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THE  BULLETIN  IN  \^ 

rHE  American   Medico-Surgical 
Bulletin,  in  beginning  this,  its 
tenth     year,     comes     before     its 
many  readers  in  a  somewhat  new  form. 
We  have  no  doubt  but  that  as  it  now 
appears,  it  will  not  only  please  our  pres- 
ent host  of  subscribers,  but  likewise  win 
many  more  new  ones.     Never  before  in 
medical  journalism  has   so   much  choice 
mental  pabulum  been  offered  to  the  pro- 
fession at  so  low  a  price.    A  glance  at  the 
contents  of  our  present  issue  will  convince 
all  that  it  reflects  in  the  most  perfect  manner 
possible  the  medical  thought  and  scientific 
medical  work  of  the  present  hour  as  no  other 
journal  has  done  or  attempted  to  do. 

Beginning  with  this  number,  our  editorial 
pages  will  contain,  in  each  issue,  expres- 
sions of  the  most  recent  constructive 
thought  in  medical  science,  suggestions  for' 
the  reform  of  abuses  in  practice  that  injure 
the  general  practitioner,  references  to  the 
most  important  new  discoveries  influencing 
the  progress  of  medicine,  or  matters  of  gen- 
eral interest  to  all  our  readers.  We  intend 
to  make  the  Bulletin  in  the  future,  as  it 
has  been  in  the  past, 

"A  champion  brave,  alert  and  strong 
To  aid  the  right,  oppose  the  wrong." 

We  hope  in  doing  this  to  merit  the  confi- 
dence which  the  profession  will  surely 
bestow  upon  us  so  long  as  we  are  in  the 


right.  In  a  policy  that  is  aggressive,,  we  wiU 
aim  at  tempering  every  utterance  with  char- 
ity and  gentleness.  No  warfare  will  be 
waged  against  men  or  societies,  but  only 
against  bad  principles. 

Our  department  devoted  to  cuUings  from 
the  leading  editorials  of  our  American  con- 
temporaries, will  show  our  readers  what 
their  professional  brethren  are  thinking  and 
talking  about  all  over  this  broad  land.  The 
editors  are  in  close  touch  with  the  ideas  and 
sentiments  of  their  subscribers.  Where  they 
happen  not  to  be,  natural  selection  usually 
adjusts  the  matter  in  time.  Those  who  do 
not  agree  with  them  on  such  important 
issues  as  they  may  raise,  generally  drop 
their  subscriptions  and  gravitate  to  journals 
that  suit  them  better.  Thus  it  is  that  a  jour- 
nal reflects  fairly  well  the  sentiments  of  its 
readers  as  well  as  of  the  editor.  As  we  de- 
sire to  do  full  justice  to  all  sides  on  every 
great  question  that  may  arise,  it  is  clear  that 
we  cannot  hold  ourselves  responsible  for  all 
ideas  these  editorial  cuUings  may  contain. 
They  will  be  the  sentiments  of  the  journal 
to  which  credit  is  given,  and  not  our  own. 
In  selecting  them  we  shall  always  seek  to 
choose  such  as  fairly  represent  the  best 
products  from  the  journals  quoted.  In  this 
way  our  readers  can  likewise  form  some 
ider  of  the  character  and  ability  displayed  in 
the  management  of  all  the  principal  medical 
journals  of  our  country. 

Our  original  abstracts  will  be  drawn  from 
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every  available  source  throughout  the  civi- 
lized world.  They  will  give  our  American 
readers,  in  concentrated  form,  the  latest  and, 
best  discoveries  and  thoughts  of  American, 
British,  German,  French,  Swedish,  Nor- 
wegian, Danish,  Italian,  Portuguese,  Swiss, 
Spanish,  Russian,  Japanese  and  Turkish  in- 
vestigators. Our  selected  articles  will  like- 
wise be  the  very  best  that  come  before  us  in 
the  course  of  our  reading,  and  will  usually 
embody  some  new  investigations  or  some 
new  line  of  constructive  thought  likely  to 
advance  medrcal  science  or  benefit  medical 
men.  The  present  number  will  give  the 
critical  reader  a  fair  idea  of  our  aims  and 
future  purpose  in  this  direction. 

The  news  we  give  will  be  from  all  parts 
of  the  earth,  condensed  and  confined  to  im- 
portant features.  We  will  waste  no  pages 
with  society  reports  that  are  seldom  or  never 
read,  but  we  will  give  the  essence  of  such 
reports  where  there  is  anything  that  all  or  a 
great  number  of  medical  men  are  interested 
in.  Our  book  reviews  will  aim  at  directing 
our  readers  to  books  worth  having,  and 
away  from  those  that  are  of  little  or  no 
merit.  Occasionally  we  will  insert  special 
monographs  on  topics  of  interest  like  that 
which  accompanies  the  present  issue,  as 
found  on  page  49. 

In  all  directions  we  will  seek  to  be  impar- 
tial, just  and  practical,  leaving  our  readers 
to  be  the  final  judges  of  our  success  in  ex- 
ecuting this  our  high  ideal. 


THE  RELATIVITY  OP  DISEASE 

rHE  philosophical  doctrine  of  the 
relativity  of  truth  in  general  is 
almost  universally  accepted  by 
good  thinkers.  The  relativity  of  even 
material  thingfs  is  asserted  by  very  many 
scientific  men.  According  to  this  doctrine, 
every  truth  is  bom  of  its  relations  to 
other  truths.  Strip  it  of  these  and  it  at 
once  becomes  non-existent.    If  we  take,  for 


instance,  weight,  we  behold  that  its  exis- 
tence depends  both  quantitatively  and  qual- 
itatively upon  its  relations  to  matter  and 
space.    A  small  piece  of  metal  weighing  a 
pound  on  the  earth  will  be  much  less  than  a 
pound  on  the  moon  and  much  more  than 
a  pound  on  the  sun.    Evenly  poised  within 
a.  circle  of  gravitating  bodies,  its  weight 
would    disappear.      Removed    indefinitely 
into  the  depth  of  space,  far  away  from  other 
bodies,  and  again  there  would  gradually 
cease  to  be  weight.    Color,  sound,  taste,  and 
other  qualities  of  matter,  can  be  shown  in 
the  same  manner  to  be  but  attributes  of  cer- 
tain time  and  space  relationships. 

In  the  crude  beginnings  of  thought,  it  is 
natural  for  man  to  look  upon  all  qualities  as 
entities  and  all  principles  as  independent  of 
the  facts  that  give  such  principles  validity. 
Indeed,  it  is  hard  for  even  modem  civilized 
man  to  shake  off  this  tendency  of  thought. 
The  attempts  at  transmutation  made  by  the 
alchemists  were  merely  attempts  at  trans- 
ferring the  color  of  gold,  the  smoothness  of 
gold,  and  the  other  qualities  of  gold,  to  iron 
or  lead.  They  thought  that  each  of  these 
quaUties  was  a  real  existence,  that,  like  a 
coat,  could  be  carried  from  one  body  to 
another. 

If  we  analyze  the  popular  conception  of 
a  disease,  we  will  discover  that  even  intelli- 
gent men  consider  it  a  sort  of  entity.  It  is 
true  that  they  have  got  rid  of  the  ancient 
crude  form  of  this  way  of  thinking.  They 
no  longer  believe  that  each  particular  form 
of  disease  is  a  form  of  obsession;  but  they 
do  not  deviate  very  far  from  this  cmde  idea. 
They  do  think  that  it  is  a  something  that 
can'be  lifted  from  one  man  and  placed  upon 
another.  Their  idea  of  the  matter  is  almost 
precisely  the  same  as  that  of  the  alchemist 
concerning  the  yellow  of  gold. 

This  sort  of  thinking  also  lingers  to  some 
extent  among  medical  men.  Instead  of 
ghosts   or   qualities,    they    have   bacteria. 
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They  unconsciously  mix  up  the  scientific 
facts  of  bacteriology  with  the  lingering 
echoes  of  demonology.  They  look  upon 
bacteria  not  as  part  of  a  series  of  relation- 
ships constituting  the  nexus  of  disease,  but 
as  being  the  disease  itself.  Even  the  men 
who  have  done  so  much  for  the  advance- 
ment of  scientific  bacteriology,  and  given 
such  an  impetus  to  modern  medicine,  have 
not  always  been  able  to  lay  aside  this  wholly 
unscientific  trend  of  thought.  They  have 
gone  into  the  hunt  for  the  bacterium  of 
pneumonia,  the  bacterium  of  hepatitis  and 
the  bacterium  of  nephritis.  Sometimes  this 
kind  of  hunting  has  led  to  truth,  and  thus 
corrected  itself.  We  have  reasons  for  be- 
lieving that  even  Koch,  when  he  began  his 
hunt  for  the  tubercle  bacillus,  was  imbued 
with  the  notion  that  he  was  going  to  find 
the  germ  of  phthisis.  To  the  world,  at  that 
time,  phthisis  was  a  distinct  disease,  wholly 
unKke  any  other  and  having  a  cause  pecu- 
liarly its  own.  Even  scientific  observers 
thought  that  to  transfer  that  cause  to  the 
blood  of  a  man  was  to  give  phthisis,  and 
nothing  but  phthisis,  to  that  man.  Once 
having  discovered  the  facts  in  the  case,  they 
gave  up  this  crude  conception,  and  a 
more  scientific  one  took  its  place.  Now 
we  know  that  the  tubercle  bacilli  can 
produce  many  of  the  so-called  diseases 
listed  a  generation  ago.  It  can  invade 
the  lungs  and  give  us  one,  in  the  bones 
another,  in  the  brain  still  another,  in  the 
skin,  liver,  and  kidneys  still  others.  Thus 
it  multiplies  the  list  of  diseases  that  it  causes, 
each  one  of  which  is  unlike  the  other  in  all 
prominent  symptoms.  One  would  have 
thought  that  such  a  lesson  as  this  would 
have  opened  the  eyes  of  the  world  to  the 
fact  that  disease,  like  everything  else  in  this 
world,  is  the  product  of  a  series  of  relations 
and  not  an  entity.  But  it  did  not.  At  the 
last  great  invasion  of  influenza,  some  soberly 
believed  that  the  various  forms  it  assumed 


were  various  distinct  diseases  due  to  some 
other  kinds  of  germs.  They  could  not  see 
that  this  was  only  a  repetition  of  the  lesson 
we  had  already  received  from  tuberculosis. 


THE  LESSON  OP  BACTERIOLOGY 

fHE  tissues  of  the  human  body  con- 
stitute a  field.  The  bacteria  are 
the  plants.  The  distribution  is 
seldom  twice  alike.  Sometimes  one  part  of 
this  field  has  many  plants,  and  another  part 
few.  At  another  time  the  distribution  is  re- 
versed, so  that  the  part  that  before  had  few 
now  has  many.  At  one  time  they  may  enter 
the  body  by  water,  at  another  through  food, 
and  at  still  another  breathed  in  from  air.  At 
one  time  the  conditions  are  most  favorable 
for  them  to  multiply  in  one  part  of  the  body, 
and  at  another  time  another  part.  As  is  the 
distribution,  so  is  the  disease.  The  symp- 
toms are  in  direct  relationship  with  the  part 
of  the  body  most  completely  invaded.  Thus 
it  is  that  the  same  exciting  cause  of  disease 
may  produce  a  wholly  different  series  of 
symptoms,  and  each  series  be  classed  as  a 
different  disease.  This  being  so,  why  may 
not  the  converse  be  equally  true?  Why  may 
not  different  exciting  causes  produce  similar 
groups  of  symptoms,  to  be  called  by  the 
same  disease  name?  Mimicry  is  very  com- 
mon in  biology.  Plants  and  animals  of 
wholly  different  origin  frequently  resemble 
each  other.  Social  results  that  resemble 
each  other  have  again  and  again  been  traced 
to  wholly  diflferent  causes.  Physical  phenom- 
ena of  a  multitude  of  kinds  are  known  to 
often  resemble  one  another,  although  due  to 
wholly  unlike  causes.  Who  can  say  that 
two,  three,  four  or  five  very  different  forms 
of  pathogenic  bacteria  may  not  cause  pneu- 
monia? Who  can  say  that  there  are  not 
as  many  types  of  the  group  of  symptoms  we 
call  diphtheria?  Indeed,  the  indications  are 
all  at  present  pointing  in  this  very  direction. 
Several  forms  of  bacteria  have  been  given  by 
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experienced  bacteriologists  as  causing 
pneumonia.  The  same  is  true  of  diphtheria. 
It  was  for  a  time  supposed  that  in  the  Klebs- 
Loeffler  bacillus  we  had  the  true  and  only 
cause  of  the  genuine  fatal  foni\  of  diphtheria. 
This  is  now  strenuously  denied  by  good 
authority.  The  cases  having  a  different 
form  were  pronounced  pseudo-diphtheria, 
and  said  to  be  always  mild.  Now  we  dis- 
cover that  both  types  have  fatal  cases,  and 
both  mild  ones. 

May  it  not  be  that  any  form  capable 
of  developing  in  the  lungs,  and  setting 
up  acute  inflammatory  conditions  there, 
may  produce  pneumonia?  May  it  not 
be  that  any  form  capable  of  develop- 
ing in  the  kidneys,  and  producing  inflam- 
mation of  that  organ,  may  cause  nephritis? 
Who  can  predict  how  many  kinds  of 
seeds  a  given  soil  can  nourish  to  perfect 
fruition?  How  do  we  know  that  there  are 
not  many  kinds  of  bacteria  capable  of  devel- 
oping typhoid  fever?  How  do  we  know 
that  any  one  of  these  may  not  be  capable  of 
producing  a  dozen  groups  of  symptoms  to 
which  we  give  a  dozen  diflferent  names? 
These  are  serious  and  important  questions, 
and  should  not  be  passed  over  lightly.  If 
the  doctrine  of  relativity  applies  to  disease 
as  it  does  to  all  other  known  subjects  of 
study,  then  the  field  for  research  is  a  very 
.  wide  one.  If  this  contention  is  true,  we  are 
yet  very  far  from  a  scientific  etiology,  even 
in  zymotic  diseases,  and  true  diagnosis  is  an 
immensely  more  complex  affair  than  we 
have,  up  to  the  present,  believed  it  to  be. 
Bacteriology  is  but  an  infant  science  yet. 
Its  last  word  is  far  from  having  been  spoken. 
It  has  given  us  many  valuable  hints,  but 
nothing  more.  We  are  too  impatient  with 
its  results,  and  want  to  make  too  much  of 
them.  Even  the  matter  of  degrees  of  in- 
fection may  have  much  to  do  with  the  form 
a  disease  shall  assume.  We  know  from  ex- 
perience that  every  form  of  disease  exists  in 


various  degprees  of  virulence.  A  careful 
watcher  during  an  epidemic  of  scarlet  fever, 
can  find  it  in  many  degrees  and  of  various 
types.  Sometimes  there  is  no  trace  of  red- 
ness, and  only  a  slight  headache  with  a 
strawberry-tipped  tongue  and  slight  nausea. 
No  one  would  suspect  the  relationship  did 
they  not  know  its  origin  and  watch  its  de- 
velopment. At  other  times  it  comes  in 
virulent  form,  with  livid  red  cw  even  purplish 
red  skin.  So  far  apart  are  the  extremes  that 
no  one  would  a  priori  think  of  giving  them 
a  common  name,  though  well  aware  of  their 
common  cause.  There  are  all  degrees  be- 
tween the  extremes,  and  the  amount  of 
desquamation  varies  from  nothing  to  per- 
fect sloughing.  From  a  bacteriological 
standpoint  there  are  several  possible  ex- 
planations of  this.  The  number  of  germs 
present  at  the  inception  of  the  disease  may 
have  varied  from  a  mere  trace  in  the  mild 
type  to  a  relatively  large  dose  in  the  more 
severe  form.  The  germs  themselves  may 
have  had  varying  degrees  of  vital  power, 
causing  a  stronger  or  weaker  type  of  the 
disease  in  the  direct  ratios  of  their  power. 
The  resistance  of  the  various  individuals 
taking  the  germs  may  have  varied  from  per- 
fect immunity,  or  slight  immunity,  to  very 
little  resisting  power.  It  is  evident,  too, 
that  these  causes  may  in  varying  degrees 
combine  together  to  produce  this  result. 
With  changes  in  the  relations  we  have 
changes  in  the  diseases. 


THE  REUTiVlTY  OP  VIRULENCE 

IF  we  turn  to  the  germs  themselves,  we 
discover  the  same  law  of  relations  de- 
termining character.  Virulent  patho- 
genic micro-organisms  can  be  so  trained 
that  their  virulence  may  in  whole  or 
in  part  disappear.  This,  therefore,  means 
that  changed  conditions  in  the  development 
of  these  bodies  may  make  them  harmless, 
slightly  harmful,  or  exceedingly  harmful. 
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The  same  microbes  raised  in  one  way  xpay 
be  dangerous  disease  producers;  while 
raised  in  a  different  manner  they  may  be 
quite  harmless.  This  means  that,  for  any- 
thing we  know  to  the  contrary,  even  very 
susceptible  people  may  swallow  or  breathe 
with  impunity  any  and  every  sort  of  con- 
tagious disease  germs,  if  only  a  change  of . 
relations  has  occurred  of  sufficient  power  to 
alter  their  characteristics.  Modification  by 
environment  is  an  established  fact  through- 
out animated  nature;  but  the  power  to 
markedly  modify  in  a  brief  time  becomes 
less  the  higher  we  ascend  in  the  scale  of 
development  Among  microbes  this  power 
is  at  its  highest.  They  are  among  the  lowest 
of  organized  things,  and  can  change  in  a 
most  marked  degree  within  comparatively 
short  periods  of  time.  Bacteriologists  can- 
not as  yet  positively  say  that  one  form  of 
pathogenic  germ  cannot  change  into  an- 
other wholly  different  form.  While  we  have 
absolutely  no  reason  for  believing  that  the 
micro-organism  that  produces  scarlet  fever 
can  be  changed  into  the  micro-organism 
that  produces  typhoid  fever,  yet  no  one 
can  positively  assert  such  a  change  to  be 
impossible.  We  simply  do  not  know.  It 
stands  just  where  transmutation  does.  We 
may  never  be  able  to  command  either  time 
enough  or  force  enough  of  the  proper  char- 
acter to  bring  about  any  such  result.  The 
mere  fact  of  our  ignorance  at  this  point 
shows  how  impossible  it  is  for  us  at  present 
to  know  all  that  should  be  known  about 
disease.  We  can  see,  however,  by  aid  of 
the  facts  already  in  our  possession,  that  any 
given  disease  must  be  due  to  a  concatena- 
tion of  causes,  and  not  to  one  cause.  No 
matter  how  loyal  our  allegiance  to  the  germ 
theory  of  disease  may  be,  we  must  admit 
that  not  the  germ  itself,  but  the  relations 
within  the  structure  of  the  germ  as  related 
to  the  relations  within  the  body  of  the 
patient,  constitute  the  thing  we  call  disease. 


It  is  the  outgrowth  of  a  conspiracy  of  con- 
ditions within  the  patient  failing  to  har- 
monize with  a  conspiracy  of  conditions  with- 
in the  microbe.  Every  disease,  then,  is  sim- 
ply a  bundle  of  relations,  and  every  cure  an 
alteration  of  these  relations.  The  produc- 
tion of  the  relations  is  the  production  of  the 
disease,  without  regard  to  how  these  rela- 
tions were  established.  There  may  be  only 
one  way  of  establishing  any  g^ven  set  of 
such  relations;  but  it  is  not  at  all  unlikely 
that  there  may  often  be  many  ways  of  ac- 
complishing the  same  result.  To  settle  this 
question  positively  will  require  many  years 
of  bacteriological  progress.  It  opens  up  a 
wide  field  for  work,  and  one  that  humanity 
is  deeply  interested  in.  It  shows  that  the 
hunting  for  the  germs  of  any  particular  form 
of  disease  must,  as  a  rule,  end  in  disappoint- 
ment. Even  when  one  is  found  that  seems 
to  answer  the  requirements,  it  is  unscientific 
for  the  investigators  to  rest  with  such  a  dis- 
covery. They  should  go  on  with  their  work 
in  the  same  field,  and  see  if  there  are  not 
other  cases  of  the  same  disease  caused  by 
wholly  different  germs.  Nor  should  they 
stop  even  here.  They  may,  on  close  obser- 
vation of  other  diseases,  discover  that  their 
favorite  germ  has  caused  these  too.  In  some 
instances,  if  not  all,  they  may  find  that  not 
the  germ  itself,  but  some  toxalbumin, 
ptomaine,  or  other  toxic  body  produced  by 
the  germ,  is  the  direct  instigator  of  the  dis- 
ease. Now,  if  plants  as  wide  apart  as  Spirea, 
Betula  and  Gaultheria  can  in  common  pro- 
duce such  a  complex  and  specifically  char- 
acterized organic  molecule  as  methyl  sali- 
cylate, why  should  not  more  than  one  kind 
of  those  pathogenic  microbes  be  able  to 
produce  the  special  poison  of  any  given  dis- 
ease? 

View  the  matter  from  whatever  stand- 
point we  choose,  the  probabilities  all  point 
in  the  same  direction  and  emphasize  the 
doctrine  of  the  relativity  of  disease. 
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AMONG  THE  EDITORS 

THE' PASSING  OF  THE  PHYSICIAN 

It  needs  no  prophetic  eye  to  see  the  ex- 
tinction awaiting  the  practicing  physician, 
using  the  term  in  contradistinction  to  the 
hospital  or  dispensary  physician.  Surgeons, 
aside  from  professors  and  hospital  and  dis- 
pensary surgeons,  are  already  extinct.  The 
drag-nets  of  ambulance,  dispensary,  clinic, 
and  hospital,  have  secured  such  a  "comer" 
in  surgery  that  no  man  outside  the  chosen 
few  can  make  a  living. 

What  has  occurred  in  surgery  is  now  oc- 
curring in  medicine.  No  patient  able  to 
walk  or  ride  in  a  cab  need  pay  a  cent  for 
medicine  or  treatment.  If  slightly  hesi- 
tating on  the  brink,  the  maelstrom  of  dis- 
pensary, clinic,  or  hospital,  will  suck  him 
into  its  hungry  and  capacious  maw,  from 
which  nothing  is  ever  vomited  back  but 
statistics.  If  too  sick  to  walk  or  ride  in  a 
cab,  an  ambulance  waits  to  carry  him  ten- 
derly, and  without  shock  or  exposure,  to 
sumptuous  hospital  apartments,  built  pos- 
sibly by  misused  funds  donated  to  the  hos- 
pital for  charity.  Ambulating  and  portable 
sick  people  being  thus  provided  for,  there 
remains  only  a  small  class  of  the  desperately 
sick  whose  removal  might  mean  death.  To 
provide  for  these  cases  it  is  only  necessary 
to  slightly  enlarge  the  staff  of  out-door  visit- 
ing physicians,  and  presto!  the  thing  is 
done!  And  the  weary  and  struggling  out- 
side general  practitioner  can  go  home,  shut 
himself  up  with  his  emaciated  wife  and 
starving  children,  and  turn  on  the  unlighted 
gas. — The  Medical  News. 


THE  PHILADELPHIA  MEETING  OP  THE  AMER- 
ICAN MEDICAL  ASSOCIATION 

The  fact  that  the  American  Medical  As- 
sociation will  hold  its  next  annual  meeting 
in  Philadelphia,  thereby  celebrating  the 
semi-centennial  of  its  existence,  is  of  inter- 
est not  only  to  those  members  of  the  pro- 
fession who  already  belong  to  the  associa- 
tion, but  to  those,  and  we  believe  there  are 
many,  who  are  desirous  of  entering  its  ranks 
and  thereby  aid  in  maintaining  the  profes- 
sional standard  which  has  so  long  and  so  suc- 


cessfully waved  over  the  medical  profession 
of  this  country.  Fifty  years  next  spring, 
under  the  presidency  of  Dr.  Jonathan 
Knight,  of  Connecticut,  the  first  great  med- 
ical convention  of  the  United  States  met  in 
Philadelphia  and  appointed  as  its  secretary. 
Dr.  Alfred  Stills,  of  that  city.  It  also  ap- 
pointed as  chairman  of  the  Committee  on 
Scientific  Papers,  Dr.  Oliver  Wendell 
Holmes,  and  under  the  guidance  of  these 
men,  well  known  in  medicine  and  literature, 
the  association  gained  a  vitality  which  it  has 
never  lost.  It  is  interesting  to  note  that  at 
the  Philadelphia  meeting  both  Dr.  Nathan 
Smith  Davis,  the  organizer,  and  Dr.  Alfred 
Stills,  the  secretary,  of  fifty  years  ago,  will 
probably  be  present,  as  both  gentlemen, 
notwithstanding  their  advanced  years,  are 
both  in  unusually  good  health.  Aside, 
therefore,  from  the  interest  which  centers 
around  the  semi-centennial  gathering,  the 
members  who  attend  this  meeting  will  have 
an  opportunity  of  meeting  these  standard- 
bearers  and  of  linking  together  the  past  and 
the  present  in  American  medicine.  This 
interest  is  increased  when  it  is  remembered 
that  during  the  sixty  years  in  which  Dr.  Al- 
fred Stills  has  been  a  Doctor  of  Medicine, 
he  has  seen  more  wonderful  changes  take 
place  in  the  character  of  medical  science 
than  has  ever  been  seen  in  a  corresponding 
period  of  sixty  years  before  our  time. — 
Journal  of  the  American  Medical  Association. 


IMPRISONMENT  FOR  LIFE 

The  altogether  erroneous  ideas  which 
seem  to  prevail  in  civilized  communities  of 
the  infection  and  even  contagion  of  leprosy, 
which  justifies  the  banishment  of  the  victim 
from  society,  from  home,  to  be  imprisoned 
for  life,  a  barbarous  relic  of  the  early  days 
of  the  world,  should  have  no  place  in  any 
civilized  community  in  the  nineteenth  cen- 
tury.    *     *     * 

These  facts  will  be  brought  to  the  atten- 
tion of  the  Congress  on  Leprosy,  soon  to 
meet  in  London,  composed  of  representa- 
tives from  most  of  the  nations  of  the  civil- 
ized world.  The  facts  presented  and  the 
discussions  of  this  learned  body,  will,  with- 
out doubt,  lead  to  important  results  in  the 
prevention,  suppression,  treatment  and  pos- 
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sible  cure  of  a  disease  which  has  for  so  long 
a  time  been  looked  upon  as  incurable.  In 
the  mean  time,  we  respectfully  suggest  to 
our  Board  of  Health  to  make  careful  in- 
quiry whether  the  protection  of  the  public 
health  and  the  interests  of  humanity  require 
the  continuance  of  the  leper  hospital  on 
North  Brother  Island  under  its  present  ex- 
clusive prison  rules.  Might  it  not  be  wise 
to  remove  this  handful  of  leprous  men  to 
some  of  the  other  charity  hospitals,  where 
they  might  feel  that  they  are  not  of  neces- 
sity condemned  to  death,  bringing  the  all 
important  factor  of  hope  to  their  aid ;  or  at 
least  take  off  some  of  the  prison  restrictions 
under  which  they  now  suffer. — New  York 
Medical  Times. 

MEDICAL  PEES  AND  MULTI-MILLIONAIRES 

It  is  said  that  since  John  W.  Mackay  re- 
fused to  pay  the  bill  of  the  physicians  who 
extracted  the  assassin's  bullet  from  his  body, 
amounting  to  $12,500,  he  has  paid  an  attor- 
ney bill  of  $26,160,  for  taking  a  will  of  which 
he  was  executor  through  the  probate  court 
—an  automatic  procedure  requiring  neither 
skill,  great  ability,  learning,  nor  judgment. 

The  California  press  was  unanimous  in 
condemning  the  physicians  for  rendering  so 
large  a  bill,  and  in  congratulating  the  lawyer 
upon  receiving  a  handsome  fee.  We  have 
only  ourselves  to  thank  for  the  way  the 
public  look  upon  these  matters.  Lawyers 
often  think  better  of  us  than  we  have 
thought  of  ourselves,  to  judge  from  the 
excitement  which  is  occasioned  when  a 
physician  dares  assert  his  rightful  claims. — 
Medical  Record,  December  5,  1896. 


A  GRAVE  RESPONSIBILITY 

Perhaps  no  portion  of  the  profession  is 
taxed  more  for  decisions  in  moral  questions 
than  are  the  women  of  the  profession. 
Realizing  the  axiom  that  "to  the  pure  all 
things  are  pure,"  many  young  men  and 
young  women  present  themselves  for  coun- 
sel, and  here  is  where  the  young  woman  is 
disturbed.  It  is  difficult  for  her  to  realize 
that  she  is  a  doctor  as  well  as  a  lady,  and 
that  in  the  exigency  she  must  wear  the 
double  gown — but  if  she  can  keep  this  in 
mind,  all  wiU  be  well.  By  maintaining  a 
purely  professional  attitude,  never  for  a  mo- 


ment laying  it  aside,  she  will  construct 
around  herself  a  wall  of  reserve  that  cannot 
be  shocked  nor  sundered. — Woman's  Medi- 
cal Journal. 

THE  STRUQQLE  POR  LIFE 

The  discoveries  of  Pasteur,  Koch,  and 
others  who  have  devoted  themselves  to  the 
development  of  the  science  of  bacteriology, 
have  brought  us  face  to  face  with  the  fact 
that  man  is  constantly  surrounded  by  multi- 
tudes of  minute  and  potent  enemies  to  life, 
and  that  he  is  only  able  to  prolong  his  exis- 
tence by  the  maintenance  of  a  constant  war- 
fare. How  this  struggle  for  life  is  carried  on 
has  been  very  clearly  shown  by  Metchnikoff 
and  others  who  have  penetrated  deeply  into 
the  mysteries  of  cell  life,  and  have  actually 
been  eye-witnesses  to  the  combat  between 
the  living  animal  cells  and  the  assailing  mi- 
crobes. To  one  who  has  been  acquainted 
with  the  properties  of  microbes,  with  the 
terrific  virulence  which  they  sometimes 
possess,  and  the  almost  incredible  potency 
of  the  poisons  produced  by  them,  it  is  in- 
deed a  marvel  that  any  human  beings  or 
animal  forms  of  any  sort  are  able  to  exist. 
A  deeper  study  of  the  subject,  however,  re- 
veals to  us  the  fact  that,  while  man  is  thus 
surrounded  by  the  most  deadly  and  potent 
enemies  of  life,  he  is,  nevertheless,  by  nature 
— so  long  as  he  conforms  perfectly  to  the 
laws  of  health,  thereby  retaining  a  state  of 
physical  soundness — ^able  successfully  to  re- 
sist the  attacks  of  all  known  germs — Modern 
Medicine. 

THE  DUONOSIS  OP  TYPHOID  FEVER  FROM  A 
DROP  OF  BLOOD 

It  is  claimed  by  Pfeififer,  of  Berlin,  and 
Widal,  of  Paris,  that  the  serum  obtained 
from  the  blood  of  a  typhoid  fever  patient  so 
acts  upon  pure  bouillon  cultures  of  the  ty- 
phoid bacillus  that  the  active- motion,  which 
is  characteristic  of  that  micro-organism  in 
culture  fluids,  is  abolished  and  an  aggluti- 
nation of  the  bacilli  into  large  groups  takes 
place.  Dr.  Wyatt  Johnston,  Bacteriologist 
of  the  Provincial  Board  of  Health  of  On- 
tario, claims  that  the  fluid  obtained  by  moist- 
ening with  water  a  dried  drop  of  blood  pro- 
duces the  same  reaction  in  a  satisfactory 
manner  even  after  it  has  been  dried  for  sev- 
eral days.    The  same  reaction  does  not  take 


Digitized  by 


Google 


3 


AMERICAN   MEDICO-SURGICAL  BULLETIN 


Jan.  10,  1897 


place  with  a  drop  of  blood  obtained  from  a 
person  in  health.  At  the  suggestion  of  Sur- 
geon-General Stembei^,  Dr.  Walter  Reed, 
United  States  Army,  has  conducted  experi- 
ments in  the  bacteriological  laboratory  of 
the  Army  Medical  Museum,  Washington, 
D.  C,  with  favorable  results.  As  a  conse- 
quence, Surgeon-General  Sternberg  has 
called  upon  army  surgeons  in  charge  of 
post-hospitals  to  send  to  the  laboratory  at 
Washington  samples  of  blood  from  fever 
cases  in  which  the  diagnosis  is  uncertain, 
with  a  complete  clinical  record  of  each 
case. — Medical  Review. 


THE  RQENTOBN  RAYS  IN  OCULAR  THERA- 
PEUTICS 

The  unexpected  result  of  the  application 
of  the  Roentgen  X-rays  of  relieving  pain 
and  reducing  inflammation  in  the  effort  to 
detect  the  presence  and  location  of  a  for- 
eign body  in  the  eye,  is  worthy  of  a  passing 
notice.  The  man  had  complained  of  se- 
vere pain  in  the  ball,  incapacitating  him 
from  work  and  causing  sleepless  nights,  and 
had  earnestly  requested  relief.  The  experi- 
ments undertaken  by  Dr.  Stern  in  the  Poly- 
clinic laboratory  were  eminently  successful 
in  detecting  the  presence  of  a  piece  of  metal 
in  the  vitreous.  Coincidently  the  pain  was 
relieved  and  the  man  could  both  work  and 
sleep.  Whether  this  happy  result  was  only 
a  coincidence  or  a  real  effect  of  the  rays  can 
not  be  positively  asserted,  nor  can  its  appli- 
cation be  general  until  further  experiments 
on  a  sufficiently  large  scale  demonstrate  the 
truth  or  falsity  of  the  statement  that  the  X- 
rays  are  a  therapeutic  agent. — Philadelphia 
Polyclinic.  

how  ABOUT  ME? 

The  stupendous  increase  of  prenatal  infant 
destruction  in  these  later  days  is  the  more 
shocking  because  its  perpetrators  are  found 
so  largely  among  the  reputable  members  of 
the  profession.  This  statement,  which  ex- 
cites our  own  protest  as  we  write  it,  will 
doubtless  excite  yours  as  you  read  it;  yet  all 
of  us  believe  it  to  be  true. 

Regardless  of  moral  conviction,  the  aver- 
age man  of  good  repute  among  his  fellows 
is  slow  to  bring  himself  to  a  violation  of 
authoritative  statutes. 

Whatever  the  nature  of  the  act,  the  temp- 


tation leading  up  to  its  commission  will,  on 
ultimate  analysis,  usually  be  found  to  con- 
tain an  unselfish  interest  in  someone  else. 

Specious  arguments  in  favor  of  repeti- 
tions, however,  are  self-formulating;  until  at 
last,  no  longer  needed  as  an  incentive  to 
questionable  conduct,  unselfishness  is  over- 
shadowed by  the  demands  of  personal  ag- 
grandizement, which  now  shrewdly  evades 
or  defies  the  law,  once  violated  with  regret. 
— Southern  California  Practitioner. 


A  MEDICAL  NEED  IN  CINCINNATI 

The  recent  trial  of  two  of  the  reputable 
physicians  in  Cincinnati  for  malpractice  has 
developed  a  situation  that  calls  for  a  special 
organization,  which  shall  have  for  its  pur- 
pose a  resistance  of  such  reprehensible 
measures. 

Think  of  the  iniquity  of  this  infamous  law 
suit!  First  of  all,  the  physician  gave  his 
precious  time,  skill  and  attention  in  the  pre- 
serving of  the  life  of  an  old  woman — ^gave 
freely  and  ungrudgingly  that  her  life  might 
be  spared  for  a  few  years.  Compensation 
was  mythical  and  out  of  sight,  but  through 
thirty  years  of  professional  labors,  in  season 
and  out  of  season,  twenty-four  hours  every 
day  during  all  those  thirty  years,  Sundays 
included,  the  doctor  has,  through  economy, 
saved  a  few  thousand  dollars,  and  they  were 
whacked  up  on  and  placed  in jeopardyasthe 
issue  in  this  villainous  law  suit.  Attorneys' 
fees  had  to  be  paid  by  him  for  his  defense, 
and  all  without  recourse  for  indemnity. 
Such  things  chill  and  freeze  the  blood  in  the 
bodies  of  the  men  who  do  more  for  an  al- 
leviation of  the  woes,  miseries  and  suffer- 
ings of  the  poor  than  all  others  put  together. 
Such  possibilities  are  enough  to  cause  any 
•  doctor  to  violently  fracture  one  of  the  com- 
mandments.— Cincinnati  Lancet  Clinic. 


THE  THYROID  TREATMENT  OF  STUNTED 
GROWTH 

Before  the  Versammlung  deutscher  Na- 
turforscher  und  Aerzte  held  in  Frankfort- 
on-the-Main  last  September,  Dr.  Johann 
Julius  Schmidt,  of  Frankfort,  read  an  essay 
on  this  subject,  which  he  had  briefly  touched 
upon  a  short  time  before  in  a  discussion  at 
the  Wiesbaden  Congress  ftlrinnereMedicin. 
Dr.  Schmidt's  paper  is  published  in  the 
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Therapeutische  Wochenschrift  for  Novem- 
ber 15th.  After  referring  to  Virchow's 
observation,  in  1883,  on  the  relationship  of 
rickets,  cretinism,  and  dwarfing  without  any 
disease  of  the  thyroid  gland  being  recog- 
nized as  at  the  bottom  of  the  relationship,  he 
goes  cm  to  say  that  the  thyroid  probably 
plays  an  important  part  in  simple  stunting 
of  the  growth,  as  well  as  in  cretinism  and  in- 
fantile myxoedema.    *    *    * 

As  regards  clinical  observations.  Dr. 
Schmidt  gives  brief  notes  of  four  cases  in 
which  he  has  resorted  to  thyroid  treatment 
to  overcome  dwarfing  in  children.    *    *    * 

These  observations  seem  to  warrant  the 
expectation  of  our  overcoming  an  abnor- 
mal condition  that  has  always  been  looked 
upon  as  beyond  the  reach  of  therapeutics. — 
New  York  Medical  Journal. 


THE  PROSPECTS  OP  PROPHYLACTIC  INOCULA- 
TION AGAINST  TYPHOID  FEVER 

In  view  of  these  investigations  the  prob- 
ability seems  great  that  the  problem  of  a 
successful  prophylactic  inoculation,  against 
typhoid  fever  will  soon  be  finally  solved.  It 
appears,  however,  that  such  an  immuniza- 
tion will  probably  \>g  of  limited  utility,  ex- 
•cepting  under  unusual  circumstances,  as, 
for  instance,  in  case  of  epidemics  in  large 
armies  in  times  of  war,  when  the  outbreak  of 
such  epidemics  is  a  most  serious  matter,  im- 
plying the  loss,  as  history  shows,  of  a  large 
number  of  lives. 

The  cure  of  typhoid  fever  by  similar 
means  is,  on  the  other  hand,  an  entirely  dif- 
ferent matter  and,  with  the  present  light 
upon  the  question,  a  Utopian  wish.  In 
-order  to  explain  why  this  is  so,  it  is  neces- 
sary to  enter  somewhat  into  the  nature  of 
""antibodies"  and  antitoxins  in  general  and 
into  that  of  the  antibodies  of  typhoid  fever 
in  particular.  All  the  antibodies  that  are 
known  at  the  present  time  are  those  of 
■cholera  and  typhoid  fever.  'They  have  been 
discovered  by  Pfeiffer,  of  Berlin,  who  has 
spent  about  three  years  in  the  investigation 
of  their  nature  and  other  questions  that  have 
a  more  or  less  direct  bearing  upon  the  sub- 
ject. Pfeiffer  has  shown  that  the  anti- 
bodies of  cholera  and  typhoid  fever  consist 
oftwo  different  substances.  One  of  these  sub- 


stances kills  the  respective  bacteria  direct- 
ly in  the  test-tube,  but  it  loses  this  bacteri- 
cidal property  when  the  serum  is  heated  (in 
case  of  cholera  to  60°  Cent.);  while  the 
other  does  not  possess  a  direct  bactericidal 
action,  but  this  action  is  developed  by  its 
ferment-like  activity  in  the  inoculated 
body.  The  latter  activity  is  displayed 
by  the  serum  of  immunized  animals  before 
and  after  it  has  been  deprived  of  its  direct 
bactericidal  property  by  the  exposure  to  a 
certain  degree  of  heat.  The  evidence  is 
overwhelming  that,  as  Pfeiffer  has  also 
pointed  out,  antibodies  as  well  as  antitoxins 
are  ferments  and  that  their  bactericidal,  re- 
spectively antitoxic,  action  depends  upon  a 
reaction  of  the  healthy  tissues  of  the  body  to 
a  kind  of  catalytic  action  of  this  ferment. 
By  the  acceptation  of  this  hypothesis — for  it 
is,  after  all,  only  a  hypothesis— the  nature 
of  antitoxins  and  antibodies  becomes  intel- 
ligible. Nor  can  their  nature  be  so  satis- 
factorily explained  by  any  other  theory  that 
has  so  far  been  offered.  The  analogon  of 
the  ferment  action  of  these  substances  exists 
in  the  fibrin  ferment  of  Schmidt. —  Medical 
Rci'inv. 

ICHTHYOL 

Many  remedies  of  various  degrees  of  anti- 
septic power  have  been  brought  forward 
with  claims  that  have  not  been  verified  when 
subjected  to  the  test  of  actual  clinical  appli- 
cations under  all  the  conditions  met  with  in 
daily  practice.  Notwithstanding  that  some 
of  these  products  are  on  no  higher  a  plane 
than  many  of  our  own  medical  nostrums, 
and  are  as  flagrantly  misrepresented  in  the 
assertion  of  their  medicinal  properties  and 
value,  there  are  others  that  are  worthy  ad- 
ditions to  our  materia  medica,  and  a  few 
that  are  of  special  merit.  Of  the  latter 
class,  the  article  under  notice  is  one  of  the 
most  meritorious. 

A  striking  evidence  of  the  efficacy  of  ich- 
thyol  followed  its  application  to  a  serious 
erysipelatous  inflammation  of  the  arm  of 
the  editor's  daughter.  Owing  to  conditions 
sometimes  present  in  cases  of  this  kind, 
high  inflammatory  action  followed  the  scar- 
ification of  the  arm  in  the  operation  of  vac- 
cination. 

By  painting  the  arm  with  ichthyol,  the 
alarming  symptoms  were  allayed  in  a  few 
hours,  and  by  the  end  of  the  day  normal 
readhesion  had  practically  taken  place. — 
Medical  Summary. 
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LEADING  PAPERS 

A  NEW  METHOD  FOR  THE  RADICAL  CURE  OP 

INGUINAL  HERNIA  WITHOUT  BURIED 

SUTURES 

Bj  DS.  BmOH  SUPIAT, 

Professor  of  Clinical  Surgery  at  (he  Medical  Faculty  of 
Paris;  Surgeon  to  the  Paris  Hospitals 

and  SS.  XATHUOE  OAZIK, 

Chef  de  clinique  chirurgicale  at  the  Medical  Faculty  of 
Paris 

THERE  is  hardly  a  surgeon — even 
among  those  who  boast  of  being 
able  to  operate  under  completely 
aseptic  conditions — who  has  not  been  an- 
noyed by  remote  ill-effects  from  the  elimina- 
tion of  a  buried  silk  suture,  in  the  radical  cure 
of  hernia,  for  instance.  A  patient  leaves  the 
hospital  after  having  undergone  a  perfectly 
aseptic  operation  and  recovered  under  excel- 
lent conditions,  without  anything  to  suggest 
an  ultimate  complication;  a  few  weeks  or 
months  elapse,  and  then,  probably  as  a  re- 
sult of  an  ephemeral  general  infection  of 
some  kind,  or  of  a  local  infection  which  so 
far  has  remained  latent,  an  abscess  develops 
around  one  of  the  sutures  buried  in  the  tis- 
sues, which  have  not  been  absorbed  and 
continue  to  form  a  locus  tnitwris  resistantiae, 
so  to  speak,  at  the  spot  where  they  have 
been  applied. 

Having  on  several  occasions  met  with 
such  accidents  in  the  case  of  patients  oper- 
ated upon  at  the  Clinique  of  the  H6tel-Dieu 
or  in  other  services  where  the  asepsis  of  the 
material  employed  cannot  be  suspected,  we 
have  endeavored  to  do  away  completely 
with  buried  sutures  in  the  radical  cure  of 
inguinal  and  femoral  hernia.  For  six 
months  we  have  employed  in  these  opera- 
tions at  the  H6tel-Dieu  a  method  by  which 
no  foreign  body  of  any  kind  is  left  in  the 
wound.  Not  only  have  all  the  patients 
operated  upon,  twenty  in  number,  made  an 
excellent  recovery  without  the  slightest  un- 
toward accident,  but  in  the  majority,  whom 
we  have  recently  seen  again,  within  from 
six  weeks  to  six  months  after  the  operation, 
recovery  had  been  perfectly  maintained,  so 
that  there  appears  to  be  no  further  danger 
of  any  post-operative  complication. 

In  order  to  completely  do  away  with 
buried  sutures,  we  must  abandon  the  usual 


method  of  operation,  which  comprises:  (i) 
ligature  of  the  hernial  sac  by  one  of  the 
ordinary  means;  (2)  suture  or,  more  cor- 
rectly, approximation  with  the  aid  of  buried 
sutures,  of  the  pillars;  (3)  ligature  of  the 
vessels  and  deep  sutures  of  the  soft  parts, 
which  are  employed  by  certain  surgeons  in 
performing  the  radical  cure  of  hernia.  It 
is  needless  to  state  that  we  do  not  refer  to 
ligatures,  necessitated  by  resection  of  a  por- 
tion of  the  herniated  omentum,  for  silk  su- 
tures left  in  the  peritoneal  cavity  do  not 
give  rise  to  the  remote  ill-effects,  sometimes 
determined  by  sutures  buried  in  the  abdom- 
inal wall. 

Ligature  of  the  arterioles  may  be  easily 
avoided  by  twisting,  which  never  fails  to 
completely  arrest  the  haemorrhage. 

With  regard  to  the  suture  of  the  soft 
parts,  more  particularly  approximation  of 
the  pillars  by  means  of  buried  sutures,  we 
are  of  opinion  that,  in  the  majority  of  cases, 
the  object  aimed  at  may  be  attained  by  the 
use  of  silver-wire  sutures,  properly  placed 
and  comprising  at  each  margin  of  the 
wound  as  large  a  quantity  as  possible  of  the 
soft  parts.  The  coaptation  of  the  tissues 
under  such  conditions  *  is  excellent,  and, 
when  the  sutures  are  removed,  the  cicatrix 
of  the  inguinal  ring  is  dense  and  firm,  as  we 
have  found  in  all  our  patients.  It  is  only 
in  the  comparatively  small  number  of  cases 
in  which  a  good  result  can  be  obtained  only 
by  Bassini's  method  that  it  is  necessary  to 
employ  a  deep  row  of  buried  sutures. 

In  the  majority  of  cases,  therefore,  a  per- 
fectly firm  cicatrix  is  obtained  with  two  or 
three  deep  silver-wire  sutures,  including  the 
pillars,  and  four  or  five  others,  comprising 
all  the  soft  parts  which  can  be  gathered  up 
in  front  of  the  inguinal  ring,  just  as  well  as 
with  deep  buried  sutures. 

The  novelty,  however,  of  the  method  of 
operation  to  which  we  wish  to  call  attention, 
consists  principally  in  the  manner  of  closing 
the  sac.  We  have  in  fact  succeeded  in  doing 
away  with  placing  a  silk  ligature  on  the 
hernial  sac,  employing  instead  the  following 
method,  from  which  we  have  invariably,  in 
all  patients  operated  upon,  obtained  most 
satisfactory  results. 

The  cavity  of  the  sac  having  been  opened 
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and  examined  with  the  finger,  the  existing 
adhesions  are  destroyed,  and  a  portion  of 
the  herniated  omentum  is  resected  if  neces- 
sary, after  which  the  sac  is  completely  dis- 


Fig.  I 

sected  out  with  the  greatest  care,  the  peri- 
toneal layer  alone  being  taken.  This  dis- 
section is  pushed  until  parts  of  the  peri- 
toneum normally  situated  2  or  3  centimetres 
above  the  inguinal  ring  can  be  pulled  out. 


Fig.  2 

•'^n  assistant  then  takes  hold  of  the  sac  at 
its  base,  and  the  operator  ties  all  of  this  sac 
into  a  knot  (Fig.  i),  which  is  pushed  up  as 
far  as  possible  before  it  is  drawn  tight.    To 


prevent  this  knot  from  becoming  untied,  if 
the  sac  is  sufficiently  long,  another,  and 
even  a  third,  similar  knot  is  tied,  one  after 
the  other,  or  a  double  knot  is  made,  though 
this  is  less  satisfactory  from  the  point  of 


Fig.  3 

view  of  firmness ;  then  the  entire  remainder 
of  the  sac  is  split  in  two,  and  the  strips  thus 
obtained  are  tied  together  once  or  twice 
(Fig.  2).    Lastly,  in  order  to  insure  absolute 


Fig.  4 

firmness,  a  hole  may  be  made  in  one  of  these 
strips  and  the  other  passed  through  it  (Fig. 
3),  so  as  to  prevent  all  possibility  of  the 
knot  slipping;  this  manoeuvre,  moreover, 
may  be  repeated  two  or  three  times  (Fig. 
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4),  if  the  strips  are  sufficiently  long.  When 
the  sac  is  short,  it  is  frequently  impossible  to 
tie  more  than  one  knot  with  the  entire  sac; 
in  this  case  the  knot  is  secured,  as  stated,  by 
splitting  the  remainder  of  the  sac  in  two 
strips,  which  are  then  tied  together  once  or 
twice  (Figs.  2  and  3). 

All  these  manoeuvres,  which  are  executed 
in  less  time  than  it  takes  to  describe  them, 
are  carried  out,  not  with  the  fingers,  which 
frequently  would  not  be  possible,  but  with 
the  aid  of  forceps,  when  they  are  executed 
with  ease,  as  will  be  seen  from  the  accom- 
panying drawings,  for  which  we  are  in- 
debted to  Mr.  Ombredanne,  our  house- 
surgeon. 

The  last  knot  having  been  tied,  the  sac 
is  released,  when  it  disappears  at  once  in  the 
abdominal  cavity,  exactly  as  when  the  sac 
has  been  resected  in  the  usual  operation. 
In  all  the  patients  operated  upon  we  found 
that  the  highest  point  of  the  knot  farthest 
away  was  invariably  situated  at  least  3  or 
4  centimetres,  above  the  internal  inguinal 
ring. 

It  then  only  remains  to  finish  the  opera- 
tion in  the  usual  way,  except  that  silver-wire 
sutures  are  employed,  as  stated  above. 

In  cases  of  old-standing  hemiae,  the  sac 
may  be  so  thick  as  to  preclude  its  being  tied 
in  its  entirety.  In  two  cases  of  this  kind  we 
were  obliged  to  give  this  up  and  split  the 
entire  sac  in  two  at  once,  tying  the  two  ends 
together  several  times  in  the  manner  indi- 
cated in  Figs.  2  and  3 ;  in  one  case,  we  even 
split  the  sac  into  four  equal  parts,  and  tied 
them  together  two  and  two,  the  results  thus 
obtained  being  very  good. 

The  radical  cure  of  hernia  without  buried 
sutures  has  already  been  attempted  by  Dr. 
PouUet,  who  has  devised  for  this  purpose  a 
method  of  tendinous  autoplasty  (The 
Medical  Week,  1895,  page  553.)  Our  pro- 
cedure, which  differs  entirely  from  that  of 
Dr.  PouUet,  is  much  simpler,  and  we  are  of 
opinion  that,  in  the  majority  of  cases,  it 
should  be  preferred  to  the  usual  method  of 
ligature  of  the  sac,  because  it  does  away 
entirely  with  the  possibility  of  ill-effects  ulti- 
mately resulting  from  the  presence  of  buried 
sutures  in  the  parietal  tissues. — The  Medical 
Week. 


OBSERVATIONS  ON  THE  SERUM  REACTION  IN 

TYPHOID  FEVER  AND  EXPERIMENTAL 

CHOLERA  BV  THE  DRIED  BLOOD 

METHOD* 

»7 

WTATI JOEVSTOH,  IL  S.,  of  Konttvia 

mad 

S.  S.  XoTAOQAST,  IL  S.,  of  HoBtrMj 

THE  METHOD  AND  ITS  APPLICATION 

VE  wish  to  record  the  result  of 
290  blood  examinations  made 
by  the  method  already  described 
by  one  of  us*.  Instead  of  employit^  fluid 
blood  serum  as  recommended  by  Widal, 
a  large  drop  of  blood  is  allowed  to  dry 
upon  a  folded  piece  of  sterilized  non- 
absorbent  paper,  and  is  examined  by  moist- 
ening with  a  drop  of  sterilized  water,  mix- 
ing the  solutions  with  a  drop  of  pure  broth 
culture,  of  the  typhoid  bacillus,  and  exam- 
ining the  mixture  as  a  hanging  drop  prep- 
aration under  a  dry  lens  of  medium  power. 
Instead  of  using  the  hollow-ground  glass 
slide  one  may  employ  the  simple  old 
method  suggested  to  us  by  Dr.  Adami,  of 
cutting  a  hole  out  of  the  center  of  a  piece 
of  thick  blotting  paper,  laying  this  moist- 
ened on  an  ordinary  slide,  and  inverting  the 
cover  glass. 

This  method  gave  good  results  for  diag- 
nostic purposes.  The  preliminary  drying 
of  the  blood  did  not  appear  to  interfere  with 
the  production  of  the  reaction,  and  enabled 
the  sample  to  be  taken  more  easily,  and 
transmitted  more  readily,  especially  when 
received  from  a  distance.  Several  of  our 
samples  came  by  mail  from  points  from  500 
to  700  miles  distant.  There  is  always  dif- 
ficulty in  sending  fluids  by  mail.  There  is 
none  in  forwarding  an  ordinary  envelope 
containing  a  slip  of  paper. 

A  gratuitous  public  service  of  serum  di- 
agnosis was  introduced  last  September  by 
the  Board  of  Health  in  the  Province  of 
Quebec.  Suitable  outfits  for  taking  sam- 
ples, consisting  of  pieces  of  sterilized  paper 
enclosed  in  envelopes  with  printed  direc- 
tions and  blank  spaces  for  information  to 
be  filled  in,  have  been  placed  at  those  de- 
p6ts  (chemists'  shops)  which  already  keep 

*  From  the  Laboratories  of  the  Board  of  Health  of  the 
Province  of  Quebec  and  the  Montreal  General  Hospital. 

'  Wyatt  Johnson,  Nfw  York  Medical  Journal,  October 
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and  supply  outfits  for  dipththeria  diagnosis. 
In  case  a  negative  result  is  obtained,  and 
the  suspicions  of  typhoid  continue,  a  glass 
tube  is  furnished  in  which  a  duplicate  sam- 
ple of  fresh  blood  is  also  required  to  be  sent. 

The  dried  blood  method  was  selected 
more  on  account  of  the  great  facility  it  af- 
forded for  the  collection  and  transmission 
by  post  to  the  laboratory  of  samples  in 
proper  condition  for  examination,  than  in 
the  expectation  of  any  greater  delicacy  over 
the  fresh  serum  method  as  used  in  ordinary 
hospital  work.  In  fact,  we  had  anticipated 
a  somewhat  less  deUcate  reaction  by  the 
dried  blood  method.  Widal*  has  recorded 
the  results  of  five  blood  examinations  in 
which,  for  comparison,  typhoid  blood  and 
typhoid  serum  were  dried  for  forty-eight 
hours  on  sponges,  and  examined  at  the  end 
of  that  time.  The  typhoid  serum  gave  the 
reaction  typically  when  in  a  dilution  of  i  to 
10  with  typhoid  broth  culture,  while  the 
dried  blood  also  gave  the  reaction  some- 
what less  promptly  in  a  dilution  of  i  to  5. 
This  shows  under  these  conditions  a  lesser 
delicacy  with  dried  blood  than  dried  serum, 
but  the  fact  remains  that,  according  to  Wi- 
dal,  a  positive  reaction  was  obtained  by  the 
dried  blood  in  all  5  cases.  Previous  to 
learning  of  these  experiments  of  Widal,  we 
had  used  with  success  absorbent  cotton- 
wool swabs  used  in  our  diphtheria  outfits; 
but  we  discarded  these,  and  adopted  the 
collections  of  the  blood  on  non-absorbent 
surfaces  as  being  more  efficient. 

We  have  not  yet  fully  decided  as  to  the 
relative  merits  of  the  dry  and  moist  methods 
of  collection,  which  is  a  matter  depending 
chiefly  on  the  conditions  under  which  the 
samples  have  to  be  transmitted  and  col- 
lected. We  anticipated  that  the  dried  blood 
would  be  less  delicate  than  the  fresh  serum, 
and  that  though  the  positive  results  would 
be  equally  reliable  in  either  case,  the  nega- 
•  tive  would  have  less  weight.  On  the  other 
hand,  with  the  fluid  method  the  after-growth 
.of  contaminating  bacteria  during  transmis- 
sion might  obscure  a  positive  reaction  if 
these  were  motile  forms.  Fluid  samples  re- 
ceived by  us  in  a  state  of  decomposition 
were  found  difficult  to  examine,  though  in 


'Pemand  Wldal.  Semaine  illdicale-,  1896,  page  303. 


sorne  cases  the  heating  of  the  sample  to  65° 
Cent,  to  destroy  the  bacteria  previous  to 
mixing  with  the  typhoid  culture,  enabled  the 
rejiction  to  be  obtained.  Decomposition 
does  not  in  itself  destroy  the  specific  sub- 
stance which  produces  the  reaction,  nor 
does  a  heat  of  65°  Cent. 

In  view  of  the  assumed  superior  delicacy 
of  the  fresh  serum,  we  obtained  whenever 
possible  duplicate  samples  of  fresh  and  dried 
blood  for  re-examination  when  the  first  re- 
sult was  negative.  To  our  surprise,  when  a 
negative  result  was  obtained  by  the  dry 
method,  the  result  by  the  fluid  serum  was 
also  negative,  and  where  we  obtained  a 
positive  result  on  re-examination  with  the 
fluid  serum  without  exception  the  dupli- 
cate sample  of  dried  blood  also  gave  a  posi- 
tive result. 

We  would  explain  this  apparent  deviation 
from  what  one  would  theoretically  expect, 
by  the  fact  that  there  seems  to  exist  in  ty- 
phoid serum  an  intensity  of  reaction  beyond 
what  is  ordinarily  necessary  for  the  test,  so 
that  dilutions  of  i  to  10,  or  even  i  to  100, 
may  be  practiced  in  a  case  showing  well- 
marked  reaction,  without  interfering  with 
the  result.  By  our  method  we  use  a  con- 
centrated solution  which  may  explain  the 
fact  that  our  results  appear  to  be,  so  far, 
quite  as  good  as  those  already  recorded  by 
the  Widal  method,  although  Widal  and 
others  record  almost  uniform  success  with 
the  reaction  in  suitable  cases. 

Thoelen  and  Mills*  report  that  by  the 
Widal  method  the  blood. serum  taken  be- 
tween the  sixth  and  twenty-second  days 
only  gave  the  reaction  six  times  out  of 
twelve  re-examinations,  in  cases  which  had 
been  shown  to  be  typhoid  by  the  positive 
result  of  the  test. 

In  addition  to  the  samples  obtained 
through  the  Board  of  Health  we  examined 
a  number  of  hospital  cases  to  see  what  per- 
centage of  positive  results  could  be  obtained 
under  favorable  conditions,  and  at  a  period 
of  the  disease  when  the  reaction  could  be 
expected  with  certainity.  This  was  the  more 
necessary  as  a  great  many  of  the  samples 
sent  to  the  Board  of  Health  were  taken  at 
periods  prior  to  the  fifth  day,  a  date  at 

°  Thoelen  and  Mills,  La  CUnigue  (Brussels),  Septem- 
ber  3, 1896. 
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which,  according  to  the  statements  of  the 
best  authorities,  the  reaction  would  not  yet 
be  present. 

In  public  health  laboratory  work  in  which 
samples  are  largely  obtained  from  obscure 
and  doubtful  cases,  the  proportion  of  posi- 
tive results  is  less  than  when  samples  are 
taken  indiscriminately  from  ordinary  cases 
of  typhoid,  which  form  the  basis  of  hospital 
observations.  The  effect  of  this  circum- 
stance upon  the  statistics  of  diphtheria  has 
been  pointed  out  by  Welch,*  who  says :  "We 
attribute  the  special  differences  in  the  re- 
ported statistics  of  results  of  different  inves- 
tigators, mainly  to  the  class  of  cases  selected 
for  investigation.  If  only  typical  and  char- 
acteristic cases  of  diphtheria  be  selected,  the 
proportion  of  cases  in  which  the  diphtheria 
bacilli  are  missed  will  certainly  be  small  and 
may  be  nil.  If,  however,  the  less  character- 
istic cases  of  diphtheria,  concerning  which 
in  many  cases  no  one  can  be  sure  without 
a  bacteriological  examination,  whether  these 
are  genuine  diphtheria  or  not  be  included, 
there  may  be  a  relatively  large  percentage 
of  negative  results."  This  applies  equally  to 
typhoid. 

It  seems  self-evident  that  where  samples 
have  to  be  taken  by  persons  without  special 
training,  the  same  degree  of  accuracy  can- 
not be  expected  as  where  a  personal  super- 
vision can  be  exercised  over  all  stages  of 
the  work  by  the  bacteriologist  himself. 
Thus  in  organizing  our  public  diagnosis, 
preliminary  sterilization  of  the  skin  previous 
to  taking  the  sample  had  to  be  omitted,  lest 
an  accidental  inclusion  of  some  of  the  dis- 
infectant might  disturb  the  result. 

As  we  found  that  about  90  per  cent,  of 
the  cases  could  be  diagnosed  by  means  of 
the  dry  method  at  the  first  examination,  we 
thought  it  better  to  leave  the  more  refined 
and  careful  study  of  the  negative  result  to  be 
dealt  with  by  re-examination,  as  this  would 
only  be  necessary  then  in  10  per  cent,  of 
the  cases. 

We  may  sum  up  by  saying  that  nine  cases 
of  typhoid  out  of  ten  can  readily  be  diag- 
nosed by  the  serum  methods.  The  fresh 
serum  might  g^ve  a  clearer  reaction  in  the 
tenth  case,  but  in  the  other  nine,  unless  the 

*  W.  H.  Welch,  American  Journal  of  Medical  Science. 
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examinations  be  made  without  delay,  the 
fresh  serum  or  fluid  method  is  more  likely 
to  cause  confusion  than  the  dry  blood 
method. 

APPEARANCB  OF  THE  REACTION 

When  a  drop  of  sterilized  water  is  added 
to  a  drop  of  dried  typhoid  blood,  a  solution 
is  obtained  in  a  minute  or  two  which  is 
mixed  with  a  drop  of  actively  motile  typhoid 
culture,  preferably  not  over  twenty-four 
hours  old.  The  motion  rapidly  stops,  and 
bacilli  run  together  into  loose  coils  or 
clumps.  This  takes  place  usually  in  a  few 
minutes,  but  sometimes  may  require  three 
to  four  hours,  or  even  twenty-four  hours. 
On  the  other  hand,  the  stoppage  of  motion 
may  be  instantaneous,  and  as  this  will  delay 
rather  than  aid  the  formation  of  clumps,  it 
is  better  to  make  a  second  sample,  in  which 
the  serum  is  less  concentrated.  As  a  rule 
a  slow  reaction  gives  larger  clumps  than  a 
quick  one. 

In  a  small  portion  of  cases,  in  which  the 
clumping  proceeds  in  an  atypical  manner, 
a  certain  number  of  motile  forms  can  be 
seen  even  after  several  hours.  This  partial 
or  incomplete  reaction  we  have  met  with 
chiefly  (i)  in  the  very  early  stages,  (2)  or  late 
in  convalescence,  (3)  in  relapsing  cases,  and 
(4)  in  very  mild  cases.  The  gradual  and 
progressive  loss  of  the  motion,  and  the 
slow  but  steady  growth  of  the  clumps,  to- 
gether with  the  fact  that  the  motion  never 
becomes  considerable,  enables  this  incom- 
plete reaction  to  be  distinguished  without 
much  difficulty  from  the  brusque  stoppage 
followed  by  the  prompt  reappearance  and 
increased  activity  of  motion  occasionally 
seen  when  normal  serum  in  Concentrated 
form  is  mixed  with  a  typhoid  culture.  Al- 
though aseptic  precautions  are  not  required 
when  the  action  is  complete  within  a  few 
minutes,  the  occasional  occurrence  of  this 
slowly  developing  reaction  makes  it  nee-  . 
essary  to  guard  as  far  as  possible  against 
the  development  of  extraneous  motile  forms 
in  the  blood.  As  these  might  be  present 
upon  any  odd  piece  of  paper  employed, 
special  slips  of  non-absorbent  paper  are 
provided  in  well-made  envelopes,  which 
together  have  undergone  sterilization.  We 
sterilize  our  paper  by  exposing  it,  first  to 
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formaldehyde  gas  followed  by  ammonia 
vapor,  following  the  method  successfully 
used  by  Kinyoun*  in  sterilizing  books.  It 
is  essential  that  the  drop  of  blood,  however 
small,  be  thick  enough  to  form  a  slight  crust 
on  the  paper,  as  an  imperceptible  film  will 
not  yield  a  strong  solution  when  moistened. 

Heating  the  paper  by  holding  it  over  the 
lamp  will  also  sterilize  it  in  a  few  moments. 
In  case  malaria  is  suspected,  the  sending  of 
a  thin  film  dried  on  glass  as  an  additional 
sample  would  permit  of  this  being  examined 
for  the  Plasmodium. 

A  capillary  pipette  filled  with  typhoid  cul- 
ture, and  another  filled  with  sterilized  water, 
will  suffice  for  as  many  examinations  as  can 
be  made  in  one  day,  and  save  a  great  deal 
of  manipulation  of  small  glass  ware,  steriliz- 
ing in  the  flame,  etc.  Twenty  specimens, 
on  the  average,  can  be  examined  in  one 
hour  by  this  method. 

RESULTS 

The  following  table  shows  the  results  in 
143  cases  which  we  have  examined,  and 
which  were  reported  to  us  as  cases  of  gen- 
uine or  suspected  typhoid.  We  have  left 
out  8  cases  Where  the  sample  was  not  re- 
ceived in  proper  condition  for  examination, 
owing  to  the  directions  not  having  been  fol- 
lowed, an<I  where  no  second  sample  was  ob- 
tained for  re-examination.  Otherwise  we 
have  made  no  selection  of  the  cases.  It 
must  be  borne  in  mind  that,  in  almost  every 
case,  the  serum  diagnosis  was  recorded 
without  any  knowledge  of  the  case,  except 
what  was  to  be  obtained  from  the  examina- 
tion of  dried  blood. 

From  the  table  it  will  be  seen  that  the 
positive  results  were  obtained  in  123,  or 
95  per  cent,  of  the  129  cases  which  there 
was  serious  reason  to  believe  were  true  ty- 
phoid. If  we  exclude  convalescent  cases, 
and  cases  in  which  no  re-examination  was 
obtained,  there  remains  only  one  case  of  se- 
vere fever  strongly  resembling  typhoid, 
which  did  not  react  to  the  test  made  re- 
peatedly under  favorable  conditions.  In 
this  case  in  the  re-examination  both  the 
fresh  serum  and  the  dried  blood  were  tested, 
and  both  gave  negative,,  or  at  best  indeci- 
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sive,  results.  Including  our  hospital  cases, 
and  excluding  those  where  the  samples 
were  not  properly  taken  so  as  to  leave  only 
those  where  the  examination  was  made  un- 
der favorable  conditions,  we  have  a  per- 
centage of  99.4  per  cent,  of  satisfactory  or 
decisive  results.  We  think,  however,  that 
90  per  cent,  is  as  high  an  average  as  can 
reasonably  be  expected  of  this  method  for 
public  health  work. 

Table  of  Total  Cases  of  Suspected  Typhoid 

Positive  results: 

Decisive  on  first  examination 118 

Of  these,  complete  reaction  in  112; 
partial  reaction  in  6  (3  of  these  be- 
fore the  third  day). 
Doubtful  on  first  examination;  decisive 

on  second  examination s 

(Of  these,  4  were  first  examined 
before  sixth  day). 

Total  positive  results: '        123 

Negative  results.    Decisive: 
Cases  proved  by  subsequent  history  to 
be    something    other  than  typhoid, 
namely,    menmgitis,    malaria,  pneu- 
monia, constipation,  etc ; 14 

Negative  results  remaining  in  doubt: 
Mild  cases  of  typhoid  first  examined 

during   convalescence 3 

Primary  examination  negative,  clinical 

history  typhoid,  no  re-examination..      3 
Severe  fever  of  typhoid  type,  negative 
results,    both    by    Widal    and    the 
di7  method  (examined  three  times).      I 
Total  negative  results  in  cases  of  pos- 
sible typhoid 6 

Total : 143 

RB-BXAMINA.TION  IN  CASES  WHICH  HAD  GIVEN 
A  REACTION 

Seventy  such  examinations  made  in  55 
cases  gave  sixty-nine  positive  and  one  neg- 
ative result  when  examined  during  fever  or 
early  in  the  convalescence.  The  reaction 
was  nearly  always  compjete,  and  typical 
clumping  occurred,  but  in  a  few  cases  slight 
motion  persisted. 

CONVALESCENT  CASES 

These  were  difficult  to  follow  up,  owing 
to  the  nomadic  tendency  of  the  average 
hospital  patient.  In  17  cases  examined  af- 
ter intervals  of  from  three  weeks  to  three 
months  after  their  discharge,  the  action  was 
present  in  16  and  absent  in  i.  These  ob- 
servations are  too  few  to  make  them  of 
much  statistical  value.  We  have  not  yet 
found  any  patients  presenting  a  reaction  at 
a  later  period  than  one  year.  These  blood 
samples  were  kindly  obtained  for  us  by  Dr. 
J.  Ewan. 
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PERIOD  AT  WHICH  REACTION  APPEARS 

As  a  rule  it  was  well  marked  and  prompt 
after  the  fifth  day,  but  occasional  cases  were 
met  with  where  it  was  very  slow  on  the 
sixth  or  seventh  day.  After  the  first  week 
it  was  very  prompt  in  nearly  all  the  cases, 
but  varied  in  intensity  at  different  periods 
during  the  course  of  the  disease,  and  was 
more  prompt  in  some  cases  than  others. 

In  three  cases  the  incomplete  reaction 
mentioned  above  was  obtained  at  the  end 
of  forty-eight  hours  from  the  apparent  on- 
set of  the  fever.  The  exact  date  of  onset 
is  a  difficult  matter  to  estimate  in  typhoid, 
but  in  one  case  the  thermometer  had  shown 
absence"  of  fever  forty-eight  hours  before 
taking  the  sample.  The  case  subsequently 
developed  typical  reaction  and  temperature. 
In  these  cases  a  provisional  opinion  was 
given  that  the  case  was  probably  typhoid, 
and  this  was  justified  by  a  subsequent  ap- 
pearance of  the  complete  reaction.  This 
point  deserves  further  study"  as  indicating 
that  a  probable  diagnosis  can  be  made 
earlier  than  has  hitherto  been  supposed. 

RELATION  OP  THE  INTENSITY  OP  REACTION  TO 
SEVERITY  OF  THE  ATTACK 

No  fixed  relation  appears  to  exist  be- 
tween these,  but  it  is  specially  in  the  very 
mild  cases  of  febricular  type  that  a  slow  or 
partial  reaction  is  likely  to  be  met  with. 
Some  cases,  however,  clinically  classed  as 
febricular  gave  a  very  decided  and  com- 
plete serum  reaction.  In  cases  not  giving 
the  reaction  it  is  often  impossible,  where 
the  disease  is  very  mild  and  convalescence 
very  rapid,  to  tell  whether  a  case  was  really 
one  of  typhoid.  In  such  cases  bacteriolog- 
ical examination  of  the  stools  by  the  Ellsner 
method  for  isolating  typhoid  bacilli  should 
give  valuable  corroborative  evidence.  We 
regret  exceedingly  that  a  bacteriological 
examination  of  the  stools  was  not  made  in 
the  one  case  which  appeared  to  be  typhoid, 
and  yet  did  not  g^ve  the  reaction.  This  was 
one  of  our  earliest  cases. 

CONTROL  CASES 

Examinations  made  in  thirty-three  cases 
of  fever  due  to  causes  other  than  typhoid 
did  not  give  reaction.  These  were  cases 
where  there  was  no  history  of  previous  ty- 
phoid, but  examinations  made  of  patients 


who  had  had  typhoid  two  or  more  years  be- 
fore gave  n^ative  results.  Besides  these 
a  number  of  control  examinations  were 
made  of  the  blood  of  healthy  persons  and 
from  bodies  in  the  post-mortem  room.  Suck 
gave  negative  results,  but  of  these  we  have 
not  kept  an  accurate  record.  Nothing  ia 
the  control  examinations  has  given  us  any 
ground  for  supposing  that  the  reaction  oc- 
curs apart  from  typhoid. 

INFLUENCE  OF  DRYING  UPON  THE  BLOOD 

Samples  of  blood  kept  dry  in  the  ordinary 
air  and  temperature  of  the  laboratory  for 
sixty  days  still  gave  a  good  prompt  reac- 
tion. Shorter  periods,  such  as  one  or  two- 
days  of  drying,  did  not  appear  to  have 
a  material  influence  on  the  reaction.  Ap- 
parently any  injurious  effect  which  may  fol- 
low from  drying  is  not  so  much  due  to  the 
direct  effects  of  desiccation  on  the  specific 
substance  as  to  the  difficulty  of  obtaining 
the  substance  in  solution  afterwards.  This 
has  already  been  stated  by  Pfeiffer  and 
Proskauer  to  be  true  of  dried  cholera  serum,, 
though  no  statement  is  made  by  them  as  to- 
dried  cholera  blood. 

REACTION  PROM  HORSES'  BLOOD.  ETC. 

Jointly  with  Dr.  W.  H.  Jamieson,  one  of 
us  (J.)  has  studied  the  blood  of  a  number 
of  domestic  animals,  and  can  confirm  the- 
statement  of  Bordet,  to  the  effect  that  the 
blood  of  the  horse  often  produced  a  clump- 
ing and  granular  appearance  in  typhoid' 
culture  which  we  have  not  been  able  to  dis- 
tinguish from  the  effects  of  typhoid  blood,, 
except  by  the  fact  that  the  horses'  blood 
produced  a  similar  agglutinative  effect  on 
the  cultures  B.  coli,  which  typhoid  blood' 
does  not.    There  are  some  therapeutic  pos- 
sibilities for  employment  of  horse  serum  in 
coli  infection  which  we  have  not  investi- 
gated.   The  only  medico-legal  application, 
we  have  made  of  the  reaction  resulted  in. 
the  restoration  of  harmony  in  what  prom- 
ised to  be  an  awkward  disagreement  among 
medical  witnesses  in  a  case  thought  to  be 
due  to  poisoning,  but  which  presented  post- 
typhoid  lesions,  a  case  which   had  been 
treated  without  any  suspicion   of  typhoid 
having  occurred  to  the  attending  physician. 
Of  course  under  certain  circumstances  the- 
presence  or  absence  of  the  reaction  might: 
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have  great  forensic  importance  in  the  ex- 
amination of  a  blood  stain. 

EXPERIMENTAL    PRODUCTION    OP    THE    REAC- 
TION  IN  THE  BLOOD  OF  ANIMALS 

We  were  relieved  to  find  that  it  is  easier 
to  produce  the  serum  reaction  experimen- 
tally than  one  would  suppose  from  the  re- 
cent accurate  experiments  designed  to  pro- 
duce complete  immunization.  We  have 
found  that  a  single  intraperitoneal  dose  of 
attenuated  typhoid  culture  in  the  guinea  pig 
is  sufficient  to  produce  a  perfect  blood  re- 
action without  any  serious  detriment  to  the 
animal's,  health.  This  accords  with  the 
more  recent  statements  of  French  authors 
that  a  complete  reaction  may  exist  with 
very  sligfht  immunity. 

SERUH  REACTION  OF  DRIED  BLOOD  IN  EXPERI- 
MENTAL CHOLERA 

These  experiments  were  done  in  the 
Pathological  Laboratory  of  McGill  College 
with  the  assistance  of  Mr.  E.  W.  Hammond. 
We  have  found  that  the  dried  blood  of  ani- 
mals experimentally  inoculated  with  chol- 
era culture  gave  the  reaction  typically  after 
several  days'  drying.  This  should  make 
the  dry  method  applicable  to  cholera,  in 
which  disease  Achard  and  Bensaude*  have 
recently  shown  that  the  reaction  may  be 
present  even  as  early  as  the  first  day. 

THE  SERUM  REACTION  AS  AN  AID  IN  ISOLATING 
TYPHOID  BACILLI  FROM  F.1ECES,  WATER,  ETC. 

Some  preliminary  experiments  in  the  di- 
rection of  straining  off  the  clumped  masses 
of  typhoid  bacilli  obtained  by  adding  ty- 
phoid serum  to  cultures  in  which  when  they 
were  present  together  with  the  colon  bacil- 
lus have  been  made,  and  have  given  us  en- 
couraging results.  How  far  the  power  of 
separating  mechanically  in  an  hour  or  so 
most  of  the  typhoid  bacilli  out  of  a  mixed 
culture  with  B.  coli  may  improve  the  State 
of  our  technique  we  cannot  yet  say. 

We  may  mention  that  after  adding  ty- 
phoid serum  to  culture  made  from  typhoid 
stools,  a  peculiar  diffuse  precipitation,  at- 
tended by  a  clearing  of  the  upper  part  of 
the  fluid,  was  observed.  In  this  way  we 
are  generally  able  to  distinguish,  out  of  a 
series  of  broth  cultures  made  a  few 
hours  before,  those  from  typhoid  and  those 
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from  normal  fseces.  A  good  deal  seemed  to 
depend  upon  the  exact  composition  and 
reaction  of  the  medium,  as  with  some  lots 
of  bouillon  we  were  unable  to  get  this  coarse 
reaction,  and  we  are  still  unable  to  give 
directions  whereby  it  can  be  obtained  with 
certainty. 

While  Pfeiffer  has  undoubted  claim  to 
priority  as  to  the  description  of  all  the  essen- 
tial features  of  the  reaction,  the  recognition 
of  its  great  value  as  a  method  of  diagnosis 
and  the  introduction  of  a  simple  and  accu- 
rate method  are  due  to  Widal,  who  first  dis- 
covered that  it  was  present  early  in  cases  of 
typhoid.  The  admirable  work  of  Gruber 
and  Durham,  who  first  correctly  interpreted 
the  nature  of  the  reaction,  does  not  appear 
to  have  received  the  recognition  which  it  de- 
serves. For  instance,  these  authors  piub- 
lished  some  months  before  Widal  the  simple 
method  of  observing  the  reaction  under  the 
microscope  with  a  drop  of  serum,  which  has 
since  become  the  one  generally  used. 

Note.— In  order  to  investigate  more  thoroughly 
tbe  nature  of  doubtful  cases  of  typhoid  and  of  feb- 
riculse,  the  Board  of  Health  of  the  Province  of 
Quebec  now  supplies  to  the  public  depots  small 
sterilized  bottles  in  mailing  cases,  which  bottle» 
contain  a  sterilized  curette.  This  curette  can  be 
used  either  to  obtain  a  small  quantity  of  faeces,  or 
again  to  hold  fluid  blood. 

CONCLUSIONS 

1.  The  use  of  dry  blood  serum  diagnosis 
has  given  us  what  appeared  to  be  satisfac- 
tory results  for  diagnostic  work. 

2.  An  incomplete  reaction  was  occasion- 
ally obtained  as  early  as  the  end  of  the  sec- 
ond day. 

3.  The  complete  reaction  was  rarely  de- 
layed beyond  the  fifth  day. 

4.  Typhoid  blood  allowed  to  dry  for  60 
days  still  gave  the  typical  reaction.  This 
might  permit  of  its  application  to  medico- 
legal work. 

5.  In  experimental  cholera  immunity,  a 
typical  reaction  was  obtained  with  dried 
blood. 

6.  The  reaction  may  appear  after  a  single 
dose  of  typh®id  or  cholera  culture. 

7.  There  is  a  possibility  that  the  clumping 
of  the  typhoid  bacilli  may  be  utilized  as  a 
means  of  isolating  them  from  cultures  made 
from  water  faeces,  etc. — British  Medicai 
Journal. 
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The  Function  of  the  Suprarenals 

According  to  the  author,  L.  Szymono- 
wicz,  we  are  now  in  possession  of  three  facts 
which  throw  much  light  upon  the  hereto- 
fore obscure  function  of  the  suprarenal 
capsules.    The  facts  are  as  follows: 

1.  The  extirpation  of  both  suprarenals 
causes  a  decided  diminution  of  the  blood 
pressure;  the  pulse  becomes  smaller. 

2.  Introduction  of  suprarenal  extracts 
into  the  veins  produces  chief  of  all  a  decided 
increase  of  blood  pressure,  slowing  and  in- 
crease of  the  heart's  action. 

3.  The  blood  flowing  from  the  suprarenal 
veins,  when  introduced  into  the  circulation 
of  another  animal,  causes  the  same  phe- 
nomena as  do  the  suprarenal  extracts  in- 
troduced into  the  blood,  but  in  lesser'  de- 
gree. 

As  the  result  of  his  researches  and  those 
of  Cybulski,  the  author  believes  we  must 
come  to  the  following  unquestionable  con- 
clusions: 

1.  The  suprarenals  are  organs  of  un- 
doubted necessity  to  lif«*,  glands  with  inter- 
nal secretion. 

2.  It  is  their  duty  (especially  the  medul- 
lary substance)  to  produce  and  transmit  to 
the  blood  a  substance  which  continually  up- 
holds the  activity  of  the  vasomotor  nerve 
centers,  the  vagus  and  the  accelerator  nerves 
as  well  as  the  respiratory  centers,  and,  in  all 
probability,  the  centers  controlline  muscu- 
lar tonicity.— .4rcfe.  f.  Phys.,  LXIV,  Nos. 
3.4. 

The  Etlolofin^  of  Jaundice 

Professor  Pick,  at  the  November  meet- 
ing of  the  Imperio-Royal  Medical  So- 
ciety of  Vienna,  said :  "The  mechanical 
theory  of  jaundice  appears  to  me  in- 
admissible. In  so-called  catarrhal  jaun- 
dice there  is  in  reality  no  catarrh  of 
the  ductus  choledochus,  dyspepsia  not 
being  a  proof  of  the  existence  of  such 
catarrh.  From  an  anatomical  point  of  view, 
the  mucous  plug,  which  has  been  found  in 
the  common  bile-duct  in  cases  of  catarrhal 
jaundice,  is  met  with  also  in  subjects  who 
have  never  presented  any  yellow  tint  of  the 
skin.  The  alleged  impermeability  of  the 
ductus  choledochus  in  jaundice  does  not  ex- 
ist. The  principal  argument  against  the 
mechanical  theory  is  the  rapidity  with  which 
jaundice  supervenes  after  an  attack  of  hepa- 
tic colic  (usually  about  three  hours).    After 


experimental  ligature  of  the  ductus  chole- 
dochus, it  takes  from  one  to  three  days  be- 
fore biliary  pigments  are  found  in  the  urine, 
and  the  skin  does  not  assume  a  yellow  tint, 
whereas  intoxication  by  toluylenediamine 
determines  very  intense  jaundice  within  two 
hours.  A  jaundice,  which  develops  with 
such  rapidity  and  reaches  i^s  maximum 
within  twelve  hours  obviously  cannot  be 
the  result  of  a  mechanical  action.  The 
symptomatology  of  jaundice  consecutive  to 
hepatic  colic  is  also  against  this  theory. 

"In  my  opinion,  icterus,  Uke  the  bile,  can 
only  originate  in  the  liver,  and  there  is  con- 
sequently no  hsematogenous jaundice,  prop- 
erly so  called.  Jaundice  supervenes  when  a 
portion  of  the  bile  passes  into  the  lympha- 
tic spaces,  and  thence  into  the  thoracic  duct 
and  the  blood.  The  condition  must  there- 
fore be  attributed  to  a  disturbance  of  the 
secretory  function  of  the  hepatic  cells.  It 
is  in  fact  a  paracholia,  presenting  several  va- 
rieties, according  to  its  determining  cause. 
Jaundice  consecutive  to  hepatic  colic  is  a 
nervous  paracholia,  due  to  a  reflex  action 
on  the  secretory  nerves.  Jaundice  by  auto- 
intoxication is  the  result  of  a  peculiar  ar- 
rangement of  the  hepatic  cells,  and  the  same 
remark  may  possibly  hold  good  of  icterus 
neonatorum.  Catarrhal  jaundice  is  an  in- 
fective paracholia,  as  are  also  the  jaundice 
observed  in  Weil's  disease  and  that  of  acute 
yellow  atrophy  of  the  liver. 

"Idiopathic  jaundice  should  therefore  be 
treated  as  an  infective  disease.  The  means 
at  our  disposal  for  combating  it  are,  in  ad- 
dition to  a  suitable  diet,  administration  of 
purgatives  and  intestinal  antiseptics,  enter- 
oclysis  and  irrigation  of  the  stomach." — 
Scm.  Med. 

The  Treatment  of  Constipation 

Dr.  T.  Lauder  Bruntonrega:rds  this  symp- 
tom as  the  reaction  of  a  healthy  organism  to 
unfavorable  surroundings,  viz.,  too  soft 
food,  too  little  water,  or  too  little  exercise. 
For  the  first,  one  may  advise  bread,  either 
made  of  the  whole  grain  or  with  more  or 
less  bran;  vegetables  in  abundance,  either 
cooked,  as  spinach,  cabbage,  broccoli,  Brus- 
sels-sprouts, cauliflower,  carrots,  turnips, 
parsnips  and  the  like,  or  raw,  as  tomatoes 
or  celery.  Fruits  are  of  advantage — melons, 
apples,  oranges,  and  figs.  When  stewed 
prunes  are  inefficient  in  keeping  the  bowels 
open,  some  senna  leaves  may  be  tied  in  a 
bag  and  placed  in  the  receptacle  in  which 
the  prunes  are  to  be  stewed.  This  plan  has 
often  been  successful  when  the  ordinary 
stewed  prunes  have  failed.  Sugars  in  them- 
selves are  useful  laxatives.  A  favorite  addi- 
tion to  the  breakfast  is  marmalade  which 
contains  vegetable  salts,  sugar,  and  also  the 
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hard  skin  of  the  orange  cut  into  small  pieces, 
which  are  rather  indigestible  and  give  a  me- 
chanical stimulus  to  the  bowel.  Water  in- 
stifficient  in  quantity  or  abnormal  in  quality 
is  a  cause  of  dryness  of  the  bowels  which  re- 
sults in  constipation,  which  may  be  lessened 
by  the  taking  of  a  tumblerful  of  hot  or  even 
of  cold  water  on  rising  in  the  morning  and 
on  going  to  bed.  For  waters  from  a  chalky 
soil,  some  of  the  bottled  waters,  soda, 
potash,  or  a€rated  water,  should  be  substi- 
tuted. The  habit  of  evacuating  the  bowels 
at  a  certain  time  should  be  formed — ^at  night 
if  the  patient  suffers  from  hemorrhoids. 
Exercise  is  of  advantage ;  massage,  and  rub- 
bing the  bowels  in  the  direction  taken  by  the 
hands  of  a  watch,  are  also  useful.  In  deli- 
cate women,  especially  those  suffering  from 
ovarian  or  uterine  trouble,  exercise  may  be 
harmful.  Open-air  defecation  causes  a 
stretching  of  the  floor  of  the  pelvis  and 
affords  support  to  the  fecal  mass  as  it  is 
forced  backward  by  the  action  of  the  ab- 
dominal muscle.  This  can  be  imperfectly 
imitated  in  the  closet  by  the  patient  leaning 
forward  to  an  acute  angle.  In  some  cases 
hydropathic  treatment  is  useful — ^wet  com- 
presses to  the  abdomen  two  or  three  times 
daily,  and  sitz  baths,  cold  in  summer  and 
with  the  chill  taken  off  in  winter. — Lancet. 


Leucoqrtes     as    a    Protection    Against 
infections 

In  studying  this  question  Dr.  M.  Hahn 
placed  small  sponges,  saturated  with  aleuro- 
nate — starch  paste,  in  the  peritoneal  cavity 
of  rabbits  and  closed  the  wound.  After  24 
hours  the  cavity  was  reopened  and  the 
sponges  were  found  to  be  sterile  but  sur- 
rounded by  a  wall  of  leucocytes.  The  leuco- 
cytes also  permeated  the  whole  substance 
of  the  sponge  which  could  only  be  separated 
from  the  walls  of  the  intestines  after  the  use 
of  some  force.  To  obtain  the  leucocytes,  the 
sponges  were  broken  up  and  washed  with 
salt  solution  under  antiseptic  precautions. 
The  resulting  fluid  naturally  contained  some 
serum  beside  the  leucocytes,  but  the  amount 
of  serum  did  not  exceed  3  ccm.  This,  how- 
ever, was  always  considered  in  the  following 
comparisons  with  serum. 

This  fluid  was  placed  in  tubes  containing 
2  ccm.  each  and,  for  comparison,  other  tubes 
containing  equal  parts  of  normal  serum  and 
physiological  salt  solution  were  used.  Both 
series  were  inoculated  with  staphylococci 
and  typhoid  bacilli.  On  examination  it  was 
seen  that  the  fluid  containing  leucocytes 
destroyed  more  bacteria  than  the  other;  but 
even  if  the  normal  serum  was  not  diluted 
with  salt  solution  its  germicidal  properties 
were  less  than  the  other.    Even  when  no 


serum  was  added  to  the  fluid  containing 
leucocytes,  it  equaled  the  germicidal  effect 
of  the  undiluted  serum  and  surpassed  that 
of  the  diluted,  thus  proving  that  alexine 
emanates  from  leucocytes. 

The  question  arises:  Are  these  protect- 
ing substances  products  of  disintegration  or 
secretion  of  leucocytes?  In  comparing  the 
germicidal  effect  of  histon  blood,  which  con- 
tains large  numbers  of  well-preserved 
leucocytes,  with  ordinary  defibrinated 
blood,  which  contains  large  numbers  of  dis- 
integrated leucocytes,  the  two  are  found  to 
be  about  equal.  Hence,  it  is  probable  that 
the  human  body  is  protected  against  infec- 
tion by  the  product  of  metabolism  and  not 
the  product  of  disintegration  of  leucocytes. 
— Muench.  mcd.  Woch.,  1896,  No.  8. 


Hay  Fever  and  Its  Successful  Treatment 

Bishop  reiterates  his  views  as  to  the 
uric  acid  theory  of  this  affection.  His  views 
on  treatment  may  be  summed  up  as  follows : 

The  palliative  treatment  for  uric  acide- 
mia consists  in  promptly  freeing  the  blood 
from  it  by  means  of  an  acid.  At  first  he 
used  dilute  sulphuric  acid  in  twenty  drop 
doses,  but  was  forced  to  abandon  it  on  ac-  ■ 
count  of  the  griping  pains  and  looseness  of 
the  bowels  it  produced.  An  excellent  sub- 
stitute is  acid  phosphate  in  doses  of  from  one 
to  two  teaspoonfuls  in  a  glass  of  water  at 
bed-time  and  on  awakening  in  the  morning. 

A  copious  draught  of  hot  strong  coffee 
taken  on  awakening  in  the  morning  will,  in 
some  cases,  ward  off  the  attack. 

In  very  obstinate  cases  a  morning  dose 
may  be  taken  of  morphine  sulph.  1-8  gr. 
combined  with  atrop.  sulph.  1-400  gr.  It 
may  be  repeated  in  an  hour  or  two  if  the 
first  doe's  not  entirely  relieve  sneezing,  hy- 
drorrhoea  and  stenosis.  A  menthol  inhaler 
also  affords  much  relief. 

All  patients  seem  to  derive  much  benefit 
from  home  treatment  with  a  mild  spray  of 
camphw-menthol  in  lavoline. 

As  to  diet,  it  is  necessary  to  reduce  as 
much  as  possible  the  use  of  those  foods  in- 
creasing the  actual  formation  of  uric  acid — 
such  as  meats,  sweet  wines  and  beer — and 
limit  diet  to  fruits,  vegetables,  milk  and  fats. 
Eggs  and  fish  should  be  used  very  spar- 
ingly. 

A,  course  of  the  salicylates,  salicin, 
lithium  salts,  etc.,  will  remove  the  excess  of 
uric  acid.  If  an  alkali  be  given  at  the  out- 
set, it  is  likely  to  produce  uric  acidemia  and 
precipitate  an  attack  of  the  trouble  we  are 
endeavoring  to  prevent.  For  an  attack, 
then,  a  dose  of  acid  should  he  gfiven  to  free 
the  blood  from  uric  acid;  then  the  salicylate 
of  soda  should  be  given  for  two  or  three 
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days,  or  longer,  to  sweep  it  out  of  the  body; 
but  the  salicylate  should  not  be  given  dur- 
ing an  attack,  for  it  may  aggravate  the 
symptoms. 

Of  course,  any  organic  intra-nasal  affec- 
tion, as  hypertrophies,  polyps,  etc.,  must  re- 
ceive attention.  A  vitiated  condition  of  the 
blood  or  a  depressed  condition  of  the  ner- 
vous system  must  be  corrected. — Laryng- 
oscope. 


Identity  of  Malarial   Infection  In  Man 
and  Animals 

Four  years  after  the  discovery  of  the  ma- 
larial parasite  by  Laveran,  B.  Danilewsky 
happened  to  cultivate  a  similar  micro-or- 
ganism from  the  blood  of  birds,  and  after 
long  search  he  discovered  the  presence  of  a 
parasite  in  the  blood  of  the  animals  on  which 
he  was  making  his  investigations  which  . 
causes  an  acute  condition  of  the  affected 
animals,  and  at  a  later  period  bears  a  strik- 
ing likeness  to  the  parasite  described  in  the 
tertian  and  quartan  forms  of  fever  in  man. 
He  therefore  expressed  the  view  (Vratch, 
1890)  that  the  htemocytozoa  of  animals  are 
the  same  pathogenic  malarial  organisms  as 
those  found  in  man;  and  in  a  subsequent 
publication  in  the  Ann.  de  Plnst.  Past., 
speaking  of  the  identity  ofthehsemocytozoa 
with  the  parasite  of  malarial  fevers  in  man, 
he  said  they  belonged  to  the  same  genus  of 
parasites;  their  near  biological  relationship 
can  no  longer  be  disputed.  Further  inves- 
tigations on  the  same  subject  have  led  him 
to  the  following  conclusions:  (i)  Although 
the  great  multiplicationsand differentiations 
in  the  appearance  and  forms  of  the  different 
parasites  in  the  several  malarial  diseases  is 
established,  yet  there  is  still  room  to  believe 
that  they,  one  and  all,  owe  their  existence  to 
the  same  genus  of  micro-organisms.  (2) 
The  typical  malarial  infection  of  tertian  and 
quartan  character  is  produced  by  a  parasite 
— called  by  the  author  "cytamoeba" — and 
the  same  parasite  causes  an  acute  form  of 
malarial  diseases  in  birds.  Both  in  man  and 
in  birds  the  parasite  is  to  be  found  in  the 
blood.  (3)  In  other  malarial  forms,  like 
febris  irregularis,  continua,  etc.,  in  which 
the  temperature  is  not  constant,  a  growth 
resembling  a  half  moon  was  obtained,  and 
the  same  organism  was  cultivated  from  the 
blood  of  birds  suffering  from  a  chronic  form 
of  the  disease.  (4)  The  blood  taken  from 
either  man  or  birds  thought  to  be  subject  to 
malarial  disease  contains  a  cytozoon,  which 
displays  visible  movement  after  the  blood 
has  been  drawn  from  the  vessels  five  to  ten 
minutes.  (5)  The  cytozoa  after  two  or 
three  days  undergo  certain  morphological 
changes,  and  the  formation  of  melanine  en- 


sues. (6)  This  chemical  substance  may,  af- 
ter a  time,  be  detected  as  a  deposit  in  the 
tissues  of  internal  organs,  such  as  the  spleen, 
liver,  the  marrow  of  the  bones,  etc.  (7) 
Both  in  man  and  in  birds  the  malarial  infec- 
tion does  not  render  the  body  immune  to 
the  new  infection  by  the  same  poison.  From 
a  zoological  point  of  view  Danilewsky  calls 
the  cytozoa  found  in  man  and  birds  "hae- 
mosporidia." — Russ.  Arch.  Path.  Med.  and 
Bad.,  I ;  ref.  Brit.  Med.  Jour.  Epit. 


Histogenesis  of  Miliary  Tubercle 

R.  Kockel,  the  author,  summarizes  the 
results  of  his  experiments  as  follows : 

After  injection  of  tubercle  bacilli  into  the 
portal  vein,  thrombi  containing  bacilli  are 
originated  which  are  not  at  all  or  but  poorly 
vascularized. 

The  necroses  of  the  liver  cells  developing 
after  the  injections  are  not  peculiar  (specific) 
to  tuberculosis,  since  they  also  occur  after 
injection  of  grits.  The  liver  necroses  are 
caused  by  thrombosis  of  the  portal  vein. 

The  granulation  tissue  appearing  along 
Glisson's  capsule  is  to  be  looked  upon  as  the 
first  specific  product  of  the  tubercle  bacilli 
which  have  entered,  since  it  manifests  no 
disposition  to  cicatrize,  but  subsequently 
caseates. 

From  the  ninth  day  onward  the  true  he- 
patic miliary  tubercles  develop.  They  are 
of  intra-capillary  origin  and  non-vascular 
from  their  inception. 

All  tuberculous  products  in  the  liver 
originate  exclusively  from  proliferation  of 
the  endothelial  and  connective  tissue  cells; 
a  participation  of  the  liver  epithelia  and 
leucocytes  in  the  structure  of  the  tuber- 
culous tissue  is  improbable. 

The  miliary  tubercles  of  the  liver  fre- 
quently begin  with  the  appearance  of  giant 
cells.  The  giant  cells  may  originate  in  vari- 
ous ways ;  those  in  the  liver  are  formed  from 
hyaline  capillary  thrombi  and  endothelia. 

The  reticulum  of  hepatic  tubercle  is 
chiefly  a  product  of  coagulation  called  forth 
by  the  fixing  solutions. 

The  caseation  of  the  tuberculous  products 
is  dependent  upon  the  non-formation  of 
blood  vessels  brought  about  by  the  influ- 
ence of  the  tubercle  bacilli,  and  also  upon 
obliteration  of  existing  vessels  in  conse- 
quence of  peculiar  proliferation  of  the  endo- 
thelia. 

The  further  extension  of  the  tubercle 
bacilli  from  the  thrombi  in  the  portal  vein 
occurs  chiefly  through  the  agency  of  leuco- 
cytes. Possibly  the  liver  tissue  exerts  a 
destructive  action  upon  the  tubercle  bacilli. 
— Virchozv's  Archil',  Vol.  145,  No.  3. 
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NEUROLOGY  AND   PSYCHIA- 
TRY 

Woman's  Sensibility  to  Pain 

In  the  description  by  Ottolenghi  of  his 
investigations  concerning  the  relative  ability 
of  men  and  women  to  endure  pain,  he  says : 

1.  Women  are  less  sensitive  to  pain  than 
men. 

2.  Sensitiveness  is  less  in  early  life,  in- 
creasing to  the  twenty-fourth  year,  and  de- 
creasing afterward. 

3.  The  more  highly  cultivated  classes  are 
most  sensitive  to  pain ;  degenerates  are  less 
sensitive,  some  of  them  being  very  obtuse 
to  pain  sensations. 

4.  Sensibility  to  pain  varies  between  much 
greater  limits  in  women  than  in  men,  the 
ability  to  endure  pain  reaching  a  limit  far 
beyond  the  limit  in  men. 

5.  General  sensibility  is  greatest  in  the 
nineteenth  year. 

6.  General  sensibility  depends  upon  the 
peripheral  nerves. 

7.  The  lesser  sensibility  to  pain  in  woman 
is  an  indication  of  her  inferiority  to  man,  as 
the  uncivilized  are  less  sensitive  than  the 
civilized,  and  degenerates  less  sensitive  than 
normal  individuals. 

8.  Lessened  sensibility  to  pain  in  woman 
is  related  to  her  greater  longevity. — Cen- 
tralblatt  f.  Nerv.  u.  Psych.,  No.  7. 


A  Lunatic  on  Lunacy 

A  curious  occurrence  took  place  recently 
in  Professor  Krafft-Ebing's  clinic,  where  a 
patient,  at  his  own  request,  was  allowed  by 
the  professor  to  deliver  a  lecture  in  his  place, 
in  order  to  demonstrate  the  peculiarity  of 
his  mental  state.  The  patient  is  a  highly 
educated  man,  of  exceptional  intellectual  en- 
dowments, but  for  many  years  he  has  been 
the  subject  of  so-called  "circular"  insanity. 
The  recurrence  of  the  disease  prevents  his 
pursuing  for  any  length  of  time  any  occupa- 
tion in  which  his  natural  abilities  and  ac- 
quired accomplishments  would  in  happier 
circumstances  have  enabled  him  to  gain  dis- 
tinction. 

In  the  maniacal  phase  of  his  illness  he 
shows  an  astonishing  wealth  of  ideas,  and 
with  his  manifold  knowledge  and  his  readi- 
ness of  expression  (he  has  lately  been  a 
writer)  becomes  witty  and  even  brilliant  in 
his  language.  Thus,  in  the  lecture  he  de- 
livered, on  the  mental  condition  of  the 
maniac  in  periodical  attacks  of  madness,  he 
puzzled  his  auditory  by  the  brilliant  and 
exact  form  of  his  speech,  and  on  a  lay  person 
or  a  junior  student  might  even  have  made 
the  impression  that  his  statements  were  cor- 


rect and  his  conclusions  logically  drawn, 
though,  in  fact,  they  were  all  nonsense. 
He  spoke  for  nearly  an  hour,  holding  the  at- 
tention of  his  audience  the  whole  time.  His 
look  and  bearing,  which  are  those  of  a 
scholar,  helped  to  keep  up  the  illusion. — 
Brit.  Med.  Jour.,  No.  1874. 


'Alternating  Personalities 

Dr.  R.  Osgood  Mason,  in  a  paper  on  "The 
Origin  and  Medico-legal  Aspects  of  Alter- 
nating Personalities,"  read  before  the  Sec- 
tion on  Neurology  at  the  Atlanta  meeting  of 
the  American  Medical  Association,  had  this, 
among  other  things,  to  say  about  second 
personality,  which  he  said  was  atavism : 

It  is  a  well-recognized  fact  that  certain 
clearly  defined  traits  or  characteristics, 
either  physical  or  mental,  existing  in  ances- 
tors, near  or  remote,  may,  after  passing  by 
one  or  more  generations,  at  length  crop  out 
distinctly  and  unmistakably  in  a  later  one. 
Physical  peculiarities  or  deformities,  ten- 
dency to  certain  diseases,  or  peculiar  mental 
characteristics  are  frequently  in  this  manner 
transposed;  also  a  peculiar  insight  or  genius 
for  certain  pursuits,  as  for  instance,  hunting, 
fishing  and  frontier  life,  a  military  career, 
mathematics,  music,  acting,  or  scientific 
pursuits,  existing  in  a  marked  degree  in 
some  near  or  remote  ancestor  may,  indeed, 
be  inherited  directly  in  the  succeeding  gen- 
eration, but,  on  the  other  hand,  it  may  pass 
over  one  or  more  generations  to  appear  in 
an  unmistakable  manner  in  a  later  one. 

Suppose,  for  instance,  that  five  genera- 
tions back  there  appeared  a  man  of  marked 
and  thoroughly  bad  characteristics  married 
to  a  right-minded,  moral,  even  religious 
woman;  that  he  was  a  vilifier  of  morality 
and  religion,  profane  and  vicious  in  life  and 
unscrupulous  in  his  dealings  with  others: 
that  the  generations  which  immediately  suc- 
ceeded him  came  under  influences  which 
aided  by  inherited  characteristics  from  the 
mother,  led  to  lives  of  morality,  uprightness 
or  even  conspicuous  piety.  In  the  fifth  gen- 
eration, however,  appeared  a  man  who  in 
the  midst  of  these  moral  and  religious 
environments  was  conspicuous  for  his  pro- 
fanity, vicious  life  and  unscrupulous  con- 
duct, so  identical  with  his  remote  ancestor 
as  to  make  the  connection  undoubted. 
Where  did  this  evil  tendency  exist  during 
the  four  intervening  generations?  Let  us 
tap  the  main  line  between  the  two  extreme 
points  and  see  what  information  may  be 
extracted.  In  the  fourth  generation  was  a 
mild,  religiously  inclined  woman,  but  of  un- 
sound health  and  perhaps  of  unstable  per- 
sonality. From  some  sudden  shock,  syn- 
cope or  loss  of  consciousness  occurs  and, 
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as  in  the  case  of  F^lida  X.,  on  recovery  an 
entirely  new  and  different  personality  is 
found  to  have  taken  the  place  of  the  original 
one.  It  professes  to  be  a  man,  and  to 
the  horror  and  consternation  of  the  good 
people  surrounding  her  she  commences 
to  curse,  to  vilify  everything  good  and 
upholds  sentiments  and  practices  of  the 
most  offensive  and  criminal  character. 
This  person  has  a  cham  of  memories  and  a 
personal  history  entirely  foreign  and  un- 
known to  the  primary  self,  but  quite  con- 
sistent with  those  of  the  remote  ancestor 
whom  we  have  considered.  In  an  hour  or 
a  day  the  primary  consciousness  has  re- 
turned, but  there  is  not  the  slightest  knowl- 
edge or  recollection  of  the  character  which 
she  has  represented  in  her  second  personal- 
ity, and  very  likely  the  case  is  diagnosed  as 
temporary  insanity;  in  a  more  primitive  age 
it  would  have  been  called  possession  by  an 
■evil  spirit.  It  was  in  reality  the  strongly 
impressed  characteristics  of  a  distinct  per- 
sonality which  had  lain  dormant  in  the  sub- 
conscious self  for  three  generations,  now 
coming  to  the  surface  temporarily  undler 
favoring  circumstances  in  the  fourth.  In 
another  generation  it  actually  appeared,  an 
ataiism,  as  the  primary  and  usual  personal- 
ity. In  like  manner  a  personality  of  con- 
spicuous goodness  or  conspicuous  talent 
might  pass  over  many  generations  of  medi- 
ocrity or  of  evil-doers,  and  appear,  a  pleas- 
ant atavism,  after  one  or  many  generations 
had  intervened.  Less  extreme  personalities 
might  be  formed  in  like  manner,  and  more 
than  one  might  be  impressed  upon  individ- 
uals in  successive  generations,  giving  rise 
to  the  perplexing  and  much  debated  condi- 
tion of  multiplex  personalities.  Kraft- 
Ebing,  as  we  have  seen,  found  in  his  patient 
"three  psychical  existences"  or  personali- 
ties. Professor  Janet's  patient,  Madame 
B.,  possessed  three  widely  differing  ones; 
while  one  of  my  own  cases  presented  three 
and  another  two,  alternating  spontaneously 
at  longer  or  shorter  intervals,  not  including 
the  cases  in  which  changes  of  personality 
were  brought  about  by  hypnotism. 

With  this  view  of  the  origin  and  nature 
of  ordinary  as  well  as  alternating  personali- 
ties, it  is  not  difficult  to  determine  the 
medico-legal  aspect  from  which  these  cases 
should  be  viewed.  It  is  evident,  first,  that 
the  primary  self  must  not  be  held  responsi- 
ble for  actions,  either  good  or  bad,  com-  ' 
mitted  by  the  second  or  any  succeeding  per- 
sonality, since  it  is  absolutely  ignorant  of 
the  doings  or  even  of  the  existence  of  these 
personalities.  It  would  undoubtedly  be 
just  to  restrain  the  individual  from  violence 
or  wrong-doing,  during  the  presence  of  the 
personality  committing  the  wrong,  but  no 


longer;  and  it  would  be  abhorrent  to  all  our 
ideas  of  justice  to  take  the  life  of  or  even  to 
severely  punish  the  individual  whose  iden- 
tity we  have  been  accustomed  to  associate 
with  the  ordinary  self,  on  account  of  wrong- 
doing committed  by  any  succeeding  per- 
sonality, while  the  ordinary  self  was  wholly 
unconscious. — Jour,  Amer.  Med.  Assoc. 


Hysteric  Deafness 

Before  commencing  a  more  serious  course 
of  treatment,  Cipriani  advises  treatment  by 
suggestion  when  any  unusual  case  of  deaf- 
ness presents  itself,  with  a  record  of  inter- 
mittency.  He  describes  a  case  of  this  kind 
in  which  he  secured  permanent  cure  by 
simple  suggestion,  although  every  indica- 
tion pointed  to  rheumatic  desifness  from  ex- 
posure, and  the  patient,  a  healthy  farmer  of 
44,  seemed  absolutely  free  from  neurotic 
tendencies. — Gassetta  degli  Osp. 


Mirror-Speecb,  New  Form  of  Aphasia 

Marcel  Baudouin  notes  a  new  kind  of 
aphasia,  which  he  names  "mirror-speech," 
in  analogy  to  "mirror-writing"  (back-hand- 
ed writing  reversed  to  regfular  by  reflection 
in  a  mirror). 

Dr.  Dozen  was  the  first  to  observe  this 
symptom  just  published  by  his  pupil,  Dr. 
Marcotte,  in  his  thesis  on  "Temporary  He- 
micraniectomy"  {Inst,  de  Bibl.,  1896). 

The  case  was  that  of  a  little  girl  of  12 
years,  apparently  affected  with  cerebral 
abscess  following  otitis,  who  was  trepanned 
as  a  last  resort.  She  got  better,  and  im- 
proved rapidly  in  health,  but  the  aphasia  re- 
mained. She  began  to  pronounce  phrases 
seemingly  meaningless,  e.  g.,  this:  "Te-tan- 
ma;"  "Yen-do-sieur-mon,  chant-m^;"  "Le- 
quil-tran-ser-lais-me-vous-les-vou."  She 
was  very  angry  when  she  saw  she  was  not 
understood.  They  happily  thought  of 
writing  down  what  she  said,  and  then  saw 
that  it  clearly  meant  something,  for  she  was 
pronouncing  correctly,  only  inverting  the 
order  of  the  syllables.  Thus  the  above 
phrases  inverted  meant: "Ma tan-te;" "Mon- 
sieur Doyen,  m<5chant;"  "Voulez-vous  me 
laisser  tranquille."  M.  Baudouin  gives  this 
to  the  specialists  to  fathom. — Progres  Medi- 
cal. 

nirror  Speech 

Dr.  Grasset  writes  Dr.  Marcel  Baudouin, 
recalling' an  analogous  case  of  aphasia  in  a 
woman,  seen  ten  years  previously,  having 
hysteria  major,  in  whom  the  inversion  was 
literal  instead  of  syllabic.  She  pronounced 
"luap  teuor,"  which  they  at  last  saw  was 
the  name  of  her  regular  physician  spelled 
backwards,  "Paul  Rouet."    This  phenom- 
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enon  manifested  itself  for  a  long  time,  after 
which  she  became  insane,  and  was  removed 
to  an  asylum,  after  which  Dr.  Grasset  lost, 
sight  of  her.  In  this  case  "the  words  in- 
verted in  their  letters  still  kept  their  place  in 
the  phrase,  whilst  in  your  case  the  words 
ai;e  themselves  inverted  in  the  phrase.  My 
patient,  besides,  made  this  reversal  of  the 
letters  with  a  quickness  and  an  exactness 
that  stupefied  us."  The  case  should  be,  as- 
sociated with  the  other,  as  another  example 
of  mirror  speech. — Progres  Medical. 


SURJQERY 

OBNERAL 


Newspaper  Rabies 

This  was  the  title  of  a  paper  by  Dh  Irving 
C.  Rosse,  of  Washington,  at  the  Philadel- 
phia meeting  of  the  American  Neurological 
Association,  who  referred  to  the  frequency 
with  which  hydrophobia  was  mentioned  by 
the  public  press  at  this  season.     Late  pa- 
pers on  the  subject  showed  that  there  was 
still  a  chaotic  knowledge  of  this  badly  elu- 
cidated  affection,   concerning  which   sur- 
geons and  neurologists  were  by  no  means 
agreed.     Dr.  Rosse  stated  that  when  exam- 
ining a  great  mass  of  literature  relative  to 
rabies  while  working  on  the  "Index  Cata- 
logue" of  the  Surgeon-General's  Office,  he 
had  come  across  hundreds  of  references  to 
hydrophobia  of  a  spurious  character,  and 
that  these  references  dated  from  the  Ho- 
meric era  to  that  of  Celius  Aurelianus.     He 
also  cited  other  literature  which  showed  that 
in  bygone  times  there  had  been  skeptics  as 
to  the  existence  of  such  a' pathological  en- 
tity as  hydrophobia.     He  had  been  an  ex- 
tensive traveler  in  parts  of  the  world  where 
this  disease  was  supposed  to  occur,  and  he 
had  never  seen  a  true  case.    The  secretary 
of  the  Japanese  legation  in  Washington  had 
stated  that  he  had  never  known  of  a  case  in 
Japan,  and  that  in  Corea,  where  there  were 
more  dogs  than  in  any  other  country  in  the 
world,  hydrophobia  was  unheard  of.      A 
few  Italian  and  French  physicians,  and  the 
newspapers,  appeared 'to  be  the  chief  con- 
tributors to  the  subject  at  the  present  time. 
The  speaker  thought  that,  in  view  of  the 
uncertain   state  of  our  knowledge  of  the 
subject,  the  newspapers  were  hardly  to  be 
blamed  for  their  reckless  accounts  of  hydro- 
phobia, since  they  only  held  the  mirror  up 
to  Nature,  reflected  public  sentiment,  and 
gave  us,  so  to  speak,  a  radiograph  of  what 
was  passing  in  the  minds  of  medical  men. — 
\eiv  York  Med.  Jour. 


A  British  Association  for  Child  Study  has 
been  started  in  England,  under  the  presi- 
dency of  Dr.  Oliver.  The  inaugural  meet- 
ing occurred  a  few  weeks  ago  at  Newcastle- 
on-Tyne. 


Operative  Treatment  of  Traumatic 

Meningocele 

In  a  recent  article,  Dr.  Rahm  {Beitraege 
z.  klin.  Chir.,  XVI,  i)  reviews  the  various 
methods  of  treating  traumatic  meningocele 
(hydrencephalocele)  in  children,  and,  on  tfie 
basis  of  the  result  obtained  in  two  cases 
operated  upon  by  Professor  Kronlein  at 
Zurich,  he  arrives  at  the  following  conclu- 
sions: 

In  case's  of  slight  traumatic  meningocele, 
compression,  associated  if  necessary  with 
tapping,  may  result  in  recovery,  or  rather 
transform  the  hydrencephalocele  into  a  sim- 
ple hole  in  the  osseous  substance  of  the 
skull;  this  is  therefore  the  treatment  that 
should  be  adopted  in  such  cases. 

In  grave  cases,  necessitating  surgical  in- 
tervention, the  cavity  of  the  meningocele 
should  be  extirpated,  and  the  porencephalic 
cyst  should  be  drained  also  when  necessary. 

Of  the  two  patients  operated  upon  by 
Professor  Kronlein,  one  was  a  woman, 
twenty-one  years  of  age,  in  whom  at  the 
age  of  nine  months  the  skull  had  been  frac- 
tured, this  accident  being  followed  by  me- 
ningocele, spastic  paralysis  of  the  left  side, 
and  Jacksonian  epilepsy.  Eleven  years 
later,  there  could  be  seen  on  the  left  frontal 
and  parietal  bones  a  slight  depression  of  the 
scalp  with  manifest  pulsation.  Palpation 
showed  that  there  was  a  rent  in  the  skull, 
9  centimetres  in  length  by  3  in  widths  At 
the  time  of  the  operation,  that  is  to  say,  nine 
years  after  this,  the  rent  still  measured  SJ 
centimetres  in  length.  The  pulsation  was 
somewhat  less  perceptible,  but  the  epileptic 
seizures  were  more  frequent.  Professor 
Krfinlein,  assuming  the  existence  of  a  trau- 
matic cerebral  tumour,  decided  to  operate. 
He  found  in  fact  a  cyst,  the  size  of  a  nut, 
which  he  extirpated,  when  he  discovered 
another  of  the  same  size,  situated  behind 
the  former.  These  cysts  were  lodged  in  a 
porencephaHc  cavity,  from  3^  to  5  centi- 
metres in  extent.  Professor  KrSnlein 
drained  this  cavity  and  closed  the  wound. 
Recovery  was  obtained  within  three  weeks, 
and  the  attacks  ceased  for  some  months, 
after  which  they  reappeared,  though  they 
were  less  frequent  and  less  severe  than  be- 
fore the  operation. 

The  second  patient  was  a  boy  of  fifteen 
months,  who  suffered  from  traumatic  men- 
ingocele as  a  result  of  the  application  of 
forceps.  The  little  patient  presented  in  ad- 
dition facial  hemiatrophy  and  paralysis  of 
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the  right  arm.  Tapping,  associated  with 
pressure,  having  only  produced  an  epheme- 
ral effect.  Professor  Kronldn  extirpated  the 
meningocele  and  resected  a  part  of  the  in- 
tegument. The  loss  of  osseous  substance 
was  closed  by  a  very  thin  membrane. 
Drainage  was  established  and  the  skin  was 
sutured.  Union  was  obtained  by  first  inten- 
tion. A  year  after  the  operation,  the  condi- 
tion of  the  little  patient  was  good,  except 
that  the  paresis  of  the  right  arm  still  per- 
sisted. 

These  favorable  results  of  operation  are 
explained,  it  seems  to  us,  by  the  fact  that 
neither  of  these  cases  at  the  time  of  opera- 
tion presented  the  typical  features  of  trau- 
matic meningocele,  there  being  in  the  first 
case  no  longer  any  meningocele,  but  only 
an  endocranial  porencephalic  cyst,  whereas 
in  the  second  the  hydrenc^phalocele  was  no 
longer  in  communication  with  the  interior 
of  the  skull.  The  principal  difficulty  asso- 
ciated with  a  surgical  treatment,  which  is 
the  communication  existing  between  the 
meningocele  and  the  interior  of  the  brain, 
more  particularly  the  lateral  ventricle,  con- 
sequently did  not  exist  in  these  cases.  Dr. 
Rahm  is  doubtless  rights  however,  in  con- 
sidering free  incision  with  drainage,  as  al- 
ready proposed  by  various  authorities,  as- 
sociated with  excision  of  the  meningocele 
as  practiced  by  Professor  Kronlein,  as  the 
treatment  of  election  in  cases  in  which  there 
is,  at  the  time  of  operation,  communication 
between  the  extracranial  cavity  and  the 
interior  of  the  skull  or  lateral  ventricle, 
provided  the  disease  is  continuously  pro- 
gressing.—  Setn.  Med. 


Membranous   Colitis   Treated  by  Right 

Colotomy     and     Subsequent 

Closure  of  Wound 

The  authors,  W.  Hale  White  and  C.  H. 
Golding-Bird,  g^ve  the  following  interest- 
ing details  of  a  case,  together  with  a  novel 
method  of  treatment  of  this  comparatively 
rare  disease: 

The  symptoms  were  those  usually  present 
in  severe  cases  of  membranous  colitis,  and 
the  patient,  a  female,  age  30,  was  a  complete 
invalid.  She  "had  been  ill  for  ten  years ;  she 
had  twice  tried  prolonged  rest  in  bed  and 
milk  diet,  she  had  had  countless  drugs,  and 
had  made  several  journeys  to  health  resorts, 
in  spite  of  which  she  was  getting  steadily 
worse,  thus  illustrating  the  known  incur- 
ability of  the  malady  by  ordinary  means. ' 
Right  colotomy  was  decided  on  in  order  to 
give  rest  to  the  whole  length  of  the  colon, 
and  to  allow  of  its  thorough  irrigation,  as 
well  as  to  avoid  the  part  of  the  gut  which 
pain  and  tenderness  indicated  as  the  most 


affected,  viz.;  the  descending  colon  and 
sigmoid.  The  operation  was  completed  in 
two  stages,  with  an  interval  of  seven  days. 
Subsequently  the  large  bowel  was  on  several 
occasions  irrigated  with  boiled  water.  Five 
weeks  after  the  operation,  the  patient  hav- 
ing gained  strength  and  flesh,  and  having 
for  some  time  completely  lost  all  symptoms, 
objective  and  subjective,  the  colotomy 
wound  was  closed  and  the  normal  route  of 
the  passage  of  feces  re-established. 

The  operation  of  closure  seems  to  have 
been  very  successful,  perfect  and  rapid 
union  resulted,  and  the  patient  was  allowed 
to  get  up  in  sixteen  days.  The  bowels  were 
kept  confined  with  opium  for  the  first  eight 
days,  after  which  they  were  regularly 
opened,  compound  liquorice  powder  being 
given  as  required.  Apparently  quite  re- 
covered, the  patient  was  allowed  to  go  into 
the  country,  and  she  continued  well  for  an- 
other month,  at  the"  end  of  which  she  died, 
quite  unexpectedly,  of  acute  peritonitis,  in- 
duced by  some  unknown  cause. — Med. 
Chron.,  1896,  VI. 

Laparotomy  in  Contusions  of   the  Ab- 
domen 

M.  Aimd  Guinard  (Paris)  referred  to 
three  cases,  two  of  blows  on  abdomen  and 
one  of  stabbing,  in  which  he  did  laparo- 
tomy. Of  the  first  two,  one  was  the  result 
of  a  blow  from  a  heavy  joist,  the  other  from 
the  violent  kick  of  a  hOrse,  in  both  of  which 
laparotomy  revealed  rupture  of  intestine 
and  escape  of  contents  into  peritoneal  cav- 
ity. But  he  had  not  received  either  case 
until  thirty-six  hours  after  accident,  and 
both  were  fatal.  His  third  case,  however, 
had  immediate  laparotomy  for  a  knife- 
wound  in  the  left  groin,  received  in  an  af- 
fray right  in  front  of  the  hospital.  He  su- 
tured two  perforations  of  small  intestine 
and  a  large  tear  of  the  omentum,  whereby 
a  considerable  artery.bled  copiously.  Heal- 
ing resulted  in  a  few  days,  though  no  drain- 
age was  used.  He  attributed  success  to 
the  early  operative  interference,  and  said: 
"I  call  attention  to  two  symptoms  which 
appear  to  me  most  important  in  diagnosing 
perforation  of  the  intestines  in  case  of  con- 
tusion of  the  abdomen:  First,  the  pre- 
hepatic  tympanic  sonorousness;  second, 
rigid  contraction  of  the  abdominal  muscles, 
completely  preventing  all  deep  manual  ex- 
ploration." He  advises  small  exploratory 
opening,  which  is  to  be  extended  if  gas, 
feces,  or  blood  be  found,  and  which  may 
be  immediately  closed  without  detriment  if 
the  peritoneal  cavity  is  found  intact. 

M.  Demons  thought  a  light  contusion  or 
existence  of  shock  would  contra-indicate 
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such  interference,  at  least  until  reaction  had 
set  in,  in  the  latter  case. 

M.  Reclus  protested  against  the  explora- 
tory incision,  and  insisted  on  the  larger 
laparotomy  if  interference  was  made,  as  he 
thought  it  would  have  to  be  in  most  cases. 

M.  Demoulin  related  a  case  of  wound  of 
the  abdomen  with  escape  of  omentum  so  as 
to  hang  down  in  front  of  the  right  hip.  A 
laparotomy  showed  the  existence  of  a  he- 
matoma of  the  cecum,  caused  by  the  same 
instrument  that  had  let  out  the  omentum. 
He  ligatured  two  bleeding  arteries  and  the 
patient  recovered. 

M.  Reboul  (Nlmes)  gave  the  case  of  a 
three-year-old  child  whose  left  flank  was 
cut  open  about  two  inches  by  falling  on  a 
broken  glass  bottle,  causing  hernia  of  the 
greater  part  of  the  small  intestine  impossi- 
ble to  reduce,  whose  folds  were  reddened 
and  glued  together.  He  covered  the  her- 
nial bundle  with  antiseptic  dressing,  and 
had  the  child  taken  to  the  H6tel-Dieu, 
where  he  operated  i^  hours  after  the  acci- 
dent. At  the  moment  of  operation,  besides 
the  small  intestine  and  mesentery,  the  omen- 
tum, colon  and  stomach  had  pushed  through 
the  wound.  He  anesthetized  and  increased 
the  opening  to  accomplish  reduction.  There 
being  no  deep  lesions  and  no  intestinal  per- 
foration he  replaced  the  extruded  organs  as 
soon  as  he  had  properly  cleansed  them, 
though  they  were  deeply  injected  and  ag- 
glutinated by  filamentous  adhesions  (from 
peritonitis).  He  sutured  the  walls  with  three 
rows  of  sutures,  applied  ice,  had  normal  se- 
quel and  perfect  union.  He  said :  "I  insist 
on  the  rarity  of  this  case,  its  gravity,  the 
importance  of  early  interference  and  the 
cure  we  can  effect  in  these  cases  though 
peritonitis  has  already  set  in." — Progres 
Medical. 

Operating  in  tlie  Absence  of  Symptoms 

In  a  paper  on  "Appendicitis,"  by  Dr. 
Chas.  McBumey,  read  before  the  late  meet- 
ing of  the  Orange  Mountain  Medical  So- 
ciety, the  following  statement  is  made : 

"I*  have  been  asked  if  I  operate  on  all 
cases  of  appendicitis  in  which  the  symptoms 
have  practically  disappeared,  and  I  have  re- 
plied that  my  feelings  have  changed  so 
much  of  late  that  I  feel  quite  willing  to  do 
so.  Treves  lays  down  the  rule  that  when 
attacks  have  been  very  numerous,  and  when 
they  have  been  increasingly  severe  and 
threaten  life,  operation  should  be  done.  My 
own  view  is  that  after  two  attacks  a  patient 
will  as  surely  have  the  third  as  that  after  ten 
attacks  he  will  have  the  eleventh.  There 
is  no  rule  which  applies  to  the  severity  of  the 
succeeding  attacks.     We  know,  however, 


that  each  attack  renders  an  operation  more 
and  more  difficult,  and  that  it  requires  a 
larger  incision  and  involves  greater  injurj' 
to  the  abdominal  wall." — Medical  News. 


EYE,  EAR,  N05E,   AND  THROAT 


Congenital  Anomalies  of  the  Optic  Disk 

Casper  gives  a  description  of  congenital 
membranes  on  the  optic  disk,  and  masses 
which  are  deposited  in  the  disk  itself.  It  is 
probable  that  many  of  the  connective  tissue 
masses  are  due  to  an  imperfect  cleaning  of 
foetral  vitreous  tissue  or  of  the  hyaloid  artery. 
He  does  not  give  any  microscopic  descrip- 
tion.—^rcA.  f.  Augenheilk.,  XXXIII. 


Reading  with  Defective  Vision 

Karl  Holler  records  a  few  cases  of  de- 
fective vision  arising  from  various  causes 
and  of  stationary  character  who  were  unable 
to  read.  Amongst  these  causes  he  men- 
tions corneal  opacities  or  of  the  vitreous,  or 
lesions  resulting  from  affections  of  the 
choroid,  retina  and  optic  nerve.  Of  course, 
the  patients  that  can  be  benefited  are 
limited.  He  cites  the  employment  of  his 
device  in  five  cases. 

His  device  consists  of  an  ordinary  spec- 
tacle frame,  which  carries  on  one  side  a 
screen  and  on  the  other  a  plus  glass  of  from 
1 5  to  30  D.  This  glass  is  mounted  at  the  end 
of  a  short  aluminum  tube,  two  inches  long, 
blackened  inside  and  out.  By  this  means 
the  patient  is  enabled  to  read  ordinary  print 
by  passing  it  in  front  of  the  eye.  Of  course, 
the  field  of  vision  is  necessarily  limited. — 
Annals  of  Ophth.  and  Otol. 


Sea  Sickness— its  Cause  and  Relief 

The  author,  James  L.  Minor,  says  that  it 
being  a  recognized  fact  that  the  mainte- 
nance of  the  erect  postxire  and  actual  equili- 
brations are  controlled  by  the  semi-circular 
canals,  and  the  fact  that  deaf-mutes  do  not 
suffer  from  sea-sickness  are  evidences  to  him 
that  sea-sickness  is  of  aural  origin.  His 
belief  is  further  strengthened  by  the  fact  that 
•deaf-mutes  can  be  turned  around  very 
rapidly  in  a  circle  without  suffering  from 
nausea  or  dizziness.  From  this  the  remedy 
suggested  for  the  relief  of  sea-sickness  is  the 
anesthetization  of  the  canals  by  means  of 
an  8  per  cent,  solution  of  cocaine  dropped 
into  the  external  auditory  meatus. — N.  Y. 
Med.  Jour. 

[It  being  a  recognized  clinical  fact  that  in 
order  to  obtain  the  physiological  action  of 
cocaine  it  is  necessary  for  the  drug  to  be 
applied  to  mucous  surface,  we  cannot  see 
how  the  remedy  can  be  of  any  use  when  ap- 


Digitized  by 


Google 


a6 


AMERICAN   MEDICO-SURGICAL  BULLETIN 


Jan.  10,  1897 


plied  to  the  external  canal,  when  one  re- 
members that  this  portion  of  the  ear  has 
a  dermal  lining.] 

Keloid  Tumors  of  the  External  Ear 

W.  T.  Scheppegfrell  says  that  among  the 
non-malignant  tumors  of  the  ear  the 
keloid 'is  the  most  common;  that  it  is  a 
fibroid  neoplasm  developed  from  the  cica- 
tricial tissue  of  the  pierced  lobule.  As  the 
piercing  of  the  ear  for  rings  is  chiefly  re- 
stricted to  women,  he  finds  this  form  of 
tumor  usually  in  the  female  sex.  Keloids 
are  most  frequently  found  in  the  negro  race, 
which  the  author  substantiates  by  statistics. 
The  writer  further  believes  that  these  neo- 
plasms frequently  recur  owing  to  their  in- 
complete removal  or  the  formation  of  cica- 
tricial tissue.  Pain  does  not  accompany 
these  growths,  and  they  are  removed  gen- 
erally for  cosmetic  purposes.  The  author 
recommends,  as  the  operation  that  gives  the 
greatest  success,  a  careful  dissection  of  the 
tumor  and  the  closing  of  the  wound  entirely, 
if  necessary,  by  a  plastic  operation,  thus 
securing  healing  by  first  intention.  He  re- 
ports several  favorable  cases  where  the 
above  precautions  were  observed. — A'^.  Y. 
Med.  Jour. 


Oonorrheal   Iritis    and   Non-Suppurative 
Conjunctivitis 

Wm.  Cheatham,  after  quoting  several  au- 
thors upon  this  subject,  reports  the  his- 
tories of  three  recent  cases  of  gonorrheal 
iritis  and  one  of  conjunctivitis.  His  conclu- 
sions are  as  follows:  "That  the  so-called 
gonorrheal  iritis  is  .more  probably  toxic 
than  the  result  of  the  gonococcus  in  the 
blopd;  that  the  iritis  always  being  non- 
suppurative appears  to  him  another  argu- 
ment of  the  toxic  origin  of  the  disease ;  that 
a  certain  form  of  non-suppurative  conjunc- 
tivitis, occasionally  associated  with  gonor- 
urethritis,  is  the  result  of  toxins  also." — 
Archiv.  of  Ophth.,  XXV,  4. 


Management  of  Chronic  Simple  Glaucoma 

Richey,  after  stating  that  in  his  opinion 
most  cases  of  glaucoma  are  directly  or  in-  • 
directly  due  to  the  gouty  diathesis,  says,  un- 
der the  head  of  "Local  Treatment,"  based 
on  the  hypothesis  that  intra-ocular  tension  is 
due  to  venous  stasis,  he  uses  a  frequent  col- 
iyrium  of  eserine  varying  in  strength  from 
1-1,000  to  1-4,000  repeated  until  myosis  is 
produced.  While  using  eserine,  he  also 
employs  light  taxis,  using  the  two  index 
fingers;  pressure  being  light  and  alternat- 
ing in  character.  He  claims  by  this  method 
to  have  reduced  the  tension  in  a  great  ma- 
jority of  his  cases.     To  retain  the  myotic 


influence  for  weeks  he  uses  a  solution  i- 
8,000.  In  cases  of  extreme  high  tension 
not  relieved  by  this  method  he  uses  local 
blood-letting  by  leeches. 

Under  the  head  of  "General  Treatment," 
besides  the  use  of  the  myotic,  in  acute  glau- 
coma, he  employs  the  hot  bath  repeated  af- 
ter a  few  hours.  In  chronic  glaucoma  he 
states  that  the  bath  should  not  be  taken 
except  in  Hot  water,  and  should  be  repeated 
several  times  a  week,  always  using  a  tub 
bath  and  immersing  the  whole  body. 

The  other  therapeutic  means  employed 
are:  A  mixture  of  sodium  salicylate,  am-- 
monia,  and  taraxacum,  which  should  be 
pushed  to  their  physiological  limits.  In  ir- 
ritable glaucoma  he  advises  the  use  of  col- 
chicine. The  intestinal  tract  is  washed  out 
with  Hunyadi-Janos  mineral  water.  In 
cases  of  hepatic  torpor  he  recommends  the 
use  of  calomel  in  divided  doses  and  nux 
vomica  as  a  stomachic  tonic. 

In  conclusion,  the  author  states  that  he 
has  observed  cases  for  a  period  of  ten  or 
twelve  years  in  which  the  halo-symptoms 
have  persisted,  refraction  increased,  excava- 
tion deepened,  but  little  or  no  loss  of  visual 
acuity,  no  contraction  of  field. — Annals  of 
Ophth.  and  Otol. 


Hereditary  Oout  of  the  Ear 

The  author,  D'Ag^anno,  first  describes 
the  pathology  of  the  affection,  and  then 
gives  the  history  of  three  cases  in  which 
deafness  developed  as  soon  as  the  patient 
arrived  at  the  age  of  puberty.  There  was  no 
hereditary  luetic  history  or  disease  of  the 
naso-pharynx.  The  father  had  been  the 
subject  of  gout  for  several  years.  From 
these  facts  the  doctor  believes  himself  justi- 
fied in  saying  that  in  hereditary  gout  there 
is  a  form  which  affects  the  ear  at  the  age 
of  puberty. — Rei>.  Internat.  de  Rhin.,  Otol,  ct 
Laryngol. 

Etiology  of  the  Deviations  of  the  Nasal 
Septum 

Dr.  John  O.  Roe  divides  the  subject  into 
predisposing  and  exciting  causes.  Among 
the  predisposing  causes  he  mentions  sy- 
philis, tuberculosis,  and  individuals  who  are 
strumous  or  rachitic.  He  also  mentions 
racial  characteristics  as  among  the  predis- 
posing causes — abnormal  cranial  develop- 
ment— and  concludes  under  this  division  by 
stating  that  the.  purer  the  race  the  less  fre- 
quently he  has  noticed  deflections  of  the 
septum.  Exciting  causes,  he  says,  are  either 
internal  or  external.  Of  the  internal  va- 
riety he  mentions  defective  development, 
diseases  of  the  septum  and  diseases  of  other 
parts  of  the  nose.    Defective  development 
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of  the  plates  of  the  vomer  also  g^ve  rise  to 
deviation  of  the  septum.  He  believes  that 
diseases  of  the  turbinated  bodies  are  not  the 
cause,  but  the  result  of  the  deflection,  as 
they  are  usually  located  on  the  concave  side 
of  the  deviation  when  hypertrophied.  Ob- 
structions of  the  anterior  nares  are  also 
given  as  a  cause.  Of  the  external  exciting 
causes  he  mentions  traumatism,  blowing 
the  nose  with  the  same  hand  habitually,  and 
the  habit  of  inserting  the  finger  into  the  nos- 
trils for  the  purpose  of  removing  scabs,  etc. . 
—N.  y.  Med.  Jottr. 


Malignant  Disease  of  the  Nasal  Cavity — 
Value  of  Early  Diagnosis 

A  history  of  a  case  is  given  by  Dr.  J.  H. 
Shorter  in  which  a  large  polypoid  growth 
was  found  in  the  upper  part  of  the  left  nasal 
cavity,  springing,  as  the  writer  presumed, 
from  the  ethmoid.  A  microscopical  exam- 
ination of  the  growth  removed  showed  it  to 
be  carcinomatous.  The  patient  passing  into 
other  hands,  a  diagnosis  of  it  was  made, 
which  anti-syphilitic  treatment  failed  to 
cure.  Subsequently  a  specialist  pronounced 
it  to  be  non-maligpiant  fibroma.  The 
growth  was  removed  by  resection  of  a  por- 
tion of  the  superior  maxillary  bones.  In  a 
short  time  (three  weeks)  the  tumor  reap- 
peared, and  the  patient  died  at  the  expira- 
tion of  three  months. — Jour.  Am.  Med. 
Asm. 


Amyloid  Degeneration  of  the  Cornea 

The  author,  Boque,  g^ves  a  detailed  de- 
scription of  an  amyloid  degeneration  affect- 
ing the  cornea  in  an  eye  blind  from  irido- 
cyclitis with  an  extensive  leucoma  adherens. 
Beselin  was  the  first  to  report  a  case  of  this 
sort  in  the  Archives  of  Ophth.,  Vol.  XVI, 
p.  130,  and  more  have  been  reported 
since  up  to  this  case. — Ann.  di  Ottalm., 
XXIV. 


The  Wearing  of  Veils  and  Its  Effects  Upon 
the  Eyesight 

Dr.  Casey  A.  Wood  discusses  at  length 
the  ill  effects  resulting  from  the  use  of  veils 
upon  the  eyesight.  Every  ophthalmolo- 
gist, he  says,  has  noted  the  fact  that  this 
habit  or  custom  is  productive  of  weak  eye- 
sight, headaches,  and  sometimes  vertigo 
and  nausea. 

This  is  due  not  only  to  the  strain  conse- 
quent upon  the  added  efforts  made  by  one 
or  both  eyes  to  see  through  or  around  an 
obstruction,  but  the  irregular  figuring  on 
the  veil  is  itself  a  source  of  annoyance.  The 
weakest  eyes  suffer  most;  but  where  the 
vision  is  normal  they  are  able  to  bear  the 
extra  strain,  and  thus   asthenopic   symp- 


toms, traceable  directly  to  the  use  of  the 
veil,  usually  escape  notice. 

Dr.  Wood  cites  a  dozen  typical  speci- 
mens of  veils  selected  for  the  purpose  of 
demonstration,  and  concludes  that  every 
description  of  veil  affects  the  ability  to  see 
more  or  less;  the  most  objectionable  kind 
being  tlie  dotted  veil.  The  texture  and 
meshes  of  the  veil  are  important  factors. 
The  least  objectionable  veil  is  the  one  with- 
out dots,  with  large  regular  meshes  made 
with  single  compact  threads. 

One  of  the  worst  possible  habits,  the 
writer  says  in  conclusion,  is  the  common 
custom  of  reading  in  public  conveyances, 
churches,  theaters,  etc.,  through  this  un- 
natural screen. — Bost.  Med.  and  Surg.  Jotir. 


DERMATOLOQV 

A  Case  of  Folliculitis  Decalvans 

Dr.  George  T.  Jackson  reports  a  case  of 
this  rare  disease,  illustrated  by  two  beauti- 
ful plates,  occurring  in  a  woman  35  years 
old.  The  disease  began  on  the  vertex,  six 
years  ago,  and  tends  to  spread.  New  patches 
formed.  No  fungus  was  found  in  the  hairs. 
The  scalp  is  reddened  and  cicatrized.  The 
case  was  refractory  to  treatment. — Jour. 
Cutan.  and  Gen.-Urin.  Dis.,  XIV,  No.  166. 

Treatment  of  Senile  Pruritus 

The  following  formula  is  recommended 
by  Dr.  Ellice  M.  Alger  in  cases  of  general 
senile  pruritus,  as  giving  excellent  results: 

Resordn 1  part 

Icbtbyol 2  part<! 

Lanolin , 30  parts 

The  writer  also  recommends  not  to  add 
menthol,  as  is  usually  done,  since  as  in  per- 
sons of  a  certain  age  menthol  causes  a  very 
painful  sensation  of  cold. 

The  regime  should  also  be  looked  after 
carefully,  and  the  use  of  coffee  and  all  alco- 
holic beverages  interdicted. 

The  Value  of  Hypodermatic  Injections  in 
the  Treatment  of  Syphilis 

Hallopeau  arrives  at  the  following  con- 
clusions : 

(i)  The  hypodermatic  injections  of  the 
soluble  salts  of  mercury  must  be  definitely 
abandoned,  as  they  are  too  painful  to  allow  a 
sufficient  dose  being  given,  and  the  employ- 
ment of  cocaine  for  the  relief  of  the  pain 
being  dangerous. 

(2)  The  hypodermatic  injections  of  gray 
oil  are  almost  devoid  of  danger  when  mod- 
erate doses  are  used;  their  only  disadvan- 
tage is  that  the  gradual  increase  of  the 
dose  cannot  be  properly  controlled;  they 
must  be  reserved  for  hospital  cases  in  order 
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ta  insure  proper  supervision,  and  for  sub- 
jects who  cannot  undergo  home  treatment. 

(3)  Injections  of  calomel  possess  the 
great  inconvenience  of  often  being  very 
painful;  this  fact  is  sufficient  to  reject  their 
regular  use.  They  should  be  reserved  for 
those  cases  requiring  very  energetic  and 
immediate  intervention,  and  also  in  the  re- 
bellious manifestations  of  syphilis;  they  may 
be  efficacious  after  other  means  have  proven 
futile. 

(4)  Calomel  injections,  although  carried 
out  with  the  most  minute  precautions,  may 
give  rise  to  abscesses. 

(5)  The  nodosities  following  injections 
of  insoluble  salts  may  become  centers  of 
idterior  manifestations  of  the  disease. — BuU. 
de  la  Soc.  Franc,  de  Derm,  et  de  Syph. 


Sarcoma  Cutis  Treated  Successfully 
With  Arsenic 

Prof.  A.  J-  Pospelow  refers  to  a  case  of 
sarcoma  of  the  head  of  the  tibia  associated 
with  adenopathy  of  the  inguinal  glands  in  a 
woman,  aged  23,  which  was  caused  by  Sam- 
ter  in  two  years  by  means  of  Asiatic  pills 
(the  patient  took  2,6oq  pills  in  two  years) 
{Deutsche  med.  JVochenschrift,  Sept.  13, 
1894).  Lassar  (Munchener  med.  IVochen- 
schrift,  Aug.  7,  1894)  reported  a  case  of 
melano-sarcoma  cured  with  arsenic.  Pos- 
pelow describes  the  case  of  a  woman,  aged 
50,  with  sarcoma  of  the  nose  and  also  in- 
volving the  left  angle  of  the  eye  and  left 
cheek.  The  tumor  of  the  nose  was  re- 
moved by  operation,  but  relapsed.  The 
administration  of  arsenic  was  begun  Octo- 
ber 13,  1894,  in  the  form  of  Asiatic  pills 
(ac.  arseniosis,  o.  5;  pulv.  piperis  nigr. 
4.  o;  pulv.  gummi  arabici,  lo.o;  aq.  destill. 
9.  s.  ft.  pil..  No.,  100),  beginning  with  one 
pill  and  increasing  the  dose  one  pill  every 
five  days.  One  month  the  patient  took 
seven  pills  per  diem;  the  tumor  had 
changed  but  very  little;  the  disseminated 
nodules  had  remained  intact.  In  view  of  a 
possible  cumulative  action  of  arsenic,  the  pa- 
tient was  ordered  one  glass  of  Hunyadi- Janos 
once  per  month,  and  the  drug  discontinued 
on  that  day.  November  24th  the  patient  was 
taking  eight  pills  per  diem.  The  tumor  on 
the  nose  had  decreased  considerably  in 
size;  the  disseminated  nodules  on  the  left 
cheek  could  scarcely  be  felt.  The  nodule 
on  the  eye  had  become  flatter  and  had  be- 
gun to  undergo  involution.  The  patient 
took  nine  pills  per  diem  without  inconve- 
nience. January  5,  1896,  she  contracted  influ- 
enza associated  with  herpes  zoster  and  otitis 
media.  In  consideration  that  herpes  zoster — 
with  an  occasional  edema  palpepbrarum 
and  anesthesia  of  the  finger-tips — ^pointed 


to  toxic  influence  of  the  arsenic,  the  remedy 
had  to  be  discontinued.  It  was  shortly  re- 
sumed. January  31  the  disseminated 
nodules  had  disappeared,  but  the  tumor  on 
the  nose  commenced  to  vegetate  rapidly. 
August  8  the  patient  was  entirely  cured. 
The  pills  had  been  increased  to  eight  per 
diem  and  were  gradually  decreased  to  one 
per  diem,  and  Anally  omitted.  The  sar- 
coma had  entirely  disappeared,  and  only  a 
slight  hyperemia  remained  to  mark  its 
site.  The  author  emphasizes  tlie  fact  that 
it  is  necessary  to  continue  the  use  of  the 
arsenic  for  a  long  period.  During  six 
months  the  patient  had  taken  800  Asiatic 
pills  and  1.00  Fowler's  solution.  Pospelow 
states  that  a  thorough  and  permanent  cure 
of  sarcomata  by  arsenic  administration  is 
iiardl>  to  be  expected,  as  they  are  quite 
likely  to  recur,  but  quotes  the  case  above  as 
a  striking  example  of  its  possible  beneficial 
edtct.— Arch.  f.  Derm.  u.  5'y/'A.,XXXIV,  2. 


Ointment  for  Blaclciiead  Pimples 

Von  Hebra  and  Unna  recommend  the 
following  ointment: 

Ichthyol I  dr. 

Bismuth  Subnitrate i  dr. 

Ammoniated  Mercury i  dr. 

Vaselin 10  dr. 

Apply  at  night. 


Roentgen  X-Rays— Dermatitis  Caused 

Drury  states  the  following  case:  Expos- 
ure for  diagnosis  of  existence  of  renal  cal- 
culus. Five  cells  were  used,  and  later  five 
more  cells  were  added.  Time,  one  hour. 
Clothing,  thin  woolen  vest  and  linen  shirt. 
A  penny,  for  localizing  purpose,  was  placed 
on  back  of  kidney  region.  The  tube  was 
in  front  of  abdomen,  i^  inches,  and  a  cellu- 
loid plate  between  the  tube  and  patient's 
clothing.  Three  hours  after  end  of  expos- 
ure, nausea  was  felt.  Owing  to  poor  plate, 
a  second  exposure  was  had  six  days  later. 
Time,  i^  hours,  and  ten  cells  used.  Current 
momentarily  reversed  at  times.  Nausea 
again;  weakness.  About  twenty-four  hours 
later,  abdomen  reddened  ij  inches  square 
just  below  umbilicus,  redder  than  the  rest, 
locality  being  exactly  opposite  platinum 
plate  in  the  tube.  No  itching;  no  pain. 
Third  day  redness  increased.  Fourth  day 
vesicles.  These  increased  during  next  few 
days.  Blebs  appeared  later;  ruptured. 
Eighteen  days  after  second  exposure,  g^eat 
discomfort  frort  abundant  discharge.  The 
sore  measured  y\  inches  by  8^  inches  from 
ensiform  cartilage  to  below  umbilicus.  Af- 
ter cleansing  this  showed  a  glazed  pink  sur- 
face, sharply  defined;  painless  and  almost 
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non-sensitive.  No  granulations.  Ten  days 
later,  lessening  of  symptoms;  epithelium  be- 
gan to  grow  in  from  the  edge.  Skin  graft- 
ing with  ill  success.  Healing  gradually  at- 
tended with  much  pain  and  sensitive  to  the 
various  applications.  After  two  months 
the  whole  sore  was  deeply  cauterized  with 
arg.  nit,  after  which  slough  separated,  with 
grey  and  non-granulating  surface  under- 
neath. A  thick  false  membrane  succeeded, 
tough  yellow  and  opaque.  Patient  ether- 
ized; sore  scraped;  actual  cautery  applied. 
No  slough.  A  thick  insensitive  membrane 
remains  sixteen  weeks  after  the  first  expos- 
ure. The  location,  of  the  sore  was  detri- 
mental to  the  patient's  comfort  and  to  the 
healing  of  the  sore.  An  attack  of  renal 
colic  was  also  detrimental,  the  patient's  gen- 
eral health  being  below  par.  With  return 
of  physiological  conditions,  the  sore  again 
presents  a  better  appearance  with  healing 
tendencies. — Brit.  Med.  Jour.,  No.  1,871. 


OBSTETRICS  AND  GYNE- 
COLOGY 


Cutaneous    Diaeases  Treated  with  Ich- 
thyol 

According  to  that  eminent  authority,  L. 
D.  Bulkley,  ichthyol  certainly  stands  very 
high  in  importance  among  the  newer  addi- 
tions to  therapeutics  in  dermatology,  as  it 
is  also  valuable  in  other  branches  of  medi- 
cine, and  all  are  undoubtedly  familiar  with 
its  use.  As  an  antipruritic  it  is  often  of 
great  service.  Added  to  ointments,  in  a 
strength  of  from  6  to  10  per  cent.,  it  is  very 
valuable  in  eczema,  and  may  be  used  in  even 
quite  acute  conditions.  In  dermatitis  herpe- 
tiformis an  aqueous  solution,  5,  10  or  eyen 
30  per  cent.,  will  often  give  more  relief  than 
any  other  local  remedy.  When  the  skin  is 
too  dry  it  can  be  used  in  almost  the  same 
strength  in  oil  with  much  advantage;  the 
same  measures  are  of  much  service  in  pruri- 
tis  ani.  In  bums  an  ichthyol  ointment, 
about  6  per  cent.,  will  often  prove  the  most 
comfortable  dressing,  and  on  old  ulcers  of 
the  leg  the  same,  though  stronger,  is  very 
valuable. — Jour.  Am.  Med.  Assoc,  XXVII. 


Ringworm  of  the  Scalp 

Dr.  Allen  finds  the  following  formula 
nelds  a  preparation  that  is  of  g^reatest  bene- 
fit in  the  treatment  of  ringworm  of  the 
scalp: 

Mercury  Nitrate    i  part 

Ichthyol 1  part 

Collodion..' .8  parts 

Dr.  WoM,  of  Atlanta,  says  he  has  found 
the  following  to  be  very  useful  also: 

Ichthyol 5  parts 

Chrysarobin  5  parts 

SaHcybc  Acid 2  parts 

Vasclia  88  parte 


Rapid  Diagnosis  of  Uterine  Conditions. 

Dr.  J.  S.  Cullen  advises  the  placing  of 
scrapings  from  the  uterus  at  once  in  a  10 
per  cent,  solution  of  formaldehyd,  for  half- 
an-hour  to  two  hours,  according  to  the  char- 
acter of  the  specimens.  When  taken  from 
this  they  are  to  be  frozen  with  liquid  car- 
bonic acid  or  ether,  cut  into  sections,  fixed 
in  alcohol,  stained  in  hematoxylin  and 
mounted  in  Canada  balsam.  This  preserves 
the  blood  in  good  condition  and  enables  the 
operator  to  give  a  definite  opinion  as  to  the 
intra-uterine  condition  within  a  few  hours. 
— Amer.  Jour.  Obstet: 


Effects  of  a  Short  Cord 

Dr.  G.  Bell  says:  A  short  umbilical  cord 
may  be  the  cause  of  delayed  or  of  hastened 
labor  during  any  stage  of  birth,  but  delayed 
labor  is  more  frequent  in  the  second  stage, 
and  hastened  labor  often  at  the  beginning. 
The  symptoms  of  brevity  are:  i.  Secondary 
or  dragging  pains.  2.  Localized  tender- 
ness of  the  womb.  3.  An  elastically  retreat- 
inpf  head. — Indiana  Med.  Jour.,  Nov.,  1896. 

Latent  Qout  of  the  Menopause 

At  the  November  meeting  of  the  British 
Gynecological  Society  a  paper  was  read  on 
the  "Latent  Gout  of  the  Menopause,"  in 
which  it  was  said  that  such  patients  presented 
the  followingsymptoms :  (i)  Increased  stout- 
ness, with  muscular  flabbiness;  (2)  puffiness 
of  hands  and  feet;  (3)  mental  and  bodily 
lethargy;  (4)  shortness  of  breath  on  exer- 
tion, with  cardiac  debility;  (5)  irritability 
and  restlessness;  (6)  broken  and  disturbed 
sleep;  (7)  a  feeling  of  weariness  on  arising 
in  the  morning;  (8)  dyspepsia,  flatulence, 
and  constipation;  (9)  migraine;  (10)  various 
neuralgiae,  especially  of  back  of  head  and 
neck;  (11)  lumbago  and  vague  muscular 
pains.  The  quantity  of  urine  was  generally 
diminished,  with  a  high  specific  gravity, 
urates  and  uric  acid  in  excess.  At  first  he 
regarded  the  symptoms  as  neurotic,  but' 
seeing  how  often  they  were  present  in  neu- 
rotic forms  of  gout,  he  decided  to  try  treat- 
ment adapted  for  gout,  and  with  the  best 
results.  The  indications  of  treatment  were: 
(i)  To  increase  the  elimination  of  waste 
products  from  the  blood ;  (2)  to  disperse  the 
morbid  products  in  the  lymph  spaces! 
lymphatics,  and  muscles ;  (3)  to  improve  the 
state  of  the  sympathetic  nervous  system. 
For  the  first  purpose  he  ordered  the  drink- ' 
ing  of  hot  water  or  of  natural  thermal  wa- 
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ters,  and  the  box  vapor  bath ;  for  the  second 
purpose  he  used  massage  or  the  Aix 
douche,  or  mud  baths,  and  in  some  cases 
Swedish  exercises ;  for  the  third  purpose  he 
recommended  electro-massage.  I'he  gen- 
eral treatment  included  regulated  exercise 
and  a  selected  diet,  the  carbohydrates  being 
eliminated  as  far  as  possible.  In  some  cases 
the  Salisbury  diet  gave  good  results.  Local 
pelvic  treatment  should  be  carried  out  when 
required. — Brit.  Med.  Jour.,  No.  1874. 


Pregnancy  and  Heart  Lesions 

That  heart  disease  is  not  in  all  cases  a 
barrier  to  proper  marriage  is  shown  by 
Jaccond.  He  cites  a  number  of  illiistra- 
tions  where  patients  with  diseased  hearts 
suffered  no  serious  inconvenience  up  to  the 
third,  fourth  or  even  fifth  pregnancy. 

In  giving  advice  to  patients  on  the  matter 
the  degree  of  the  lesion,  the  effect  of  treat- 
ment, the  environing  conditions,  and  the 
wishes  of  the  patient,  must  all  be  considered. 
— Scm.  Med. 


Syphilis  as  a  Cause  of  Premature  Birth 

J.  A.  Ouimet,  in  an  exhaustive  article 
with  above  title,  after  considering  the  fre- 
quency of  abortion  in  syphilitics ;  the  epoch 
of  pregnancy  at  which  miscarriage  takes 
place  in  syphilis;  repeated  abortion;  fhe 
causes  of  abortion  in  syphilis;  the  influence 
of  paternal  syphilis  upon  pregnancy  and  the 
product  of  conception ;  and  the  treatment  of 
this  condition  during  pregnancy,  further 
says  that  it  is  difficult  to  fix  with  precision 
the  frequency  with  which  abortion  takes 
place  in  syphilis.  With  respect  to  the  pro- 
portion of  labors  at  full  term  in  syphilitic 
women,  he  cites  Diday,  61  % ;  Stolz,  66  % ; 
Hecker,  27  % ;  Fournier,  47  %  ;Pillin,  36  %. 
The  period  at  which  abortion  occurs  in 
syphilis  usually  takes  place  from  the  sixth 
to  seventh  month,  varying  according  to  the 
quantity  of  the  syphilitic  dyscrasia  and  the 
length  of  time  it  has  existed. 

Abortion  can  take  place  a  considerable 
number  of  times ;  to  occur  six  times  is  not  at 
all  exceptional.  He  cites  Fournier  as  having 
observed  a  woman  who  aborted  nine  times, 
and  this  same  author  reports  another  case 
that  had  ten  abortions  in  succession ;  and  at 
the  eleventh  pregnancy  a  full  term  syphiltic 
child  was  born  which  died  four  hours  after 
birth. 

The  death  of  the  fetus  is  the  cause  of 
abortion.  The  syphilitic  infection  is  analo- 
gous to  certain  virulent  affections,  scarla- 
tina, variola,  etc.,  which  can  be  transmitted 
from  the  mother  to  the  fetus." 

Syphilitic  disease  of  the  maternal  surface 


of  the  placenta  can  cause  the  death  of  the 
child  and  premature  birth. 

The  paternal  parent  exercises  a  direct 
influence  upon  the  product  of  conception; 
moreover,  syphilis  can  be  transmitted  to  the 
fetus  without  contaminating  the  mother. 

We  consider  the  mercurials  quite  effica- 
cious in  the  treatment  of  syphilisduringges- 
tation.  We  cite  Fournier  as  employing  the 
proto-iodide  of  mercury,  prescribing  from  5 
to  10  centigrammes  daily  after  meals;  at  the 
present  time  the  phenate  of  mercury  gives 
excellent  results.  If  it  is  impossible  to  ad- 
minister mercury  by  the  stomach,  he  em- 
ploys inunction.  It  is  also  advisable  to  em- 
ploy tonics,  iron,  arsenic,  etc. 

His  conclusions  are  as  follows: 

I. — Syphilis  is  an  important  cause  of  pre- 
mature birth ;  this  being  produced  by  lesion 
of  the  fetus  as  well  as  of  its  appendages. 

II. — As  a  rule,  it  takes  place  at  the  seventh 
month.  The  paternal  parent  can  transmit 
the  disease  to  the  product  of  conception. 

III. — ^The  mother  can  give  birth  to  a 
syphilitic  child,  she  being  free  from  syphilis 

I\*. — If  both  parents  are  syphilitic,  the 
child  rarely  escapes  contamination. 

\^ — When  the  mother  contracts  syphilis 
at  the  end  of  pregnancy,  there  is  less  proba- 
bility of  the  child  becoming  infected. 

VI. — ^The  mother  being  syphilitic  prior  to 
pregnancy  has  more  probability  of  giving 
birth  to  a  healthy  child  the  older  the  syphili- 
tic dyscrasia. 

VII. — ^A  child  of  a  non-syphilitic  mother 
can  present  syphilitic  manifestations  at 
birth,  or  they  may  not  appear  for  months  or 
even  years. 

VIII. — The  institution  of  anti-syphilitic 
treatment  by  mercurials  at  the  beginning  of 
pregnancy  lessens  the  danger  of  abortion, 
and  it  is  possible  that  a  non-syphilitic  child 
be  born. 

IX. — When  the  paternal  parent  is  syphi- 
litic, the  mother  should  be  submitted  to 
mercurial  treatment,  thereby  lessening  the 
chances  of  aborting,  and  thus  bringing  to 
the  world  a  healthy  child. — La  Clinique, 
Dec,  1896. 

Causation  and  Treatment  of  Secondary 
Puerperal  Hemorrhage 

The  writer,  Dr.  Routh,  treated  this  sub- 
ject at  considerable  length  before  the  British 
Medical  Association  at  its  recent  meeting. 

He  stated  that  "secondary"  hemorrhage, 
as  it  is  termed,  occurs  after  the  physician 
has  left  the  patient,  there  being  no  apparent 
need  for  his  further  attendance.  Such 
hemorrhage  may  be  external  or  internal, 
and  may  be  due  to  various  causes,  such  as 
sudden  relaxation  of  the  uterus,  fromstrong 
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emotion  or  fright ;  detachment  of  a  throm- 
bus, by  exertion  or  incautious  administra- 
tion of  ergot;  or  the  loosening  of  a  piece  of 
retained  nlacenta. 

It  is  known  that  wJien  ergot  is  given  to 
an  exhausted  patient  before  the  birth  of  the 
child,  it  causes  an  irregular  contraction  of 
the  uterus,  accompanied  by  spasm  of  the 
contraction-ring,  and  also  retention  of  clots. 
In  such  a  case  blood  would  be  retained  and 
severe  internal  hemorrhage  might  result. 
At  such  a  time  ergot  must  be  given  hy- 
podermically,  the  uterus  dilated  by  hand 
and  emptied,  and  contraction  secured  by 
manual  manipulation. 

The  author  also  advises  at  such  a  time  to 
use  a  hot  douche  (48°  Cent.).  Where  there 
is  severe  external  hemorrhage,  the  uterus 
should  be  explored  before  the  third  day  for 
pieces  of  the  placenta,  which,  when  found, 
should  be  detached  with  the  finger  and  re- 
moved, and  the  uterus  then  packed  with 
gauze.  If  necessary,  either  bougies  or  dila- 
tors must  be  used  in  order  to  open  the 
womb. 

A  discussion  followed  this  address,  in 
which  many  present  took  part. 

Van  Someren  stated  that  he  had  suc- 
ceeded in  a  desperate  case  by  compressing 
the  abdominal  aorta.    Ritchie  gives  tincture 
of  nux  vomica  in  large  doses,  and  for  some 
weeks  before  labor,  where  a  hemorrhagic 
tendency  exists.     The  placenta  and  mem- 
branes are  examined,  to  see  that  nothing  is 
left  behind.    He  has  used  a  crystal  of  ferric 
alum  inserted  into  the  os  uteri,  for  bleeding, 
followed  by  hot  douches.    Byers  has  known 
a  distended  bladder  to  give  rise  to  bleed- 
ing some  days  after  delivery.    Donald  drew 
attention  to  a  class  of  cases  in  which,  after 
normal  labor  on  the  eighth  or  ninth  day, 
the  patient  was.  seized  with  a  chill,  rise  of 
pulse  and  temperature,  and  hemorrhage,  re- 
suhing  from  the  absorption  of  fecal  matter. 
Calomel  and  salines  in  such  cases  caused  a 
speedy  cure.    Williams  had  met  two  cases ; 
one  at  the  end  of  the  first  week,  in  which 
sadden  bleeding  occurred;  it  ceased,  to  re- 
turn two  or  three  days  later.     In  one,  a 
small  piece  of  placenta  was  found,  and  in 
the  other  a  small  fibroid  tumor  lay  loose  in 
the  uterine  cavity.    Bleeding  stopped  when 
they  were  removed.  The  hemorrhage,  how- 
ever, was  so  severe  that  intravenous  injec- 
tion of  salines  was  necessary.   Kerr  has  seen 
such  hemorrhage  in  cases  of  backward  dis- 
placement of  the  uterus.    He  does  not  think 
that  rapid  emptying  of  the  uterus  causes 
hemorrhage,  since  it  was  not  observed  after 
Cesarean  section  and  precipitate  labor.    He 
thinks  that  a  too  early  resort  to  Crede's 
method  of  expelling  the  placenta  has  much 
to  do  with  causing  ble^ing.    The  physi- 


cian should  wait  until  the  placenta  has  be- 
come separated  from  its  attachment  to  the 
uterus.  Murdoch  Cameron,  in  serious 
bleeding,  trusts  to  tamponing  and  uterine 
massage.  He  also  has  found  benefit  from 
the  use  of  the  curette  and  antiseptic  douche. 
Routh  has  found  rectal  injection  of  several 
pints  of  saline  solution  very  useful. 


Effect  of  Ovariotomy  Upon  the  Voice 

Six  cases  are  reported  briefly  summarized 
by  the  author.  Dr.  Castex,  as  follows: 

1.  Woman  of  30^Double  ovariotomy 
seven  years  before.  No  menses  since. 
Upon  resuming  singing  after  operation,  pa- 
tient noticed  that  her  voice  had  gained  four 
lower  notes  without  any  impairment  of  its 
higher  notes. 

2.  Woman  of  26 — Hoarseness,  especially 
in  the  higher  register.  Double  ovariotomy 
three  years  previously,  succeeded  by  hoarse- 
ness, which  had  practically  destroyed  her 
singing  powers.  Nothing  in  the  local  con- 
dition of  the  vocal  organs  was  found  to  ac- 
count for  the  change. 

3.  Woman  of  35 — Laparotomy,  and  later 
vaginal  hysterectomy.  Vocal  powers  not 
affected.  Voice,  if  anything,  more  flexible 
after  operation  than  before;  probably  due 
to  removal  of  various  pre-existing  nervous 
symptoms. 

4.  Woman  of  23 — Removal  of  uterus  and 
adnexa.  Voice  gained  in  range  and  power 
after  operation. 

5.  W^oman  of  22 — Double  castration  for 
salpingitis,  in  1892.  Voice  immediately 
after  operation  became  muffled.  Evidences 
of  both  syphilis  and  pulmonary  tubercu- 
losis. Larynx  ansemic  and  some  inter- 
arytenoid  infiltration.  Hence,  some  doubt 
as  to  whether  vocal  impairment  had  any 
relation  whatever  to  operation. 

6.  Woman  of  35 — Double  ovarioton^. 
No  menstrual  flow  after.  \'ocal  power 
(dramatic  artist)  not  impaired  at  first,  but 
one  year  later  voice  became  easily  fatigued. 

Consequently,  no  contraindication  to 
ovariotomy  exists  in  the  possibility  of  vocal 
impairment.  If,  however,  an  abdominal 
hernia  results  after  operation,  great  annoy- 
ance may  result  upon  any  severe  vocal  ef- 
fort.—/?fT'.  hehd.  de  Laryngol,  Vol.  XVII. 


To  Relieve  After-Pains 

For  after-pains  no  drug  works  so  charm- 
ingly as  amyl  nitrite.  A  recent  writer  re- 
commends that  pieces  of  tissue  paper  be 
placed  in  a  small  vial  and  the  paper  satur- 
ated with  a  few  drops  of  the  drug.  To  re- 
lieve the  pain  it  is  only  necessary  to  remove 
the  cork  and  simply  inhale  the  odor. — At- 
lantic Med.  Weekly. 
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BACTERIOLOGY  AND  PATH- 
OLOGY 

Bacteria  in  ice 

It  has  been  shown  by  Foster  that  some 
kinds  of  bacteria  live  and  grow  in  melting 
ice.  Putrefactive  bacteria  having  gained  ac- 
cess to  the  ordinary  household  refrigerator, 
where  the  temperature  is  a  few  degrees 
above  the  freezing  point,  can  live  and  multi- 
ply there,  thus  contaminating  meat  and 
other  food  kept  therein.  A  butcher's  re- 
frigerator so  contaminated  will  taint  his 
meat  and  perhaps  injure  his  patrons. — 
Centralblatt  f.  Bacteriologie,  Vol.  XII. 

Herpes  Facialis  as  a  Symptom  of  Bac- 
terial Intoxication 

Friedreich  (Berlin,  klin.  Wqchenschrift) 
made  some  experiments  with  cultures  of 
streptococci,  as  used  by  Coley  in  the  treat- 
ment of  malignant  disease.  In  seven  cases, 
herpes  facialis  was  observed.  All  these 
were  cases  in  which  sterilized  cultures  of 
streptococcus  and  prodigiosus  were  used. 
The  eruption  appeared  not  earlier  than 
thirty  nor  later  than  fifty-eight  hours  after 
injection,  and  in  two  cases  was  followed  by 
recidiva.  As  there  was  no  infection  in  these 
cases,  the  herpes  must  be  considered  as  due 
to  intoxication. — Modern  Medicine,  Dec, 
1896.  

Alkalinity  of  the  Blood  and  Microbic 
Infection 

Josef  v.  Fodor  (Centralbl.  f.  Bakt.  u. 
Parasitenk.)  records  a  number  of  experi- 
ments showing  the  influence  of  the  alkalin- 
ity of  the  blood  on  diseases  produced  by 
micro-organisms.  Four  series  of  experi- 
ments on  animals  are  first  reported,  which 
show  clearly  that,  by  the  administration  of 
alkalies  (sodium  bicarbonate  by  the  mouth 
or  by  subcutaneous  injection),  the  power  of 
resistance  against  infection  with  cultures  of 
anthrax  bacilli  is  greatly  increased.  The 
normal  alkalinity  of  the  blood  was  deter- 
mined by  the  examination  of  seventy-six 
healthy  rabbits,  and  four  experiments  are 
reported,  showing  the  increase  in  the  alka- 
linity of  the  blood  which  occurs  after  the 
administration  of  sodium  bicarbonate.  The 
author  then  records  the  results  of  a  large 
number  of  observations  on  the  alkalinity  of 
the  blood  in  rabbits  after  infection  with  the 
bacilli  of  anthrax,  cholera,  typhoid  fever, 
tuberculosis,  and  erysipelas.  These  obser- 
vations show  that  in  the  living  organism, 
after  infection  with  certain  bacilli,  there  is 
first  an  increase  of  the  alkalinity  of  the  blood 
and  then  a  diminution  of  the  same,  more 


or  less.  If  the  infection  is  fatal,  the  diminu- 
tion of  the  alkalinity  is  marked  and  pro- 
gressive; if  not  fatal,  the  diminution  is 
slight,  and  is  followed  by  an  increase  of  the 
same,  in  consequence  of  which  the  alkalin- 
ity of  the  blood  becomes  permanently  higher 
than  before  the  infection.  Thus  there  ex- 
ists a  connection  between  the  pathological 
action  of  certain  bacteria  and  the  alkalinity 
of  the  blood.  Those  rabbits  having  the 
greater  alkalinity  of  the  blood,  as  well  as 
those  in  which  the  alkalinity  of  the  blood 
is  increased  to  a  greater  extent  after  infec- 
tion, have  greaterpowerof  resistanceagainst 
certain  infectious  organisms  (anthrax  ba- 
cilli) than  the  rabbits  in  which  the  alkalinity 
of  the  blood  is  less.  It  appears,  therefore, 
that  the  degree  of  alkalinity  of  the  blood, 
as  well  as  the  power  of  the  organism  to  in- 
crease this  alkalinity  with  corresponding  in- 
tensity after  infection,  is  of  essential  influ- 
ence upon  humanity. — British  Medical  Jour- 
nal.   

The  Preparation  of  Antitoxic  Serum,  ot 
Antitoxin 

The  general  interest  that  has  been  devel- 
oped in  this  new  principle  in  the  treatment 
of  disease  justifies  a  brief  description  of  the 
technique  of  the  preparation  of  the  immu- 
nized serum. 

First. — For  the  purpo«e  of  securing  as 
virulent  a  culture  of  the  diphtheria  bacilli  as 
possible,  the  culture  is  grown  upon  Loef- 
fler's  solidified  blood  sentm  mixture,  con- 
sisting of  three  parts  of  blood  serum  and 
one  part  of  a  i  per  cent,  glucose  bouillon. 
This  is  placed  in  an  incubator  at  a  tempera- 
ture of  45  degrees  centigrade,  for  24  hours, 
when  the  bacilli  are  found  to  be  well  de- 
veloped. 

Second. — Single  colonies  of  these  bacilli 
are  transferred  into  small  flasks  of  a  2  per 
cent,  alkaline  peptone  bouillon,  placed  for 
24  to  48  hours  in  an  incubator  at  a  tem- 
perature of  37  degrees  Cent. 

Third. — ^The  contents  of  these  flasks  are 
then  transferred  by  pipettes  into  large  flasks 
and  placed  in  an  incubator  at  the  same  tem- 
perature and  kept  there  until  the  bacilU  have 
become  very  numerous  and  have  produced 
in  the  bouillon  a  large  amount  of  their  char- 
acteristic toxin. 

By  microscopic  examination  the  purity 
of  the  culture  is  then  determined,  to  assure 
that  no  other  than  diphtheria  bacilli  are 
present. 

Fourth. — An  antiseptic  is  then  added,  for 
two  reasons,  viz. :  to  destroy  the  diphtheria 
bacilli,  and  to  preserve  the  culture  from  de- 
composition— from  contamination  with  all 
othert  micro-organisms.  The  preferred 
antiseptic  is  trikresol,  as  it  is  comparatively- 
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non-poisonous  to  animals,  and  it  does  not, 
by  its  odor,  prevent  the  detection  of  decom- 
position, should  that  occur. 

Fifth. — This  bouillon  is  now  filtered 
through  a  modified  Chamberland  filter,  to 
remove  the  dead  bodies  of  the  diphtheria 
baciUl  The  resulting  product,  freed  from 
the  bacilli,  is  simply  a  solution  of  the  toxin 
secreted  by  the  bacilli.  It  has  no  life,  and 
could  not  produce  any  disease.  It  is,  how- 
ever, a  strong  alkaloidal  poison,  that  which 
poisons  the  diphtheria  patients  if  they  do 
not  overcome  it  or  die  in  the  meantime 
from  suffocation  by  obstruction  of  the  air 
passage  by  the  pseudo-membrane.  The  ex- 
act degree  of  toxicity  of  this  toxin  is  de- 
termined by  testing  it  upon  guinea  pigs  or 
other  suitable  small  animals. 

Sixth. — ^The  horse,  previously  tested  for 
glanders  and  tuberculosis  and  found  to  be 
healthy,  is  given  a  minute  injection  of  this 
toxin.  It  will  thus  be  seen  that  the  animal 
is  not  given  diphtheria,  and  in  the  process 
he  does  not  develop  diphtheria.  A  slight 
edema  occurs  at  the  site  of  the  injection  and 
there  is  a  slight  febrile  disturbance.  This 
indicates  nature's  resistance  to  this  toxin — 
her  formation,  in  the  blood,  of  a  protective 
antitoxin — ^just  the  process  that  occurs  in 
the  system  of  a  diphtheria  patient.  These 
toxin  injections  are  repeated  at  intervals  of 
about  six  days,  stronger  each  time,  until, 
within  three  months,  the  horse  shows  com- 
plete resistance  to  the  most  concentrated 
and  virulent  toxin  that  can  be  produced.  He 
is  then  found  to  be  completely  immunized 
against  diphtheria  and  its  toxin,  or  poison — 
that  is,  his  blood  has  developed  its  full  ca- 
pacity of  antitoxin. 

Seventh. — A  trial  supply  of  his  blood  is 
drawn  from  the  jugular  vein,  the  serum 
separated  from  it  and  its  exact  antitoxic 
power  tested  by  employing  it  upon  guinea 
pigs  poisoned  with  the  toxin.  If  the  anti- 
toxin is  found  to  be  of  the  desired  strength, 
the  horse  is  bled  freely,  the  serum  or  anti- 
toxin collected,  sterilized,  and  sealed  in 
suitable  bottles,  when  it  is  ready  for  use. — 
Medical  World. 

Fatal  Septicemia  Due  to  tlie  Micrococcus 
Tetragenus 

Chauffard  and  Remond  (Arch,  de  Med. 
Ex.)  point  out  that  the  virulence  of  this 
micrococcus,  which  has  been  found  in  the 
mouths  of  healthy  persons,  and  was  detected 
by  Koch  in  tuberculous  cavities,  is  proved 
by  numerous  recorded  cases,  in  which  it  has 
caused  suppurations,  generally  in  the  cervi- 
co-facial  or  cephalic  regions.  In  the  two 
following  cases  its  effects  were  fatal: 

A  girl  of  fifteen  years  died  with  typhoid 
symptoms  about  eight  weeks  after  the  be- 


ginning of  a  severe  influenza;  the  necros- 
copy showed  multiple  suppuration  of  the 
joints,  acute  purulent  pericarditis,  abscess  of 
the  myocardium,  pulmonary  infarcts,  and 
abscesses  of  the  liver  and  kidneys.  All  the 
abscesses  had  a  typical  appearance  of  fatty 
caseation,  and  the  brown  effusions  in  the 
pleura  and  pericardium  had  numerous  oily 
drops  on  their  surface.  The  tetragenus  was 
present  in  all  the  lesions.  A  young  boy  of 
eight  years  also  died  with  symptoms  of  sec- 
ondary infection,  following  suppurative 
arthritis  of  the  right  knee,  which,  when 
aspirated,  gave  a  pure  culture  of  the  M. 
tetragenus.  The  microbe  was  also  found 
(with  others)  in  the  scrapings  of  an  ulcer 
on  the  patient's  tongue  opposite  a  carious 
tooth.  In  both  cases  the  cultivations  of  the 
micrococcus  proved  virulent  to  animals, 
and  the  pus  in  the  consequent  abscesses  had 
the  same  characteristic  appearance. — Mod- 
ern Medicine,  Dec,  1896. 


The  Typhoid   Bacillus  in  Earth, 
Water,  Etc. 

Remheifer  and  Schneider  report  the  dis- 
covery in  eight  out  of  thirty-six  samples  of 
water,  of  bacilli  with  the  form  and  reactions 
of  those  of  typhoid  fever.  Animals  that 
would  succumb  if  inoculated  with  them 
would  be  protected  by  typhoid  antitoxin. 
Similar  bacilli  with  like  reactions  were 
found  in  the  stools  of  patients  suffering  from 
Bright's  disease,  malaria  and  leucemia,  al- 
though they  never,  to  their  knowledge, 
had  suffered  from  typhoid  fever.  The  same 
organism  was  found  in  six  samples  of  earth. 
— Am.  Jour,  of  Med.  Sci. 

A  New  and   Easy  Method  of  Prepacing 
Serum  Agar-Agar 

A.  Kanthack  and  J.  Stephens  find  that 
ascitic,  pleuritic  or  hydrocele  fluids — albu- 
minous exudations  directly  derived  from  the 
human  blood — may  be  used  with  advantage 
instead  of  serum.  Beautifully  clear  and 
transparent  agar-agar  may  be  made  from 
them  in  less  than  an  hour. 

To  every  100  c.  c.  of  the  serous  exudation, 
2  c.  c.  of  a  10  per  cent,  solution  of  caustic 
potash  are  added,  whereby  the  serum  al- 
bumin is  converted  into  an  alkali  albumin 
not  precipitated  on  boiling.  To  this  add  i^ 
to  2  per  cent,  of  agar-agar,  previously  soak- 
ed in  acidulated  water,  and  boil  the  mixture 
in  a  Koch's  steamer  till  the  agar-agar  is  well 
dissolved.  It  is  now  filtered  through  a  hot- 
water  funnel,  and  if  a  coarser  kind  of  filter- 
paper  is  used  it  will  generally  run  through 
very  quickly  and  be  marvellously  clear.  To 
the  filtrate  4  to  5  per  cent,  of  glycerin 
should  be  added.     It  is  then  poured  into 
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test-tubes,  and  the  contents  of  the  latter, 
after  sterilization,  will  set  firmly  and  often 
form  a  medium  almost  as  transparent  as 
gelatin.  Besides  glycerin,  ^  to  2  per  cent, 
of  grape  sugar  may  be  added;  but  the  au- 
thors have  not  found  that  this  in  any  way 
improves  the  medium;  on  the  contrary,  the 
combined  presence  of  ihe  sugar  and  the 
caustic  alkali  renders  the  agar-agar  darker. 
This  serum  agar-agar  has  the  following  ad- 
vantages: (i)  It  is  quickly  prepared  with 
very  little  practice,  often  in  about  half  an 
hour;  (2)  it  is  exceptionally  clear  and  trans- 
parent; (3)  its  basis  is  derived  from  the 
human  subject;  (4)  the  serous  exudations 
can  be  easily  obtained  free  of  cost  and 
trouble;  (5)  it  does  all  that  serum  can  do; 
(6)  its  selective  action  on  the  diphtheria  ba- 
cilli is  greater  than  that  of  any  other  serum 
preparation  known  to  the  authors;  (7)  its 
inhibitory  action  on  staphylococci,  bacillus 
coli  communis,  etc.,  is  extraordinary;  (8) 
cultures  which  on  ordinary  media  appear 
as  uniform  streaks,  in  this  medium  develop 
as  individual  colonies,  so  that  subsequent 
cultivation  is  rendered  easy;  {9)  organisms 
which  utterly  refuse  to  grow  on  gelatin  and 
agar-agar,  thrive  well  on  this  soil,  and  tiie 
authors  have  therewith  separated  certain 
bacterial  forms  which  on  other  media  have 
always  escaped  detection;  (10)  this  medium 
can  be  readily  melted  and  used  for  plate 
cultivation;  the  resulting  plates  are  more 
transparent  and  drier  than  ordinary  agar- 
agar  plates.  In  a  diphtheria  diagnosis  it 
has  saved  a  considerable  amount  of  time. 

Before  adding  the  caustic  potash  to  the 
serous  fluid,  it  is  always  advisable  to  boil 
a  small  quantity  of  it  in  a  test-tube.  If  it 
becomes  practically  solid,  or  contains  large 
quantities  of  albumin,  the  fluid  must  be  di- 
luted with  at  least  twice  its  bulk  of  distilled 
water,  and  then  to  every  100  c.cm.  of  the 
diluted  fluid,  2  c.c.  of  KOH  and  15  to  2 
gme.  of  agar-agar  are  to  be  added.  Unless 
this  is  done,  the  whole  mass  will  gelatinize 
and  be  utterly  useless.  The  exudation, 
after  the  addition  of  the  alkali,  forms  a  good 
liquid  nutrient  medium  for  bacteria — useful 
because  it  is  easily  sterilized,  and  because  it 
favors  the  chemical  activity  of  many  patho- 
genic organisms. — Lancet,  No.  3787. 

Lactic  Acid  Formation  in  the  Stomacli 

The  almost  constant  presence  of  lactic 
acid  in  the  stomach  in  cases  of  gastric  car- 
cinoma, induced  the  authors,  Rosenstein 
and  Richter.  to  bacteriologically  examine 
the  stomach  contents  of  healthy  individuals, 
and  of  those  suffering  from  benign  and  car- 
cinomatous ectases,  for  the  presence  of  lac- 
tic-acid-forming bacilli.  The  presence  of 
lactic  acid  was  demonstrated  bv  the  addition 


of  iron  chloride  to  the  ether  extract  of  the 
filtered  gastric  contents  which  had  been 
acidulated  with  phosphoric  acid. 

In  the  healthy  as  well  as  in  diseased  stom- 
achs a  variety  of  species  of  bacteria  were 
detected  which  are  vigorous  producers  of 
lactic  acid.  The  authors  deny  that  any  spe- 
cific bacteria  induce  lactic  acid  formation  in 
carcinoma,  and  show  that  the  large,  angu- 
larly-bent bacilli  to  which  this  function  has 
been  ascribed  also  occur  in  non-carcinoma- 
tous  stomachs  and  form  lactic  acid.  Since, 
in  spite  of  the  presence  of  lactic-acid-form- 
ing bacilli  in  healthy  stomachs,  lactic  acid 
can  almost  constantly  be  detected  only  in 
carcinoma,  the  authors  conclude  that  here, 
in  addition  to  the  depression  of  the  secre- 
tory function,  the  motor  function  is  so  weak- 
ened that  the  fermentative  factors  have  op- 
portunity to  remain  for  a  long  time  in  con- 
tact with  the  food-stulTs  and  thus  manifest 
their  action.  .  It  is  still  to  be  mentioned  that 
almost  all  of  the  lactic-acid-forming  bacilli 
isolated  by  the  authors  likewise  possessed 
the  ability  of  inducing  further  fermenta- 
tions, especially  gas  fermentations,  and,  af- 
ter the  originally  acid  nutrient  substratum 
had  gradually  become  alkaline,  putrefactive 
processes  also. — Zeitschr.  f.  klin.  Med., 
XXVIII,  Nos.  5  and  6. 


Origin    of   5ulphureted    Hydrogen    and 

indol  in  tlie  Stomach  Through 

Proteid  Decomposition 

H.  Strauss  gives  the  result  of  an  exhaus- 
tive bacteriological  and  partly  chemical  ex- 
amination of  the  gastric  contents  of  a  pa- 
tient suffering  from  H2S  formation  in  the 
stomach. 

The  presence  of  the  bacterium  coli  com- 
mune was  proven  bacteriologically,  and  a 
series  of  tests  rendered  it  probable  that  this 
bacterium  was  the  cause,  of  the  formation 
of  the  HjS  in  the  case  reported.  Regard- 
ing the  question  under  what  conditions  the 
bacterium  coli  causes  a  production  of  HjS, 
it  is  interesting  to  note  that  in  the  dis- 
charged gastric  contents  the  HjS  develop- 
ment was  inhibited  by  addition  of  grape 
sugar,  and  in  place  thereof  an  active  CO^ 
gas  fermentation  could  be  developed. 
Hence,  it  appears  as  if  H^S  fermentation 
will  readily  occur  in  the  stomach,  providing 
no  saccharine  carbohydrate  is  present.  This 
is  also  the  reason  of  the  clinical  fact  that, 
particularly  in  some  ectases  accompanied 
by  good  HCl  secretion,  H^S  formation  is  so 
frequently  observed. 

Furthermore,  the  formation  of  indol  was 
detected  in  the  stomach,  and  for  this  also 
the  bacterium  coli  is  responsible. — Berl. 
Klin.  Woch.,  1896,  No.  18. 
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THERAPEUTICS  AND  PHAR- 
MACOLOGY 


REMEDIES    INTRODUCED    IN    1896 

AciTAL : — Mixture  of  acetic  ether,  oils  of  orange, 
thyme,  wild  thyme,  cloves,  lavender,  lemon, 
rosemary  and  bergamot,  menthol  and  abso- 
lute alcohol.  Must  not  be  confounded  with 
true  acetal— ethylidenediethylic  ether— a  hyp- 
notic and  sedative. 

AcTOL  : — Silver  lactate.  Resolvent  and  antiseptic. 
Dose  (subcut.)  :6.oi  Gm.  Extern.,  1:500-1:5000 
solution. 

AoiPATi'M  : — Proprietary  ointment  base  consisting 
of  anhydrous  lanolin,  vaselin,  paraffin,  and 
water. 

Aekozul  :— Es.sential  oils  containing  25  volumes  of 
ozone. 

AcNOLiN  :— New  propnetary  wool-fat. 

Alkali- AisuMiN ATE : — A  powder,  soluble  in  water, 
and  used  as  a  culture  medium  in  bacteriology. 

AioDis  : — An  extract  of  the  thyroid  glknd.  i  Gm. 
aiodin  represents  10  Gm.  fresh  gland. 

Alapurin  :— a  purified  wool-fat. 

Algophene  : — Caffenol. 

Amyloform  : — Compound  of  formaldehyde  and 
starch,  similar  to  gltitol  as  a  surgical  anti- 
septic. 

Ammonin  : — "A  soda  deposit  to  which  calcined 
soda  is  added.  For  the  manufacture  of  soap 
and  for  cleaning  linen." 

Anazvme  :— Chemical  combination  of  carbolic  and 
boric  adds.    Succedaneum  for  iodoform. 

Akacyrine  Hvdrobromate:— The  hydrobromate  of 
an  alkaloid  obtained  from  the  seeds  of  Ana- 
gyris  foetida.  Used  as  a  stimulant  in  cardiac 
affections. 

Anal  :— Remedy  for  piles,  etc. 

AsECTAsi.s  : — Ectasin.  A  product  of  bacterial  ac- 
tion, and  of  contrary  influence  on  the  vaso- 
motor nerves, 

Amsioike  Citrate  : — Analgesic,  possessing  sim- 
ilar properties  to  phenetidin  citrate. 

A.NTIBACTERIN  :— An  ethyl-orthoborate  compound 
containing  some  iron.  Used  in  inhalations  in 
tuberculosis.  Not  to  be  confounded  with 
'•Antibacterin-Stier,"  which  is  a  crude  alum- 
inum sulphate  mixed  with  soot. 

A.NTicAUSTicoN  :— A  preparation  of  soluble  water 
glass. 

Antichlorin  ;— rMixture  of  (glucose,  basic  bismuth 
formate,  and  sodium  bicarbonate.  Used  in 
anemia. 

Antidiabeticum  : — Glycosolvol.  A  preparation  in- 
tended for  diabetics,  and  said  to  possess  the 
power  to  reduce  the  amount  of  sugar  from  i 
to  7  per  cent,  in  from  3  to  18  days. 

Aniidiabetin  :— Mixture  of  saccharin  and  mannit, 
used  instead  of  sugar  by  diabetics. 

ANTraEMicRANiN : — Antimigraine. 

Amihigraine: — Antihemicranin.  A  mixture  of 
caffeine,  antipyrine,  and  sugar.  Dose:  1.5 
Gm.;  children  under  12,  0.75  Gm. 

A.NTi-NAusBA :— A  remedy  for  sea-sickness,  said  to 
be  composed  of  cocaine  and  antipyrine. 

AsTipiLus : — A  preparation  for  removing  hair 
without  pain  or  injury.  Germicide,  and  anti- 
parasitic. 

AsnsEPTis :— Mixture  of  sodium  or  potassium 
silicate  and  corrosive  sublimate  solution,  used 


for  preserving  wood.  Must  not  be  confounded 
with  the  Antiseptin  composed  of  zinc  sul- 
phate, zinc  iodide,  thymol,  and  boric  acid. 

Antisudorin  : — A  mixture  of  boric,  citric,  and  sal- 
icylic acids,  borax,  glycerin,  alcohol,  distilled 
water,  and  several  ethers. 

Antitoxin,  Artificial  : — An  antitoxin  prepared 
by  passing  an  electric  current  througn  a  toxic 
bouillon.     Bactericide  in  diphtheria. 

Anusol  :— a  remedy  in  the  form  of  suppositories, 
and  intended  for  use  in  tenesmus,  catarrh  of 
the  rectal  mucosa,  anal  fissure,  pruritus 
vaginae,  etc. 

Apral  : — Preparation  used  as  a  preservative  for 
meats,  beer,  and  malt  hquors. 

Arginine:— C.HjjN.O,.  A  substance  obtained 
by  the  action  of  hydrochloric  acid  on  proteins, 
and  also  found  in  various  plants. 

Aromatin  :— Pretended  succedaneum  for  hops. 
Said  to  be  finely  scraped  gentian  root. 

Aseptolin  : — An  aqueous  solution  of  phenol  and 
pilocarpine.    Used  in  pulmonary  tuberculosis. 

Athanon  :— a  disinfectant. 

AtropineStearate:--C,,H,,NO,.C,,H,,COOH. 
Applic.  in  I  500  oily  solution  as  substitute  for 
01.  Belladonna  or  Ol.  Hyoscyami. 

BisM AL :— 4(C, , H , ,Oi »>+3Bi(OH),.  Bismuth me- 
thylene-digallate.  Intestinal  astringent.  Dose: 
0.1-0.3  Gm.  every  3  hours,  or  several  times 
aaily,  in  wafers  or  powder. 

Bismuth  Borophenate  : — See  Markasol. 

Bismuth  Loretinate  : — Used  as  a  surg^ical  and  in- 
testinal antiseptic,  and  also  in  ophthalmology. 

BoRALiD : — Mixture  of  equal  parts  of  boric  acid 
and  acetanilid.    Wound  antiseptic. 

BoRiciN  :— A  mixture  of  borax  and  boric  acid. 

Caffenol  : — Algophene. 

Calaya  : — An  extract  made  from  the  fruit  of  An- 
neslea  febrifuge.  Febrifuge,  used  in  malaria. 
Dose  :  2  Gm.  every  two  hours. 

Camphor,  Resorcinated  : — Compound  of  equal 
parts  of  camphor  and  resorcm  melted  together. 

Camphor,  Thymolated  : — Mixture  of  equal  parts 
of  camphor  and  thymol  melted  togetner. 

Cannabinol  : — Active  constituent  of  hemp. 

Carissin  : — Glucoside  from  the  bark  of  Carissa 
ovata.    Resembles  strophanthin  in  action. 

Ceral:— Copyrighted  synonym  of  "  Pasta  Cerata 
Schleich.'' 

Chinaphtol  :— Quinaphtol.  Quinine  §  naphtol-  « 
monosulphonate.  Intestinal  antiseptic  and 
antipyretic.  Dose:  0.5  to  3  Gm.  per  day,  in 
wafers. , 

Chinoform  :— Quinoform.  Compound  of  chincona 
extract  witn  formaldehyde. 

Chinosol  :— 2  (C,H,N.OS,0,K)-J-H,0.  Antisep- 
tic. Must  not  be  confounded  with  Quinosol, 
known  also  as  Kresochin,  which  is  an  entirely 
different  preparation. 

Chlorinium  : — A  mixture  of  sodium  chloride  and 
manganese  bmoxide,  and  a  liquid,  sulphuric 
acid,  kept  separately.  For  the  extemporane- 
ous preparation  of  chlorine  gas  for  disinfec- 
tion. 

Chloro-naphtol  : — Disinfectant.  Non-poisonous 
substitute  for  carbolic  acid,  and  said  to  be  a 
combination  of  creosote  with  an  alkali. 

Cocaine  Stearate  :— C,,H,,N0,.C,,H,.C00H. 
Used  as  a  substitute  for  cocaine  oleate. 

Cocapyf  ink  : — A  mixture  of  cocaine  and  antipy- 
rine. 
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CoLLiGAMEN  : — A  Damc  given  to  a  variety  of  band- 
ages, prepared  with  glycerin  and  a  glycerin- 
zinc  paste. 

CosMiN :— Agathin. 

CupRAM  : — A  solution  of  copper  carbonate  in  am- 
monia water,  ased  as  a  fungicide. 

Di-ioDOSALicvLic  AciD  EsTER :— Ah  antiseptic,  to 
be  used  instead  of  iodoform,  and  given  inter- 
nally instead  of  sodium,  salicylate  and  potas- 
sium iodide. 

DoRMiTio  : — A  sedative,  consisting  of  diluted  alco- 
hol-oil anise,  extract  lettuce,  and  sugar. 
DuoTAL  : — Guaiacol  carbonate. 
DiDYMiN  : — An    organo-therapeutic    preparation 
made  from  the  epididymus  of  the  ox.    Pos- 
sesses properties  similar  to  those  of  spermine. 
EcTASiN  : — See  anectasin. 

EosoTE  : — Creosote  valerianate.     Antitubercular. 
Dose  :  0.2  Gm.,  increasing  to  1.2  or  1.8  Gm. 
per  day,  in  milk. 
Epithema  : — A  local  anesthetic  for  dentistry. 
Erythrol  Tetranitrate  : — Used  in  cardiac  affec- 
tions instead  of  glonoin. 
Ethvlenediamine  Cresol  : — Non-poisonous  disin- 
fectant.   Said  to  easily  penetrate  the  skin. 
EucAiNE  : — The  "  methyl  ether  of  a  benzoylated 
oxy-piperidinecarbonic   acid."      Local    anes- 
thetic. 
EucASiN  :— Casein-ammonia  compound.    Dietetic. 
Eurvthrol  : — An  aqueous  extract  of  the  spleen. 

Dose  :  i  to  2  fl.  dr.  in  a  cup  of  hot  water. 
Fango  : — Mud  from  the  hot  springs  of  Battaglia, 
Italy,  used  in  gout,  rheumatism,  and  female 
diseases,  as  a  cataplasm. 
FERROSTYPrm  :— Styptic   and  antiseptic.      Dose  : 

0.3-0.5  Gm.  (in  Rhinol.). 
FiLMOcEN  :— A  protective    vehicle    for    applying 
medicaments  in  skin  diseases.    Also  known 
as  Liquor  Adhesivus. 
Formaldehyde  -  Gelatin  :  —  Glutol.      I*rotective 

wound-antiseptic. 
FoRMiN  :  —  Urotropin,    Hexamethylenetetramine . 

Uric-acid  solvent. 
FoRMOPYRiNE :— Combination  of  antipyrine  with 

formaldehyde. 
FrejarSl  : —  An  ethereal  oil  obtained  from  the 
frejar  tree ;   odor  like  pepper ;    used  in  the 
East  Indies  in  skin  diseases. 
Gaultherase  :— a  special  ferment  that  acts  on  the 
glucoside  of  plants  producingmethyl salicylate. 
GEHi!R(SL : — A  mixture  of  oil  of  cajuput  and  ex- 
pressed oil  of  almonds. 
Gelanthum  : — Vehicle  in  cutaneous  disease,  com- 
posed of  glycerin,  tragacanth,  gelatin,  and 
water.    Recommended  by  Unna. 
Geosote  : — Guaiacol  Valerianate.  Antitubercular. 
Germol: — Liquid  preparation  analogous  to  cresol. 

Antibactericide. 
Glutoform  : — A  compound  of  gelatin  and  formal- 
dehyde, differing  from  glutol. 
Glutol  :— See  Formaldehyde-Gelatin. 
Glybolid  :— Paste  made  of  equal  parts  of  boralid 

and  glycerin.    Antiseptic. 
GoNOPEPSw : — A  gonorrheal  injection,  said  to  con- 
sist of  pepsin,  boric  acid,  infusion  of  cranber- 
ries, and  water. 
Gu^thol  :— Ethyl  ether  of  pyrocatechin.    Said  to 

be  superior  to  guaiacol. 
GuAiACRTiN  : — Pyrocatechin  mono-acetate.  Antitu- 
bercular.   Dose  :  0.5  Gm.  several  times  daily. 
Guaiacol-ethylene  :  —  2  (CjHj.OCHj.OCH,). 


Ethylene  ether  of  guaiacol.  Antitubercular 
Dose:  0.5  to  i  Gm.  twice  daily  in  pill  or 
cachet. 

Guaiacol-methylene  Ether  : — 

Hemicranin  : — A  mixture  of  phenacetine,  caffeine, 
and  citric  acid. 

Hepaticine  :— Proprietary  liver  regulator. 

Hermitine  : — Surgical  antiseptic  and  disinfectant 
Said  to  be  an  electrolyzed  sea-water. 

HoLziN  : — A  6o!(  solution  of  formaldehyde  gas  in 
methyl  alcohol.    Disinfectant  and  antiseptic. 

HoLZiNOL : — A  solution  of  formaldehyde  gas  in 
methyl  alcohol  containing  a  small  proportion 
of  menthol.    Antiseptic  and  disinfectant. 

Heparaden  :— Lactose  trituration  of  dried  extract 
of  liver  substance,  i  Gm.  representing  2  Gm. 
of  liver.  Einployed  in  icterus.  Dose  :  6  to  10 
Gm.  daily. 

Ilovit  : — Cleanser  for  pipes  and  conduits  of  beer 
pumps,  said'  to  be  impure  caustic  soda,  sodium 
carbonate,  and  sodium  chloride  besides  sul- 
phates of  alkalies,  calcium  carbonate,  calcium 
sulphate,  and  iron. 

Imidiod  :— Non-poisonous  antiseptic.  Uses  like 
iodoform. 

Influenzin  :— a  mixture  of  phenacetin,  caffeine, 
(luinine  salicylate,  and  sodium  chloride,  used 
in  migraine. 

Inosite  :  —  Substance  recently,  produced  from 
"  thyraden  "  (extract  of  fresh  thyroid  gland). 

Intestin  : — A  combination  of  bismuth  subnitrate, 
naphtalin,  and  benzoic  acid.  Intestinal  anti- 
septic.    Dose:  0.5-1  Gm. 

Iodamvlum: — Insoluble  iodized  starch. 

Iodized  Starch,  Insoluble  :— Surgical  antiseptic. 

loDociN  :— Antiseptic,  analgesic,  styptic,  disinfect- 
ant, and  deodorizer. 

loDoioDOFOKHiN  : — Compouud  of  iodine  and  iodo- 
form.   Antiseptic. 

loDOPHEN : — Nosophen. 

loDOPHENOL  : — A  solution  of  iodine  in  carbolic 
acid. 

loDOTHYRiN  :  —  Thyroiodin.  A  milk-sugar  tritur- 
ation of  the  active  constituents  of  the  thyroid 
gland.  Dose:  0.3  to  0.5  Gm.  i  to  2  Gm. 
daily. 

Isococaine  :  —  Isoethylecgonin  Benzoate. 

Itrol  :— Silver  Citrate.  External  antiseptic.  Ap- 
plied in  I  to  2i  ointments,  ur  in  1:500  to  1:5000 
solutions. 

Itrosyl  : — Concentriited  spirit  of  nitrous  ether. 

Jecokin  :  —  A  substance  containing  sulphur  and 
phosphorus,  and  found  in  the  livers  of  horses, 
the  liver  and  spleen  of  other  ^animals,  in  the 
blood  and  muscles  of  horses,  and  also  in  the 
human  brain. 

Jecorin  :  —  Substitute  for  cod-liver  oil,  composed 
of  calcium  chlorhydrophosphate,  calcium  lac- 
tophosphate,  lactic  acid,  phosphoric  acid,  io- 
dide, ferrous  iodide,  compound  extract  of 
artemisia,  and  fruit  syrup. 

Katharol:  —  A  solution  of  hydrogen  peroxide. 

Used  as  a  mouth  wash  and  as  a  wash  in 

surgery. 
Klemmolin  : — Proprietary  rheumatism-remedy. 
Kosotoxin  : — An  active  principle  from  Kousso 

(Koso).    Strong  muscle-poison. 
Kresaprol  :— Solution  of  cresols  in  sodium  cresyl- 

oxylacetate  solution. 
Kresochin  :  —  Quinosol.     A  neutral  chinoline  tri- 

cresylsulfonate.     A  disinfectant  for  surgical 

instruments.    Bactericide.    Applic.  (Gynecol.) 

o.  I  to  2%  solutions. 
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Lactyltropein  :  —  A  remedy  used  in  asthmatic 
and  cardiac  affections. 

Laureol: — A  mixture  of  cocoanut  oil  and  palm  oil. 
Used  as  a  substitute  for  butter  and  fat. 

Lethin  : — An  alcoholic  solution  of  camphor,  acetic 
acid,  etheral  oils,  and  chloroform. 

Lkvantin  :— Non-irritant  coffee-substitute. 

LiENADEN  : — Preparation  made  from  the  spleen. 
Used  in  leucaemia,  anemia,  etc.  Dose  :  10  to 
15  Gm..  with  meals. 

Liquor  Adhesivus  :— Filmogen. 

Liquor  Carnis  Comp.: — See  Virol. 

Lithium  Bitartrate  :— Used  in  gout. 

LiTHivM  Glycerinophosphate  : — 

C,H,0,— PO  <q|^J  Nerve  tonic.  DoRe:o.5-i 

Gm.  several  times  a  day  in  carbonated  water. 

LiTHio-piPERAZiNE :— A  Combination  of  piperazine 
lithiam.     Uric-acid  solvent. 

LvcHNOL : — A  concentrated  fluid  extract  of  white 

soap-root. 
Magnesium  Glycerinophosphate  : — 

C,H,0,-P0<3Mg. 

Magnesium  Permanganate  :  —  Mgr(Mn04),6H,0. 
Used  instead  of  potassium  permanganate. 
Disinfectant  and  deodorizer. 

Malandrin  : — A  homeopathic .  remedy  obtained 
from  grease,  and  recommended  as  a  pre- 
ventive against  variola. 

Malarin  :— C,H4.0C,H,.N.C.CH..C,H, -|-H,0. 
Copyrighted  name  of  acetophenonpbenetid. 
Antipyretic,  analgesic.    Dose  :  0.5  Gm. 

Markasol: — Bismuth  borophenate.  Bi,0,B(C,- 
H,XCO,)-f  3H,0.     Substitute  for  iodoform. 

Marmorekin  :— a  new  name  for  antistreptococcin. 

Meoitrina  :— a  concentrated  "  electrozone,"  used 
in  leucorrhea  and  other  female  diseases. 
Germicide. 

Medulladen: — Preparation  made  from  red  bone- 
marrow.  Used  in  pernicious  anemia,chlorosis, 
and  neurasthenia.    Dose:  6  to  9  Gm.  per  day. 

Melol  : — Disgfuised  castor  oil. 

Mentho-Phbnol  : — Mixture  of  i  part  phenol  and 
3  parts  menthol.    Antiseptic  and  analgesic. 

Mercuric  Siucofluoride  :  — HgSiF,.Hg03H,0. 

Mercurous  Siucofluoride  :  —  Hg,SiF,2H,0. 
Active  antiseptic  and  bactericide  for  wounds, 
abcesses,  etc.  Applied  in  1:1000  solution  or 
i:30uo  ointment. 

MiGROsiNE : — Mixture  of  menthol  and  acetic  ether, 
used  in  migraine. 

MiLDioL  : — Mixture  of  creosote  and  some  mineral 
oil,  used  as  a  disinfectant. 

MoNOL : — Calcium  permanganate.  Used  for  steril- 
izing water.    Disinfectant. 

MoRPHiNC  Stbarate  :— 

C,,H,,NO„C,,H„COOH. 

MucosoLVENE  : — Diphtheria  germicide. 

MusiN  :— Proprietary  cathartic,  made  from  tama- 
rinds. 

MvDROL  :  —  lodo-methyl-phenyl-pyrazolon.  Non- 
poisonous  mydriatic. 

Mvelen: — An  extract  prepared  from  both  red  and 
white  fresh  marrow.  Used  in  scrofula,  ne- 
crosis, rachitis,  anemia,  etc. 

Nafhtol-Bismuth: — Orphol.  Intestinal  antiseptic. 

Neuralgin  : — Mixture  of  antifebrin,  sodium  sali- 
cylate, and  caffeine.  Antipyretic.  Dose : 
0.5-1  Gm. 


Nervinum  : — A  remedy  for  gout,  rheumatism,  mi- 
graine, neuralgia,  and  sciatica. 

Nutrose: — Sodium-casein.  A  nutritive  possessing 
the  power  of  replacing  lost  nitrogen  as  well  as 
causing  the  formation  of  albumins  in  general. 

Odol: — A  mouth  wash,  composed  of  salol,  saccha- 
rin, oil  of  peppermint,  and  alcohol. 

OoPHOElN  :  —  An  organo-therapeutic  preparation 
made  from  the  ovaries  of  cows  and  hogs. 

Orphol:— New  name  for  bismuth  beta-naphtolate. 

Ossauen  : — Calcium  salt  of  the  fatty  acids  of  red 
bone  marrow.  Used  in  rachitis  and  osteoma- 
lacia.   Dose:  6  Gm.  daily. 

OvARiiN  :  —  An  organo-lherapeutic  preparation 
made  from  the  ovaries  of  cows.  Used  in  ovarian 
affections.  Dose:  i  to  1.5  Gm.  3  times  a  day, 
in  pills  or  tablets. 

OvARADEN : — An  organo-therapeutic  preparation 
from  the  ovaries  of  cows.  Dose:  3  to  6  Gm. 
daily. 

Oviprotogen: — A  "methylene  compound  of  albu- 
min." Nutritive.  To  be  added  to  milk,  par- 
ticularly for  feeding  infants.  Used  also  hypo- 
dermically. 

Oxin: — A  saccharated  beef  extract. 

Oxycamphor:  — C,H,4.CHOH.CO.  An  oxida- 
tion product  of  camphor.    Used  in  dyspnea. 

Oxyphenacetin  Saucylate.  Antipyretic  and  ano- 
dyne. 

Palpbbrine  :  —  A  remedy  used  in  external  eye 
diseases,  especially  conjunctiva,  and  consist- 
ing of  boric  acid,  mercuric  chloride,  zinc  sul- 
phate, and  glycerin.  Antiseptic. 

Pancreaden  :— Preparation  made  from  the  pan- 
creas, used  in  diabetes  mellitus.  Dose  :  10  to 
15  Gm.  daily. 

Paraplast  : — Plaster  mass,  consisting  of  caout- 
chouc, lanolin,  resin,  and  gum  dammar,  spread 
on  fine,  thick  cotton  web. 

Pellotine  : — C 1 ,  H . ,  NO  , .  Alkaloid  obtained  from 
Anhalonium  Williamsi  (Echinocactns  Willi- 
amsi  Lem.).  Hypnotic.  Dose  (of  hydro- 
chlorate)  :  0.04  to  0.06  Gm. 

Peronin  : — Substitute  for  morphine,  similar  to 
codeine. 

Pertussin  : — A  saccharine  extract  of  thyme,  used 
in  whooping-cough. 

Phbnantipyrine  :— Antipyretic  used  in  typhoid, 
rheumatism,  and  pneumonia. 

Phenolin  :— a  mixture  of  crude  cresols  and  potash 
soap.    Antiseptic.    Used  like  lysol. 

Phenylquinaldine  :— C,H^C,H,)  N.     Antiperi- 
odic.    Local  irritant.    Dose  :  o.  1-0.2  Gm.,  but 
.    may  be  advanced  to  0.6-0.8  Gm. 

PiLAGiNE  : — Remedy  for  sea-sickness. 

Pincoline  :  —  Proprietary    aromatic,    antiseptic, 

deodorizer,  and  non-poisonous  disinfectant. 
PoRcosAN  : — A  proprietary  remedy  for  preventing 

erysipelas. 
Probat  : — A  mixture  of  sodium  sulphite,  sodium 
sulphate,  sodium  chloride,  and  sugar.    Meat 
preservative. 
Prostaden  :— Preparation  made  from  the  prostate 
gland,  used  in  prostatic  hypertrophy.    Dose  : 
2  Gm.  daily. 
Protoces  :  —  A   "  methylene    compound    of    al- 
bumin." 
Protectio  : — Remedy  for  colds  and  diphtheria. 
Protonuclein  : — Biological  restorative. 
PuLMONiN  : — An    organo-therapeutic    preparation 
made  from  calves'  lungs,  and  used  in  pulmo- 
nary affections. 
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PuLvis  LiSTERl : — See  Chinolin. 

Pyoktanin-Mercury  :— Compound  of  pyoktanin 
and  mercury.  Antiseptic.  Applied  in  1:200 
solution,  or  with  equal  parts  of  starch. 

Pyrantin  :— (CH,.C0),.N.C,H«0C,H,.  Paraeth- 
oxylphenylsucciaimide.  Antipyretic.  Dose : 
I  to  3  Gm.  daily. 

Pyrantin,  Soluble  -.—Sodium  salt  of  para-etho- 
xylphenylsttccinamic  acid.  Antipyretic  Dose: 
I  to  3  Gm.  daily. 

Pyrazole  :— Febrifuge,  cardiac  stimulant,  stom- 
achic tonic  in  nervous  disease. 

Pyrolignine  :^An  antipyretic. 

QUINACETINE     SuLPHATE    :— (C,,H,,N0,),H,S04. 

H,0.    ;  Antipyretic    and    anodyne.      Dose : 
5  to  15  gm. 

QuiNALGEN  : — Analgen. 

QuiNiMEL  : — Preparation  for  disguising  the  bitter- 
ness of  quinine. 

QuiNOSOL : — See  Kresochin. 

Quinine  Sulphoichthyolate  :  —  A  combination 
possessing  the  combined  properties  of  the 
components,  and  is  given  in  pill  form. 

QuiNOFORM : — Chinoform. 

QuiONiN  : — "Tasteless  Quinine."  A  mixture  of 
cinchona  alkaloids  (principally  cinchonidine), 
occurring  in  granular  masses  coated  with  resin. 

Renaden  : — Preparation  made  from  the  kidneys, 
used  in  chronic  nephritis.  Dose  :  6  to  8  Gm. 
daily. 

Resacetik  : — A  salt  of  oxyphenyl-acetic  acid. 

Resinol  : — "Unguentum  Resinol."'  A  proprie- 
tary ointment,  used  as  an  antipruritic,  anti- 
septic, local  antipyretic,  sedative,  and  skin 
nutrient. 

Resorcin  Camphor  : — A  mixture  of  resorcin  cam- 
phor. 

Rhinolin  :— "  Pulvis  Listen."  Antiseptic,  anal-, 
gesic,  and  tonic. 

RoBiGiN  : — A  mixture  of  oxalic  acid,  hydrochloric 
acid,  and  water,  for  removing  rust  spots  from 
linen. 

RosBONiT :— Anticorrosive. 

RosELiNE  : — Meat-preservative. 

Sagradin  : — A  20  per  cent,  solution  of  bitterless 
extract  of  cascara  sagrada,  with  spirit  of  pep- 
permint. 

Salhypnone  : — Benzoylmethylsalicylic  ether.  An- 
tiseptic. 

Salicol  : — A  mixture  of  methyl  alcohol,  salicylic 
acid,  oil  wintergreen.  and  water. 

Sauformin  : — Formin  (Hexamethylenetetramine) 
salicylate.    Uric-acid  solvent,  like  formin. 

Salus  : — A  hygienic,  for  rheumatism  and  neu- 
ralgia. 

Sambucin  : — An  alcoholic  fluid  extract  of  the  bark 
of  sambucus  nigra.    Diuretic. 

Sanoform  :  —  C,H,.COOCH,.I,.OH.      The   me- 
thyl ether  of  di-iodo  salicylic  acid.    Contains 
.    62.7  per  cent,  of  iodine.    Non-poisonous  sicca- 
tive antiseptic. 

ScRiPTOL  :  —A  concentrated  ink  extract. 

ScuLcopiNE  :— A  preparation  of  hydrastis  and  scul- 
cap,  used  as  a  local  astringent. 

S^RiB^LE  : — Tenifuge,  consisting  of  seeds  and 
root-bark  of  Connerus  AfricaniLS.  Dose :  (to 
Gm.  in  decoct. 

Solution  Aluminum  Oleate,  Ethereal  : — Substi- 
tute for  traumaticin. 

Sphygmogenin  : — An  organo-therapeutic  prepara- 
tion, made  from  the  suprarenal  capsule. 

Spinol  : — A  liquid,  saccharine  extract  of  young. 


fresh  spinach  leaves.  Used  in  the  spinach 
cure  for  children. 

Splenin  :  —  An  organo-therapeutic  preparation 
made  from  the  spleen. 

Steresol  : — Saturated  solution  of  formaldehyde 
gas  in  a  milk-sugar  solution.  Antisepbc  for 
internal  use.  Dose:  0.015-0.06  Gm.,  increas- 
ing. Used  in  tuberculosis,  erysipelas,  diph- 
theria, etc. 

Sthavara  : — Antiseptic  for  hypodermic  treatment 
of  hernia. 

Sulphurine:— "  A  preparation  of  some  of  the 
higher  sulphides  of  sodium  and  potassium 
with  sulphur." 

Suprarenaden  :— Preparation  made  from  the  su- 
prarenal capsules,  and  ufed  in  Addison's 
disease,  menopause,  neurasthenia,  and  dia- 
betes insipidus.    Dose  :  i  to  1.5  Gm.  daily. 

Tannalbin  : — Modified  tannin  albuminate.  Intes- 
tinal astringent.    Dose  :  4  Gm.  daily. 

Tannoform  :— Condensation  product  of  tannin  and 
formaldehyde.  C,,H,oOia.  Siccative  anti- 
septic and  antihidrotic. 

Tannosal  :— Tannic  acid  ester  of  creosote,  con- 
taining 60  per  cent,  of  cresote.  Antituber- 
cular.  Dose :  i  to  2  Gm.  3  times  a  day,  in 
aqueous  solution. 

Testaden  : — Preparation  made  from  the  testicles 
of  cattle.  Used  in  affections  of  the  spinal 
cord,  and  in  nervous  troubles.  Dose  :  6  to  8 
Gm.  daily. 

Testidin  : — An  alcoholic  extract  prepared  from  the 
.  testes  of  cattle. 

Testin  : — An  organo-therapeutic  preparation  made 
from  the  testes  of  cattle. 

Tetra-allyammonium  Alum  :  —  N(C,H,)4.A1,- 
(S04),-|-i2A,0.    A  uric-acid  solvent. 

Theobromine  Salicylate: — True  salt.  CjHjNj- 
0,.C00C.,H40H.    Stable  diuretic. 

Thyraden  : — Lactose  trituration  of  dried  extract 
thyroid  gland,  i  part  representing  2  parts  fresh 
gland.  Alterative  in  myxcedema.  cretinism, 
struma,  and  certain  chronic  skin  diseases. 
Dose  :  i  to  1.5  Gm.  per  day. 

Thyroiodin  : — See  lodothyrin. 

Treuenit  :— Food-preservative,  composed  chiefly 
of  sodium  bisulphite. 

Tylophorine  :— An  emetic. 

Unguentum  Durum  :— Ointment  base,  consisting 
of  solid  paraffin,lanolin,  and  liquid  paraffin. 

Unguentum  Molle  : — Ointment  base,  consisting 
of  solid  paraflin,  lanolin,  and  liquid  paraffin. 

Unguentum  Psoriaticum  : — An  ointment  com- 
posed of  chrysarobin,  ichthyol,  and  zymoidin 
ointment. 

Urea,  Pure: — Uric  acid  solvent.  Dose:  0.5  to  2 
Gm. 

Urisolvin  :— A  compound  of  urea  and  Uthium 
citrate.  Uric-acid  solvent  and  diuretic.  Dose  : 
2  Gm.  (?)  every  3  hours  in  carbonated  water. 

Virol  : — Liquor  Carnis  Comp.  A  substitute  for 
cod-liver  oil  and  representing  the  chief  con- 
stituents of  meat. 

ViTOGEN  : — A  surgical  dressing,  to  be  used  instead 
of  iodoform.  Aseptic,  antiseptic,  deodorizer, 
germicide,  and  non-toxic,  inodorous  disin- 
fectant. 

Xeroform  : — Synonym  of  tribromphenol-bismuth. 

Xylochloral  : — Compound  of  xylose  and  chloral. 

Zomakyne  :  —  Proprietary  antipyretic  and  anal- 
gesic. 

Zymoidin  :  —  A  mixture  of  various  antiseptics. 
Used  in  gonorrhea. 
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REVIEWS 


The  Pathology  and  Surgical  Treatment  of 

Tumors By    N.    Senn,    M.D..    Ph.D., 

LL.D.  Pp.  710.  Phila.:  W.  B.  Saunders 

This  book  is  most  opportune.  The  whole 
basis  of  his  structure  is  revealed  in  the 
preface  when  he  says  that  "the  increase  in 
volume  caused  by  a  tumor  is  due  entirely 
to  erratic  cell-growth  from  a  matrix  of  em- 
bryonal cells  of  congenital  or  post-natal  or- 
igin. The  enlargement  of  a  part  or  an  or- 
gan caused  by  chronic  inflammation,  which 
so  often  simulates  a  tumor,  is  due  to  prolif- 
eration of  pre-existing  mature  cells  acted 
upon  by  pathogenic  micro-organisms  or 
their  toxines,  and  to  the  vascular  changes 
and  cell  migration  characteristic  of  inflam- 
mation; while  a  retention  cyst  essentially 
consists  of  an  accumulation  of  a  physiologi- 
cal secretion  in  a  pre-formed  glandular 
space,  the  result  of  a  mechanical  obstruc- 
tion." 

The  author  says  that  "the  microbic  origin 
of  tumors  is  briefly  disposed  of,  as  it  has  not 
been  established  by  any  convincing  experi- 
mental investigations  or  clinical  observa- 
tions." The  latter  part  of  this  observation 
is  undoubtedly  true,  but  we  are  far  from 
agreeing  with  him  that  this  matter  should 
be  dismissed  "briefly."  .  On  the  contrary, 
we  believe  the  time  will  come  when  it  will 
be  discovered  that  there  is  just  as  much  a 
causative  agent  in  the  production  of  the  ma- 
lignant tumor  as  in  the  inflammatory  swell- 
ing, and  then,  as  the  author  says,  "such 
tumors  would  have  to  be  eliminated  from 
this  group  of  pathological  products  and  be 
classified  with  the  granulomata." 

In  addition,  then,  to  Cohnheim's  theory 
the  author  claims  that  "the  essential  tumor- 
matrix  may  be  composed  of  embryonic 
cells,  the  offspring  of  mature  cells  which 
for  some  reason  have  failed  to  undergo 
transformation  into  tissue  of  a  higher  type, 
and  which  may  remain  in  a  latent  immature 
state  for  an  indefinite  period  of  time,  to  be- 
come, under  the  influence  of  either  heredi- 
tar}'  or  acquired  exciting  causes,  the  essen- 
tial starting  point  of  a  tumor."  A  strong 
suggestion  of  treatment  is  contained  in  the 
simple  statement  that  "A  tumor  never  dis- 
appears except  by  removal  or  destruction." 
The  book  is  well  written  and  important 
statements  are  italicized.  While  this  de- 
tracts from  the  appearance  of  the  page,  it 
adds  to  tlie  ease  with  which  the  salient 
points  are  grasped. 

We  should  advise  everybody  who  expects 
to  be  called  upon  to  diagnose  different 
neoplasms  in  the  human  body,  to  obtain 


and  carefully  study  the  whole  work;  for 
while  there  may  be  parts  where  he  may  not 
be  in  sympathy  with  the  views  expressed, 
the  work  is  so  evidently  honest,  and  the 
clinical  portions  so  distinctly  portrayed, 
that  we  can  well  overlook  differences  of 
opinion  in  thepry. 

The  Diseases  of  infancy  and  Childhood. — 

For  Use  of  Students  and  Practitioners  of 
Medicine;  By  L.  Emmett  Holt,  A.M., 
M.D.,  Professor  of  Diseases  of  Children 
in  the  New  York  Polyclinic;  Attending 
Physician  to  the  Nursery  and  Child's  and 
the  Babies'  Hospitals,  New  York;  Con- 
sulting Physician  to  the  New  York  In- 
fant Asylum,  ahd  to  the  Hospital  for 
Ruptured  and  Crippled.  With  Two 
Hundred  Illustrations,  including  Seven 
Colored  Plates.  New  York:  D.  Apple- 
ton  &  Co.,  1897.     Price  $6.00. 

This  work  is  every  sense  of  tbe  word  a 
new  book,  for,  while  the  best  work  of  other 
authors  in  this  and  other  countries  has  been 
drawn  upon,  especially  that  in  the  form  of 
monographs  and  in  the  file's  of  pediatric 
literature,  the  majority  is  derived  from  the 
author's  own  clinical  observations.  Obso- 
lete dicta  handed  down  from  textbook  to 
textbook  are  here  conspicuously  absent, 
and  nothing  has  been  accepted  which  has 
not  been  carefully  tested.  Statistics  have 
been  liberally  compiled  from  the  records  of 
cases  treated  in  dispensaries  and  children's 
hospitals  under  the  supervision  of  the  au- 
thor. In  this  way  a  class  of  material  of  the 
greatest  value  to  the  practitioner  has  been 
rescued  from  oblivion,  so  that  what  would 
ordinarily  contribute  only  to  the  knowledge 
of  the  few  has  been  rendered  of  permanent 
value  to  the  many.  In  scarcely  any  other 
branch  of  medical  science  has  such  definite 
progress  been  made  during  the  last  decade. 

Dr.  Holt  has  long  been  known  as  one  of 
the  most  successful  of  clinical  teachers.  His 
knowledge  of  the  needs  of  the  student  and 
practitioner,  as  gained  from  the  experience 
of  the  class  room,  has  evidently  been  used 
to  good  advantage  in  the  preparation  of 
these  pages. 

The  allotment  of  space  to  the  several  sub- 
jects is  very  satisfactory ;  affections  peculiar 
to  childhood  receiving  the  fullest  attention, 
while  those  which  are  common  to  adult  life 
are  treated  so  as  to  emphasize  the  distinc- 
tive features  of  the  infantile  types. 

Part  I  is  devoted  to  the  Hygiene  and 
General  Care  of  Infants  and  Young  Chil- 
dren; the  Growth  and  Development  of  the 
Body;  and  the  Peculiarities  of  Disease.  This 
includes  minute  instructions  for  the  care  of 
the  infant  from  the  moment  of  birth;  the 
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care  of  premature  and  delicate  infants;  ta- 
bles of  measurments  of  the  height,  and.  of 
the  circumference  of  the  head  and  chest  at 
different  ages;  and  a  chart  of  the  normal 
curve  of  the  child's  weight  Under  the 
heading  of  the  Peculiarities  of  Disease  in 
Children  we  have  a  new  feature  in  a  discus- 
sion of  the  etiology,  symptoriiatology,  diag- 
nosis, pathology  and  prophylaxis  o?  disease. 

Under  the  caption  of  Therapeutics  will  be 
found  a  discussion  of  the  use  of  antipyretics, 
stimulants,  tonics,  opiates,  anodynes,  etc., 
and  the  practical  application  of  baths  and 
such  procedures  as  nasal  syringing,  stom- 
ach washing,  irrigations  of  the  colon  and 
the  administration  of  enemata  —  an  '  ar- 
rangement which  allows  of  a  much  more 
detailed  and  comprehensive  treatment  of 
these  subjects  than  if  it  were  attempted  in 
connection  with  the  diseased  conditions  to 
which  they  are  applicable. 

Part  II  deals  with  the  Diseases  of  the 
Newly-born,  including  the  pathological 
findings  in  such  infants  as  die  soon  after 
birth.  Among  these.  Congenital  Atelec- 
tases and  Inanition  fever  are  peculiarly 
worthy  of  attention.  In  the  section  upon 
Nutrition  there  is  a  complete  digest  of  our 
present  knowledge  of  woman's  and  cow's 
milk,  a  valuable  discussion  of  their  chemi- 
cal constituents  and  the  parts  which  they 
play  in  the  infant  economy,  with  carefully 
prepared  tables  of  the  hours  and  intervals 
of  feeding,  the  quantities  required  at  differ- 
ent ages,  and  the  methods  of  preparing  food 
and  modifying  milk  for  artificial  feeding. 

In  the  pages  upon  Artificial  Feeding  ver- 
sus Wet-nursing;  the  Symptoms  of  Inade- 
quate Nursing;  the  Modification  of  Milk 
at  Home;  Feeding  in  Difficult  Cases,  dur- 
ing the  first  and  second  years  and  during 
acute  illness — ^the  author  displays  great 
originality. 

Under  the  title,  The  Derangements  of 
Nutrition,  are  discussed  Acute  Inanition, 
Malnutrition  and  Marasmus,  conditions 
which  are  rightly  stated  to  differ  rather  in 
degree  than  in  kind.  Classed  as  Diseases  due 
to  Faulty  Nutrition  we  find  scurvy  and  rick- 
ets. In  natural  sequence  follow  Diseases 
of  the  Digestive  Organs,  including  those  of 
the  mouth,  to'igue,  pharynx,  tonsils,  eso- 
phagus and  stomach. 

The  various  causes  of  Vomiting  are  dis- 
cussed under  that  head,  and  Cyclic  Vomit- 
ing receives  adequate  attention  for  the  first 
time  to  our  knowledge,  in  any  textbook. 

In  the  pages  devoted  to  the  Diseases  of 
the  Lungs  we  have  also  another  article  of 
notable  originality,  in  which  the  author's 
practical  knowledge  of  morbid  anatomy 
and  his  close  chemical  observation  are  com- 
bined to  give  us  a  description  which  will  be 


read  with  the  deepest  interest  and  profit  by 
every  thoughtful  physician. 

The  Diseases  of  the  Heart  and  of  the  Uro- 
genital System  are  followed  by  those  of  the 
Nervous  System. 

The  diseases  of  the  Blood,  Lymph  Nodes, 
Bones  and  Skin  are  allotted  ninety  pages, 
and  are  followed  by  the  Specific  Infectious 
Diseases.  The  chapters  upon  Diphtheria 
and  Pseudo-diphtheria  will  probably  be  the 
first  to  which  many  will  turn,  and  they  will 
not  be  disappointed,  for  the  date  at  which 
the  volume  appears  allows  the  author  to 
speak  judicially,  after  a  careful  weighing  of 
the  cumulative  evidence,  in  favor  of  the  use 
of  diphtheria  antitoxin  in  hospitals  and  mu- 
nicipalities throughout  the  world,  and  more 
especially  after  the  important  publication  of 
the  collective  report  of  the  American  Pedi- 
atric Associations  upon  its  use  in  private 
practice. 

The  subject  of  Tuberculosis  in  its  chief 
manifestations  is  dealt  with  comprehen- 
sively towards  the  end  of  the  volume.  The 
description  of  the  lesions  and  chemical 
forms  is  one  of  the  most  valuable  features 
of  the  book. 

The  general  appearance  of  the  book  is 
up  to  the  usual  high  standard  of  the  pub- 
lishers. The  illustrations  are  well  chosen, 
not  too  numerous  and  largely  from  original 
sources;  where  they  have  been  borrowed, 
proper  credit  has  been  duly  given.  The 
index  has  been  carefully  prepared  so  as  to 
be  not  alone  a  table  of  contents,  but  also  an 
aid  to  the  student  and  diagnostician. 

It  is  not  venturing  too  much,  after  a  care- 
ful perusal  of  these  pages,  to  predict  for 
this  volume  a  pre-eminent  and  lasting  posi- 
tion among  the  treatises  upon  this  subject 
We  heartily  recommend  that  it  find  a  place 
not  only  in  the  library  of  every  physician, 
but  wide  open  and  at  the  elbow  of  every 
man  who  desires  to  deal  intelligently  with 
the  problems  which  confront  him  in  the 
treatment  of  infants  and  children  entrusted 
to  his  care. 

The  Practice  of  fledicine A  Textbook 

for  Practitioners  and  Students  with  Es- 
pecial Reference  to  Diagnosis  and  Treat- 
ment.     By  James  Tyson,  M.  D.,   Pro- 
fessor of  Clinical  Medicine  in  the  Uni- 
versity of  Pennsylvania,  and  Physician  to 
the  Hospital  of  the  University,  etc.    8vo., 
pp.1184.    Illustrated.    Phila.:  P.  Blakis- 
ton.  Son   &   Co.,    1012   Walnut   street. 
1896.     Price,  Cloth,  $5.50. 
The  author  has  long  contemplated  the 
present  work  and  finished  it  after  several 
years'  labor.     It  represents  almost  purely 
personal  effort,  but  is  not  based  on  his  per- 
sonal practice  only.     In  these  days  of  spec- 
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ialization  this  would  be  impossible,  though 
with  most  of  even  the  rare  forms  of  disease 
in  every  section  he  has  had  no  small 
amount  of  experience.  In  filling  in  the 
gaps  of  his  own  knowledge  he  has  used 
that  of  others,  and  made  suitable  acknowl- 
edgment to  the  proper  sources.  Illustra- 
tions seemed  necessary  to  explain  the  text 
and  to  render  clear  the  treatment  described. 
Those  introduced  have  been  well  selected 
and  fully  meet  the  requirements.  The  met- 
ric and  English  systems  of  weights  and 
measures  have  been  indicated  throughout. 

The  work  opens  with  an  interesting 
chapter  upon  Typhoid  Fever,  in  which  the 
history  is  charmingly  presented.  The  part 
which  American  physicians  have  taken  in 
establishing  the  dissimilarity  of  typhus 
fever  and  typhoid  is  considered,  as  is  also 
the  method  of  Eisner  for  diagnosing  the 
typhoid  bacillus.  Widal's  method  of  diag- 
nosis is  not  given,  however.  The  state- 
ments in  reference  to  sarcomata  and  car- 
cinomata  of  the  liver  are  not  quite  up  to 
date.  -  We  think  the  skin  and  urine  in  cases 
of  typhoid  fever  should  be  mentioned  as  a 
probable  source  of  infection.  On  page 
296,  no  mention  is  made  of  Dr.  R.  T.  Mor- 
ris' admirable  treatise  on  appendicitis. . 

This  volume  will,  no  doubt,  take  a  high 
position  among  American  textbooks  on 
the  practice  of  medicine. 


CORRESPONDENCE 


An  Interesting  Case 

To  the  Editor  of  tlte  A.  M.S.  Bulletin  : 

The  following  case,  somewhat  unique  in 
its  course  and  ending,  may  be  of  interest  to 
the  many  readers  of  your  valuable  journal: 

Patient  male,  age  16  years,  college  stu- 
dent, healthy,  good  parentage.  One  year 
ago  had  a  severe  attack  of  entero-colitis;  re- 
covery prompt  and  complete. 

November  27 — Was  taken  suddenly 
with  two  or  more  evacuations  from  bowels, 
accompanied  with  pain,  tenesmic  in  charac- 
•ter,  which  seemed  to  yield  readily  to  mor- 
phia. 

Patient  residing  in  Amboy,  Dr.  W.  H. 
Haifley,  being  resident  there,  was  called, 
and  the  following  conditions  noted,  with 
treatment.  Diagnosis,  namely,  chilliness, 
sub-normal  temperature,  uneasiness,  pain 
in  bowels. 

November  28 — Symptoms  intensified; 
some  nausea  and  desire  to  have  stool. 

Suspicious  now  of  some  obstruction, 
small  doses  of  magnesia  calcis  were  given, 
when  vomiting  occurred — at  first  a  green- 


ish yellow  fluid,  large  in  quantity;  finally, 
becoming  stercoraceous  in  character. 

Condition  becoming  more  grave,  various 
remedies  and  means  were  utilized,  as  knead- 
ing of  abdomen,  changing  of  positions,  re- 
laxants, enemas  of  water,  soap,  oil,  etc. ;  but 
all  availed  nothing. 

Deeming  laparotomy  to  be  the  only  hope 
in  the  case.  Dr.  M.  C.  Kimball,  of  Con- 
verse, Ind.,  was  called,  December  4,  in 
consultation. 

The  family,  unwilling  to  consent  to  an 
operation,  was  compelled,  as  a  "dernier  re- 
sort," to  continue  treatment  and  await  re- 
sults. 

Patient's  temperature  was  now  99;  pulse 
90;  general  stasis  ofcapillary system; tongue 
heavily  furred;  mind  clear;  bowels  greatly 
distended;  tympanites;  localized  tender- 
ness over  right  umbilical  region;  some  de- 
sire to  go  to  stool.  Could  not  discover  any 
knuckle  or  hardness  over  any  portion  of  ab- 
domen. We  now  gave  hypodermics  of 
morphine  sul.  i  J  gr.,  atropin  sul.  i-ioo  gr., 
sig.,  every  3  hours,  and  ipecac,  fl.  ext.  i 
drop.,  sig.  every  hour  per  orem. 

December  3,  tweny-four  hours  later — 
Condition  more  grave;  talks  incoherently; 
temperature  100;  pulse  96.  Gave  enema 
of  hot  water,  five  quarts,  which  soon  was 
voided  without  any  results,  followed  with 
ipecac  fl.  ext.  i  dr.,  water  i  pint,  which  was 
retained;  continued  hypodermics  (minus 
the  atropin),  and  the  ipecac  per  orem;  also 
gave  enemas  of  milk  i  pint,  table  salt  i  tea- 
spoonful,  every  three  hours,  and  no  fluids 
by  mouth  except  malted  milk,  2  teaspoon- 
fuls  every  two  hours. 

At  1 1  P.  M.  same  day  the  doctor  thought 
to  introduce  his  finger  into  rectum,  when 
one  of  the  most  rigid  sphincters  was  en- 
countered, which  by  persistence  was  over- 
come, when  immediately  there  were  three 
large  stools. 

The  spell  was  broken ;  recovery  rapid  and 
complete;  except  when  able  to  go  to  table, 
he  over  indulged,  when  there  was  feaf  of 
recurrent  trouble,  but  soon  yielded  by 
anodynes  and  fomentations. 

Was  it  intussusception,  spasmodic  ileus, 
or  recent  bands  of  adhesions  from  entero- 
colitis? M.  C.  Kimball,  M.  D. 

Converse,  Ind. 


According  to  Chevrenil,  1,000  parts  of 
good  bouillon  contain  hardly  15  parts  of 
soluble  organic  matter,  and  from  15  to  20 
parts  of  salts,  soluble  and  insoluble.  The 
first-mentioned  represents  that  which  the 
ancients  called  extractive  matter  of  meat, 
or  "osmazone."  From  this  it  can  be  seen 
that  the  best  bouillon  is  inferior  to  milk  as 
a  nutritive  substance. — La  Clittique. 
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EDITOR'S  NOTES 

Dr.  Macnaughton  Jones  reports  finding 
a  sprouting  hayseed  in  the  meatus  of  a 
patient  whom  he  was  treating  for  deafness 
of  the  middle  ear. 


According  to  the  National  Medical  Rc- 
I'inc,  the  night  sweats  of  phthisis  can  be 
checked  in  the  great  majority  of  cases  by 
doses  of  twenty  or  thirty  drops  of  the  fluid 
extract  of  hydrastis,  one,  two  or  three  times 
dailv. 


What  would  an  American  physician  think 
of  a  patient  who  should  offer  him  twelve 
cents  for  a  call,  and  a  dollar  and  a  half  for 
an  obstetric  case  with  attendance  for  six 
days?  This  is  the  stage  to  which  practice 
has  come  in  some  parts  of  England.  Lodge 
service  and  dispensary  service  have  done  it. 


The  British  Medical  Journal  gives  a 
striking  evidence  of  the  survival  of  supersti- 
tious methods  of  treatment  among  the  laity 
by  pointing  out  the  fact  that  in  some  parts 
of  England  poultices  of  cowdung  are  ap- 
plied as  a  cure  for  abscess  of  the  breast.  In 
our  own  country,  cuts  are  frequently  cov- 
ered with  cobwebs  under  the  belief  that  they 
check  the  flow  of  blood  and  cure  the  wound. 


M.  Berard,  in  L'AbeUle  Medicale,  reports 
a  patient  suflfering  from  cystocele,  rec- 
tocele  and  uterine  prolapse,  who  for  twenty 
years  used  a  lemon  successfully  as  a  pessary. 
It  was  odorless  and  easily  introduced  and 
withdrawn. 


The  Indiana  Court  of  Appeals  has  lately 
decided  that  railway  companies,  as  com- 
mon carriers,  are  not  compelled  to  carry 
people  suflfering  from  contagious  diseases 
or  those  that  are  helpless  from  disease.  Such 
as  can  care  for  themselves  are  entitled  to 
passage,  and  the  company  must  use  ordi- 
nary care  in  transporting  and  give  them 
reasonable  assistance  in  getting  on  and  off 
of  the  cars. 


The  attitude  of  our  esteemed  contem- 
poraries, the  Medical  Record  and  the 
American  Journal  of  Obstetrics,  in  refus- 
ing to  permit  Dr.  Geo.  M.  Gould  the  privi- 
lege of  abstracting  the  papers  published  by 
them  for  his  "Year  Book,"  seems  to  us 
wholly  indefensible.  If  they  have  any  ex- 
cuse for  such  conduct  we  would  like  to 
know  its  nature.  Surely  they  are  not  tryingf 
to  play  dog  in  the  manger. 


Dr.  Wm.  Osier  says  that  the  medical  men 
of  Maryland  could,  by  the  aid  of  the  public 
and  the  politicians,  stamp  out  typhoid  fever 
from  that  State  in  less  than  three  years. 
Perhaps  the  doctor  has  reckoned  upon  too 
short  a  period  for  so  herculean  a  task,  even 
under  the  favorable  terms  he  has  named. 
Unfortunately,  however,  the  great  truth  re- 
mains that  the  public  and  the  politicians  are 
to  blame  for  the  continuance  of  this  dread- 
ful scourge  among  us.  They  do  not  really 
believe  what  medical  men  tell  them  about  it. 


Experimenters  are  discovering  that  the 
Roentgen  rays  are  quite  complex.  One 
electrician  reports  in  Nature  that  he  has 
differentiated  them  so  as  to  be  quite  sure 
of  three  distinct  kinds.  To  one  kind  wood 
is  transparent  and  flesh  opaque.  To  an- 
other kind  bone  is  almost  as  transparent  as 
flesh.  The  suggestion  has  been  made  that 
the  diflference  is  due  to  frequency  rather 
than  quality.  Another  experimenter  has 
succeeded  in  taking  photographs  through 
a  plate  of  iron  eight  inches  thick. 


Board  of  Health  statistics  have  begun  to 
show  favor  to  lady  bicyclers.  The  Secretary 
of  the  Massachusetts  Board  gives  figures  that 
show,  that  pari  fiassu  with  the  development 
of  the  so-called  bicycle  craze  among  women 
has  come  an  equally  steady  decrease  in  the 
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number  of  deaths  among  them  from 
phthisis.  We  hope  that  the  boards  of  health 
of  other  States  will  look  into  this  matter  and 
see  if  the  results  are  the  same  everywhere. 
It  is  quite  likely  that  the  taking  of  more  out- 
door exercise  by  women  has  led  to  this  good 
result. 

Not  long  ago  a  paper  on  "Homicide  in  the 
United  States"  was  published  in  The  Jour- 
nal of  the  American  Medical  Association. 
The  Medical  Press  and  Circular,  of  Lon- 
don, England,  commenting  thereon,  says: 
"Comparing  this  rate  with  the  rate  in  other 
countries,  it  has  been  ascertained  that  homi- 
cide is  a  fourth  higher  in  the  United  States 
than  in  Italy,  nearly  twice  that  of  Spain, 
nearly  five  times  that  of  Austria,  nine  times 
that  of  France,  and  nearly  twenty  times  that 
of  England,  Scotland  and  Germany."  This 
is  certainly  not  a  flattering  showing  for  our 
country. 

Formaldehyd  is  at  present  the  most 
popular  antiseptic  and  disinfectant.  It  is 
usually  found  in  the  market  as  a  forty  per 
cent,  solution.  Eight  to  ten  per  cent,  de- 
stroys the  spores  of  micro-organisms  in  ten 
minutes.  A  one  per  cent,  solution  destroys 
cultures  within  an  hour,  and  disinfects  and 
renders  feces  odorless.  A  three  per  cent. 
solution  will  remove  all  infection  from  the 
hands,  and  one  part  in  ten  thousand  pre- 
vents the  growth  of  pathogenic  micro-or- 
ganisms. Our  German,  English,  French, 
Spanish  and  American  exchanges  are 
sounding  its  praises. 


The  succulent  bivalve  is  now  coming  in 
for  severe  condemnation  both  in  this  coun- 
try and  Europe.  We  have  always  been  led 
to  believe  that  the  oyster  was  an  exceed- 
ingly wholesome  article  of  diet  in  all  months 
the  name  of  which  contained  an  "R."  It 
now  appears  that  this  is  another  supersti- 
tion, and  that  there  is  danger  in  their  use  at 
all  times.  Those  who  raise  them  are  to 
blame  for  this.  Having  discovered  that 
they  thrive  best  and  grow  largest  where  the 
greatest  amount  of  sewage  can  be  found, 
these  gentlemen  now  deliberately  seek  to 
fatten,  and  thereby  increase  profits,  by  grow- 
ing them  in  the  richest  nests  of  typhoid  fever 
and  cholera  germs.  How  many  of  the 
great  number  of  deaths  that  annually  occur 
from  typhoid  fever  in  our  large  cities  are 
due  to  this  cause? 


M.  Pasteur.  Statues  or  busts  will  also  no  doubt 
be  located  at  his  birthplace  and  in  other  cities. 
The  Paris  committee  has,  however,  wisely  deter- 
mined that  the  statue  obtained  through  interna- 
tional effort  shall  be  located  at  Paris,  where  it 
will  be  seen  by  the  greatest  number  of  his  admir- 
ers from  other  lands. 

"The  Paris  committee  has  kindly  extended  the 
opportunity  to  the  people  of  the  United  States  to 
assist  in  this  tribute  of  appreciation  and  love  and 
have  authorized  the  organization  of  the  Pasteur 
Monument  Committee  of  the  United  States.  The 
members  of  this  committee  gladly  accept  the  priv- 
ilege of  organizing  the  subscription,  and  of  re- 
ceiving and  transmitting  the  funds  which  are 
raised.  We  believe  it  is  unnecessary  to  urge  any 
one  to  subscribe.  The  contributions  of  Pasteur 
to  science  and  to  the  cause  of  humanity  were  so 
extraordinary,  and  are  so  well  known  and  so  thor- 
oughly appreciated  in  America,  that  our  people 
only  reed  the  opportimity  in  order  to  demon- 
f  trate  their  deep  interest. 

"No  one  is  expected  to  subscribe  an  amount  so 
large  that  it  will  detract  in  the  least  from  the 
pleasure  of  giving.  A  large  number  of  small 
subscriptions  freely  contributed  and  showing  the 
popular  appreciation  of  this  eminent  Frenchman 
is  what  we  most  desire. 

"The  amounts  thus  far  subscribed  by  individ- 
uals vary  from  fifty  (50)  cents  to  ten  (10)  dollars. 
It  is  hoped  that  no  one  who  is  interested  will 
hesitate  to  place  his  name  upon  the  list  .because 
he  cannot  give  the  maximum  amount. 

All  contributions  sent  to  us  for  this 
worthy  object  will  be  forwarded  to  the  com- 
mittee at  Washington. 


Women  expect  to  be  legally  admitted  to 
all  degrees,  except  theology,  in  the  univer- 
sities of  Austria  during  the  present  year, 
and  ladies  who  have  graduated  in  medicine 
in  foreign  countries  are  to  be  allowed  to 
practice  there  by  passing  an  examination. 


The  Pasteur  Monument  Committeeofthe 
United  Statfs  has  issued  the  following  no- 
tice that  will  interest  many  of  our  readers : 

"It  has  been  decided  to  erect  in  one  of  the 
squares  of  Paris  a  monument  to  the  memory  of 


At  a  late  meeting  of  the  Medico-Psy- 
chological Association  of  Great  Britain,  the 
question  of  medical  secrecy  was  declared 
more  important  to  those  dealing  with  insane 
people  than  to  the  general  profession  that 
dealt  with  the  sane.  Sometimes  the  bare 
fact  that  a  business  man  had  consulted  them 
at  all  would,  if  revealed,  ruin  him  for  life. 
They  held  that  "In  the  opinion  of  this  as- 
sociation, information  afforded  by  a  sane 
patient  for  a  better  understanding  or  treat- 
"ment  of  his  malady,  to  a  medical  man  is 
sacred,  and  ought  not  to  be  revealed  without 
the  consent  of  the  patient."  This  rtile,  how- 
ever, they  held  could  not  apply  in  cases  of 
insanity,  where  the  patient  was  deliberately 
plotting  murder  or  sofne  other  crime.  A 
violation  of  confidence  in  such  a  case  would 
be  justifiable.  In  cases  where  delicate 
family  affairs  are  revealed  by  the  insane, 
strict  secrecy  should  be  the  rule.  Informa- 
tion gained  from  the  insane  should  be  re- 
vealed only  when  it  is  expedient  for  the 
public  safety  or  the  patient's  own  welfare. — 
Brit.  Med.  Jour. 
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Reading,  Pa.,  physicians  are  going  to 
have  a  new  medical  library. 


Dr.  William  Pepper  has  succeeded  in  se- 
curing a  skiagraph  of  an  aneurism. 

The  Minneapolis  (Minn.)  College  of 
Physicians  is  promised  a  new  building 
within  a  year.         

Two  Dartmouth  College  students  were 
lately  fined  $2,000  and  $1,500,  respectively, 
for  grave-robbing. 

The  President  of  the  Republic  of  Brazil 
is  a  physician  of  note  and  President  of  the 
Bahia  Medical  College. 

Dr,  W.  H.  Prescott  has  been  appointed 
medical  inspector  of  the  Department  of 
Public  Institutions  of  Boston,  Mass. 


The  Detroit  (Mich.)  College  of  Medicine 
was  destroyed  on  December  17th  by  a  fire 
that  started  in  the  chemical  laboratory. 


A  collection  of  2,200  brains  has  been 
presented  to  the  Faculty  of  Medicine  of 
Paris  by  Dr.  Luys,  of  the  Salpetiere  Hos- 
pital. 

The  health  officers  of  San  Francisco  say 
that  diphtheria  is  epidemic  there.  Most  of 
the  doctors  of  that  city  are  afraid  of  antj- 
toxin. 

The  drinking  cup  as  a  carrier  of  contag- 
ious disease  among  school  children,  is  now 
under  consideration  by  the  New  York 
Board  of  Health. 


At  a  girl's  boarding  school  in  Limerick, 
Ireland,  74  nuns  and  a  number  of  girl  pupils 
were  poisoned  by  eating  custard  that  con- 
tained stale  eggs. 

The  business  men  of  Hot  Springs,  Ark.,' 
are  protesting  against  the  closing  of  the 
United  States  Army  and  Navy  Hospital  by 
Secretary  Lamont. 

Dr.  A.  W.  Wilmarth,  of  the  Norristown 
(Pa.)  Insane  Hospital,  has  been  put  in 
charge  of  the  Chippewa  Falls  (Wis.)  Home 
for  Feeble  Minded. 


An  epidemic  of  influenza  and  typhus  has 
broken  out  in  Austria.  In  Pola  nearly 
every  home  is  said  to  suflfer  from  one  or 
other  of  these  diseases. 


The  Cape  Government  has  engaged  Doc- 
tors Koch  and  Kohlstock  to  go  to  Cape- 
town, establish  a  laboratory  and  subdue  an 
outbreak  of  rinderpest. 


Dr.  L.  E.  Dawson,  of  Creede,  Col.,  sur- 
geon of  the  Denver  &  Rio  Grande  Railway, 
has  oflfered  his  services  as  regiment  sur- 
geon of  Cuban  volunteers. 


Dr.  Howard  Kelly,  of  the  Johns  Hopkins 
University,  is  taking  a  vacation  in  the  Far 
West.  Failing  health  compels  him  to  retire 
from  active  service  for  a  year. 


The  physicians  of  Colorado  are  seeking 
to  have  the  Legislature  of  that  State  amend 
the  laws  so  as  to  protect  medical  men  from 
trumped-up  malpractice  suits. 

The  Atlantic  (N.  J.)  County  Medical  So- 
ciety is  going  to  invite  the  American  Medi- 
cal Association,  during  its  next  meeting  at 
Philadelphia,  to  pay  them  a  visit 

The  Italian  Government  has  conferred 
on  Dr.  Behring  the  honor  of  the  Grand 
Cordon  of  the  Crown  of  Italy  for  his  dis- 
covery of  anti-diphtheritic  serum. 

Warmed  and  ventilated  incubators  for 
sickly  babies  can  now  be  hired  in  Berlin, 
on  a  request  signed  by  a  medical  man,  at 
from  eight  to  fifteen  dollars  per  month. 


The  German  Hospital  of  New  York  has 
been  remembered  in  the  will  of  the  late  Wil- 
liam Steinway,  former  head  of  the  Steinway 
Piano  Company,  to  the  amount  of  $3,000. 


Dr.  S.  H.  Durjon,  of  the  Boston  Board  of 
Health,  says  that  in  the  near  future,  in  times 
of  threatened  epidemic  and  during  epidem- 
ics, all  laundry  washing  will  be  disinfected. 


On  January  ist  the  London  Asylums 
Board  stopped  their  arrangements  for  lab- 
oratory work  on  diagnosing  diphtheria  at 
the  Royal  Colleges  of  Physicians  and  Sur- 
geons. 


The  professorship  of  Bacteriology  and 
Pathology  in  the  University  of  Missouri  has 
lately  been  given  to  Dr.  B.  Meade  Bolton, 
formerly  of  the  Philadelphia,  Pa.,  Board  of 
Health. 


Psychical  epilepsy  of  a  hereditary  type 
was  the  plea  on  which  Maria*  Barberi  es- 
caped execution  for  the  murder  of  her  lover. 
Had  such  a  plea  been  properly  supported 
before  a  scientific  jury,  they  would  have  had 
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her  electrocuted  as  too  dangerous  a  person 
to  be  at  large. 

The  "George  L.  Harrison  Memorial 
House"  of  the  Episcopal  Hospital  of  Phila- 
delphia, has  received  an  additional  $150,000 
from  the  children  of  the  late  George  Lieb 
Harrison.  . 


A  mother  ten  years  and  two  months  old 
with  a  plump  healthy  baby  is  reported  by 
the  American  Journal  of  Surgery  oiui 
Gynecology  as  probably  the  youngest  yet 
heard  from.  . 


Southern  Russia  is  being  scourged  by 
severe  epidemics  of  scarlet  fever  and  Asiatic 
cholera.  The  schools  have  been  closed  and 
cholera  barracks  are  being  erected  in  a  num- 
ber of  cities. 


The  British  Medical  Association  and  the 
British  Association  for  the  Advancement  of 
Science  have  both  agreed  to  hold  their 
annual  meetings  this  year  in  Montreal,  Can., 
next  August. 


At  the  late  semi-annual  meeting  of  the 
Delaware  District  Medical  Association  at 
Anderson,  Ind.,  Professor  Vaughn,  of  the 
University  of  Michigan,  spoke  on  "Public 
Health  and  Sanitation." 


The  medical  men  of  Great  Britain  have 
raised  a  large  fund  to  defray  the  expenses  of 
Dr.  Cullingworth  in  his  recent  trial.  The 
sympathy  for  him  among  his  professional 
brethren  is  naturally  very  strong. 


The  wards  of  the  Kings  County,  New 
York,  Public  Hospital  are  intended  to  ac- 
commodate only  four  hundred  patients,  but 
the  overcrowding  is  so  great  that  seven 
hundred  are  forced  into  every  ward. 


The  Allegheny  County  Society  and  the 
State  Medical  Society  of  Pennsylvania  are 
seeking  to  have  a  law  passed  to  have  all  ex- 
ecutions of  murderers  in  that  State  done  by 
asphyxiation.  The  gas  will  be  turned  in 
upon  them  in  a  close  cell. 


The  last  voltune  of  the  proceedings  of  the 
Medical  Section  of  the  Royal  Prussian 
Ministry  of  War  contains  an  excellent  skia- 
graph of  a  fetus  in  utero  at  the  fifth  month. 
The  exact  position  and  the  stage  of  ossifica- 
tion of  the  skeleton  are  clearly  seen. 


The  Medical  Board  of  the  Sheltering 
Guardian  Orphan  Asylum  of  New  York, 
has  sent  out  a  disclaimer  of  all  responsibility 


in  connection  with  the  recently  issued  medi- 
cal report  of  that  institution.  They  say  it 
was  made  without  their  knowledge  or  con- 
sent. 


Vaccination  was  the  topic  of  debate  at  a 
recent  meeting  of  The  New  York  Medico- 
Legal  Society.  They  had  a  lively  time  try- 
ing to  find  out  whether  or  not  vaccination 
should  be  compulsory.  Prominent  jurors 
and  anti-vaccinators  united  in  the  debate 
with  regular  physicians. 

The  physicians  of  Santa  Clara  County, 
Cal.,  have  begun  a  crusade  against  lodge 
doctors.  They  are  pledging  themselves 
against  rendering  professional  services  to 
societies  at  a  stipulated  per  capita  per  an- 
num. A  movement  of  the  same  kind  began 
in  Cork,  Ireland,  some  time  ago. 


The  bakeries  of  New  York  City  are  being 
investigated  by  The  Woman's  Health  Pro- 
tective Association.  They  have  found  that 
1,375  bakers  out  of  a  total  of  5,207  are  on  the 
sick  list  with  tuberculosis,  pneumonia  and 
unclean  and  immoral  diseases,  and  that 
many  bakeries  are  extremely  foul. 

Dr.  Hare  reports  in  the  Pioneer  Mail 
that  of  the  coolie  laborers  on  the  railway 
from  Assam  to  Burmah  via  the  Hukong 
Valley,  only  2.55  per  cent,  of  those  inocu- 
lated with  cholera  virus  died  from  cholera, 
while  19  per  cent,  of  those  not  so  inoculated 
perished  when  the  conditions  were  other- 
wise identical  with  both. 


A  national  memorial  monument  to  the 
memorj'  of  Dr.  Edward  Jenner  is  likely  to 
be  erected  before  long  in  England.  Last 
month  a  large  meeting  was  held  at  St. 
George's  Hospital,  London,  to  discuss  the 
matter,  where  Sir  Joseph  Lister  presided, 
and  at  which  most  of  the  leading  medical 
men  of  England  were  present.     • 


On  January  i6th,  at  10  A.  M.,  the  New 
York  City  Civil  Service  Commission  will 
hold  a  competitive  examination  for  the  po- 
sition of  Medical  School  Inspector,  Health 
Department.  For  particulars  address  S. 
William  Briscoe,  Secretary,  New  York  City 
Civil  Service  Commission,  New  Criminal 
Court  Building,  New  York  City. 


The  New  York  Board  of  Health  is  put- 
ting up  vaccine  virus  in  liquid  form.  The 
capillary  tubes  containing  it  are  supplied  to 
public  institutions  free  of  charge  and  to 
medical  men  at  a  low  price.  In  using  it  the 
usual  form  of  scarification  is  adopted,  an<i 
the  drop  of  virus  from  the  tube  is  rubbed  i** 
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with  a  small  strip  of  wood  that  accompanies 

it.  

The  amount  of  sickness  in  the  Spanish 
army  in  Cuba  is  so  great  that  every  hospital 
in  Havana  is  over-crowded,  and  General 
Weyler  has  telegraphed  to  Madrid  that 
many  more  surgeons  are  needed  there  im- 
mediately. 


The  Kentucky  Legislature  has  imposed 
a  graded  income  tax  on  all  medical  men 
practicing  in  that  State.  All  whose  in- 
comes amount  to  less  than  $2,000  per  year 
must  pay  $10  per  year;  all  of  $10,000  or 
more  must  pay  $1,000.  Intermediate  rates 
are  fixed  on  incomes  between  these  ex- 
tremes. The  profession  is  up  in  arms 
against  the  law  and  propose  to  test  its  con- 
stitutionality. 


Three  important  committees  were  ap- 
pointed by  the  Medical  Society  of  the 
County  of  New  York  at  its  last  meeting, 
and  it  is  to  be  hoped  that  good  service  will 
be  obtained  from  them.  The  first  is  to  make 
a  report  on  the  abuse  of  medical  charity; 
the  second  to  see  that  no  bills  pass  the  legis- 
lature detrimental  to  public  health ;  and  the 
third  is  to  draft  a  bill  for  presentation  at 
Albany,  abolishing  the  clause  in  the  present 
law  that  prohibits  a  physician  being  Presi- 
dent of  the  Board  of  Health. 


The  American  National  Committee  of  the 
Twelth  International  Medical  Congress, 
which  meets  in  Moscow,  Russia,  on  August 
19  to  27,  1897,  is  composed  of  the  following 
well-known  physicians:  J.  S.  Billings,  New 
York;  F.  J.  Shepherd,  M.D.,  Montreal; 
Geo.  B.  Shattuck,  M.D.,  Boston;  W.  S. 
Thayer,  M.D.,  Baltimore;  Geo.  F.  Shradv, 
M.D.,  New  York;  Frank  P.  Foster,  M.D.. 
New  York;  Charles  A.  L.  Reed,  M.D.,  Cin- 
cinnati; S.  Weir  Mitchell,  M.D.,  Philadel- 
phia; A.  Jacobi.  M.D.,  Chairman,  no  West 
Thirty- foirth  street,  New  York. 


There  were  three  fires  in  hospitals  in 
Greater  New  York  Christmas  morning. 
The  first  was  at  the  New  York  Polyclinic 
Hospital,  the  building  of  which  was  nearly 
consumed.  Nearly  all  the  patients  were 
gotten  out  in  safety,  taken  to  a  nearby  hotel, 
and  later  transferred  to  various  hospitals 
about  the  city.  The  second  fire  took  place 
at  St.  John's  Guild  Free  Hospital  for 
Children.  Preparations  were  made  to  leave 
in  a  hurry,  but  the  fire  was  extinquished  be- 
fore much  damage  was  done.  The  third 
conflagration  took  place  at  the  Brooklyn 
Orphan  Asylum.  It  was  occasioned  by  the 
clothing  of  one  of  the  inmates  igniting, 
through  playing  with  a  burning  gas  jet. 


There  was  considerable  excitement  in  the 
building,  but  it  was  soon  allayed  by  the 
matron  and  her  assistants,  and  the  flames 
were  extinguished. 


Dr.  Louis  Bell  communicates  to  the 
Electrical  World  the  results  of  experi- 
ments on  a  patient  who  was  blind  from 
paralysis  of  the  optic  nerve.  Using  the  ap- 
paratus necessary  for  the  production  of 
Roentgen  rays  at  a  couple  of  feet  from  the 
tube,  he  could  describe  correctly  the  dimen- 
sion and  shape  of  the  illuminated  era  and 
tell  of  the  flickering  of  the  light.  Unlike 
Roentgen  rays,  however,  these'  were  cut  off 
from  him  by  cardboard  as  perfectly  as  by 
metal.  He  could  distinguish  the  shadows 
of  various  forms  and  letters  cut  out  of  card- 
board. 


The  remains  of  Prof.  Louis  Pasteur,  the 
eminent  bacteriologist,  received  their  final 
entombment  in  the  grounds  of  the  Pasteur 
Institute  on  Saturday,  December  26th.  Af- 
ter his  death  on  September  28,  1895,  the 
body  was  placed  in  the  Cathedral  of  Notre 
Dame.  It  was  the  intent  of  the  Pasteur 
family  to  have  this  interment  occur  on  the 
anniversary  of  his  birth,  December  27th, 
but  as  it  occurred  on  Sunday,  the  day  pre- 
vious had  to  be  chosen  for  the  public  en- 
tombment. Many  distinguished  men  were 
present,  including  Premier  Meline,  Presi- 
dent Faure,  M.  Rambaud,  M.  Bodin,  Dr. 
Evans,  Sir  Dyce  Duckworth  and  others. 
The  interior  of  the  new  tomb  is  decorated 
with  symbolic  relief  figures  in  marble  and 
gold  mosaic^  representing  his  various  im- 
portant researches,  while  the  center  is  occu- 
pied by  a  handsome  porphyry  sarcophagus. 


New  York  city  has  followed  in  the  wake 
of  Boston  in  appointing  medical  inspectors 
of  public,  parochial  and  private  schools  for 
the  purpose  of  reducing  the  number  of 
cases  of  contagious  diseases.  Every  child 
is  to  be  examined  daily,  and  when  absent 
because  of  sickness,  the  nature  of  the  sick- 
ness will  be  investigated.  The  press  reports 
say  that  many  prominent  physicians  have 
applied  for  appointment  on  the  staflf.  The 
office  of  inspector  is  worth  $300  a  year. 
Among  the  applicants  for  this  position  is  a 
professor  in  one  of  the  medical  colleges. 
The  applicants  for  appointment  on  the  staflf 
are  of  both  sexes,  but  President  Wilson  will 
give  preference  to  the  summer  corps  of  phy- 
sicians. Provision  is  made  for  a  staflf  of 
150  at  $30  a  month.  The  chief  inspector 
will  receive  $2,500  a  year.  Competitive  ex- 
aminations will  determine  who  are  to  have 
the  places.  President  Wilson  recommends 
that  the  summer  corps  be  not  required  to 
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pass  the  examination.    He  will  also  recom-         Dr.  Jacob  Reed,  one  of  the  best-known 

mend  that  the  competition  be  by  districts,  physicians  of  Colorado,  of  pneumonia,  De- 

so  that  the  physicians  appointed  be  res?-  cember  15th  at  his  residence  in  Colorado 

dents  of  the  districts  in  which  they  are  to  Springs. 

serve.  Dr.  Daniel  C.  Leavenworth,  a  leading 

physician  of  New  Haven,  Conn.,  and  at 

OBITUARY  Qjie  tjme  a  leading  pharmacist  of  that  city. 

p.     r-    T      TT-  1    TZ~  1 1    ^     u     •  •       •  Dr.    Chas.    N.    Wooley,    of    Xewburgh, 

Dr.  C.  L.  Fisk,  the  oldest  physician  in  j^  y.,  former  president  of  the  Board  of  Edu- 

Greenfield,  Mass.,  on  December  19th,  aged  ^^^-^^^  ^f  ^^at  city,  at  his  residence,  on  De- 

92  years.  cember  nth,  aged  58  years.    He  had  prac- 

Dr.  Chas.  Heitzman,  the  well-known  mi-  ticed  medicine  in  Newburgh  twenty-three 

croscopist  and  dermatologist  of  New  York,  years,  and  was  a  graduate  of  Michigan  Uni- 

in  Rome,  Italy,  on  December  6th,  aged  58.  versity  and  of  Bellevue  Medical  College. 


NATIONAL  MEDICAL  SOCIETIES 


Annual  Meetings 

Namb  op  Sociktt  Place  Time  Skcretart  Residence 

American  Academy  of  Medicine Philadelphia.  Pa May  89-81 Dr.  C.  Molntyre EaJBioii,  Pa. 

American  Assoc.  Oenito-Urinary  Surgery. .WashiD(;ton,  D.  0 May  4-6 Ur.  W.  K.  Otis New  Yorli  City. 

American  Assoc.  Obstetrics  and  Oyn Niairara Falls,  N.  Y...Ang.  17-80 Dr  W.  W.  Potter Buffalo.  N.  Y 

.American  Clinatological  Association..  '. Washington,  D.  C May  i-6 Dr.  U.  Illnsdaie Philadelphia.  Pa. 

American  DermatoIoKical  Association Washington,  D.  C May  4-0 Dr.  J.  T.  Bowen Boston.  Mass. 

American  Blectro-Therapeuttcal  Assoc Harrisburgb,  Pa Sept.  81-83 Dr.  M.  EInhom New  York  City. 

American  Laryngological  Association Washington,  D.  C May  8-7 Dr.  H.  L.  Swain New  Haven,  Conn. 

American  LarvnKOlogical,  etc..  Society Washington,  D.  C May4-<S Dr.  R  C.  Myles New  York  City. 

.American  Medical  Association Philadelphia,  Pa Jane  1-4 Dr.  W.  B.  Atkinson Philadelphia.  Pa. 

.\merican  Neurological  Association Washington,  D.  C May  4-6 Dr  O.  M.  Hammoml New  York  City. 

Araetioan  Ophthalmic  Society  Washington,  D.  C May  4-6 Dr.  S.  B.St.  John Hartford,  Conn. 

American  Orthopaedic  Association. Washington,  D.  C May  18-81 Dr.  J.  Ridlon Chicago,  III. 

American  Piedisttic  Society Washington,  D.  C.  ...May  4-6 Dr.  F.  A.  Packard Philadelphia.  Pa. 

Army  and  Navv  Medical  Association East  St.  Louis,  111 May  18 Dr.  E.  P.  Bartlett Springfield,  III.    * 

Mbassippi  Valley  Medical  Association St.  Paul,  Minn. Oct.  19-28 Dr.  H.  W.  Loeb St.  Louis,  Mo. 

Mbsonri  Valley.  Medical  Society  of Lincoln,  Neb March  18 Dr.  D.  Macrae,  Jr Council  Bluffs,  la. 

Soothem  SarKlcal  and  Gynec.  Assoc Nashville,  Tenn Nov.  10 Dr.  W.  E.  B.  Davis BIrminEbam,  Ala. 

Tri-State  Medical  Society St.  Louis,  Mo .\prll6-8 Dr.  G.  W.  Cole. St.  Louis,  Mo. 

5TATE  MEDICAL  SOCIETIES 

Annual  Meetings 

State  Place  Time  Secretary  Residence 

Alabama Selma    April  20-23 D'-  J-  R-  Jordan Montgomery. 

Arkansas Little  Rock May  12 Dr.  F.  Visonhaler Little  Rock. 

California San  Francisco April  20-22 Dr.  W.  W.  Kerr San  Francisco, 

Connecticut Hartford May  26,  27 Dr.  N.  E.  Wordin Bridgeport. 

Georgia Macon April  21 Dr.  R.  H.  Taylor Griffin. 

Idaho Boise Sept.  9,10 Dr.  W.  D.  Springer. Boise. 

Illinois East  St.  Louis  May  18 Dr.  J.  B.  Hamilton Chicago. 

Iowa Marshalltown May  19-21 Dr.  J.  W.  Cokenower Des  Moines. 

Kentucky Owensboro June Dr.  S.  Bailey Stanford. 

Louisiana. New  Orleans  May  4 Dr.  P.  B.  McCutchon New  Orleans. 

Maine Portland June  2-4 Dr,  C.  D.  Smith Portland. 

Maryland Baltimore April  20-23 Dr>  W.  G.  Townsend   Baltimore. 

Massachusetts Boston June  8,  9 Dr.  F.  W.  Goss     Roxbury. 

Minnesota Mankato June  16-18 Dr.  I.  Donnelly St.  Paul. 

Mississippi Jackson April  21 Dr.  J.  R.  Tackett Meridian. 

Missouri St,  Louis May Dr.  J.  N.  Jackson         Kansas  City. 

Nebraska Lincoln May  18-20 Dr.  G.  H.  Simmons Lincoln. 

Vew  Hampshire  .  . .  .Concord May  24,  25 Dr.  G.  P.  Conn Concord. 

Sew  Jersey Cape  May June  22 Dr.  W.  Pierson Orange. 

New  York  (Assoc).  .New  York  City Oct.  12-14 Dr.  E.  D.  Ferguson Troy. 

Sew  York  (Soc.) Albany Feb.  2.. Dr.  F.  C.  Curtis Albany. 

New  Mexico Albuquerque May  12 Dr.  H.  J.  Abernethy Socorro. 

North  Carolina Elizabeth June  8  Dr.  R.  D.  Jewett...' Wilmington. 

Ohio Cleveland     May  19-21 Dr.  T.  Hubbard Toledo. 

Onurio Toronto June  2,  3 Dr.  J.  N.  E.  Brown Toronto. 

Oregon Portland ..June  8-9 Dr.  W.  F.  Amos Portland. 

Pennsylvania Pittsburg May  4. Dr.  W.  B.  Atkinson Philadelphia. 

Rhode  Island Providence June  3 Dr.  F.  L.  Day Providence. 

South  Carolina Charleston   April  22 .Dr.W.  P.  Porcher Charleston. 

South  Dakota Mitchell June  9 ..Dr.  W.  J.  Maytum Alexandria. 

Texas Paris April  27 Dr.  H.  A.  West Galveston. 

Utah Salt  Lake Oct.  5,  6 Dr.  J.  N.  Harrison   Salt  Lake. 

Vermont. St.  Albans Oct.  14,  15 Dr.  D.  C.  Hawley Burlington. 

West  Virginia Charleston June .;    Dr.  G.  A.  Aschman Wheeling. 

Wisconsin Racine i.Mays Dr.  C.  S.  Sheldon Madison. 
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PUBLISHERS'  DEPARTMENT 


ARMOUR'S  RED  BONE-MARROW 

Messrs.  Armour  &  Co.  announce  in  their 
medical  journal  advertisements  that  they 
have  reduced  the  price  of  their  Glycerine 
Extract  of  Red  Bone-Marrow  from  $18.00 
to  $12.00  per  dozen.  This  is  one  of  the 
most  reliable  Bone-Marrow  preparations  on 
the  market,  and  any  physicians  who  have 
not  seen  samples  of  it  can  obtain  them  by 
addressing  Messrs.  Armour  &  Co.,  Chicago. 


COLUMBIA  CALENDAR  FOR  1897 

The  twelfth  annual  issue  of  the  Columbia 
Pad  Calendar  has  made  its  appearance  in 
more  pleasing  form  than  ever  before,  hav- 
ing scattered  through  its  daily  leaves  many 
charming  illustrations,  with  an  appropriate 
thought  or  verse  for  each  day  in  the  year. 
Among  the  topics  are  bicycling,  outdoor 
life,  and  good  roads.  The  cycling  fraternity, 
and  the  general  public  have  acquired  a  de- 
cidedly friendly  feeling  for  the  Columbia 
Calendar,  and  its  annual  advent  is  always 
looked  forward  to  with  interest. 

The  1897  calendar  contains  a  unique  ar- 
rangement of  dates  that  will  prove  very 
helpful  and  convenient  to  busy  men,  and 
plenty  of  space  is  allowed  for  memoranda, 
so  that  the  block  may  be  used  as  a  diarj'. 
One  feature  of  the  calendar  is  its  neat  stand, 
so  arranged  that  the  block  can  either  be 
used  upon  the  desk  or  hung  upon  the  wall. 

The  calendar  can  be  obtained  for  five  two- 
cent  stamps  by  addressing  the  Calendar  De- 
partment of  the  Pope  Manufacturing  Com- 
pany at  Hartford,  Conn. 


BREAD  AND  HEALTH 

There  is  no  one  thing  so  important  in  the 
family  as  bread.  Bread  and  butter  form  a 
staple  food  in  every  household,  yet  the  aim 
of  the  miller  is  to  make  a  flour  that  shall  be 
perfectly  white,  no  matter  how  much  of  the 
good  part  of  the  wheat  is  eliminated  in  the 
process.  Comparatively  few  of  the  house- 
keepers of  the  land  know  how  much  has 
been  sacrificed  of  the  most  nutritious  por- 
tions of  the  wheat  kernel  to  prepare  for 
their  consumption  a  white  flour.  It  would 
be  as  sensible  to  soak  a  piece  of  porter-house 
steak  in  hot  water  to  get  rid  of  the  color  and 
make  it  white,  as  to  take  the  mineral  salts 
and  phosphates  out  of  the  wheat  kernel  for 
the  sake  of  making  a  white  flour.  The 
sooner  parents  find  this  out,  and  the  more 
they  use  of  whole  wheat  flour,  the  better  for 
the  growing  children  who  need  all  the  nour- 


ishment they  can  get  from  their  food  to  knit 
their  young  bones  together.  The  whole 
wheat  flour  is  a  trifle  more  expensive  at  the 
beginning  than  the  white  flour,  but  the 
amount  of  nourishment  secured  for  every 
dollar  expended  is  largely  in  excess  of  that 
to  be  had  in  white  flour.  The  Franklin 
Mills  Co.,  of  Lockport,  N.  Y.,  will  gladly 
send  a  pamphlet  giving  information  on  this 
subject. 


A  USEFUL  PUBLICATION 

Victor  Koechl  &  Co.,  importers  of  some 
of  our  most  valuable  modern  medicinal 
preparations,  such  as  Antipyrine,  Diph- 
theria-Antitoxin-"Behring,"  Lanoline,  Der- 
matol, Tuberculin,  etc.,  are  publishing  a 
little  monthly,  entitled  "Therapeutic  Prog- 
ress," devoted  to  brief  reports  and  con- 
densed abstracts  pertaining  to  new  reme- 
dies. Each  issue  contains  something  of 
practical  interest  to  the  physician.  We  have 
during  the  past  year  numbered  this  little 
paper  among  our  exchanges,  and  can  vouch 
for  its  practical  helpfulness  and  also  for  the 
clean  manner  in  which  it  is  edited.  Any 
physician  who  desires  can  receive  "Thera- 
peutic Pro|^ress"  free  of  charge  during  1897, 
by  addressmg  a  request  to  Victor  Koechl  & 
Co.,  79  Murray  St.,  New  York. 


ANTIKAMNIA  SUBSTITUTES 

A.  M.  Collins,  A.M.,  M.D.,  of  Shelby-, 
ville,  111.,  writes  under  date  of  November  2, 
1896:  "I  never  realized  the  vast  difference 
between  genuine  Antikamnia  and  the  va- 
rious  substitutes   that  are   being   palmed 
off,  until  within  the  past  few  days;  and  the 
realization  was  all  the  more  pronounced  be- 
cause I,  myself,  was  the  patient    For  four 
weeks  I  had  been  suffering  with  neuralgia 
of  a  very  severe  type  and  attended  with  con- 
siderable febrile  movement.    I  tried  the  va- 
rious compounds  and  other  preparations, 
lauded  as  'just  as  good,'  but  with  no  real 
advantage  and  with  no  little  heart  distur- 
bance.     On  Saturday,  I  went  to  Areola, 
and  while  there  was  taken  very  sick  with 
one  of  my  neuralgic  attacks.     I  sent  to  the 
drug  store  for  some  genuine  Antikamnia, 
and  to  be  certain  about  it,  procured  an  un- 
broken original  package.     I  took  it  in  eight 
to  ten  grain  doses  at  intervals  of  two  hours. 
The  effect  was  magical;  the  first  dose  re- 
lieved the  severity  of  the  pain,  while  the  sec- 
ond quieted  it  entirely,  and  I  went  to  bed, 
sleeping  all  night,  with  one  awakening  of  a 
few  moments  only,  a  thing  I  had  not  done 
in  four  weeks.    This  experience  on  my  ovm 
person  has  thoroughly  convinced  me  of  the 
superiority  of  the  genuine  Antikamnia." 


\ 
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SPECIAL  MONOGRAPH 


Sozoiodole  in  Therapy 


Ever  since  antisepsis  became  recognized 
as  an  integral  part  of  therapeutics,  being 
considered  as  indispensable  in  the  scientiQc 
treatment  of  wounds,  the  chief  represen- 
tatives of  the  group  of  antiseptics— corrosive 
sublimate,  carbolic  acid,  and,  in  recentyears, 
iodoform — have  enjoyed  an  almost  universal 
application.  Experience  has  taught,  how- 
ever, that  these  chemicals  are  not  only  not 
indifferent  in  their  action  upon  the  human 
organism,  but  often  injurious, — nay,  even 
poisonous,  especially  when  large  quantities 
are  used.  Furthermore,  these  substances 
were  frequently  employed  with  great  reluc- 
tance in  individuals  manifesting  an  idiosyn- 
crasy toward  their  action  or  to  whom  the 
odors  were  repulsive. 

For  this  reason,  the  demands  from  the 
medical  world  for  a  readily  soluble  antisep- 
tic embodying  the  favorable  properties  of 
the  above-named  substances,  but  devoid  of 
their  objectionable  features,  became  greater 
and  greater  day  by  day,  until  1887,  when 
they  were  satisfied  by  the  introduction  of 
the  Sozoiodole  salts,  manufactured  by  the 
chemical  firm  of  H.  Trommsdorff,  of  Erfurt, 
which  in  every  respect  fulfill  these  require- 
ments. These  salts,  constructed  upon  a 
scientific  basis,  satisfy  all  the  demands 
which  can  be  made  upon  a  perfect  antisep- 
tic ;  for  they  t^re  readily  soluble  in  most  of 
the  known  solvents,  are  wholly  odorless,  are 
not  decomposed  by  light  (in  which  respect 
they  differ  from  most  of  the  iodine  prep- 
arations), and,  excepting  the  mercury  salt, 
are  absolutely  non-toxic.  Besides,  these 
preparations  possess  the  advantage  of  cheap- 
ness, especially  the  potassium  salt,  as  com- 
pared with  iodoform,  an  economic  advan- 
tage to  State  and  municipal  hospitals,  but 
chiefly  to  the  poor,  because,  as  a  rule,  10  to 
26%  tritiurations  of  it  have  at  least  the  same 
therapeutical  effect  as  pure  iodoform. 


Phtsicai.  and  Cbbmicai.  Nature  of  tbb 
Sozoiodole  Salts 

Since,  as  is  known,  carbolic  acid  readily 
diffosee  into  the  blood,  and,  not  meetii^  in 
the  organism  sufficient  sulphuric  acjd  for 
combination,  produces  carbolic-acid  intoxi- 
cation, it  was  but  rational  to  at  oncQ  employ 
the  phenolsnlphonic  adds  as   ajitiseptics. 


The  antiseptic  properties  of  these  are  suf- 
ficiently known.  Reasoning  a  priori,  by 
the  union  of  iodine  with  these  phenolsul- 
phonic  acids,  a  body  possessing  the  an- 
tiseptic qualities  of  the  latter  in  a  far 
greater  degree  must  be  obtained.  Actual 
experiment  has  confirmed  this  view  and  led 
to  the  production  of  di-iodophenolsulphonic 
acid,  tersely  called  Sozoiodolic  acid,  the 
formula  of  which  is : 

/h 
C,HJ,S04-fl*H,0=C,H,— OH+liH,0 
\SO,H. 

This  compound  contains  SCjt  of  iodine  and 
20.8^  of  phenol  residue. 

OH  The  extraordinarily  intense 

Q  antiseptic  action  of  the  com- 

/\  pound  is   explained  by   the 

lOr       |CI      fact   that,    as   seen   by   the 
HCL      JCH    accompanying  structural  for- 
\r  mula,  both  iodine  atoms  are 

■TTQri  '"   immediate   proximity  to. 

»         the  hydroxy!  group. 
It  exists  as  small,  prismatic,   crystalline- 
needles,  very  soluble  in  water,  alcohol,  or- 
glycerin. 

With  metals,  Sozoiodolic  acid  forms  acid' 
and  neutral  salts,  of  which,  because  of  their 
stronger  antiseptic  properties,  the  former- 
only  are  employed. 

The  four  following  Sozoiodole  salts  have- 
been  shown  to  possess  especial  antiseptic, 
properties : 

1.  Sozoiodole-Potassium  (Potassium  Sozo-> 
iodolate), 

c;h,— OH 

\SO,K, 

a  fine,  white,  light,  odorless  powder,  sol- 
uble in  100  parts  of  water  at  ordinary  tem- 
perature, insoluble  in  alcohol. 

2.  Sozolodole-Sodium  (Sodium  Sozoiodo- 
late), 

C,H,— 0H-|-2H,0 
\SO,Na, 

colorless,  odorless  needles,  having  an  astrin- 
gent, followed  by  a  sweet,  taste;  soluble  in  30 
parts  of  water  at  ordinary  temperature,  in 
alcohol,  and  in  glycerin  on  warming.  Sozo- 
iodole-Sodium  is  the  preparation  always 
understood  when  "Sozoiodole"  is  spoken  of 
without  any  further  designation. 
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C.  Sozoiodole-Zinc  (Zino  SozoiodolateX 

/I. 
C,H,— OH 
\S03 

Nzn+6H,0, 

/SO, 
C,H,-OH    . 

delicate,  colorless,  odorless,  prismatic  needles, 
soluble  in  25  parts  of  water  at  ordinary  tem- 
perature, more  readily  soluble  in  alcohol  01; 
glycerin. 

4.  Sozoiodole-Mercury  (Mercury  Sozoiodo- 
late), 

/I. 
CeH, — 0--^TT 

\so,/"s. 

an    extremely   fine,  orange-yellow,  neutral 
powder,  containing  40.7!(  of  iodine  and  S2%  of 
mercury;  insoluble   in  water  and  alcohol. 
Upon  addition  of  common  salt  it  is  readily    -^ 
soluble.    Soluble  (1 :800)  in  Water  on  additio^""^ 
of  a  few  drops  of  hydrochloric  acid. 


the  Sozoiodole  salts  may  be  administered 
internally  in  relatively  large  amount  without 
injury.  This  explains  the  fact  that  intox- 
ications have  never  been  observed  duriag- 
the  employment  of  the  Sozoiodole  salts. 
Feeding-experiments  upon  animals  have 
shown  that  these  salts  do  not  irritate  the 
kidneys ;  on  the  conti-ary,  the  urine  always 
remains  free  from  albumin. 


BACTERIOLOaiCAL  AND  PHYSIOLOGICAL  PROP- 
ERTIES OF  THE  Sozoiodole  Salts 

The  labors  of  Langgaard,'  LQbbert,'  Spie- 
rig,«  Drfier,*  and  MOller*  have  demonstrated 
that  the  Sozoiodole  salts  are  capable  of 
destroying  in  the  shortest  possible  time  even 
the  most  resistant  bacteria;  e.g.,  staphylo- 
cocci, streptococci,  anthrax  spores,  the  micro- 
organism of  gjeen  pus,  Loffler's  diphtheria 
bacillus,  cholera  spirilla,  itch  mite,  etc., 
whereby  their  powerful  antiseptic  powers 
are  amply  proved.  According  to  the  pre- 
ceding experiments,  the  antibacterial  action 
of  Sozoiodole-Mercury  is  equal  to  that  of  cor- 
rosive sublimate  ;  at  the  same  time,  it  is  far 
less  toxic  than  the  latter. 

Further  researches  of  Lang£:aard, '  Seiffert,* 
Stern,'  Cohn,«  BulTalini,  Drfter,*  Lftbbert,* 
and  others  show  that  the  Sozoiodole  Salts 
do  not  liberate  iodine  within  the  organisms 
of  warm-blooded  animals,  but  pass  through 
the  body  unaltered.  Herein  is  found  a 
scientific  explanation  of  the  observations 
of  Langgaard,  LQbbert,  Schwarz,  Drfier, 
Vossen,  *  and  others,  which  demonstrate  that 


cC 


^*.' 


>Dr.  A.  Lahooaabo,  Lectnrer  M  the  Pharmacoloeical 
Iiutltate,  BeT\\B.~T/itrttpetUUci>e  Monalth^,  1888,  Sept. 

<Dr.  A.  LCbbert,  Imperial  Staff  PhjBieian  (from  the 
laboiatoiy  of  Dr.  Leiine  BeTlvi).—Fori$chHtU  dtr  Me- 
(tidn,  1889,  Noa.  SB  and  US. 

>Dr.  SpnBio,  ABsiBtant'to  Prof.  Sahil,  Bern.— Z<i<- 
tt/irift/ar  Bi/gUnt  v.  InfeetUmskraniheUtn,  1803,  XIII, 
No.  1. 

<Dr.  Abthcb  Dhaib,  of  the  Hygienic  Inatltnte  of 
KCnlgaberg,  Praaaia.—  CenlraMaU  fitr  BaUtridogU  u. 
J^raMmKunde.  18BS,  No.  l.—OnUtche  mtd.  Woehtn- 
tcArifl,  18M,  Noe.  27  aod  «8. 

'Dr.  O.  MCllsb,  UanaJMitfU  Jiir  praktitdht  Dtrmalol- 
ogU,  vm.  No.  7. 

•Dr.  Otto  SctPTEBT,  MuneK.  mtd.  Wochttuchrift,  No. 
47, 1888. 

'Dr.  Cabl  ^)TBB!<,  Inaagarel  Dleaertation  DOeeeldorf. 
1889. 

•Dr.  Max  Cohn,  Inaugural  Dlaeerutlon,  Berlin,  1888; 
pnbllahed  by  Oustav  Srbadc. 

•Dr.  O.  VoasEM,  private  commanicatlon, 


Therapy  of  the  Sozoiodole  Salts 
The  first  practical  experiments  with  the 
^zoiodole  salts  were  made  in  1887  by  Dr. 
Henry  Wagner,  of  Berlin,  now  professor  in 
San  Francisco  ;  and,  at  the  latter's  sugg^es- 
tion,  by  Prof.  Dr.  Lassar,  of  Berlin.  The 
extraordinarily  favorable  results  obtained 
by  these  gentlemen  induced  a  number  of 
prominent   physicians   to   further  test  the 

^...^Seeoio^l^-S^t^  as  to  their  practical  value. 

V  ^W  la^eLq^^b^  of  publications  which  re. 
siilf^ir^ve  tli^^tbjoined  indications  for  the 
use  of  the  SozoiSlole  salts.    Here  it  should 

JA^eAark^ttiat  itiis  by  .no  means  imma- 
terial whicTi' one  ^f/ the  four  commonly  em- 
ploj^^ll^jgozoiodola/salts  is  used.  It  should 
at  each  salt  has  its  specific 
^ting  its  employment  in  certain 
distinct  forms  of  disease.  Carbonates  and 
alkalies — e.g.,  limewater,  leadwater,  ammo- 
nia, etc.  (except  borax) — should  not  be  pre- 
scribed in  combination  with  the  Sozoiodole 
salts,  because  they  give,  with  these,  decom- 
position-products,— that  is,  they  destroy  the 
therapeutical  action  of  the  salts. 

Sozoiodole-Potassich  is  primarily  a 
substitute  for  iodoform,  and,  as  has  already 
been  stated,  is  non-toxic,  odorless,  and  sol- 
uble. Even  when  employed  in  substance  it 
does  not  irritate  the  skin,  and  when  the 
latter  is  inflamed  it  leads  to  a  mild  and  re- 
actionless  exfoliation.  It  is  less  expensive 
than  iodoform  or  any  of  its  substitutes,  be- 
cause, as  a  rule,  at  least  the  same  effect  is 
obtained  with  10  to  25^  triturations  of  it  with 
talcum,  sugar  of  milk,  boric  acid,  starch,  zinc 
oxide,  vaselin,  laholin,  etc.,  as  with  pure 
iodoform.  Frequently  it  is  much  more  ef- 
fective in  action  than  iodoform,  and  manifests 
its  superiority  in  instances  where  the  latter 
is  inert.  According  to  the  observations  of 
Profs.  Schwimmer,  Lassar,  Albert,  Wagner, 
Elischer,  Kuhn,  and  Lossen,  Health  Coun> 
cillor  Schmidt,  Drs.  Bresgen,  Fritsche,  Koch, 
Ostermayer,  Schwarz,  Nitschmann,  Stern, 
Matschke,  Herzog,  Mayer.Oaudin,  Hopmann, 
Grozzi,  SeifFert,  Suchannek,  Rosinski,  Ol&ss- 
ner,  Vossen,  Reisert,  Dunn,  Hartmann,  and 
many  others,  it  is  applicable  in  all  instances 
where  the  custoin  has  been  to  eniploy  iodo- 
form, e.-g.;  in  operations,  burns,  scalds,  and 
'  traumatisms  in.  general ;  in  rhinqlogy  and 
laryngology,  sypliilidology,  dermatology, 
otriutry,  and  dentistry.     The  salt  acts  as  a 
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desiocant,  and  is  used  in  powder  or  salve  form 
in  concentrations  of  1  to  10,  to  pure.  (For  fur- 
ther particulars  see  the  subjoined  Formulary.) 

SozoiODOLE-SoDnrn.  like  the  potassium 
salt,  is  non-toxic,  odorless,  but  more  soluble 
than  the  latter.  Aside  from  the  specific  uses 
mentioned  below,  its  {general  application  is 
the  same  as  the  potassium  salt.  It  is  to  be 
preferred  in  all  instances  where  antiseptic 
solutions  are  called  for.  It  has  been  warmly 
recommended  by  Drs.  Schwarz,  Dr&er,  Wil- 
lerding,  Bdhm,  Lfldecke  in  diphtheria,  and 
by  Drs.  Tarnowski,  Matschke,  Koch,  Drfter, 
Mihocinovic,  in  soft  chancre.  The  results 
obtained  by  these  gentlemen  overshadow 
those  obtained  with  all  other  preparations. 
The  mortality  rate  in  diphtheria  ranged  from 
3  to  lOjt.  In  alternation  with  Sozoiodole- 
Zinc,  it  rendered  excellent  service  in  gonor- 
rhea. It  enjoys  the  widest  application  in 
affections  of  the  nose  and  throat,  and  in 
ophthaltnology.  The  salt  acts  as  a  desiccant 
and  is  mostly  employed  in  the  form  of  pow- 
der, in  1:10  concentrations,  or  pure;  or  in  ■ 
1:12-50  solution.    (See  Formulary.) 

SozuiODOLE-Zmc  is  likewise  odorless  and 
readily  soluble.  Caution  should  be  exercised 
in  its  employment,  since  the  appUcation  of 
too  strong  concentrations  may  be  fbllowied 
by  unintended  escharotic  action.  According 
to  the  observations  of  Profs.  Kuhn,  Schwim- 
mer,  Stetter  and  Schmidt,  Drs.  Suchannek, '  ■ 
Seiffert,  Herzog,  Fritsche,  Schwarz,  Bresgen, 
and  others,  this  salt  manifests  superior  thera- 
peutic properties  in  affections  of  the  nose  and 
throat;  while  Drs.  Orazzi,  Krause,  Stetter, 
Riedlin,  Friedlfinder,  and  others  employ  it 
with  excellent  result  in  affections  of  the  ear. 
Judging  from  the  reports  of  Profs.  Schwim- 
mer,  Tarnowski,  Neisser,  Drs.  Nitschmann, 
Koch,  Schwarz, G(audin,  Aumer,  Mihocinovic, 
and  others,  its  action  in  gonorrhea  is  most 
satisfactory.  (See  also  Sozoiodole-Sodium.) 
Prof.  Albert,  Drs.  Schultze,  Witthauer,  Oau- 
din,  Friedl&nder,  Stern,  and  others  laud  its 
action  in  dermatology  and  syphilidolog^.  It 
has  also  found  application  jn  f rpst-bite,  ozena, 
and  in  gynecological  practice.  The  salt  in- 
creases secretion,  and  is  in  these  '  cases 
employed  in  concentrations  of  1:6-100,  in 
powder  form,  as  salve,  or  in  solution. 

Sozoiooole-Mkbccrt  is  insoluble  in  water, 
but  is  made  readily  soluble  by  addition  of 
common  salt.  As  in  the  case  of  the  zinc 
compound,  care  should  be  exercised  in,  the 
vae  of  this  salt,,  since  it.  tpo  is.  caustic  when 
employed  in  concentrated  form.  It  is  the 
only  Sozoiodole  salt  that  is  poisonous.  How- 
ever, the.Qtedicinal  doses  employed  are  so 
small  that  they  are  wholly  devoid  of  injur- 
ious effects.  This  salt  is  especially  indicated 
in  all  condiUons' where,  other  mercury  salts 
have  heretofore  been  exhibited.  In  syphilis 
and   cutuneous    affections   eminent   results 


have  been  obtained  with  this  salt  by  Profs. 
Schwimmer,  Tarnowski,  Albert,  Janovsky, 
Drs.  Bndlitz,  Witthauer,  Gaudin,  Stetter, 
Fritsche,  Herzog,  Matschke,  Mihocinovic, 
and  others.  Dr.  Klammann  lauds  its  action 
in  aural  polypi,  while  many  others  have 
secured  good  results  in  ozena,  fungous  affec- 
tions of  the  joints,  fistula  (also  tuberculous), 
abscesses,  and  tuberculous  ulcers.  It  is  em- 
ployed in  the  strength  of  from  1 :  800  to  pure, 
as  powder,  salve',  or  solution. 


Reports  on  Sozoiodole 


PHYsiOLOoiCAii  Action 
Abtolattly  Dr.  A.  LObbeht,  of  Berlin,  in 

nontoxic.  j^  tnoat  exhaustive  and  learned 
paper  (Forttchritte  der  Medicin,  1889,  Nos. 
32  and  28),  w;4tes  as  follows  : 

"  In  order  to  obtain  reliable  data  as  to  the 
physiological  action  of  Sozoiodole  upon  the 
animal  body,  I  injected  a  number  of  rabbits 
subcutaneously  with  the  different  Sozoiodole 
preparations  in  varying  amounts.  AH  the 
animiEils,  twelve  in  number,  bore  a  single  in- 
jection without  any  manifestations  what- 
ever. 

"  The  salts  in  large  doses  were  tdsoapplied' 
directly  to  wound-surfaces;    AnSi  with  thfe''    ' 
exception  of  the  mercury  salt,  toxic  eWieifttsr'""' 
were   not   noted.      When   taken   into'  th'<iT*'''-; 
stomach,  the  mercury  salt  appears  to  be  siA^'^*" 
harmless  as  the  sodium  salt ;  fqc  a  dog  of'''  "' 
5  kilos  (11  lb.)  received  4  times  daily  0.1  Om.' 
(IJi  gm.),  and  for  7  days  in  succession  0.5  ' 
6m.  (7%.  grn.),  without   manifesting   any. 
symptoms  of  disturbance." 


RoadllT  ab- 
toriiodlrom 
tho  digootlve 
tract  Md 
tubeirti*. 


Dr.  Oeoro  'MCller,  of  Dres- 
den, from  a  series  of  experiments 
with  Sozoiodole-Mercury  (Ifo- 
natschrift  far  prakt.  Derm., 
1889,  Vni,  p.  810),  draws  the  fol- 
lowing conclusions :  ' 

1.  Sozoiodole-Mercury,  applied  internally, 
subcutaneously,  and  upon  wound-surfaces, 
is  decidedly  less  toxic  than  the  remaining 
mercury  preparations,  a  statement  which  is 
proved  by  the  fact  that  he  administered  to 
an  old,  exhausted  horse  3C  Om.  (1  oz.)  of  the 
salt,  in  pill  form,  without  in  the  least  injur- 
ing the  animal. 

2.  In  dogs  the  remedy  is  absorbed  into  the 
blood-channels  from  both  the  digestive  tract 
and  the  subcutis.  In  the  first  instance,  the 
substance  appears  in  the  urine  after  the 
expiration  of  10  to  15  hours ;  in  the  latter, 
after  35  to  42  hours.  Furthermore,  it  appears 
that  absorption  takes  place  more  rapidly 
when  the  salt  is  administered  subcutaneously 
in  a  soluble  than  when  in  an  insoluble  sttite. 

3.  Absorption  does  not  take  place  from  the 
skin.  ,,., 

4.  Sozoiodole-Mercury  is  very  pronipdy 
absorbed  from  ^ranulajin^  wou^^^^J^ 
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is  applied  in  large  amouats  as  a  permanent 
dressing;  while  only  very  small  proportions 
appear  to  enter  the  circulation  from  open 
wounds. 

According  to  Dr.  Salinger,  of  Dr.  Stetter's 
clinic,  Ednigsberg  {Arbeiten  au*  dem  Aaibu- 
latorium  u.  d.  Privatklinik  f.  Ohren-,  Na- 
sen-,  u.  Heilsleiden,  1895,  No.  2,  p.  45),  the  ad- 
vantages of  Sozoiodole  over  former  sovereign 
antlseptics,^«arbolic  acid,  mercury  bi-chlo- 
ride  ahd  iodoform, — are:  "It  is  non-toxic, 
even  in  quite  high  doses ;  it  can  be  employed 
in  solution,  salve  and  powder  form ;  it  may 
be  administered  internally  with  perfect  safe- 
ty, and,  finally,  it  is  absolutely  odorless." 


Bacteriolooy 


PowerfHl, 
Nontoiie 
BactericMe. 


In  a  series  of  experiments  con- 
ducted for  the  purpose  of  study, 
ing  the  bactericidal  properties  of 
the  Sozoiodole  preparations,  Professor  Dr.  A. 
Langhjaabd,  of  the  Pharmacological  Insti- 
tute, Berlin  {TTterap.  Monatshefte,  p.  431, 
1888),  found  that  the  development  of  the 
5frepfococcu8jp2ro£rene«wastotallysuspended 
through  the  presence  of  Sozoiodole-Sodiym 
in  the  strength  of  2%.  The  culture  plates 
always  remained  sterile. 

Ill  the  practical  employment  of  Sozoiodole 
in  the  treatment-of  loounda,  it  was  of  impor- 
tance to  determine  whether  it  possessed  toxic 
properties.  Elxperiments  carried  out  upon 
rabbits  showed  that  Sozoiodole-Sodium,  even 
in  doses  of  1.0  Om.  (16  gm.),  manifested  no 
toxic  effects.  It  was  likewise  determined 
that  the  Sozoiodole  salts  pass  through  the 
organism  unchanged  and  without  the  libera- 
tion of  iodine.  It  may  further  be  remarked 
that  these  feeding-experiments  on  animals 
demonstrated ; 

1.  That  the  Sozoiodole  preparations  do  not 
irritate  the  kidneys;  the  urine  always  re- 
mained free  of  albumin. 

2.  That  they  are  in  great  part  excreted  in 
an  unaltered  state,  in  part  combined  with 
sulphuric  acid. 

tuptttnU  I  Dr.  Max  Cohn  (Inaugural  Dis- 
loJofofw.  I  sertation,  Berlin,  1888,  pp.  27, 28), 
in  a  series  of  experiments  upon  rabbits, 
made  under  the  direction  of  Prof.  Liebreich, 
showed  that  Sozoiodole-Sodium  in  'if  solu- 
tion exercises  an  inhibiting  influence  upon 
the  development  of  the  pyogenic  cocci. 
Therefore  he  concludes  that  this  preparation 
should  be  given  the  preference  over  iodoform 
in  the  treatment  of  wounds  of  all  kinds,  since 
its  use  is  unattended  by  symptoms  of  either 
local  or  general  intoxication. 

Regarding  the  bactericidal,  antiseptic,  and 
disinfectant  properties  of  the  Sozoiodole 
preparations.  Dr.  L.  Salinger,  of  Dr.  Stetter's 
clinic  (Arbeiten  au*  dem  Ambulatoriutn,  etc, 
1895,  No.  2,  p.  43-71),  examined  bacteriolog- 
ically  the  secretions  from    seven   cases   of 


purulent  otitis  and  found  seven  different 
varieties  of  bacteria  as  follows  : 

Friedloender's  pneumo-bacillus,  and  yeast, 
attenuated  diphtheria  bacillus,  bacillus  fluo- 
rescens  non-Iiquefaciens,  bacillus  pyocyaneus 
B,  streptococcus  pyogenes,  staphylococcus 
aureus  and  albus.  From  the  ear  of  each  of 
these  seven  cases  a  drop  of  pus  was  taken 
and  mixed  with  a  drop  of  the  Sozoiodole 
solutions  with  which  the  patients  were 
treated,  namely,  2  per  cent.  sols,  of  Sozo- 
iodole-Mercury,  Sozoiodole-Zino  and  Sozo- 
iodole-Potassium.  After  two  hours'  action 
of  these  salts  in  the  strength  above  noted, 
inoculations  upon  culture  media  always 
resulted  negatively.  Larger  amounts  of 
fresh  pus  were  treated  in  the  same  way  'with 
negative  results. 

Since  the  direct  action  for  two  hours  of 
2-per-cent.  solutions  of  Sozoiodole-Zinc, 
Sozoiodole-Mercury  arrests  the  vitality  of 
the  pyogenic  microorganisms,  these  solu- 
tions were  applied  for  two  hours  directly  to 
the  middle  ear  in  six  cases  of  purxiXent  otiti* 
media,  the  ear  being  completely  filled  with 
the  solutions.  In  two  patients  the  secretion 
disappeared  entirely  after  the  expiration  of 
three  days.  The  pain  attendant  upon  the 
applications  was  very  slight. 


Equal  to  Car. 
ra«l«e  Sakll. 
mate. 


Dr.  Arthob  Dkabb  (Deuttehe 
med.  Woclienschrift,  1894,  Nos. 
27,  28)  reports  experiments  un- 
dertaken with  a  view  to  determine  the 
disinfecting  power  of  the  Sozoiodole  salts 
upon  the  diphtheria  baeillut.  He  found  that 
Sozoiodole-Mercury  (1:10000)  kills  a  fully 
developed  pure  bouillon  culture  of  diph- 
theria bacilli  in  5  minutes.  Even  half  this 
strength  (1:  20000)  sufficed  to  destroy  such 
cultures  within  the  short  space  of  one  hour. 

He  says :  "  The  disinfecting  properties  of 
Sozoiodole-Mercury  are  in  every  respect 
equal  to  those  of  sublimate,  formerly  the 
strongest  disinfecting  agent  used  in  practice. 
I  am  therefore  convinced  that  Sozoiodole- 
Mercury  may  be  used  in  diphtheria,  in  powder 
fonn,  with  the  same  confidence  with  which 
sublimate  is  employed,  and  with  much  less 
danger." 

He  also  tested  the  effects  of  the  various 
Sozoiodole  salts  upon  himself,  and  never 
observed  symptoms  of  irritation  arise  in 
either  the  respiratory  or  the  intestinal  tract. 

The  same  author  (Centralblatt  f.  Bakter- 
iologie  u.  Paratitenkunde,  1898)  publishes  a 
full  account  of  the  influence  of  the  Sozoiodole 
preparations  upon  the  growth  and  develop- 
ment of  the  cholera  bacillus,  in  which  th^ 
results  are  fully  as  convincing  as  in  the  case 
of  the  diphtheria  bacillus  above  mentioned. 
The  bactericidal  action  was  most  pronounced 
on  use  of  Sozoiodole-Mercury,  though  the 
zinc,  sodium,  and  potassium  salts  manifested 
it  in  no  small  degree.  Tribromphenol-bis- 
muth,  even  in  double  the4>roportian,  does 
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not  approach   the  Sozoiodole   preparations 
in  activity. 


ASTISKPTIC  IN  SCBQERY,  GyNECOLOOY,  EtC. 


Coapitt* 

Sargleal 

iMUtptle 


Dr.  NicoLACS  ThomIn 
(Wien.  klin.  Woehenschr.,  1889, 
No.  88),  of  Prof.  Albert's  clinic,- 
speaking  of  the  use  of  the  Sozoiodole  prep- 
arations in  the  treatment  of  wounds,  says : 
"We  can  employ  one  and  the  same  prepara- 
tion for  disinfecting  the  instruments,  the 
hands  of  the  operator,  and  field  of  operation; 
for  irrigations,  for  impregnation  of  the 
dressings ;  in  short,  for  all  manipulations 
demanded  in  antiseptic  treatment." 

The  author  was  not  only  able  to  carry  out 
the  antiseptic  treatment  with  Sozoiodole  in 
three  clinic  patients,  in  whom  the  use  of 
both  carbolic  acid  and  sublimate  was  at- 
tended by  reactive  eczema,  but  one  case  of 
eczema  extending  over  the  greater  part  of 
the  lower  extremity,  and  induced  in  the 
manner  described,  was  cured  within  a  short 
time  by  application  of.  a  5^  ointment  of 
Sozoiodole-Zinc. 

Sozoiodole-Potassium  was  used  in  equal 
parts  with  talcum  as  dusting-powder,  with 
cacao-butter  as  bougies,  abd  with  collodion. 
In  some  cases  the  dressing  was  left  on  for  as 
long  as  sixteen  days,  with  but  beneflcial 
effect, — an  accomplishment  not  as  yet  at- 
tained with  any  other  such  medicament. 

The  readily  soluble  Sodium  salt  was 
employed  in  2ifi  watery  solutions  for  disin- 
fection of  instruments  and  of  the  hands  of 
the  operator,  for  the  toilet  of  the  operation 
field,  for  irrigations  during  operation  or 
change  of  dressings,  and  for  saturation  of 
the  absorbent  gauze  used  in  bandaging.  In 
addition,  gauzes  impregnated  with  10^  Sozo- 
iodole-Sodium  or  Sozoiodole-Potassium  were 
used  for  direct  application  to  the  wound- 
surface  and  for  drainage;  the  latter,  because 
of  its  slighter  solubility,  appears  to  be  better 
adapted  for  permanent  dressings.  The  zinc 
and  mercury  preparations  were  applied  in 
form  of  salve  (with  vaselm);  the  latter  in 
the  strength  of  3  to  5^,  the  former  5  to  10^. 
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Prof.  LOSSEN,  of  Heidelberg, 
writes  under  date  of  March  37, 
1889,  that  during  the  summer 
and  winter  of  1898  he  employed 
Sozoiodole-Zinc,  Sozoiodole-Mercury,  Sozo- 
lodole-Sodium,  and  Sozoiodole-Potassium. 

All  four  preparations,  applied  pure  in 
powder  form,  were  tried  in  the  following 
alTections :  Tuberculous  abscess  cavities, 
c'bronic  fistulas,  tuberculous  ulcers  of  the  skin, 
in  granulations  after  bums,  and  in  operation- 
wounds.     The  first  two"  were  not  well  borne 
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in  the  pure  state — they  produced  violent 
local  irritation.  The  last  two  were  well 
borne  throughout.  They  gave  rise,  as  a  rule, 
to  beautiful,  healthy  granulations;  for  ex- 
ample, after  burns;  but,  applied  to  tuber- 
culous ulcers  of  the  skin,  they  manifested  no 
especial  influence. 


Harmlet* 
Succedaneuffl 
lor  Iodoform 
In  ail  catei. 


According  to  Dr.  Nitschmann, 
of  Berlin,  as  elicited  in  a  paper 
read  at  the  Tenth  International 
Medical  Congress,  held  in  Berlin, 
1890,  the  Sozoiodole  salts  find  employ- 
ment chiefly  in  all  cases  in  which  iodoform 
has  previously  been  used.  Over  the  latter, 
however,  they  possess  the  following  great 
advantages :  They  are  nontoxic ;  they  can 
not  only  be  employed  in  powder  and  salve 
form,  but  also  in  solution  ;  they  can,  because 
of  their  variety,  exert  the  most  varied  ac- 
tion upon  skin  and  mucous  membrane,  ac- 
cording to  the  wishes  of  the  physician ;  they 
can  be  administered  internally  without 
harm  ;  and,  last,  not  least,  they  are  wholly 
odorless,  rendering  neither  the  physician  nor 
the  sick-room  repulsive  to  the  patient. 

In  a  subsequent  paper  {TTierapeutische 
Monatshefte,  Jan.,  1889)  the  same  author 
gives  an  interesting  report  of  incised  and 
crush  wounds,  bums,  chronic  ulcers  of  the 
leg,  etc.,  in  all  of  which  he  emphatically 
recommends  the  employment  of  the  Sozoio- 
dole preparations.  Formerly  he  had  always 
employed  iodoform,  but  such  excellent  re- 
sults were  obtained  with  Sozoiodole  that 
the  iodoform  Vas  discarded.  In  comparative 
tests  with  iodoform,  he  found  that  Sozoiodole 
produced  a  cure  in  one-half  the  time  required 
under  use  of  iodoform. 


EUcaclous 
Oranulalor  In 
SlauM*  and 
Chronic 
Ulcer*. 


Dr.  RosiNSKi,  of  Wronke 
{Therap.  Monatshefte,  1898,  p. 
599),  reports  the  case  of  a  man 
who  had  received  a  simple  frac- 
ture of  the  upper  third  of  the 
tibia.  When  the  plastef  dressing  was  re- 
moved two  weeks  later,  two  necrotic  foci 
were  found.  The  fracture  having  healed 
well,  the.se  points  were  disinfected  and  a 
tightly  fitting  iodoform-g^uze  bandage  ap- 
plied. On  changing  this,  the  necrotic  pro- 
cess was  well  advanced,  especially  along  the 
tibia.  There  were  profuse  sanious  secretion 
and  raspberry-shaped  granulations  at  the 
inner  margins  of  the  sinus.  A  profusely 
secreting  necrotic  focus  had  likewise  devel- 
oped above  the  heel.  In  spite  of  the  most 
careful  antisepsis  and  daily  change  of  band- 
ages, the  discharges  could  not  be  arrested. 
A  sinus  running  along  the  outer  longitudinal 
aspect  of  the  tibia  discharged  a  large  amount 
of  putrid  secretion,  threatening  erosion  of 
the  tibialis  anticus. 

As  the  patient  could  no  longer  tolerate  the 
iodoform    treatment,    Sozoiodole-Potassium 
was  resorted  to.    After  thoroiu 
'ligitized  by " 
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ing  the  sinus  with  sublimate,  this  Sozoiodole 
salt  was  applied  compactly,  the  parts  being 
well  tamponed.  Improvement  was  marked 
and  rapid.  The  secretions  lessened,  the  foci 
above  the  instep  aiid  heel  became  clean  and 
filled  with  healthy  granulations,  and  mani- 
fested a  pronounced  tendency  to  return  to 
the  normal.  After  fifteen  changes  of  dress- 
ings the  process  was  entirely  dissipated,  a 
slight  thickening  of  the  tibia  only  remaining. 
The  author  further  states  that,  since  this 
experience,  he  has  applied  Sozoiodole  after 
previous  use  of  the  Paquelin  cautery,  in  all 
cases  of  severe  ehronieuleera  of  the  leg,  with 
the  best  results ;  and  that  he  never  observed 
any  untoward  symptoms,  such  as  are  often 
seen  with  the  iodoform  treatment. 


Exctllent  In 
Burns;  Piln- 
lets.  Harm- 
less. 


Dr.  OSTKRMAYEE  reports 
{Deutsche  med.  Wochensehr., 
1889,  No.  41)  his  experience  with 
Sozoiodole-Potassium,  10  %  with 
starch  or  talcum,  in  the  treatment  of 
bums.  It  is  odorless,  anodyne,  antiseptic, 
and  absolutely  nontoxic.  The  author  first 
punctures  the  vesicles,  dries  with  sterilized 
cotton,  and  then  applies  the  above-mentioned 
powder  and  a  bandage,  which  remain  in 
position  for  24  hours.  He  states  that  the 
healing  process  is  completed  in  a  remarkably 
short  space  of  time ;  besides,  the  patient  is 
unconscious  of  pain.  There  is  no  danger  of 
intoxication. 

It  has  been  observed  that  persons  burned 
in  the  face  with  hot  caustic  potash,  or  even 
monobromacetic  acid,  are  almost  painlessly 
cured  within  a  very  short  period  by  the  em- 
ployment of  Sozoiodole-  Potassium.  The  dis- 
figuring  scars,  of  such  frequent  occurrence 
after  wounds  of  this  nature,  did  not  result. 


Prompt  Clea- 

triztnt  and 
Antiphlogistic 


In  the  treatment  of  syphilitic 
ulceration.  Dr.  Hermann  Su- 
CHANNEK,  of  Zurich  (Corresp. -5/. 
filr  sehweiz.  Aerzte,  1889),  recommends  Sozo- 
iodole-Mei'cury,  in  concentration  not  exceed- 
ing 1:30  to  1:10,  applied  directly  to  the  affect- 
ed part  with  a  brush  or  cotton  swab  only. 

Tuberculotis  ulcers  are  amenable  to  treat- 
ment with  Sozoiodole-Sodium  in  powder 
form,  and  dry  affections  of  the  larynx  yield 
to  Sozoiodole-Zinc  in  powder  mixtures.  In 
the  various  cutaneoiih  affections — such  as 
acute  and  chronic  eczema,  the  different  forms 
of  herpes,  impetigo,  and  ulcers — Sozoiodole- 
Zinc  paste  has  a  most  soothing  and  curative 
action.  Sozoiodole-Potassium,  5%  with  tal- 
cum, was  employed  with  success  in  varicose 
ulcers  of  the  leg,  and  in  paste  form  (1 :10)  in 
inflammatory  and  parasitic  conditions  of  the 
skin. 

Furthermore,  a  Sozoiodole-Sodium-lanolin 
salve  was  found  /.  value  m  exciting  healthy 
granulations  in  indolent  wounds ;  wbile  local 
application  of  a  7%  solution  of  Sozoiodole- 
Zinc  (more  accurately,  1:15  distilled  wo.ter) 


cures  purulent  conjunctivitis  and  hlennor- 
rhcea  neonatorum.  In  primary  vaginitis  the 
introduction  of  tampons  medicated  with  10^ 
Sozoiodole-Sodium  salve  was  followed  by 
improvementof  a  permanent  nature  ;  and  in 
purulent  cervical  catarrh,  insuffla4:ions  of 
Sozoiodole-Sodium  and  introduction  of  tam- 
pons below  the  cervix  uteri  were  resorted  to 
with  success.  Even  endometritis  was  erad- 
icated by  intra-uterine  irrigations  with  a  7^ 
solution  of  Sozoiodole-Zinc. 


Exc«ll«nt  RS' 
suits  In  ' 
Chronic 
Ulcors,  Can- 
cer, etc. 


Dr.  K.  WiTTHAUER,  of  Halle, 
writes  {MUnchner  m^d.  Woch- 
enschr.,  1892,  No.  34)  that  he 
obtained  most  decided  and  ex- 
cellent results  with  Sozoiodole- 
Mercury  in  the  treatment  of  cftro»ictn<fo/«nf 
ulcers  of  the  foot  and  leg.  He  employed  the 
following  ointment : 

Sozoiodole-Mercnry 1  part 

Lanolin SO  parts 

Olive  Oil lOparU 

This  was  spread,  to  the  thickness  of  the 
back  of  a  knife,  upon  linen  strips  the  width  of 
the  finger,  which  were  then  applied  directly 
to  the  ulcerated  surface.  Over  this  came 
cotton-wool  and  a  bandage  applied  so  as  to 
exert  slight  pressure.  The  leg  was  elevated, 
the  patient  lying  in  bed  or  upon  a  sofa.  In 
the  beginning  this  dressing  was  changed 
daily ;  later  on,  it  was  left  in  position  foiir 
or  five  days. 

Within  a  few  days  the  unhealthy  granula- 
tions are  seen  to  exfoliate  in  the  form  of  a 
whitish  skin,  which  is  soon  followed  by  the 
appearance  of  fresh,  red,  firm  granulations. 
Coincident  with  this,  a  delicate  cicatricial 
line  develops  at  the  margins  of  the  wound. 
The  formation  of  the  latter  can  be  hastened 
in  very  extensive  ulcers,  by  lightly  touching 
the  margins  of  the  ulcer  with  lunar  caustic. 
Cicatrization  usually  advanced  with  surpris- 
ing rapidity,  and  the  ulcer  healed.  Should 
there  be  a  decline  in  the  tendency  to  heal 
after  thB  ulcer  has  been  reduced  to  a  small, 
open  spot, — as  occasionally  occurs  when  the 
process  is  extensive, —the  wound  should  be 
dusted  with  the  following  : 

Sozoiodole-Hercary 1  part 

Talcum 10  parts 

This  forms  a  dry  crust  under  which  healing 
takes  place.  Befoi'e  the  patient  gets  up,  the 
author  advises  the  application  to  the  leg  of 
Unna's  zinc-glue  bandage  (Berlin,  klin. 
Woeh.,  1892,  No.  12),  which  acts  as  a  good- 
fitting  elastic  stocking  and  prevents  opening 
of  the  scar.  This  can  be  left  in  position  for 
six  weeks,  and,  if  necessaiy,  maybe  renewed. 
He  also  employed  the  remedy  in  skin  affec- 
tions and  granulating  wounds  of  all  kinds. 
In  eczemas  in  every  stage,  especially  those 
due  to  medicaments,  he  employed  with  good 
results  the  dusting-powder  mentioned  above, 
or  the  following : 

Sozoiodole  Zinc 1  part 

Talcnm .^.~^ 10.parts 
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The  moist  areas  healed  quickly,  the  vesicles 
dried  up,  and  the  subjective  symptoms,  such 
as  itching,  etc.,  subsided.  Of  granulating 
vounda,  chiefly  deep  burns,  and  wounds 
originated  by  incision  of  phlegmons  were 
treated.  In  both,  the  powder  was  generally 
first  tried ;  later,  when  the  results  were  not 
as  desired,  salve  was  employed.  With  but 
one  exception,  the  neighboring'  parts  were 
not  irritated  by  the  remedy.  A  pustulous 
scrofulous  affection,  implicating  the  whole 
hairy  portion  of  the  head  in  a  boy,  was 
healed  with  surprising  rapidity  under  the  use 
of  Sozoiodole-Mercury,  and  this,  too,  after 
cod-liver  oU,  bismuth,  and  other  saIve.o,  lunar 
caustic  in  substance  and  as  moist  dressing 
had  been  tried  in  vain.  The  preparation  was 
also  used  in  tuberculous  wounds,  in  tubercu- 
lous and  other  fistula.  If  the  wounds  were 
directly  accessible,  the  dusting-powder  or 
salve  was  used,  under  application  of  which, 
the  surfaces  granulated  nicely.  In  flstulee 
or  cavernous  wounds,  the  following  emulsion 
was  employed : 

S(«o:odole-]ieTCiii7  ..  1  part 

Glyoerin Sparta 

.\acla    4  parts 

DtattlM  water 88  parts 

A  number  of  children  who  had  been  oper- 
ated upon  tor  fungous  joint-affections,  caries, 
and  osteomyelitis,  wei-e  treated  with  this 
combination.  According  to  the  number  of 
flstulffi,  the  emulsion  was  injected  every 
three  or  four  days  in  amounts  of  1-3  Qm. 
(15-30  minims),  and  the  openings  covered 
with  gauze.  The  emulsion  was  also  used  for 
deep  injections  into  closed  fungous  joints. 
Here  the  results  were  most  satisfactory. 
Contrary  to  the  effects  of  iodoform,  it  caused 
very  little  pain  and  but  slight  or  no  fever. 

Under  date  of  Aug.  15,  1895,  the  same 
author  writes  that  the  high  opinion  he  has 
always  entertained  of  the  Sozoiodole  prep- 
arations remains  (mattered.  He  makes  ex- 
tensive use  of  them,  particularly  in  his  pri- 
vate practice.  As  afler-treatment  following 
cauterization,  he  has  recently  employed  So- 
zoiodole-Sodium,  either  alone  or  combined 
with  alcohol  tampons,  in  a  number  of  cases 
of  inoperable  cancer  of  the  uterus.  The 
results  were  entirely  satisfactory. 

He  has  also  successfully  used  Sozoiodole- 
Potassium  and  Sozoiodole-Sodium  as  dusting- 
powders  in  bums  and  Tuoist  eczemas. 

Sozoiodole-Mercury,  in  1%  salve  o'-  powder, 
Ls  prized  very  highly  as  an  application  m 
ulcers  of  the  leg,  and  as  a  wound  salve.  In 
the  author's  surgical  practice,  the  Sozoiodole 
preparations  are  prescribed  very  freely. 
They  have  also  been  of  service  in  affections 
of  the  nose  and  larynx. 
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incised  and  contused  wounds.  All  the  wounds 
healed  by  first  intention.  Losses  of  the  skin, 
treated  with  Sozoiodole-Sodium  salve,  headed 
as  rapidly  as  under  the  influence  of  iodoform 
treatment,  the  Sozoiodole  being  superior  in 
that  it  does  not  irritate.  The  author 'there- 
fore warmly  recommends  triturations  of  So- 
zoiodole-Potassium  and  Sozoiodole-Sodium 
in  traumatism.  He  and  his  colleagues,  he 
writes,  will  continue  to  employ  Sozoiodole  in 
the  treatment  of  both  incised  &nd  oontused 
wounds. 

— Dr.  F.  S6LCH,  of  Lauingen,  writes,  Nov. 
9,  1894,  as  follows  : 

"I  have  employed  the  Sozoiodole  prep- 
arations in  appropriate  cases  with  sig^nal 
success.  In  the  District  Hospital  of  this 
place  I  treated  two  very  severe  cases  of 
traumatism  witli  Sozoiodole-Potasslum.  Not 
only  was  the  progress  toward  healing  more 
rapid,  but  the  suppurative  process  was  much 
less  than  under  the  use  of  iodoform.  I  saw 
this  plainly,  because  on  certain  days  I  ex- 
perimentally employed  iodoform  in  one  and 
the  same  case." 


Mott  Btnafl- 
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Dr.  Max  Cohn,  of  Berlin, 
writes,  under  date  of  Feb.  16, 
1889,  that  of  the  Sozoiodole  prep- 
arations he  has  used  only  the 
Sodium  salt,  adopting  a  method 
of  administration  similar  to  that  recom- 
mended by  Dr.  Nitschmann  in  the  January 
(1889)  number  of  the  Therapeutische  Mo- 
natshefte.  He  employed  the  preparation 
pure,  in  powder  form,  in  the  treatment  of 
ulcers.  Its  odorless  properties  at  once  com- 
mended it  to  patients.  The  healing  process 
made  rapid  progress.  A  10<(  ointment  of 
Sozoiodole-Sodium  with  lanolin  acted  most 
beneflcially  in  burns.  On  numerous  occasions 
he  has  successfully  used  5  to  10^  solutions 
of  the  medicament  in  the  therapy  of  con- 
Junciivitis,  pharyngitis,  and  the  like. 

—Under  date  of  July  8th,  1889,  Dr.  R. 
GiAssNER,  of  Cassel,  writes  that  he  has  ad- 
vantageously employed  Sozoiodole-Sodium 
as  dustmg-powder  in  wounds.  Over  iodo- 
form it  possesses  the  advantage  of  being 
absolutely  odorless.  Most  extensive  use  was 
made  of  Sozoiodole-Zinc  in  foul  smelling 
aural  discharges,  in  which  condition  it  pro- 
duced far  more  rapid  therapeutic  effects  than 
the  previously  employed  solutions  of  boric 
acid  and  piotassium  hypermanganate.  Fur- 
thermore, it  manifested  a  decidedly  favorable 
action  when  used  for  irrigcUing  the  bladder. 


Dr.  AiiFRED  Mayer,  of  Berlin, 
reports,  under  date  of  Feb.  13, 
1^9,  that  good  results  were 
obtained  with  the  Sozoiodole-Sodium  and 
Sozoio^ole-Potassium  in  about  50  cases  of 


Replacing 
Iodoform  In 
Surgical  and 
Gyntcologl- 
cal  Practice. 


Prof.   F.   Elischkr,  of  Buda- 
pest, writes,  under  date  of  Oct. 
33,   1894,   that    m  surgical  and 
gynecological    practice    he    can 
fully   confirm    the    results   ob- 
tained by  his  colleagues  Mayer  and  Oster- 
mayer.    The  researches  upon  carcinomata 
and  ulcers  are  still  in  progress,  i^he  remedy 
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in  bis  hands  appears  to  at  least  have  re- 
placed iodoform. 

— Dr.  Benckiser,  of  Karlsruhe,  under  date 
of  May  6,  1890,  i-eports  that  he  has  used 
Sozoiodole-Zinc  in  a  series  of  gynecological 
cases.  When  used  pure,  it  appears  to  act 
very  well  as  a  caustic  in  certain  ulcerative 
conditions.  He  has  observed  a  number  of 
such  ulcers  rapidly  heal  under  the  use  of 
Sozoiodole-Zinc,  dusted  on  the  parts  in  the 
pure  state. 

— Dr.  O.  PaEOW,  of  Weimar,  writes  that  he 
has  observed  good  effects  follow  the  use  of 
insufflations  of  Sozoiodole-Zinc  in  a  case  of 
simple  cTirontc  naso-pharyngeal  catarrh. 
Most  pronounced  action  of  this  salt  was 
noted  in  a  case  of  contused  wound  of  the 
tibia  which  manifested  no  disposition  to  heal 
after  many  weeks  of  treatment  with  wet 
dressings  of  creolin  solution.  On  employ- 
ment of  wet  dressings  of  a  2<(  solution  of  So- 
zoiodole-Zinc, cure  was  accomplished  with- 
in a  few  days. 

— Dr.  Waoner,  Senior  Physician  to  the  City 
Hospital,  San  Francisco,  reports  most  favor- 
able results  with  Sozoiodole-Potassium  in 
cases  of  erysipelas. 

— Dr.  9TTO  VOSSEN,  of  Aix-la-Chapelle, 
reports  (hat  he  has  used  5  to  lOjf  Sozoiodole- 
Potassium  ointments,  made  with  lanolin, 
cold  cream,  in  cutaneous  eruptions  of  all 
kinds ;  likewise  ia  fissured  nipples  of  nursing 
woiTjen.  The  results-  were  always  most 
gratifying. 

Internally,  he  has  prescribed  Sozpiodole- 
Sodium  1.0  to  1.5  Om.  (15  to  23  grn.)  3  times 
daUy,  in  wafer  form,  with  or  after  meals. 
In  some  cases  of  carcinoma,  the  results  were 
of  such  a  nature  as  to  make  it  highly  desirable 
for  others  to  follow  out  the  same  line  of 
treatment. 

Dr.  E.  Wallmann,  Royal  De- 
partmental Veterinary  Surgeon, 
of  Erfurt,  reports  by  letter  to 
Mr.  Tromrasdorff  that  he  has 
had  very  good,  indeed  often  surprising,  re- 
sults with  the  Sozoiodole  preparations.  In 
two  cases  in  which  he  employed  Sozoiodole- 
Potassium  (powder)  in  the  treatment  of 
operafton  wounds  (neurectomy)  in  the  horse, 
perfect  healing  was  obtained  without  any 
sign  of  suppuration,  an  achievement  which 
was  never  noted  by  him  after  tlie  use  of 
other  remedies. 

Sozoiodole-Zinc,  in  1  to  Sjt  solution,  was 

used  m  40  conjunctival  catarrhs    and    in 

otorrhea,  witli    the  best  effects.      A  more 

rapid  and  complete  healing  was  noted  than 

'  in  the  treatment  with  other  medicaments. 

The  author  was  agreeably  surprised  by  the 
action  of  Sozoiodole-Mercury  in  a  case  of 
acarus  scabies  in  a  dog,  which  had  been 
ineffectually  treated  with  other  remedies 
for  more  than  half  a  year.  Until  now,  this 
affection    has    been    considered    incurable. 


After  two  inunctions  with  a  salve  (1:30),  such 
pronounced  improvement  took  place  as  to 
warrant  a  strong  hope  of  completely  curing 
the  animal  within  a  short  time.  Although 
more  than  one-third  of  the  body  constantly 
received  inunction,  and  the  medicament  was 
repeatedly  licked  off  by  the  animal,  toxic 
symptoms  were  never  developed. 


Exedltnt  Re- 
sults In  VtUr- 
inanrPrtctic*. 
Nontoxic. 


Sozoiodole  in  RHuio-LARTNooLoaT 

M  the  utmost  1°  ^^  exhaustive  and  well- 
Senlct.  known    treatise    ("  Krankheits- 

und  Behandlungslehre  der 

Nasen-,  Mund-  und  Rachenhdhlen  sowie  des 
Kehlkopfes  und  der  Luftrdhre,"  '2d  Ed., 
Vienna,  1891,  p.  119),  Dr.  Max.  Bresoen 
says: 

"In  the  nose,  the  Sozoiodole  salts  have 
been  of  the  utmost  service  to  me.  I  most 
frequently  employ  the  sodium  salt,  because 
it  is  the  most  soluble,  rapidly  dissipate? 
mucus  collections,  and  reduces  the  swelling 
of  the  mucous  membrane.  The  potassium 
salt  exerts  the  same  action,  though  it  is  not 
as  certaii  and  far-reaching.  Both  salts 
must  be  used  in  a  finely  powdered  state,  and 
are  employed  pure.  The  effects  are  most 
pronounced  when  insufflated  with  Kabierske- 
Bresgen's  powder-blower,  or  my  tread- 
bellows.  Sozoiodole-Zinc  acts  more  intensely 
than  the  foregoing ;  it  should  only  be  used 
in  mixture  of  1-2:10  iodole.  Ia  foul-smelling 
secretions,  however,  it  has  not  in  my  hands 
acted  better  than  the  sodium  salt.  The 
mercury  salt  should  never  be  employed  for 
insufflation,  as  it  is  extremely  violent  in  its 
action  upon  the  lower  air  passages,  if  it 
reaches  them.  It  is  said  to  be  of  value  as  a 
caustic  remedy  in  syphilitic  ulcerations. 
The  aluminium  salts  introduced  by  Schaeffer, 
were  formerly  much  used  by  me ,  but,  com- 
pared with  the  Sozoiodole  salts,  they  are 
inferior." 

Again,  on  p.  159,  he  says :  "  Nasal  inflam- 
mations following  fresh  infectious  diseases 
should  be  much  more  frequently  subjected 
to  local  treatment  with  Sozoiodole-Sodium 
than  has  been  the  custom  heretofore." 
Speaking  of  fibrinous  rhinitis  wad  croup, 
p.  161,  he  says  :  "If  insufflations  are  possible, 
such  composed  of  Sozoiodole-Sodium  may 
bring  about  rapid  exfoliation  of  the  diph- 
theritic deposits."  Again,  p.  181,  speaking  of 
chronic  inflammation,  he  says :  "  In  the  local 
treatment  of  slight  degrees  of  simple  chronic 
inflammation,  especially  in  children,  a  small 
number  of  insufflations  ot  pure  Sozoiodole- 
Sodium,  repeated  every  two  1 1  three  days, 
often  suffice."  Again,  p.  185,  he  says  :  "In 
the  treatment  of  ozena,  insufflations  of 
Sozoiodole-Zinc  m  1-2:10  of  iodole  are  very 
efficient  Later,  when  the  secretion  ha-s 
become  less  and  the  foul  odor  overcome, 
insufflations  of  pure  SozoiodoloSodium  suf- 
fice." In  the  treatment  of  nasal  parasites 
digitized  by 
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aai  fungi,  pa^e  205,  he  says :  "After  removal 
of  the  parasites,  Sozoiodole-Sodiuro  should 
be  freely  insufiSated  daily  until  all  disturb- 
ance has  disappeared."  Finally,  speaking 
of  tuberculosia  and  lupus,  page  850,  he 
says :  "  When  the  patients  are  much  ex- 
hausted or  live  under  unfavorable  hygienic 
conditions,  or  when  the  local  affection  is 
very  extensive  and  has  advanced  beyond 
the  vocal  cords,  insufflations  of  Sozoiodole- 
Sodium  are  appropriate.'" 

Mm!  tlgntl  Or.  Fr.  Bohm,  of  Niederverrn, 

Smcm*  in      '  writes  as  follows  : 
iNiea*Mol     I     "Having  used  Sozoiodole  in 
tiM  Note  many  cases  of  affections  of  the 

iBdThrort.  |  ^^^^  ^^j  (.jj^at  with  the  most 
signal  success,  I  feel  it  my  duty  to  give 
you  the  following  report  of  the  results  ob- 
tained. Before,  however,  I  undertake  to 
point  out  the  uses  of  your  preparation  in  an 
individual  case,  the  description  of  which 
may  gain  in  value,  smce  it  has  reference  to 
my  own  person,  I  may  perhaps  be  per- 
mitted a  few  preliminary  remarks. 

"  There  are  on  the  market  four  prepara- 
tions of  Sozoiodole — namely,  Sozoiodole-So- 
dium,  Sozoiodole-Potassium,  Sozoiodole-Zinc, 
and  Sozoiodole-Mercury.  It  is  thus  the  duty 
of  physicians  to  determine,  upon  the  basis  of ' 
accurate  observation,  those  conditions  in 
which  each  individual  salt  appears  to  be  in- 
dicated. Whoever  undertakes  their  admin- 
istration without  bearing  this  plan  in  mind 
will  scarcely  be  satisfied  with  the  effects ;  on 
the  contrary,  he  might  meet  with  failure, 
ami  perhaps  attribute  to  the  medicament 
what  was  in  reality  the  result  of  his  own  un- 
skillful management. 

"  I  was  busy  with  the  determination  of  the 
method  of  their  employment  and  the  results, 
when  a  paper  upon  the  same  subject  by  my 
colleague.  Dr.  Seiffert,  Lecturer  in  the  Uni- 
versity, WOrzburg,  appeared  in  the  M'Rnch- 
ner  med.  Wochenaehrift.  Upon  the  basis 
of  my  own  experience  I  am  in  a  position  to 
wholly  confirm  the  views  there  expressed. 
Of  the  various  favorable  results  obtained  it 
will  sufSce  to  give  the  following : 

"  As  a  result  of  exposure  to  stormy 
woather  and  the  rapid  changes  of  tempera- 
tm-e  between  the  sick-room  and  out-of-doors, 
1  acquired  a  nago-pharyngeal  catarrh,  to 
wtiich  at  first  but  little  attention  was  paid. 
It  gradually  became  more  intense  and  took 
on  a  chronic  character.  The  constant  tanta- 
lizing sensation  of  dryness  in  the  throat,  the 
absence  of  secretion,  the  constantly  rec\ir- 
ring  obstruction  of  the  nose,  difficulty  of 
respiration,  and  ^occasional  occurrence  of 
asthma,  and  the  enforced  abstinence  from 
favorite  habits  (such  as  smoking)  caused 
me,  after  I  had  tried  the  ordinary  remedies, 
to  seek  the  advice  of  a  friend  who  is  a 
specialist.     But  faithful  adherence  to  the  ad- 


vice here  obtained,  and  even  cauterization  by 
means  of  electro-cautery,  were  not  followed 
by  an  improvement  worthy  of  the  name. 
I  then  read  of  the  newly  discovered  Sozoio- 
dole preparations,  and  decided  to  give  them  a 
trial.  I  commenced  with  insufflations  of 
Sozoiodole-Sodium  (1:1  milk-sugar);  but,  as 
a  favorable  action  was  not  noted,  I  resorted 
to  Sozoiodole-Potassium  (1:1),  but  here  also 
my  expectations  wei-e  not  realized  ;  on  the 
contrai-y,  I  observed  an  increase  in  the  dry- 
ness of  the  nose  and  pharynx.  I  next  tried 
Sozoiodole-Zinc  (1:9),  and  found  in  it  the 
right  remedy.  Even  after  the  second  in- 
sufflation of  this  preparation,  an  intense 
secretion  from  the  mucous  membrane  fol- 
lowed ;  the  dry,  disagreeable,  burning  sensa- 
tion in  the  throat  disappeared,  as  a  rule, 
within  a  short  time  after  insufflation,  and 
gave  place  to  a  feeling  of  comfort.  The 
nasal  mucous  membrane  secreted,  and  the  air 
entered  freely  and  unobstructed  through  the 
still  somewhat  narrowed  nasal  passages. 

"After  a  fortnight's  continued  employment 
of  this  method  of  treatment,  I  could  already 
notice  a  decided  progress  toward  a  cure  of 
the  pathological  condition.  Re-establish- 
ment and  maintenance  of  the  secretions  were 
accompanied  by  subsidence  of  the  swelling 
of  the  chronically  thickened  mucous  mem- 
brane and  the  disappearance  of  the  disagree- 
able symptoms.  While  I  had  been  forced  for 
half  a  year  to  wholly  forego  the  pleasure  of 
smoking,  I  could  now  humor  this  habit  with- 
out provoking  any  aggravation  of  the  af- 
fection. If  any  symptoms  appeared,  insuf- 
flations of  the  powder  sufficed  to  almost  im- 
mediately dissipate  it. 

"After  I  had  thus  demonstrated  upon  my- 
self the  agreeable  action  of  Sozoiodole-Zinc, 
it  was  a  pleasure  -to  note  the  favorable  in- 
fluence of  Sozoiodole-Potassium  and  Sozoio- 
dole-Sodium upon  my  patients  affected  with 
other  forms  of  chronic  disturbance  of  the 
nasal  and  pharyngeal  mucous  membrane.  In 
my  opinion  both  remedies  are  indicated 
where  abundant  secretion  is  associated  with 
the  original  affection.  Under  their  action 
these  affections  are  removed,  and  the  results 
already  detailed  soon  become  manifest. 

"  From  accurately  and  carefully  conducted 
experiments  upon  myself  and  patients,  I  can 
assert  that,  in  affections  of  the  nose  and 
throat,  our  materia  medica  has  been  greatly 
enriched  by  the  introduction  of  the  Sozoio- 
dole preparations,  which  will  be  warmly  wel- 
comed by  both  physician  and  patient." 

— Dr.  C.  Stern  (Inaugural  Di!<sertation, 
DOsseldorf)  says  the  Sozoiodole  prepara- 
tions possess  great  advantages  over  iodo- 
form, because  iodine  is  not  liberated  during 
their  use.  Their  action  upon  wound  surfaces 
and  mucous  membranes  is  most  valuable. 
The  potassium  salt  possesses  most  decided 


astringent    and  desiccant  properties.     ^ 
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Successful 
when  other 
RemediesFall. 


antiseptic  action.  In  the  healing  of  opera- 
tion wounds  and  as  a  thei'apeutic  agent  in 
syphili*,  tuberculous  and  scrofulous  ulcera- 
tions, it  is  unexcelled  even  by  iodoform. 
Regarding  the  protracted  action  of  iodoform, 
the  satpe  effect  can  be  secured  with  Sozoio- 
dole-Potassium,the  latter  manifesting  neither 
caustic  nor  irritant  action. 

Dr.  M.  A.  Frxtsche,  of  Ber- 
lin, specialist  in  diseases  of  the 
i  nose,  throat,  larynx,  and  lungs, 
writes  (m  a  private  communication,  Feb.  21, 
1888)  that  he  used  Sozoiodole  on  a  number  of 
patients  in  both  private  and  hospital  practice. 
He  first  employed  the  potassium  and  sodium 
salts,  chiefly  pure;  recently,  however,  he 
employed  Sozoiodole-Zinc  in  10-20^,  and 
Sozoiodole-Mercury  in  5-10$t',  triturations 
with  milk-sugar.  The  most  varied  diseased 
conditions  were  treated,  the  results  being  of 
a  highly  satisfactory  character.  The  sodium 
and  potassium  salts  were  of  especial  value 
in  all  catarrhal  states  of  the  air-passages 
(nose,  throat,  larynx)  in  which  the  secretions 
manifested  a  tendency  to  become  dry,  form- 
ing firm,  tenacious  deposits;  for  example, 
in  dry  or  atrophic  nasal  and  naso-pharyngeal 
catarrh  in  its  various  forms ;  in  ozena.  With 
or  without  ulceration ;  in  laryngitis  sicca, 
and  in  related  pathological  states.  The  se- 
cretions became  fluid,  the  odor  accompany- 
ing the  ozena  disappeared  more  or  less  com- 
pletely by  virtue  of  the  antiseptic  properties 
of  the  Sozoiodole,  so  that,  after  a  compara- 
tively brief  period,  a  number  of  patients  were 
discharged  cured  of  their  troubles.  Likewise, 
in  hypertrophic  nasal  and  naso-pharyngeal 
catarrhs,  or  so-called  obstructive  rhinitis, 
insufflations  of  Sozoiodole-Sodium  or  Sozoio- 
dole-Zinc, were  of  the  greatest  assistance ; 
the  swelling  of  the  mucous  membrane  was 
much  reduced,  and  respii-ation  correspond- 
ingly facilitated. 

In  the  employment  of  the  Sozoiodole  salts 
after  operations  upon  the  nose  and  pharynx, 
a  decided  tendency  to  heal  was  manifest, — no 
doubt,  in  consequence  of  the  antiseptic  action 
of  the  medicaments.  Furthermore,  on  em- 
ployment of  the  zinc  compouni,  tuberculous 
ulcerations  and  granulations  in  the  larynx 
and  throat  made  rapid  progress  toward  heal- 
ing. 

Very  beautiful  results  were  obtained  with 
Sozoiodole-Mercury  in  cases  of  extremely 
chronic  ozena  which  had  resisted  all  other 
forms  of  medication ;  and  the  same  can  be 
said  of  its  action  in  syphilis  of  the  nose  and 
larynx  (even  in  tertiary  forms),  and  of  the 
tongue,  in  which  the  results  were  most  bril- 
liant. 

Dr.   Heinrich  Schmaltz,  of 
Dresden,  writes  that  he  employ- 
ed the  Sozoiodole  preparations 
in  rhinological,  laryngological, 
and  otological  cases  as  follows  :  In  25  cases. 


Sozoiodole-Potassium;  5  cases,  Sozoiodole- 
Mercury  ;  20  cases,  Sozoiodole-Zinc ;  11  cases, 
Sozoiodolic  acid. 

He  has  never  had  occasion  to  complain  of 
disagreeable  effects  following  their  use.  On 
the  contrary,  his  success  was  so  great  that  he 
feels  it  his  duty  to  continue  their  eniploj-- 
ment.  The  mercury  sal  t  was  especially  valu- 
able in  syphilis  of  the  ncual  cavity,  pharynx, 
and  larynx;  and  the  zinc  compound  in  cer- 
tain chronic  inflammatory  conditions  of  the 
mucous  membrane  of  the  middle  ear. 


Valuable  In 
all  form*  of 
RhlnHla. 


Unllorm  Sue 
cess.— No 
Disagreeable 
Electa. 


Dr.  Hermann  Scchannek,  of 
Zurich,  reports  (Corresp.-bl.  f. 
Schweizer  Aerzte,  1889)  excellent 
results  from  Sozoiodole-Potassium  powder 
(1 :2  talcum)  in  6  cases  of  chronic  mwco-pwru- 
lent  rhinitis,  8  cases  of  chronic  purxtlent 
rhinitis,  and  2  of  chronic  serous  rhinitis. 
Valuable  service  was  rendered  by  Sozoiodole- 
Zinc  (2  :25- 2:16  talcum)  in  hypertrophic 
rhinitis  with  abnormally  scanty  secretion, 
in  scrofulous  rhinitis,  and  in  ozena  (1:10  and 
1 :7.6).  Acute  coryza  can  be  overcome  by  one 
or  two  applications  of  Sozoiodole-Zinc,  after 
previous  cocainization  of  the  parts.  If  it  is 
assumed  that  the  etiological  factor  of  coryza 
is  a  confagrium  vivum,  then  the  prompt  at^on 
of  this  salt  in  such  cases  is  readily  explained 
on  the  basis  of  its  germicidal  properties. 

In  acute  pharyngitis,  Sozoiodole-Zinc 
(5  per  cent,  every  two  hours)  was  success- 
fully employed.  Also  in  pharyngitis  sicca 
insufflations  of  a  10  per  cent,  powder  gave 
excellent  results.  The  patients  asserted  that 
the  disagreeable  sensation  of 'dryness  gave 
place  to  a  feeling  of  relief. 

Sozoiodole-Mercury  ( 1 :  20  to  1 :  10 )  locally 
applied  with  a  brush  or  cotton  swab,  is  warm- 
ly recommended  in  syphilitic  ulcerations. 
In  tuberculous  affections  of  the  larnyx  Sozo- 
iodole-Sodium is  advocated,  while  in  cases  of 
dry  laryngitis  Sozoiodole-Zinc  is  spoken  of 
most  favorably.  Sozoiodole-Potassium  (5  per 
cent,  with  talcum )  was  employed  in  varicose 
ulcers  of  the  leg,  and  X  paste,  1:10)  in  inflam- 
matory and  parasitic  affections  of  the  skin, 
and  in  sluggish  wotinds.  In  conclusion,  the 
author  states  that  his  results  with  Sozoio- 
dole wholly  correspond  with  the  favorable 
reports  of  Fritsche  and  Seiffert  ( see  page  58 ). 
He  believes  they  are  worthy  of  the  warmest 
reception  at  the  hands  of  all  practitioners. 

Completely  '  The  Sozoiodole  salts  have  been 
replacing         employed  by  Dr.  M.  Teichmann 

'^oj!^ I  (Ther'ap.  Monatshefte,  1894,  p. 

156)  in  diseases  of  the  ear  and  upper  air- 
Itassages  for  more  than  a  year.  In  affections 
of  the  ear  he  used  the  potassium  salt  in  the 
form  of  pure  powder.  Its  action  is  siccative, 
as,  for  instance,  in  diffuse  inflammation  of 
the  external  auditory  meatus  with  strong 
secretion.    It  was  beneflcial  in  a  large  num- 
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ber  of  chronic  cases  with  extensive  tympa- 
num-defects, in  restricting  or  removing  secre- 
tion in  a  comparatively  sliort  time,  and  in 
restorinff  the  mucous  membrane  of  the  tym- 
panic cavity  to  the  normal  state.  In  the  au- 
thor's opinion,  this  salt  efficiently  combats 
the  tendency  to  relapses  in  the  formation 
of  polypi  in  the  tympanic  cavity  without 
caries.         , 

He  also  recommends  the  sodium  salt  in 
cases  where  the  potassium  salt  is  not  toler- 
ated. In  obstinate  cases  of  eczema  of  the 
natal  passages  and  syphilitic  affections, 
Sozoiodole-Mercury  is  said  to  effect  a  prompt 
cure  as  1  to  2^  ointment  with  lanolin. 

In  the  various  forms  of  rhinitis  the  author 
employed  chiefly  the  potassium  salt,  in  pure 
powder  form.  He  obtained  most  favorable 
results  with  Sozoiodole-Zinc  in  rhinitis  ftbrv- 
nota  and  pharyngeal  diphtheria.  In  the 
after-treatment  of  operations  on  the  nose  and 
in  throat,  the  potassium  salt  has  completely 
replaced  iodoform. 

The  aqueous  secretion  and  frontal  headache 
accompanying-  a  malignant  tumor  were  con- 
siderably diminished  by  the  use  of  Sozoiodote- 
Zinc. 


—Dr.  G.  Appcjo,  of  Wolmar,  states  (in  a 
private  communication  to  H.  Trommsdorff, 
March  16,  1890)  that  he  has  used  the  Sozoio- 
dole  salts  to  good  advantage  in  catarrhal 
and  ulcerative  processes  of  the  nose. 


MiwK«> 


liwi   tk* 


Prof.  KuHN,  of  the  Imperial 
University  Aural  Clinic,  Strass- 
burg,  writes  (Jan.  28,  1889)  that 
for  some  time  past  he  has  used 
the  Sozoiodole  preparations  in 
nasal  and  naso-pharyngeal  affections.  In 
(Tronic  inflammatory  conditions  of  the  nose 
and  in  ozena,  they  £^ve  much  better  results 
in  overcoming  the  crust  formation  and  odor 
than  the  various  remedies  heretofore  em- 
ployed. Whether  true  and  permanent  heal- 
ing of  ozena,  for  example,  can  be  effected 
with  the  Sozoiodole  preparations  can  only 
be  determined  after  years  of  observation  of 
these  cases.  However,  they  are  the  best 
of  all  remedies  which  have  as  yet  been 
recommended  in  the  treatment  of  such 
pathological  states.  He  has  now  discarded 
iodoform. 

—Dr.  Aston  John,  of  Starkstadt,  reports 
that  he  has  employed  Sozoiodole-Potassium 
in  a  number  of  cases  of  chronic  rhinitis  with 
'  profuse  secretion,  and  is  much  pleased  with 
the  results.  The  advantage  of  the  medica- 
ment (used  as  snuff)  is  that  it  dissolves  slowly 
upon  the  mucous  membrane,  thus  exerting 
an  astringent  action  through  hours  at  a 
time. 

—Dr.  (}oETZ,  of  Grosssachsenheim,  writes 
(Feb.  13,  1889)  that  in  dry  catarrh  of  the 
nasal  mucous  membrane,  as  well  as  in  ob- 
ttnutive  nato-pharyngUis,  Sozoiodole-Sodi- 
un  insufflated  in  powder  form  has  rendered 
him  excellent  service. 

-Dr.  STBiNifXTlEB,  of  Braunschweig,  re- 
ports most  excellent  and  prompt  action 
from  <jisu£9ation8  of  lOjt  So^iodole-Sodium 
•■  eknmie  nasal  catarrh. 


Dtcldtdly 
Beiwllcial 
Prompt  in 
Action. 


Prof.  Stetter  ("Arbeiten  aits 
dem  Ambulatorium  u.  d.  Privat- 
klinikf.  Ohren-,  Nasen-,  u.  Hals- 
leiden,"  1893,  No.  1,  p.  29) 
writes  that  he  has  obtained  decidedly  benefi- 
cial effects  in  rhinitis  hypertrophica  from 
the  use  of  Sozoiodole-Zinc  with  talcum  (1:100). 
After  a  comparatively  brief  period  of  appli- 
cation, the  swollen  mucous  membrane  was 
markedly  reduced. 

Sozoiodole-Mercury  was  of  inestimable 
value  in  the  treatment  of  syphilis.  He  re- 
ports a  case  of  ulceration  of  the  pharynx 
which  was  rapidly  brought  to  healing  by  the 
local  application  of  this  remedy. 

In  myringitis  chronica  sicca,  the  twice-daily 
instillation  into  the  ear  of  acid  Sozoiodolic 
in  water ;  or  in  glycerin  and  olive  oil  (see 
formula  115),  was  attended  by  most  g^tify- 
ing  results. 

In  a  quite  recent  article  (Arbeiten  aus  dem 
Ambulatorium,  etc.,  1896,  No.  2,  pp.  1-20), 
the  same  author  reports  four  cases  ot perfor- 
ation of  the  tympanum  which  were  definitely 
healed  within  a  few  days  after  use  of  Sozo- 
iodole-Zinc in  solution  (two  per  cent.)  and 
powder  form  (1:10  talcum).  The  method 
was  as  follows  :  After  removal  of  the  pus 
by  irrigation  with  lySol  solution  (1 :800),  the 
Sozoiodole-Zinc  solution  was  dropped  into 
the  ear,  or,  according  to  the  size  of  the  per- 
foration, the  powder  insufflated.  After  a  few 
days,  nothing  but  the  dry  powder  was  found 
in  the  auditory  canal ;  and  on  careful  re- 
moval of  the  ptowder,  no  more  pus  was  seen. 
These  favorable  results  have  wholly  revolu- 
tionized his  former  methods  of  treatment. 
Previous  to  the  use  of  Sozoiodole,  he  had 
always  avoided  insufflation  of  powdered  sub- 
stances into  the  ear  in  cases  ot  purulent 
otitis,  because  clogging  .of  the  perforations 
and  subsequent  retention  of  secretion  could 
readily  be  originated  and  endanger  the  hear- 
ing, or  even  the  life,  of  the  patient 

Speaking  of  the  comparative  value  of  the 
Sozoiodole  salts,  he  says  :  "  After  four  years 
of  constant  and  almost  exclusive  use  of  the 
Sozoiodole  preparations,  I  do  not  hesitate  to 
say  that,  in  their  antiseptic  and  disinfectant 
properties,  they  are  perfect  substitutes  for 
aU  boric-acid  and  zinc  preparations,  so  far  as 
these  have  found  application  in  diseases  of 
the  ear,  nose,  and  throat. 

"In  naso-pharyngeal  affections,  Sozoio- 
dole-Zinc and  Sozoiodole-Potassium  were 
employed  with  great  effect,  the  latter  in 
powder  form  (ten  per  cent)  with  talcum,  the 
former  partly  in  powder  (ten  per  cent.) 
partly  in  two  per  cent  solution,  ^^he  affec-> 
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tions  treated  included  rhinitis  hypertroph- 
iea,  coryza,  ozenii,  chronic  retro-nasal  and 
pharyngeal  catarrh.  In  these  cases  the 
irritability,  hyperemia,  and  swelling  of  Ihe 
mucous  membrane  were  quickly  assuaged. 
In  85  cases  of  acute  and  chronic  laryngitis, 
Sozoiodole-Zinc  was  employed  with  effect  in 
powder  form  (ten  per  cent)  and  two  per  cent, 
solution.  The  action  was  prompt,  the  con- 
gestion and  hoarseness  subsided.  Rapid 
improvement  was  also  noted  in  tuberculous 
ulceration  of  the  larynx." 

— Excellent  results  were  obtained  by  Dr.. 
Jos.  HERZoa  (Therap.  Monatshefte,  1889, 
No.  8)  in  affections  of  the  nose  and  throat. 
He  was  much  plea.sed  with  the  action  of 
Sozoiodole-Sodium,  but  more  so  with  that  of 
the  potassium  salt  (1:1  talcum).  These  prep- 
ajations  were  of  great  value  in  simple 
chronic  rhinitis,  as  well  as  in  retro-nasal 
catarrh.  Not  only  were  the  semi-mucoid  or 
muco-purulent  secretions  rapidly  dissipated, 
but  the  swelling  of  the  mucous  membrane 
subsided  within  a  short  period  to  such  an 
extent  as  to  render  nasal  respiration  free 
and  unobstructed. 

Sozoiodole-Mercury  in  salve  form  (1:50 
lanolin)  was  used  with  such  success  in  ex- 
coriations, rhagadena,  and  eczematous  con- 
ditions of  the  nostrils,  that  the  author  has 
concluded  to  use  no  other  remedy  in  these 
cases.  In  ten  of  fourteen  patients  upon 
whom  it  was  employed,  he  was  able  to  con- 
vince himself  of  the  beneficent  action. 
Affections  of  the  nostrils  which  were  treated 
for  weeks  without  benefit,  headed  within 
three  to  ten  days. 

Sozoiodole-Zinc  (1-2:10)  was  employed  in 
all  forms  of  chronic  rhinitis.  It  was  par- 
ticularly beneficial  in  so-called  dry  catarrh, 
in  which  it  excited  secretion  and  reduced  the 
tumefaction  of  the  raucous  membrane.  In 
fetid  forms,  a  decided  improvement  in  the 
odor  was  obtained,  reducing  the  necessity  of 
tlie  douche  to  a  minimum. .  Those  who  are 
familiar  with  the  quantity  of  fluid  which 
was  formerly  required  to  secure  even  half- 
way cleansing  of  the  nostrils  by  means  of 
irrigation,  will  appreciate  the  value  of  this 
prepsuration. 

Sozoiodole-Potassium  was  used  with  good 
effect  in  tuberculous  laryngitis.  The  voice 
became  clearer,  speech  easier,  and  the  mucus 
was  more  retidily  expelled.  In  conclusion, 
the  author  states  it  as  his  belief  that  rhino- 
laryngological  therapy  has  not  only  been 
greatly  enriched,  but  much  simplified,  by 
the  introduction  of^  the  Sozoiodole  prepa- 
rations. 

—Prof.  MoRiTZ  Schmidt,  of  Frankfort-on- 
Main,  states  that  he'  is  much  pleased  with  the  • 
Sozoiodole  salts, — especially  in  dry  catarrhs 
of  the  naso-pharynx,  larynx,  and    bronchi. 
They  are  also  very  effective  in   ozena.     In 


tuberculous  laryngitis  they  are  useful  adju- 
vants. 


SozoiODOLB  IN  Venereal  Diseases 

Most  Pro-  '  Prot.  Ernst  Schwimmer,  of 
nounced  and  |  Budapest,  writing  upon  the  ther- 
Rapld  Action  I  apeutic  value  of  Sozoiodole- 
In  yphls.  [  jigpgypy  jj,  gypJiQitic  affections 
{Wiener  klin.  Wochenschr.,  1891,  No.  26), 
says  he  is  most  favorably  impressed  with  the 
results  he  has  obtained.  Such  pronounced 
and  rapid  action  as  he  observed  following 
the  adminiittration  of  this  salt,  in  the 
primary  stages  of  syphilis,  could  not  have 
been  secured  in  the  same  space  of  time  with 
any  other  internal  remedy.  The  inunction 
method  alone  approaches  it. 

The  author  treated  more  than  300  cases 
with  subcutaneous  injections  of  Sozoiodole- 
Mercury.  Arranged  according  to  groups,  they 
are:  (1)  Primary  indurations  without  con- 
stitutional manifestations,  81;  (2)  affections 
of  the  skin  and  mucous  membranes,  with  and 
without  coexistent  induration,  125;  (3)  broad, 
flat  condylomata,  38;  (4)  gummous  and  ul- 
cerating syphilides,  86.  The  great  majority 
of  these  received  no  other  form  of  treatment 

According  to  Prof.  Schwimmer,  the  cura- 
tive value  of  Sozoiodole-Mercury  when  ad- 
ministered subcutaneously  is  greater  than 
that  of  any  other  remedy  he  has  ever  used 
against  syphilis.  He  therefore  unhesitatingly 
recommends  it  in  the  strongest  terms. 

— The  same  author  writes,  under  date  of 
June  16,  1893,  that  of  late  he  first  injects 
into  affected  parts  a  Pravaz-syringeful  (1  Cc. 
[16  min.])  of  a  4  to  i%  solution  of  cocaine 
hydrocblorate.  After  the  expiration  of  six 
minutes,  the  solution  of  Sozoiodole-Mercury 
is  injected. 

Under  such  circumstances,  the  pain  is 
scarcely  worthy  of  mention;  indeed  it  is 
stated  that  it  is  often  entirely  absent. 

—Prof.  Schwimmer  writes  further,  under 
date  of  June  23,  1895,  that  he  very  fre- 
quently employs  Sozoiodole-Mercury  inter- 
nally in  syphilis,  in  the  following  form : 

Soxoiodole-Ueiviiry 1  Gm.  (Uern.) 

Opium OJZOm.  (Ssrn.) 

Ext.  Gentian To  make  aOpUla 

One  pill  noon  and  nlftht. 

The  action,  he  says,  is  identical  with  the 
most  commonly  employed  mercury  prepara- 
tions, such  as  the  salicylate,  bichloride,  etc. 

—Prof.  Schwimmer,  replying  to  the  asser- 
tions of  Dr.  Frolow  ( Vratsch,  1898,  p.  601) 
and  F.  Riederer  (Pharm.  Ztg.  /.  Russl.,  1893, 
p.  101),  according  to  whom  the  Sozoiodole- 
Mercury  in  Prof.  Schwimmer's  formula 
undergoes  decomposition,  says  he  has  now 
employed  Sozoiodole-Mercury  almost  ex- 
clusively for  four  years,  and  can  fully  confirm 
the  favorable  results  attained  in  his  early 
experience  with  the  remedy.  His  formula 
yields  a  beautiful  clear  solution,  applicable 
to  medicinal  purposes  and  possessing  reliable 
Digitized  byLjOOQl-C 


Jan.  10,  i85)7 


AMERICAN  MEDICO-SURGICAL   BULLETIN 


63 


and  positive  antisyphilitic  properties.  Its 
rapid  penetration  into  the  organism  is  not 
only  shown  by  its  favorable  action  on  the 
process  of  the  disease,  but  also  by  the  pres. 
ence  of  mercury  in  the  patient's  secretions 
within  four  hours  after  subcutaneous  in- 
jectiot  A  sufficient  quantity  of  mercury, 
therefore,  quickly  enters  the  circulation. 

Prof.  Scbwiramer's  statements  have  been 
confirmed  by  numerous  observers;  for  ex- 
ample, by  Prof.  Janovsky,  of  Prague  ;  Prof. 
Neumann,  of  Vienna ;  Merck,  of  Darmstadt ; 
m  the  clinics  of  the  late  Prof.  Lippe,  of  Oratz; 
and  by  Dr.  Endlitz,  of  Prof.  Fournier's  clinic, 
Paris. 

Sozoiodole-Mercury,  therefore,  unites  the 
advantages  of  the  sparingly  soluble  prepara- 
tions without  possessing  their  disadvantages ; 
and  Frolow's  assertion  that  its  action  cannot 
be  studied  in  antisyphilitic  treatment,  be- 
cause the  Sozoiodole-Mercury  is  not  sus- 
pended, is  not  in  accordance  with  facts. 

Sozoiodole-Zinc  was  employed  with  excel- 
lent results  in  a  large  number  of  cases  of 
a«u(e  and  cArontc  gonorrhea  (see  Formulas 
91  and  92).  The  solution  used  by  me,  with 
9T  without  opium,  was  always  well  borne. 
In  all  cases  of  acute  gonorrhea,  after  the 
inflammatory  stage  had  passed — on  the  6th 
to  7th  day — injections  into  the  urethra  8-4 
times  daily  were  always  followed  by  the 
rapid  subsidence  of  the  secretion  and  pam. 
From  this  it  is  seen  the  action  was  more 
rapid  than  in  the  case  of  many  of  the  well- 
known  zinc  preparations.  In  chronic  cases, 
Sozoiodole-Zinc  was  combined  with  bismuth 
salicylate  with  good  effect.  The  astringent 
action  of  Sozoiodole-Zinc  was  also  pro- 
nounced in  catarrhal  inflammatory  states  of 
tbeiuweand  throat. 

The  Sodium  and  Potassium  salts  were  em- 
ployed in  powder  form  and  as  salve  m  idio- 
pathic OS  well  as  in  constitutional  affections — 
tgpkHitie  ulcers  (see  Formulas  18-19).  In 
trfthema,  pustules,  incited  and  Itieerated 
wottitdt  and  burnt  of  mUd  degree,  Sozoio- 
teleSodium  caused  rapid  appearance  of 
bealthy  granulations.  In  open  buboes,  the 
tame  favorable  action  was  noted  when  the 
parts  were  dusted  with  Sozoiodole-Lycopo- 
dium  and  covered  with  sublimate  gauze. 
As  the  preparation  is  wholly  devoid  of  odor, 
it  IS  strongly  to  be  recommended  in  private 
practice.  In  bladder  affections,  Sozoiodole- 
Sodium  (1  per  cent)  was  employed  for  pur- 
POMs  of  irrigation  with  sa,ti8fying  conse- 
qoenoes.  In  catarrhal  conditions  of  the 
■mo/  mucous  membrane,  a  1  per  cent,  solu- 
tion of  Sozoiodole-Sodium  is  indicated ;  even 
in  ozena  it  exerts  a  favorable  influence. 

The  Potassium  salt,  in  salve  and  powder 
'•rm.  Was  used  with  success  in  syphilitic 

«fcm. . 

„  •      .  •  .,..  .., 

I'Pon  the  basis  of  alarge  series  of  observa- 
tions upon   syphilitic '  patients.  Dr.  MoiSE 


Endlitz,  of  ParisC'Trait.  Hypodermique  d.  I. 
Syph.  par  les  Sels  mercuriels  en  g6n6ral  et  par 
le  Sosojodolate  de  Mercure  en  pau^iculie^  ") 
confirms  the  favorable  results  of  Prof. 
Schwimmer.  He  employed  Schwimmer's 
Sozoiodole-Mercury  formula  for  subcuta- 
neous injection,  and  declares  it  to  be  an 
extraordinarily  effective  remedy.  In  men, 
the  dose  was  0.08  gme.;  in  women,  0.06  g^me. 
for  each  injection. 

Brilliant  R«-  |  Dr.  S.  SCHWA.RZ,  of  Constan- 
*"'!*  '"-?•"■  tinople,  reports  (Revue  m4dieo- 
crM.BubMs, :  P""*^-"  1889,  No.  7),  that  in  ca- 
ste, tarrhs  of  any  of  the  mucous  sur- 
faces,  the  use  of  Sozoiodole-Zinc 
was  distinguished  by  most  brilliant  results. 

The  same  is  said  of  its  employment  in 
chronic  and  neglected  gonorrhea,  in  which 
cure  was  attained  in  the  remarkably  short 
period  of  3  to  10  days.  The  usual  method 
was  to  inject  3  times  daily  a  1^  to  2^  solution. 
It  should  here  be  remarked  that  the  employ- 
ment of  a  stronger  solution  is  liable  to  in- 
crease the  inflammatoty  process;  on  the 
other  hand,  a  too  weak  solution  has  but  little 
therapeutic  value. 

Id  chronic  cases  a  little  opium  is  added,  as 
in  the  following : 

Sozolodole-ZInc 1  part 

Distilled  Water 80  parts 

Wine  Opium 1  part 

The  same  holds  good  for  catarrhal  angina 
accompanied  by  profuse  secretion  of  mucus. 
As  a  gargle,  in  1  to  S%  solutions,  Sozoiodole- 
Zinc  is  reported  to  be  of  great  service  in  these 
cases. 

Sozoiodole-Potassium  was  used  in  5  to  8$ 
dusting-powders  (with  talcum  or  starch),  or 
salves  (with  vaselin  or  lanolin),  in  hard  chan- 
cres which  manifested  no  tendency  to  heal,  in 
chronic  syphilitic  ulcers,  in  hard  and  sup- 
purating buboes;  and  in  all  these  conditions 
cures  were  obtained  in  a  comparatively  short 
time.  With  Sozoiodole-Potassium  the  dress- 
ings must  be  renewed  twice  daily ;  with  Sozo- 
iodoleSodium  at  least  3  to  5  times  daily. 

As  an  injection  in  9%  solution,  or  as  5j( 
snuff  with  cubebs,  Sozoiodole-Sodium  ren- 
dered excellent  service  in  ozena.  The  offen- 
sive odor  always  disappeared  within  3  or  4 
days  of  treatment.  The  same  is  true  of 
Sozoiodole-Zinc  when  used  as  insufflation  in 
chronic  nasal  catarrh. 

Since  the  author  commenced  the  employ- 
ment of  the  Sozoiodole  preparations,  he  has 
almost  entirely  given  up  the  use  of  iodoform; 
indeed,  he  believes  the  time  is  not  far  distant 
when  the  latter  will  be  wholly  replaced  by 
the  Sozoiodole  salts. 


Prof.  V.  Janovsky,  of  Prague, 
has  published  (Casopis-Lekaru 
Ceskych,  1892,  Nos.  19,  21,  22)  a 
report    upon   the    treatment  of 
syphilis    by  injections    of    Sozoiodol,e-Mer-    , 
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cury,  in  which  he  claims  the  following  re- 
sults : 

Simple  macular  and  papular  exanthemata, 
and  such  associated  with  condylomata,  usu- 
ally disappeared  after  8  or  4  injections. 
In  cases  of  the  large  form  of  papular  ex- 
anthem,  5  to  6  injections  were  necessary. 
Primary  affections,  which  for  some  time  be- 
fore the  introduction  of  the  injections 
had  been  treated  by  local  therapy,  usually 
healed  after  2  injections.  Affections  of  the 
mucous  membranes  such  as  mucous  patches 
and  fissures  upon  the  lips,  cheeks,  and  tonsils, 
and  inner  surface  of  the  labia,  usually  re- 
quired 3  injections.  In  mild  cases  2  injec- 
tions sufficed.  The  action  upon  condj'lomata 
was  variable ;  a  few  small  condylomata  were 
healed  after  1  to  3  injections,  but  the  great 
majority  of  the  cases  required  3  to  4,  and  in 
extensive,  partially  disintegrated  forms 
associated  with  great  edema  of  the  sur- 
rounding parts,  5  to  6  injections  were  neces- 
sary ;  in  one  case  8. 

In  view  of  these  favorable  achievements, 
the  author  believes  Sozoiodole-Mercury  de- 
serves to  be  classed  with  the  best  of  subcu- 
taneous remedies.  Its  chief  advantage  is 
that  it  does  not  g^ve  rise  to  those  numerous 
disagreeable  effects  which  were  often  ob- 
served in  other,  principally  non-soluble,  prep- 
arations. Its  action  in  83rphiliB  is  rapid  and 
most  gratifying.  ' 


1805,  VII,  p.  300)  recommends  the  following 
for  the  subcutaneous  treatment  of  syphilis : 


Seieiodolt- 
Mtrcnry  Pr«f' 
traUe  to 
CorrotheSub- 
llmal^ln 
typMllt. 


Dr.  M.  Oro,  of  Naples  (reropf  a 
Clinica,  1894,  No.  1),  instituted 
experiments  upon  100  patients  to 
ascertain  the  action  in  syphilis  of 
subcutaneous  injections  of  Sozo- 
iodole-Mercury. He  used  Prof.  Schwim- 
mer's  formula  (see  above).  His  investiga- 
tions demonstrated  the  specific  action  of  this 
salt  of  mercury  to  be  as  follows :  2  to  3  in- 
jections sufBce  to  cause  regression  of  the 
condylomata,  roseola,  and  rheumatism  pres- 
ent in  such  cases ;  8  to  4  sufficed  to  overcome 
papular  syphilis  ;  4  to  6,  for  pustular  forms  ; 
5  to  10,  for  neoplastic  and  ulcerative  forms. 

He  is  of  the  opinion  that  Sozoiodole-Mer- 
cury is  to  be  preferred  to  the  other  soluble 
salts  because  of  the  limited  number  of  injec- 
tions necessaty  for  curative  treatment. 

The  author's  conclusions  are  as  follows : 
(1)  Sozoiodole-Mercury  is  destined  to  be- 
come largely  employed  in  the  hypodermic 
therapy  of  syphilis ;  (2)  the  injections  may 
be  given  either  in  the  back  or  the  buttocks,  at 
intervals  of  0  to  10  days,  combined,  as  in  all 
cases  of  syphilis,  with  buccal  hygiene;  (3) 
it  is  no  more  painful  than  con-osive  subli- 
mate, to  which  it  is  preferable,  because  of 
the  few  injections  (8  to  12)  required;  (4) 
while  it  does  not  prevent  recurrence  any 
more  than  the  other  mercury  salts,  it  is  much 
rarer  after  its  use. 

—Dr.  Bayet  (Jour,   de*  italad.  cvtan.. 


SoxoIodole-HavDrj O.SSGin.  (4 

Sodiam  Chloride 0.00  Gm.  ' 

DUtllled  Water 80.      Gm. 


.(4  era.) 
.  (  «  gra.) 
.  (1  fl.  oz.) 


The  injections  are  made  daily. 

One  of  the  great  ad  vantages  in  this  method, 
the  author  considers,  is  that  the  physician 
has  complete  control  of  the  treatment ;  he 
thinks  it  an  efficacious  method. 


Mott  Exc«l- 
lent  Rttutts  In 
Chuoral, 
ChtneroMt, 
etc. 


Dr.  Alfred  Matscbke,  of 
Bromberg,  writes  under  date  of 
Oct.  27, 1894,  as  follows : 

"  The  results  which  I  have 
obtained  with  the  Sozoiodole  preparations 
are  most  excellent  I  have  employed  the  Po- 
tassium and  Sodium  salts,  in  pure  powder 
form,  in  chancre*,  tdeers,  and  suppurating 
wounds,  and  secured  very  rapid  cleansing 
and  healing  of  the  ulcers.  In  general,  both 
preparations  were  of  equal  value  (about  75 
persons  were  treated  with  them) ;  perhaps 
the  results  obtained  with  Sozoiodole-Potas- 
sium  were  somewhat  better,  since  the  sodium 
salt  in  crystalline  form  occasionally  excited 
irritation  and  caused  enlargement  of  the 
ulcers."  However,  my  results  were  better- 
with  finely  powdered  Sozoiodole-Sodium. 

"  The  ulcers  became  clean,  no  slough 
formed,  as  is  the  case  with  iodoform,  under 
which  thick  pus  collects;  on  the  contrary, 
suppuration  was  slight  and  did  not  separate 
the  granulations.  In  urethral  chancroids 
good  resiilts  followed  the  introduction  of 
bougies  containing  10^  of  Sozoiodole-Potas- 
sium  or  Sozoiodole-Sodium. 

"  Sozoiodole-Mercury  was  frequently  em- 
ployed with  good  effect.  The  directions  of 
Prof.  Schwimmer  were  carefully  followed. 
In  fresh  syphilitic  affections,  8  injections 
(every  4  or  5  days)  usually  sufficed  to  cause 
all  manifestations  to  disappear.  In  relapses, 
sometimes  4,  at  most  6,  "injections  were 
necessary.  At  first  I  injected  subcutaneously 
into  the  thigh,  arm,  and  back  ;  but  this  was 
extremely  painful.  Usually  infiltration  oc- 
curred, and  once  an  abscess  about  the  size  of 
a  6c.  nickel  developed— not  at  the  point  of 
needle  puncture,  but  at  that  point  where  the 
cannula  ended.  From  that  time  on  all  injec- 
tions were  made  intramuscularly  in  the 
gluteal  region,  and  were  attended  by 
scarcely  any  pain  and  never  by  even  the- 
slightest  infiltration,  much  less  abeoeas." 

—Dr.  Abthitr  DrXer,  of  Kdnigsberg,  re- 
ports (March  13, 1804)  that  in  addition  to  bis 
experimental  work  he  has  also  employed 
Sozoiodole-Sodium  in  several  cases  of  soft- 
chancre,  and  with  the  most  excellent  suc- 
He  now  makes  constant  use  of  thi» 


preparation  in  ulcus  molle. 


'■Alt  hu  •Irandy  been  mentioned  in  tlie  Intraduetion, 
the  MTttalUne  snlta  of  Sosoiodole— the  aadiam  and  cine 
compoande— when  employed  M  dnatlng-powden,  ahonld 
be  need  onl7  in  the  form  of  the  flneit  ponible  Hitanttan. 
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Dr.  Teapesnikow,  of  St.  Pe- 
Mi  Chmere.l  tersburg,  reports  (Therapeut. 
Firtaperior  j  Blatter,  1898,  No.  2)  that  he  hfxa 
teiwWtm.  I  ygg^  Sozoiodole-Mercury,  -Zinc, 
and  .Sodium ;  the  two  first  in  gyphilis 
aod  gonorrhea,  the  last  in  ulcus  molle. 
In  day  laborers  affected  with  soft  chan- 
cres, who  kept  their  partn  in  a  most 
filthy  state,  and  in  whom  a  number  of  ulcers 
in  close  proximity  to  each  other  were  met 
with,  success  was  most  pronounced — one  or 
two  applications  of  the  pure  salt  sufficing  for 
a  cure.  Care  should  be  taken  to  apply  the 
powder  under  the  margins  of  the  sore.  The 
same  short  period  is  required  for  the  healing 
of  gangrenous  and  phagedenic  ulcers. 

When  the  healing  process  of  ulcus  molle 
under  iodoform,  on  the  one  hand,  and  that 
under  Sozoiodole-Sodium,  on  the  other,  are 
compared,  it  is  plain  that  the  latter  mode  of 
treatment  is  far  superior  to  the  former.  In- 
deed, the  author  goes  so  far  as  to  consider 
Sozoiodole-Sodium  as  a  specific  in  the  treat- 
ment of  these  cases.  In  spite  of  its  great 
antibacterial  properties,  this  salt  never  pro- 
duced even  the  slightest  symptoms  of  intoxi- 
cation. A  large  suppurating  iaguiual  ulcer, 
four  inches  long  by  two  Inches  in  width, 
with  intensely  thickened,  deeply  undermined 
margins  and  extremely  painful  base,  had 
been  unsuccessfully  treated  with  various 
medicaments.  After  three  or  four  applica- 
tions of  the  pure  powder  of  Sozoiodole- 
Sodium,  a  pronounced  iniprovement  was 
noticed.  The  margins  of  the  wound  became 
clean  and  the  purulent  discharge  subsided. 
On  the  6th  day,  healthy  granulations  made 
their  appearance,  and  cure  was  established 
within  16  dayn.  An  ulcer  of  the  penis, 
ineffectually  treated  for  four  months  with 
other  remedies,  was  healed  in  four  weeks. 
A  lai^e  phagedenic  ulcer  of  the  penis, 
treated  without  effect  for  one  and  one-half 
months  with  other  remedies  (two  weeks  of 
the  time  with  iodoform  exclusively),  was 
healed  in  nineteen  days  under  the  favorable 
influence  of  Sozoiodole-Sodium. 

—Dr.  Johannes  Mihocinovic,  Imperial 
Regiment  Physician,  of  Kreutz  (Croatien), 
writes,  under  date  of  Nov.  16,  1894,  as 
follows  : 

"My.  experience  with  Sozoiodole-Sodium, 
-Zinc,  -Mercury  in  chancroids,  gonorrhea, 
and  constitutional  syphilis,  respectively,  has 
brought  me  such  a  measure  of  both  gratitude 
and  money  from  my  patients  that  I  feel 
obliged  to  thank  the  fate  which  permitted  me 
to  enter  upon  the  study  of  medicine.  When 
I  recall  the  many  disappointments  which 
I  experienced  with  the  most  varied  and 
much  extolled  trash  t'ecommended  as  '  spe 
ciBcs'  in  the  above-named  diseases  durmg 
ray  30  years  of  active  sei-vice  as  a  military 
physician,  I  thank  Providence  for  granting 
me  the  privilege   of  living  to  witness  this 


triumph  of  human  intelligence  over  ignor- 
ance and  the  ancient  and  inborn  custom 
of  '  groping  in  the  dark.' " 

UnllonnI;  Dr.  JULltJS  KOCB,  of  Vienna, 

GoodRnultsi  (Wien.  klin.  Wochenschr.,  lS9t, 
IB  V»n«rMl    I  ig<,s  43  ^„^  44)  ^^j^  ^^  exten- 

.  — I  sive   series   of   tests    with    the 

Sozoiodole  preparations  upon  91  patients 
suffering  from  various  venereal  disorders. 
Venereal  ulcers  and  ulcerating  adenitis  were 
treated  with  marked  success.  Similar  expe- 
rience was  noted  in  the  treatment  of  gonor- 
rhea. In  forty-four  cases  of  the  latter 
affection,  Sozoiodole-Zinc  solution  (1 :  100) 
injected  thrice  daily,  gave  the  mostgratifjring 
results  within  a  few  days.  Sozoiodole-Mer- 
cury was  employed  as  a  one  per  cent,  salve 
(Sozoiodole-Mercury  l,vaselin  100)  in  chancre, 
chancroid  and  in  a  series  of  vorticose  ulcers 
of  the  feet.  In  all,  thirty  cases  were  treated 
with  this  salve,  the  application  of  which  was 
not  attended  by  any  serious  discomfort 
In  all  instances,  rapid  and  definite  healing  was 
secured.  This  salve  is  especisilly  indicated  in 
the  treatment  of  wounds  with  eczematous 
surroundings,  since  it  prevents  further  ex- 
tension of  this  troublesome  complication. 
The  salve  was  spread  upon  folded  sterilized 
gauze  which  was  applied  as  bandage  and 
allowed  to  remain  in  position  for  five  days. 
In  venereal  ulcers  it  was  necessary  to  renew 
the  dressings  twice. 

Sozoiodole-Sodium  in  two  ■  per  -  cent, 
solution  prevents  the  development  of  the 
pyogenic  cocci.  This  preparation  was  em- 
ployed with  success  in  a  number  of  cases  of 
varicose  ulcers  of  the  feet.  If  the  ulcers 
were  dry,  the  powder  was  dusted  on  and  the 
parts  covered  with  g^uze  moistened  with 
boiled  water,  and  then  securely  bandaged. 
If  moist,  dry  dressings  sufficed.  Sozoiodole- 
Sodium  is  especially  to  be  recommended 
when  it  is  desired  to  quickly  and  energetic- 
ally cleanse  infected  and  sloughing  wounds. 

In  the  treatment  of  venereal  ulcers  and 
ulcerative  adenitis,  Sozoiodole-Potassium 
was  found  effective  in  cases  where  iodoform 
failed.  In  these  cases  the  parts  were  dusted 
with  the  powder  and  dressed  daily. 

During  the  treatment  of  the  various 
affections  above  recorded,  the  remedy  was 
always  reliable  and  fulfilled  its  purpose  in 
the  most  satisfactory  manner.  Local  or 
general  concomitant  action  of  an  injurious 
nature  was  never  observed.  The  applica- 
tion of  the  medicament  was  painless  and  will- 
ingly submitted  to  by  the  patients.  In  the 
treatment  of  wounds  its  value  is  considered 
as  far  greater  than  that  of  the  much  vaunted 
and  often  dangerous  iodoform. 

— Dr.  Gaudin,  of  the  H6pital  St.  Louis, 
Paris,  has  published  a  special  pamphlet  in 
which  he  gives  the  rosults  obtained  with  Sozo- 
iodole in  eight  cases  of  vpnereal,  skin,  and 
gynecological  affections,  suoii    as   chancre. 
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impetigo,  gonorrhea,  ulceration  of  cervix, 
furunculogis,  eryaipelat,  and  eczema.  In  all 
of  his  cases  the  exhibition  of  the  Sozoiodole 
salts  was  attended  by  the  most  perfect  results. 
In  a  case  of  typhUitic  vicer*,  treatment 
with  Sozoiodole-Mercury  plaster  (4  per  cent.) 
resulted  in  a  cure  within  a  period  of  four 
weeks.  A  case  of  impetigo  was  completely 
cured  within  five  weeks  after  daily  munc- 
tions  of  Sozoiodole-Zinc  salve  (10  per  cent.) 
A  case  of  gonorrhea  unsuccessfully  treated 
with  numerous  remedies,  among  which  were 
potassium  permanganate  (1 :1000),  and  silver 
nitrate  (1:100),  was  healed  in  5  to  6  days  by 
injections  of  l-per-cent.  solution  of  Sozoio- 
dole-Zinc. Another  case  of  the  same  nature 
took  a  similar  course  under  the  twice-daily 
employment  of  Sozoiodole-Zinc  (1:100).  In 
cases  of  ulcer  of  the  cervix,  Sozoiodole- 
Sodium  and  Sozoiodole-Potassium  have 
been  of  the  greatest  service.  No  disagree- 
able by-effects  or  toxic  phenomena  were 
noted.  A  case  of  furunculous  eruption 
was  treated  by  wrapping  in  cotton  bandages 
soaked  in  a  solution  of  Sozoiodole-Sodium 
(5:100)  and  covering  with  gutta-percha  tissue. 
After  eight  days  the  furunculous  eruption 
had  subsided  and  the  old  furuncles  beg^n  to 
cicatrize.  In  this  case  Sozoiodole-Sodiuni 
exerted  the  same  action  as  1:1000  bi-chloride 
of  mercury  solution,  with  the  advantsige 
that  no  toxic  effects  were  produced.  In  the 
author's  opinion,  Sozoiodole-Sodium  (6:100) 
is  OS  effective  and  much  less  irritant  than 
1 :1000  bi-chloride.  In  a  case  of  facial  eryaip- 
■  elat,  Sozoiodole-Zinc  collodion  (25  per  cent.) 
was  ordered.  On  the  fourth  day,  the  tem- 
perature began  to  decline  and  the  erysipelas 
to  disappear.  The  formula  of  the  collodion 
is: 

Sozoiodole-Zinc 2S  porta 

Ether S5  parte 

Collodion GO  paita 

The  immediate  effects  were  exceptional ; 
the  pain  and  tension  were  reduced  after  the 
lapse  of  six  hours,  and  the  disease  made  no 
further  progress.  On  the  fifth  day  the 
appetite  was  fully  restored,  and  on  the 
sixth  to  seventh  day  desquamation  was 
completed.  A  case  of  symmetrical  eczema 
which  resisted  treatment  with  borax-water 
compresses,  zinc-oxide  paste  and  bismuth 
subnitrate,  was  healed  m  six  days  by  the 
use  of  borax  and  Sozoiodole-Zinc  salve. 

—Dr.  Alfred  Mayer,  of  Berlin,  reports 
(in  a  private  communication  to  H.  Tromms- 
dorff,  dated  Feb.  12, 1889)  that  in  six  cases  of 
acute  gonorrhea  he  first  employed  a  \%, 
then,  two  days  subsequently,  a  \i%.  and  on 
the  following  days  a  3^  solution  of  Sozoiodole- 
Zinc.  He  first  irrigated  the  urethi-a  with  two 
syring^fuls  of  lukewarm  water,  and  then 
made  the  injections. 

On  the  first  day  after  use  of  the  remedy, 
the  patient  complained  of  burning  in  the 
urethra,  which,  however,  wholly  disappeared 


on  the  following  day  along  with  all  symp- 
toms of  irritation.  In  6  to  10  days  the  dis- 
charge ceased.  In  the  author's  opinion, 
Sozoiodole-Zinc  can  be  warmly  recommended 
in  acute  gonorrhea. 

In  chronic  gonorrhea  the  strength  of  the  in- 
jections was  increased  to  %%.  The  dischaige 
ceased  after  the  expiration  of  8  weeks. 

—Dr.  L.  Friedheim,  of  Breslau,  of  Prof. 
Neisser's  clinic  (.ArcWt).  /.  Derm.  u.  Syph.. 
1889,  p.  587),  describing  his  experiments 
with  various  antibacterial  remedies  in  the 
treatment  of  acute  gonorrhea,  says  that 
the  potassium,  sodium,  and  zinc  compounds 
of  Sozoiodole  actively  favor  the  desquama- 
tion of  the  epithelial  cells,  at  the  same  time 
reducing  the  amount  of  secretion  and  inhibit- 
ing the  growth  of  the  gonococci.  Phenom- 
ena of  irritation  never  became  manifest ; 
on  the  contrary,  the  secretions  rapidly  lost 
their  purulent  character. 

—Under  date  of  March  16th,  1896,  Dr.  H. 
C.  Dd.navant,  Health  Commissioner,  Little 
Rock,  Ark.,  reports  a  case  of  urethral 
chancre  which  could  not  be  healed  until 
bougies,  composed  of  cacao-butter  and 
Sozoiodole-Zinc,  were  employed.  These 
brought  about  a  decided  change  for  the 
better,  when  a  watery  solution  of  Sozoiodole- 
Zinc  (1  grn. :  1  oz. )  was  used  as  a  wash. 
After  ten  days  of  this  treatment,  the 
chancre  was   about  well. 

Sozoiodole  in  Eye  and  Ear  Diseases 


Very  Effiea- 
cloui  In  Cor- 
RMl  Utctr. 


Cauterization  with  crystals  of 
Sozoiodole-Zinc  has  proved  very 
efficacious  in  the  hands  of  Dr. 
NiCATi  (Med.  Week.,  1893,  No. 
38)  in  the  treatment  of  corneal  ulcer.  The  , 
ulcerated  surface  having  been  anesthetized 
with  cocaine,  it  is  touched  with  crystals  of 
Sozoiodole-Zinc  On  the  point  of  a  wet  needle. 
Cauterization  is  followed  by  the  formation  of 
a  white  slough  with  no  tendency  to  exten- 
sion. This  permits  of  the  caustic  action  of 
the  remedy  being  strictly  localized  to  the  af- 
fected parts.  The  application  is  repeated 
daily,  until  the  corneal  opacity  has  entirely 
disappeared. 

According  to  Dr  Nicati,  the  development 
of  the  infective  micro-organisms  is 'effectu- 
ally and  rapidly  arrested  by  this  treatment, 
which  involves  but  limited  destruction  of 
corneal  tissue,  the  damage  to  the  cornea  be- 
ing much  less  extensive  than  with  gulvano- 
cautery,  for  example. 

— In  cases  of  ulcers  of  the  cornea  which 
are  not  sufficiently  grave  from  their  size  or 
depth  to  require  operative  interference,  and 
in  slow,  painless  diseases  of  the  cornea — such 
as  diffuse  keratitis  and  keratitis  punctata 
when  of  a  superficial  character — Dr.  Gold- 
zierer  (Med.    Chronicle,  1895,  HI,    p.  230) 
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has  used  to  advantagpe  the  following  oint- 
ment: 

Soxolodole-Sodlom 5  parts 

Atroptoe  Snlpbate  1  p«rt 

Vwelln aOOports 

The  ointment  is  placed  between  the  lids, 
veiy  much  as  is  the  custom  in  using  the  well- 
known  ointment  of  yellow  oxide  of  mercury. " 
Eserine  may  be  prescribed  in  the  place  of 
atropine,  as  the  case  may  requii*e. 


E<c«ll«nt 
RmhIU  in 
Otarriin. 


Dr.  E.  FriedlXndbb,  of  Skole, 
Galicia,  writes,  under  date  of 
Oct  25,  1894,  as  follows : 

"  I  first  employed  Sozoiodole-Sodium  in  a 
number  of  cases  of  chronic  otitis  media,  and 
with  very  good  results.  .  .  Mr.  R.,  aged 
40  years ;  merchant ;  has  suffered  for  a 
number  of  years  with  perforation  of  the. 
tympanum,  the  result  of  an  acute  attack  of 
otitis.  Considerable  otorrhea  accompanied 
the  trouble.  Prof.  Gruber,  Vienna,  treated 
him  with  air  douches,  irrigations  of  potas- 
sium permanganate,  and  ordered  an  iodine 
bath,  which  the  patient  took  in  Oalicia  (Ivo- 
nicz)  for  six  weeks.  Slight  improvement 
followed.  The  patient  continued  this  treat 
ment,  except  the  iodine  baths,  for  two  years, 
but  the  otorrhea  continued,  m  a  somewhat 
less  degree. 

"  I  began  the  treatment  of  the  case  with 
iQsufflations  of  Sozoiodole-Zinc — not  pure, 
however,  because  the  patient  complained  of 
pricking  and  burning,  but  mixed  with  tal- 
cum (1 :10).  After  each  insufflation  I  plugged 
the  external  aural  canal  with  a  cotton  tam- 
pon medicated  with  a  little  Sozoiodole-So- 
dium. The  procedure  was  repeated  four 
tunes  a  week,  after  previous  irrigations  with 
lukewarm  water.  After  the  expii-ation  of 
abo-it  four  weeks,  the  otorrhea  ceased  en- 
tirely. 

"  I  then  had  the  opportunity  of  observing 
the  patient  for  six  months.  Any  pronounced 
degree  of  otorrhea  was  out  of  the  question. 
Only  when  the  patient  indulged  m  excesses — 
e.g.,  smoked  too  much,  or  acquired  an  in- 
tense nasal  catarrh  from  catching  cold — did 
a  little  discharge  show  itself,  and  this  the 
patient  himself  "was  able  to  arrest  by  an  in- 
sufflation of  the  Sozoiodole. 

•'  A  similar  result  was  obtained  in  a 
l,'jyearK)ld  scrofulous  child  suffering  from 
otorrhea  and  ozena.  The  latter  affection  I 
treated  with  cotton  tampons  smeared  with 
Sozoiodole-Mercury  salve,  which  were  alter- 
nately introduced  into  the  nostrils,  first 
into  one,  then  into  the  other,  where  they  re- 
taained  for  several  hours.  A  lukewarm  irri- 
gation with  a  1^  to  !;(  solution  of  Sozo- 
iodole-Zinc always  followed.  The  otor- 
rhea resisted  treatment,  but  the  ozena  im- 
proved and  was  wholly  cured  on  further  use 
of  the  treatment. 

"  Incited  by  the  favorable  results  obtained 
"i  both  ot  Hiese  cases,  I  made  frequent  use  of 


the  Sozoiodole  salts.  Sozoiodole-Zinc,  al- 
ways mixed  with  starch  or  talcum,  gave  me 
the  greatest  satisfaction  in  several  forms  of 
eczema  occurring  in  children ;  while  Sozo- 
iodole-Mercury rendered  very  good  service  in 
varicose  ulcers  of  the  leg. 

"  Therefore,  I  consider  the  Sozoiodole  salts 
most  valuable  additions  to  our  materia  med- 
ica,  and  I  believe  they  will  soon  be  adopted 
by  the  great  majority  of  intelligent  physi- 
cians." 


Most  Satis-    I 
factory  Re- 
sults In  Puru-I 
lent  Otitis       I 
Media. 


Dr.  V.  Grazzi,  of  Florence, 
gives  an  account  (Bollet.  d.  Mai. 
d.  Orecchio  della  Oola  e  del  No-- 
so,  1891,  No.  5)  of  his  experience 
with  the  Sozoiodole  preparations 
in  affections  of  the  ear.  He  employed  Sozoio- 
dole-Potassiura  in  many  cases  of  chronic 
purulent  inflammation  of  the  middle  ear,  al- 
ways using  3  to  10:^  lukewarm  solutions,  and 
injecting  once  daily  about  100  Gm.  (8  fl.  oz.) 
of  the  fluid,  either  into  the  external  ear  or  di- 
rectly into  the  tympanic  cavity,  by  means  of 
Hartmann'scannulaora verysniall tube.  The 
parts  were  then  dried  with  absorbent  cotton, 
and  Sozoiodole-Potas.sium  combined  with 
talcum  (1:6)  insufflated  as  deeply  as  possible. 
The  patients  were  given  some  of  this  powder, 
and  instructed  to  insufflate  the  ear  before  re- 
tiring, or  on  the  following  day,  should  the 
external  ear  be  found  moist. 

After  ten  to  fifteen  applications  the  treat- 
ment was  suspended  in  order  to  determine 
whether  the  otorrhea,  which  had  apparently 
disappeared,  would  return.  In  a  few  cases 
it  was  necessary  to  begin  the  treatment 
anew,  the  dosage  being  increased,  and  the 
external  ear,  instead  of  being  insufflated, 
completely  filled  with  the  powder  mentioned. 
This  was  gradually  increased  in  strength  un- 
til the  pure  Sozoiodole  was  reached.  His  re- 
sults were  most  satisfactory. 

— Dr.  Joseph  Aumer,  of  Obing,  writes  (in  a 
private  communication  bearing  the  date 
Nov.  24,  1894)  that  he  has  employed  Sozoio- 
dole in  9  cases  of  purulent  otitis  media 
(1  to  2:10  boric  acid).  To  his  entire  satis- 
faction all  cases  were  cured  within  a  period 
of  three  to  five  weeks  by  insufflations  of 
Sozoiodole-Zinc  in  trituration,  applied  after 
previous  cleansing  of  the  parts  with  \% 
lysol  solution  and  drying  with  sublimate 
cotton.  One  case  in  particular — a  case  of 
purulent  otitis  media  with  medium-sized 
perforation  and  of  five  years'  standing — 
which  resisted  the  employment  of  iodoform, 
aristol,  boric-acid,  and  dermatol  insuffla- 
tions, the  introduction  of  balsam-of-peru  cot- 
ton, and  the  instillation  of  naphtol — a  case 
which  had  already  run  the  gauntlet  of  the 
whole  therapeutic  armamentarium  at  my 
own  and  other  hands — was  definitely  healed 
within  a  period  of  four  weeks,  and  without 
a  relapse. 
The  author  uses  a  trituration  with-talcum  j 
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1:2  to  10,  in  preference  to  such  with  boric 
acid,  because  with  the  latter  he  sometimes 
observed  retention  of  secretion.  Self-insuf- 
flation with  Sozoiodole-Zinc  and  talcum  trit- 
uration, unless  controlled  by  the  physician, 
it  also  likely  to  result  in  retention  of  the 
pus. 

— Dr.  W.  Krause,  of  Prof.  Stetter's  clinic 
in  Kdnigsberg  (Dissertation,  Erlangen,  1898), 
has  employed  the  following  in  38  cases  of 
purulent  otitis  media: 

Sozoiodole-Zinc  (powder) 1  part 

Talcum 10  pacta 

According  to  his  experience,  Sozoiodole- 
Zinc  exerts  no  influence  upon  exuberant 
granulations;  if,  however,  the  latter  have 
been  overcome  by  other  methods,  the  salt 
mentioned  is  a  speciflc  in  these  cases  of  puru- 
lent inflammation.  In  many  instances  he 
obtained  good  results  in  cases  which,  for 
weeks  and  months,  remained  uninfluenced 
by  other  remedies,  such  as  boric  acid,  derma- 
tol,  aristol,  and  the  like. 

Careful  cleansing  of  the  mucous  mem- 
brane of  the  middle  ear  is  absolutely  essen- 
tial for  perfect  results,  since  it  is  only  by  the 
direct  contact  of  the  medicament  with  the 
mucous  membrane  that  a  full  action  of  the 
remedy  can  be  secured. 

The  action  of  Sozoiodole-Zinc  in  these 
cases  is  astringent  and  germicidal.  The 
latter  effect  is  most  distinctly  seen  in  the 
early  arrest  of  the  putrid  odor.  Parallel 
experiments  with  solutions  of  lysol  showed 
the  latter  to  be  inferior  in  action  in  this 
respect  to  Sozoiodole-Zinc.  In  ozeria,  Sozo- 
iodole-Zinc exhibited  very  good  therapeutic 
results ;  the  fetid  odor  was  quickly  overcome 
and  the  ulcers  soon  cicatrized.  The  author 
believes  the  comparatively  rapid  healing 
action  of  Sozoiodole-Zinc  in  ulcerated  sur-  ' 
faces  is  to  be  attributed  to  its  remarkable 
cicatrizing  properties. 


He  speaks  most  favorably  of  the  zinc  salt 
in  the  same  class  of  cases. 


Excellent  Ef- 
fect In  Aural 
Pelrpl- 


Dr.  Klahhann,  of  Ltkcken- 
waJde  (Allg.  med.  Central-Zei- 
tung,  1892,  No.  49),  reports  most 
excellent  results  in  the  treatment  of  aural 
polypi  with  Sozoiodole-Mercury.  He  treated 
three  cases — two  in  adults  and  one  in  a  child. 
It  is  most  energ^etic  in  its  action,  and  must 
therefore  be  used  with  caution. 

The  method  of  application  is  as  follows  : 
After  previous  cleansing  of  the  ear  by 
syringring  and  drying,  A  very  small  amount 
of  Sozoiodole-Mercury  in  powder  form  was 
blown  upon  the  tumor,  allowed  to  remain 
for  half  an  hour,  and  then  removed  by 
syringing.  For  instillation  into  the  ear,  a 
solution  of  Sozoiodole-Zinc  (1 :49)  was  ordered. 
In  one  of  the  cases  reported  by  the  author, 
a,  polyp  the  size  of  a  pea  was  extruded  after 
three  days  use  of  this  treatment.  He  also 
expresses  the  belief  that  nasal  polypi  can 
quickly  be  dissipated  by  this  remedy 


SOZOIODOLE  IN  DENTISTBY 


Superior 
.Prophylactic 
against 
Perieetltit 
andGlngl«ltls. 


Dr.  BucKEiSEN,  of  Innsbruck, 
under  date  of  June  14, 1895,  writes 
concerning  the  remarkable  pro- 
phylactic properties  of  Sozoio- 
dole-Zinc in  those  tnstanoes 
where  there  is  danger  of  the  development  of 
dental  periostitis  and  gingivitis.  He  says 
a  rich  experience  has  taught  him  that,  as 
soon  as  it  is  possible  to  apply  an  antiphlogistic 
remedy  directly  to  the  root  of  a  tooth,  no 
relapse  of  the  evil  occurs.  Even  damp 
weather,  which  so  often  is  a  potent  cause  of 
the  development  of  swollen  faces,  is  power- 
less in  the  presence  of  such  an  agent. 

The  Sozoiodole-Zinc  is  employed  in  the 
pure  state.  For  application  over  night,  a  cot- 
ton tampon  may  be  chosen  with  advantage, 
in  order  to  secure  Jong  fixation  to  the  af- 
fected tooth.  During  the  day,  the  amount 
adhering  to  the  moistened  flng^r-tip  is  ap- 
plied to  the  affected  tooth  or  its  base.  In  its 
simplicity  and  the  readiness  with  which  it 
can  be  applied  upon  the  slightest  indication 
of  trouble,  lie  its  chief  advantages  over  silver 
nitrate.  Salivation,  so  often  observed  on  ex- 
hibition of  silver  nitrate,  was  never  observed, 
and  for  this  reason  greater  certainty  of  suc- 
cess can  be  expected. 

The  author  further  reports  that,  with  the 
exception,  perhaps,  of  resorcin,  no  remedy 
was  heretofore  known  to  him  as  a  prophy- 
lactic to  the  "  odor  of  rotten  eggs "  accom- 
panying eructation*  from  the  stomach. 
After  noting  that  the  oral  mucous  membrane 
suffered  no  ill  effects  from  the  use  of  Sozoio- 
dole-Zinc in  substance,  he  swallowed  small 
quantities  of  it  (about  as  much  as  can  be 
held  on  the  point  of  a  small  knife-blade  or  on 
the  flnger-tip),  with  the  result  that  the 
"rotten-egg"  ferment,  usually  attended  by 
diarrhea,  was  wholly  overcome  ! 


Moat  Valuablel 
Disinfectant. 


Dr.  Chas.  Dunn,  dentist,  of 
Florence,  writes -under  date  of 
Feb.  17, 1889,  that  he  has  employed  the  Sozoio- 
dole  preparations  in  more  than  fifty  different 
cases  occurring  in  dental  practice,  and  in  all, 
without  exception,  they  have  proved  to  be 
the  most  valuable  of  disinfectants.  As 
they  are  wholly  devoid  of  odor,  their  use  is 
much  more  agreeable  to  the  patients  than 
that  of  iodoform,  carbolic  acid,  and  similar 
disinfectants. 


Excellent  Fill 
Ing-material 
and  Disin- 
fectant. 


Dr.    Reisert,  dentist,  of  Er- 
furt, reports  (/)eM<»c/)e  Monats- 
heftef.  Zahnlieilkunde,lSS8)np- 
on  the  employment  of  Sozoiodole 
in  dentistry  as  follows  :  The  Sozoiodole  salts 
should  only  be  used  in  a  finely  powdered  state. 
As  a  filUngmaterial  for^^+he  rootsjof  dead 
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teeth,  mix  together  Sozoiodole-Sodiutn  1  part 
and  Sozoiodole-Potassium  2  parts,  with  pure 
glycerin  to  a  paste,  and  introduce  into  the 
root-cavity  after  the  latter  has  been  cleansed 
and  (reed  from  all  nerve  remnants.  The 
Sodium  salt  protects  the  teeth  against  pertos- 
Ulia  in  by  far  the  majority  of  cases.  From 
this  it  is  plain  that  the  sodium  saltg'radually 
passes  through  the  apex  of  the  root,  while  the 
potassium  salt,  which  is  but  slightly  soluble, 
remains  in  loco.  Furthermore,  the  Sozoiodole 
preparations  exert  a  most  favorable  healing 
action  upon  pulp  laid  bare  in  the  process  of 
excavation. 

A  concentrated  solution  of  Sozoiodole- 
Sodium  (6-t^!t)  quickly  heals  the  various 
forms  of  cancrum  oru.  A  2j<  mouth-wash 
or  tooth-powder  (Sozoiodole-Sodium  1  part ; 
chalk  50  parts)  is  also  a  most  excellent 
ditinfeetant,  and  can  be  warmly  recom- 
mended. 


Sa^traedlng 


Mtolatelr 
NtMnle. 


Dr.  Ant.  J.  Habtmann,  of  Man- 
ster  i.  W.  (Deut.  Monatahefte  f. 
Zahnheilkunde,  Sept.,  1890),  in 
writing  of  Sozoiodole  in  dental 
practice,  says  it  meets  all  the  demands  which 
can  justly  be  made  upon  an  antiseptic.  It  is 
wholly  devoid  of  disagreeable  properties, 
almost  tasteless,  and,  in  the  amounts  that 
are  usually  employed  in  dentistry,  is  abso- 
lutely nontoxic. 

For  many  months  he  has  made  use  of 
Sozoiodole-Potassium  to  the  entire  exclusion 
of  iodoform.  He  always  employs  it  in  dry, 
pure  form. 

Id  the  employment  of  Sozoiodole,  the 
author  calls  attention  to  a  matter  which,  he 
believes,  has  not  been  su£Sciently  recognized  : 
If  a  tooth  is  treated  with  carbolic  acid  or 
iodoform,  the  cotton  tampon  smells  strongly 
of  the  medicament,  and  whatever  foul  odor 
i«  present  is  thereby  obscured.  If  the 
operator  is  not  thoroughly  conscientious 
in  bis  work,  or  bis  sense  of  smell  is  at  all 
obtunded,  the  detection  of  the  foul  odor 
indicating  septic  processes  may  readily  be 
overlooked.  As  Sozoiodole  is  devoid  of  odor, 
no  such  objection  can  be  raised. 


Sozoiodole  in  Diphtheria 


WMnlgka 
SpmMc-Uh- 


Dr.   S.   SCHWABZ,    Constanti- 
nople,  writing  (Intemat.   klin. 
Rundschau,  1892,  No.  21)  on  the 
therapeutic  value  of  Sozoiodole 
in  diphtheria,  says : 

"  An  experience  of  three  years  convinces 
me  that  Sozoiodole-Sodidm,  even  in  large 
doses  (50  gm.  [8.2  Om.]  daily),  is  absolutely 
harmless.  At  the  outset  iof  the  treatment  I 
always  mix  this  preparation  with  sulphur 
(Sozoiodole-Sodium,  45  grn..  Flowers  of  Sul- 
phur, 180  gm.),  and  insufilate  every  4  hours 
by  means  of  a  stiff  paper  tube,  which  is  used  . 
but  once.    Even  when  no  symptom  is  present 


in  the  nose  and  larynx,  I  always  treat  these 
with  the  powder,  in  order  to  avoid  unpleasant 
combinations.  Further,  I  administer  every 
hour  a  teaspoonf  ul  of  a  i  to  }<<  solution  of 
potassium  chlorate.  I  direct  my  attention 
principally  to  the  heart's  activity,  and  hence 
frequently  also  give  stimulants,  generally  a 
decoction  of  cinchona  bark  with  Cognac  or 
Malaga.  The  diet  is  confined  to  fluid  nour- 
ishment, as  milk  and  bouUlon  with  yolk  of 
egg,  but  is  g^ven  very  often  in  order  to  main- 
tain the  strength.  Mercurial  ointment  may 
be  rubbed  in  against  glandular  swelling.  The 
insufOations  are  continued  several  times 
daily  for  some  days  after  the  processes  have 
disappeared,  and  no  relapse  has  ever  been 
observed.  The  dangerous  form  of  the  dis- 
ease, accompanied  by  retention  of  urine,  of 
which  I  had  two  cases,  was  met  with  large 
doses  of  calomel.  Even  after  the  second 
insufflation  the  temperature  rapidly  declines, 
the  dirty-gray  exudate  becomes  lighter  in 
color,  and  the  general  condition  is  much  im- 
proved. After  the  expiration  of  24  hours,  the 
temperature  is  usually  between  86. 5°  and  37.5° 
C.  (98°  to  99°  F.),  and  even  in  the  most  unfavor- 
able cases  never  rises  above  38°  C.  (100.4°  F.). 

"  From  this  it  appears  that,  in  consequence 
of  its  rapidly  soluble  nature,  Sozoiodole- 
Sodium  not  only  penetrates  the  smallest 
lacun<e  of  the  tonsils,  and  there  destroys  the 
bacilli,  but  that  it  also  quickly  enters  the  cir- 
culation, where  it  neutralizes  the  pyogenetic 
action  of  the  absorbed  streptococci. 

"  The  success  that  I  have  met  with  up  to 
the  present  in  the  use  of  Sozoiodole  salts  in 
laryngeal  affections  in  general,  and  especial- 
ly in  diphtheria,  induces  me  to  recommend 
these  excellent  antiseptics  to  colleagues  for 
further  trial.  It  would  be  especially  inter- 
esting if  bacteriologists  would  study  the 
action  of  Sozoiodole  preparations  upon  pure 
cultivations  of  the  LdtHer  bacillus.  It  ap- 
pears to  me  beyond  doubt  that  these  prepara- 
tions have  an  extremely  inimical  effect  upon 
the  development  of  the  bacillus,  but  whether 
the  mixture  of  Sozoiodole  with  saliva  works 
more  or  less  favorably  is  a  question  for  the 
bacteriologists  to  decide."  . 

The  author's  observations  extend  over  a 
series  of  70  cases.  In  a  quite  recent  com- 
munication (Amer.  Medico-Surg.  Bull.,  1895, 
pp.  1294-1299)  upon  the  prophylaxis  and 
treatment  of  diphtheria,  the  same  author, 
speaking  of  Sozoiodole-Sodium,  says  : 

"  By  means  of  insufflations  much  can  be 
attained  :  (1)  The  vital  powers  of  the  child 
are  not  taxed  to  any  significant  degree,  for 
the  insufflation  lasts  but  a  few  seconds,  and 
is  only  employed  at  intervals  of  four  hours; 
(2)  even  though  the  powder  is  not  applied 
directly  to  the  infected  locality,  it  mixes  with 
the  saliva,  and,  through  the  movements  of 
chewing  and  swallowing,  reaches  the  mem- 
branes, where  it  remains  adherent  for  some 
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dme,  is  gradually  dissolved,  and,  in  fluid 
form,  enters  the  deepest  lacunas  of  the 
tonsils,  which  it  disinfects ;  (3)  the  whole  oral 
cavity,  where  innumerable  microbes  reside, 
is  likewise  disinfected ;  (4)  the  manipulations 
are  so  simple  that  any  one  can  carry  them 
out  with  ease. 

"  For  each  insufflation,  I  use  a  long  paper 
tube,  which  is  burned  immediately  after  use, 
to  avoid  any  further  infection.  The  powder 
is  placed  in  one  end  of  the  tube,  and,  after 
the  tongue  has  been  depressed  by  aid  of  a 
spoon,  is  deposited  in  the  throat  by  blowing 
through  the  opposite  end. 

"  This  much  is  certain :  That  all  of  my 
colleagues  who  employed  this  method  of 
treatment  attained  results  similar  to  my 
own  ;  that  it  is  the  only  simple  and  practical 
one,  and  that  in  the  reduction  of  mortality  it 
exceeds,  by  far,  all  other  methods  of  treat- 
ment. The  total  mortality,  including  the 
most  severe  and  far  advanced  cases,  as  well 
as  those  living  under  bad  hygienic  conditions, 
never  rose  above  8  to  10^;  while  in  cases 
treated  immediately  after  the  appearance  of 
the  disease,  it  scarcely  reached  2  to  S%.  The 
fetor  ex  ore  disappears  entirely  after  8  to  10 
hours,  and  the  membranes  loosen  and  ex- 
foliate within  24  to  48  hours,  and  leave  a 
healed  ulcer  surface  behind.  Complete  cure 
is  established  after  the  expiration  of  8  to  4 
days.  As  a  rule,  I  continue  the  insufflations 
for  8  to  10  days  beyond  this  period.  For 
prophylactic  purposes,  I  employ  a  two 
per  cent,  solution  of  Sodium-Sozoiodolate 
as  a  mouth-wash  in  adults,  and,  in  children, 
troches  of  0.8  Gm.  of  Sodium-Sozoiodolate 
several  times  a  day.  After  recovery  from 
the  disease,  pai-alytic  phenomena  occur  only 
in  those  patients  who  manifested  severe 
symptoms  of  intoxication  when  treatment 
was  begun.  To  prevent  the  development 
of  post-diphtheritic  paralysis,  at  the  very 
outset  of  the  treatment  I  began  the  adminis- 
tration of  extract  of  nux  vomica,  thrice 
daily,  in  doses  appropriate  to  the  age  of 
the  child.  I  have  never  observed  relapses, 
nor  have  such  been  reported  to  me  by  others. 
I  have  never  been  able  to  detect  any  un- 
favorable action  of  the  treatment  upon  the 
kidneys." 

—"Dr.  MORDT^ANN,  physician-in-chief  of 
the  German  Hospital  of  Constantinople, 
assures  me  that  for  a  long  time  he  delayed 
employing  antitoxin  in  diphtheria,  because, 
since  he  began  to  treat  diphtheria  with 
Sozoiodole  insufflations,  it  seemed  to  him  to 
he  superfluous.  For  scientific  reasons,  in  a 
few  cases  he  used  the  serum,  accompanied 
by  local  treatment  with  Sodium-Sozoiodolate, 
and  attributed  the  convalescence  of  the 
children  more  to  the  Sozoiodole  than  to  the 
serum.  In  detailing  my  own  experience 
and  that  of  others  with  this  method  of 
treatment,  my  intention  is  simply  to  place 


in  the  hands  of  every  colleague  who  lacks 
the  necessary  means  of  making  a  positive 
diagnosis  of  diphtheria,  a  method  which, 
when  employed  in  either  pure  diphtheria  or 
mixed  infections,  excels  in  effectiveness  all 
previously  employed  medicaments.  It  is 
harmless,  convenient,  and  applicable  by  all. 
In  my  opinion,  diphtheria  is  not  a  disease 
which  can  be  treated  by  one-sided  methods ; 
i.e.,  by  a  specific.  This  view  seems  to  have 
induced  Saltmann  to  employ  general  and 
local  treatment  in  addition  to  the  serum. 
Therefore,  it  is  desirable  that  those 
physicians  who  have  fresh  serum  and  every 
scientific  means  at  their  command,  should 
employ  antitoxin  in  combination  with  insuf- 
flations of  Sodium-Sozoiodolate — a  method 
of  treatment  which  can  only  contribute  to 
the  benefit  of  humanity." 

Dr.  BdHH,  of  Ratibor,  reports 
{Prager  med.  Wochenschri/t, 
1894,  XIX,  p.  264)  that  he  has 
treated,  within  4  months,  21  children,  of  1 
to  13  years  of  age,  with  insufflations  of 
Sozoiodole-Sodium  combined  with  sublimed 
sulphur,  and  that  he  lost  only  1  of  them  (who 
was  already  near  asphyxia).  He  is  convinced 
that  this  substance  is  an  excellent  remedy  in 
diphtheria.  According  to  him  it  is  estab- 
lished that:  (1)  the  application  of  this  remedy 
is  relatively  the  most  pleasant  to  the  little 
patients  and  never  fails  owing  to  their  resist- 
ance; (2)  that  the  fever  diminishes  rapidly 
when  promptly  applied ;  (8)  that  the  fetor  ex 
ore  speedily  disappears ;  and  (4)  that  the 
membranes  loosen  and  exfoliate  within  24 
to  48  hours,  the  ulcerated  surface  healing 
completely. 

In  older  children  the  Sozoiodole-Sodium  is 
generally  employed  pure,  in 'a  finely  pow- 
dered state. 


Prompt, 
PIsHint,  and 
N«««r'ftlllng. 


Very  Encour- 
aging Re- 
sults. 


Dr.  Arthur  Draer,  of  Kdnigs- 
berg  (Nouv.  Remid.,  1895,  XI, 
p.  213),  has  had  recourse  to  Sozo- 
iodole-Sodium in  several  cases  of  diphtheria, 
with  very  encouraging  results.  He  used  it  as 
an  insufflation,  four  times  a  day,  either  pure 
in  powder  form,  or  (for  children  under  5  years 
of  age)  mixed  with  an  equal  quantity  of 
flowers  of  sulphur. 

The  membranes  began  to  soften  within 
twenty-four  hours  after  the  first  administra- 
tion of  the  drug,  and  upon  their  expulsion 
the  exposed  surfaces  were  seen  to  be  com- 
pletely healed  over. 

Sozoiodole-Sodium  is  nontoxic  and  entirely 
harmless ;  a  2^  solution  quickly  kills  the 
Ldffler  bacillus,  says  the  author. 

Not  1  Death    I      Dr.  IBeinrich  WiLLKRomo,  of 
In  63 Genuine,  steinhude  (Schaumber|r-Lippe), 

'- '  writes     to     Mr.    Trommsdorff, 

Dec.  9^  1892,  that  he   has  employed  Sozo> 
iodole    in   an   epidemic    of   diphtheria   oc- 
curring during  the  winter^  1890^91,jfollow- 
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ing  exactly  the  directions  of  Dr.  S.  Schwarz, 
and  enjoying  the  most  happy  results.  Of  58 
cases  of  genuine  diphtheria  not  1  died.  In  a 
neighboring  place,  one  hour  from  Steinhude, 
where  the  same  disease  was  raging,  about  80 
children  died.  The  attending  physician  pre- 
scribed inhalations  and  swabbings  with  lime- 
water  t  At  that  time,  had  Dr.  W.  expressed 
himself  upon  this  point,  be  believes  he  would 
have  been  suspected  of  "blowing  his  own 
horn";  but  since  reading  the  paper  of  Dr. 
Schwarz,  he  thinks  differently. 


taNzingI; 
Praapt  In 


Dr.  Lt^DECKB,  of  Remscheid, 
reports  that  he  has  einployed  So- 
zoiodole-Sodium,  combined  with 
flowers  of  sulphur,  in  8  cases  of  diphthe- 
ria, and  is  much  pleased  with  its  action. 
These  three  cases  occurred  in  the  same 
family ;  one  was  of  mild  form,  one  of  moder- 
ate severity,  and  the  third  of  severe  deg^ree. 
In  the  last-mentioned  case,  the  thick  mem- 
branous deposits  upon  the  whole  pharynx 
were  cleared  away  in  an  amazingly  short 
time. 

The  author  promises  to  make  further  tests 
with  it,  as  every  winter,  almost  the  whole 
year  through,  he  has  many,  and  often  very 
severe,  cases  of  diphtheria  which  resist  all 
older  forms  of  treatment. 


SozoiODOLE  IN  Skin  Diseases 


EiNtira, 


Prof.  OscAB  Lassar,  of  Berlin, 
reports  (Therap.  Monatshefte, 
Nov. ,  1887)  from  his  private  clinic  for  diseases 
of  the  skin  as  follows  : 

Stability  in  the  presence  of  light  and  com- 
plete absence   of  odor  are  features  distin- 
guishing Sozoiodole  from    the   majority  of 
other  iodine  preparations,    especially  iodo- 
form.   A  few  experiments  soon  demonstrat- 
ed that  the  remedy,  when  used  in  salve  and 
powder  form,  is  well  borne  by  both  healthy 
and  ailing  individuals.       In  5  or  10^  dust- 
ing-powder and  in  paste  (with  base  of  zinc- 
starch-vaselin  or  lanolin),  Sozoiodole-Potas- 
sium  soon  brings  the  inflamed  and  irritated 
skin  to  mild   and  reactionleds   exfoliation. 
In  icounds,  fresh  eczevias  of  all  kinds,  herpes 
»quamo8us,  herpes  tonsurans,  impetigo,  and 
uJeers  it  exerts  a  decidely  beneficent  influ- 
ence.   In  superficial  herpes  tonsurans  espe- 
cially, a  10%  paste  is  decidedly  effective  ;  and 
the  same  is  true  in  all  parasitic  affections  of 
the  skin.    In  5^  Sozoiodole-Talcum  bandages 
in  varicose  ulcers  of  the  leg,  5  to  10^  paste 
in    inflammatory  conditions    of    the    skin 
and*  in  mycoses,   it  has  been  of  such  value 
that  in  many   respects  it  rivals  the  sover- 
eign remedy   salicylic  acid.        It  possesses 
an  advantage  over  the  latter  in  that  it  can 
be  used  in  a  much  more  concentrated  form 
without  danger    of  exciting  mflamraatory 
reaction. 


Powerful  Dr.  Carl  Stern  (Inaugural 
Nont*"!'*"*'  I^'ssertation,  DQsseldorf,  1889), 
^ discussing  the  antiparasitic  ac- 
tion of  Sozoiodole-Mercury,  says  that  this 
salt  in  Hfl  solution  kills  the  itch  mite  in  24 
minutes.  When  it  is  considered  that  a  1^ 
solution  of  sublimate — a  strength  which  can- 
not be  employed  without  creating  pronounced 
toxic  effects — produces  the  same  result  in 
15  minutes,  and  that  a  5^  solution  of  carbolic 
acid — likewi.se  a  concentration  which  can 
scarcely  be  recommended — requires  18  min- 
utes, it  must  be  admitted  that  the  antipara- 
sitic action  of  Sozoiodole  is  equal,  if  not 
superior,  to  that  of  the  most  commonly  em- 
ployed parasiticides.  Indeed,  in  weak  con- 
centration, its  rapidity  of  action  far  -  excels 
the  majority  of  these. 


Excellent  In 
Eczemt, 
Burnt,  and 
Ulcerations. 


Dr.  Oscar  Schultze,  of  Ber- 
lin, writes,  under  date  of  Feb. 
19,  1889,  that  the  therapeutic 
effects  obtained  in  his  polyclinic 
with  the  Sozoiodole  salts  have  led  to  the 
most  satisfactory  results.  He  has  bad  extra- 
ordinary success  with  both  Sozoiodole-Zinc 
and  Sozoiodole-Sodium.  He  confirms  the 
excellent  effects  of  the  Sozoiodole-Zinc  in 
powder  form  (lOji),  and  of  Sozoiodole-So- 
dium as  paste  (with  zinc,  starch,  vaselin) — 
the  former  in  moist,  the  latter  in  dry,  forms 
of  eczema,  as  well  as  in  superficial  cutaneous 
ulcerations  and  bums. 


Sozoiodole  in  Whoopixo-Couoh 


Profflptir 
EDlcaclous.— 
No  After- 
effects. 


Dr.  G.  BjOrkman,  of  Racine, 
Wis.  {Amer.  Med.-Surg.  Bull., 
1893,  VI,  p.  1061),  reports  his 
experience  with  the  Sozoiodole 
preparations  in  eight  cases  of  whooping- 
cough.  In  one  case  (a  child  four  years  old), 
the  whooping-cough,  of  14  days'  standing, 
disappeared  in  five  days,  and  showed  no 
subsequent  symptoms. 

He  says  :  "  The  process  is  very  simple. 
First,  thoroughly  clean  the  inside  of  the 
nose,  and  then  insufflate  0.4  to  0.6  Gm.  (6  to 
10  grn.)  of  Sozoiodole-Sodium,  half  into  each 
nostril,  once  or  twice  a  day.  The  insufflation 
often  produces  sneezing  or  coughing  spells; 
it  may  then  be  repeated  sooner.  This  trouble 
may  be  prevented  by  using  a  combination  of 
zinc  stearate  and  Sozoiodole,  which,  even  in 
ozena,  may  be  of  high  value." 

—Dr.  Paul  Guttmann,  of  the  City  Hos- 
pital, Moabit  (Berlin),  states  (Therap.  Mon- 
atshefte, 1893,  No.  1)  that  he  has  employed 
Sozoiodole-Sodium  by  nasal  insufflation  in 
80  cases  of  whooping-cough  in  children. 
After  previous  cleansing  of  the  nose,  about 
3  grn.  (0.3  Gm.)  of  the  drug  were  deeply 
insufflated  into  each  nostril.  A  favorable 
influence  of  the  treatment  could  Aot  be 
denied  in  a  number  of  cases. 
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Sozoiodole  Formulary 


Oaneral  Direotiona 

In  general,  before  umplojing  the  Sozoiodole  piepara- 
tioDB,  it  U  aavisable  to  thorouKbJy  cleanse  the  affected 
parts,  when  they  are  accessible,  by  washing  with  warm 
water  and  soap,  or  by  irrigation  with  lukewarm  water. 

When  the  salts  are  to  be  used  pore,  or  in  trituration, 
it  Is  abeolntely  necessary  to  reduce  them  to  the  finest 
possible  powder  ;  otherwise  the  minute,  pointed,  crystal- 
line fragments  may  give  rise  to  undesirable  irritation. 

In  the  preparation  of  aqueous  solutions,  care  should  be 
taken  to  heat  the  waier  only,  and  then  dissolve  the  salt  in 
it  by  Ptirrlng.  Long-continued  or  too  violent  heating  of 
the  salt  may  cause  the  latter  to  decompose,  with  liber- 
Btlon  of  Iodine.  Watery  solutions  should  not  be  kept  for 
anv  considerable  length  of  time,  especially  if  exposed  to 
light,  since  decomposition  readily  could  take  place.  For 
this  reason,  when  dispensing,  brown  or  blue  glass  bottles 
should  be  used. 


Absceas,  Deep-aeated. — See  also  Bubo. 

1.— Sozoiodole-Mercory 1  part 

Glycerin 8  parts 

Powdered  Acacia 4  parts 

Dietilled  Water 88  parts 

Inject  16  to  80  minims  every  8or4day8l  [Wittbausb.] 

Acne. 

3.— SozoiodolePotassinm i  part 

Lanolin Sparta 

Embrocation  1 

["WittelshOfer-Kalender,"  Vienna,  1885.] 

Adenitis,  Ulcerative. 

3.— Sozolodole-Potasslum W  oz. 

Dust  on  the  parts  I  [Koch.] 

Angina  OataxrhaliB. 

4.— Sozolodole-Sodlum 2  to  8  parts 

Distilled  Water To  make  100  parts 

Gargle  1  IScbwabz.J 

Angina  Diphtheritica. 

Id  children  op  to  8  years  : 
5.— SozoiodoleSodinm,  fine powd 1  part 

Flowers  Sulphur 2  parts 

InsufBate  the  oral  and  nasal  cavities  every  4  honn  by 

means  of  a  freshly  prepared  papfer  ixs\>e.  If  possible, 

deposit  the  medicament  directly  upon  the  affected 

parts  I 

In  children  up  to  5  years  : 
6.— Sozoiodole-Sodiimi,  fine  powd., 

Flowers  Sulphur Equal  parts 

Insnfflate  the  cavities  of  the  throat  and  nose  every  4 
hours  by  means  of  a  freshly  prepared  paper  tube. 
If  possible,  deposit  the  medicament  directly  upon 
the  affected  parts  I 

In  older  children  and  adults : 

7*— Sozoiodole  Sodium,  fine  powd H  oz. 

Iminfflate  the  cavities  of  the  throat  and  nose  every  4 

hours  by  meaus  of  a  freshly  prepared  paper  tul)e.  If 

possible,  the  powder  should  be  blown  directly  upon 

the  affected  larts  !    ^chwarz:  Boehm  ;  WrLLKB- 

DiNo  ;  LCdecke  :  Bresoen  ;  Draer.] 

Angina  Tonsillaris. 

8.  -Powdered  Sozuiodole-Sodinm 

Flowers  Sulphur Eqnal  parte 

For  insufflation.  In  children  I  [Schwabz.  | 

Antrophores,    Sozoiodole. —  See    Sozoiodole 
Antrophores. 

Aphthss. — See  also  Stotnatitis  Parasitica. 

9«— Sozoiodole-Sodinm 1  part 

Distilled  Water 9  parts 

Paint !  [Schwarz.] 

Arthritis  Fungosa. 

10.— Sozoiodole-Mercnry 1  part 

Glycerin  8part8 

Powdered  Acacia 4  parts 

Distilled  Water 88  part* 

Inject  16to80minimsevery8or4  days!  [Wittbaiter. J 

Barber's  Itch. 

1 1  •— Sozolodole-Sodinm 1  part 

Vaselin 1  part 

Lanolin Sparts 

Ointment  I  [Lassar.J 

12  .—Sozoiodole-Mercnry ]  part 

Talcom To  make  100  parts 

Dasting-powder  1  IOstirmater.] 

Bedsores. — See  Decubitus. 


Bladder  AfiFections. 

13. -Sozoiodole  Sodium 1  Bart 

Distilled  Water  ■■"  lOOrarts 

For  irrigating  the  bladder  I  [Soawu(iiEB.J 

14.— Sozolodolo-Zinc 1  part 

Distilled  Water SOOparti 

For  wasblngout  the  bladder  I  [GlIssner  ] 

Blennorrhoea  Neonatonun  (Ophthalmia  Neo- 
natorum). 

15.— Sozoiodole-Sodinm i  part 

Distilled  Water IS  parts 

Instill  into  the  eyel  [NiTSCBitaNW.J 

Blennorrhcea  TJrethraB.— See  GonorrJioea. 

Blennorrhoea  Vaginte. — See  Fluor  Albus,  and 
Vaginitis. 

Bruises. — See  Wounds,  Contused. 

Bubo,  Open. 

16.— Sozolodole-Potaasinm  Sparta 

Talcum  '.','...  6  parts 

Dusting  powder  I  [Schwabz.] 

17. -Sozoiodole-Potassinm 4park 

Vaselin .*.".".'.'.*.*  1  part 

Lanolin ...".'  9pan8 

Ointment  I  [Scbwabz.] 

18.— SozolodoiePotassinm ]  to 2 parts 

Lycopodinm Tomake  lOparts 

Dnstlng-powder  1  [Sohwixkeb.] 

10.— SozoiodoleSodinm  .  ItoSparts 

Lycopodlum       To  make  10  parts 

Dasting-powder !  [ScHWnaoB.] 

Bums. — See  Combustiones. 

Canorum  Oris. — See  Stomacace. 

Caries. 

30.— Sozolodole-Hercnry-. i  part 

Glycerin Snvts 

Powdered  Acacia  4  puts 

Distilled  Water ..".'.',  88  parts 

Inject  15  to  30  mintmsevery  8  or  4  days,  after  preWons 
useof  cocainel  [Witthaubb.] 

Oatanh,  RetronasaL— See  also  Rhinitis. 

21.— Sozoiodole-Potassinm ItoSparls 

Talcnm g  puts 

For  Insufflation  !  [Hbrioo.I 

21a.— Solat.  Sozoiodoie-Zinc  m. 

Spray  I  [Stettkb.] 

Cauterization  Wounds. 

22.— Sozolodole-Potasslum 1  put 

Talcum Spaito 

Dusting-powder  I 

IElibcheb  ;  OsTRBHATEB ;  Fbitscbe.] 

23.— Sozolodole-Potasslum 1  part 

Milk-sugar 9  parts 

Dusting-powder  I        [Euscbeb  ;  Ostbrkatrb.] 

24.— Sozoiodole-Potassinm ]  put 

Vaselin "  1  put 

Lanolin Sparts 

Ointment !  [Elischer  ;  Ostebxateb.] 

Cervical  Catarrh.— See  also  Endometritis. 

26.— Sozolodole-Sodlum,  fine  powder, 
or 

Sozoiodole-Potassinm.  fine  powder \io%. 

To  be  blown  directly  upon  the  parts  I    Cover  wfth  a 
dry  cotton  tampon.  INitschjiakn.) 

Chafing. — See  also  Excoriations. 

26.— Sozolodole-Potasslum I  part 

Talcum  .:.•  9putB 

Dusting-powder !  [Schwarz.] 

27.-  Sozoiodole-Potassiom 1  nut 

VlunKn  '  i  H^Z 


Ipart 


Lanolin .'...'.'.'.  Sparta 

[Schwarz.] 


Salve  I 


Chancre,  TJrethral.— See   also  Ulcus  Itfolle, 

and  Ulcus  Durum. 
28.— Sozolodole-Potasslum 1  nut 

Distilled  Water '.     "iKt 

Glycerin  Jelly  Sparts 

Make  into  Bougies  I                            [Matsohke.] 
29.— Sozolodole-Sodium 1  nart 

Distilled  Water "  1  p^ 


Glycerin  Jelly  .'  8  puts 

-,_-,_._„       ,.    .  [Matsohki.] 


Hake  into  Bougies  I 
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Ohronic    Obstructive    Rhinitis.  —  See    also 
Rhinitis. 

SO.-Sozoiodole-Ziiic 7  parts 

Menthol 1  part 

Hllk-mcar To  make  100  parts 

Snuff !  when  possible,  the  nasal  mncons  membrane 
it  first  to  be  cocainized.  [Sdohannek.] 

Collodion,  Sozoiodole. — See  Formula  No.  71. 

Oombustiones  (Burns). 

3  l.-SozoiodolePotaaelom „ 1  part 

Talcnm        9  parts 

Dneting-powder  !      [Elischsb  ;  Plesooft  :  Nitsch- 

XAKN  ;     COHH  ;  OSTEBHATBS.] 

3S.— Sozolodole-Fotassiom 1  part 

Milk-sugar  Oparts 

Dostlng-powder  I      [PLEsoorr ;  Eusoheb  ;  NrrscH- 
HASH  ;  CoHN ;  Ostermatbb.] 

SS.-Sozoiodole-Potaasiam 1  part 

Yaselin . . . : 1  part 

Lanolin 8  parts 

Salve  I       [ScHwncKEB ;  Blischbb  ;  Cohn  ;  Nitscb- 
hahk;  Ostebhateb;  Plesooft.] 

3 4 . -Sozoiodole-Potassiom ItoS parts 

Lycopodiam To  make  10  parts 

Dnsting-powder  1  [Schwoweb.] 

3 .> .  — Sozoiodole-Sodlam ItoS parts 

Lrcopodinm To  make  10  parts 

Dostlng-powder  I  (Sohwiioisb.  J 

36.-Sozoiodole-Sodlom,  fine  powder, 
or 

Sozolodole-Potasslnm,  fine  powder iioz. 

Apply  after  removal  of  shreds  of  skin  I  [Lobsbn.J 

31.— Sozolodole-Sodlnm 1  part    ' 

Talcom 9  parts 

Dnst  on  after  removal  of  shreds  of  skin  t 

[SOBULTZE  ;  WiTTHACTEB.]    • 

3  8 .  -8ozoiodole.Sodiam 4  parts 

Zinc  Oxide 9  parts 

Wheat  Starch 9  parts 

Taaelln 18  parts 

Apply  after  removal  of  shreds  of  sUn  1 

[SCHULTZE  ;    WiTTBAOEB.] 

39.— Sozotodole-Zinc 1  part 

Taselin aparts 

Lanolin 17  parts 

Apply  after  removal  of  shreds  of  skin  I 

[Tboman  ;  Albebt.] 

Condylomata. 

40.— Sozoiodole-Hercory ]to8parts 

Wheat  Starch To  make  IW  parts 

Bnsting-powderl  [SoHwnoniB.j 

41.— Sozoiodole  Mercury 1  part 

Vaselin 19  parts 

Ointment!  [Scbwdimbb.] 

Coqjunctivitis  Acuta. 

44.— Sozoiodole  Sodium 1  part 

Distilled  Water IS  parts 

Instill  into  the  eye  I  [Mitscbx ann  ;  Cohn.] 

Conjunctivitis  Blennorrhagioa. 

43.— Sozoiodole-Sodium 1  part 

DistUled  Water 14  parts  . 

Apply  to  the  conjonctivat  [Nitsodxanm.] 

Oonjnnotivitis  Oatarrhalis. 

44.— Sozoiodole.Sodinm 1  part 

DixtUled  Water 84  pcrts 

Instill  1  drop  in  the  eye  S  times  a  dayl 

[Kitscbjiann:  Cobm.] 

Coi^innctivitis  Purulenta. 

46.— Sozoiodole-Sodium 1  part 

Distilled  Water IBparte 

Instill  into  the  eye  I  [NiTSCBHAim ;  Cohn.  J 

Ooryza. — See  also  Rhinitis. 

4 e.— Sozoiodole-Z tne 7  parts 

Menthol 1  part 

Mllk-sogar To  make  100  parts 

Snuff!— Ir  poasibie,  the  nasal  mncons  membrane 
should  be  previously  cocainized.     [Suohannek.] 

41.— Sozoiodole-Sodlam,  fine  powder M  "*• 

Insnfflate  after  carefnl  cocainizatlon  of  the  mncons 
membrane.  In  copious  watery  secretion  roe  pnre 
Sozotodole-Potasstam  in  fine  powder  1  [Bbessen.] 

41a.-Socoiodole-Pota88lnm 1  psrt 

Talcnm lOparts 

Insafllate  every  1  or  S  honrsi  [Stetteb.  1 


Cystitis. — See  Bladder  Affections. 


Decubitus  (Bedsores), 

48.— Sozoiodole-Potaseium 1  part 

Talcnm 9  parts 

Dusting-powder!  [TBomiBDOBFF.J 

49.~Sozoiodole-Pota8Sinm 1  part 

Vaselin 1  part 

Lanolin 8  parts 

Salve!  [Tbokksdobft.] 

Dentistry. 

a.— Pulp  exposed  by  excavation. 

60.— Sozoiodole-Sodlum,  fine  powder 1  part 

Sozoiodole-Fotassinm,  fine  powder 3  parts 

Glycerin To  make  a  paste 

[BsisEBT  ;  Dunn  -,  Habtmann.J 

b.— MOOTH-WASH. 

51. -Sozoiodole-Sodium 1  part 

Distilled  Water 50  parta 

[Rbisebt  ;  Dunn  ;  Habtmann.J 
c— Pebiostitis.— See  Periostitis, 
d.— Btomaoace.— See  Stomacace. 

e.— ROOT-FILLIKQ  MATERIAL  FOR  DEAD  TEETH. 

63.— Sozoiodole-Sodinm,  fine  powder 1  part 

Sozoiodole-Potassium,  fine  powder 2  parts 

Glycerin To  make  paste 

[Bbisbbt  :  Dmni ;  Habtmann.J 

r.-  TOOTH-POWDKR. 

6  3.— Sozolodole-Sodlnm,  fine  powder 1  part 

Chalk 49part> 

[Bbisbbt  ;  Dunn  ;  HABTHAini.j 

Diphtheria. — See  Angina  Diphtheritica. 

Diphtheritio  Ulcer. —  See  Ulcus   Diphtheri- 
um. 

Dressing,  Permanent. 

54.— Sozoiodole-Potassinm 1  part 

Hilk-sngar  or  Talcum 9  parts 

Dusting-powder  I  [Thoman;  Albebt.  j 

Ear,  Suppuration  of. — See  also  Otitis,   and 
Myringitis. 

56.— Sozolodole-Zlnc 1  part 

Talcum 49  parta 

Forinsninstlon!  [Ebause.]      . 

Eczema. 

56.— Sozoiodole-Potassinm 1  part 

Talcum 9  parta 

Dusting-powder!  [Lassab.] 

57.— Sozoiodole-Potassinm 1  part 

Vaselin 1  part 

I^anoUn 8  parts 

Salve!  [Lassab.] 

58.— Sozolodole-Zlnc 1  part 

Vaselin a  parts 

Lanolin 17  parts 

Ointment!  [Thoman  ;  Albebt  ;  Gaudin.J 

69.— Sozoiodole-Mercury 1  part 

Vaselin 6  parts 

Lanolin 44  parts 

Ointment!  [Hebzog.] 

60.— Sozoiodole-Mercnry 1  part 

Talcnm 99  parts 

Dusting-powder!  [Wittbaubb.J 

61  .—Sozolodole-Zlnc 1  part 

Talcum   .9  parte 

Dostlng-powder!    [Witthaueb;  FbibdLandeb.] 

Eczema  Humidum. 

62.— Sozoiodole-Ztnc Itoiiparto 

Diachylon  Ointment  (Bebra) .50  parts 

Salve!  [Schwarz.] 

63.— Sozolodole-Zlnc 1  part 

Talcum 9  parts 

Dusting-powder!  [Schcltze.] 

Eczema  Narium. 

64.— Sozoiodole-Mercnry 1  part 

Vaselin 6  parts 

Lanolin    44  parte 

Introduce  into  the  none  on  cotton !      [Teichm  ann.] 

65.— Sozoiodole-Potassinm   S  to  5  parte 

Talcnm To  make  10  parte 

Insufflate  Into  the  nose!  [Stebn.] 

Eczema  Siccum. 

66.— Sozoiodole-Sodium 4 

Wheat  Starch 18 

Zinc  Oxide 18 

Dustingpowderl  [Schultze 

ei.-SozWodole-Sodinm 4 

ZIncOxIde    8 

Wheat  Starch » 

Vaselin ;„ '" 

Paste!  [Schvltze 


parte 
parte 
parte 

parte 
parte 
parte 
parte 
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Bndometritis. 

M.— flo(olodole-Ziiie 7paru 

DicUlled  Water «I«rta 

Inject  into  tbe  otanu,  and  after  a  abort  interral  aoak 
an  t  The  aolation  moat  be  Injected  Inke-waim, 
otbenriae  cryatala  will  be  depoeited. 

[.NnracaiiAHif.] 
Eiyaipala*. 

•9<— flozoiodole  Potaadam. 1  part 

Talcum S  parte 

Dnating' powder!  [Waokzr.] 

TO.— Sozoiodole-PotaaBiam 8  parts 

Vaaelin 1  part 

Lanolin. Sparta 

Salrel  [WASim.] 

f  1 . -Sozoiodole-Zbic I  port 

Ether 1  part 

Collodion i  parU 

Sozolodole-collodionl    (In  facial  erysipelaa.) 

[Oacdim.] 

Zfarythama. — See  Chafing,  and  Excoriations. 

Fzanthemata. 

7°t>— Sozoiodole-PotaaaiDm 1  part 

VnKelin 1  part 

Lanolin 8  parts 

Salve!  [Sonnaim.J 

78.— Socolodole-Sodinni 1  to  2  porta 

Lrcopodiam. To  make  10  part* 

Dniting-powder  I  [ScBwaann.] 

74.— Sozoiodole-Potaasinm itoSparts 

Lyeopodlam To  make  10  parte 

Dnstlng-powder  I  [ScaimimR.] 

75.— Sorolodole-Mercnry Sparu 

Triturate  with  saffldency  of  water. 
Add: 

Potaaalom  Iodide 4  parts 

Row  add  : 

Distilled  Water To  make  SS  parts 

Filter  I    For  snlicntaneoos  Injection  ! 
Once  a  week  Inject  1  Cc.  (Id  min.)   into  tbe  gluteal 
region,  changing  from  right  to  left  side,  or  vice  vtria, 
OS  case  mar  be.    Five  or  six  minates  previooa  to 
Injection  1  Cc.  of  a  4  or  Bf  solotion  of  cocaine  bydro- 
cUnrate  should  be  injected  into  the  point  where  the 
medicament  is  to  be  Introduced.    [Schwimiixb.] 
Exanthema  of  the  mncous  membranes,  E.  maculosa,  B. 
papaiosa,  E.  macnlo-papnlosa,  E.  pispnloea  with  mo- 
coos  patches,  and  E.  macolo-papnioea  with  mncoos 
patches,— nse  the  same  snbcntaneoas  soiatlon  as  given 
above.         [ScHwnutn ;  Jauovskt  ;  Endlitz.] 

ExootiaUoiu. 

74.— Sozoiodole-Mercnr; 1  part 

Lanolin 49narts 

Salve !  [BiBZoo.] 

Excoriation*  of  Nostrils. 

77.— Soioiodole-Hercnr; 1  part 

Lanolin 49  parts 

Anoint  the  parts  t  [Bbbzoo.  J 

Excoriations  in  Little  Ohildren. 

78.— Sozoiodole-Potassinm 1  part 

Talcnm 9  parts 

Dosting  powder  I  [GLAsaNSB.] 

79.— Sozoiodole-Potassinm I  part 

Vaseiin 1  part 

Lanoitn 8  parts 

Salve  t  [Glassmib.] 

80.-  Sozolodole-Sodlnm 1  part 

Talcum 9  parts 

Dnstlng-powder  I  [Glassnkb.] 

Fissured  Nipples. — See  also  Rhagades. 

81.— Sozoiodole-Potassinm 1  part 

Voxeiin 1  part 

Lanolin 8  parts 

Salve  I  [VosBEN.] 

82.-  Sozoiodole-Potassinm 1  part 

Cold  Cream 9  parts 

[VoeazN.] 
Fistula  (also  Tuberculous). 

88.— Sozolodole-Mercory I  part 

Glycerin 8  parts 

Powdered  Acacia 4  parts 

Distilled  Water 88  parts 

Inject  15  to  80  min.  every  8  or  4  days. 

[WiTTHAUSB.] 

Floor  Albus. — See  also  Endometritis. 

84.— Sozolodoie-Zinc 1  part 

DiBtilled  Water 49  parts 

For  Impregnation  of  vaginal  tampons. 

[TBoioisDORrr.l 
Frost-bite. 

•5.— Sozolodolc-Potasslum 1  part 

Talcum 4  parts 

Dnsting-powder  I  [TnojiiisDoBrr.] 


Fro«t*Ut« Continued. 


8S.— Sozoiodoia-Potaasiaiii... 
Taselln.. 


Sports 

Iport 

Lanolin. 7  porta 

Ointment  I     -  [TBoajUDOKrr.] 

87.-Sozoiodole-Zlnc  ItoZpoits 

Vasellu Sparta 

Lanolin To  make  80  parts 

Ointment  I  [Thohah;  Aiubt.j 

Gingivitis. 

88.-8ozoiodole.Sodinm 1  part 

Distilled  Water 49  parts 

Month-wash !  [TBonsDOBrr.J 

OonorrhcBS  Aottto. 

89.— 8ozoiodok>-Zinc ItoSparts 

Distilled  Water To  make  100  parte 

Inject  3  or  4  times  a  day.  Iftbereeolt  desiredlsnot 
obtained  within  a  short  time,  cliange  to  : 

00.— Sozoiodole  Sodlom 1  port 

Distilled  Water Mpatts 

Injection  I  [SoHwnana :  TAoaowsKT  ; 

NKi8em;NmciniAin«:  Mbtbr:  Schwabz; 
Gadsdi  ;  Admsb  :  Kocb  :  MmociHOTic.] 

Oonorrhoea  Chronica. 

91 .— Sozolodole-Zinc 1  port 

Distilled  Water 90  ports 

Sydenham's  Landannm 1  part 

Injection !  [Schwabz.] 

99.— Sozoiodoie-ZInc ItoSporto 

Tincture  Oplnm S  ports 

Distilled  Water To  make  100  ports 

Injection  I  tScHwuufSB.] 

93.— Sozolodole-Zinc 1  to  2  parts 

Bismuth  Salicylate. 1  to  2  ports 

Distilled  Water To  make  100  parts 

Injection  I  IScHwnaoB.  j 

94 •—Sozoiodole  Antrophores, Sozoiodole  Bougies,  etc.— 
See  nnder  S. 

Hemorrhoids. 

9J>.-8ozoiodole-Sodlam S0gr.(2Gm.) 

Cacao  Butter To  make  10  suppositories 

Bxtemallv  I  [Schwabz.1 

96.— Sozoiodole-Potassinm 80  gr.  (2  Om.) 

Cacao  Butter To  make  10  snppoaitorieo 

Externally  I  [TBonsDOBPP.] 

Herpes  Sqtuunostu. 

97.— Sozoiodole-Potassinm 1  part 

Talcum 9  paita 

Dnsting-powder  I  [Lassab.] 

98.— Sozoiodole-Potassinm 1  part 

Vaselln 1  part 

Lanolin Spaita 

Salve  !  [ Lassab.) 

Herpes  Tonsurans. 

99.— Sozolodole-Mercuiy Iport 

Vaselln 10  parts 

Lanolin 89  parts 

Ointment  I  [KocH.J 

100.— Sozoiodole-Potassinm 1  part 

Vaselln 1  part 

Lanolin 8  parts 

Salve  I  [Lassab.] 

101.— Sozoiodole-Potassinm 1  part 

Talcum 9  parte 

Dusting-powder  I  [Lassab.] 

Impetigo.        . 

1 03.— Sozoiodole-Potassinm  1  part 

Talcnm 9  parte 

Dnstlng-powder  t  [Lassab.] 

103.— Sozoiodole-Potassinm 1  part 

Vaseiin I  part 

Lanolin 8  parts 

Salve  I  [Lassab.  I 

104.— Sozolodole-Zinc   1  part 

Vaseiin 1  part 

Lanolin 8parts 

Ointment !  [Gaddim.J 

Impetigo  Syphilitica. 

105.— Sozoiodole-Mercury 2  parts 

Triturate  with: 

Distilled  Water Stifflcient 

Add: 

Potassium  Iodide 4  parts 

Triturati'  thoroiiKlily,  then  add: 

Distilled  Water To  make  SS  parts 

Mix  and  filter.-  For  aubcutaneoas  injection!  Oncea 
week  Inject  ICc.  (16  min.)  into  the  gluteal  region, 
changing  from  left  to  right  side,  or  rU-e  rerva,  as 
occasion  may  require.  Five  or  six  minntes  before 
injection,  inject  ICc.  of  a  4  or  B  per  cent,  aolution 
of  cocaine  hydrochlorate  Into  the  point  receiving 
the  medicament. 

IScHwiMHEB ;  Janovskt  :    Endlitz.] 
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KtnrUtii. 

iota.— Sozolodole-Sodlmn OJKgme.  (SMgrn.) 

Atropine  Sulphate O.OSgmc.  (  filTn.) 

YiMdln 10.     Kme.  (8H  w.) 

ObitiDentl  Place  between  the  Uda.  LGoldzixhbb.] 

laaryngltis  Acuta  et  Ohronloa. 

106.— Sozolodol&Sodinin,  line  powder 

Flowers  Solptaar Eqnal  parte 

To  be  blown  apon  the  affected  parte  ever;  4  bonre 
[Fbttschx  ;  BiiDLra.] 

106a.— Soxoiodole-Zlnc 1  part 

Talcum 10  parts 

[8t«ttbb.j 

106k.-Sol.  Socolodole-Zlnc 1-i:  100 

[Stbttib.] 
Laryngitis  Sicca. 

107.— Sozolodole-Zlnc 7  to  SO  parts 

Talcnm To  make  100  parts 

lomlllation ! 
[Schmidt  ;  Fsitschb  ;  Rikdux  ;  Suchahhik.] 

I^uyngitis  Tnbaronloaa. 

108.— Sozoiodole-Sodinm  ItoS parts 

Mllk-eoKU  or  Talcnm 2  parts 

Inenfllatlon  !  IHbbzos  ;  Sohwaxz.] 

100.— Socoiodole-Ztnc       .  1  part 

MUk-sngar or Talcom Wparts 

Insufflation  !.  [Stetteb  ;  Schwasz.J 

110.- 8on>iodoie-Zinc TtoSO parts 

Milk-^nsar  or  Talcnm To  make  100  parts 

Insufflation  !  [ScHinsT;  Sohwabz.] 

I«acoirhoBa.  —  See  CerNncal   Catarrh,    and 
Endometritis. 

Lopiu  and  Tnbercniosia  (Nasal,  Laryngeal, 
and  Pharyngcai). 

Ill  .-Sozoiodole-Sodiom,  fine  powder W  oz. 

Insnfllatlon !  [BBueEN.] 

Metritis  Chronica. 

1  IS.— Sozolodole-Sodinm,  fine  powder,  or 

Sozoiodole-Potaasiam,  line  powder M  oz. 

InsDlIlation  I    Follow  with  cotton  tampon. 

[Oacdih.] 
Mycosis. 

113.— Soxolodole-Potaseinm 1  part 

Vaaelin I  part 

Lanolin Sparts 

Sahre  I  [liAsSAB.] 

MyringiUa. 

114.-8oxoiodolc-Zlnc 1  part 

Distilled  Water 49  parts 

Instill  Into  the  eye  I  [Stbttib.  J 

Myringitis  Chronica  Sicca  (Sclerosis  Myrin- 

I  lS.-8ozoiodollc  Acid 1  part 

Olrcerin 80  parts 

Diatilled  Water ao  parts 

OliTeOll 40  parts 

Inttill  into  the  ear.    Shake  well  before  oslng  I 
«r: 

n3a.-8ol.  Sozoiodole-Zinc 2:  100 

Instill  into  the  ear  I 
or: 

Ilik.-Sozoiodole-ZInc 1  part 

Talcum 10  parts 

[Stetteb.] 
Operations. 

1 16.-8oioiodole-PotaHiinm 1  part 

Talcum Oparts 

Daitlngjiowder  !  [Fbitschb  ;  NmcHMANN  ; 
Hopiiann:  THoaAH;  Albbrt;  Schwabz; 
Matocbkb.] 

111.— Somiodole-Potaaainm 1  part 

mikSoRar 9  parte 

Dn«t!ni{-powder  !  [Fbitsohb  .  NiTSCBKAint ; 
HopxAHTc;  ScHWABz;  Thovan;  Aibbbt; 
Matscbkb.J 

IlS.-Soaolodole-Potaaelam 1  part 

Ttaeiin 1  port 

Laaolin 8  parts 

Salrel        [Fbitscbe;  NiTSOHJtAim:  Hopkann: 
ScBWARz:  Tbomam;  AI/Bbbt;  Matbohkb.j 
119. -Soioiodoie  Cotton,  Sozoiodole  Gauze,  etc.— See 
iiaderS. 
After-treatment  in  Operations  on  the  noee  and  throat: 

ItO.-Sazoiodole-Potaa8lnm,  line  powder Hoz. 

luafflate  pore.  [Tbicbmakn.] 

OphUulmiji  Neonatorum. — See  Bieanorrhoca 
Neonatorum. 


Osteomyelitis. 

131.— Sozolodole-Hereni7 1  part 

Olycerln Sparts 

Powdered  Acada 4  par^ 

Distilled  Water 88  parts 

Inject  15  to  SO  min.  U  to 2  Cc.)  everrS  or  4 days! 
[witthaueb.] 

Otitis  Interna  Chronica. 

122.— Sozoiodole-Zlnc 1  part 

Talcnm 9  parts 

Insnfflatton  t  [BaDUK  ;  Schmaltz.] 

Otitis  Media  Chronica. 

1  S3.— Sozoiodole  Ztnc 1  part 

Talcnm 9  parts 

InsDlIlatlon  t  •  [Fbiedlahdeb.] 

Otitis  Media  Pnrulenta. 

1  it4.— Sozolodole-Sodium 1  part 

Distilled  Water 40  parts 

For  irrigation  !  Follow  by  Insnfflatlon  of  pure  Sozo- 
iodole-potasslum.  [Qbazzi.J 

126.— Sozoiodole-Zinc 1  part 

Talcnm 9  parts 

Insufflation  t  [Kbauss.  ] 

126.— Sozolodole-Zlnc ItoSparts 

Boric  Acid  To  make  10  parts 

Insufflation  1  [Aumbb.] 

126a.— Sozoiodole-Zinc 1  part 

Talcum  10  parts 

Insufflation  t  [Stbtteb  ;  Fumke.] 

126b.-So1.  Sozoiodole-Zinc 2:  100 

Instill  Into  the  earl    [Stbttbb;  Funkb:  Sauhobb.] 

Otitis  Pnrulenta. 

1 2T.— Sozoiodole-Zinc 1  part 

Talcum  99  parts 

Insufflation  1  [Stetteb.] 

Otorrhoea. 

128.— Sozoiodole-Sodlnm 1  part 

Distilled  Water SOpartE 

Irrimtlon  I  Follow  by  Insufflation  of  pure  Sozoioaole- 
potassium.  [Qbazzi.] 

1 29.-Sozoiodole-Zinc 1  part 

Talcnm 49  parts 

Itaenfflatlon  I  [Olassheb.] 

I30.-Sozoiodole-Zlnc  1  part 

Talcum 9  parts 

Insufflation  I  [FbiedlansebT. 

Ozena. 

131.— Sozoiodole-Zinc 7  to  30  parts 

Talcnm To  make  100  parts 

Insufflation  I  [Kuhm  ;  Schmidt  ;  Hebzoo  : 

Fbitschb  ;  Sdcbahnek.) 

132.— Sozoiodole-Zinc 1  part 

Talcum 9  parts 

Insufflation  t  |  Kbause  ;  Salinobb.  ) 

1 33.— Sozoiodole-Sodlnm 1  part 

Powdered  Cubebe 19  parts 

or 

1 34.— Sozoiodole-Zinc 1  part 

Powdered  Cnbebs 19  parts 

Insufflation !  [Schwabz.J 

135.— Sozolodole-Ueicury 1  to  Sparta 

Talcum To  make  SO  parts 

Insufflation  t  [Fbitschb  ;  Stetteb.] 

1 36.- Sozoiodole-Mercnry 1  to  6  parts 

Vaselin Sparts 

Lanolin To  make  GO  parts 

Apply  in  the  nostrils  by  repeated  introduction  of  cot- 
ton tampons.  Follow  by  IrrlKatlon  with  a  luke- 
warm ^  to  K  solution  of  Sozoiodole-zlnc. 

[Fbiedlandeb.] 

137 . -Sozoiodole-Zinc 7tolO  parts 

Talcum To  make  100  parts 

Insnfllatlon  !  After  disappearance  of  the  odor,  and 
when  the  secretion  has  become  lessened,  insufflate 
Sozoiodole-sodlum,  In  fine  powder.     [Bbesoeh.] 

Parasites  in  the  Nasal  Cavity. 

138.    After  removal   of   the   parasite  by  mechanical 

means,    insuf^ate  with  finely  powden^a   So/.oiodole- 
Bodium.  LBbesoem.) 

PeriosUUs. 

1 39.- Sozoiodole-Sodium,  or 

Sozoiodole-Zinc  M  cz. 

Apply  to  the  affected  part  by  meau«  of  the  moistened 
ilneer-tlp.  Dnring  the  nipht  apply  by  means  of 
pledgets  of  cotton  I     [Buckeisen  ;  Rbisebt.J 

Permanent  Dressing. — See  Dressing. 
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Pertnasis. 

140*— Sozoiodole-Sodiam,  fine  powder ^  oz. 

For  deep  nasal  and  pharyngeal  insafflatlons  every  4 
hoare  I  [Gcttmank.] 

14 1.— Sozoiodolei^odiam, floe  powder 6 partii 

Flowers  Salphar 2  parts 

Inenfflate  the  nose  and  throat  everv  4  hoore  I 

[TBOmiSDOIUT.] 

141a.  — Socoiodole-Sodinm  . . .  .0.40-0.60  erne.  (6- 10  gm.) 
First,  thoronghly  cleanae  the  Inside  of  the  nose,  then 
insnfflate,  lialf  in  each  nosMl,  once  ortwlce  a  day. 
[G.  BjObkx AX.] 

Pharyngitis  Acuta. 

14a.-SoBoiodole-Zlnc 1  part 

Distilled  Water 19parta 

Paint  the  parts  every  2  bonrs.    If  painful,  irrigate 
with  pure  water  I  [Cohn  ;  Nitbchiiann  ; 

SVCHAHNIK.] 

Pharyngitis  Chronica. 

148.— So«>lodole-Zinc 7toa0pait» 

Talcum To  make  100  parts 

InsuOlation  I  [SoH]ni>T.] 

144.— Sozoiodole-Sodinm,  fine  powder 8  parts 

Hilk-sugar 10  parts 

Insufflation  I 

["WittelshOfer-Kaiender,"  Vienna,  1896.] 

Phimosis,  after  Circumcision. 

14.'J.-8ozolodole-Potas8lum  M  <>*• 

Dnsting-powder !  [Koch.] 

Polypi,  Aural. 

146.— Sozolodole-Mercury —  Hot. 

Inanfflate  in   small  qaantities,   and  after   %  bouT 

remove  by  syringing.  Until  the  next  treatment  instill 

with: 

147.— Sozoiodole-Zinc .-.    1  part 

BisUlled  Water 48pans 

Instillation !  [EiAiiiiAini.] 

.Vfter-treatment  to  avoid  recarrencc: 

148.— Sozoiodole-Potaesinm,  line  powder M  oz. 

For  insufflation  I  |Tiichmank.| 

Pruritus. 

149.— Sozolodole-Zinc 1  to  8  parts 

Distilled  Water To  make  SO  parts 

Paint !— The  solution  is  to  be  gently  heated  ;  other- 
wise  crystals  will  separate.         INitschhann.) 

1 50.-Sozoiodole-Zlnc 1  part 

Wheat  Starch 25  parts 

Dusting-powder  t 
r'witlelshf 


''WlttelshOfer-Kaiender,"  Vienna,  1896.) 


Psoriasis. 

151.— Sozoiodole-Uercnry 1  part 

Vaselln 4  parts 

Lanolin 45  parts 

Inunction  ! 

["WlttelshOfer-Kaiender,"  Vienna,  1886.) 

Retronasal  Catarrh. — See  Catarrh,  and  Rlii- 
nitis. 

Rhagades  (Fissures). 

1 64.  -  Sozolodole-Mercury  1  part 

Vaselln 6  parts 

Lanolin 44  parts 

Salve '.  [Hbbzoo.) 

Rhinitis  Atrophica. 

1 63.— Sozolodole-Zinc 7toao parts 

Milk-sugar To  make  100  parts 

[Fbitsche.) 
and  : 

164. -Sozoiodole-Sodinm  1  part 

Milk-sugar        9  parts 

The  strength  may  he  increased  until  pure  Sozoiodoie- 

Bodinm  is  used. 
Insnfflate  daily,  alternating.  [Fbitscbs.] 

1 65. -Sozoiodole-Zinc 7to20 parts 

Milk-sugar To  make  100  parts 

For  insufflation ! 

[Skitfbbt;  StTCUAKHBK ;  Stern.) 

Rhinitis   Atrophica   Foetida  (Ozena,   which 
also  see). 

156.— Sozoiodole-Zinc 1  toSparts 

Vaselln Sparts 

Lanolin 8  parte 

Liquid  Paraffin To  make  a  soft  ointment 

[Flatau.] 


Rhinitis  Chronica,  with  abundant  secretion. 

157.— Sozoiodole-Potassiom 1  toSpart* 

Milk-sugar a  parts 

[SairrEBT  :  Boehx  :  Oobtz  ;  Pabow  ; 
Johm;  Bbesosn:  Sohkidt:  TBiOBMAKir; 

or  :  SUCHANMXK.} 

1 68.— Sozoiodole-Sodinm,  flne  powder 1  to  2  parts 

Hiik-sngar 2  parts 

Forinsufflalionorassnuff  I  [SBiprERT:  Boshm  ; 

OoETZ :  Pabow  ;  Scchannbk  ;  Schmidt  ; 

John  ;  Bbksoek  ;  Teiohxann.] 

1 59.— Sozoiodole-Sodium 1  part 

Powdered  Cubobs 19  paita 

Insufflation  I  [Schwarz.J 

1 60.- Sozoiodole-Sodinm 1  part 

Talcum , 9  parts 

For  insufflation  !  ISTBntmrEB.] 

161  .—Sozoiodole-Sodium,  flne  powder H"*- 

Insnfflate  every  2  or  8  days ;  if  indicated,  cauterize. 

[BRBSeEN.] 

Rhinitis  Chronica,  with  sligtit  secretion. 

163.-Sozoiodole'Zinc 7toao parts 

Milk-sugar To  make  100  parts 

Snuff  I     [KuHN :  Scrvidt  ;  Skiffert  ;  Boebh  : 
TsiomiANN  ;  Gortz  ;  Hbrzoo.] 

I63.-Sozoiodole-Zlnc 1  part 

Powdered  Cnbebs 19parts 

Snuff  !  .    [SCHWABZ.] 

Bhinlti.  Chronica  Muco>PnruIenta. 

164.— Sozoiodole-Potaasium 1  part 

Talcum 2  parts 

For  insufflation  !        [Scohamhek  ;  Teichxakn.J 

Rhinitis  Chronica  Purulenta. 

165.— Sozoiodole-Potassinm 1  part 

Talcum 2  parts 

Insnfllstion  I  [SrcHAmrEK  ;  Teichkamk.] 

Rhinitis  Fibrinosa  vel  Pseudo-membranosa. 

1 66.— Sozoiodole-ZInc,  flne  powder .' .  f4  oz. 

or : 
167.— Sozoiodole-Potassium,  flne  powder ^oz. 

For  insufflation.  [Tbichxann.] 

Rhinitis  Hyperplastica. 

168.— Sozoiodole-Zinc  7to20parU 

Milk-sugar To  make  lOOparta 

For  insnfflation  !  [SEirrsBT ;  Teicbhann.] 

Rhinitis  Hypertrophica. 

169.-Sozoiodole-Zinc 7  to  90  parts 

Milk-sugar To  make  100  parts 

and: 

170.— Sozoiodole-Sodinm 1  part 

Milk  sugar 90  psrts 

Insufflate  in  alternation  with  former.  Increase  the 
strength,  If  necessary,  even  to  purt  Sozolodole- 
sodium.  IFbttsche:  Suchannek:  Stern; 

Tbiohhann;  Ribdun.] 

171  .—Sozoiodole-Zinc 1  part 

Talcum    99  parts 

For  insufflation  <  [Stetter.] 

171a.— Sozoiodole-Zinc  1  part 

Talcum 10  parts 

Insufflation  t  [Stetter.] 

171b.-Sozoiodole-Zlnc  1  part 

Talcum 1  part 

Insufflation !  [Sauhobr.] 

Rhinitis  Scrofiilosa. 

1 72.— Sozolodole-Zinc 7to20parts 

Talcum To  make  100  parts 

For  insufflation  I  [Scchamkek  ;  Biedlin.i 

Rhino-Pharyngitis,  with  tenacioas  secretion. 

173.— Sozoiodole-Zinc 7  to  SO  parts 

Talcum  To  make  100  parts 

For  insnfflation  I 

[KuHN  :  ScBmsT  ;  Stebn  ;  Fbitsche.] 

Rhino-Pharyngitis,  with  liquid  secretion. 

174.— Sozoiodole-Sodinm 1  part 

Talcnm To  make  10  parts 

For  insnfflation  I 

[KtTHN  ;  Stebn  ;  Schhidt  ;  Fbitsche.] 

Rhino-Pharyngitis  Catarrhalis. 

176.— Sozoiodole-ZInc 1  part 

Distilled  Water  lOpaits 

Glycerin 10  parts 

Paint !  [Schwduibr.] 
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SoTofnloiu  IMsaaM  of  the  Scalp. 

176.— Socolodole'MercmT 1  part 

LaooliD to  parte 

OHtb  cm 10p«t» 

Ointment  1  [WmHAmB.] 

Sdsroiis. 

]TT,-8<waiodole-llercai7 1  part 

Vaaelin 10  parte 

Lanolin 80  parte 

lannction  t  [Koob.1 

Sclerosis  Myiingli.— See  Myringitis  Chronica 
Sicca. 

Soioiodole  Antrophores. 

178.— 8o>olodole-Zlnc  aafflclent  to  make  antrophores 

of  the  atmigtta  of  ts. 
179.— Sozoiodole  Sodium,  Bofflcient  to  make  an tropborea 

of  tbe  strength  of  fit. 

Soxoiodole  Bougies. 

180.— Soxolodole-Zlnc.  anfflcient  to  make,  with  glycerin 
jeliy,  bongiea  of  tbe  «tren{;tb  of  3X. 

181.— Sozoiodole-Sodiom.  snfficient  to  make,  with  gly- 
cerin ]ell7,  bongiee  of  tbe  strength  of  BX. 

Sotoiodola  Oollodlon. — See  Formula  No.  71. 

Bozoiodole  Ootton,  10^. 

183.-Son>iodole-Sodinm I  part 

DletUled  Water 17  parte 

Cotton 10  parte 

Sosoiodol*  Dosting-powder  for  Woonda. 

18S.— Sozoiodole-Potaaainm 1  part 

Talcom 0  parte 

184.— Soaolodole-Potaaaiom 1  part 

MUh-engar tparte 

Sosoiodole  Oanxe,  10^. 

1 8S .— Sozolodole-Sodlom %  parte 

DIatiUed  Water 88  parte 

Ganze SO  parte 

SoEoiodole  Healing-salve. 

IBB.-Sozoiodole-Potaasiom 1  part 

Vaaelin I  part 

LanoUn 8  parte 

Soioiodole  Snoff. 

a.— In  acnte  and  chronic  coiyza  accompanied  by  slight 
secretion: 

187.— Bozolodole-Zlnc 7  parts 

Henthol 1  part 

XUk^mgar Itt  parte 

If  poaslble,  the  nasal  mncoos  membrane  is  first  to  be 
cocalnizedl  [Kuhn  :  Schxidt  ;  Schwarz  ; 

HzBioe:  Sccoanhek  ;  SnmsT;  Bokhm: 

OolTZ.J 

A.-In  acnte  and  chronic  coiyza  with  coplone  secre- 
tion: 

188.-Sozoiodole-Sodlnm Sparta 

MUk-iogar 100  parte 

Heothol. 1  part 

Snalt  I      ISEirrEBT ;  Boeh«  ,  Oobtz  ;  Pabow; 

Sdcbahmsk  ;  ScHHiDT ;  Johm  ;  Brbssbh  , 

80HWABI ;  STranuTiB.] 

Sosoiodole  Sni^XMitories. 

I89.-Sozolodole-Potaasi<un 1  part 

Cacao  Bntter 14  parte 

Make  n>pposltorlee  weighing  4ft  gm-  each. 

Stomacaoe. 

IM.-Sosolodole-Sodlnm 8to4 parte 

DirtiUed  Water To makeftO parte 

Xonth-waah  I  >        [Rbisebt.J 

Stomatitis.— See  also  Aphthae. 

IBl.-SozolodoleZinc 1  part 

Distilled  Water ISparto 

Paiit  the  parte  every  2  hours,  and  if  painfal,wasb 
oat  with  pnre  water.  [NiTacanANX.] 

183.-8on>iodoie-8odlnm 1  part 

DIrtllled  Water IS  parte 

Paint  I 

I93.-8o<oiodole-Sodiiun 1  part 

Distilled  Water 49parte 

Voatb-wasb  I 

Stomatitia  Parasitica. — See  also  Aphthsp. 

184.-8ozoiodole.Sodinni 1  part 

Rose  Honey 10  parte 

Pabt  I  [Schwarz.] 

19S.-Son>lodole-8odiam 20  parts 

Vllk^snear lOOparts 

Saccharin 1  part 

I>i»rting  powder !  [Schwarz.] 


Suppositories,   Sosoiodole. — See   Sozoiodole 
Suppositories. 

Sycosis. 

196.— Sozolodole-Hercniy  1  part 

Lanolin 90  parte 

Spread  on  linen  to  the  thickness  of  the  back  of  a 
Knife,  and  apply  over  night. 

["  WittelshOfer-Kalender,"  Vienna,  1898.] 

SyphlUs. 

19T.  — Sozolodole-Herenry 2  parte 

Triturate  with: 

Distilled  Water A  sufllcieocy 

Add: 

Potaselnm  Iodide 4  parte 

TrtturaU3  thoroughly,  then  add: 

Distilled  Water To  make  SS  parte 

Filter.  For  snbcuteneons  injection  I 
Inject  1  Cc.  (IS  min.i  into  the  elateal  tegion  once  a 
week,  changing  from  right  to  left  aide,  or  riet  versa, 
as  occasion  may  demand.  Five  or  six  minutes  be- 
fore, inject  into  the  parte  1  Cc.  of  a  4  to  5J  solution 
of  cocaine  hydrocbiorate.  [Schwikveb  ; 

Jamovskt;  Tabnowbki:  Enblitz;' 
MiHOcntovic:  Maischkb.] 

198.— Sozolodole-Mercniy 15gm  (1  Qm.) 

Tincture  Opium 8  mln.  (0.8  Gm.) 

Extract  Gentian    To  make  80  pills 

One  piU  noon  and  night !    [SoHwnuBR  ;  Scswabz.] 

Syphilis,  Nasal  and  Laryngeal. 

199.— SoEoiodoie-Mercuiy 1  te  10  parte 

Talcum To  make  100  parte 

For  insufflation  I 

[Fbitsohb  ;  Stebn  ;  Scdmaltz  :  Stbttbb.] 

300.— Sozoiodole-Zinc 7  to  20  parte 

Talcnm To  make  100  parte 

For  insufflation  I  [Stbbn.J 

30 1 .-  Sozoiodole- Mercury 2  parte 

Triturate  with : 

Distilled  Water A  sufficiency 

Add: 

Pote-'slnm  Iodide 4  parts 

Triturate  well,  then  add  : 

Distilled  Water To make28 parte 

Filter.  For  subcutooeous  Injection  I 
Inject  1  Cc.  (16  mln.)  into  the  gluteal  region  once  a 
week,  changing  from  right  te  left  side,  or  Hce  vena, 
as  occasion  requires.  Five  to  six  minutes  before. 
Inject  into  the  parte  1  Cc.  of  a  4  to  S«  solution  of 
cocaine  hydrocbiorate.  [Sohwikkbr.] 

303.— Sozoiodole  Mercury I  to  2  parte 

WheatStarch TomakeSOnarte 

For  insufflation  I  [Gbazzi.] 

Syphilitic  Ulcer  of  Throat. 

303.— Sozoiodole  Mercury 1  part 

Sodium  Chloride I  part 

Distilled  Water 98  parte 

Paint  I 

["  WlttelahOfer-Kalender,"  Vienna,  1805.] 

Thrush. — See  Stomatitis  Parasitica,  and  Aph- 
thae. 

Tootb-powdar. — See  Formula  No.  53. 

Tooth-wash. — See  Formula  No.  51. 

Tnberculotu    Wounds    and    Fistulas.  —  See 

Fistula. 

TuBsis  Oonvulsiva. — See  Pertussis. 

tnoers. 

304.- SozoiodolePotasslnm 1  part 

Talcum 9  parte 

DuBtlng-powder !  [Lasbab.] 

305.-Sozoiodole-Potasslum 1  part 

Vaselln 1  part 

Lanolin 8  parte 

Salvel  [Schwimmbr  :  Lassar.j 

306.— Sozolodole-Potasslum,  or  Sozoiodole-So- 

dium Hoz. 

Dusting  powder  I  (Cohn.1 

307.— Sozolodole-Potasslum 1  to3part» 

Lycopodlum To  make  10  parte 

Dusting  powdcrl  IScbwimskr.! 

308.— Sozoiodolp-Sodium 1  to  2  parte 

Lycopodlum To  make  10  parte 

Durtlng-powderl  [ScHwi!miiii.j 

309.— SozolodoleSodium 2 parte 

Wheat  Starch 9  parte 

Zinc  OxWo 9parte 

Dusting-powdirl  iScBULTZK.J 
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Ulo«n. — Continued. 

210.— Soioiodole-Sodlnm 4parta 

Zinc  Oxide »  parte 

Wheat  SUreh »p»rt8 

VMelin ; ISMrta 

Paatel  [Scbultzc.J 

aiL-Soiotodole-Potanlnm 1  part 

Talcom »  parts 

DoetinK-powder  I -Increase  stienfcth  to  poie  Soaolo- 
dole-potaasium,  If  neceeearjr.  [RosniaKi.] 

Ulcers,  Indurated. 

312«— SoEoiodole-Potaaaimn 1  part 

Vaselin 1  part 

LauoUn 8  parte 

SalTel  [ScHWiBX.] 

213.-Sozolodole-Potaa8lain 1  part 

Talcam 9  parte 

Diuting-powderl  [Schwarz.J 

Ulcer,  Syphilitic— See  also  Ulcus  Durum. 

ai4.— 8o»>Iodole-Pota«»inm 1  part 

Talcum 9parto 

Dosting-powder!  [Hophanm  ;  Scbwarz.J 

315.— Sozolodole-PotaaalDin t  part 

Milk-SQgar     » parte 

Dnating-powderl  [HomANK.J 

:tl6.— Sozoiodole-Potanstoin 1  part 

VawUn 1  part 

Lanolin 8  parte 

Salvel  [HupMANN  ;  Schwarz.I 

317.— Sozoiodole-Hercory ItolOparto 

Talcom To  malce  100  parte 

Dnatlng-powderl  [SK'i'f  ""t  I 

918.— Sozoiodole-Mercory 1  to  10  parte 

Vaaelin 10  parte 

lanolin To  make  100  parte 

Salvel  LSi"'''«"T.] 

*I».-Sozoiodole-MeTcnry StoSparte 

Vaselin 10  parte 

Lanolin To  make  100  parte 

Salvel  [albert;  Tuokam.J 

*ao.-SoTOiodole-Mercnry I  part 

Vaselin 10  parte 

Lanolin 89  parte 

Salve!  [Koch.] 

221 .— Sozoiodole-Mercorr 1  part 

Vaselin 2  parte 

Lanolin 17  parte 

Salvel  [ScawmMiR.] 

332.— Sozoiodole-Mercorjr 1  to  2  parte 

Wheat  Starch To  make  20  parte 

Dasting  powder  I  [ScHwmiiKR.] 

233.— Sozolodole-Mercury 1  to  10  parte 

Sodium  Chloride 1  to  10  parte 

Distilled  Water To  make  100  parte 

Apply  to  the  affected  parte  by  means  of  a  brush  or 
cotton  swab.  [Sucuannek.] 

334.— Sozolodole-Potassinm 2  to  6  parte 

Talcam To  make  20  parte 

Dosting-powder  I  [Scuwimmer.j 

335.— SozolodolePotassiam 2  to  5  parte 

Vaselin 2parte 

Lanolin To  make  20  parte 

Salvel  [SCHWlBSiKR  ] 

336.— Sozoiodole- Potassium H  oz. 

Dusting-powderl  [KooB.] 

337.— Sozoiodoie-Mercury 2parte 

Triturate  with 

Distilled  Water Asofflclency 

Add; 

Potassium  Iodide 4  parts 

Triturate  well,  then  add : 

Distilled  Water To  make  26  parte 

Filter  I    For  subcuteneous  Injection. 

Inject  1  Cc.  (16  min.)  once  a  week  into  the  gluteal 
region,  changing  from  right  to  left  side,  or  vice 
cerio,  m  case  may  be.  Five  to  six  minutes  before, 
inject  into  the  parte  1  Cc.  of  a  4  to  i%  solution  or 
cocaine  hydroctuorate. 
ISCBWIHMBR  ;  Janovsky  ;  Endlitz  ;  Matscbke.] 

Ulcers,  Scrofulous. 

338.— SoKoiodole-Potassiom 1  part 

Wheat  Starch 9parte 

Dnstlng-powder!  [Hopmann.] 

320.— Sozoiodole- Potassium 1  part 

Milk-sugar 9  parte 

Dnstlng-powder!  [Bophann.] 

280.— Sozolodole-Potassinm 1  part 

Vaselin 1  part 

Lanolin 8  parte 

Salve!  [Hopmann.] 

Ulcers,  Tuberculous.    . 

38 1  .—Sozoiodole-Mercory StoS  parte 

Vaselin 10  parte 

Lanolin To  make  100  parte 

Salvel  [Tboxam  ;  Albbbt.j 


Ulcers,  Tuberculous,  of  Nose  and  Throat. 

383.— SoBoiodole-Potaaslnm. 1  part 

Talcum 9na(ts 

For  Insufflation  t  [Hophahk.J 

333.— Socoiodole-Potaasium 1  part 

Milk-sugar 9  parts 

.  For  insufflation  !  [Hopiiabh.] 

384.— Sozoiodole-Potaaatoin 1  part 

Vaselin 1  part 

Lanolin ..  8  parte 

Salve  I  [BoPKAHH.] 

336.— Sozolodole-Zinc 7to20parts 

Talcnm To  make  100  parte 

For  insaOation  I 

[Fbitscbb  ;  Stsbh  :  RiBDUif.] 

336.— Sozoiodole  Sodium 

Milk-sugar Equal  parte 

For  insufflaBon  I  [SEirrBBT. ] 

387.— Sozoiodole-Sodlnm,  fine  powder 

MUk-sunu Eqnal  jparte 

For  insufflation,  increased  if  necessary  to  pure  S020- 
iodole-Bodiam.  L8uohannbk.[ 

288. -Sozoiodoie-Mercury ItolOparte 

Vaselin 10  parto 

Lanolin To  make  100  parte 

Salve !  [SairrBRT ;  Stebn.j 

Ulcers,  Varicose. 

339.— Sozoiodole-PoUsslum I  part 

Talcum 9  parte 

Dusting-powder  t  [Lassar.] 

240.  — Sozoiodole-Potassiom 1  part 

Vaselin 1  part 

Lanolin 8  parte 

Salve !  [Lassar.] 

34 1 .— Sozoiodoie-Sodlum 1  part 

Vaselin I  pari 

Lanolin 8  parte 

Salvel  [Lassar.] 

242.-Sozoiodole-Zinc 1  part 

Vaselin 2  parte 

Lanolin IT  parte 

Salve  I  [Thoxan  ;  Albert.  J 

243.— Sozoiodoie-Mercury 1  part 

Vaselin 10  parte 

Lanolin 89  parte 

Salve  for  bandaging  I  Bandage  may  remain  in  position 
for  6  days.  [Koch.] 

244.— Sozoiodole-Sodlum,  line  powder Hoz. 

Dusting-powder !  [Kocn.f 

Ulcus  Cruris. 

346.- Sozolodole-Potassinm 1  part 

Talcum Sparta 

Dusting-powder  I  [Nitschm Aim.] 

346.— Sozoiodole-Potassium 10  parte 

Vaselin 8  parts 

Lanolin 97  parte 

Salve  I  [NiTSOHitAioi.J 

347.— Sozoiodolc-Sodlnm,  line  powder. 
Or- 

Sozolodole-Potasstum,  Une  powder )4  oz. 

Dnstlng-powder  I  [Koca.J 

348.— Sozolodole-Zinc 1  part 

Vaselin 2parte 

Lanolin 17  parte 

Salve  I  (Tboman  :  Albert.] 

349.— Sozoiodole-Uercnry 1  part 

Lanolin 90parte 

Olive  Oil    10  parte 

Spread  upon  linen  strip  the  width  of  the  finger  to  the 
thickness  of  the  back  of  a  knife.  Bandage  with 
cotton,  and  firmly  fasten  with  a  cambric  binder. 
Should  the  tendency  to  heal  decline  after  a  while, 
leave  the  leg  nncovered  and  dust  npon  the  wound 
the  following  * 

360.— Sozolodole-Mercnry  1  part 

Talcnm. 99  parte 

[WiTTBAtrzR ;  Fribdlamder.  J 
Ulcus  Diphtherium. 

361. -Sozoiodole-Sodlum,  fine  powder. 
Or:     • 

Sozoiodole-Potassium,  fine  powder Hioz. 

Dusting-powder  I  [KocH.f 

Ulcus  Durum  (Hard  Chancre). 

363.— Sozoiodole-Sodliun,  fine  powder. 
Or: 

Sozoiodole-Potassium,  fine  powder.. H  oz. 

Dnstlng-powder  I  [KocH.] 

368.— Yellow  Wax TV  parte 

Common  Turpentine 10  parte 

Mix  together  in  a  vapor-bath ;  when  suflB  ■ 
ciently  cooled,  mix  with 

Sozoiodule-Merctuy 4parto 

OliveOlI lOparte 

Hake  plaster.    Place  npon  the  ulcer  I 

[Qaitdih.] 
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Ulcna  If oUe  (Soft  Chancre). 

9(4.— 8of0iodol»4odliuu,  tine  powder Hot. 

Ooat  under  the  edges  of  the  nicer  I 

ITBAPBaHiKow ;  Diima  ;  Tabnowiki.] 
SS5.— Soxoiodole-Sodlum,  line  powder. 
Or: 

Sozoiodole-Potaaeinm,  fine  powder M  <»■ 

Dusting-powder  I  IMATeoHKa.J 

356« — Sozoiodole-Hercniy 1  part 

Vaaelin 10  parte 

t^nolln 8t  parte 

SalTe  I  [Koch  ;  MiHooncoTio.] 

Urathritia   Gtonorrhoioa. — See    also    Gonor- 
rhoea. 

SST.— Sozolodole-Zinc 1  to  S  parte 

SlstiUed  Water TomakelOOparto 

Inject  8  or  4  times  dally.  [Nitschxahn.] 

Should  the  desired  effect  not  be  obtained  within  a 
abort  period,  alternate  with  the  following  ; 

358.- Sozoiodole  Sodium 1  part 

liietilled  Water 94  parts 

For  injection  I  [NiTeoBHANM.j 

Vagimismiu. 

259.— Sozolodole-Zlnc ItoS parts 

DiatlUed  Water To  make  20  part* 

Paint !  [NiTscuxAHN.J 

Vaginitis. 

SeO.-Sozoiodole-Potasslnm 1  part 

Talcimi 9  parts 

Dusting-powder  I  [Mitbchmann.j 

S6I.— Sozoiodole  Sodium,  line  powder 1  part 

Talcnm 9  parts 

Dusting' powder  I  [Nitscuhann  ] 

S6S.- Sozoiodole-Sodium,  One  powder 1  part 

Lanolin 9parts 

Ointment  I  [Nitschmann.] 

Varicose  Ulcers.— See  Ulcers,  Varicose. 

Venereal  Warts. — See  Condylomata. 

Whites. — See  Cervical  Catarrh,  and  Endome- 
tritis. 

Whooping-cough. — .See  Pertussis. 

Wounds. 

a. — Caustic  Wounds. 

363.— Sosoiodole-Potaaslum 1  part 

Talcnm 9  parts 

Dusting-powder  I        [Eusobbb  :  Ostebmater.] 

364.— Sozolodole-Potafslnm 1  part 

Hilk-^ugar 9  part» 

Dusting-powder  I        [Eliscbbr  ;  Ostebmayer.] 

365.— Sozoiodole-Potassinm 1  part 

Vaselln I  part 

Lanolin 8  parts 

Salve  I  [Elisobeb  ;  Ostbrhatbr.] 

b. — CoMBUSTiONES. — See  Burns. 

c— Sdppubatino  Wounds. 

366.-SOEOiodole-Pota8eiam 1  part 

Talcum ;.  .9parts 

Increased,  if  desired,  to  pore  Sozolodole-potaseium. 
Dostlng-powder !  [KosiMitKi ;  Matscbkb.] 

d.— Contused  Wounds. 

367.— Sosoiodole-Potaasinm 1  part 

Talcnm 9  parts 

Dusting  powder !       INitbchjianm  ;  Qla»!<ner.  J 

368.— Sosolodole-Potaasium 1  part 

Milk-sugar 9  parts 

Dostlng-powder  I  [Nitscbhann.j 

369.— Sozoiodole-Potasslum 1  part 

Vaaelin 1  part 

LanoUn 8  parts 

Salre  1  [Nitscbhann  :  Ulabbner.] 

370.  -  SoBoiodole-Potaaeinm,  fine  powder M  oz. 

Dnating-powder  I  [KocH.f 

371.  -Sozoiodole-Sodlum 1  part 

Talcnm    9parts 

Dostlng-powder  I                                [OLiBSNen.l 
373.— Sozoiodole-Zine 1  part 

Distilled  Water 48  parts 

Saturate  cotton,  and  apply.  [Parow.  j 

«.— Incised  and  Lacerated  Wounds. 

37S.-Sosoiodole-Potassinm 1  part 

Talcnm 9partB 

Dostbig.powder  I        INitbcbmann  ;  Gla^bneh  ; 

Uatbb.] 


Wounds. — Continued. 

374.— Sosolodole-Potassium 1  part 

MUk-sugar 9  parts 

Dusting-powder  I  [Nitschmann  ;  Matbb.] 

37  S .  —Sozoiodole-Potasslum 1  part 

Vaselln 1  part 

Lanolin Sparta 

Salve  I  [Schwiioibr;  NiTSCBitANN;  OlIsbner: 

Hatir.j 

376.— -Sozoiodole-Potassinm 1  to  2  parts 

Lycopodlum To  make  10  parts 

Dusting-powder  I  [Scuwimher.] 

377.— Sozoiodole-Sodlnm 1  tea  parts 

Lycopodiom To  make  10  parts 

Dusting-powder  I  [Scuwixiier.] 

378.— Sozoiodole-Potasslum,  fine  powder ^oz. 

Dnstlng-powder  I  [Kocb.j 

379.— Sozoiodole-Sodlum 1  part 

Talcum 9part8 

Dnstlng-powder  I  [Olasbnbr.J 

/.—Severe  Injuries. 

380.— Sozoiodole-Potasslum 8to6  parts 

Talcum To  make  30  parts 

Dusting  powder  I  [SOlch.j 

381.— Sozoiodole-Potasslum StoSparts 

Milk-Bugar To  make  30  parts 

Dusting  powder  I  [SOi.ch.] 

383.— Sozoiodole-Potasslum S  to6  parts 

Vaselln 8  parts 

Lanolin To  make  3Q  parts 

SalTO  t  [SOlcb.) 

g. — Tuberculous  Wounds. 

(1.)  Cavernous  Wounds. 

383.— Sozoiodole-Hercury t 1  part 

Glycerin 8  parts 

Powdered  Acacia 4  parts 

DlotUled  Water 88  parts 

Inject  IS  to  30  mln.  every  3  or  4  days. 

[WlTTHAnER.] 

(3.)  Accessible  Wounds. 

384.— Sozoiodoie-Mercnry 1  part 

Talcum 99  parts 

Dnstlng-powder !  [Wittbaueb.] 

3»S.— Sozoiodole  Mercury 1  part 

Lanolin  90  parts 

Olive  Oil 10  parte 

Inunction  I  [Wittbaueb.] 

386.— Sozoiodole  Cotton. 

Sozoiodole  Oaoze.  [UATEn.J 

Wound-salve.-  See  Sozoiodole  Wound-salve. 
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EDITORIAL 

MEDICAL  CHARITY 

IT  is  a  common  result  of  mental  strabis- 
mus among  the  masses  for  the  giving 
of  alms  to  be  looked  upon  as  charity. 
Indeed  the  words  "charity"  and  "alms" 
have  come  to  be  considered  by  many  as 
synonymous.  That  educated  medical  men 
should  be  unable  to  distinguish  between 
them  would  seem  almost  improbable,  and 
yet  the  trend  of  events  seems  to  point  in  a 
way  that  shows  that  some  of  them  are  at 
least  markedly  confused  in  the  matter.  The 
bestowal  of  gratuitous  service  on  the  poor 
is  merely  a  form  of  alms-giving,  and  may 
or  may  not  be  a  charity.  Indeed,  it  is  at 
present  a  question  of  serious  importance 
whether  or  not  a  large  part  of  the  free  med- 
ical service  at  present  bestowed  upon  the 
public  is  not  a  crime  instead  of  a  charity. 
Surely  no  system  of  ethics  would  ever  claim 
that  the  production  of  a  condition  of  degra- 
dation, and  the  consequent  injury  of  the  re- 
cipient of  a  so-called  charity,  could  result 
from  any  act  truly  charitable.  An  act  of 
charity  must  be  an  act  of  Christian  love, 
and  should  never  occur  where  it  is  seen  to 
lead  to  consequences  that  are  evil.  Any 
act  that  ends  in  evil,  where  the  evil  can  be 
foreseen,  is  a  crime.  To  justify  such  an 
act   on    ethical    grounds    is    impossible. 


Though  a  doctor  gives  all  his  time  and  ser- 
vice to  the  poor,  if  he  has  not  charity  it  will, 
from  an  ethical  standpoint,  profit  him  noth- 
ing; he  is  not  a  good  man,  but  a  criminal. 
Charity  is  such  because  it  wisely  tempers 
justice,  but  when  it  seeks  to  supersede  jus- 
tice it  ceases  to  be  charity. 

The  feeling  of  independent  manhood  is 
the  basis  of  a  truly  moral  community.  Take 
it  away  and  morality  perishes.  If  we  look 
upon  society  as  an  organism,  then  this  feel- 
ing is  tne  source  of  all  immunity  against 
social  disease.  It  is  the  enemy  of  every 
form  of  crime.  Without  it  no  society  could 
exist  for  an  hour.  In  proportion  to  its 
power,  so  is  the  moral  strength  and  true 
worth  of  a  community.  Whatever  weakens 
it,  or  seeks  to  undermine  its  power,  is  an 
enemy  of  humanity.  The  man  who  pos- 
sesses this  feeling  in  proper  amount  will  on 
no  account  at  any  time  accept  of  a  gift  from 
another  that  he  does  not  at  some  time  and 
in  some  way  intend  to  return  in  like  or 
equivalent.  If  in  dire  extremity  he  accepts 
of  alms,  it  is  with  the  mental  determination 
that  he  will  restore  the  same,  either  to  the 
donor  or  to  society,  through  some  other 
sufferer.  This  feeling  of  nobility  distin- 
gtiishes  the  moral  from  the  immoral,  the 
good  from  the  bad,  the  upright  from  the 
ignoble.  It  should  be  respected  and 
strengthened  wherever  and  whenever 
found.     To  do  anything  calculated  to  un- 
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dermine  or  destroy  it,  is  not  simply  wrong, 
but  one  of  the  worst  possible  wrongs  that 
can  be  perpetrated  against  the  race.  Such 
acts  strike  at  the  very  vitals  of  society  and 
lay  the  foundation  for  a  multitude  of  crimes. 
To  make  human  beings  come  to  believe 
that  it  is  all  right  for  them  to  accept  favors 
without  reciprocal  service,  is  to  infect  them 
with  the  germs  of  beggary  and  criminality. 
Such  pauperizing  of  the  community  is  a 
most  serious  affair  under  any  circum- 
stances, but  when  it  is  done  under  the  sweet 
name  of  charity  it  becomes  a  simple  mock- 
ery. Just  as  in  the  French  Revolution  the 
worst  of  crimes  were  perpetrated  under  the 
blessed  name  of  liberty,  so  in  our  own  land 
is  the  community  being  daily  and  hourly 
degraded  under  the  name  of  medical  char- 
ity. Thousands  come  and  go  to  our  hos- 
pitals and  dispensaries,  receiving  treatment 
and  medicine,  without  a  thought  of  who 
bear  their  burdens,  or  without  caring  to 
know.  At  first  their  consciences  feel  keen- 
ly the  fact  that  they  are  degrading  them- 
selves. After  a  few  visits  this  feeling  de- 
parts, and  the  seed  ;s  sown  that  tells  them 
that  the  world  owes  them  a  living  and  this 
is  part  of  it.  They  must  justify  their  con- 
duct to  their  own  consciences,  and  this  is 
the  only  justification  they  can  think  of.  The 
rich  people,  and  the  medical  men  who  con- 
tribute to  such  thoughts,  are  sowing  the 
wind  in  the  field  of  Democracy,  and  sooner 
or  later  they  are  bound  to  reap  the  harvest 
in  a  whirlwind  of  discontent  that  is  already 
taking  form.  Social  evils,  like  human  dis- 
eases, either  kill  the  patient  or  work  their 
own  cure.  When  they  accomplish  the  lat- 
ter object  they  do  so  by  a  reaction  that  re- 
coils on  the  original  cause  and  sweeps  it 
away. 

Will  our  free  dispensaries  and  hos- 
pitals learn  from  sad  experience  to  arrest 
the  evil  they  are  perpetuating,  or  will  they 
go  on  until  they  have  made  anarchists  and 


paupers    of    the    whole    community    and 
wrecked  the  nation? 


THE  JUSTiFICATiON  OP  MEDICAL  CHARITY 

HOW  can  medical  charity  be  dis- 
pensed in  a  way  that  will  not  pau- 
perize its  recipients,  injure  the 
community  or  rob  medical  men?  There  is 
but  one  way,  and  that  lies  in  the  direct  path 
of  equity.  When  the  institutions  that  dis- 
pense such  charity  adopt  their  proper  func- 
tion and  publish  the  fact  broadcast  to  the 
world,  it  will  be  accomplished,  and  not  be- 
fore. Every  applicant  for  treatment  at 
these  institutions  must  be  taught  that  he  is 
paying  for  all  he  gets  by  the  service  he  is 
rendering  to  those  who  treat  him  and  to  the 
community  by  his  presence  there.  He  must 
go  away  feeling  that  he  has  been  doing  a 
good  thing  not  only  for  himself,  but  for 
humanity.  How  can  he  feel  this  way  if  the 
service  is  a  free  gift?  Easily  enough.  Let 
every  hospital  and  dispensary  be  dedicated 
to  the  service  of  medical  education  and 
medical  progress,  and  it  is  at  once  accom- 
plished. Allow  no  one  to  enter  except  on 
the  distinct  understanding  that  he  becomes 
an  object  lesson  for  students,  a  subject  of 
practice  for  young  graduates,  or  a  means  of 
conservative  and  skilled  experimentation 
in  the  line  of  his  disease  for  men  of  science. 
Whoever  enters  on  these  terms  feels  that  he 
pays  as  he  goes  for  all  he  gets.  Practically^ 
this  is  to  a  great  extent  the  exact  state  of 
affairs  at  the  present  time,  but  the  patient 
does  not  know  it  and  pains  are  usually 
taken  to  keep  him  from  knowing  it.  This 
is  altogether  wrong,  and  leads  to  the  evils 
that  medical  men  are  at  present  complain- 
ing about.  Rich  or  well-to-do  people,  that 
could  afford  to  pay  for  home  service,  would 
not  visit  dispensaries  or  hospitals  as  they 
do  if  the  fact  was  published  that  they  are 
paying  for  the  service  they  receive  in  the 
way  here  indicated.     If  they  clearly  under- 
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stood  that  they  had  to  expose  their  per- 
sons, when  necessary,  to  the  inspection  of 
a  class  of  students,  that  they  could  have 
treatment  only  from  young  graduates  need- 
ing experience,  or  that  in  case  they  are  put 
into  the  hands  of  experts,  it  is  solely  that 
they  may  be  experimented  upon  to  find  the 
relative  values  of  old  remedies  or  the  exact 
worth  of  new  remedies  or  new  operations, 
they  will  most  assuredly  disappear  from  all 
places  where  only  such  free  service  is  of- 
fered. It  is  useless  to  rail  against  the  evil  in 
the  way  usually  done.  No  reformation  is 
possible  by  any  artificial  sifting  of  patients 
that  can  be  adopted.  Only  this  self-acting 
check  can  arrest  it.  When  the  dispensaries 
and  hospitals  through  their  reports,  through 
the  public  press,  and  by  placards  hung 
upon  their  walls,  tell  the  public  that  no  ser- 
vice can  be  had  from  them  of  any  other 
kind  than  that  we  name,  then,  and  then 
only,  will  it  be  restricted  to  the  worthy  poor. 
Then,  and  then  only,  will  those  who  receive 
such  service  go  away  without  a  sense  of 
degradation  or  a  feeling  that  they  must  jus- 
tify their  conduct  by  the  belief  that  they  are 
merely  getting  from  the  rich,  money  that 
has  been  stolen  from  former  services  ren- 
dered by  themselves.  Let  the  glory  of  such 
institutions  be  the  discoveries  they  make 
and  the  statistics  they  can  show,  not  of  pa- 
tients treated,  bui  of  young  doctors  that 
have  had  from  them  the  necessary  experi- 
ence to  fit  them  for  proper  service  in  the 
world  without.  Let  there  be  a  constant 
rotation  in  the  medical  and  surgical  staff, 
so  that  the  great  body  of  students  graduat- 
ing from  year  to  year  shall  have  a  fair  op- 
pwtunity  to  acquire  the  skill  they  need. 
Let  experienced  medical  men  who  wish  to 
advance  human  knowledge  in  a  way  that 
will  be  safe  to  patients,  be  permitted  to  test 
remedies  and  try  methods,  under  proper 
conservative  restrictions,  and  let  the  discov- 
eries made  be  published  to  the  world. 


If  it  is  a  good  thing  to  help  the  worthy 
poor  in  their  distress,  it  becomes  doubly 
good  when  the  cause  of  education  is  ad- 
vanced and  justice  promoted.  When 
young  medical  graduates  go  forth  without 
experience,  they  are  forced  to  gain  that  ex- 
perience from  patients  that  vainly  believe 
they  are  getting  skilled  service.  If  such 
young  men  had  an  opportunity  to  acquire 
this  needed  skill  on  those  unable  to  pay,  in- 
stead of  on  those  who  do  pay,  it  would  be 
a  much  more  equitable  state  of  affairs. 
That  they  are  compelled  to  become  the  of- 
ten unconscious  promoters  of  this  condition 
of  injustice  is  in  a  great  measure  due  to  the 
present  method  of  managing  medical  char- 
ities. Every  young  graduate  should  have 
the  opportunity  to  spend  three  or  four  years 
in  a  dispensary  or  hospital.  After  such  ex- 
perience he  would  be  better  equipped  for  his 
life  work. 

ADVERTISINQ  BY  MEDICAL  MEN 

IT  is  wisely  deemed  an  exceedingly  irreg- 
ular and  quackish  proceeding  for  a 
medical  man  to  advertise.  But  there 
is  advertising  and  advertising.  Whoever 
resorts  to  the  open,  bold  form  is  immediate- 
ly and  justly  ruled  out  of  the  pale  of  decent 
medical  society.  Sound  ethics  stamps  its 
seal  of  approval  on  this,  because  open  ad- 
vertising is  wholly  at  variance  with  medical 
honesty  and  truthfulness.  It  leads  directly 
to  the  basest  forms  of  deception  and  chi- 
canery. A  scientific  medical  man  would 
have  absolutely  no  chance  to  live  if  he  had 
to  compete  with  quacks  in  the  advertising 
field.  Whenever  a  medical  man  resorts  to 
open  advertising  he  becomes  by  that  act  a 
foe,  not  of  medical  men,  but  of  medical 
science  itself,  and  an  enemy  of  the  human 
race. 

Covert  advertising,  while  not  as  dan- 
gerous a  foe  of  science  and  of  progress,  is 
a  much  more  formidable  enemy  of  medical 
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men.  From  a  business  standpoint  the  co- 
vert advertiser  is  the  most  unfair  and  dan- 
gerous enemy  the  doctor  has.  But  few  are 
aware  of  the  extent  of  the  damage  done  by 
him.  He  is  wrecking  the  profession  in 
every  quarter  of  the  civilized  globe.  He  is 
lowering  the  rates  of  compensation  for  ser- 
vices rendered.  He  is  bringing  disgrace 
on  himself  and  his  fellow  practitioners.  His 
least  dangerous  proceeding  is  having  him- 
self interviewed  by  his  friend,  the  reporter, 
who  works  up  for  him  in  fine  style  his  latest 
cases,  so  that  the  public  can  learn  of  his 
prowess.  A  worse  trick  of  his  is  the  or- 
ganizing of  societies  to  pay  him  a  small 
sum  per  head  per  annum  for  his  services. 
In  this  way  he  takes  the  part  of  a  ship- 
wrecker  who  pitilessly  destroys  a  noble  ship 
that  he  may  make  a  little  out  of  the  wreck- 
age. But  this  is  not  the  worst  form  in 
which  he  appears.  In  the  guise  of  charity 
he  plays  a  part  that  is  even  more  despisable. 
He  enters  our  hospitals  and  dispensaries, 
not  to  acquire  knowledge  or  help  the  poor, 
but  to  build  up  a  practice  for  himself.  He 
fills  a  place  that  a  man  endowed  with  the 
true  spirit  of  science  and  of  charity  would 
ennoble  by  work  valuable  to  the  race.  He 
keeps  out  some  young  man  needing  experi- 
ence. He  treats  the  poor  in  a  perfunctory 
manner,  caring  not  whether  they  are  better 
or  worse  for  what  he  does,  unless  he  sees 
in  them  a  chance  to  aid  his  scheme  to  ad- 
vertise. He  clings  year  after  year  to  his 
clinic,  because  he  knows  it  pays.  Yes,  it 
pays  him;  but  for  every  dollar  that  enters 
his  pocket,  ten  dollars  are  taken  from  the 
pockets  of  his  brother  practitioners.  His 
cards  are  always  ready  with  his  address  to 
give  to  patients  at  the  dispensary,  and  his 
fee  is  always  insisted  on  when  they  are  no 
longer  able  to  attend  the  dispensary  and 
need  him  at  their  houses.  The  better 
dressed  and  the  better  off  they  are,  the  bet- 
ter the  service  he  gives  them,  for  he  sees  in 


this  a  chance  for  his  own  advancement. 
For  effect's  sake  he  may  occasionally  send 
one  of  the  well-to-do  away;  but,  as  a  rule, 
he  prefers  to  have  just  such  patients  at  his 
clinic. 

Why  cannot  the  truthful,  honest  medi- 
cal men  who,  with  truly  charitable  spirit, 
do  the  work  of  these  institutions,  un- 
mask the  hypocrites?  Why  cannot  some 
plan  be  adopted  that  will  exclude  them? 
They  are  probably  but  a  small  minority. 
Why  cannot  the  managers  watch  with 
keener  insight  and  select  men  who  are  will- 
ing to  accept  such  positions  because  of  their 
love  for  the  work,  instead  of  love  for  the 
dollars  they  get  out  of  it?  It  is  impossible 
to  reform  the  abuses  of  medical  charity  un- 
til the  positions  in  these  institutions  are  all 
filled  with  men  who  are  endowed  with  a 
love  of  their  profession  that  is  as  strong,  or 
stronger,  than  their  love  for  self.  Cannot 
some  plan  be  adopted  that  would  make  ad- 
vertising impossible?  If  it  could,  then  no 
one  would  remain  in  these  positions  except 
those  that  possess  true  love  in  their  hearts 
for  the  work  or  for  the  poor.  Dispensary 
patients  should  never  be  permitted  to  know 
who  treats  them.  Selfish  men,  in  seeing 
no  chance  to  advance  their  self-interests, 
would  then  abandon  them  at  once.  Men 
imbued  with  a  love  of  science  or  the  true 
spirit  of  charity,  who  are  now  largely  ex- 
cluded, would  take  their  places.  As  now 
conducted,  these  institutions,  though  capa- 
ble of  grand  and  noble  results,  are  bringing 
upon  us  conditions  that  are  deplorable. 
They  are  impoverishing  the  medical  pro- 
fession and  pauperizing  the  masses.  They 
are  laying  a  logical  foundation  for  anar- 
chists to  build  upon.  They  are  hindering 
the  progress  of  medical  science.  It  is  true 
that  much  is  being  done  by  them  to  pro- 
mote medical  science,  but  this  is  due  to  the 
fact  that  a  multitude  of  good  men  work 
within  their  walls.    We  plead  for  those  of 
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the  same  type  that  are  excluded  by  the  sel- 
fish, and  that,  if  present,  would  save  these 
institutions  from  the  inevitable  disgrace 
that  is  sure,  sooner  or  later,  to  come  upon 
them  tmless  a  change  occurs  for  the  better. 
A  single  bad  link  weakens  a  whole  chain, 
and  a  few  selfish  men  ruin  these  useful  char- 
ities. Medical  men  are  awakening  to  the 
evil  and  will  soon  see  its  disgraceful  cause. 
The  public  press  is  already  complaining  of 
the  half-hearted  or  heartless  service  that 
the  worthy  poor  often  receive.  The  whole 
trouble  is  due  to  the  advertising  doctor,  and 
to  get  rid  of  it  they  must  get  rid  of  him. 
Either  stop  his  advertising  or  let  all  have 
an  equal  chance.  Open  up  more  and  more 
free  dispensaries.  Build  more  free  hospi- 
tals. Let  every  medical  man  in  the  land 
have  an  opportunity  to  show  the  world 
what  he  can  do  in  such  places.  It  is  unfair 
to  give  such  an  advantage  to  the  few  and 
exclude  the  many.  Let  all  become  wreck- 
ers, and  then  all  will  go  down  together;  or 
Stop  all  wrecking,  and  save  our  noble  pro- 
fession from  ruin. 

AN  APPALLINQ  SITUATION 

VITHOUT  a  self-regulating  check 
on  dispensary  abuse  it  is  bound 
to  increase.  No  test  by  garment 
texture  can  separate  the  very  poor  from 
those  able  to  pay.  The  well-to-do  often 
come  in  rags,  and  the  self-respecting  poor, 
struggling  to  keep  a  situation,  come  fairly 
well  dressed.  As  things  are  going,  it  is  only 
a  matter  of  time  till  most  persons  not  pos- 
sessing wealth  will  be  drawn  into  the  vortex. 
Even  now  the  evil  is  so  great  that  the  ma- 
jority of  young  medical  men  have  no  possi- 
ble way  of  getting  into  practice  but  through 
dispensary  work.  The  patients  that  under 
normal  conditions  would  be  willing  to  en- 
gage them,  now  get  treatment  free  and 
when  they  do  pay  for  a  call  the  dispensary 
doctor  gets  it.  The  sole  alternatives  left 
them  are  starvation,  suicide,  quackery,  some 


other  business,  or  covert  advertising.  What 
wonder  that  a  large  multitude  of  graduates 
disappear  from  professional  life  within  a  few 
years  of  graduation?  What  wonder  that 
there  are  vastly  more  suicides  among  medi- 
cal men  than  in  any  other  profession?  As 
there  are  scores  of  applicants  for  every  dis- 
pensary vacancy,  what  wonder  that  there 
are  unseemly  scrambles  for  such  places? 
What  wonder  that  the  situation  debases 
many  of  them  into  sycophants  and  wire- 
pullers? Such  a  struggle  leads  to  degen- 
eracy by  favoring  the  survival  of  the  mean. 
Such  as  gain  the  places  often  seek  to 
live  above  the  temptations  of  their  en- 
vironment by  trying  to  do  their  whole  duty 
to  those  they  treat;  but  it  is  impossible. 
But  a  very  small  number  are  there  primarily 
as  missionaries  of  science.  The  majority 
are  there  to  build  up  a  practice.  They  see 
and  know  that  they  are  being  cheated  out 
of  their  rights  in  having  to  do  so  in  this 
manner,  but  they  only  dare  to  protest  in  a 
half-hearted  way.  Looking  around  them, 
they  discover  that  janitors,  butchers,  bakers, 
grocers,  nurses,  managers,  cleriks,  pharma- 
cists, porters,  messengers — all  are  paid  for 
their  services.  None  of  them  do  obeisance 
to  the  l)ang  fetish  misnamed  Charity.  Doc- 
tors must  work  as  wreckers  of  their  own  pro- 
fession, and  be  satisfied  with  the  fragments 
of  the  wreck.  If  it  was  true  charity,  no  one 
would  complain.  If  only  the  needy  came, 
and  under  conditions  that  did  not  debase 
them,  how  glorious  a  mark  of  our  civiliza- 
tion all  this  would  be?  It  would  inspire 
men  to  do  their  best.  Iheir  whole  hearts 
would  be  in  their  work.  Then  we  would 
see  true  deeds  of  charity  for  charity's  sake. 
Oh,  that  one  having  authority  would  come 
and  scourge  out  of  these  modern  temples 
those  that  are  there  purely  as  money- 
changers! Would  he  not  utter  the  same 
scathing  words  as  Christ  did  under  similar 
provocation? 
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AMONG  THE  EDITORS 

THE  FLY  AS  A  QERM  CARIQER 

In  1866,  Hoffman  demonstrated  the  pres- 
ence of  tubercle  bacilli  in  the  bodies  of  flies 
captured  in  a  room  occupied  by  a  consump- 
tive. The  droppings  of  the  flies  were  full 
of  bacilli,  which  were  shown  by  experiment 
to  be  fully  virulent. 

Six  years  later,  Mr.  A.  Coppen  Jones,  of 
Switzerland,  proved  by  means  of  chromo- 
genic  (pigment-forming)  bacteria  that  in- 
fection can  be,  and  actually  is,  carried,  not 
only  in  the  bodies  of  the  flies,  but  also  by 
their  feet.  In  one  experiment  cultures  of 
the  bacilli  prodigiosus  were  mixed 'with 
tuberculous  sputum.  Flies  which  had  been 
in  contact  with  this  mixture  were  permitted 
to  walk  across  the  surface  of  sterilized  po- 
tatoes. In  forty-eight  hours  numerous 
colonies  of  the  bacillus  prodigiosus  were 
visible.  From  these  results  we  may  reason- 
ably conclude  that  flies  are  a  constant  source 
of  infection. — Diet,  and  Hyg.  Gas. 


SUSPENSiO  UTERI 

It  is  claimed  that  one-half  of  the  opera- 
tions for  the  displacement  of  the  uterus 
have  been  performed  by  one  American  sur- 
geon. Fortunately,  therefore,  the  opera- 
tion has  not  become  so  popularized  as  to 
become  of  general  adoption  through  the 
medical  world.  One  man  claims  to  have 
done  a  few  short  of  one  hundred  operations 
and  claims  results  to  have  been  of  the  most 
satisfactory  character.  It  is  to  be  hoped 
that  the  claims  of  the  men  who  practice  this 
procedure,  with  all  the  associated  facts  as 
to  conditions,  will  be  carefully  investigated 
before  the  adoption  of  the  operation  be- 
comes epidemic  in  Idrm,  as  is  the  tendency 
in  too  many  of  our  surgical  procedures. 

It  does  not  seem  rational  to  fix  the  uterus 
to  the  abdominal  wall  by  surgical  means  to 
accomplish  the  cure  of  a  condition  of  itself 
far  less  dangerous  than  that  produced  by 
the  operation.  The  statistics  showing  the 
number  pf  pregnancies  following  this  oper- 
ation certainly  do  not  recommend  it.  The 
dangerous  complications  of  obstructed 
bowel    and    delaved    and    disturbed    labor 


must  greatly  overbalance  any  possible  good 
that  can  accrue  from  it.  .  .  .  Unfor- 
tunately, surgery  has  its  fads,  and  the  poor 
patient  often  must,  and  only  too  frequently 
does,  pay  for  them. 

Abdominal  surgery  has  done  too  much 
to  relieve  suffering  women  and  prolong 
lives,  and  has  too  strong  and  too  legitimate 
a  claim  to  the  high  place  it  holds  in  the  pro- 
fession and  in  the  confidence  of  the  unfor- 
tunates in  every  community  not  to  have 
some  limit  observed  in  surgical  experimen- 
tation, especially  with  men  not  competent, 
either  through  scientific  study  and  research 
or  experience,  to  judge  of  the  wisdom  of 
any  procedure.  All  our  surgical  proce- 
dures should  be  brought  under  the  strong- 
est light  that  it  is  possible  to  bring  to  bear 
upon  them.  Each  and  every  one  should 
have  the  strongest  fortification;  in  fact,  be 
sustained  by  the  strong  logic  of  beneficial 
results. — Med.  and  Surg.  Rep. 


THE  "FUROR  SCRfflENDI" 

Never,  for  a  corresponding  period,  in  the 
history  of  medicine,  has  there  been  such  a 
flood  of  technical  literature  as  the  last  dec; 
ade  has  produced.    .    .    . 

Then  the  immense  multitude  of  journal 
articles!  A  multitude  that  no  man,  except 
the  editor  of  the  Index  Medicus  can 
number.  Nearly  every  city  in  this  country 
boasts  one  or  more  medical  journals,  and 
the  death  of  one  seems  to  be  the  signal  for 
two  or  three  new  ones  to  rise  phenix-like 
from  its  ashes.  It  is  not  clear  whether  the 
furor  scribendi  is  a  cause  or  an  effect  of  the 
multiplicity  of  medical  journals.  While 
most  of  the  important  work  appears  first  in 
the  journals,  still  there  is  such  an  immense 
amount  of  trash  that  the  really  valuable 
papers  are  often  obscured. — Med.  Nczvs. 


MEDICAL  TESTIMONIALS 

Doubtless  many  have  wondered  by  what 
means  the  advertisers  of  quack  and  proprie- 
tary medicines  manage  to  get  together  the 
volumes  of  so-called  testimonial  letters 
which  they  so  sedulously  print  and  circu- 
late. Recently  Dr.  Ransom,  of  Notting- 
ham, England,  shed  some  light  upon  this 
matter  by  suing  the  proprietors  of  an  Amer- 
ican nostrum  for  publishing,  over  his  name, 
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words  which  he  had  never  given  and  had 
no  idea  of  endorsing. 

Commenting  upon  this,  the  Medical  Press 
and  Circular  remarks:  "To  put  into  the 
mouth  of  so  dignified  a  gentleman  the 
words  'Hurrah  for '  was  a  singular  in- 
discretion." 

The  result  of  the  proceedings  was,  that 
the  proprietors  of  the  nostrum  were  obliged 
to  admit  unqualifiedly  that  Dr.  Ransom  had 
never  written  such  a  testimonial,  or  uttered 
the  words  attributed  to  him,  though  they 
alleged  in  extenuation  that  they  themselves 
had  been  hoaxed  by  a  postal  card  contain- 
ing a  statement  that  Dr.  Ransom  had,  at 
some  unknown  time,  remarked  "something 
to  the  effect"  of  the  words  contained  in  the 
spurious  testimonial. 

We  fully  believe,  with  our  trans-Atlantic 
contemporary,  that  the  great  majority  of 
testimonials  used  to  exploit  patent  and  pro- 
prietary remedies  are  wholly  spurious;  and 
it  is  a  matter,of  surprise  to  us  that  medical 
men,  who  are  supposed  to  be  among  the 
most  advanced  in  education  and  intelli- 
gence, will  allow  themselves  to  be  hood- 
winked by  the  specious  greed  of  proprie- 
tors and  agents,  and  moreover  consent  to 
act  as  catspaws  to  the  most  disreputable 
calling  on  earth,  to  the  end  of  lining  the 
pockets  of  shrewd  sharpers,  too  dishonest 
to  succeed  in  any  legitimate  effort,  and  too 
low  in  the  grades  of  crime,  and  too  coward- 
ly, to  take  up  the  more  reputable  trade  of 
highway  robbery. — Med.  Age. 


RESnaCTINQ  THE  DISSEMINATION  OP  MEDI- 
CAL KNOWLEDGE 

We  have  never  been  able  to  see  what 
harm  a  journal  could  sustain  by  having  its 
contents  reproduced  in  abstract  in  other 
periodicals  or  in  books,  provided  due  credit 
was  given,  as  would  undoubtedly  be  the 
case  with  the  Year-Book.  Indeed,  always 
with  the  same  proviso,  we  like  to  see  entire 
anides  reprinted  from  our  columns.  We 
feel  that  it  is  a  good  thing  for  the  Journal, 
for  it  not  only  calls  readers'  attention  to  it, 
but  goes  to  show  that  the  Journal  would  not 
be  thus  drawn  upon  if  it  did  not  contain 
matter  thought  to  be  worth  reproducing, 
and  the  more  a  journal  is  quoted  the  more 


such  matter  it  may  be  held  to  contain,  and 
the  likelier  is  a  person  who  is  not  at  the  time 
a  subscriber  to  it  to  become  one. — N.  Y. 
Med.  Jour. 

COPYRIGHTED  MEDICAL  LITERATURE 

The  letter  of  Dr.  Gould  in  this  issue 
opens  a  question  which  has  justice  on  both 
sides  and  which  would  take  much  time  to 
discuss.  Physicians  are  so  accustomed  to 
giving  away  much  of  their  professional  as 
well  as  literar}'  labor,  that  Dr.  Gould  is  sur- 
prised that  the  owners  of  copyrighted  litera- 
ture should  object  to  its  being  copied.  It 
certainly  could  not  harm  the  original  work 
and  would  likely  spread  its  reputation,  but 
when  medical  journals  and  books  are  pub- 
lished by  business  men  who  have  the  very 
laudable  desire  of  making  money  out  of 
them,  they  can  hardly  be  blamed  for  pur- 
suing business  methods. 

There  is  a  common  courtesy  among  jour- 
nals and  books  that  allows  quotations  and 
abstractions  in  part,  and  it  is  doubtful,  if  the 
publications  of  the  Messrs.  Wood  ever  ob- 
jected to  quotations  in  other  journals  from 
their  journals,  which  are  two  of  the  few 
that  are  copyrighted.  The  Maryland  Medi- 
cal Journal,  in  common  with  many  other 
similar  publications,  has  too  often  seen  its 
articles  and  editorials  bodily  appropriated 
without  due  credit.  Dr.  Gould  has,  per- 
haps, a  fair  reason  to  feel  aggrieved,  but 
business  men  who  issue  medical  publica- 
tions for  pecuniary  reward  and  not  for  glory 
can  hardly  be  expected  to  be  too  liberal. — . 
Maryland  Med.  Jour. 


DIRTY  THERMOMETERS 

In  an  editorial  in  an  esteemed  contem- 
porary the  need  of  accuracy  in  clinical  ther- 
mometers was  especially  dwelt  on.  The 
claim  was  urged  that  any  error  in  the  ther- 
mometer might  be  a  source  of  danger.  We 
are  ready  to  concede  this,  but  to  our  mind 
the  lack  of  attention  to  aseptic  conditions 
in  using  thermometers  is  the  source  of  far 
more  danger.  We  do  not  doubt  for  one  in- 
stant that  clinical  thermometers  have  been 
the  source  of  more  than  one  contagion,  and 
it  is  a  surprising  thing  to  us  that  more  have 
not  followed  from  the  careless  manner  in 
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which  they  are  used.  The  great  majority 
of  the  medical  profession  recognize  the  im- 
portance of  extreme  care  in  order  to  insure 
sterilization.  Yet  how  few  give  any  heed 
to  the  fact.  The  thermometer  is  placed  in 
the  mouth  of  this  person  and  that,  and  in 
the  great  majority  of  cases  no  other  pre- 
caution is  taken  than  the  mere  careless  wip- 
ing of  the  thermometer  with  a  handkerchief 
— an  article  most  likely  to  be  full  of  germs — 
or  a  towel,  or  even  the  comer  of  a  sheet. 
The  thermometer  is  then  carefully  put  away 
in  a  case  holding  a  small  amount  of  ab- 
sorbent cotton  to  keep  it  from  breaking, 
which  latter  is  specially  apt  to  preserve 
germs  ready  to  be  conveyed  to  the  next  un- 
fortunate upon  whom  the  thermometer  may 
be  used.  In  this  day  and  age,  when  so 
much  attention  is  being  given  to  the  subject 
of  cleanliness,  it  seems  strange  that  patients 
and  even  physicians  should  neglect  the  com- 
moner precautions  relating  to  it. — Med. 
Standard. 

THE  SURflBRY  OF  INTESTINAL  PERFOitATlONS 

There  is  nothing  that  is  of  greater  inter- 
est to  the  surgical  mind  than  the  occasional 
possibility  of  actually  saving  a  life  that  is 
bound  to  ebb  away  unless  operative  aid  is 
at  hand.  In  typhoid  perforations  we  have 
a  condition  that  is  generally  simply  appal- 
ling, and  the  cases  that  recover  are  so  rare 
that  some  authors  have  had  a  tendency  to 
consider  cases  of  alleged  spontaneous  re-- 
covery  as  having  been  instances  of  erron- 
•eous  diagnosis.  However  this  may  be, 
spontaneous  recovery  is  something  that  we 
can  hardly  hope  for  in  any  individual  case, 
and  whenever  we  feel  certain  that  perfora- 
tion has  occurred  it  is  probable  that,  with- 
out operative  interference,  the  patient  is 
doomed. 

With  the  modern  advance  in  intra-abdo- 
minal surgery  nothing  is  more  natural  than 
that  the  thought  of  operation  in  such  cases 
should  present  itself  with  increasing  fre- 
quency, whenever  the  conditions  that  are 
favorable  to  the  proper  performance  of  the 
needed  operation  exist. 

Dr.  Joseph  Price,  of  Philadelphia,  in  the 
Medical  and  Surgical  Reporter  for  Novem- 
ber 7,  1896,  reports  three  instances  of  per- 


foration due  to  typhoid  fever  in  which  he 
operated  and  in  which  recovery  fol- 
lowed.   .    .     . 

In  the  discussion  which  followed  the 
reading  of  Dr.  Price's  paper,  and  in  which 
a  number  of  prominent  surgeons  and  physi- 
cians of  Philadelphia  participated,  the  con- 
sensus of  opinion  was  strongly  in  favor  of 
prompt  opel-ative  intervention  in  cases  of 
perforating  typhoid  ulcers.  .  .  .  Dr. 
J.  B.  Roberts  remarked  that  no  modern 
surgeon,  educated  in  current  methods, 
would  hesitate  to  operate  upon  a  case  of 
perforation  in  typhoid  fever,  while  Dr.  C. 
Wilson,  looking  at  the  subject  from  a  medi- 
cal point  of  view,  expressed  himself  equally 
emphatically  as  to  the  necessity  of  placing 
the  case  in  the  hands  of  the  surgeon  when 
symptoms  of  perforation  presented  them- 
selves. In  conclusion  we  would  cite  the 
significant  suggestion  made  by  Dr.  Price  in 
closing  the  discussion,  that  if  there  is  no 
time  to  associate  a  surgeon,  the  physician 
should  use  a  pocket  knife,  pulling  out  the 
gut  and  sticking  a  darning  needle  in  it,  then 
cleansing  and  draining.  This  statement  in 
itself  illustrates  most  graphically  the  urgent 
necessity  of  rapid  and  simple  methods  of 
treatment,  if  we  would  rescue  the  patient 
from  a  condition  of  extreme  danger. — Inter. 
Jour,  of  Surgery. 


CHARITY  HOSPITAL  RESIDENT  SURGEONS 

The  objects  of  a  public  hospital  are  two- 
fold :  First,  and  foremost,  the  care  and  treat- 
ment of  the  indigent  sick  and  wounded; 
second,  the  education  of  medical  men — not 
only  of  students  to  make  them  doctors,  but 
the  doctors  themselves  in  order  that  the 
public  may  have  at  its  service  a  sufficient 
number  of  properly  equipped  physicians 
and  surgeons. 

This  proposition  being  granted,  it  be- 
comes evident  that  for  this  double  purpose 
to  be  properly  carried  out,  a  system  differ- 
ent from  that  which  has  up  to  now  prevailed 
must  be  instituted.  In  other  words,  the 
appointment  of  hospital  surgeons  must  be 
taken  out  of  politics.  A  man  must  not  be 
elected  because  he  has  a  "pull,"  and  must 
not  be  allowed  to  remain  in  office  indefi- 
nitely, as  long  as  he  retains  political  influ- 
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ence  and  can  control  appointments  on  the 
Board  of  Administrators. 

As  long  as  the  existing  method  con- 
tinues, neither  object  is  attained  to  the  best 
d^free.  A  surgeon  depends  for  retention 
in  office  less  upon  his  devotion  to  duty  and 
the  time  and  ability  he  gives  the  hospital 
and  the  destitute  sick  than  upop  the  friends 
he  makes  outside,  and  the  success  he  has 
in  getting  on  the  right  side  of  the  political 
fence.  Hence,  the  indigent  get  less  from 
him  than  they  might,  and,  frequently,  one 
individual  remains  in  office  for  years  chiefly 
for  his  own  personal  advantage,  excluding 
other  meritorious  men  from  the  opportunity 
of  acquiring  a  fair  amount  of  hospital  ex- 
perience.— N.  O.  Med.  and  Surg.  Jour. 


OUR  DAILY  BREAD 

It  is  obvious  that  an  article  of  so  mixed  a 
nature  as  yeast  must  introduce  a  variety  of 
microbes  into  the  bread.  It  is  generally 
supposed  that  all  danger  from  this  source 
is  avoided  by  the  baking,  which  is  assumed 
to  sterilize  the  bread.  Experiment  shows, 
however,  this  is  not  always  the  case.  Some 
investigations  made  in  England  not  long 
ago  proved  that  the  interior  portions  of 
well-baked  loaves  contained  living  mi- 
crobes. It  is,  indeed,  now  well  known,  that 
several  species  of  bacteria  have  high  resist- 
ing power  to  heat,  withstanding  even  the 
action  of  water  boiling  at  ordinary  pressure, 
for  several  minutes.  Spores,  especially 
have  high  resistance.  Fortunately  most  of 
these  obstinate  bacteria  are  not  distinctly 
disease-producing. 

It  follows,  therefore,  that  the  process  of 
baking  bread  cannot  be  implicitly  relied 
upon  to  render  bread  sterile.  We  may  dis- 
miss the  question  of  adventitious  fungi  in 
the  yeast  as  being  rather  technical  in  inter- 
est, the  danger  of  introducing  disease-pro- 
ducing microbes  being  slight,  but  we  can- 
not dismiss  the  consideration  of  the  danger 
from  infection  by  the  unsanitary  conditions 
and  surroundings  of  bake-shops.  Atten- 
tion has  already  been  called  to  this  topic  in 
several  cities.  It  is  a  matter  of  common 
observation  that  the  sights  in  the  interior  of 
bake-shops  are  not  always  appetizing,  par- 
ticularly during  busy  hours.    The  "sweat 


of  thfe  brow"  is  not  infrequently  directly  in- 
corporated into  the  bread.  Basement  bake- 
shops  are  very  common  and  vermin  must 
be  abundant  in  them.  It  has  been  shown 
in  certain  trade  agitations  that  journeymen 
bakers  have  hard  work  and  not  good  pay, 
and  such  conditions  tend  to  degrade  the 
sanitary  character  of  workmen. 

Bread-making  should  be  carried  on  by 
machinery  in  large  establishments.  By  this 
means  all  contact  with  human  hands  may 
be  avoided.  Light  and  ventilation  can  be 
secured,  and  vermin  may  be  reduced  to  a 
minimum.  The  raising  of  the  dough  can 
be  brought  about  by  the  introduction  of  a 
pure  carbon  dioxide,  or  if  this  be  deemed 
unsatisfactory,  pure  yeast  cultures  may  be 
employed.  Such  establishments  are  lai^e- 
ly  subject  to  sanitary  control  without  in- 
volving the  inquisitorial  feature  that  at- 
taches to  visits  to  private  shops. — Diet,  and 
Hyg.  Gaz. 


THE  ANNUAL  MEETINQ  IN  MONTREAL 

The  coming  year  will  mark  an  epoch  in 
the  history  of  the  British  Medical  Associa- 
tion. Originally  provincial,  it  became  af- 
ter a  few  years  British,  and  its  rapid  exten- 
sion throughout  the  Colonies  and  the  De- 
pendencies of  the  British  Empire,  which  has 
formed  so  important  a  part  of  its  recent  de- 
velopment, has  coincided  with  the  great 
movement  towards  a  closer  and  more  vital 
union  between  the  mother  country  and  her 
vigorous  daughters  in  so  many  distant  quar- 
ters of  the  world.  The  life  ofthe  British  Med- 
ical Association  is  almost  coetaneous  with 
the  reign  of  our  gracious  Sovereign,  and  it 
is  by  a  happy  if  undesigned  coincidence  that 
a  striking  proof  of  the  Imperial  extension 
of  its  work  should  coincide  with  the  cele- 
bration of  the  sixtieth  year  of  Her  Mar 
jesty's  reign. 

If  the  invitation  which  the  association  has 
received  and  accepted  from  Montreal  has 
some  Imperial  significance  as  an  evidence 
of  the  strengthening  of  the  bonds  of 
brotherhood  which  are  drawing  the  young 
nations  of  Greater  Britain  into  a  rfoser, 
franker,  and  more  generous  union  with  the 
old  country,  it  is  not  less  gratifying  to  the 
members  of  the  association  in  the  United 
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Kingdom  as  affording  a  proof  of  the  living 
interest  felt  in  its  welfare  by  our  Colonial 
brethren,  and  their  anxiety  to  extend  its 
usefulness. 

It  is  very  meet  and  right  that  the  Do- 
minion of  Canada  should  be  the  first  colony 
to  offer  hospitality  to  the  association.  It 
boasts  itself  the  premier  colony.  It  is  the 
nearest  and  most  accessible,  and  it  possesses 
many  associations  which  render  it  specially 
dear  to  the  people  of  Great  Britain.  Mon- 
treal, one  of  the  oldest  cities  of  the  North 
American  Continent,  is  also  one  of  the  most 
vigorous.  It  is  the  commercial  metropolis 
of  Canada;  and  from  the  illustrated  article 
which  we  publish  elsewhere,  those  who  are 
not  already  acquainted  with  the  facts  will 
be  convinced  that  if  Montreal  can  boast  a 
large  commerce  and  much  riches,  her  most 
successful  sons  have  delighted  to  employ 
their  wealth  in  presenting  the  city  with  edu- 
cational and  charitable  institutions  planned 
and  endowed  on  the  most  generous  scale. 
McGill  University  is  one  of  the  most  im- 
portant and  best  equipped  in  all  depart- 
ments on  the  American  Cohtinent,  and  it 
has  vigorous  rivals  in  the  two  other  univer- 
sities established  in  Montreal — Laval  Uni- 
versity and  the  University  of  Bishop's  Col- 
lege. 

By  the  efforts  of  religious  and  lay 
founders,  Montreal  has  been  equally  well 
provided  with  hospitals,  the  latest  addition 
to  the  list  being  the  Royal  Victoria  Hos- 
pital, the  gift  of  Lord  Mount  Stephen  and 
Sir  Donald  Smith,  who  built  it  at  a  cost  of 
more  than  £200,000  and  have  since  endowed 
it  with  over  £8,000  a  year. — Brit.  Med.  Jour. 


DISPENSARY  ABUSE 

Dr.  Mansfield  still  pursues  the  topic  of 
dispensary  abuse  and  hospital  mismanage- 
ment with  untiring  energy.  He  is  probably 
cutting  the  ground  from  under  his  own  feet 
and  is  acting  in  opposition  to  all  men  who 
have  a  hold  on  good  dispensaries  from 
which  to  recruit  their  office  practice,  but  he 
is  preaching  the  right  kind  of  doctrine  and 
the  sooner  the  profession  as  a  whole  are 
able  to  see  this  the  better.  It  will  be  hard 
to  correct  this  great  evil. — Maryland  Med. 
Jour. 


LEADING  PAPERS 

RECENT  PROGRESS  IN  THE  PREVENTION  AND 
TREATMENT  OF  TUBERCULOSIS* 

Bj  B.  H.  HATES,  X.  S., 
Member  and  Qrand  Senior  Coungellor  of  the  Alabama 
State  Medical  Association:  member  o{  the  American 
Medical  Association ;  Vice-President  for  Alabama  of  the 
Tri-State  Medical  Society  of  Alabama,  Oeoreia.  and  Ten- 
nessee ;  member  of  the  Bullock  County  Medical  Society, 
and  Chairman  of  the  BuUock  County  Board  of  Examiners. 

rHE  special  limitation  of  my  subject 
presumes  upon  our  general  knowl- 
edge of  the  disease  in  all  its  forms. 
My  hope  is  to  make  my  report  largely  statis- 
tically and  clinically  practical,  in  order  to 
reach  the  general  practitioner,  and  indirectly 
the  people,  who  at  all  times  are  deeply  con- 
cerned in  this  vitally  important  disease.  I 
am  constrained,  however,  to  give  all  the 
essential  facts  connected  with  its  infectious 
nature  and  descriptive  of  its  specific  cause — 
the  "bacillus  tuberculosis."  It  is  necessary 
also  to  define  what  constitutes  its  past  pre- 
vention and  therapeusis  on  the  one  side,  and 
that  very  progressive  therapy,  advanced 
during  recent  years,  accepted  by  clinicians 
as  its  recent  history  and  status. 

Fortunately,  the  divisional  lines  are  well 
marked  by  the  brilliant  discovery  in  1881, 
by  Koch,  of  its  true  cause,  the  "causa  vera," 
in  the  specific  germ,  the  "bacillus  tuber- 
culosis," and  his  no  less  brilliant  discovery 
in  1890  of  his  specific,  germicidal,  curative 
remedy,  "tuberculin."  The  pathological 
dictum  of  the  past  was  purely  a  constitu- 
tional one;  that  for  the  recent  present  is 
directly  germicidal  and  curative;  termed 
also  biologic  or  cellular. 

Following  after  William  Osier,  it  is  "an 
infectious  disease,  caused  by  the  'bacillus 
tuberculosis,'  the  lesions  of  which  are  caused 
by  nodular  bodies  called  tubercles,  or  dif- 
fuse infiltrations  of  tuberculous  tissue, 
which  undergo  caseation  or  schlerosis,  and 
may  finally  ulcerate,  and  in  some  situations, 
calcify."  Besides  the  absolute  knowledge 
of  its  infectious  nature,  it  had  all  along  been 
considered  as  slightly  contagious,  whereas 
now  it  is  classed  as  strongly  contagious  by 
various  authorities,  sanitary  commissions, 
and  public  health  bodies,  and  the  victims, 

*  Read  before  the  meetinfir  of  the  Alabama  State  Medical 
Association,  and  a  statistical  abstract  of  same  read  before 
the  Tri-State  Medical  Society  of  Alabama,  Geor^a.  and 
Tennessee. 
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with  premises,  etc.,  are  all  now  placed  under 
strict  sanitary  regulations. 

The  disease  is  universal;  no  clime  is  free, 
and  practically  no  race  immune.  All  ages 
and  conditions  are  susceptible;  it  is  rare 
only  among  the  higher  cliffs  of  the  Alps, 
Andes,  Rockies,  and  the  central  plateaus  o( 
Mexico.  The  general  maximum  of  the 
world's  deaths  attributable  to  tuberculosis 
is  fixed  at  about  one-seventh;  the  average 
ratio  of  deaths  per  1000  of  population  at 
about  15  per  centum;  in  crowded  tenements, 
public  institutions,  prisons,  etc.,  this  ratio 
frequently  ranges  higher,  sometimes  reach- 
ing 40  and  50  per  centum.  Altitude  is 
claimed  to  be  a  more  potent  factor  in  its  pro- 
duction and  prevalence  than  latitude.  The 
picture  of  the  past,  representing  its  general 
treatment,  is  a  dismal  one — always  dis- 
couraging in  prospect  and  generally  unsat- 
isfactory in  result;  any  special  or  timely 
benefit  only  proving  temporary,  the  patient 
being  bolstered  up  by  the  inherent  cheerful- 
ness of  the  disease,  while  only  approaching 
nearer  the  fatal  ending,  almost  sure  to  come 
at  last  as  a  positive,  pathologic  sequence. 

Thus,  with  the  nature  of  the  disease,  its 
true  cause,  and  the  character  and  powers  of 
the  germ  discovered,  studied  and  known,  it 
was  but  a  step  forward  from  this  pathology 
to  that  of  the  biologic  or  direct,  and  leading 
up  to  the  research  and  discovery  of  the 
germicidal  agent  or  agents  possessing  the 
power  of  arresting,  controlling,  and  destroy- 
ing the  specific  germ  wherever  found.  This 
was  accomplished  by  Koch  in  1890  in  his 
tuberculin,  advanced  and  developed  by 
Klebs,  aided  by  Dr.  von  Ruck,  of  Asheville, 
X.  C.  A  number  of  agents  of  similar  germi- 
cidal powers  were  also  discovered  in  other 
lines.  Hunter,  of  England ;  Maragliano  and 
Campagna,  of  Italy;  Pacquin,  of  St.  Louis, 
and  others  in  this  country,  because  of  the 
success  attained  in  the  treatment  of  diph- 
theria with  Roux's  "antitoxin,"  attempted 
and  developed  from  the  blood  serum  of  cer- 
tain animals,  mainly  the  horse,  cow,  ass, 
and  goat — chiefly  the  horse — several  serum 
products  called  "anti-tubercle"  serums,  all 
of  importance,  taking  their  separate  names 
for  distinction  as  discovered  or  introduced 
from  the  bacteriologist  introducing  them, 


each  said  to  be  capable  of  antagonizing, 
neutralizing,  the  germ  within  the  system 
sufficiently  to  cause  its  arrest,  degeneration, 
and  destruction,  thereby  falling  within  the 
class  of  recent  remedies  considered  direct 
and  germicidal.  Victor  Vaughn  also  devel- 
oped from  the  blood  its  cellular  pabulum  or 
protoplasm,  and  from  the  lymphoid  tissues 
of  certain  animals,  and  also  from  the  yeast 
of  certain  plants,  an  antagonistic  agent  of 
like  germicidal  powers  called  nuclein ;  while 
from  the  field  of  pure  medicine,  Walstein,  of 
New  York,  first,  and  Dr.  Cyrus  Edson  later, 
and  very  recently,  claim  to  have  discovered 
direct  germicidal  and  curative  powers  for 
pilocarpine  and  phenol.  I  have  made  these 
agents  as  named  the  general  lines  or  indices 
for  my  report,  interluding  the  clinical  uses 
of  the  well-known  rational  aids  and  adjuncts 
of  honest  therapeutics,  with  allusions  to  the 
theories  and  researches  leading  up  to  the 
discovery  or  development  of  each  one. 

In  the  resume  of  the  older  agents  used  in 
the  treatment  of  tuberculosis,  cod-liver  oil 
merits  consideration  first.     It  enjoyed  all 
along  the  unbounded  confidence  of  the  pro- 
fession, was  a  basis  of  almost  all  methods  of 
treatment,'  and  was  given  in  every  case,  us- 
ually as  a  general  nutritive  agent  of  value, 
supplying  tissue  waste  in  the  more  chronic 
forms.    This  was  due  to  the  fact  that  it  was 
the  only  oil  adapted  to  and  entering  into  the 
molecular  basic  formation  of  chyle,  itself  so 
necessary  to  intestinal  digestion.    It  is  un- 
necessary to   give   further  details,  all  of 
which,   together   with   its   administration, 
combinations,  and  drawbacks,  are  all  uni- 
versally known.     It  gave  way  somewhat, 
and  at  last  to  the  newer  and  more  esthetic 
hypophosphite  syrups.    It  had  no  specific 
germicidal  effects,  and  did  not  directly  in- 
fluence the  tubercular  processes  in  any  way. 
Creosote  was  another  of  the  older  remedies, 
the  pure  beechwood  creosote  being  gen- 
erally used.     It  occupied  second  place,  per- 
haps, to  none  of  the  orthodox  remedies.     It 
was  used  as  a  disinfectant  of  the  system  and 
of  local  areas  by  continuous  small  doses, 
and  by  aid  of  hypodermic  syringe  or  spray. 
A  preparation   of  creosote-carbonate    has 
been  furnished  the  profession  said  to    be 
more  palatable  and  more  efficacious.    Of  g^ 
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cases  treated  with  creosote,  Bartholow  gfives 
25  apparent  cures.  William  Pepper  claimed 
success  with  it  in  the  direct  antiseptic 
method  of  treatment  for  tuberculosis,  which 
he  so  strongly  advocated.  My  own  experi- 
ence with  the  two  remedies  is  limited  to  its 
application  in  country  practice,  and  is  doubt- 
less similar  in  results  tothatof  every  country 
practitioner,  that  is  as  generally  unavail- 
ing. Guiacol,  a  somewhat  similar  remedy, 
was  of  frequent  use  in  the  past,  and  has  with- 
in the  last  few  years  been  strenuously  re- 
vived. Its  administration  was  to  begin  us- 
ually with  from  i  to  3  gm.,  increasing  to 
18  and  45  gm.,  after  meals.  Fowsitski 
treated  eighteen  cases  with  marked  benefit 
in  all — ^in  one  case  especially  the  bacilli  dis- 
appeared. This  author,  also  Dr.  Karl  von 
Ruck  and  others,  state  that  it  is  not  at  all 
specific,  nor  is  creosote.  Nobilli,  however, 
states  that  it  both  strengthens  the  organism, 
and  destroys  directly  or  by  some  process  of 
emasculation  the  bacilli.  He  had  treated 
twenty  cases,  with  good  effects  in  all.  The 
introduction  and  sway  of  the  hypophosphite 
syrups  within  the  last  iwo  decades  is  no 
doubt  fresh  upon  your  minds.  They  were 
more  esthetic  and  palatable  and  more  or  less 
efficient  as  general  tonics  and  restorative 
systemic  builders,  but  in  no  way  actually 
specific  or  directly  curative.  Osier  dis- 
misses them  by  the  statement  that  "none  of 
these  medicinal  agents,  of  any  character 
whatever,  possess  any  special  or  peculiar 
action  upon  tubercular  processes,  and  are 
simply  good  all-round  tonics  and  systemic 
builders."  Under  this  dictum  will  perhaps 
fall  all  of  the  older  tonics  and  systemic  build- 
ers which  at  one  time  or  another  have  oc- 
cupied place  in  the  therapeusis  of  the  dis- 
ease. Strychnin,  iron,  arsenic,  and  many 
other  remedies  of  like  nature  and  action, 
have  been  brought  to  bear,  therapeutically 
used,  upon  different  theories  with  varying 
and  generally  unsatisfactory  results.  Some 
of  them  may  have  deserved  more  favorable 
judgment,  and  may  have  exerted  perhaps  in 
one  way  or  another  some  directly  antag- 
onistic, though  occult,  effect  upon  the  germ 
itself.  No  such  claim,  however,  has  been 
made  for  them,  and  I  find  no  special  array 
of  statistical  cures  charged  up  to  their  ac- 


count. By  their  use,  continuously  per- 
sisted in,  with  the  conjoint  use  of  some  one 
or  more  of  the  rational  aids  and  adjunc- 
tive measures,  apparent  cures  have  been 
effected.  All  such  apparent  cures  were  gen- 
erally ascribed  to  the  excitation  of  the 
phagocytic  action  of  the  leucocytes,  whose 
special  office  it  is  to  attack  and  arrest  the 
progress  of  alien  germs  introduced,  from 
whatever  source,  into  the  blood.  On  this 
ground  some  of  them  are  used  now,  and  are 
as  applicable  to  one  period  of  time  as  the 
other.  There  are  other  special  medicinal 
agents  belonging  to  the  past  therapy  of  this 
disease  which  I  cannot,  for  want  of  time  and 
space,  include  in  this  outline,  and  there  are 
others  of  the  past  and  some  of  these  men- 
tioned that  are  still  adhered  to  by  the  gen- 
eral profession.  Von  Ruck,  Klebs,  Ambler, 
Barbour,  Dennison,  Taylor,  and  others  still 
use  these  remedies — one  or  more  of  them — 
and  also  the  rational  aids  alluded  to,  while 
treating  tuberculosis,  even  wdth  "anti- 
phthisin,"  the  best  of  the  direct  germicidal 
remedies.  The  direct  antiseptic  method 
of  treating  the  disease  has  perhaps  not 
had  its  dues,  consisting  of  daily  injec- 
tions directly  into  diseased  areas  of  lung, 
by  means  of  a  long  hypodermic  needle,  of 
the  well-known  antiseptics — ^mercury,  iodin, 
carbolic  acid,  and  iodoform — generally 
using  three  per  cent,  solutions  in  almond 
oil.  It  was  rational  as  far  as  it  went,  but 
impracticable  in  general  practice,  and  was 
not  accepted  by  the  profession.  It  was,  as 
stated,  strongly  advocated  by  William  Pep- 
per, who  claims  some  cures  therefor.  The 
treatment  of  the  disease  by  hypodermic  in- 
jections of  iodin  and  preparations  of  gold 
instituted  several  years  ago  and  known  as 
the  Shirly  Gibbs  treatment,  while  strongly 
advocated  as  efficacious,  has  virtually  been 
rejected  by  the  profession  as  impracticable, 
though  perhaps  scientific  and  rational.  The 
treatment  of  Bergeon,  consisting  of  rectal 
injections  of  carbonic  acid  gas,  enough  to 
saturate  the  blood  and  purify  infected  areas, 
originated  about  twelve  or  fifteen  years  ago, 
and  for  which  he  claimed  cures. 

The  treatment  by  oxygen  inhalation  was 
one  of  considerable  virtue,  but  was  not 
widely  adopted  because  of  a  want  of  prac- 
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tical  knowledge  on  the  part  of  the  general 
practitioner.  These  inhalations  tend  to 
ozonize  the  blood,  and,  with  the  pneumatic 
cabinet,  constitute  a  part  of  the  general  lines 
of  management  used  by  specialists.  They 
constitute  therapeutic  aids  of  value  to  any 
well-directed  plan  of  management  or  line 
of  medical  treatment,  and  are  a  part  of  the 
past  therapeutic  history  of  the  disease, 
which  was  of  only  a  limited  value  to  the 
profession,  not  then  having  been  fully  de- 
veloped, so  that  their  more  scientific,  ra- 
tional, and  efficacious  use  belongs  more  to 
the  present,  or  its  recent  history.  All  the 
speciaUsts  with  whom  I  have  conferred 
freely  advocate  their  use  in  conjuction  with 
any  plan  of  treatment,  all  of  them  realizing 
with  Tizzoni  that  statistics  carefully  collated 
frofti  the  autopsy  rooms  have  proven  that 
during  life  numerous  tubercular  lesions  have 
cicatrized  and  become  inert. 

Hydro-therapy  also  deserves  a  modicum 
of  praise  and  concession  of  recognized  vir- 
tues in  this  resume  of  older  methods;  while 
massage,  electricity,  and  intelligent  physical 
exercise,  coupled  with  certain  lung  gymnas- 
tics, held  prominent  place  and  position  in 
its  past  varied  and  voluminous  hygfienic, 
prophylactic,  and  therapeutic  indications. 
I  give  them  only  passing  mention,  for  none 
of  them,  and  indeed  but  few,  if  any  of  the 
chief  medicinal  agents  of  that  period,  pos- 
sessed absolute  germicidal  property.  While 
this  is  true  generally  of  all  the  older  reme- 
dies, used  often  without  discrimination  or 
distinction,  the  converse  is  true  of  the  newer 
agents.  Besides  direct  germicidal  effect 
claimed,  they  are  all  said  to  be  capable  of 
preventing,  checking,  and  controlling  the 
coagulating  and  necrotic  processes  going  on 
in  the  vitalized  cell  pabulum  under  the  in- 
fluence of  the  bacilli,  or  under  that  of  other 
infective  germs,  thereby  allowing  the  re- 
storation of  the  cells  to  the  normal. 

The  systematic  researches  of  Robert 
Koch  resulted  in  the  discovery  of  "tuber- 
culin" in  1890,  which  he  stated  would  cause 
the  destruction  and  disappearance  of  the  ba- 
cillus, even  destroy  it  not  by  direct  attack, 
but  by  an  emasculation  or  walling  off  pro- 
cess, while  Prof.  Klebs  and  Dr.  Karl  von 
Ruck  also  have  improved  upon  tuberculin 


in  a  newer  remedy  called  "tuberculocidin," 
and  also  introduced  another  product  called 
"antiphthisin"  —  the  latter  directly  germi- 
cidal in  action  and  free  from  toxic  proper- 
ties. These  were  brought  out  in  1891  and 
1892,  and  pari  passu  with  these  researches 
other  scarcely  less  brilliant  results  were  de- 
veloped in  the  field  of  serotherapy  and  that 
of  pure  medicine.  Tuberculin  is  a  glycerin 
extract  of  the  growth  of  the  tubercle  bacilli 
in  culture  media;  is  a  brownish,  syrup-like 
liquid,  prepared  in  one  per  cent,  solutions; 
the  maximum  dose  is  .01  c.  c,  the  minimum 
being  .001  c.  c.  Its  injection  will  produce  a 
chill,  rise  in  temperature  to  39,  40,  or 
41"  C,  or  105"  F.,  accompanied  by  pain 
in  the  extremities,  frequent  desire  to 
cough,  debihty,  nausea  and  vomiting,  the 
latter  beginning  four  or  five  hours  after- 
ward, and  of  twelve  or  fifteen  hours'  dura- 
tion; acts  upon  tuberculous  tissue,  not  upon 
the  bacilli,  and  has  no  action  upon  either 
healthy  or  dead  tissue ;  has  the  power,  how- 
ever, to  excite  leucocytosis.  It  is  used 
mainly  by  hypodermic  methods;  daily  in- 
jections after  subsidence  of  reactionary 
symptoms. 

You  are  all  aware  of  the  furore  the  dis- 
covery of  Koch  excited,  and  of  his  claims 
and  limitations  for  the  remedy,  and  also  of 
the  large  number  of  well-selected  cases  in 
which  apparent  cures  were  reported.  Its 
failure  was  not  due  entirely  to  inutility  of  the 
remedy,  but  to  the  toxic  properties  and  ad- 
ministration in  too  large  doses  in  unsuit- 
able cases.  Koch  only  claimed  that  it  would 
cure  properly  selected,  incipient  cases.  The 
true  value  of  the  discovery  and  merit  of  the 
remedy  were  not,  however,  lost.  Several 
eminent  scientists  and  clinicians  in  Europe 
and  this  country,  prominent  among  them 
being  Hunter,  of  England;  Klebs,  von 
Ruck,  Tradeaunof,  of  Saranac  Lake;  Tay- 
lor, of  St.  Paul;  Ambler,  of  Ohio,  and  Den- 
nison,  of  Colorado,  continued  its  use  in 
properly  selected  cases,  while  Prof.  Klebs 
and  Dr.  von  Ruck  continued  their  efforts  to 
obtain  a  culture  product  free  from  tox- 
albumins,  and  more  directly  germicidal,  re- 
sulting in  favorable  reports  from  them  all, 
and  the  discovery  of  "tuberculosidin,"  which 
is  a  modified  or  improved  "tuberculin,"  free 
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from  toxic  particles  and  directly  germicidal, 
and  the  discovery  also  of  "antiphthisin,"  an 
even  purer  culture  product  of  greater  efficacy, 
and  now  the  principal  one  of  those  agents 
engaging  professional  attention.  Tuber- 
culin is  used  still,  though  mainly  for  diag- 
nostic purposes.  Koch  recently  announced 
that  he  had  so  perfected  it  as  to  be  able  to 
convince  the  profession  of  its  virtue,  asking 
a  second  clinical  test  by  the  profession. 
Prof.  Klebs  announced  his  "tuberculosidin" 
in  the  fall  of  1891.  As  stated,  it  is  simply  an 
improved  tuberculin,  similar  in  physical 
characteristics,  and  freed  of  toxic  princi- 
ples. The  dosage  and  method  of  admin- 
istration are  the  same  as  for  tuberculin.  In 
the  winter  of  1891-92  von  Ruck  tried  it  in 
a  series  of  cases,  twenty  in  number.  His 
results  were  reported  as  very  favorable. 
Several  clinicians  of  Europe  and  America 
reported  favorably  upon  it  after  sufficient 
clinical  tests.  Dr.  von  Ruck,  while  apply- 
ing experimentally  some  of  the  culture  pro- 
ducts in  animals  for  diagnostic  purposes, 
found  that  one  among  them  possessed  even 
greater  efficacy  in  destroying  the  bacilli  than 
did  tuberculosidin,  and  proved  the  fact  by 
clinical  use  upon  man.  It  is  made  from  the 
pure  culture  fluid,  the  ten-times  culture 
fluid  with  the  germs  and  all  tox-albumins 
filtered  out;  it  is  a  soz-albumin,  containing 
the  curative  principles  of  all  the  others,  in 
stronger  and  purer  shape.  It  produces  no 
reaction,  and  is  absolutely  safe  under  thor- 
ough asepsis;  is  albuminoid  and  digestible, 
and  must  therefore  be  given  hypodermical- 
ly,  by  local  application  or  rectal  injections. 
It  is  a  clear,  yellowish,  straw-colored  liquid; 
its  administration  and  dosage  are  given  in 
connection  with  clinical  reports  to  follow. 
These  reports  are  now  quite  frequent  and 
always  favorable,  and  it  may  be  taken  as  an 
accepted  remedy,  strictly  germicidal  and 
distinctly  curative.  I  include  herewith  the 
reports  of  Dr.  Llewellen  Barbour,  of  TuUa- 
homa,  Tenn.;  of  Dr.  von  Ruck,  himself 
alone,  and  conjointly  with  Prof.  Klebs;  Dr. 
Ambler,  of  Canton,  Ohio;  Dr.  Dennison,  of 
Denver,  Col.;  Taylor,  of  Minnesota,  and 
others,  and  also  of  the  late  "Commission  of 
Investigation"  appointed  November  last, 
consisting  of  fifteen  of  the  best-known  phy- 


sicians of  New  Orleans,  by  the  "Orleans 
Parish  Medical  Society,"  which  latter  re- 
port was  made  and  favorably  accepted  by 
the  society  named  in  March  last.  Dr.  Bar- 
bour confirms  its  freedom  from  poisonous 
properties;  in  several  hundred  injections  of 
his  own  and  witnessed,  had  noted  no  re- 
actionary symptoms,  having  used  as  much 
as  eight  ctm,  at  one  time.  He  b^ns 
first  day  with  1-20  c.c;  second  day, 
i-io  cc,  then  increases  by  ifio  c.c.  each 
day  up  to  i  c.c,  keeping  this  amount 
up  for  about  six  days;  then  again  in- 
creases daily  by  same  ratio  up  to  i  c.c, 
the  patient  to  remain  on  that  amount  for  a 
few  days  longer,  and  then  increases  by 
same  ratio  up  to  i|  c.c,  and  continues  at 
this  amount  as  long  as  patient  bears  it  or 
improves.  His  results  in  its  use  were  ame- 
lioration in  every  case,  lung  condition  im- 
proved, decided  lessening  of  cough,  gener- 
ally entire  cessation,  bacilli  disappearing, 
expectoration  ceasing,  temperature  lessen- 
ing, and  with  all  there  was  increase  in 
weight.  Up  to  15th  of  March  last  he  had 
treated  nine  cases.  One  died  (advanced 
stage)  after  some  amelioration  for  a  short 
time;  three  out  of  the  first  four  cases  appar- 
ently recovered.  In  eight  out  of  nine  cases 
he  got  excellent  results;  bacilli  disappeared 
from  sputa  of  each,  getting  a  gain  of  about 
27  pounds  in  six  weeks. 

Dr.  Dennison  has  not  published  any  sta- 
tistical reports;  had  used  the  three  remedies, 
however,  with  decidedly  favorable  results, 
preferring  antiphthisin.  He  found,  beside 
dead  bacilli,  numbers  of  degenerated  forms, 
and  gave  it  out  as  the  best  evidence  of  the 
efficacy  of  the  remedy,  and  noted  also  their 
stimulating  effect  on  the  leucocytes  of  the 
body. 

In  properly  selected  cases  Dr.  von  Ruck 
got  in  nearly  every  trial  favorable  results 
with  Koch's  "tuberculin,"  getting  specially 
good  results  with  tuberculocidin  and  an- 
tiphthisin— markedly  so  with  the  latter- 
named  remedy.  In  the  winter  of  1891-92, 
before  his  institution  was  destroyed  by  fire, 
he  had  treated  eight  cases ;  two  years  after- 
ward he  reported  41.5  per  cent,  of  recov- 
eries from  this  number,  and  24.1  per  cent, 
radically  improved.     In  1892  he  reported 
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twenty  cases  treated  with  tuberctiloddin 
specially.  In  many  of  them  the  treatment 
was  begun  before  the  fire,  so  that  he  could 
give  only  general  statistical  data  and  final 
results,  which  were  reported  as  very  favor- 
able. He  also  reported  results  in  182  cases 
of  pulmonai^  tuberculosis  treated  at  the 
Winyah  Sanitarium  with  both  tuberculoci- 
din  and  antiphthisin.  This  report  is  an  ex- 
haustive one,  the  cases  being  classified  ac- 
cording to  the  stage  of  disease  or  prospect 
of  recovery,  and  the  results  were  not  taken 
or  noted  in  connection  with  either  remedy 
separately,  as  they  are  practically  identical 
except  as  to  quality.  The  evidence  is  con- 
firmatory, too,  of  the  claims  made  for  these 
remedies,  he  ascribing  the  greatest  part  of 
good  obtained  to  antiphthisin.  In  class  A, 
first  stage,  32  cases  gave  26  apparent  re- 
coveries, or  81  per  cent.;  in  five  cases  the 
disease  was  averted,  16  per  cent. ;  one  case 
was  counted  as  improved  only,  being  3  per 
cent.;  none  of  these  cases  grew  worse  or 
were  not  improved.  Seventy-four  cases  in 
class  B,  second  stage  of  the  disease,  gave 
26  apparent  recoveries,  or  35.1  per  cent.; 
the  disease  was  arrested  in  25  cases,  or  34 
per  cent;  17  improved,  or  23  per  cent.;  3 
not  improved,  or  4  per  cent. ;  3  grew- worse, 
or  4  per  cent.  In  last  class,  C,  and  last 
stage,  76  cases  gave  7  apparent  recoveries, 
or  9  per  cent. ;  in  25  of  them  the  disease  was 
arrested,  or  34.2  per  cent. ;  1 1  of  them  im- 
proved, or  144  per  cent.;  3  not  improved, 
or  4  per  cent ;  29  grew  worse,  or  38.4  per 
cent.  Of  the  182  cases,  6  were  not  im- 
proved, and  32  grew  worse.  These  last  he 
considered  incurable  on  admission.  Twen- 
ty-nine out  of  the  32  incipient  cases  recov- 
ered, or  81  per  cent.,  while  35.1  per  cent,  of 
middle-stage  cases  were  cured,  and  9  out  of 
76  last-stage  cases  were  cured.  He  claimed 
that  this  series  of  cases  gave  for  the  rem- 
edies far  better  statistical  results  than  any 
reports  heretofore  made  here  or  in  Europe. 
The  commission  appointed  by  the  New 
Orleans  Parish  Medical  Society,  as  a  result 
of  their  inrestigations  reported  that  the 
evidence  was  sufficiently  notable  to  lead 
them  to  believe  that  "antiphthisin  had  de- 
cided value,"  and  to  commend  its  tentative 
employment;   a   glandular  case  was   "es- 


pecially encouraging;"  the  remedy  seemed 
"a  most  valuable  aid  in  such  cases;" 
stating  also  that  "the  hypodermic  use  of 
the  remedy  was  especially  advantageous 
under  aseptic  precautions."  The  follow- 
ing especial  points  were  noted:  "Lung 
area  involved  decreased;"  "ausculation 
bore  out  results  of  percussion;"  "vesi- 
cular respiration  replacing  to  a  greater  or 
less  degree  morbid  breath  sounds;"  secre- 
tion was  diminished  in  some  and  entirely 
absent  in  others;"  "bacteriological  reports 
bore  out  results  obtained  in  other  examina- 
tions;" "the  general  condition  improved  in 
a  large  majority  of  cases;"  remedy  was 
"harmless;"  and  finally,  "antiphthisin 
seemed  to  have  curative,  and  not  palliative, 
effects." 

Dr.  Ambler,  of  Canton,  Ohio,  reported 
very  favorably  on  the  use  of  this  agent  in 
glandular  cases.  Other  clinicians  of  note 
have  made  similar  favorable  reports.  It  is 
the  best  of  the  germicidal  remedies ;  its  clin- 
ical test  has  proved  decidedly  favorable;  it 
is  harmless  and  easily  administered — so  that 
I  see  no  reason  why  the  profession  at  large 
should  not  adopt  it. 

Clinical  tests,  with  very  favorable  results, 
have  been  made  within  recent  years  of 
blood-serum  products,  derived  by  injecting 
tuberculin  into  the  horse,  ass,  cow  and  goat, 
rendering  them  immune  to  tuberculosis, 
and  then  applying  the  products  therefrom, 
principally  from  the  horse,  to  man — the  ob- 
ject being  to  produce  antitoxin  in  the  blood 
inimicable  to  tubercle  bacilli. 

Hannau  W.  Loeb,  Professor  of  Diseases 
of  Nose,  Ear,  and  Throat,  Marion  Simms 
College  of  Medicine,  of  St.  Louis  city,  gives 
much  confirmatory  evidence  for  the  use  of 
the  serum  product  in  tills  disease,  stating 
that  "it  deserved  to  be  placed  with  the  dis- 
covery of  Behring  and  Roux's  diphtheria 
antitoxin,  as  of  great  advance  in  modem 
scientific  therapy."  He  reports  nine  favor- 
ably treated  cases. 

Very  favorable  reports  have  been  made 
by  Lemen,  Wiggans,  and  also  by  Cole  on 
surgical  tuberculosis.  Hunter  and  Cam- 
pagna  also  have  gotten  favorable  clinical 
results  from  these  serums. 

Dr.  Victor  Vaughn,  only  a  few  years  ago. 
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introduced  the  nucleins  as  directly  antag- 
onistic to  infective  germs  entering  the 
blood,  citing  that  the  germicidal  powers  of 
the  blood,  so  long  known,  resided  in  the 
nudeinic  proteid  bodies  contained  in  the 
protoplasmic,  energized  pabulum  of  the 
cells,  that  this  nudein  or  nucleinic  acid  was 
harmless  injected  into  the  human  system, 
and  invariably  increased  the  polynuclear 
white-blood  corpuscles.  This  process  being 
called  "leucocytosis,"  the  disease-resistant 
forces  of  the  body  residing  within  these 
white  corpuscles,  and  upon  the  introduc- 
tion of  a  foreign  or  alien  disease  germ,  they 
rush  out,  attack,  emasculate,  and  destroy 
them, 

Nuclein  is  sent  out  in  three  forms:  A  i 
per  cent,  solution,  dose  10  minims  daily 
injected,  and  incn^sing  5  minims  daily,  up 
to  40,  50,  or  70,  even  120  as  a  maximum; 
said  to  be  absolutely  harmless.  Of  the  sec- 
ond special  powder  form  the  dose  is  3 
grains  ter  die  and  of  the  tablets,  third 
form,  one  before  each  meal ;  it  is  derived  by 
simple  extraction  from  the  lymphoid  animal 
tissues  and  from  the  yeast  of  certain  plants, 
the  latter  sent  out  in  only  i  per  cent,  solu- 
tion. Drs.  Vaughn  and  McClintock  both 
give  very  favorable  results  from  its  experi- 
mental trials  upon  animals  and  clinical  tests 
upon  man,  reporting  favorably  for  its  cura- 
tive effects  in  incipient  tuberculosis.  He 
made  two  reports,  giving  a  number  of  cases 
in  detail,  and  contended  after  each  report  that 
his  results  had  been  sufficiently  favorable  to 
encourage  him  to  continue  its  use.  In  1895 
I  treated  two  cases,  with  moderately  good 
results,  with  the  i  per  cent,  yeast  nuclein 
solution — one  an  ankle-joint  disease  of  four 
years'  standing,  yielding  to  none  of  many 
older  remedies  tried,  plainly  and  markedly 
improved  under  this  treatment;  while  the 
other,  an  ulcer  of  instep,  of  sixteen  years' 
standing,  was  cured;  that  is,  it  was  healed 
entirely. 

The  profession  has  been  slow  to  accept 
the  nucleins,  even  upon  the  dictum  of 
Vaughn  and  McClintock.  From  the  benefi- 
cial results  which  I  noted  from  day  to  day 
in  my  two  cases  and  from  reports  of  the 
above-named  scientists  and  other  able  clini- 
cians, I  am  persuaded  to  believe  them  effica- 


cious. My  cases  were  non-tubercular,  sped- 
mens  of  tissue  sent  Pr.  Bondurant  for 
microscopical  examinations,  he  so  pro- 
nounced. 

Waldstein,  of  New  York,  advanced  pilo- 
carpine from  the  field  of  pure  medicine  as  an 
efficacious  remedy  for  tuberculosis  several 
years  since,  the  profession  failing  to  adopt 
it.  Dr.  Cyrus  Edson  has  recently  revived 
it  in  his  new  remedy  for  tuberculosis,  "asep- 
tolin,"  a  combination  of  pilocarpine  and 
phenol.  "Aseptolin"  is  a  chemically  pure 
solution  of  "pilocarpine-phenol  hydroxide" 
fluid,  with  2.75  per  cent,  of  phenol.  It  is  to  : 
be  used  h)rpodermically,  50  to  70  minims  \ 
daily,  increasing  10  minims  daily  up  to  100 
or  120  minims;  used  also  as  a  spray  or  by 
inhalation  in  10  per  cent,  solutions  iodo- 
form oil,  and  said  to  be  safe.  The  theory  is 
that  phenol  exists  normally  in  the  blood, 
and  is  the  only  normal  chemical  ingredient 
that  is  increased  in  disease,  and  was  there- 
fore the  normal  antidote  of  the  blood.  It 
was  non-poisonous,  and  Edson's  object  is 
to  supply  the  system  with  sufficient  quantity 
to  resist  and  kill  the  invading  germs  and  not 
injure  the  patient.  Reports  from  Ripley, 
Lincoln,  Brandt,  of  New  York,  and  Beach, 
of  Albany,  N.  Y.,  show  218  cases  treated, 
23  cured,  and  68  improved  so  far  as  to  give 
grounds  for  hope  of  a  positive  cure;  91 
showed  marked  improvement  in  a  short 
time,  3  resisted  remedy,  one  of  them  dy- 
ing. 

I  have  gfiven  only  in  part  the  newer  thera- 
peusis  of  the  disease,  consisting  chiefly  of 
Koch's  and  Kleb's  direct  germicidal  agents 
and  the  blood-serum  products,  and  a  few 
from  the  materia  medica  proper.  It  is  a 
distinct  scientific  progress  over  the  older 
orthodox  remedies,  and  bids  fair  to  wipe  out 
the  grand  total  mortality,  one-seventh  of 
the  world's  deaths  from  tuberculosis. 

These  remedies  are  part  and  parcel  of  the 
question  of  prevention  of  the  disease — tu- 
berculin, in  its  potent  capacity,  to  diagnose 
bovine  tuberculosis,  and  therefore  aid  in  the 
prevention  of  its  spread,  and  the  others  in 
making  cures  of  incipient  cases.  I  cannot 
give  you  the  general  average  or  percentage 
of  cures  for  the  newer  therapeusis  as  defi- 
nite or  absolutely  accurate.     Possibly  the 
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general  avei^e  is  about  22  per  cent,  of 
recoveries;  that  for  closed  institutions,  as 
sanitariums,  from  20  to  30  per  cent.    Dr. 
von  Ruck  gives  it  for  the  Winyah  Sanitar- 
ium as  22  per  cent,  of  recoveries.    Enough 
has  been  accomplished  in  the  way  of  eluci- 
dating the  cause  of  the  disease  and  advanc- 
ing its  therapeusis  as  to  permanently  place 
it  among  those  diseases  distinctly  prevent- 
able and  curable.    The  prevention,  limita- 
tion, or  restriction  of  tuberculosis  is  perhaps 
more  important  than  its  therapeusis.     A 
want  of  experience  in  the  matter  limits  me 
to  a  relation  simply  of  facts  collated  from 
journals  and  a  review  of  the  authorities  for 
the  preventive  work  of  the  past.    In  this 
attempt  I  will  confine  myself  to  a  descrip- 
tion of  the  germ,  its  habitats,  characteris- 
tics; to  the  sources  of  infection,  individual 
and  public,  and  to  the  diflferent  channels 
of  invasion.  The  preventive  work  of  the  past 
was  largely  done  through  individual  hygfiene 
and   prophylaxis,   confined   to   regulation 
of  personal  habits,  the  application  of  certain 
hygienic  rules  and  systematic  r^imens  of 
diet,  exercise,  including  lung  gymnastics, 
and  rest  with  the  exhibition  of  certain  medi- 
cinal substances,  general  nutritive  tonics,  re- 
storatives, systemic  builders,  and  even  phy- 
sical measures  tending  to  alter  the  physical 
being  of  those  predisposed  and  presenting 
fertile  soils  for  the  germ — all  based  upon 
the  constitutional  theory,  however,  of  the 
disease,  as  its  germic  origin  was  then  un- 
known, and  all  taken  with  a  view  of  arous- 
ing the  vital  energies  and  resistant  forces  of 
the  body  sufficiently  to  enable  the  predis- 
posed and  incipient  tubercular  patient  to 
overcome  the  inherited  tendency,  liability, 
or  susceptibility  to  the  disease,  and  to  cast 
it  off  wherever  actual  involvement  of  one  or 
more  atrise  had  occurred.     Prevention  was 
almost  entirely  confined  to  individual  pro- 
phylaxis— ^the  specific,  characteristic,  and 
very  vital  germ  which  alone  then,  as  now 
held,  as  causing  the  disease  was  unknown, 
so  with  its  infectious  and  contagious  na- 
ture, multiple    sources   of  infection,   and 
man's  fatal  liability  to  infection  through 
predisposition  and  acquisition  on  account 
of  the  contaminated  air  taken  in  through 
the  respiratory  functions  and  daily  food  for 


his  sustenance,  as  principal  channels  of  in- 
vasion, were  unknown. 

The  tuberculous  individual  was  allowed 
to  go  at  large,  with  no  regulation  of  con- 
duct, daily  expectorating  millions  of  very 
active  bacilli,  through  ejected  sputa,  upon 
floor,  carpet  or  pavement,  or  private  apart- 
ment, public  place,  conveyance,  or  street. 
No  education  of  consumptives,  attendants, 
or  physicians  was  attempted,  and  no  spe- 
cially equipped  sanitariums  for  its  scientific 
control,  treatment,  or  limitations  were  in- 
stituted. No  hqspitals  for  consumptives 
especially  were  then  erected,  so  favorably 
engaging  the  professional  mind  now,  and 
already  begun  in  many  large  centers  of 
population,  and  designed  to  reach  the 
poorer  and  pauper  classes  of  the  people, 
forming  the  source  for  a  very  large  per- 
centage of  the  consumptives. 
.  The  character  of  the  germ,  its  infectious 
nature,  sources  and  channels  of  invasion 
being  unknown,  and  the  necessity  for  sani- 
tary education,  supervision,  and  regulation 
of  individual  and  collective  cases  not  being 
felt,  made  the  prevention  of  the  past  simply 
a  question  of  individual  prophylaxis,  which 
fell  far  short  of  successful  restriction  or 
prevention. 

Some  general  rules  pertaining  to  general 
hygfiene,  cleanliness,  and  disinfection  were 
made  available,  and  doubtless  had  some 
good  effect  in  lessening  the  per  capita  sick- 
ness from  other  causes  and  consequent  de- 
terioration of  health,  which  in  one  already 
predisposed  exerted  a  baneful  influence  and 
made  him  peculiarly  susceptible  to  infec- 
tion. These  facts  and  the  failure,  or  rather 
want  of  prevention  peculiar  to  the  past  his- 
tory of  the  disease,  are  amply  proven  by 
the  continuance  of  the  g^nd  total  of  deaths 
— one-seventh  of  all  the  world's  mortality 
due  to  tuberculosis — and  the  maintained 
ratio  per  thousand  of  population  at  about 
15  per  cent. 

Not  until  1881,  when  Robert  Koch  first 
discovered  the  germ,  were  any  rational  pri- 
vate or  public  efforts  attempted  or  intro- 
duced looking  to  its  restriction  or  limitation 
of  its  spread  and  dissemination  through  this 
germ.  Its  discovery,  and  the  subsequent 
discovery  of  agents  capable  of  arresting, 
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controlling,  and  even  destroying  it,  have 
led  to  both  its  private  and  public  scientific 
sanitation. 

The  bacillus  tuberculosis  is  a  most  active 
and  fertile  germ,  of  exceedingly  remark- 
able vitality,  maintaining  its  life  under  most 
varied  circumstances  and  conditions — its 
habitats  lying  fully  in  the  daily  pathway  of 
the  human  race,  mainly  in  the  ejected  sputa 
or  expectoration  of  tubercular  patients,  in 
the  meat  and  milk  of  tubercular  animals, 
especially  the  cow,  cattle  being  very  sus- 
ceptible to  the  disease.  It  is  transmissible 
from  man  to  animal,  and  vice  versa,  by  a 
number  of  agencies;  communicable  by 
sputa  chiefly,  and  many  other  minor  ways 
with  which  he  comes  in  contact,  or  to  which 
he  is  daily  exposed,  the  sputa  being  cast 
upon  such  media  as  the  handkerchief, 
floor,  street,  etc.,  already  named.  The 
sputa  being  very  fertile,  active,  and 
constant,  and  now  considered  by  most 
authorities,  sanitary  and  public  health 
bodies,  as  the  chief,  possibly  single,  source 
of  infection  for  the  majority  of  all  cases,  the 
sputa  rapidly  and  readily  drying  into  dust 
wherever  ejected,  contaminate  the  air  he 
breathes  and  many  articles  of  his  environ- 
ment. This  germ  is  frequently  conveyed  to 
man  through  tuberculous  milk  and  meat. 
The  cattle,  especially  the  domestic  cow, 
singly  or  in  dairy  herds,  are  often  found  in- 
fected with  the  bovine  tuberculosis;  so  that 
this  fertile  source  has  received  attention 
necessitating  police  and  sanitary  inspection. 
Even  whole  herds  have  been  known  to  be 
infected.  Before  the  discovery  of  tuber- 
culin, the  examination  of  cattle  for  such  in- 
fection was  simply  made  in  a  physical  way 
— the  udders  possibly  alone  looked  after. 
Since  it  became  known  and  introduced  as  a 
diagnostic  agent  of  great  value  and  accu- 
racy, more  by  Prof.  James  Law  than  others, 
it  has  given  rise  to  more  general  action  and 
thorough  inspection  and  regulation  of  bo- 
vine tuberculosis,  especially  by  Boston,  New 
York,  Philadelphia,  and  Chicago  authori- 
ties, and  health  boards  in  these  and  other 
centers  of  population,  and  in  many  of  the 
European  countries  much  has  been  accom- 
pUshed,  under  rules  and  methods  of  in- 
spection made  absolutely  successful  by  aid 


of  tuberculin  as  a  diagnostic  test  and  the 
microscopical  examination  of  the  milk.  In 
Germany  especially,  the  system  of  sanitary 
inspection  and  regulation  of  tubercular  cat- 
tle is  very  thoroughly  and  fully  done  by  sys- 
tems of  abattoirs,  where  all  cattle  are 
slaughtered,  being  previously  tested  by 
tuberculin,  and  infected  ones  separated  or 
destroyed.  The  system  in  this  country  is 
perhaps  more  general,  but  equally  as  effi- 
cient. The  rules  now  extend  to  Jhe  impor- 
tation of  cattle  by  public  inspection  of  herds 
to  be  shipped  or  received  into  ports. 

This  inspection  of  bovine  tuberculosis 
has  perhaps  accompUshed  a  g^eat  deal  of 
good  toward  limiting  the  disease  and  pre- 
venting its  spread  through  this  source  to 
man.  The  New  York  Board  of  Health  has 
done  thorough  work  along  all  lines  of  pre- 
ventive effort.  Under  advice  of  such  emi- 
nent pathologists  as  J.  D.  Bryant,  Dr.  Her- 
mann Biggs,  and  others,  it  has  by  first  edu- 
cating the  people,  mainly  tubercular  indi- 
viduals, attendants,  families,  physicians,  and 
others  connected  with  its  prevalence,  es- 
pecially physicians,  heads  of  families,  of 
public  institutions  and  places  as  to  the  dan- 
ger of  the  spread  of  the  disease  through  its 
germ  contained  in  the  sputa.  This  system 
of  education  was  done  chiefly  by  means  of 
circulars  containing  all  essential  knowledge 
of  this  germ,  its  habitats  and  the  sources  of 
infection,  contagion,  and  means  of  convey- 
ance or  invasion ;  and  also  instructing  them 
through  corps  of  special  inspectors,  their 
duties  covering  all  modes  of  disinfecting, 
cleaning,  renovating,  living  and  vacated 
apartments,  and  by  use  of  special  spit  cups, 
or  bottles  of  some  cheap  and  destructible 
material,  for  the  daily  reception  of  sputa 
and  other  excreta  to  be  likewise  restricted 
and  destroyed.  This  board  has  thus  sought 
to  limit  the  spread  of  the  disease. 

The  reports  of  Dr.  Bryant  mainly  pointed 
out  the  necessity  of  general  education  as  to 
the  germ  and  its  dangers  and  necessity  for 
registration  of  cases,  the  inspection  being 
suggested  or  advised,  also  recommended  by 
Dr.  Biggs.  Later  Dr.  Biggs  has  made 
fuller,  more  comprehensive  reports  to  the 
board,  recommending  thorough  rules  for 
complete    sanitary    inspection,    regulation 


Digitized  by 


Google 


Jan.  25,  1897 


AMERICAN  MEDICO-SURGICAL  BULLETIN 


99 


and  restriction  of  the  disease,  which  the 
board  has  adopted  in  resolutions  covering 
the  same  grounds.  Last  month  he  an- 
nounced that  the  consensus  of  fact  and 
opinion  had  proved  the  bacillus  to  be  the 
main  agent  of  infection,  and  through  the 
sputa,  of  its  spread  and  prevalence — claim- 
ing that  it  was  not  only  a  distinctly  commu- 
nicable disease,  but  entirely  preventable, 
and  that  the  time  had  come  for  its  absolute 
prevention;  recommending,  as  a  central 
measure,  that  the  ejection  of  sputa  should 
be  absolutely  limited  to  spit  cups,  etc.,  and 
means  taken  to  control  all  tubercular  indi- 
viduals, as  is  done  for  other  virulently  in- 
fective diseases.  The  general  rules  for  in- 
dividual prophylaxis,  personal  and  general 
hygiene,  are  all  thoroughly  presented  to  the 
people  by  the  board,  and  are  too  well  known 
to  you  for  me  to  include  in  toto  in  this 
paper.  I  must  cite  you  to  the  secretary  for 
reprints,  and  to  the  numerous  journals  con- 
taining articles  fully  describing  and  cover- 
ing the  efficient  work  done  in  New  York 
city,  especially  to  the  secretary  of  the  board 
for  "Scientific  Bulletin  No.  2"  of  the  Health 
Department,  City  of  New  York,  sent  out 
from  the  Bacteriological  Laboratory  on  the 
"Sanitary  Supervision  of  Tuberculosis  as 
Practiced  in  New  York  City,"  issued  by 
Dr.  Hermann  Biggs  and  Dr.  John  Henry 
Huddieston,  and  also  containing  an  article 
on  a  "New  Bacillus  for  Diphtheria,"  or  a 
new  parasite  like  that  germ  found  in  milk 
and  cheese,  and  some  other  investigations. 
It  is  possibly  the  ablest  report  out,  and  em- 
braces about  all  there  is  in  the  present  re- 
striction and  limitation  of  the  spread  of 
tuberculosis  of  to-day.  1  he  principal  fac- 
tor as  considered  by  them  and  by  all  au- 
thorities to-day  in  its  spread  is  the  germ  as 
contained  and  cast  off  in  the  sputa.  The 
Philadelphia  Society  for  the  Limitation  and 
Prevention  of  the  Spread  of  Tuberculosis, 
the  Chicago  Board,  and  other  authorities 
and  workers  in  the  line  of  bacteriology  and 
of  preventive,  or  state  medicine,  contend 
that  this  one  source  is  more  prolific  of  in- 
fection and  more  largely  causative  of  its 
spread  and  prevalence  than  all  others. 

The  work  of  the  New  York  Board  of 
Health  and  the  Philadelphia  Society  along 


the  line  of  controlling  and  restricting  ex- 
pectoration from  tubercular  patients  have 
proven  it  beyond  question,  and  also  suc- 
ceeded in  diminishing  the  total  number  of 
deaths  annually  occurring  in  those  cities 
from  tuberculosis.  The  trend  of  thought, 
learned  opinion,  and  all  scientific  work  is 
now  based  on  confirmatory  evidence  of  the 
fact  that  "tuberculosis  is  in  the  largest  ma- 
jority of  all  cases  acquired  by  direct  trans- 
mission of  the  tubercle  bacillus  from  sick 
to  well  by  dried  and  pulverized  sputum,  as 
dust  in  the  air;"  and  that  the  disease  is 
therefore  communicable  and  distinctly  pre- 
ventable.— Coluntbtts  Medical  Journal. 


In  Alameda,  Cal.,  they  have  adopted  the 
novel  plan  of  saturating  the  meat  of  diseased 
cows  with  kerosene  oil  after  being  con- 
demned by  the  Board  of  Health.  This  keeps 
the  boneyard  men  from  selling  it  to  butchers 
for  use  as  food.  A  gallon  of  common  kero- 
sene is  pumped  into  the  carotid  artery  after 
killing,  by  means  of  a  Davis  purtip. 

One  occasionally  conies  across  a  layman 
who  appreciates  what  the  medical  profes- 
sion, as  a  whole,  is  doing  for  the  public ;  but 
it  is  not  often  that  we  hear  so  much  true 
sentiment  uttered  in  our  behalf  as  in  a  late 
sermon  of  the  Bishop  of  Norwich,  England, 
as  quoted  by  the  Medical  Herald.  He  is 
there  reported  as  saying: 

"Nor  can  I,  nor  shall  I,  be  silent  about  the 
wrongs  to  which  scores  of  medical  men  are  sub- 
ject. I  refer  to  the  startling  contrast  there  is 
between  the  inexorable  demands  which  society 
makes  on  medical  men,  and  the  elasticity  of  the 
social  conscience  with  respect  to  his  remunerat- 
tion.  I  have  kno"wn  cases  where  they  are  sum- 
moned at  all  hours  and  all  seasons  of  the  year. 
Their  bills  are  presented  with  timidity,  if  not 
anxiety,  and  they  are  sometimes  received  with 
amazement,  sometimes  with  indignation,  and 
sometimes  relegated  to  oblivion.  Nor  are  cases 
unknown  where  the  righteous  demand  for  work 
done  is  met  by  calling  in  another  practitioner;  he, 
in  turn,  to  suffer  as  his  brother  did  before  him. 
I  cannot  permit  myself  to  imagine  that  I  address 
any  such  wrongdoer  here  to-day.  But  if  I  do, 
then,  in  my  Master's  name,  I  entreat  you  to  re- 
member that  the  medical  men  of  this  nation  are 
the  highest  type  of  their  class  in  the  world;  they 
are  entrusted  with  the  secrets  of  domestic  life; 
they  have  all  our  liabilities  of  their  order; 
they  frequently  die  as  martyrs  to  science,  to  suf- 
fering, to  sympathy,  to  destitution.  Believing 
this,  my  plea  is  that  every  unpaid  medical  bill 
be  discharged  generously,  gratefully,  cheerfully, 
and  that  whatever  account  must  be  deferred  in 
payment,  the  last  to  be  deferred  is  the  account 
of  him  who  is  the  human  agent  who  has  brought 
us  into  the  world,  enables  us  to  continue  our 
work  in  life,  and  many  a  time  lays  down  his  own 
in  endeavoring  to  baffle  death." 
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CHRONICLE  OP  PROGRESS 

GENERAL  MEDICINE 


New  Treatment  of  WhoopinK-Coufh 

L.  Maestro  reports  his  experience  with 
ichthyol  in  the  treatment  of  whooping- 
cough  at  Prof.  Cervesato's  clinic  in  Padua. 
His  results  have  been  extremely  encourag- 
ing. 

The  ichthyol  was  administered  in  the 
form  of  pills  in  progressively  increasing 
doses,  beginning,  according  to  the  age  of 
the  patient,  with  from  5  to  20  ctg.  (|  to  3 
grn.)  daily.  The  dose  was  then  rapidly 
■pushed  to  60  ctg.  or  i  g^e.  (10  or  15  gm.) 
in  the  twenty-four  hours.  Sometimes  the 
internal  administration  of  ichthyol  was  as- 
sociated with  inhalations  of  a  3-per-cent. 
glycerin  solution  of  the  same  substance. 

In  the  eight  cases  of  whooping-cough  in 
which  this  treatment  was  resorted  to,  all  the 
morbid  symptoms  rapidly  subsided,  and  re- 
covery was  obtained  within  a  time,  varying 
according  to  the  gravity  of  each  case,  but 
always  comparatively  short.  The  ichthyol 
treatment  was  invariably  well  borne  by  the 
little  patients.  There  was  no  untoward 
action  on  the  kidneys  in  any  case,  and  the 
influence  on  the  general  condition  was  very 
favorable. 

Dr.  M.  concludes  from  these  observations 
that  ichthyol  must  be  considered  as  one  of 
the  most  efficacious  remedies  in  whooping- 
cough,  the  spasmodic  attacks  rapidly  de- 
creasing in  number  and  intensity,  and  the 
duration  of  the  affection  being  shortened 
in  a  marked  degree. — Med.  Week,  1896, 
IV.  . 

Ingrown  Nail 

The  following  treatment,  according  to 
the  Gas.  Med.  de  Liege,  has  been  success- 
fully used  as  a  substitute  for  surgical  inter- 
ference by  Dr.  R^hi,  as  reported  in  the 
Gaz.  d.  Osped. : 

"Apply  every  day  a  fifty  per  cent,  solu- 
tion of  perchloride  of  iron.  Direct  the  pa- 
tient to  take  daily  foot  baths,  and  when  this 
softens  the  skin  and  washes  out  the  pus 
which  has  formed,  the  side  of  the  nail  as 
well  as  the  groove  made  by  the  pressure  of 
the  nail  should  be  stuffed  with  cotton 
soaked  in  the  perchloride  solution.  The 
same  operation  is  repeated  twice  daily,  care 
being  taken  to  remove  the  blackened  crust 
that  forms.  When  this  is  done,  the  toe  is 
to  be  enveloped  in  a  light  dressing.  Dur- 
ing the  first  few  days  the  patient  should 
remain  in  bed.    About  the  tenth  dav  the 


granular  mass  disappears,  the  cavity  of  the 
ulcer  is  cleansed  and  presents  a  uniform 
surface,  the  end  of  the  nail  separates  from 
the  skin,  and  in  twenty  days  the  pa- 
tient is  cured.  To  avoid  a  relapse,  it  is 
necessary  to  separate  the  nail  from  the  skin 
with  a  little  cotton  steeped  in  perchloride 
solution." 

Action  of  Calcium,  Strontium  and  Barium 
Salts  in  Preventing  Coagula- 
tion of  the  Blood 

The  results  of  this  research  by  Dr.  R.  M. 
Home  (Jour,  of  Phys.,  XIX,  4)  may  be 
briefly  summarized  as  follows: 

1.  The  soluble  salts  of  calcium,  stron- 
tium, and  barium  retard  or  prevent  coagu- 
lation of  the  blood  when  present  in  the  pro- 
portion of  0.5  per  cent,  and  upwards. 

2.  Barium  salts  have  a  more  powerful 
preventive  action  upon  coagulation  of  the 
blood  than  strontium,  and  strontium  than 
calcium  salts.  Barium  chloride  materially 
retards  coagulation  of  the  blood, in  the  pro- 
portion of  0.25  per  cent. 

3.  Calcium  hydrate  in  saturated  watery 
solutions  does  not  retard,  strontium  hydrate 
retards  only  slightly,  while  barium  hydrate 
is  highly  effective  in  retarding  coagulation 
of  the  blood. 

4.  The  delaying  influence  of  calcium, 
strontium  and  barium  chlorides  upon  coag- 
ulation of  the  blood  is  overcome  by  dilution 
with  distilled  water,  and  by  the  addition  of  a 
suitable  quantity  of  potassium  oxalate. 

5.  Coagulation  of  blood,  treated  with  cal- 
cium, strontium  or  barium  chloride,  is  ac- 
celerated by  a  temperature  of  30°  to  40®  C. 

6.  Sodium  chloride  and  potassium  chlo- 
ride, added  to  the  extent  of  0.07  per  cent 
and  upwards,  do  not  accelerate  but  still  fur- 
ther retard  the  coagulation  of  blood  'which 
has  been  treated  with  calcium  or  strontium 
chloride. 


Detection  of  Small  Quantities  of  Sugar 
in  Urine 

According  to  Mark  McDonald,  in  an 
article  in  The  Lancet  (No.  3812),  all  the 
ordinary  tests,  which  depend  on  the  reduc- 
ing action  of  sugar,  simply  show  that  some 
substance  is  present  capable  of  exerting  a 
reducing  action,  and  since  all  normal  urines 
contain  reducing  substances  one  has  to  re- 
sort to  some  further  procedure  in  order  to 
decide  definitely  whether  the  urine  contains 
a  little  sugar,  or  whether  it  is  simply  that  its 
normal  reducing  constituents  are  present  in 
excessive  quantity.  We  can  proceed  on 
one  or  two  principles  to  settle  the  question. 
Either  apply  some  test  distinctive  for  sugar 
— I.  c.,  one  not  simply  dependent  on  reduc- 
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tion — or  eliminate  the  normal  reducing  sub- 
stances. In  a  recent  paper.  Sir  William 
Roberts  strongly  recommended  filtration 
through  animal  charcoal  as  a  means  of  re- 
moving the  normal  reducing  agents.  In 
regard  to  this  question,  the  author  found 
that  normal  urines  after  thrice-repeated  fil- 
tration through  animal  charcoal  were  quite 
colorless  and  exerted  extremely  little  reduc- 
ing action.  They  contained  no  tiric  acid, 
but  did  contain  some  kreatinin  in  very  di- 
minished quantity.  He  also  observed  that 
when  a  little  sug^r  was  present  (about  i 
grain  to  the  ounce),  though  the  filtrate  from 
Sie  charcoal  gave  a  much  more  satisfactory 
reaction  with  Trommer's  test  than  the  orig- 
inal urine,  still  there  was  no  true  precipita- 
tion of  cuprous  oxide.  The  filter  was  then 
filled  with  distilled  water  twice,  and  the 
washings  collected  separately  and  Trom- 
mer's test  applied.  The  first  washing  gave 
a  very  distinct  precipitate  of  cuprous  oxide, 
but  the  solution  was  muddy.  The  second 
washing  acted  very  nearly  like  a  pure  solu- 
tion of  sugar.  Therefore,  he  concludes  that 
the  charcoal  retains  a  large  part  of  sugar. 
Much  of  this  (but  not  all)  can  be  recovered 
by  thoroughly  washing  the  charcoal  with 
water.  He  thinks  the  application  of  Trom- 
mer's test  to  the  washings  of  the  charcoal 
is  to  be  preferred. 

Of  all  the  methods  for  determining  the 
presence  of  small  quantities  of  sugar,  by  far 
the  most  satisfactory,  he  thinks,  is  the 
phenylhydrazine  test.  The  method  which  he 
has  used  and  found  absolutely  satisfactory  is 
as  follows :  To  20  c.  c.  of  urine  in  a  test-tube 
add  0.75  gme.  phenlyhydrazine  hydro- 
chloride and  i.o  gme.  sodium  acetate.  Put 
in  a  water-bath  at  about  90°  C.  for  forty 
minutes.  Allow  to  cool  slowly,  and  after 
some  hours  examine  the  precipitate  under 
the  microscope.  If  albumin  is  present  in 
any  quantity  it  should  first  be  removed,  as 
it  sometimes  interferes  with  the  formation 
of  the  crystals  of  glucosazone.  The  only 
objection  to  the  test,  the  author  thinks,  is 
that  it  is  rather  too  sensitive.  At  any  rate, 
small,  isolated  crystals  should  be  neglected. 
The  test  may  be  rendered  still  more  certain 
by  treating  some  more  of  the  urine  with 
yeast  for  twelve  to  twenty-four  hours,  and 
then  on  applying  the  test  again  it  should 
give  a  negative  result. 

For  the  rapid  detection  of  sugar  in  as  low 
a  proportion  as  half  a  grain  to  the  ounce, 
the  author  recommends  the  following 
method,  which  can  be  applied  in  a  few  min- 
utes without  any  special  apparatus:  Half  a 
drachm  of  urine,  half  a  drachm  of  saturated 
solution  of  picric  acid,  a  quarter  of  a  drachm 
of  liquor  potassae,  and  about  nine  drachms 
of  water  are  put  in  a  long  narrow  test-tube. 


and  the  liquid  heated  uniformly  just  short 
of  boiling.  The  upper  part  is  then  boiled 
for  one  or  two  minutes.  At  first  the  red 
color  disappears  in  great  part  (kreatinin  re- 
action), but  if  sugar  is  present  it  darkens 
again  as  the  boiUng  is  continued.  In  nor- 
mal urines  the  color  does  not  come  back, 
however  prolonged  the  boiling  maybe.  The 
presence  of  albumin  does  not  interfere  with 
the  test.  If  a  negative  result  is  obtained, 
sugar  is  not  present,  at  any  rate  in  quantity 
sufficient  to  have  any  pathological  impor- 
tance. Should  the  test  react  positively,  then 
some  abnormal  reducing  agent  is  present, 
and  if  any  doubt  arise  as  to  this  being  sugar 
it  can  be  set  at  rest  by  applying  the  phenyl- 
hydrazine  test  in  the  manner  above  de- 
scribed, using  the  fermented  urine  also  as 
an  extra  safeguard  against  error. 

Medical  Superstitions 

In  lieu  of  the  large  number  of  new  rem- 
edies which  have  made  their  appearance  dur- 
ing the  last  year,  the  following  therapeutic 
hints  taken  from  the  New  York  Press 
have  at  least  the  merit  of  being  very  old 
and  well  known  in  former  times,  and  in 
many  cases  were  probably  quite  as  effica- 
cious as  some  of  the  more  modem  "cures." 
They  are  popular  remedies  in  common  use 
among  the  German  peasantry. 

The  cures  for  epilepsy  are  especially 
varied,  and  are  described  as  follows:  To 
keep  away  epileptic  fits,  wear  a  thick  silver 
ring  on  the  finger,  preferably  one  made 
from  a  coffin  nail.  In  case  of  a  "fit,"  open 
the  clothing  and  scratch  a  cross  on  the 
breast  with  a  needle,  so  that  the  blood 
comes,  and  lay  a  black  cloth  over  the  mouth. 
Wheft  one  feels  an  attack  of  epilepsy  com- 
ing on,  he  should  look  in  a  mirror,  or  smell 
of  a  bug  of  some  sort. 

Milk  from  a  sow,  blood  from  a  weasel,  a 
pregnant  ass,  seven  drops  of  blood  from  the 
tail  of  a  cat,  or  blood  from  a  recently  exe- 
cuted criminal,  are  all  remedies  for  epilepsy. 

For  jaundice,  drink  water  in  which  a  gold 
piece  has  been  kept  for  24  hours,  and  shave 
the  nose  with  a  razor  until  the  blood  comes. 

For  malaria,  chew  the  first  violets  of  the 
season,  eat  apples  Easter  time,  keep  a  three- 
.colored  cat  in  the  house.  Pass  the  fever 
over  to  someone  else,  if  posible  to  an  animal 
or  plant,  or  bury  it  in  the  ground. 

For  ulcers,  carry  a  nutmeg  in  the  pocket 

For  boils  wear  a  gold  piece,  or  a  half  of  a 
hard-boiled  tg%,  over  the  lesion. 

To  cure  a  felon,  or  "run-around,"  hold 
the  finger  in  a  cat's  ear  for  half  an  hour. 

Cancer  may  be  cured  by  applying  fresh, 
warm  hen's,  pigeon's  or  calf's  flesh. 

For  toothache,  trim  your  finger-nails  on 
Friday,  eat  bread  a  mouse  has  nibbled,  or 
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bury  a  tooth  in  the  hole  of  a  mouse,  or  carry 
in  the  pocket  a  tooth  from  a  soldier  killed 
in  battle,  or  from  a  murdered  man.  Kiss  a 
mule.  Rub  the  gums  with  the  body  of  an* 
arit,  bee  or  fly,  or  prick  them  with  a  sharp 
twig  from  a  sweet  apple-tree. 

For  ranula  of  the  tongfue,  spit  on  a  frog. 

To  cure  a  goitre,  rub  in  oil  from  a  lamp, 
especially  from  a  lamp  that  has  burned  by 
a  death-bed. 

For  gout,  wear  a  copper  ring,  made  from 
a  coffin-nail,  or  carry  a  snake-skin,  potatoes, 
chestnuts,  or  the  tooth  of  a  mole,  or  a  dried 
toad. 

For  alcoholism,  drown  an  eel  in  brandy 
and  make  the  drunkard  drink  it. 

For  impotence,  drink  a  glass  of  mother's 
milk. 

For  stomach  trouble,  beer  poured  over  a 
red-hot  horse-shoe  is  helpful. 

For  hydrophobia,  inscribe  upon  a  loaf  of 
bread,  on  the  upper  crust,  the  following 
words,  and  give  it  to  man  or  beast,  as  the 
case  may  require : 

"Gerum  heirum  Lada  frium  hide  thyself." 

To  cure  warts,  rub  the  wart  with  a  potato 
and  feed  the  potato  to  a  pig. 

If  a  child  is  puny  and  of  low  vitality,  bore 
a  hole  in  a  young  tree,  at  exactly  the  height 
of  the  child.  Drive  a  plug  into  this  hole, 
along  with  some  hairs  of  the  child's  head. 
The  belief  is  that  as  the  tree  continues  to 
grow,  so  will  the  child. 

Freckles  may  be  removed  by  washing  in 
water  contained  in  a  hollow  stump,  three 
successive  mornings  before  sunrise. 


denia  gemmipara  Schaudinn.  He  inferred 
that  it  is  a  pathogenic  organism,  but  both 
he  and  Prof,  von  Leyden  still  abstain  from 
deciding  as  to  the  connection  between  it 
and  cancer,  though  they  admit  the  possi- 
biHty  of  such  a  connection.  They  have 
made  a  preliminary  communication  on  the 
subject  to  the  Berlin  Academy  of  Sciences." 


The  Cause  of  Cancer 

The  Berlin  reporter  of  The  Indian  Lancet 
of  Nov.  16  says: 

"A  highly  interesting  discovery,  which 
will  perhaps  afford  a  clue  to  the  cause  of 
cancer,  has  just  been  made  in  Prof,  von 
Leyden's  University  Hospital  in  Berlin.  A 
young  woman  of  twenty-two  and  a  man  of 
sixty-three,  both  suffering  from  ascites  and 
cancer  of  the  stomach,  were  brought  to  the 
hospital  last  Spring.  In  order  to  remove 
the  accumulated  fluid,  tapping  was  resorted 
to  in  both  cases.  The  fluid  was  examined 
under  the  microscope,  and  hitherto  un- 
known living  organisms,  belonging,  prob- 
ably, to  the  protozoa,  were  discovered. 
Professor  Waldeyer,  to  whom  the  prepara- 
tions were  submitted,  advised  that  they 
should  be  sent  to  Dr.  Schaudinn,  Assistant 
at  the  Zoological  Institute  of  the  Berlin 
University,  who  has  been  investigating  the 
protozoa  for  years  past.  He  began  his  ex- 
amination on  July  19,  and  ascertained  that 
m  both  cases  the  fluid  contained  a  parasitic 
ameboid  rhizopod,  which  he  named  Ley- 


Paroxysmai  Tachycardia 

The  author,  H.  A.  Loeser,  in  Virchow's 
Archiv.,  CXLIII,  No.  3,  deduces  the  follow- 
ing conclusions: 

1.  Paroxysmal  tachycardia  is  a  genuine 
disease  in  the  sense  of  Bouveret  and  Mar- 
tins, and  is  sharply  to  be  distinguished  from 
the  symptom  of  tachycardia. 

2.  Dilatation  of  the  heart  is  a  frequent 
but  not  necessary  occurrence  in  this  dis- 
ease, and  can,  therefore,  only  be  considered 
a  secondary  complication,  not  an  essential 
symptom. 

3.  Our  deficient  knowledge  of  the  patho- 
genesis of  paroxysmal  tachycardia  prevents 
an  unassailable  explanation  of  this  second- 
ary dilatation,  and  makes  such  efforts  in 
reference  thereto  appear  as  purely  specu- 
lative. 

Cocainic  Analgesia 

The  Rome  correspondent  of  the  Brit. 
Med.  Jour.,  No.  1877,  says : 

"Professor  Ceci,  of  Pisa,  followed  with  a 
paper  entitled  'Cocainic  and  Morphinoco- 
cainic  Anesthesia  in  Relation  to  Chloroform 
Narcosis.'  After  pointing  out  the  disad- 
vantages of  chloroform  in  private  practice, 
he  proceeded  to  give  particulars  of  the  op- 
erations he  had  performed  with  pure  co- 
caine or  with  the  addition  of  morphine. 
These  cases  amounted  to  864,  against  11 59 
chloroformizations.  He  began  cocainic  an- 
algesia in  1886,  and  since  1891  he  has  in- 
creasingly used  it.  Up  to  that  time  he  had 
performed  210  operations  for  the  radical 
cure  of  hernia,  ten  extirpations  of  goiters, 
one  resection  of  the  rectum,  one  laparot- 
omy, two  vaginal  hysterectomies,  this  with 
the  local  anesthetic.  He  considers  the  as- 
sociation of  the  general  action  of  the  mor- 
phine with  the  local  action  of  the  cocaine 
very  important.  He  usually  injects  a  max- 
imum dose  of  2  ctg.  of  morphine  in  old  per- 
sons a  quarter  of  an  hour  before  operating 
and  a  minimum  of  i  ctg.  in  young  persons, 
but  he  never  injects  it  in  persons  under  from 
15  to  20  years  of  age.  He  uses  Merck's 
cocaine  in  a  2  per  cent,  solution  of  boric 
acid.  'The  proportion  is  i  per  100  (strong 
solution)  to  I  per  200  (weak  solution).  The 
solutions  are  more  active  when  wSrm  (50° 
Celsius).     He  makes  deep  injections,  and. 
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if  possible,  at  a  distance  in  the  passage  of  the 
nervous  trunks  to  the  root  of  the  part.  Sim- 
ple or  mixed  cocaine  anesthesia  is  indicated 
in  systematic  operations  with  a  well-deter- 
mined and  not  too  extensive  field;  and  in 
those  of  the  hand,  foot,  forearm,  leg,  penis, 
in  the  neck,  urethra,  bladder,  hernia,  etc.,  oc- 
curring in  adults  and  the  old.  It  is  contra- 
indicated  in  operations  with  an  extensive  and 
ill-defined  field,  or  too  vast  and  deep;  it  is  also 
contraindicated  in  children,  and  in  very  ex- 
citable and  indocile  persons.  The  morphino- 
cocainic  analgesia  lasts  a  much  longer  time 
than  surgeons  and  experimenters  have 
stated,  that  is,  from  30  to  50  minutes.  With 
the  small  doses  Professor  Ceci  adopts  he  has 
never  seen  intoxication,  but  frequently  dry- 
ness of  the  fauces,  thirst,  rarely  excitement 
and  loquacity." 

Alimentary  QlyoMuria  in  Pyrexia 

Having  observed  an  intense  alimentary 
glycosuria  in  a  case  of  pneumonia,  the 
author,  H.  Poll,  in  Fortschr.  d.  Med.,  was 
induced  to  investigate  in  how  far  febrile 
affections  in  general  favored  the  ap- 
pearance of  an  alimentary  glycosuria. 
Eleven  of  the  sixteen  patients  examined 
had  pneumonia,  two  typhoid  fever,  one 
polyarthritis  rheumatica,  one  tonsillar  ab- 
scess and  one  scarlet  fever.  In  fourteen 
cases  glycosuria  was  determined  after  in- 
gestion of  100150  gm.  grape  sugar.  In 
one  instance  8  per  cent,  of  the  sugar  in- 
gested was  eliminated,  but  in  the  majority 
not  more  than  ^-3  per  cent.  The  author 
states  he  will  discuss  in  a  subsequent  paper 
the  theoretical  significance  of  these  find- 
ings. 

A  Valuable  Test  for  Sugar 

The  December  number  of  the  Dublin  Jour. 
of  Med.  Set.  g^ves  the  following  from  the 
Med.  Chron. : 

"  'A  test-tube  of  ordinary  size  is  filled  for 
about  half  an  inch  with  hydrochlorate  of 
phenyl-hydrazin  in  powder;  then  acetate 
of  soda  in  powder  or  small  crystals  is  added 
for  another  half  inch.  The  test-tube  is  then 
half  filled  with  urine  and  boiled  over  a 
spirit  lamp,  the  powders  passing  into  solu- 
tion as  soon  as  the  liquid  is  heated.  After 
the  urine  has  reached  the  boiling  point  I 
always  continue  to  boil  for  two  minutes. 
The  tube  is  left  in  the  stand,  and  examined 
again  some  time  afterwards.  If  sugar  is 
present  a  yellowish  deposit  forms,  which  un- 
der the  microscope  is  seen  to  consist  chiefly 
of  beautiful  needle-shaped  crystals  of  a 
bright  sulphur  yellow  color.  The  crystals 
are  often  found  after  the  urine  has  been 
standing  for  half  an  hour;  but  after  boiling 


the  tube  I  haye  generally  placed  it  in  the 
test  stand,  and  not  examined  the  deposit 
until  at  least  six  or  eight  hours  afterwards. 
If  no  sugar  is  present,  only  brownish  amor- 
phous globules,  or  yellowish  scales  are 
found.' 

"The  test  when  thus  carried  out  is  very 
sensitive;  a  diabetic  urine  so  diluted  with 
water  as  to  contain  only  0.015  per  cent,  of 
sugar  gave  no  reaction  with  Fehling's  so- 
lution and  no  indication  of  sugar  by  the  fer- 
mentation test,  but  with  the  phenyl-hydra- 
zin test  showed  a  distinct  deposit  of  long 
yellow  crystals." 

Treatment  of  Senile  Pruritus 

The  means  employed  for  combating 
senile  pruritus  are  numerous,  and  vary  ac- 
cording to  circumstances  in  tech  case.  Dr. 
Ellice  M.  Alger  has  found,  however,  that 
certain  drugs  exert  a  favorable  influence 
on  this  affection  in  almost  all  cases.  He  has 
especially  derived  benefit  from  the  use  of  the 
following  mixture,  which  acts  at  the  same 
time  as  a  sedative,  as  a  diuretic,  and  as  a 
diaphoretic,  while  it  also  lowers  the  arterial 
pressure,  which  usually  is  exaggerated  as 
the  result  of  arteriosclerosis: 

Sodium  Bromide 8  gme. 

Sodium  Iodide 4  gme. 

Sodium  Salicylate 8  gme. 

Sodium  Acetate 4  gme. 

Infusion    Gentian 60   gme. 

A  teaspoonful  in  water,  one  hour  after 

each  meal. 

As  a  local  application,  in  cases  in  which 
the  pruritus  is  confined  to  certain  regions, 
the  best  preparation  is  Said  to  be  that  recom- 
mended by  Prof.  Bronson,  which  is  as  fol- 
lows: 

Solution   Potassa 8  gme. 

Carbolic  Acid 16  gme. 

Linseed  Oil 36  gme. 

Oil  Bergamot 10  drops 

For  external  use. 

When  the  pruritus  is  general,  this  solu- 
tion should  not  be  employed  on  account  of 
the  considerable  proportion  of  carbolic  acid 
which  it  contains.  Recourse  is  then  had  to 
the  following  ointment: 

Ichthyol    4  gme. 

Resorcin   2  gme. 

Lanolin   60  gme. 

For  external  use.     . 

Dr.  A.  says  no  menthol  should  be  added 
to  this  mixture,  as  is  usually  done  when 
antipruriginous  ointments  are  prescribed, 
because  in  persons  of  advanced  age  men- 
thol produces  a  very  disagreeable  sensa- 
tion of  cold. 

Lastly,  the  diet  of  the  patient  should  be 
carefully  regelated;  coffee  and  alcoholic 
beverages  should  be  strictly  abstained  from. 
—Med.  Week,  1896,  IV. 

Digitized  by  LjOOQ IC 


104 


AMERICAN  MEDICO-SURGICAL  BULLETIN 


Jan.  25,  1897 


PEDIATRICS 


Birth  Rate  of  France 

France  to-day,  with  all  her  industry,  nat- 
ural resources  and  ardent  national  life,  says 
the  N.  Y.  Press,  finds  herself  face  to  face 
with  the  specter  of  a  decadent  birth  rate, 
and  her  statesmen  are  planning,  by  the 
modification  of  the  inheritance  tax-law,  to 
inspire  a  desire  on  the  part  of  parents  for 
more  children.  In  brief,  by  exemptions  to 
families  containing  more  than  three  chil- 
dren and  by  additional  taxes  on  those  with 
less,  they  hope  to  counteract  the  alarm- 
ingly crescent  tendency  of  French  married 
couples  to  rest  content  with  very  few  "olive 
branches."  In  1894  the  birth  rate  in  France 
was  22  in  every  1000  inhabitants,  a  decrease 
of  2.7  in  a  decade.  This  is  believed  to  be  the 
lowest  birth  rate  in  the  world,  and  no  won- 
der dioughtful  Frenchmen  are  aghast;  and 
to  this  must  be  added  the  facts  that  illegiti- 
mate births  and  divorces  are  on  the  increase. 
Our  condition  is  by  no  means  as  bad,  but  it 
is  bad  enough  to  demand  prompt  attention 
and  remedial  efforts,  if  Dr.  Billings'  latest 
figures  be  trustworthy.  In  1880,  he  says, 
our  birth  rate  was  30.95  to  every  1000  peo- 
ple and  in  1890  it  had  dropped  to  26.68.  If 
it  has  pursued  to  now  the  descending  ratio, 
it  must  be,  at  this  time,  about  24.50;  not 
three  per  1000  higher  than  the  rate  which 
frightens  France.  It  appears  further,  from 
the  eminent  sociologist's  researches  that  the 
class  of  parents  best  equipped  to  bring  forth 
and  educate  children  are  the  least  inclined 
to  this  patriotic  responsibility. 


Spasmodic  Cou^h  at  Ni^ht  in  Cliildren, 
witli  Vomiting  and  Cor}rza 

Paul  Gaston,  in  Joitr.  de  Clin,  et  de  Ther. 
Infan.,  attributes  to  coryza  in  children  the 
excessive  flow  of  mucus  into  the  throat  and 
larynx  which  causes  spasmodic  cough  and 
vomiting.  This  is  favored  by  funnel  shape 
of  the  nares  sloping  backward  and  down- 
ward more  in  children  than  in  adults,  also 
by  the  longer  time  spent  in  sleep,  during 
which  this  funnel  empties  its  secretion  into 
the  throat.  A  child  does  not  blow  out  the 
contents  of  the  anterior  nares,  nor  does  he 
spit  out  the  flow  into  the  throat  from  the 
posterior  nares.  Nature  must  remove  it  by 
the  aid  of  the  reflexes,  spasm  of  the  glottis, 
coughing  and  vomiting.  Often  for  want  of 
careful  examination  of  the  nares  and  fauces 
in  children,  these  symptoms  are  wrongly  set 
down  to  worms,  intestinal  indigestion,  etc. 

His  illustrative  cases  are  all  of  a  nervous 
t)rpe,  children  of  1  to  6  years,  fairly  healthy, 
affected  with  adenoid  vegetations,  light  gas- 


tro-intestinal  disturbances,  sometimes  ca- 
tarrh of  larger  bronchi  and  cough  coming 
on  when  Ijring  down  or  on  rising.  The 
cough  is  spasmodic  like  whooping-cough, 
with  nausea  or  vomiting,  occurs  only  at 
night,  due  to  the  tickling  of  pharynx  and 
larynx  by  the  flowing  mucus. 
It  may  cause  the  following  conditions: 

1.  Cerebral  accidents,  e.  g.,  meningitis, 
especially  if  the  child  is  syphilitic. 

2.  The  coryza  develops  the  adenoids. 

3.  Purulent  middle  ear  complications 
with  ensuing  deafness. 

4.  Spasmodic  laryngitis,  laryngismus 
stridulus,  and  sometimes  edema,  hoarseness 
and  dyspnea. 

5.  Catarrhal  bronchitis  and  broncho- 
pneumonia. 

6.  Digestive  disturbances  and  vomiting. 
The  remedy:  Steep  narrow  tampons  or 

ropes  of  absorbent  cotton  in  borated  vase- 
lin  and  pass  them  through  the  nares  three 
or  four  times  a  day  to  cleanse  these  pas- 
sages and  medicate  the  surfaces.  Antipy- 
rin  to  be  added  if  much  sensitiveness  and 
sneezing.  The  author  favors  5  per  cent 
boric  acid  and  2^  per  cent  to  5  per  cent, 
according  to  age,  of  antipyrin  in  vaselin. 
Other  treatment  by  sedatives  is  useless  in 
these  cases,  but  this  will  relieve  and  cure 
when  at  the  proper  time  adenoids  are  also 
removed.  The  rationale  is:  "Keep  the  nose 
clean." 

5ypliilis  in  tiie  Young 

In  a  paper  in  Pediatrics  (II,  No.  8),  by 
P.  F.  Barbour,  we  are  told  that  the  skin  and 
mucous  membranes  are  the  seat  of  the 
earliest  syphilitic  manifestations  in  child- 
hood. The  syphiUtic  infant  is  usually  badly 
nourished  and  presents  the  facial  expression 
of  a  dried-up  old  man.  This  senile  expres- 
sion, with  a  muddy  or  cafi-au-lait  tinge  to 
the  complexion,  is  strongly  suggestive  of 
syphilis. 

The  dermal  lesions  vary  from  erythema 
to  bullae,  filled  with  purulent  matter.  Papu- 
lar and  squamous  eruptions  are  rarer  in  a 
child,  because  of  the  delicacy  and  moistness 
of  a  child's  skin;  but  mucous  patches  are 
commoner  than  in  adult  life.  S3rphilitic 
psoriasis  may  occur. 

Diday  says  that  non-syphilitic  ecthymous 
pustules  occur  only  in  adults,  and  therefore 
the  presence  of  ecthyma  in  an  infant  is  al- 
most certainly  due  to  syphilis. 

It.  is  serious,  because  it  indicates  a  pro- 
found infection,  and  because  the  ulceration 
is  apt  to  do  considerable  damage.  Syphilitic 
pemphigus  is  the  most  serious  skin  lesion, 
and  is  almost  always  fatal.  That  syphilis 
causes  pemphigus  is  proved  by  the  occur- 
rence of  the  lesion  on  palmar  and  plantar 
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surfaces,  the  age  and  the  non-recurrence  of 
the  bullae. 

Mucous  patches  may  occur  on  the  skin 
in  a  child,  where  it  is  thin  and  moist.  Some- 
times they  are  found  on  the  palms  and  soles 
of  the  feet.  They  are  most  frequent  around 
the  mouth,  especially  at  the  comers,  form- 
ing the  permanent  fissures  or  rhag^des. 

Syphilitic  coryza  is  a  common  and  early 
S)Tnptom.  Its  course  is  slow,  and  it  soon 
becomes  purulent,  and  produces  marked 
disturbances  to  the  general  health. 

Onychia  is  somewhat  more  common  than 
in  the  adult.  Syphilitic  iritis  is,  fortunately, 
much  rarer  than  in  adult  life. 

Bone  lesions  of  syphilis  may  resemble 
those  of  rachitis.  The  cartilaginous  portion 
of  the  bone  between  the  diaphysis  and 
q>iphysis  is  more  apt  to  be  affected.  Tumr 
ors  arise  abruptly  from  the  bone,  are  small, 
ring-shaped  and  not  tender  as  in  rachitis. 
If  the  phalanges  of  the  fingers  or  the  toes 
are  inflamed,  we  have  the  familiar  syphilitic 
dactylitis. 

Softening  of  portions  of  the  skull  are  a 
rachitic,  rather  than  a  syphilitic  lesion.  It 
is  called  cranio-lates. 

An  enlarged  and  hardened  liver,  an  en- 
largement of  the  spleen,  and  kidney 
trouble  with  transient  albuminuria  may  be 
noted. 

In  clinics,  hydrocephalus  is  the  most  com- 
mon brain  lesion  produced  directly  by 
syphilis. 

The  retarded  form  of  hereditary  syphilis 
is  much  more  difficult  to  diagnose.  It  cor- 
responds to  tertiary  lesions.  It  affects 
chiefly  the  bones,  eyes,  ears,  and  nervous 
system.  They  may  be  expected  at  second 
dentition  and  puberty.  There  may  be  sim- 
ply a  lack  of  development.  Malformations 
of  the  skull  or  nose  or  other  parts  of  the 
body  may  appear. 

Hutchinson's  teeth  are  a  familiar  mani- 
festation of  this  form  of  syphilis,  and  are 
stated  by  the  writer  to  be  nearly  always 
associated  with  interstitial  keratitis.  Ear 
troubles  are  rare.  If  deafness  develops,  it 
appears  suddenly,  without  any  lesions  to  ac- 
count for  it. 

The  Use  of  Arsenic  in  Chorea 

The  prevailing  method  of  treating  chorea 
m  this  country,  says  the  Med.  Rec.  (L,  No. 
13),.  is  by  arsenic,  and  the  usual  form  in 
which  this  drug  is  administered  is  Fowler's 
solution.  In  France,  Boudin's  solution  of 
arsenic  seems  to  be  much  employed,  and  as 
it  is  much  weaker  than  Fowler's  it  is  said 
to  admit  of  easier  and  more  exact  dosage. 
Dr.  Jules  Comby,  of  Paris,  writing  in  Med. 
Mod.,  Aug.  19,  1896,  describes  his  method 
of  using  this  solution.      He  puts  ten  gme. 


of  the  strength  of  i-iooo  into  120  gme.  of 
a  syrupy  solution,  and  gives  to  a  child  not 
under  seven  years  two  spoonfuls  of  this 
every  two  hours  for  the  first  day,  and  in- 
creases the  amount  of  Boudin's  solution  by 
five  g^e.  each  day  until  he  arrives  at  thirty- 
five  gme. ;  then  begins  to  decrease  the  daily 
amount  to  five  gme.  down  to  zero,  when 
the  patient  will  be  found  cured.  This 
method  is  rather  more  heroic  than  that  pur- 
sued here,  and  out  of  twelve  cases  which 
the  author  reports  as  having  been  thus 
treated  and  cured  in  the  short  period  of 
from  seven  to  thirteen  days,  some  had  nau- 
sea or  vomiting,  two  had  notable  gastric 
embarrassment,  one  had  arsenical  paralysis 
(although  this  disappeared  entirely),  and 
one  had  passing  pigmentation  of  the  upper 
extremities.  The  treatment  which  the  au- 
thor says  Grancher  carries  out  at  the  hos- 
pital for  children  in  Paris  is  preferable  and 
is  more  in  line  with  that  practiced  here,  ex- 
cept that  he  gives  Boudin's  solution  instead 
of  Fowler's.  He  prescribes  four  g^e.  the 
first  day,  and  increases  the  amount  by  two 
gme.  daily  to  the  point  of  tolerance,  but 
does  not  advise  going  beyond  thirty  gmt. 
a  day.  Another  method  of  treatment  in 
vogue  in  Paris  is  by  antipyrin,  but  that 
remedy  is  slower  and  less  reliable  than  ar- 
senic. 

Asphyxia  of  the  New  Bom  and 
Indication 

Dr.  B.  S.  Schultze,  of  Jena,  in  the  Central- 
blatt  f.  Gyn.,  No.  37,  1896,  says  that  he  be- 
lieves that  in  the  treatment  of  asphyxiated 
babies  we  should  draw  a  sharp  line  between 
those  in  which  the  medulla  reflexes  are  pres- 
ent and  those  in  which  they  are  absent. 

To  the  first  class  belong  the  sthenic  cya- 
nosed  babies,  which  are  best  treated  by  ir- 
ritation of  the  skin  by  flicking  with  a 
towel. 

The  second  class  includes  the  pale,  as- 
thenic children.  In  these  the  medulla  has 
been  so  long  deprived  of  oxygen  that  any 
attempt  at  starting  up  respiration  by  the 
reflexes  would  be  but  a  loss  of  time.  The 
treatment  in  these  cases  is  by  swinging 
eight  or  ten  times,  according  to  the  au- 
thor's well-known  method;  then  immersing 
in  a  vessel  of  warm  water  for  a  minute  or 
two  before  continuing  the  swinging. 
Should  respiration  begin,  the  swinging  may 
be  stopped  and  the  medulla  stimulated  re- 
flexly  by  immersion  in  cold  water  or  other- 
wise. Swinging  after  respiration  has  be- 
gun is  of  no  use  and  interferes  with  the 
respiratory  rhythm. 

Regarding  Laborde's  method  of  rhythmic 
traction  of  the  tongue,  which  was  spoken 
well  of  in  No.  28  of  the  Centralblatt  f.  Gyn., 
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the  author  thinks  it  is  of  doubtful  value,  as 
it  is  only  useful  in  those  cases  in  which  the 
medullary  reflexes  are  present,  and  has  no 
special  advantage  over  other  methods  of  ir- 
ritation. As  compared  with  immersion  in 
cold  water,  traction  on  the  tongue  produces 
more  superficial  inspirations  and  acts  less 
promptly.  

Digestibility  of  Sterilized  Milk 

On  this  subject  there  seems  to  be  a  con- 
flict of  opinion,  and  as  the  Bulletin  has 
already  presented  one  side  of  the  question, 
it  is  well  to  point  out  what  Bendix,  in  the 
Jahrbuch  f.  Kinderheilk.  (XXXVIII),  has 
claimed  on  the  other.  He  has  arrived  at 
the  following  interesting  conclusions  based 
upon  experiments  in  feeding  three  children 
(aged  if,  2  and  2\  years)  for  equal  periods 
(four  days,  six  days  and  seven  days,  re- 
spectively) upon  two  dietaries  differing  only 
in  the  employment  of  pasteurized  or  ster- 
ilized milk,  the  most  rigorous  estimation  of 
ingesta  and  excreta  being  made  in  each 
case. 

With  a  child  in  good  health  there  is  no 
difference  in  the  assimilation  of  nitrogen  or 
fat  in  favor  of  pasteurized  over  sterilized 
milk,  whence  it  follows  that  the  sterilized 
milk  is  as  well  digested  and  as  completely 
absorbed  as  non-sterilized  milk.  But  with 
a  child  whose  digestion  is  weakened  by  di- 
minished secretion  of  bile,  assimilation  is 
diminished,  as  compared  with  the  normal, 
in  the  proportion  of  0.9  to  2  per  cent,  for 
nitrogen,  and  2.4  to  3.8  per  cent,  for  fat; 
but  it  is  diminished  equally  for  the  two  va- 
rieties of  milk.  The  taste  and  odor  of  milk 
remain  good  after  sterilization,  though  dif- 
fering decidedly  from  that  of  raw  milk; 
but  it  is  taken  as  readily  as  pasteurized 
milk. 

Contrary  to  the  opinion  of  Kalischer,  the 
author  has  never  found  that  the  brownish 
color  of  sterilized  milk  is  liable  to  cause 
young  children  to  refuse  it.  He  has  never 
seen  sterilized  milk  produce  the  slightest 
disturbance  of  digestion;  on  the  contrary, 
the  general  condition  and  appetite  have 
been  good,  the  stools  normal,  growth  regu- 
lar, and  vomiting  never  occurred. 

On  the  other  hand,  since  sterilization 
prevents  every  danger  of  transmitting 
grave  diseases  by  destruction  of  pathogenic 
microbes,  while  it  prevents  other  diseases, 
especially  of  the  intestines,  by  destroying 
the  germs  of  fermentation  and  decomposi- 
tion, the  physician  should  insist  upon  its 
use  in  preparing  milk  for  the  artificial  rear- 
ing of  infants.  Sterilization  is  preferable 
to  pasteurization,  since  the  latter  does  not 
insure  so  completely  the  destruction  of  bac- 
teria, especially  the  spores. 


NEUROLOGY  AND   PSYCHIA- 
TRY 


Faith  versus  Science  Curing 

Dr.  Robert  T.  Edes,  in  a  paper  on  "Poiftts 
in  the  Diagnosis  and  Treatment  of  Some 
Common  Neuroses,"  read  at  the  Hanover 
meeting  of  the  White  Mountain,  White 
River  and  Connecticut  Valley  medical  socie- 
ties, had  the  following  sensible  advice  to 
give  medical  men,  regarding  the  treatment 
of  patients  with  nervous  affections  and  a 
leaning  toward  faith  cure: 

Setting  aside  the  great  injury  which  may 
arise  from  the  neglect  of  efficient  therapeu- 
tic measures  of  the  ordinary  kind  by  those 
who  prefer  to  trust  themselves  to  any  of  the 
acknowledged  forms  of  faith  cure,  it  is  de- 
sirable that  the  physician,  as  distinguished 
from  the  faith  curist,  should  be  able  to  gain 
from  his  knowledge  the  firm  persuasion  and 
confidence  which  the  curist  gets  from  his 
ignorance.  Patients  are  shrewd  observers 
of  their  attendants  when  their  senses  are 
sharpened  by  anxiety.  The  curist  can  give 
them,  with  the  boldness  and  undoubting  sin- 
cerity which  arises  from  knowing  nothing  at 
all  about  the  nature  of  the  disease  in  hand, 
assurances  of  the  disappearance  of  their 
troubles,  which  the  physician,  unless  he  be 
certain  of  his  diagnosis,  would  find  it  very 
difficult  to  assume,  even  if  he  thought  it 
right  to  make  promises  which  he  is  doubtful 
of  being  able  to  fulfill.  One  of  the  most  in- 
teresting phenomena  of  the  last  few  years, 
from  a  medical  and  psychologic  point  of 
view,  is  the  systematic  development  of  the 
•various  forms  of  faith  cure,  with  their  col- 
leges, churches,  professors  and  patients. 
The  ready  acceptance  they  find  among  per- 
sons of  supposed  mental  cultivation  would 
perhaps  be  not  the  less  remarkable  had  it 
not  always  been  so,  which  makes  it  less  sur- 
prising but  no  less  absurd.  We  cannot  talk 
it  down.  It  is  better  to  study  and  to  profit 
by  it.  A  little  inquiry  is  sufficient  to  show 
that  the  successful  cases  are  those  heard  of. 
while  the  failures  make  but  little  impression ; 
but  even  with  a  very  liberal  discount  in  this 
direction  we  must  admit  that  people  do  get 
well  under  the  influence  of  these  humbugs, 
just  as  they  have  been  doing  for  centuries 
from  the  king's  touch,  or  the  witch's  brew, 
or  Lourdes,  or  St  Anne  de  Beaupre,  the 
Zouave  Jacob,  the  Vermont  Healer,  fashion- 
able springs,  quack  medicines  made  of  the 
costliest  of  metals  or  the  cheapest  of  weeds, 
or  physicians  good  or  bad,  learned  and 
ignorant.  Cures,  like  fish,  do  not  grow  any 
smaller  by  being  talked  about  and  many 
wonderful  stories  shrink  immensely  when 
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traced  back  to  their  original  sources.  The 
case  which  appears  for  a  few  days  <»  weeks 
as  almost  a  miracle  sinks  into  obscurity,  as 
specialist  after  specialist  has  been  consulted 
and  hospital  after  hospital  is  visited,  each 
with  the  relief  born  of  renewed  hope,  but 
each  leaving  untouched  the  psychic  sub- 
stratum of  weakness,  congenital  or  acquired, 
or  the  habit  of  invalidism. 

But  the  residuum  of  real  cures  or  of  great 
permanent  relief  deserves  our  attention.  It 
is  the  strong  stimulus  of  faith  and  hope,  the 
turning  of  the  attention  into  other  channels 
than  that  of  symptom  watching,  the  firm 
conviction  of  the  possibility  of  the  disap- 
pearance of  pain  and  weakness,  which  is  the 
active  agent  in  this  kind.  There  is  no  doubt 
that  in  many  minds  the  active  controlling 
forces  are  more  easily  reached  by  mystery 
and  transcendental  theories  than  by  logic 
and  observation;  that  imagination  is  a  more 
powerful  stimulus  than  scientific  accuracy 
notwithstanding  the  liking  which  some  have 
for  the  latter  as  a  disguise.  A  preternatural 
science  which  can,  with  one  sweep  of  vague 
theory,  vtripe  away  all  discussions  of  petty 
details,  is  much  easier  to  manage  and  to  fit 
to  the  individual  case,  than  a  science  founded 
on  the  observation  of  facts,  and  here  utter 
ignorance  gives  to  the  charlatan  an  advan- 
tage which  cannot  be  met  by  the  physician 
with  any  half  knowledge.  Nothing  but  con- 
fident diagnosis  can  invest  him  with  the 
well  founded  authority  which  the  other  can 
so  easily  assume  because  he  knows  not  its 
dangers. — Jour.  Amer.  Med.  Assoc. 


Functional  Neuroses  (So-called) 

In  those  affections  (writer's  cramp,  pian- 
ist's cramp,  etc.,  and  functional  spasms),  us- 
ually regarded  as  neuroses,  R.  Vigouroux 
{Progres  Medical)  has  found  changes  in  the 
nerves  and  muscles  in  many  cases,  and  con- 
cludes they  are  present  in  all  others,  but 
often  so  slightly  as  to  be  difficult  to  show 
except  by  very  delicate  and  complicated 
tests. 
The  pathogenesis  is  summarized  thus: 
A. — Illness,  general  or  dyscrasic,  infec- 
tious or  toxic,  causing — 

1.  Exaggeration  of  reflex  excitability. 

2.  Various  lesions  of  nerves,  muscles, 
synovial  and  fibrous  tissues  and  vessels. 

B. — ^These  lesions  cause  the  functional 
troubles,  either  directly  by  lessening  the 
blood-supply  and  thereby  the  sensitiveness 
and  strength  of  the  muscles,  or  by  provok- 
ing a  reflex  spasm. 

He  notes  a  new  sign,  "signe  de  I'angu- 
laire"  (probably  spasm  of  "Levator  Anguli 
Scapulae"),  which  discloses  an  abnormal 
state  of  the  whole  muscular  system,  such  as 


exists  in  chorea,  hysteria,  lead  palsy,  paraly- 
sis agitans,  etc. 
Treatment  is  to  be  directed  towards — 

1.  The  general  dyscrasia,  most  usually 
found  to  be  a  lithiasis. 

2.  The  functional  and  local  troubles. 

The  chief  means  recommended  is  an  ex- 
ercise invented  thirty  years  ago  by  an  Eng- 
Ush  specialist  named  Jackson.  M.  Vigour- 
oux counts  already  more  than  fiifty  cases 
of  cure,  a  noteworthy  number  because  of 
the  unanimous  belief  that  these  conditions 
are  rebellious  to  all  treatment. 


A  Name  for  the  Whole  Nerve  Cell 

Prof.  Lewellys  F.  Barker,  of  Johns  Hop- 
kins University,  thinks  we  need  a  name  for 
what  is  more  than  that  we  now  call  the 
nerve  cell.  It  should  include  the  axis  cylin- 
der.   He  says: 

The  relations  of  the  nerve  cells  to  the 
nerve  fibers  remained  for  a  long  time  un- 
known. The  nerve  cells  occurring  in 
groups  within  the  nerve  centers  were  known 
to  possess  branched  processes,  the  so-called 
protoplasmic  processes  or  "dendrites."  La- 
ter on  it  was  shown  that  the  axis  cylinder 
of  every  nerve  fiber  is  always  a  process — an 
integral  part,  therefore— of  a  nerve  cell, 
though  this  process  is  very  different  in  form 
and  probably  in  function  from  the  other 
processes  (dendrites).  It  has  then  been 
demonstrated  that  the  whole  nervous  sys- 
tem is  made  up  of  units,  each  unit  consist- 
ing as  a  rule  of  a  nucleated  cell  body  with 
its  dendrites,  together  with  one  or  more 
axis  cylinder  processes  with  side-branches 
(side-fibrils,  and  collaterals  or  paraxones) 
and  end-ramifications.  Each  of  these  units 
inclusive  of  all  its  processes  is  in  reality  a 
single  cell  of  the  body,  quite  analogous  to 
a  single  liver  cell,  or  a  single  muscle  cell, 
and  a  very  suitable  name  for  the  unit  would 
be  "nerve-cell"  were  it  not  for  the  fact  that 
this  term  has  been  used  for  decades  to  indi- 
cate only  a  portion  of  the  unit  as  mentioned 
above  (viz.,  all  except  the  axis  cy Under)  and 
in  many  minds  would  call  forth  this  errone- 
ous idea.  It  remained,  therefore,  to  find  a 
satisfactory  name  for  the  whole  nerve  unit. 
Waldeyer,  of  Berlin,  suggested  that  from 
the  Greek  o  vevpoov  a  new  German  word 
be  coined,  "  der  Neuron  "  (pi.  "  die  Neu- 
ronen"),  and  the  introduction  of  this  term 
has  been  of  significant  influence  in  making 
the  ideas  involved  in  what  is  nOw  generally 
called  the  neurone-conception  of  the  ner- 
vous system  generally  known  and  appre- 
ciated. The  term  has  been  in  Germany  al- 
most universally  adopted  by  morphologists, 
histologists,  physiologists  and  clinicians 
notwithstanding  the  objection  offered  by  v. 
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Kolliker  that  the  term  o  vevpcov  in  reality 
indicates  "einen  Sammelpunkt  vieler  Neu- 
ren  oder  Nerven."  He  has  suggested  that 
the  word  "Neurodendren"  or  "Neurodri- 
dien"  be  used  instead.  Van  Gehuchten  has 
adopted  Waldeyer's  word,  spelling  it  in 
French  "le  neurone,"  and  French  writers 
l^enerally  employ  it.  The  leading  investi- 
gators in  Spain  and  Italy  have  also  adopted 
the  same  term;  so  that  even  if  it  were  ety- 
mologically  somewhat  objectionable,  its  use 
has  become  so  general  and  cosmopolitan 
that  it  seems  as  though  we  must  also  em- 
ploy it  in  English.  Baker's  suggestion  that 
we  use  the  term  "neure"  is  a  very  good  one, 
but  the  term  of  Waldeyer  has  already  be- 
come too  prevalent  to  be  easily  supplanted. 
The  question  arises,  how  is  Wddeyer's  term 
to  be  anglicized?  Would  it  be  justifiable 
to  bring  it  into  English  through  the  French 
and  to  spell  it  "neurone,"  pronounced  "neu- 
rone," or  could  it  be  brought  into  English 
directly  from  the  Greek  and  be  so  spelled 
and  pronounced?  It  is  especially  desirable 
that  this  spelling  and  pronunciation  be  per- 
missible, owing  to  the  fact  that  a  fewwriters, 
among  others  Schaefer  and  Donaldson,  have 
employed  another  word,  "neuron"  (Gk. 
TO  vevpov),  to  mean  the  axis  cylinder  pro- 
cess, a  nomenclature  which  is  obviously 
etymologically  faulty  and  which  in  my 
opinion  is  not  likely  to  become  generally 
popular  owing  (i)  to  the  existence  of  a  better 
term  for  the  axis  cylinder,  viz.  "axone"  or 
"neuraxone"  (Greek  aSoov),  already  current; 
and  (2)  to  the  likelihood  of  its  confusion 
with  the  word  introduced  by  Waldeyer  for 
the  whole  nerve  unit,  a  word  now  in  almost 
universal  use  in  other  countries. — Johns 
Hopkins  Hospital  Bulletin,  Nos.  68-69. 


SURGERY 


QENBRAL 


Hysteria 

That  a  favorable  prognosis  is  not  always 
safe  in  hysteria  has  been  shown  by  Fournier 
and  Sollier.  In  some  cases  expectant  treat- 
ment will  not  answer.  Death  may  occur 
from  spasm  of  the  glottis.  Fournier  had  a 
case  with  severe  asphyxia  in  a  young  woman 
of  20  that  was  saved  by  faradism,  but  who 
afterwards  had  another  attack  in  which  she 
died.  Where  there  are  laryngeal  manifesta- 
tions in  hysteria  it  is  not  safe  to  leave  the 
patient  to  herself.  Potain  had  a  case  of 
hysterical  angina  pectoris  that  died  and  the 
post  mortem  revealed  nothing  to  account 
for  the  fatal  result.  In  hysterical  anorexia, 
death  also  has  been  known  to  occur  even 
where  artificial  feeding  has  been  resorted  to. 
The  system  in  such  cases  seems  to  have  no 
power  of  absorption.  Vaginal  hysterectomy 
is  particularly  dangerous  in  such  cases. — 
Jour,  d^  Med. 


The  Operative  Treatment  of  Fractures 

The  author,  Emil  Markers  {Beit.  z.  klm. 
Chir.,  XVI,  No.  i),  reports  the  results  in  14 
new  cases  of  complicated  fractures  and  10 
cases  of  pseudarthrosis  or  dislocated  frac- 
tures, treated  by  the  introduction  of  ivory 
pegs  into  the  medullary  canal  of  the  frag- 
ments. 

Of  the  new  cases  so  treated,  all  but  one 
yielded  a  good  result;  one  died  from  de- 
lirium tremens.  In  three  cases  wire  su- 
tures had  to  be  used  in  addition.  Of  the 
older  cases,  8  were  entirely  cured,  2  were 
unimproved. 

This  method  was  used  because  it  permits 
perfect  coaptation  of  the  fragments  and 
their  retention -in  perfect  position.  The  op- 
eration itself  is  not  dangerous;  technical 
diiHculties  are  relatively  slight.  If  suppura- 
tion and  a  fistula  occur,  the  foreign  body  is 
removed  after  consolidation  has  taken 
place. 

The  advantages  of  this  method  over  su- 
turing the  bone  fragments  are  as  follows: 

(i)  The  ivory  peg  permits  more  exact 
coaptation  and  retention;  sutures  for  long 
bones  are  insufficient;  the  wire  gets  loose  in 
many  cases. 

(2)  The  operation  of  suturing  is  not  sim- 
pler, nor  the  technique  more  easily  carried 
out. 

(3)  The  conditions  for  the  healing-in  of 
the  wire  are  less  favorable  than  those  for 
the  ivory.  Frequently,  on  removing  the 
wire  large  sequestra  are  found.  This  was 
never  seen  in  the  reported  cases. 


Histological   Examination   In  Sixty-four 
Cases  of  Adenoids 

Brindil  (Archiv.  Int.  de  Laryngol.,  1896, 
IX)  states  that  out  of  sixty-four  cases  taken 
at  random,  eight  were  from  twenty  to  forty- 
five  years  of  age,  leading  him  to  believe  that 
the  affection  is  by  no  means  rare  in  adults. 
In  twenty-five  cases  the  epithelium  pre- 
served its  normal  form.  In  twenty-five  it 
was  normal  in  the  crypts  and  flattened  at  the 
periphery.  In  fourteen  the  flattening  and 
dermo-papillary  transformation  were  found 
in  the  crypts  as  at  the  periphery.  Modifi- 
cations of  the  epithelium  were  independent 
of  the  age  of  the  patients,  and  were  due  ' 
probably  to  the  length  of  time  the  epithelial 
layer  had  been  submitted  to  pressure  against 
the  walls  of  the  naso-pharynx. 

The  hardness  of  the  vegetations  is  in  di- 
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rect  proportipn  to  the  amount  of  connective 
tissue  they  contained,  and  has  no  relation 
to  the  age  of  the  patient. 

In  one  instance,  where  a  hemorrhage  had 
occurred  on  the  fifth  day  after  operation 
(patient  eighteen  months  old),  there  wjis 
found  a  thickening  of  the  vessel  walls  and 
endarteritis.  No  other  similar  case  of  en- 
darteritis existed  in  the  entire  series. 

From  the  position  of  the  muciparous 
glands  (near  the  pedicle)  and  the  closed 
follicles,  Brindil  concludes  that  the  vegeta- 
tion is  projected  under  the  epithelium,  and 
that  this  is  why,  after  scraping  even  a  large 
area  in  the  naso-pharynx,  there  is  no  cica- 
tricial atresia  of  this  cavity,  as  would  be  the 
case  if  the  entire  mucous  membrane  was 
destroyed. 

Brindil  describes,  under  the  heading  of 
"Latent  Encysted  Lacunar  Adenitis,"  an 
affection  characterized  by  a  retention  of  epi- 
dermic debris  and  bacteria,  and  of  mucus 
in  a  crypt  which  becomes  closed  at  the  sur- 
face. He  shows  the  analogy  it  presents 
with  lacunar  tonsillitis,  simulating  an  en- 
cysted abscess.  Seven  such  cases  were 
found  in  the  series. 

Finally  he  passes  to  the  study  of  tuber- 
cular vegetations,  giving  a  history  of  the 
question  and  the  following  results  of  his 
own  observations.  In  eight  out  of  sixty- 
four  cases,  evidences  of  tubercular  change 
were  found.  They  presented  cheesy  folli- 
cles with  g^ant  cells.  The  bacillus  was 
found  only  once.  The  tuberculous  nodules 
often  occupied  only  a  little  corner  of  the 
preparation. 


Pericardiotomy  in  Suppurative  Cases 

Bohn  {Deutsch.  Med.  Wochenschr.)  has 
collected  from  medical  literature  fourteen 
cases  of  pericardiotomy  for  suppuration. 
He  adds  a  fifteenth  case,  occurring  in  a  man 
aged  33,  who  developed  a  suppurative  peri- 
carditis '  as  a  sequel  to  left-sided  pleuro- 
pneumonia. One  month  after  the  onset  of 
the  trouble,  when  internal  medication  had 
failed  and  death  seemed  imminent,  the  peri- 
cardium was  opened  in  the  third  intercostal 
space,  a  finger's  breadth  to  the  left  of  the 
sternum,  and  more  than  a  liter  of  purulent 
matter  escaped.  The  pericardial  cavity  was 
drained  with  gauze  and  irrigated  at  inter- 
vals, during  one  week,  with  boric  acid  solu- 
tion. Recovery  was  delayed  by  two  re- 
lapses in  the  pneumonic  processes,  but  was 
complete  in  four  months. 

An  examination  of  the  fifteen  cases  forces 
one  to  the  conclusion  that  the  operation  of 
pericardiotomy  is  a  very  slight  one.  To  be 
sure,  seven  of  these  patients  died ;  but  in  six 
of  the  seven  cases  serious  complications  ex- 


isted— ^pyemia,  septicemia,  suppurative  my- 
ocarditis and  extensive  fatty  degeneration 
of  the  heart.  Of  those  cases  in  which  the 
pericarditis  was  either  the  primary  lesion  of 
was  secondary  to  a  left  pleurisy,  only  one 
died;  and  in  this  case  the  trouble  had  been 
allowed  to  exist  for  over  two  months  be- 
fore the  pus  was  evacuated. 

Pericardiotomy  bids  fair  to  take  its  place 
in  the  front  rank  of  successful  operations 
upon  purulent  serous  cavities,  and  an  ex- 
ception in  favor  of  the  pericardium  may 
cease  to  be  made  to  the  surgical  dictum — 
Ubi  pits  ibi  evacua. 


Osteomyelitis 

Dr.  A.  L.  Fulton,  in  a  paper  on  this  sub- 
ject, says: 

In  all  suspicious  cases  of  bone  disease  the 
surgeon  should  be  constantly  on  the  watch 
for  the  development  of  inflammation,  and 
as  early  as  possible,  after  the  first  evidence 
of'tendemess  serving  to  locate  the  infected 
area  is  observed,  surgical  interference 
should  be  resorted  to,  either  by  means  of 
parenchymatous  injection  of  iodoform 
emulsion,  or  the  more  radical  operation  for 
the  removal  of  the  Umited  foci  in  the  medul- 
lary substance.  There  is  no  possible  means 
of  escape  for  the  non-absorbable  product  of 
inflammation  except  by  penetrating  the 
bony  structure  externally,  then  the  peri- 
osteum, and  finally -the  para-periosteal  tis- 
sue. This  in  young  adults  is  often  quite 
tedious,  and  very  great  destruction  may  oc- 
cur before  Nature  has  accomplished  the 
necessary  results  to  effect  a  cure.  It  is  in 
these  cases  that  we  should  be  particular  in 
making  our  diagnosis. 

The  preparation  in  these  cases  should  be 
quite  as  thorough  as  if  we  were  preparing 
for  an  abdominal  section.  Perfect  cleanli- 
ness and  the  use  of  antiseptics  cannot  be 
too  strictly  observed.  The  point  of  infec- 
tion having  hrst  been  detected  and  the  field 
of  operation  rendered  absolutely  aseptic, 
and  the  limb  if  possible  rendered  avascular, 
an  incision  should  be  made  down  to  the 
bone.  This  should  be  trephined,  and  the 
product  of  the  inflammatory  process  cleared 
out,  after  which  the  bone  cavity  should  be 
filled  with  iodoform,  and  the  wound  packed 
with  iodoform  gauze  and  closed  up,  with 
the  exception  of  the  drainage  opening.  Dr. 
Nicholas  Senn's  apparatus  for  forcible  in- 
jections of  iodoform  emulsion  is  very  useful 
in  cases  of  limited  tuberculous  foci.  Even 
if  we  are  mistaken  in  our  diagnosis,  little 
harm,  if  any,  will  be  done  by  the  operation, 
carefully  performed.  If  the  inflammatory 
trouble  exists,  great  benefit  will  be  accom- 
plished, and  much  tissue  saved  that  would 
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under  other  circumstances  have  been  des- 
troyed by  the  destructive  inflammatory 
process,  to  say  nothing  of  the  danger  to  the 
life  of  the  patient. 

In  conclusion  he  emphasizes  a  few  salient 
points : 
.  I.  Neither  spontaneous  suppurative  os- 
teomyelitis, nor  tubercular  osteomyelitis, 
originates  in  the  compact  tissue  of  bone, 
primarily. 

2.  The  structures  involved  in  the  primary 
infection  in  each  are  exact  anatomic  coun- 
terparts. 

3.  The  conditions  under  which  the  infec- 
tion originates  are  alike. 

4.  The  infection  in  both  forms  of  inflam- 
mation is  conveyed  to  a  locus  minoris  re- 
sistentiae,  under  like  conditions. 

5.  The  area  of  bone  tissue  involved  is  far 
remote  from  the  part  where  a  slight  trauma 
could  obtain  through  the  blood  current. 

6.  The  infection  and  inflammation  al- 
ways exist  prior  to  the  injury  supposed. to 
produce  it. 

7.  Restitutio  ad  integrum,  without  the 
formation  of  an  abscess,  never  occurs. 

8.  To  preserve  bone  tissue  and  protect 
the  health  or  life  of  the  patient  an  early  and 
thorough  operation  is  imperative. — Railway 
Surgeon.  

The  Surgical  Treatment  of  Diseases  of 
the  Vermiform  Appendix 

J.  A.  Macdougall,  M.  D.,  discusses  the 
subject  in  the  Ed.  Med.  Jour.,  No.  498,  as  fol- 
lows : 

Causes — Catarrhal,  ulcerative  and  in- 
fective usually  ascribed;  also  mechanical, 
e.  g.,  strangulation  of  the  organ  and  tor- 
sion and  traumatism,  but  these  latter  infre- 
quent. Much  stress  is  laid  on  the  infective 
form,  it  occurring  independently  of  sterco- 
lith,  foreign  body,  severe  ulceration  or 
acute  catarrh,  and  may  at  times  produce 
little  vital  sign  of  gangrenous  appendix. 
This  form  may  give  rise  to  intense  septic 
peritonitis  without  visible  lesions  of  the  par- 
ietal wall ;  is  a  common  cause  of  acute  gen- 
eral peritonitis.  These  lesions  due  to  bac- 
teria and  their  products.  The  bacillus  coli 
communis  the  agent 

Symptomatology — Pain  the  earliest  as  a 
rule,  and  its  character  is  important.  Acute 
gangrenous  usually  intense;  perforative 
cases  have  severe  onset;  also  in  cases  of 
acute  torsion  of  appendix.  Slightness  of 
pain  may  be  most  deceptive  at  the  outset  of 
an  attack.  At  first  this  may  be  general, 
and  may  be  referred  to  epigastrium  of  left 
iUiac  fossa.  Following  quickly  the  onset  of 
pain  is  tenderness,  and  this  holds  higher 
prognostic  value.      This  also  may  be  gen- 


eral at  first,  but  pressure  over  M'Bumey 
point  shows  seat  of  greatest  intensity. 
Pressure  made  with  finger-tip  at  same  time 
that  patient  is  asked  to  cough,  most  readily 
brings  out  the  symptom.  Muscular  rigidity 
of  adominal  wall,  its  hardness,  its  flatness 
or  its  distension,  will  be  noted.  In  marked 
cases,  muscular  rigidity  more  or  less  devel- 
oped in  right  illiac  fossa,  and  a  hard  board- 
like and  absolutely  silent  belly  on  ausculta- 
tion, is  noted  in  gangrenous  cases  or  sud- 
den perforation.  The  increase  of  tympani- 
tes is  a  sign  of  value  in  prognosis.  Vomit- 
ing— ^its  increase  and  severity — indicates  as 
to  the  gravity  of  the  attack.  Nausea  an  im- 
portant symptom.  The  nature  and  rapid- 
ity of  the  pulse  mark  severity  of  attack  and 
urgency,  as  well  as  depth  of  constitutional 
effect  A  quick  and  quickening  pulse  with 
little  arterial  tone,  together  with  normal  or 
subnormal  temperature,  is  suggestive  of 
grave  harm.  The  relation  of  pulse  and 
temperature  important  theref<M"e.  Tem- 
perature an  important  sign  of  the  formation 
of  pus.  Tumcrt-  seldom  appears  before  the 
third  day  and  may  be  so  small,  or  so  situ- 
ated anatomically,  as  to  be  difficult  to  de- 
tect Examination  per  rectum  or  vagina 
advised.  A  sense  of  doughiness  or  puffi- 
ness  may  take  place  of  well-defined  swell- 
ing; sense  of  thickening  and  tumefaction, 
with  resistance,  may  be  all  that  can  be  de- 
tected. The  rapidity  with  which  a  tumor 
appears,  and  the  size  it  attains,  must  be  con- 
sidered as  probable  of  pus  formatioa 
Signs  of  pus,  an  increase  in  size  and  ten- 
derness of  tumor  when  after  having  been 
definite,  but  stationary  as  to  growth;  sud- 
den local  pain,  with  increased  tumor, 
oedema  of  skin,  rigors,  possibly  sweating. 
Deeply-seated  pus  gives  debility,  anorexia, 
emaciation,  anemia,  where  the  more  tangi- 
ble signs  are  wanting.  These  signs  will 
class  observation  of  series  of  cases  as  (i) 
mild  or  simple  appendicitis;  (2)  with  ab- 
cess;   (3)  acute  perforating;   (4)  relapsing. 

Symptoms  of  ist  class  are:  Pain,  dimin- 
ishing in  character.  Tenderness  in  right 
illiac  fossa,  and  especially  marked  at  M'Bur- 
ney  point ;  muscular  rigidity  increasing,  but 
limited;  slight  tympany;  temperature  at 
first  high,  then  falhng;  pulse  not  much 
quickened,  remaining  good;  vomiting  oc- 
casional, but  not  distressing  feature;  fades 
natural ;  g^dual  formation  of  tumor,  which 
disappears  quickly  or  quite  slowly.  When 
this  persists,  examination  per  rectum  ad- 
vised to  note  complete  disappearance. 

Class  2 — Onset  with  more  acute  pain, 
tenderness,  temperaure,  quicker  pulse,  more 
persistent  vomiting,  notable  rigidity  and 
limitation  of  movement  in  right  illiac  fossa. 
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There  is  rapid  development  of  tumor;  it  is 
larger,  more  acutely  tender.  These  signs 
either  remain  or  undergo  increase. 

Gass  3 — ^All  sjrmptoms  markedly  pro- 
nounced. These  cases  are  more  rare  and 
most  apt  to  appear  in  those  in  full  health. 
It  is  the  rapid  course  of  these  cases  which 
has  aroused  the  wise  anxiety  of  every  phase 
of  appendicitis. 

Class  4 — Subdivided  into  recurrent  and 
relapsing.  In  the  one  the  ill-health  of  an 
acute  attack  may  never  pass  away  entirely. 
In  the  other  he  may  be  entirely  well  be- 
tween the  attacks,  which  may  occur  at  long 
and  irregular  intervals.  The  symptoms  are 
those  of  simple  appendicitis. 

Early  operation  is  the  only  treatment  for 
Qass  3;  in  others  interference  is  not  the 
less  necessary.  Withal,  medical  treatment 
has  done  much  for  certain  classes  of  cases. 
The  operative  treatment  is  always  serious, 
but  not  the  less  necessary. 


howevtr,  a  hearty  co-operation  with  him  in 
his  very  interesting  investigations. 


The  Bicycle  for  Scoliosis 

Kiliani,  in  an  article  in  Med.  Rec,  No. 
1356,  recommends  the  use  of  a  stationary 
modified  bicycle  as  an  aid  to  the  treat- 
ment of  lateral  curvature.  Photographs 
are  given  of  a  well-formed  girl  on  this 
wheel,  the  right  handle-bar  being  placed 
four  or  five  inches  lower  than  the  left.  This 
seems  to  create  an  artificial  curvature  con- 
vex in  dorsal  region  to  left,  in  lumbar  re- 
gion to  right,  with  slight  rotation  backward 
of  ribs  on  left.  Photographs  are  also  shown 
of  a  girl  with  slight  rotary  lateral  curvature, 
convex  to  right  in  dorsal  region  and  to  left 
in  lumbar  region.  This  patient  is  then 
placed  on  the  bicycle  modified  as  above, 
and  the  effect  appears  to  be  a  diminution  of 
the  dorsal  curve  in  all  positions,  and  a 
diminution  of  the  lumbar  curvature  when 
pedals  are  horizontal  and  left  foot  is  for- 
ward, also  when  pedals  are  vertical  and  right 
foot  high,  also  when  left  side  of  saddle  is 
raised. 

The  author  says  the  lateral  inclination  of 
the  saddle  seriously  interferes  with  balanc- 
ing, and  consequently  a  fixed  machine  has 
to  be  used  where  this  inclination  is  desired. 
The  lowered  handle-bar  alone,  however, 
does  not  interfere  with  riding. 

Photographs  are  notoriously  inaccurate 
as  a  means  of  recording  curvatures  of  the 
spine,  and  a  decision  as  to  the  real,  not  the 
apparent,  effect  of  this  exercise  must  be  de- 
ferred until  further  observations  have  been 
made.  At  the  most,  it  is  an  exercise  of 
the  muscles  controlling  the  secondary  lum- 
bar curve,  and  a  passive  correction  of  the 
dorsal  curve.  The  modest  way  in  which  Dr. 
Kiliani  has  proposed  the  method  insures. 


QENITO-URINARY 


Tlie  Effect  of  the  Roentgen  Rays  on  Urin- 
ary and  Biliary  Calculi 

According  to  Morris  (Lancet,  No.  3820) 
X-rays  render  no  aid  in  diagnosis  of  renal 
and  biliary  calculi ;  reasons  for  this  being  in 
the  interposition  of  ribs,  proximity  of  kid- 
ney to  vertebral  column,  depth  of  cavity  and 
thickness  of  overlying  tissues.  Reproduc- 
tions of  shadowgraphs  show  the  effects  of 
the  rays  on  the  various  salts  composing  the 
calculi  when  subjected  to  those  rays  after 
removal  from  the  body.  The  lime  salts  of 
thin  sections  offer  greater  resistance  to  the 
rays,  and  show  darker  in  the  shadowgraph 
than  do  the  thicker  sections  which  are  com- 
posed of  uric  acid  and  urates  entirely.  Also, 
the  rays  seem  to  find  a  greater  difficulty  in 
passing  through  the  two  media  when  one  "is 
superimposed  directly  upon  the  other,  than 
when  passing  through  either  the  lime  salts 
or  the  urates  separately.  It  is  a  question  if 
calculi  composed  of  uric  acid  and  the  urates 
and  biliary  calculi  would  cast  any  appre- 
ciable shadow  when  acted  upon  by  rays 
strong  enough  to  pass  through  the  thick- 
ness of  the  renal  or  hepatic  areas  of  the 
body.  But  with  calculi  composed  of  oxal- 
ate of  lime  or  mixed  phosphates  this  doubt 
does  not  apply,  because  these  salts  leave  a 
deeper  shadow  than  bone.  From  this  com- 
parison it  is  deduced  that  the  shadow  cast 
by  the  skeleton  is  due  to  the  lime  salts  in  the 
bones.  Shadowgraphs  of  a  rib  and  a  de- 
calcified rib  were  made  under  like  condi- 
tions of  exposure,  etc.  The  former  left  a 
deep  shadow,  the  latter  scarcely  any. 


New  Operation  for  Hydrocele 

The  Intemat.  Med.  Mag.  recommends  the 
following  as  a  successful  operation  for  the 
radical  cure  of  hydrocele : 

"The  sac  is  punctured  in  the  usual  way, 
and  when  about  a  third  or  one-half  of  the 
fluid  has  been  withdrawn,  two  dr.  of  a  satur- 
ated solution  of  bichloride  of  mercury  in 
glycerin  are  injected  and  mixed  with  that 
which  remains,  and  allowed  to  rest  in  the  sac 
for  from  a  half-minute  to  a  minute.  The 
whole  of  the  fluid  is  then  drawn  off  to  the 
last  drop.  Very  little  pain  is  experienced, 
and  unless  the  patient  is  nervous  and  takes 
an  anesthetic,  he  is  able  to  move  about  im- 
mediately after  the  operation.  For  the  next 
few  days  he  must,  as  a  rule,  lie  about,  but 
need  not  in  any  case  be  confined  to  bed,  and 
in  a  week  or  less  he  is  quite  well.    Provided 
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there  are  dangerous  symptoms  of  resorption 
and  in  which  the  drainage  cannot  be  estab- 
lished by  paracentesis  or  by  the  natural  per- 
foration. 

(6)  In  all  cases  of  muco-purulent  otitis 
in  which  the  otitis  is  evidently  maintained 
by  mastoid  involvement. 

(7)  In  cases  of  mastoid  disease,  or  otitis 
complicated   by   lymphangeitis,   in   which, 
there  is  imminent  danger  of  the  formation 
of  an  abscess. 

(8)  In  cases  of  protracted  otitis  in  which 
there  are  symptoms  of  serious  secondary 
complications,  involving  danger  of  exten- 
sion of  the  inflammation  inward  toward  the 
brain,  or  downward  toward  the  neck. 

(9)  In  cases  of  acute  otitis  in  which  com- 
plicating stenosis  of  the  external  canal  pre- 
vents drainage  and  thorough  cleansing  of 
the  middle  ear.       

Nasal   Coloboma    of    the  Optic  Nerve — 

Gray  Atrophy  of  the  Disk  with 

Peculiar  Fields 

The  case  Ogilvie  cites  (Trans.  Ophth.  Soc. 
Un.  Kingd.,  XV)  occurred  in  a  male  epi- 
leptic, aged  56.  He  had  seven  children, 
and  out  of  these  three  were  epileptic.  His 
occupation  was  that  of  a  cigar  sorter,  but 
seldom  smoked  more  than  nine  cigars  in 
a  week.  His  sight  failed  so  that  in  four 
months  he  was  obliged  to  quit  work.  There 
was  slight  atrophy  of  both  disks,  with  nasal 
crescents,  and  signs  of  perineuritis.  The 
knee  and  wrist  jerks  were  exaggerated.  No 
albuminuria,  syphilis,  or  alcoholismus. 
Hemianopsia  inferior  well  defined  in  left 
eye,  and  in  the  right  eye  left  lateral  hem- 
ianopsia. According  to  Dr.  Taylor,  the 
fields  resulted  as  the  effect  of  atrophy  fol- 
lowing neuritis,  and  consequently  due  to  a 
peripheral  lesion. 

Rhinitis    as    a   Factor    in    Phlyctenular 
Ophthalmia  with  Its  Therapeu- 
tic Consequences 

Dr.  B.  A.  Randall,  at  a  recent  meeting  of 
the  College  of  Physicians  of  Philadelphia 
{N.  Y.  Med.  Jour.,  Dec.  12,  1896),  read  a 
paper  on  this  subject,  in  which  he  cited, 
among  the  many  causes  of  phlyctenular 
conjunctivitis  and  keratitis,  the  inflamma- 
tory affections  of  the  nose.  In  the  great 
majority  of  cases,  he  said,  the  nasal  mucous 
membrane  would  be  found  hyperemic,  and 
there  would  be  over-secretion  of  the  nasal 
mucous  membrane.  Cure  of  the  eye  dis- 
ease could  be  effected  much  more  rapidly 
with  treatment  of  this  condition  than  with- 
out it.  Alkaline  and  oily  sprays  were  in- 
dicated, combined  with  applications  of  so- 
lutions of  iodine  to  the  pharynx. 


OBSTETRICS  AND  QYNE- 
COLOQY 


Successive  Presnancies  of  a  Double 
Uterus 

A  primipara  of  28  years  of  age  was  at- 
tended by  Dr.  Consolas,  of  Athens  {Archiv, 
de  Gyn.  et  de  ToxoL),  in  which  at  the 
time  of  delivery  he  found  two  vaginal 
passages,  each  leading  to  a  cervix.  The 
left  cervix  was  dilated  with  the  amniotic 
sac.  The  right  was  closed.  From  the  left 
the  delivery  occurred  without  complications, 
but  with  the  aid  of  forceps.  A  second  preg- 
nancy occurred,  and  which  he  also  attended. 
In  this  he  fpund  that  the  left  uterus  was 
empty,  the  right  being  the  seat  of  preg- 
nancy. In  neither  delivery  was  the  septum 
torn  that  divided  the  two  parts  of  the  vagina. 


Vomltins  of  Pregnancy 

Dr.  Rech  reports  a  case  illustrating  the 
successful  use  of  orex'm  in  the  vomiting  of 
pregnancy;  thus  confirming  the  favorable 
report  of  Frommel  published  in  1893.  Dr. 
Rech  gave  the  drug  in  doses  of  0.3  gme. 
(4i  grains),  in  capsules,  three  times  a  day. 
The  first  and  second  doses  were  not  re- 
tained, but  after  the  third  dose  the  vomiting 
ceased.  With  the  exception  of  a  burning 
sensation  in  the  mouth,  no  ill  effects  were 
observed.  Nux  vomica,  bromides,  chloro- 
form, tincture  of  iodine,  and  cocame  had 
been  employed  without  success. — CentralbL 
f.  Gyn. 

Successful  Cesarean  Section  After  Death 

The  Brit.  Med.  Jour.  (No.  1874),  in  an 
article  on  this  subject,  says: 

"There  can  be  no  doubt  that  the  aim  of 
the  obstetrician  is  to  save  both  mother  and 
child.  When  there  is  any  difficulty  about 
the  rescue  of  both,  the  mother  must  first  be 
considered.  When  the  mother  is  already 
dead  the  child  is  usually  dead  also,  but  this 
is  not  invariably  the  case.  The  medical  at- 
tendant should  certainly  save  the  child  if 
he  can,  but  for  obvious  reasons  he  may  be 
prevented,  especially  in  private  practice. 
The  patient's  relatives  may  well  feel  more 
respect  for  a  corpse  than  solicitude  for  an 
unborn  infant.  Yet  it  is  well  to  remember 
and  to  remind  them  that  the  child  may  be 
saved.  In  an  obituary  notice  of  Dr.  Har- 
ley,  mention  was  made  of  his  success  in  sav- 
ing a  child  after  the  mother's  death.  The 
patient  was  suffering  from  mitral  obstruc- 
tion and  aortic  regiu"gitation ;  there  was 
anasarca,  but  it  would  appear  the  urine  had 
only   been   tested   once,   ten   days   before 
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death,  and  no  albumen  was  detected.    The 
kidneys  were   found   'full   size  and  quite 
healthy.'    On  April  25,  1850,  the  woman, 
in  the  beginning  of  the  ninth  month,  had  a 
fit  of  dyspnea  in  the  kitchen  of  the  Edin- 
burgh Royal  Maternity  Hospital.    Harley, 
then  house-surgeon,   diagnosed  spasm  of 
the  glottis,   and   performed   laryngotomy. 
I        The  dyspnea  increased,  and  he  was  begin- 
!        ning  the  operation  of  tracheotomy  when 
the  patient  died.      He   immediately  tore 
through  the  patient's  dress,  opened  the  ab- 
dominal wall  and  the  uterus,   seized  the 
child  by  the  leg,  and  delivered  it.     It  was  in 
a  state  of  suspended  animation;  cold  water, 
inflation  and  artificial  respiration  revived  it, 
and  the  cord  was  cut.    The  child  was  a 
male  weighing  6  lbs.  12  oz.,  and  measuring 
18J  inches.      Not  more  than  twenty  min- 
utes elapsed  from  the  time  the  patient  was 
seized  in  the  kitchen  till  all  was  over,  in- 
cluding the  stitching  up  of  the  abdominal 
wound  and  the  removal  of  the  mother's 
body.    The  child  not  beinsr  premature  was 
easily  reared,  and  grew  up  to  manhood.    A 
very   interesting   case   of  successful   post- 
mortem Cesarean  section  has  recently  been 
reported  by  Sandberg,  of  Christiania.    He 
operated    under   very   unfavorable   condi- 
tions, as  the  mother  had  died  of  eclampsia, 
an  affection  very  perilous  to  the  fetus.   The 
patient  was  a  primipara  aged  36,  and  ex- 
pected her  confinement  on  September  20, 
1895.     In  July  of  the  same  year  anasarca 
i       set  in.     On  August  18  she  died  coma- 
'       tose,  after  numerous  attacks  of  eclampsia. 
i       Four  minutes  after  the  heart  sounds  had 
I       ceased.   Cesarean   section  was  performed. 
The  uterus  was  opened  after  the  escape  of 
much  ascitic  fluid.      The  child  was  bom 
asphyxiated,  but  breathed  well  a  quarter  of 
an  hour  after  deliv.ery.    It  was  under  4  lbs. 
in  weight,  and  not  16  inches  long.     Placed 
in  an  improvised  couveuse,  it  was  fed  with  a 
mixture  of  i  part  milk,  3  parts  water,  and  4 
per  cent,  sugar  of  milk.    The  infant  was 
successfully  reared,  and  was  living  in  Oc- 
tober, 1896,  when  the  report  was  published. 
This  remarkable  case  of  the  delivery  and 
rearing  of  a  truly  posthumous  child  is  a 
triumph  for  the  couveuse  as  well  as  for  the 
well-timed  operation  for  which  Dr.  Sand- 
berg deserves  credit.      We   have  already 
noted   its  ethical   bearing,   an   interesting 
question   for  medical  jurisprudence.      As 
Spiegelberg  has  pointed  out,  Roman  law 
directed  that  before  the  corpse  of  a  preg- 
nant woman  was  buried.  Cesarean  section 
should  be  performed.      By  Prussian  law, 
the  performance  of  Cesarean  section  on  a 
woman  who  has  died  during  pregnancy  is 
left  to  the  judgment  of  the  medical  attend- 


ant in  the  particular  case.  Ldwenhardt 
and  others  advocate  the  operation  when  the 
mother  is  tM  articulo  mortis,  but  though  this 
doctrine  is  based  on  a  high  principle,  it  is 
contrary  to  higher  sentiments,  and  does  not 
find  favor  either  with  the  profession  or  the 
public."  

Female  Gonorrhea 

According  to  Canova,  as  reported  in  the 
CetUralbl.  f.  Gyn.  (No.  41,  1896),  there  is 
no  remedy  so  promptly  curative  in  this 
trouble  as  ichthyol.  He  uses  injections  of 
0.5  per  cent,  in  water  with  the  most  satis- 
factory results.  It  causes  no  pain,  reduces 
the  inflammation  by  the  first  injection,  and 
often  the  patient  is  wholly  recovered  in  six 
days. 

Diagnosis  of  Pregnancy  with  the 
Microscope 

Dr.  Parke,  of  Philadelphia,  in  the  Amer. 
Gyn.  and  Obstet.  Jour.,  reports  that  after  a 
microscopic  study  of  the  triple  phosphates 
in  the  urine  of  pregnant  women,  he  is  satis- 
fied that  they  beg^n  to  change  their  form 
within  twenty  days  after  conception.  The 
feathery  appearance  first  disappears  from 
the  tips  of  the  crystals  and  progresses 
downward  to  the  base.  Sometimes  this  oc- 
curs on  only  one  side,  but  generally  on 
both.  If  the  fetus  dies,  they  resume  their 
normal  appearance  again.  The  advantage 
of  this  means  of  diagnosis  is  that  it  can  be 
made  without  the  patients'  suspecting  the 
object  of  the  examination,  and  at  a  much 
earlier  period  than  any  reliable  physical 
sign  can  be  obtained. 

A  New  Method  of  Ligating  the  Uterine 
Artery 

Altuchoff  and  Sengiroff,  of  Moscow,  in 
the  Monats.  f.  Gebtirt.  und  Gyn.  (Ill,  No.  6), 
describe  their  new  method  of  reaching  the 
uterine  artery  after  laparotomy  by  drawing 
the  round  ligament  well  forward  and  the 
Fallopian  tube  backward,  and  making  a 
broad  triangular  space  between  the  two 
structures.  An  incision  3  cm.  long  is  then 
made  behind  (above)  the  round  ligament 
and  parallel  to  it.  By  dissecting  down  from 
12-16  mm.  in  the  loose  connective  tissue, 
keeping  near  the  anterior  layer  of  the  broad 
ligament,  the  artery  is  easily  found  and  lig- 
ated.  The  round  ligament  and  pampini- 
form plexus  may  be  included  in  another  liga- 
ture if  desired.  With  the  broad  ligament 
stretched  out  in  this  way,  the  ureter  and  ac- 
companying uterine  veins  are  located  much 
deeper  than  the  artery  and  near  the  poste- 
rior side  of  the  broad  ligament. 

Sengiroff  has  ligated  the  uterine  artery 
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eight  times  by  this  method,  and  in  seven  of 
the  cases  removed  complicated  tumor  of  the 
uterus  and  adnexa  bloodlessly.  Once  the 
Hgation  was  performed  for  menorrhagia  due 
to  fibroids. 

The  ligation  is  usually  performed  easily, 
though  large  tumors  and  other  complica- 
tions may  greatly  increase  the  difKculty. 


Cervical  Pregnancy 

Trotta,  of  Naples,  described  in  the  Atti 
delta  Soc.  Ital.  di  Ost.  e  Gin.  (II,  1896)  the 
case  of  a  patient  40  years  old,  primipara, 
who  had  aborted  four  weeks  previously. 
The  uterus  was  removed  on  account  of 
fibromata.  Examination  showed  the  cervi- 
cal canal  to  be  the  size  of  an  egg.  The  wall 
was  covered  with  a  soft  tissue  which  con- 
tained chorionic  villi  and  showed  other 
signs  of  being  the  site  of  the  ovum.  The 
uterus  was  lined  with  a  decidua  similar  to 
that  seen  in  tubal  pregnancies.  This  is  one 
of  the  few  well-authenticated  cases  of  cervi- 
cal pregnancy. 

Ovariotomy  After  Seventy 

Dr.  Howard  A.  Kelly,  of  Baltimore,  in 
the  Amer.  Jour.  Obstet.  (No.  2),  reports  five 
cases  of  ovariotomy  in  women  over  70  years 
of  age. 

The  first  case  was  75  years  old;  the  op- 
eration was  for  a  rapidly  growing  right 
ovarian  multilocular  cyst  with  elongation  of 
the  adherent  uterus  up  into  the  abdominal 
cavity.  The  patient  made  an  uncompli- 
cated recovery. 

No.  2  was  73  years  of  age.  She  had  a  left 
ovarian  cystoma  with  areas  of  adeno-car- 
cinoma.    A  rapid  recovery. 

No.  3,  aged  74^  years.  Had  noticed  ab- 
dominal tension  for  one  year  past  A  large 
left  multilocular  adeno-cystoma  of  the  ovary 
was  successfully  removed,  followed  by  a 
rapid  recovery. 

No.  4,  aged  71  years.  Had  noticed  ab- 
dominal enlargement  four  to  five  months 
before.  A  left  ovarian  adeno-cystoma  was 
removed.    She  made  a  good  recovery. 

No.  5  was  72  years  old.  Two  weeks  be- 
fore examination  she  noticed  a  hard  lump 
in  her  side,  and  low  down.  The  abdominal 
incision  disclosed  the  pelvis  and  lower  ab- 
domen choked  by  papillary  ovarian  tumors 
with  thin  wails  and  everywhere  below 
densely  adherent.  Enucleation  was  out  of 
the  question,  so  the  abdomen  was  closed. 
The  patient  quickly  recovered  from  the  ex- 
ploratory operation. 

These  five  cases  have  occurred  in  a  series 
of  1700  abdominal  operations,  a  propor- 
tion of  I  to  340.  Of  these,  150  were  ovarian 
cysts,  making  the  proportion  in  old  age 


about  I  to  30.  Women  over  60  years  of 
age  regard  an  operation  for  ovarian  cyst  as 
far  more  dangerous  than  in  youngerwomen. 
Kelly's  statistics  show  that  there  is  little  if 
any  increased  risk  at  the  advanced  period  of 
life.  

A  Case  of  Advanced  Extra-uterine  Preg- 
nancy of  Six  Years'  Standing 

Emil  Ekstein,  of  Teplitz,  in  the  Monats. 
f.  Gebiirt.  und  Gyn.  (Ill,  No.  6),  describes 
the  case  of  a  36-year  old  primipara  who  be- 
came pregnant  in  February,  1889.  In  Au- 
gust of  the  same  year  she  was  attacked  with 
severe  pain  in  the  side  and  hemorrhage  from 
the  vagina.  She  was  sick  in  bed  for  six 
weeks.  The  attack  was  followed  by  an 
abundant  secretion  of  milk.  Menstruation 
came  on  after  a  year. 

For  several  years  the  patient  suffered 
from  sleeplessness,  night  sweats,  and  a  dry 
cough  which  gave  her  severe  pain  in  the 
left  side. 

When  seen  by  the  author  in  May, 
1895,  there  was  a  hard  tumor  in  the  left  side 
of  the  abdomen,  extending  from  the  iliac 
fossa  to  two  fingers  above  the  umbilicus;  it 
also  extended  down  into  the  pelvis  and 
could  be  felt  by  the  examining  finger.  The 
uterus  could  not  be  made  out  by  bimanual 
examination,  but  the  sound  showed  it  to  be 
7  cm.  long  and  pushed  over  to  the  right.    " 

A  diagnosis  of  extra-uterine  pregnancy 
was  made,  and  the  patient  was  operated  on 
in  May,  1895,  about  six  years  after  the  preg- 
nancy took  place. 

Upon  opening  the  abdomen,  a  tumor 
about  the  size  of  a  6-month  fetus  was  found 
in  a  connective  tissue  capsule  adherent  to 
the  peritoneum  on  all  sides.  Jt  had  origi- 
nated from  the  right  tube  and  had  been  car- 
ried across  to  the  opposite  side  of  the  abdo- 
men. The  left  tube  and  ovary  were  nor- 
mal. The  adhesions  were  separated,  the 
tumor  brought  out  of  the  wound,  ligated  off 
and  removed.  The  patient  made  a  good 
recovery. 

Examination  by  Professor  Chiari,  of 
Prag,  showed  the  sack  to  be  made  up  of 
connective  tissue;  and  in  one  place  a  diver- 
ticulum was  found  which  showed  fimbriae 
of  the  tube ;  a  sound  could  be  passed  down 
the  tube  a  short  distance,  though  the  uterine 
end  could  not  be  made  out.  A  placenta  was 
found  near  the  abdominal  end  of  the  tulje 
with  the  cord  springing  from  its  center. 

The  fetus  appeared  to  be  6-7  months  old. 
The  skin  in  places  was  reduced  to  a  pulpy 
mass,  so  that  the  bones  were  exposed.  The 
other  organs  were  fairly  well  preserved. 
The  diagnosis  was:  "Tubal  pregnancy  with 
mummification  and  partial  maceration  of 
the  fetus." 


Digitized  by 


Google 


Jan.  25.  1897 


AMERICAN  MEDICO-SURGICAL  BULLETIN 


117 


BACTERIOLOGY  AND   PATH- 
OLOGY 


Tuberculosis  Modified  by  X-rays 

In  experiments  with  guinea  pigs,  made 
by  Lortet  and  Genoud  {Lyon  Med.,  1896, 
No.  26),  it  was  found  that  when  they  were 
infected  with  tubercle  bacilli  and  exposed 
to  Roentgen  rays  one  hour  each  day,  the 
inguinal  glands  became  enlarged,  hardened 
and  circumscribed.  Those  not  so  exposed, 
but  inoculated  in  precisely  the  same  manner, 
had  suppurating  glands  and  spontaneous 
evacuation. 

Malaria  Oerms  Carried    by  Mosquitoes 

It  has  often  been  suggested  that  flies  and 
mosquitoes  are  active  disseminators  of 
bacteria.  They  have  been  accredited  with 
being  active  carriers  of  typhoid,  cholera  and 
other  pathogenic  micro-organisms.  Dr. 
Amigo  Bignani  has  been  studying  the  mat- 
ter in  Italy  and  presents  the  following  facts 
to  sustain  the  theory : 

If  one  admits  the  inoculation  hypothesis 
many  facts  which  are  difficult  to  explain  by 
the  theory  of  air-conduction  would  find  a 
simple  and  satisfactory  explanation,  and  it 
is  easy  to  demonstrate  this.  First  of  all,  the 
fact,  which  we  have  already  discussed  at 
length,  that  malaria  is  not  carried  by  the 
winds  would  be  easily  understood,  knowing 
as  we  do  how  closely  these  diptera  are  bound 
to  the  soil  on  which  they  are  hatched,  and 
how  adverse  they  are  to  allow  themselves  to 
be  carried  away,  hiding,  when  the  wind 
blows,  in  the  ground,  among  the  grass,  or 
under  the  trees.  Also  when  a  sea  breeze 
blows  in  the  afternoon  the  mofequitoes  of  the 
Roman  Campag^a  do  not  show  themselves, 
and  only  when  the  wind  has  gone  down  at 
the  setting  of  the  sun  do  they  rise  in  clouds 
everywhere  and  attack  animals  and  men. 
That  the  evening  and  night  hours  are  the 
most  dangerous,  on  account  of  the  facility 
with  which  fever  is  then  taken,  would  be  eas- 
ily understood  by  any  one  who  knows  the 
habits  of  this  nocturnal  dipter.  That  malaria 
only  rises  to  a  moderate  height  would  also 
be  equally  intelligible,  because  the  inoculat- 
ing insect  always  flies  near  the  ground.  A 
satisfactory  explanation  would  also  be  fur- 
nished of  the  great  danger  of  sleeping  in 
malarial  districts,  a  fact  of  which  the  sup- 
porters of  the  air-conduction  theory  have 
never  been  able  to  give  more  than  an  arti- 
ficial explanation.  Any  one  who  has  experi- 
ence of  malarious  districts  well  knows  a 
number  of  cases  in  which  the  patient  attri- 
butes the  fever  that  torments  him  solely  to 
haying  slept  a  few  hours  in  a  place  where 
several  times   he   had   perhaps   remained 


while  awake  without  harm.  Three  years 
ago  I  made  with  my  colleague,  Dionisi, 
various  excursions  into  malarious  localities 
for  the  purpose  of  study,  and  more  especially 
with  the  object  of  collecting  from  the  in- 
habitants the  results  of  their  experience — 
an  experience  which  one  finds  with  difficulty 
in  books.  Many  precautions  which  they 
take  against  the  fever  are  taken,  one  would 
say,  to  defend  them  from  the  sting  of  insects. 
They  avoid  going  out  at  night;  they  are 
very  careful  not  to  sleep  in  the  open  air;  they 
hermetically  close  the  windows — windows 
with  badly  fitting  shutters,  which  might  im- 
pede the  ingress  of  insects,  but  certainly 
not  of  air  and  of  the  germs  which  it  might 
contain.  They  take  great  care  of  their  mos- 
quito curtain,  making  it  of  very  close  net, 
under  which  they  sleep,  thoroughly  shut  in, 
notwithstanding  the  great  heat. 

It  is  interesting  to  remember  that  Emin 
Pasha  never  omitted  to  take  a  mosquito-net 
with  him  on  his  African  journeys,  and  he 
attributed  to  this  precaution  his  not  having 
had  fever,  the  malarial  agentinhisideabeing 
a  corpuscular  substance  of  which  he  sup- 
posed the  close  net  did  not  permit  the  pjiss- 
age.  Nicolas,  in  his  book  on  the  "Hygiene 
of  Camps  in  Marshy  Places,"  thus  ex- 
presses himself  on  this  question:  "And  the 
mosquito-net,  well  shut,  is  indispensable  at 
night  Without  attributing  to  the  puncture 
of  mosquitoes  any  relation  whatever  with 
the  microbes  of  the  fever,  one  may  be  cer- 
tain that  irritation  by  them  produces  sleep- 
lessness and  predisposes  to  the  fever."  On 
the  estates  .and  farms  visited  by  us  in  the 
Campagna,  the  overseers,  who  are  less  fre- 
quently attacked  by  the  fever  than  the 
workmen,  protect  themselves  with  great 
care  from  the  bites  of  insects,  especially 
during  sleep.  On  the  estate  of  Porto,  near 
Fiumicino,  where  a  bad  type  of  malaria  pre- 
vails, and  which  I  visited  several  times  in 
company  with  my  colleague  Dionisi  in  the 
height  of  summer,  we  obtained  the  greatest 
amount  of  information  about  the  habits  of 
mosquitoes,  and  the  results  of  the  expe- 
rience of  the  inhabitants  on  the  way  in 
which  the  fever  is  caught.  The  greater 
number  think  that  the  fever  is  taken  almost 
always  during  sleep.  A  very  brief  stay 
sometimes  suffices — even  one  night.  But 
ordinarily,  even  in  districts  very  subject  to 
malaria,  a  longer  stay  is  necessary,  so  that 
the  workmen  who  go  on  to  the  property  at 
the  beginning  of  July  for  the  threshing 
commence  to  get  ill  as  a  rule  eight  or  ten 
days  after  their  arrival.  On  the  other  hand, 
those  who  go  in  September  for  the  working 
of  the  ground  often  get  ill  more  quickly — 
after  only  two  or  three  days'  stay.  Many 
have   observed  that  in   autumn   after  the 
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rains  the  mosquitoes  increase  and  likewise 
the  fevers,  and  as  the  season  advances  they 
disappear  together  little  by  little.  Thus,  col- 
lecting from  the  inhabitants  (who  are  really 
much  better  informed  about  malaria  than 
some  medical  men)  the  results  of  their  ex- 
perience, the  conviction  grows  upon  one 
that  if  malaria  were  inoculated  by  mos- 
quitoes into  man  all  the  questions  which  I 
have  put  in  a  preceding  paragraph  would 
receive  an  adequate  answer.  Malaria  be- 
haves itself  with  regard  to  man  as  if  the  ma- 
larial germs  were  inoculated  by  mosquitoes. 
— Lancet,  Nov.  21,  1896. 


aa«  Producing  Bacteria 

In  the  Montreal  Medical  Journal  two 
cases  of  infection  by  the  bacillus  "agrogenes 
capsulatus"  are  described  by  Doctors  J.  G. 
Adami  and  W.  H.  Jamieson.  They  believe 
that  the  infection  occurred  before  the  death 
of  the  patients,  but  consider  it  as  secondary. 
In  Dr.  Jamieson's  case  there  was  a  history 
of  injury  to  the  side  by  falling.  In  both 
cases  the  spleen,  liver  and  other  org^s 
were  covered  with  gaseous  bullse;  they 
floated  high  out  of  water  and  foamed.  In 
one  the  abdomen  was  swollen  very  much 
and  the  veins  of  the  abdominal  viscera  con- 
tained gas.  An  intra-peritoneal  inocula- 
tion of  one  cubic  centimeter  of  the  blood  of 
one  of  the  patients  into  a  guinea  pig  caused 
its  death  in  thirty-six  hours.  Gas  was 
present  in  the  blood  vessels,  the  organs  and 
tissues  were  emphysematous,  and  after 
death  there  was  a  marked  development  of 
gas.  

The  Fluid  from  Ovarian  Cysts  as  a  Cul- 
ture Medium 

According  to  F.  J.  McCann  (Lancet,  No. 
3796),  the  sterile  and  securely  stoppered 
jars  containing  the  last  portion  of  cystic 
fluid  drawn  off  with  antiseptic  precau- 
tions are  kept  in  a  cool  place  for  24 
hours.  The  presence  of  some  blood  is 
of  no  moment.  If  a  sample,  when  boiled 
in  a  test-tube,  becomes  solid,  albumin 
is  then  present  in  sufficient  quantities 
to  prove  the  medium  suitable.  Next,  the 
supernatant  portion  is  drawn  off  with  a 
sterilized  pipette  and  transferred  to  test- 
tubes  placed  in  slanting  position.  In  4 
liours  the  medium  will  be  gelatinous  and  of 
good  transparency.  If  necessary,  its  ster- 
ility can  be  secured  by  placing  the  tubes  in 
an  incubator  at  36°  Cent.  The  gonococcus 
does  better  when  little  mounds  of  pus  are 
placed  on  the  medium  instead  of  by  streaks 
or  punctures.  The  test-tubes  are  now  put 
in  a  glass  vessel  half  filled  with  distilled 
water,  covered  with  a  glass  plate,  and  set  in 


the  incubator  for  24  hours  at  34°  Cent  Cul- 
tures as  thus  obtained  appear  thin,  scarcely 
visible,  and  greyish-yellow  by  reflected 
light;  the  edges  diffusing  into  the  surround- 
ing medium  not  thus  liquefied.  If  other  pus 
organisms  exist,  successive  re-inocidations 
can  be  made.  Cover-glass  preparations 
from  same  medium  and  stained  with 
fuchsin,  and,  if  necessary,  verified  by 
Gram's  method,  show  gonococci  alone 
present.  Plate  cultures  can  likewise  be 
made.  The  author  states  that  further  experi- 
ment will  demonstrate  the  feasibility  of  this 
medium  for  the  culture  of  other  micro-or- 
ganisms. 


Preservation  of  Vaccine  Lymph 

Dr.  Geo.  H.  Weaver,  Instructor  in  Bac- 
teriology at  Rush  Medical  College,  thus 
summarizes  a  paper  on  "The  Bacteriologic 
Contamination  and  The  Preservation  of 
Vaccine  Lymph"  read  before  the  Chicago 
Pathological  Society : 

It  is  sufficient  to  state  that  the  lymph 
used  to  inoculate  the  cows  should  be  pre- 
served as  if  to  be  used  for  human  vaccina- 
tion; that  the  operating  room  should  be 
cared  for  in  the  same  way  as  one  uSed  for 
surgical  purposes;  and  that  the  seat  of  inoc- 
ulation, the  hands  of  the  operator,  and  all 
instruments  and  vessels  used  should  be  care- 
fully rendered  aseptic.  The  vaccine  sore 
should  be  made  as  nearly  free  from  bacteria 
as  possible  before  the  lymph  is  collected, 
and  the  vessels  in  which  the  serum  is  re- 
ceived and  the  capillary  tubes  in  which  it  is 
stored  should  be  rendered  sterile  by  heat 
We  may  briefly  summarize  as  follows: 

1.  Vaccine  lymph  in  a  fresh  pure  state  al- 
most always  contains  bacteria,  and  often 
pathogenic  forms. 

2.  Pure  vaccine  lymph  after  keeping  in  a 
fluid  state,  or  dried  upon  ivory  points  as 
now  prepared,  is  unfit  for  use  and  often 
dangerous. 

3.  Vaccine  lymph  diluted  with  pure  gly- 
cerin or  equal  parts  of  glycerin  and  distilled 
water,  becomes  sterile  in  about  two  weeks, 
and  should  not  be  used  sooner. 

4.  All  animals  used  for  propagating  vac- 
cine lymph  should  be  tested  with  tuberculin 
before  being  used. 

5.  All  vaccine  establishments  should  be 
regularly  inspected  by  properly  qualified  of- 
ficials, and  samples  of  virus  from  each  lot 
of  vaccine  examined  bacteriologically  by  a 
competent  person  and  the  result  certified 
before  it  is  placed  upon  the  market. 

6.  Each  package  of  vaccine  lymph  should 
be  so  marked  that  the  date  on  which  it  is 
taken,  and,  if  fluid,  what  has  been  added  to 
it,  should  be  shown. — Jour,  of  the  Amer. 
Med.  Assoc,  Dec.  26,  1896. 
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THERAPEUTICS  AND  PHAR- 
MACOLOGY 


Cocaine  for  Tonsillitis 

A  writer  in  tke  Lancet  recently  declared 
that  one  g^in  of  cocaine  hydrochlorate  dis- 
solved in  a  dram  of  water  and  applied  to  the 
tonsils  at  the  early  stage  of  acute  tonsillitis, 
would,  in  the  majority  of  cases,  abort  the 
same.  

Homatropin  as  a  Cyclopieg:ic 

Hansen  {_Am.  Jour.  Ophth.,  XIII,  No.  8) 
says  the  single  superiority  claimed  for  hom- 
atropin over  other  mydriatics  is  the  speedy 
subsidence  of  the  paralysis  of  accommoda- 
tion after  its  use.  Points  of  inferiority  are 
its  cost,  and  the  number  of  instillations  nec- 
essary and  the  conjunctivitis  frequently  pro- 
duced. Homatropin  cannot  be  relied  on  to 
completely  paralyze  accommodation  in 
young  individuals. 


Belladonna  in  Bronchitis 

Dr.  Sydney  Ringer  {Brit.  Med.  Jour.)  hav- 
ing long  "regarded  the  mucous  expectora- 
tion in  bronchitis,  whether  viscid  and  vitre* 
ous  or  profuse  and  watery,  as  rather  an  in- 
creased secretion  than  an  inflammatory  pro- 
duct" and  used  tincture  belladonna  in  10- 
mtnim  doses  three  times  daily  or  oftener  to 
check  secretion  and  relieve  an  incessant  and 
troublesome  cough,  now  recommends  it  also 
to  relieve  the  bronchitis  produced  by  inhala- 
tion of  ether,  and  further  suggests  that  it 
should  be  given  to  "patients  who,  after  as- 
piration, suffer  from  an  abundant  watery  ex- 
pectoration so  profuse  sometimes  as  to  kill 
by  suffocation."    

Mercauro  in  Syphilis 

Dr.  S.  C.  Martin,  Professor  of  Derma- 
tol(^y  in  the  Barnes  Medical  College  of 
St.  Louis,  has  presented  in  the  Med.  Era  a 
glowing  account  of  his  success  in  the  treat- 
ment of  syphiUs  with  mercauro.  He  says 
that  he  has  found  that  proto-iodide  of  mer- 
cury and  iodide  of  potassium  have  not  been 
successful  in  his  hands  where  anemia,  neu- 
rasthenia and  irritable  stomach  exist.  To 
increase  the  percentage  of  hemoglobin  and 
multiply  red  corpuscles  in  such  cases  he 
finds  nothing  answers  as  well  as  mercauro,  a 
combination  of 'bromide  of  gold  with  bro- 
mide of  mercury.  He  illustrates  his  experi- 
ence in  its  use  by  recording  the  history  of  a 
case  well  advanced  in  the  tertiary  stage  of 
syphilis  and  in  which  all  the  ordinary  anti- 
syphilitics  had  been  tried.  She  reported  that 
the  disease  had  two  or  three  times  appar- 


ently disappeared  but  always  recurred  again. 
In  the  last  recurrence  mercury  had  been  ex- 
hibited in  many  ways  and  forms  but  only 
resulted  in  aggravating  her  symptoms.  The 
skin  showed  a  tubercular  form  of  infiltra- 
tion ending  in  rupial  ulcers.  Cachectic  and 
malignant  tendencies  were  present  with  the 
certainty  of  all  their  evil  sequelae  unless  ar- 
rested. The  patient  was  placed  in  a  bath 
of  78°  F.,  where  she  remained  half  an  hour. 
The  crusts  were  removed  and  dressed  anti- 
septically.  The  bath  was  repeated  daily 
and  mercauro  given  in  15-drop  doses 
three  times  a  day.  Marked  improvement 
was  visible  in  a  week.  In  another  two 
weeks  the  smaller  tubercular  formations 
had  totally  disappeared.  The  dose  of  mer- 
cauro was  increased  to  twenty  drops  and 
with  slight  variations  was  increased  for 
three  months,  when  not  a  sign  of  the  disease 
could  be  discovered.  He  finishes  his  paper 
by  saying,  "As  a  tonic  alterative  and  anti- 
syphilitic  remedy  it  certainly  approaches 
nearer  than  anything  I  have  yet  tried  to  the 
specific  we  all  desire  to  find." 


5phaletoxine 

The  BerUn  correspondent  of  the  Med. 
Press  and  Circular  reports  that  Jacoby, 
of  Strassburg,  at  the  Congress  of  German 
Naturalists  and  Physicians,  read  a  note  on 
sphaletoxine,'  the  active  principle  of  ergot. 
He  has  succeeded  in*  isolating  the  active 
principle  in  a  pure  state,  as  a  yellow  beauti- 
fully crystallizable  substance.  In  pregnant 
cats  and  dogs  he  succeeded  with  it  in  procur- 
ing abortion  with  certainty,  without  produc- 
ing severe  general  symptoms.  It  also  ex- 
pedited the  laying  of  eggs  in  hens.  He  be- 
lieved it  exerted  a  specific  action  on  the 
stomach.  Warm-blooded  animals  bore 
large  quantities  of  the  preparation,  so  that 
no  poisonous  qualities  could  be  attributed 
to  it. 


Ichtbyol  and  Formaldehyd  in  Oph- 
thalmology ^ 

AureUo  Germani  (Gaz.  de  Osped.,  1896, 
No.  74)  has  found  that  ichthyol  in  10  to  15 
per  cent,  ointment  has  a  most  beneficial  ef- 
fect in  cases  of  stubborn  blepharitis;  and 
furthermore,  has  also  used  the  remedy  in 
coUyria  (i  to  3  per  cent,  with  water),  in  sim- 
ple catarrhal  conjunctivitis,  and  in  phlyc- 
tenular kerato-conjunctivitis,  with  equally 
good  results.  The  remedy  was  well  borne, 
caused  but  little  smarting,  and  effected  a 
rapid  cure. 

Formaldehyd  has  also  been  used  in  oph- 
thalmological  practice  in  Italy.  Guaita 
was  the  first  to  demonstrate  its  advantages 
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over  corrosive  sublimate.  He  used  a  solu- 
tion of  1 :  2000  in  phlyctenular  and  in  margi- 
nal keratitis,  as  well  as  in  conjunctivitis,  ac- 
companied by  a  profuse  muco-purulent  se- 
cretion. He  highly  praises  the  remedy  on 
account  of  the  valuable  results  secured 
through  its  means. 

Mercuro-iodo-hemol  In   Syphilis 

Dixonmann,  according  to  the  Med. 
Chron.  (1896,  No.  2),  has  made  a  clinical 
trial  of  mercuro-iodo-hemol  in  cases  of 
squamous  and  papular  syphilides,  syphilitic 
iritis,  and  primary  syphilis.  The  remedy 
was  given  in  2  to  3  gm.  pills  three  times 
a  day.  It  is  credited  with  the  great  advan- 
tage that  it  can  be  taken  for  a  considerable 
period  without  causing  salivation,  and  is 
especially  useful  in  anemic  persons  requir- 
ing mercury.  The  iodine  contained  in  mer- 
curo-iodo-hemol probably  aids  the  mercury 
in  its  action  on  skin  diseases ;  and'  when  the 
squamous  stage  is  reached,  the  medicament 
appears  to  act  more  quickly  than  blue  pill  or 
calomel. 

Where  Salicylates  Are  Contra-indicated 
in  Acute  Rheumatism 

Jaccoud  (Sent.  Med.)  holds  that  they  are 
useful  in  the  joint  affections  alone,  not  in 
endocarditis  and  other  visceral  complica- 
tions. When  lungs  are  involved  they  in- 
crease dyspnea  and  promote  albuminuria. 
If  headache  and  other  cerebral  symptoms 
are  present  they  might  cause  death. 

Furthermore,  he  maintains  that  the  vis- 
ceral affections  complicating  acute  rheu- 
matism are  aggravated  by  their  use,  and  are 
a  sure  indication  that  they  should  not  then 
be  used.  He  gives  statistics  in  support  of 
above,  quoting  from  Hood,  Coupland, 
Smith,  and  Bodt.  

How  to  Prescribe 

The  following  good  advice  on  prescribing 
was  given  by  Dr.  J.  T.  Graham  to  the  medi- 
cal men  of  Virginia  at  the  last  annual  meet- 
ing of  the  State  Association: 

"Now,  before  giving  a  drug,  the  physi- 
cian, after  being  sure  of  his  diagnosis,  should 
have  a  clear  conception  of  the  effects  the 
drug  he  is  going  to  prescribe  will  have  on 
the  functions  of  the  body — that  is,  he  must 
know  its  physiological  action ;  and  then,  be- 
ginning with  a  small  dose,  give  the  selected 
drug  until  its  known  physiological  effect  is 
produced — bearing  in  mind  that  the  dose 
given  in  our  books  on  materia  medica  is  the 
one  to  be  started  with.  So,  then,  when  the 
diagnosis  is  made  and  the  drug  selected,  give 
it  full  time  to  produce  its  effect  before  chang- 
ing to  some  other  remedy." 


REVIEWS 


Chinirgie  de  la  Pace.— By  Felix  Terrier,  Profes- 
sor in  the  Faculty  of  Paris.  Pages,  302|.  Paris: 
Felix  Alcan,  1897.    Price,  4  fr.  (80c.). 

This  book  is  not  a  treatise,  but  a  description  of 
operations,  as  valuable  for  what  it  omits  as  for 
what  it  says.  For  example,  it  omits  all  details  of 
etiology  and  pathology,  and,  as  a  rule,  does  not 
consider  the  conditions  for  operative  interference. 
Intelligent  and_  comprehensive  description  of 
masterful  technique  seems  to  be  its  aim,  enter- 
ing very  little  into  details  of  dressing  and  after- 
treatment,  but  everywhere  insisting  on  antisepsis. 
It  is  the  practical  instructor  familiarly  conversing 
with  his  pupils,  making  copious  illustrations,  to 
the  number  of  214  in  the  text,  take  the  place  of  the 
subject  in  the  clinic.  Devoting  himself  for  the 
whole  course  of  lectures  to  the  one  region  of  the 
body,  he  has  slighted  nothing  in  this  field,  which, 
under  three  large  divisions,  embraces:  ist,  the 
maxillae;  2d,  the  lips,  cheeks,  mouth,  and  phar- 
ynx; 3d,  the  nose  and  nasal  fossae. 

In  the  first  he  devotes  more  attention  to  re- 
sections than  to  fractures,  but  recounts  the  his- 
torical operations,  and  the  French  surgeons  asso- 
ciated with  them,  too  faithfully.  Partial  resection 
of  the  superior  maxilla  seems  to  us  too  formid- 
able for  naso-pharyngeal  polypi. 

The  commoner  operations,  such  as  for  ranula, 
hare-lip,  etc.,  all  fully  treated  and  helpfully  illus- 
trated, will  make  the  second  part  of  greater  value 
to  the  general  practitioner. 

In  the  third  part,  adenoids  and  the  frontal  si- 
nuses receive  a  proportionately  fuller  treatment 
than  other_  subjects.  The  clinical  aspects  calling 
for  operation  in  adenoids  are  given  by  way  of 
exception.  The  importance  of  their  removal  is 
recognized  as  follows:  "Of  the  four  tonsils  which 
compose  it  (Waldeyer's  ring),  the  faucial  tonsils 
have  for  a  long  time  been  the  sole  offenders,  but 
we  know  to-day  that  hypertrophy  of  the  pharsm- 
geal  tonsil  is  by  far  the  most  important."  When 
the  rarity  of  the  conditions  calling  for  operation 
on  the  frontal  sinuses  is  considered  in  compari- 
son with  thi  universality  of  adenoids,  the  space 
devoted  to  the  former  is  out  of  all  proportion  to 
that  given  to  the  latter;  yet  the  importance  of  hav- 
ing full  details  when  such  interference  must  be 
made  will  enhance  this  chapter  to  the  ophthal- 
mologists. 

The  book  is  all  it  could  be  expected  to  be  as 
the  recueil  of  a  course  of  lectures. 


America's  Relief  Expedition  to  Asia  Minor 

Under  the  Red  Cross Report.r  Wasbincr- 

ton,  D.  C,  1896. 

This  special  illustrated  edition  of  the  work  of 
the  Armenian  Relief  Committee,  under  Miss 
Clara  Barton,  contains  much  that  is  of  interest  to 
medical  men,  aside  from  the  general  interest  that 
centers  around  such  an  expedition  as  the  one 
she  commanded,  and  the  descriptions  and  pic- 
tures of  the  remarkable  people  and  regions  that 
were  visited.  In  Dr.  Harris  cbntribution  to  the 
report,  there  is  a  graphic  description  of  the  awful 
state  of  destitution  and  squalor  to  which  the 
refugees  were  reduced.  The  filth,  the  overcrowd- 
ing, and  the  general  unhygienic  conditions  de- 
scribed are  almost  incredible.  Their  scheme  to 
get  them  out  of  alleys,  outhouses,  and  cow  stables 
during  an  epidemic  of  dysentery  in  Zeitoun  is 
amusing,  and  displayed  rare  good  judgment  on 
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iheir  part.    There  were  7000  refugees  there  in 
addition  to  the  regular  inhabitants,  and  all  were 
suffering  from  hunger,  anemia,  and  debility.  They 
stopped  all  supplies  in  the  town  and  made  their 
distributions  out  in  the  open  country,  where  all 
had  to  erect  twig  huts  for  themselves.    As  a  re- 
sult of  this  movement,  he  says,  "the  typhus  cases 
began  to  recover,  the  new  cases  took  on  a  mild 
form;  the  same  could  be  said  of  dysentery.    The 
new  cases  of  both  became  less  and  less  until  they 
almost  disappeared.    The  most  marked  improve- 
ment was  the  rapidity  with  which  the  daily  funer- 
als in  the  three  burying  grounds  decreased.    I 
watched  these  places  with  deep  interest,  for  they 
were  a  thermometer  to  gauge  the  success  of  our 
work,  and  it  was  with  deep  gratitude  to  God  that 
we  saw  the  daily  burials  reduced  from  fifteen  to 
none."     The  writer  crossed  the  Atlantic  on  the 
return  trip  with  Miss  Barton,  Mr.  Pullman,  and 
Dr.  Hubbel,  the  three  heroes  of  this  expedition 
who  carried  the  funds  from  our  country,  and  was 
much  impressed  with  the  great  value  of  the  work 
they  did  by  conversations  with  them.  This  Report 
they  supply  at  thirty  cents,  and  the  proceeds  of 
the  sales  over  cost    of   publication  go  into  the 
Armenian  funds.    Our  readers  can  secure  it  from 
Mr.  George  H.  Pullman,  Financial  Secretary  of 
the  Red  Cross  Society,  Washington,  D.  C.    Its 
purchase  will  aid  a  noble  charity. 


The  Medical  Environment.— Two  Addresses  :  (a) 
On  the  Hospital  Question ;  (6)  On  Medi- 
cal Ethics.  By  D.  Campbell  Black,  M.D., 
L.R.C.S.Edin..  F.R.S.Edin.,  F. F. P. S.G.,  Pro- 
fessor of  Physiology  in  Anderson's  College 
Medical  School,  etc.  Glasgow:  Hugh  Ho[>- 
kios. 

An  examination  of  this  small  work  shows  Dr. 
Black  to  be  a  free-lance  with  the  pen.  He  makes 
a  successful  and  startling  statistic  tilt  at  the  hos- 
pitals and  dispensaries.  His  own  experience  in 
them  is  the  basis  of  some  of  his  most  pertinent 
remarks.  He  strikes  at  the  code  of  ethics  in  a 
way  that  we  believe  shows  him  to  be  an  extremist. 
Many  of  his  strictures  are  sound,  but  some  of 
them  few  fair-minded  medical  men  could  honestly 
and  fully  subscribe  to.  In  dedicating  his  work 
to  Dr.  Buchanan,  his  words  almost  border  on 
sycophancy,  and  are  far  from  agreeing  in  spirit 
with  the  attitude  he  assumes  toward  the  uphold- 
ers of  a  written  ethical  code. 


CORRESPONDENCE 

Inflating  the  Ear 

To  the  Editor  of  the  A.  M.-S.  Bulletin  : 

Every  aurist  is  familiar  with  the  disagree- 
able experience  complained  of  by  patients 
on  the  introduction  of  the  Eustachian  ca- 
theter through  the  nares.  I  seriously  ques- 
tion, from  my  own  observation  and  expe- 
rience in  the  use  of  the  instrument,  if  there 
was  ever  a  patient  who  did  not  object  to  its 
use. 

A  few  weeks  ago  I  was  treating  a  patient 
for  tubal  and  middle  ear  catarrh,  who  also 
had  a  large  exostosis  on  left  side  of  septum. 
She  was  exceedingly  nervous,  easily  fright- 
ened, and  resisted  all  entreaties  to  submit  to 
an  operation  for  the  removal  of  the  exos- 


tosis. Of  course,  the  left  ear  was  the  one 
most  affected,  and  I  found  it  impossible  to 
introduce  the  catheter  through  the  left 
nostril  so  as  to  inflate  the  tube  and  middle 
ear.  I  have  never  liked  the  post-pharyn- 
geal  catheter.  It  is  altogether  unsatisfac- 
torj'  and  insufficient,  and  I  could  only  in- 
flate the  left  middle  ear  partially  with  the 
Politzer  bag. 

One  day,  while  this  patient  was  in  the 
chair  and  I  was  inflating  the  right  ear 
through  the  catheter,  the  idea  occurred  to 
me  to  try  and  inflate  the  left  ear  without 
removing  the  instrument.  This  is  how  I 
did  it:  Turning  the  beak  of  the  catheter 
downward  in  the  pharynx  and  across  be- 
hind the  posterior  edge  of  the  septum  to- 
wards the  mouth  of  the  left  tube  and  then 
pressing  the  instrument  very  gently 
against  the  ala  of  the  right  nostril,  I  found 
the  point  of  the  catheter  entered  perfectly 
well  into  the  post-pharyngeal  opening  of 
the  left  tube.  I  was  now  able  for  the  first 
time  to  successfully  inflate  the  left  middle 
ear;  much  to  the  joy  of  myself  and  patient. 

Since  then  I  have  used  the  method  on  all 
patients  where  it  was  necessary  to  inflate 
with  the  aid  of  the  catheter. 

While  this  is  not  a  necessity  ordinarily, 
and  has  nothing  to  commend  it  in  the  large 
majority  of  ear  cases  we  have  to  treat,  ex- 
cept it  be  the  convenience  to  the  doctor  and 
lessening  of  the  discomfort  to  the  patient; 
yet  in  cases  similar  to  the  one  cited  above 
it  is  incomparably  superior  to  any  other 
with  which  I  am  acquainted. 

W.  P.  RusHiN,  M.  D. 

Albany,  Ga. 

♦ 

The  physicians,  druggists  and  dentists  of 
Maine  want  a  State  prosecuting  agent  to  see 
to  the  enforcement  of  the  laws  applying  to 
medicine,  pharmacy  and  dentistry.  The 
bill  that  aims  at  the  establishing  of  such  an 
office  was  drawn  up  by  Dr.  F.  Hanson.  The 
Boston  Herald  says : 

"The  first  section  of  this  bill  provides  for  the 
appointment  by  the  Governor  of  an  officer  who 
shall  be  the  prosecuting  agent  for  the  State  in 
cases  of  infraction  of  medical,  dental  and  phar- 
maceutical laws.  He  shall  serve  for  a  term  of 
four  years.  It  shall  be  the  agent's  duty  to  in- 
vestigate all  violations  of  the  laws  pertaining  to 
these  professions,  and  he  shall  prosecute  all 
offenders  against  these  laws.  He  shall  have  the 
power  to  call  upon  the  several  county  attorneys 
and  the  attorney-general  for  aid  in  prosecuting 
offenders,  and  shall  himself  be  possessed  of  all 
the  powers  delegated  to  the  sheriffs  of  the  vari- 
ous counties.  He  may  serve  writs  and  make  ar- 
rests, and  shall  also  have  the  power  of  a  coroner. 
For  his  services  he  shall  receive  no  direct  com- 
pensation, but  shall  be  paid  in  fines  collected." 

If  this  passes  jn  Maine  and  works  well,  it 
would  be  a  good  idea  for  other  States  to 
imitate. 
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EDITOR'S  NOTES 

We  are  pleased  to  learn  from  Dr.  Howard 
A.  Kelly,  of  the  Johns  Hopkins  University, 
that  the  part  of  the  news  item  in  our  last 
issue  relating  to  his  retirement  for  a  year, 
because  of  failing  health,  is  a  mistake.  We 
took  our  information  from  an  exchange. 
He  is  again  at  home  and  in  active  practice. 


We  doff  our  hat  to  Dr.  Raymond  for  the 
following  complimentary  editorial  note  in 
the  January  number  of  the  Brooklyn  Medical 
Journal: 

R.  G.  ECCLES,  M.D. ' 

The  American  Medico-Surgical  Bulletin 
enters  upon  the  year  1897  with  Dr.  Eccles  as  its 
editor.  The  Bulletin  Publishing  Company  is  to 
be  congratulated  on  having  secured  his  services, 
and  the  readers  of  the  journal  may  rest  assured 
that  his  editorial  duties  will  be  performed  with  the 
energy  and  zeal  which  characterizes  everything 
he  undertakes. 


Even  laymen  who  come  in  contact  with 
hospital  doctors  are  beginning  to  find  out 
that  many  of  these  seek  positions  for  adver- 
tising purposes  only.  Mr.  Munn,  a  Chi- 
cago Commissioner  of  Charities,  is  at  pres- 
ent scoring  the  advisory  stjiff  of  the  County 
Hospital  on  this  account.  He  wants  the 
number  reduced  from  seventy-five  to  fifteen. 


Last  Xovember  the  number  of  deaths  re- 
ported in  the  State  of  Xew  York  was  the 
lowest  for  many  years.  The  statistics  for  ten 
years  back  show  November  to  be  the  health- 
iest month  of  the  year.  Its  rain  and  sleet, 
mud  and  frost,  cold  and  warmth,  incessant 
change  and  discomfort  make  this  fact  a  re- 
markable one. 

There  is  no  uncertain  sound  in  the  fol- 
lowing words  of  wisdom  found  in  the  re- 
cent message  of  the  Governor  of  New 
Hampshire: 

"I  desire  to  call  the  attention  of  the  Legislature 
to  the  fact  that  New  Hampshire  stands  prac- 
tically alone  in  having  no  statutes  regulating  the 
practice  of  medicine  and  surgery,  and  recommend 
the  enactmeilt  of  a  law  by  which  none  but  men 
and  women  reasonably  well  educated  and  having 
a  good  knowledge  of  medicine  and  surgery  shall 
be  allowed  to  practice  in  this  State." 


The  State  Board  of  Medical  Examiners 
of  Pennsylvania  is  to  be  commended  for 
the  stand  it  has  taken  in  trying  to  raise 
the  standard  of  medical  education.  At  its 
December  meeting,  out  of  88  applicants,  29 
failed  to  pass.  At  the  July  meeting,  the 
proportion  that  failed  was  very  much  less. 
This  sudden  leap  in  stringency  ha^  alarmed 
students  and  set  them  to  work  with  greater 
vigor.  It  is  to  be  hoped  that  examiners 
of  other  States  will  imitate  their  example. 

Professor  Roentgen's  discovery  still  con- 
tinues to  be  the  most  fertile  one  of  the  de- 
cade in  bringing  out  new  and  valuable  uses, 
as  well  as  in  directing  investigators  into  new 
fields  of  discovery.  The  latest  reports  tell 
of  its  enabling  us  to  see  pulmonary  lesions 
and  pleuritic  effusions  in  a  way  that  throws 
percussion  and  auscultation  wholly  into  the 
shade.  Prof.  Ch.  Bouchard  startled  the 
members  of  the  French  Academy  of 
Sciences  at  the  meeting  of  December  28 
bv  the  revelations  he  made  in  this  direction. 


The  cleaning  of  streets  and  the  gathering 
of  ashes  and  garbage  during  business  hours 
is  one  of  the  most  fruitful  sources  of  dis- 
ease. The  germ-laden  dust  from  a  thou- 
sand sources  of  infection  is  forced  into  the 
air,  to  settle  on  food  and  clothing,  to  be 
taken  into  the  lungs  at  every  breath,  to  get 
into  the  nasal  passages  and  the  mouth  and 
from  there  to  find  its  way  into  the  stomach, 
to  settle  in  the  water  we  drink,  and,  in  fact, 
to  infect  everything.  All  such  work  should 
be  done  between  midnight  and  early  dawn. 

Dr.  E.  B.  Borland,  of  Pittsburg,  Pa., 
says  that  the  street  cars  are  probably  the 
greatest  single  contagion-carriers  in  metro- 
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politan  life.  When  we  consider  the  lack 
of  cleanliness,  the  crowding,  and  the  fact 
that  people  travel  in  them  with  all  manner 
of  ailments,  we  cannot  be  surprised  at  this 
arraignment.  When,  for  economy's  sake, 
open  cars  are  run  long  after  cold  weather 
sets  in,  we  see  in  them  also  a  cause  of  pneu- 
monia. The  doctor's  suggestions  of  using 
disinfectants,  cuspidors  and  proper  ventila- 
tion are  all  sound. 

We  sympathize  with  the  Washington,  D. 
C,  Post  and  those  it  is  supporting  who  seek 
to  do  away  with  the  alleys  and  the  miser- 
able shanties  contained  in  them.     It  says: 

"These  wretched  slums  are  a  menace  to  public 
health  as  well  as  to  public  order.  They  are  the 
breeding  places  of  disease  and  crime.  Every 
noisome  hovel  is  overcrowded.  Neither  de- 
cency nor  sanitation  is  possible.  The  alleys 
swarm  with  criminals,  actual  or  in  embryo;  the 
houses  reek  with  foulness.  In  that  rank  soil  and 
evil  atmosphere  only  ill  weeds  are  likely  to 
flourish." 

Every  large  city  should  be  free  of  such 
places,  and  the  Capital,  in  particular,  should 
get  rid  of  them. 

The  president  of  the  Society  for  the  Pre- 
vention of  Cruelty  to  Animals,  throiigh  the 
power  he  holds  as  a  State  officer,  has  made 
himself  president  of  a  society  for  the  per- 
petuation of  cruelty  to  human  beings.  He 
threatens  to  arrest  anyone  who  tries  to  save 
a  little  crippled  New  York  girl  from  having 
to  go  through  life  with  an  iron  clamp  on 
her  leg. 

"Oh  for  the  rarity 

Of  Christian  charity 

Under  the   sun!" 

Love  for  a  dog  is.  according  to  Mr. 
Haines'  code  of  ethics,  greater  than  love  for 
a  suffering  human  being. 

The  American  Medical  Journalist  is  the  ap- 
propriate title  of  a  new,  handsome,  spicy 
little  magazine  designed  to  interest  and  in- 
struct medical,  pharmaceutical,  and  chemi- 
cal publishers,  editors,  authors  and  adver- 
tisers. Small  as  is  its  size,  it  is  great  in  at- 
tractive power  and  is  sure  to  force  into  real- 
ized fact  the  oriental  fancy  about  Mahomet 
and  the  mountain.  Other  journals  may  be 
thnist  upon  editors  in  the  form  of  ex- 
changes, but  this  one  never!  The  editor 
must  come  to  it  with  his  dollar  and  his  con- 
tributions. He  has  but  to  see  it  and  his 
heart  is  with  it.  The  bright,  pleasant  face 
of  the  editor  of  the  journal  of  the  American 
Medical  Association  graces  the  title  page  of 
the  first  number. 

The  Medico-Legal  Society  of  New  York 
has  lately  been  discussing  the  responsibility 
before  the  law,  of  hypnotic  subjects,  and  the 
opinion  seems  to  prevail  among  the  mem- 


bers that  some  change  should  be  made  in 
our  laws  that  would  hold  the  hypnotizer 
responsible  instead  of  the  hypnotized  in 
crimes  they  might  commit  under  sugges- 
tion. In  all  the  discussions,  the  question 
did  not  seem  to  be  raised  of  the  effect  of  the 
law  of  natural  selection.  To  favor  the 
hypnotized  could  not  in  any  way  be  deemed 
a  favoring  of  society.  The  social  good  is 
always  vastly  superior  to  the  individual 
good.  By  making  every  man  responsible 
for  his  own  acts,  even  if  another  inspires 
him  to  perform  that  act,  the  public  good  is 
best  conserved. 

Next  to  the  healing  of  the  sick,  the  most 
important  duty  the  medical  profession  has 
always  had  to  carry  is  the  educating  of  the 
public  in  what  is  best  for  them.  They  always 
seem  to  fight  against  their  own  interests 
in  everything  pertaining  to  health.  Every 
sanitary  measure,  and  every  step  of  medical 
progress,  has  had  to  meet  solid  opposition 
from  the  public  at  the  beginning.  They 
cannot  see  with  professional  eyes,  and  they 
invariably  interpret  acts  that  they  cannot 
.  understand  the  motive  of,  from  a  purely 
selfish  standpoint.  They  think  the  doctors 
are  working  solely  for  self-interest.  If  they 
cannot  understand  the  matter,  they  think  it 
is  because  the  doctors  do  not  want  them  to 
understand  it.  Between  anti-vaccinators, 
anti-vivisectionists,  opponents  to  quaran- 
tine and  fighters  of  boards  of  health,  we  are 
still  reminded  of  the  fact  that  the  spirit  that 
forbade  dissecting,  and  yet  demanded  a 
knowledge  of  anatomy,  is  not  yet  wholly 
dead. 

The  Chicago  Tribune,  in  commenting  on 
the  number  of  suicides  during  the  year  1896, 
makes  this  startling  statement : 

"But  one  fact  appears  in  the  statistics  again 
that  is  not  explainable  by  any  previously  known 
laws  of  probabilities.  Forty-five  physicians  took 
their  own  lives  in  1894,  in  1895  there  were  fifty- 
nine,  and  in  1896  there  were  forty-seven,  and  in 
each  of  these  years  the  number  was  far  in  excess 
of  the  total  number  of  suicides  in  the  ranks  of 
all  other  professions  combined.  In  any  one  year 
this  strange  disproportion  might  be  credited  to 
some  accident  of  fate,  but  now  that  the  condi- 
tion has  prevailed  for  three  years  in  succession, 
and  possibly  in  many  other  years  when  no  record 
was  kept,  it  inspires  a  belief  that  there  must  be 
some  definite  cause  for  it  other  than  coincidence.  ' 

Is  this  due,  as  the  editor  suggests,  to  the 
morbid  frame  of  mind  that  contact  with 
human  suffering  produces?  Does  such 
contact  produce  suicidal  mania?  Is  it  be- 
cause seeing  death  so  much  in  all  its  guises, 
medical  men  lose  their  fear  of  death?  Or 
is  it  because  they  know  how  to  die  more 
easily  than  non-medical  men  do,  and  so 
give  up  sooner  under  strain  of  adverse  cir- 
cumstances? 
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NEWS 


During  1896,  Chicago  did  not  have  a 
single  case  of  smallpox. 


The  Leadville  Democrat   says    that 
Beque,  Col.,  is  crying  for  a  physician. 


De 


The  Royal  College  of  Surgeons  of  Lon- 
don has  decided  to  confer  degrees  on 
women. 

Three  prominent  medical  men  have  re- 
cently received  nominations  as  Senators  of 
the  Kingdom  of  Italy. 


The  State  Board  of  Health  of  Maryland 
has  asked  for  an  emergency  fund  for  epi->. 
demic  or  pestilential  diseases. 


Health  Officer  Lovelace,  of  San  Fran- 
cisco, Cal.,  says  *hat  diphtheria  is  epidemic 
there.    He  blames  the  schools  for  it. 


A  New  York  physician,  Dr.  F.  W.  Havi- 
land,  has  added  the  words  "Christian  Scien- 
tist" over  the  letters  "M.  D."  on  his  sign. 

A  terrible  epidemic  of  smallpox  is  rag- 
ing at  Kobe,  in  Japan.  In  two  weeks  in 
December  there  were  three  hundred  cases 
reported. 

On  the  p)ea  of  public  health  a  Topeka, 
Kan.,  attorney  proposes  to  have  agnostic 
legislators-elect  enter  office  without  kissing 
the  Bible.  . 

Secretary  Hurty,  of  the  Indianapolis  State 
Board  of  Health,  reports  that  in  Indiana  30 
persons  out  of  every  1,000  perish  from  ty- 
phoid fever. 

The  Wyoming  general  hospital  was  de- 
stroyed by  fire  on  January  4.  The  patients 
were  removed  to  the  Commercial  Hotel, 
Rock  Springs. 

The  New  York  Hospital  lately  graduated, 
as  trained  nurse,  Miss  Shidzu  Naruse,  a 
Japanese  girl  from  the  Missionary  Hospital 
School  at  Droshishi. 


San  Francisco  spends  $10,000  per  year 
on  inspection  stations,  through  which  all 
food  products  must  pass  for  inspection  be- 
fore they  can  be  sold. 


The  Superintendent  of  Public  Works  of 
the  State  of  New  York  has  issued  an  order 


forbidding  the  emptying  of  sewers  into  the 
Erie  and  Owego  canals. 


The  Italian  Government  has  conferred  on 
Dr.  Behring,  for  his  discovery  of  anti-diph- 
theritic serum,  the  honor  of  the  Grand  Cor- 
don of  the  Crown  of  Italy. 


Arrangements  are  being  perfected  for  the 
forthcoming  semi-centennial  meeting  of  the 
American  Medical  Association  in  the  new 
Horticultural  Hall  of  Philadelphia. 


Chicago  officials  are  up  in  arms  against 
public  expectorating.  Signs  are  to  be  placed 
in  street  cars,  stating  that  those  who  spit 
there  are  liable  to  fine  and  imprisonment. 


A  colored  physician,  named  Elmer  E. 
Barr,  has  been  appointed  by  President 
Healy,  of  the  Chicago  Board  of  Health,  to  a 
position  on  the  Cook  County  medical 
staff.  

The  Medical  Press  and  Circular  says  that 
the  raw  material  of  ichthyol,  heretofore 
found  only  in  the  Tyrol,  has  recently  been 
discovered  on  the  Adriatic  coast,  and  the 
yield  of  the  material  is  said  to  be  extremely 
rich. 

A  "Dr."  Van  Horn,  of  Chicago,  was  lately 
landed  in  the  jail  of  that  city  for  charging 
$15  fees  for  treating  the  sick  of  that  intelli- 
gent city  by  laying  the  skin  of  a  black  cat 
upon  the  seat  of  the  most  distressing  symp- 
toms. 

Through  the  efforts  of  Professor  Fessen- 
den  and  the  Academy  of  Science  and  Art  of 
Pittsburg,  Pa.,  a  complete  skiagraphic  out- 
fit of  the  most  approved  kind  will  be  placed 
in  Carnegie  Hall  for  the  use  of  all  reputable 
medical  men.        

The  )jvork  of  the  new  school  inspectors  of 
the  city  of  New  York  was  expected  to  begin 
with  the  year,  but  it  was  found  impossible  to 
complete  the  necessary  details  then.  The 
Health  Commissioners  say  they  will  be  at 
work  on  the  first  of  February. 


The  provisional  program  of  the  ninety- 
first  annual  meeting  of  the  Medical  Society 
of  the  State  of  New  York,  shows  a  list  of 
papers  that  is  both  large  and  interesting. 
The  meeting  will  be  held  in  Jermain  Hall, 
Albany,  on  January  26,  27,  and  28. 

The  physicians  at  the  City  Hospital  of 
Cincinnati  have  been  using  erysipelas  toxin, 
and  the  Associated  Press  telegraphs  over 
the  country  that  "the  physicians  engaged  in 
the  undertaking  are  congratulating  them- 
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selves  in  having  accomplished  a  startling 
revolution." 


The  Supreme  Court  of  Missouri  has  de- 
cided that  anyone,  however  ignorant  he 
may  be,  can  practice  medicine  in  that  State 
if  he  only  holds  a  diploma.  The  State 
Board  of  Health  has  been  compelled  to 
issue  a  certificate  to  an  applicant  whom  they 
deemed  too  ignorant  and  unsafe  to  let  loose 
there.  

In  the  State  of  Connecticut  the  law  per- 
mits licensed  pharmacists  to  prescribe  fami- 
liar remedies  to  customers.  The  Hartford 
Times  of  January  5  says  that  the  men  who 
fail  to  pass  the  medical  examination  take 
out  licenses  as  pharmacists  and  so  get  an 
opportunity  to  practice. 


The  surgeons  of  St.  Louis  are  talking 
about  starting  a  society  exclusively  for  sur- 
geons. This  came  about  through  some  of 
Die  general  practitioners  of  the  medical  so- 
ciety objecting  to  the  surgeons  consuming 
too  much  time  in  presenting  papers  and 
specimens  on  their  special  branch  of  study. 


Dr.  Scheube,  of  Kioto,  Japan,  lately  sug- 
gested that  there  must  be  some  anatomical 
reason  fc«-  the  great  ability  of  the  Japanese 
to  digest  rice  as  compared  with  Europeans. 
Professor  Taguchi,  acting  on  this,  meas- 
ured the  intestines  of  twenty-five  cadavers, 
and  now  he  declares  that  the  European  in- 
testine is  only  about  two-thirds  as  long  as 
is  the  Japanese. 

The  State  Board  of  Health  of  Indiana  has 
framed  a  health  law  for  that  State,  patterned 
after  those  of  New  York,  Michigan,  Massa- 
chusetts and  Pennsylvania,  which  they  have 
presented  to  the  Legislature.  They  say  it 
will  save  the  State  five  million  dollars  per 
year,  and  as  an  evidence  of  their  good  faith 
in  the  matter,  point  out  the  fact  tfiat  it  will 
l^islate  its  promoters  out  of  office. 


Frederick  Steams  &  Co.,  of  Detroit,  have 
sent  out  a  very  handsome  calendar  for  1897. 
It  is  a  very  successful  result  of  what  is  called 
the  three-color  process.  The  picture — 
which  is  the  principal  feature  of  the  calen- 
dar—is a  reproduction  of  a  painting  by 
Carl  Goebel,  of  Munich.  On  New  Year's 
Day  the  house  of  Frederick  Steams  &  Co. 
celebrated  the  forty-second  anniversary  of 
its  foundation. 


In  Wisconsin,  anyone  having  a  diploma 
from  an  incorporated  medical  college  may 
practice  as  a  physician,  and  any  three  per- 


sons may  incorporate  themselves  as  a  medi- 
cal college  and  issue  diplomas,  without  any 
instruction,  and  the  diplomas  cannot  be 
questioned.  To  improve  on  this  state  of 
affairs,  and  to  close  up  the  Milwaukee  fake 
diploma  mills,  a  new  bill  is  to  be  presented 
soon  to  the  Wisconsin  Legislature  for  their 
approval. 

Health  Commissioner  Kerr,  of  Chicago, 
has  written  a  letter  to  the  president  of  the 
Board  of  Education  of  that  city,  warning 
him  of  the  dangerous  condition  of  the  water 
supplied  to  the  children,  and  threatening  to 
shut  off  the  supply  and  thus  necessitate  the 
closing  of  the  schools  unless  something  is 
done  to  improve  matters.  He  holds  that  the 
children  are  all  in  danger  of  taking  typhoid 
fever.  The  Inter-Ocean  advises  the  adoption 
of  some  plan  for  boiling  water. 


San  Francisco  has  a  secret  medical  so- 
ciety organized  on  the  plan  of  circles  of  nine. 
Every  member  is  known  by  a  number  and 
not  by  his  name.  They  propose  in  this  way 
to  fight  all  unprofessional  conduct  among 
medical  men  by  unitedly  using  their  influ- 
ence against  wrongdoers.  No  advertising 
of  any  kind,  covert  or  otherwise,  is  to  be 
tolerated.  Non-medical  persons  who  an- 
tagonize what  is  to  the  best  interests  of  the 
public  health  likewise  are  to  be  dealt  with 
by  them. 


The  Shelby  County  (Ind.)  Medical  So- 
ciety, at  its  last  meeting  in  Shelbyville, 
adopted  a  resolution  in  regard  to  the  recent 
health  rules  of  the  Indiana  State  Board  of 
Health,  in  which  the  latter  body  was  se- 
verely censured  for  "assaiUng  the  dignity  of 
the  medical  profession,  and  seriously  inter- 
fering with  its  sacred  prerogatives,  by  rec- 
ommending, in  their  official  capacity,  a  cer- 
tain preparation,  now  sub  judice,  and  by  say- 
ing to  the  physicians  of  Indiana  that  they 
should  always  and  under  all  circumstances 
use  this  preparation." 


The  New  York  County  Medical  Society 
has  adopted  a  resolution  directing  the  presi- 
dent to  appoint  a  committee  to  ask  a  hear- 
ing before  the  Greater  New  York  Commis- 
sion. The  society  protests  against  the  pro- 
posed clause  in  the  Greater  New  York  char- 
ter, which  the  members  construe  as  a  dis- 
crimination against  the  medical  profession, 
in  the  selection  of  a  chairman  of  the  Health 
Commission,  who  cannot  be  a  physician. 
The  committee  was  empowered  to  fight  the 
matter  before  the  Legislature,  in  the  event 
of  failure  before  the  commission. 
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NATIONAL  MEDICAL  SOCIETIES 


Annual  Meetings 

NAn  OF  SOCIBTT  Pl«cb  Tihb  Sbcbctabt  Rbsidbnci 

American  Acadetnf  of  Medicine Philadelphia,  Pa. Hay  £9-31 Dr.  C.  Hclntyre East  on.  Pa. 

American  Assoc.  Oenlto-UrinarySargery..WashlB([ton,  D.  C l(ay4-< l>r.  W.  K.  Otte New  York  City. 

American  Assoc.  Obstetrics  and Qyn Nlacara Falls,  N.  T...A(tc.  17-SO....  Dr.  W.  W.  Potter Buffalo,  N.  Y 

American  CUiuatoiogical  Association Washington,  D.  C  ...  .Hay  4-6 Dr.  O.  Hinsdale Philadelphia.  Pa. 

American  Dennatologioal  Association. Wasblnijiton,  D.  C May  4-0 Dr.  J.  T.  Bowen Boston.  Mass. 

American  Eleotro-Tberapentloal  Assoc Harrisbunch.  Pa Sept.  21-28 Dr.  H.  Blnhom New  York  City. 

American  Gynecological  Society Washington,  D.  C.  ...May  18-20 Dr.  J.  Riddle  Ooffb New  York  City. 

American  Lary ngologlcal  Association Washington,  D.  C May  S-7 Dr.  H.  L.  Swain New  Haven,  Conn. 

American  Laryngologloal,  etc..  Society Washington,  D.  C.  ...Hay4-e. Dr.  R.  C.  Hyles New  York  City. 

American  Medical  Association Phlladelphlsi,  Pa. June  1-4 Dr.  W.  B.  Atkinson Philadelphia,  Pa. 

American  Neurological  Association Washington,  D.  C May  4-0. Dr  O.M.Hammond New  York  City. 

American  Ophthalmic  Society  Washington,  D.  C May  4-6 Dr.  8.  B.  St.  John Hartford,  Conn. 

American  Orthopsadio  Association. Washington,  D.  C May  18-21 Dr.  J.  Rtdion Chicago,  lU. 

American  Pediatric  Society Washington,  D.  C.  ...May  4-6 Dr.  F.  A.  Packard Philadelphia.  Pa. 

Army  and  NaTY  Medical  Association East  St.  Louis,  111 May  18. Dr.  £.  P.Bartlett Springfield.  111. 

Mississippi  ValleT  Medical  Association St.  Panl,  Miun Oct.  l»-2> Dr.  H.  W.  Loeb St.  Louis,  Mo. 

Missouri  valley.  Medical  Society  of     Lincoln,  Neb March  18 Dr.  D.  Macrae.  Jr Council  Bloffs.  la. 

Southern  Surgical  and  Gynec.  Assoc NashTllle,  Tenn Not.  10 Dr.  W.  E.  B.  Davis. Birmingham,  Ala. 

Tri-State  Medical  Society St.  Louis.  Ho April  6-S. Dr.  G.  W.  Cole St.  Louis.  Mo. 

Western  Ophtbalmoiogical,  etc.,  Assoc'n  .  St.  I»nls,  Mo April  8-0 Dr.  H.  Foster Kansas  City,  Ho. 

STATE  MEDICAL  SOCIETIES 


Annual  Meetings 

STATE  PLACE  TIME  SECRETARY  RESIDENCE 

Alabama Selma    April  20-43 Dr.  J.  R.  Jordan Montgomery. 

Arkansas Little  Rock May  12 Dr.  F.  Visonhaler .  Little  Rock. 

California San  Francisco April  20-23 Dr.  W.  W.  Kerr San  Francisco. 

Connecticut Hartford May  26,  27 Dr.  N.  E.  Wordin Bridgeport. 

Georgia Macon April  21 Dr.  R.  H.  Taylor Griffin. 

Idaho Boise Sept.  9,10 Dr.  W.  D.  Springer Boise. 

Illinois East  St.  Louis May  18 Dr.  J.  B.  Hamilton Chicago. 

Iowa Marshalltonn May  19-21 Dr.  J.  W.  Cokenower Des  Moines. 

Kentucky Owensboro June Dr.  S.  Bailey Stanford. 

Louisiana. New  Orleans  '. . May  4 Dr.  P.  B.  McCutchon New  Orleans. 

Maine Portland, June  2-4 Dr.  C.  D.  Smith Portland. 

Maryland Baltimore April  20-23 Dr.  W.  G.  Townsend  Baltimore. 

Massachusetts Boston June  8,  9 Dr.  F.  W.  Goss     Roxbury. 

Michigan    Grand  Rapids May Dr.  C.  H.  Johnston  Grand  Rapids. 

Minnesota Mankato June  16-18 Dr.  I.  Donnelly St.  Paul. 

Mississippi Jackson April  21 Dr.  J.  R.  Tackett Meridian. 

Missouri St.  Louis May Dr.  J.  N.  Jackson         Kansas  City. 

Nebraska Lincoln May  18-20 Dr.  G.  H.  Simmons Lincoln. 

New  Hampshire  . . .  .Concord May  24,  25 Dr.  G.  P.  Conn Concord. 

New  Jersey Cape  May June  22 Dr.  W.  Pierson Orange. 

New  York  (Assoc). .  New  York  City Oct.  12-14 Dr.  E.  D.  Ferguson Troy. 

New  York  (Soc.) Albany Jan.  26-28 Dr.  F.  C.  Curtis Albany. 

New  Mexico Albuquerque May  13 Dr.  H.  J.  Abernethy Socorro. 

North  Carolina Elizabeth June  8 Dr.  R.  D.  Jewett .   ..Wilmington. 

Ohio Cleveland     .     ...... .May  19-21 Dr.  T.  Hubbard Toledo. 

Ontario Toronto June  2,  3 Dr.  J.  N.  E.  Brown Toronto. 

Oregon Portland June  8-9 Dr.  W.  F.  Aoios.     .   Portland. 

Pennsylvania Pittsburg May  4 Dr.  W.  B.  Atkinson Philadelphia. 

Rhode  Island Providence June  3 Dr.  F.  L.  Day Providence. 

South  Carolina Charleston   April  22 Dr.  W.  P.  Porcber Charleston. 

South  Dakota Mitchell June  9 Dr.  W.  J.  Maytum Alexandria. 

Texas  Paris April  27 Dr.  H.  A.  West Galveston. 

Uwh Salt  Lake Oct.  5,  6 Dr.  J.  N.  Harrison  Salt  Lake. 

Vermont. St.  Albans Oct.  14,  15... .   ...Dr.  D.  C.  Hawley Burlington. 

Washington Spokane May Dr.  J.  M.  Sempte Medical  Lake. 

West  Virginia Charleston June Dr.  G.  A.  Aschman  . .   Wheeling. 

Wisconsin Racine Mays Dr.  C.  S.  Sheldon  : Madison. 


OBITUARY  ^^'  P^"*^^3st  was  a  member  of  almost  all 

of  the  larger  clubs  of  the  city,  including  the 

Prof.  William  H.  Pancoast,  of  tin  Phila-  medical  organizations.  He  was  President  of 

delphia  Medico-Chirurgical  College,  one  of  the  County  Medical  Society  in  1869,  a  mem- 

the  best-known  surgeons  in  America.     He  ber  of  the  Academy  of  Natural  Sciences,  of 

was  born  in  Philadelphia  in  October,  1835.  the  College  of  Physicians,  of  the  State  Medi- 

He  was  the  son  of  Joseph  Pancoast,  the  dis-  cal  Society,  of  which  he  was  Vice-President 

tinguished  surgeon,  whom  he  succeeded  at  in  1870,  and  a  Vice-President  of  the  Ameri- 

Jeflferson  College.     Dr.  Pancoast  was  edu-  can  Medical  Society  about  1884.     Dr.  Pan- 

cated  at  Haverford  College,  graduating -in  coast  was  a  delegate  to  the    International 

1853.     He  at  once  matriculated  at  Jefferson  Medical  Congress  in  1876,  and  to  a  score  of 

Medical  College,  and  graduated  in  1856.  congresses  and  associations  both   in  this 
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country  and  in  Europe.  He  also  was  a 
member  of  many  foreign  medical  and  surgi- 
cal societies. 

One  of  the  most  notable  cases  with  which 
Dr.  Pancoast  was  connected  was  the  au- 
topsyof  the famousSiamese  twins.  In  i874he 
went  to  Mount  Airy,  N.  C,  where  the  twins 
had  died,  and  procured  the  bodies  for  the 
purpose  of  scientific  examination.  He  made 
the  autopsy  at  the  College  of  Physicians, 
Thirteenth  and  Locust  streets,  and  his  re- 
markable exposition  at  the  autopsy  added 
much  to  his  already  widespread  fame. 

Prof.  Theodore  G.  Wormley,  of  the  Medi- 
cal Department  of  the  University  of  Penn- 
sylvania. Professor  Wormley  was  bom  in 
Wormleysburg,  Cumberland  County,  Pa., 
in  1826.  He  graduated  at  the  Philadelphia 
.\!edical  College  in  1849,  began  the  practice 
of  medicine  in  Columbus,  O.,  in  1850,  be- 
came Professor  of  Chemistry  in  the  Capital 
University  in  1852,  Professor  of  Chemistry 
and  Toxicology  in  Starling  Medical  College 
in  1854,  Professor  of  Chemistry  and  Toxi- 
cology in  the  Medical  Department  of  the 
University  of  Pennsylvania  in  1877. 

Dr.  Wormley  was,  in  1867,  appointed 
State  Gas  Commissioner  of  Ohio,  which 
position  he  held  for  eight  years,  and  in  1869 
was  appointed  State  Chemist  of  the  Ohio 
Geological  Survey,  which  position  he  held 
until  the  completion  of  the  survey  in  1874. 
He  was  one  of  the  Vice-Presidents  of  the 
Centennial  of  Chemistry,  held  in  1874  at  the 
former  home  of  Joseph  Priestley,  in  North- 
umberland County,  Pa.,  and  in  1876  deliv- 
ered the  address  on  "American  Chemical 
Contributions  to  the  Medical  Progress  of 
the  Century"  before  the  International  Medi- 
cal Congress  in  Philadelphia.  In  1870  the 
honorar)'  degree  of  Doctor  of  Philosophy 
was  conferred  upon  him  by  Dickinson  Col- 
lege, and  during  the  same  year  the  honorary 
degree  of  Doctor  of  Laws  was  conferred 
upon  him  by  the  Marietta  College,  Marietta, 
0..  and  in  1877  the  honorary  degree  of  Doc- 
tor of  Philosophy  was  conferred  upon  him 
by  Pennsylvania  College,  Gettysburg,  Pa. 

Dr.  Wormley  was  a  member  of  many 
scientific  bodies,  among  them  being  the 
American  Chemical  Society,  of  which,  in 
1879,  he  was  one  of  the  Vice-Presidents ;  the 
American  Philosophical  Society,  the  Ameri- 
can Meteorological  Society,  and  a  corre- 
sponding member  of  the  Xew  York  Medico- 
Legal  Society.  He  was  also  an  honorary 
member  of  the  Society  of  the  Alumni  of  the 
Department  of  Medicine  of  the  University 
of  Pennsylvania.  He  was  a  Fellow  of  the 
College  of  Physicians  of  Philadelphia,  and 
a  Fellow  of  the  American  Association  for 
the  Advancement  of  Science,  and  also  a  Fel- 
low of  the  Chemical  Society  of  London. 


PUBLISHERy  DEPARTMENT 

CEREBRAL  SYPHILIS  -  DIAGNOSIS  AND 
TREATMENT 

Dr.  Daniel  R.  Brower,  in  the  Peoria  Med. 
Jour.,  after  detailing  the  various  diagfnos- 
tic  points,  outlines  the  treatment,  insisting 
this  should  be  heroic  once  the  diagnosis  has 
been  firmly  estabhshed.  The  iodides  should 
be  pushed  to  the  point  of  toleration,  and 
mercury  should  be  given  hypodermatically 
in  large  doses.  While  pursuing  this  vigor- 
ous course  of  mixed  treatment,  judicious 
tonics  and  easily  digestible  food  will  mate- 
rially improve  the  patient. 

Galvanization  of  the  brain  is  a  valuable 
adjunct  to  the  treatment  of  cerebral  syphilis. 
Galvanic  electricity  is  not  so  much  used 
as  it  would  be,  if  we  had  appliances  more 
reliable  than  the  ordinary  galvanic  battery 
for  its  administration,  and  electricians  have 
been  for  years  endeavoring  to  construct  an 
instrument  that  would  properly  regulate  the 
commercial  current  for  medical  purposes; 
there  has  been  no  difficulty  in  diminishing 
amperage,  but  to  diminish  and  increase  am- 
perage and  voltage,  as  is  done  in  the  chemi- 
cal battery, /»art/>aj.r«,  has  been  the  difficulty. 
This,  the  doctor  thinks,  has  been  overcome 
by  Dr.  R.  V.  Wagner,  of  Chicago,  and  he 
states  that  his  instrument,  manufactured  by 
the  Electro-Medical  Company,  of  Chicago, 
controls  the  incandescent  current.  With 
this  any  physician  who  has  access  to  the 
incandescent  current  tan  administer  gal- 
vanism with  as  much  satisfaction  and  pre- 
cision as  with  the  best  chemical  battery. 


PILLS  UNDER  THE  HAMMER 

Some  very  interesting  experiments  and 
starthng  results  on  the  hardness  of  pills  are 
reported  by  a  progressive  Brooklyn  phar- 
macist. He  tests  the  pressure  which  vari- 
ous manufactured  pills  and  compressed  tab- 
lets will  withstand,  by  placing  one  on  a  pine 
board  and  then  placing  a  block  upon  the 
pill  and  striking  the  latter  with  a  hammer. 
He  found  in  most  cases,  when  the  pill  ex- 
perimented on  was  a  mass  pill,  that  it  was 
driven  deeply  into  the  board,  with  little  or 
no  injury  to  the  pill  or  its  coating.  He  pro- 
cured samples  from  eight  different  manu- 
facturers of  different  kinds  of  pills,  making 
in  alt  twenty-six  tests.  Out  of  this  number, 
twenty-two  were  driven  into  the  wood  so 
deeply  that  they  remained  there.  Of  the 
remaining  four,  one  was  a  mass  pill  which 
flattened  out  readily;  the  other  three  were 
reduced  to  a  powder  with  slight  pressure. 
The  author  shows  that  most  manufacturers 
do  not  exercise  sufficient  care  in  selecting 
a  suitable  excipient  for  making  up  formulae 
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which  is  intended  to  be  kept  for  a  long  time. 
The  Upjohn  Pill  and  Granule  Co.  are  giving 
wide  circulation  to  the  article. 


A  NASAL  DOUCHE 

Below  we  present  an  illustration  of  the 
method  of  using  the  Bermingham  Douche 
and  solution  of  Glyco-Thymoline  (Kress) 
in  the  treatment  of    catarrhal  conditions.. 
With  the  head  thrown  well  back,  every  part 


of  the  nasal  cavity  is  thoroughly  irrigated 
and  cleansed. 

As  no  pressure  is  possible  with  the  Ber- 
mingham Douche,  the  danger  attending  the 
use  of  the  old-fashioped  douche  is  avoided. 
Kress  &  Owen  Company,  New  York,  are 
the  manufacturers. 


HYDROZONE  IN  GASTRIC  AND  INTESTINAL 
DISORDERS 

Dr.  John  Aulde,  M.  D.,  of  Philadelphia, 
in  the  N.  Y.  Med.  Jour.,  directs  attention  to 
the  value  of  hydrogen  dioxide  in  gastric 
and  intestinal  disorders.  In  gastritis,  says 
the  doctor,  its  effect  is  immediate. 

As  hydrozone  is  a  more  concentrated 
product,  the  doctor  states  this  latter  remedy 
should  have  the  preference. 

In  gastritis,  either  acute,  subacute,  or 
chronic,  the  inflammation  is  attended  with 
an  increased  output  of  mucus.  A  small 
quantity  of  hydrozone,  one  part  to  thirty- 
two  parts  of  boiled  or  sterilized  water,  de- 
stroys this  objectionable  mucus,  and  the 
contents  of  the  stomach  are  promptly  dis- 
charged. The  patient  should  take  at  least 
half  an  hour  before  meals  from  2  to  4  oz.  of 
diluted  hydrozone  (one  to  thirty-two)  and 
lie  on  the  right  side  so  as  to  facilitate  the 
action  of  the  stomach  in  discharging  its  con- 
tents.    The  food  should  be  easily  digestible. 


liquids  being  preferred  until  the  active 
symptoms  have  subsided.  Starchy  food 
must  be  thoroughly  masticated,  to  secure 
the  action  of  the  salivary  secretion  and  les- 
sen the  tendency  to  fermentation  in  the 
stomach.  After  taking  a  meal,  medicinal 
doses  of  glycozone  will  favor  osmosis,  and 
assist  in  re-establishing  the  functional  ac- 
tivity of  both  the  peptic  and  mucous  glands 
of  the  organ. 

In  the  treatment  of  cholera  infantum,  ty- 
phoid fever,  and  Asiatic  cholera,  the  same 
general  plan  should  be  adopted  in  dealing 
with  the  stomach.  In  addition,  the  same 
solution  is  used  as  an  injection  into  the 
lower  bowel,  as  high  up  as  possible. 

When  deemed  advisable,  the  solution  in- 
troduced into  the  lower  bowel  may  be  com- 
bined with  large  quantities  of  either  hot  or 
cold  water,  which  enables  us  to  obtain  the 
benefits  of  irrigation  in  addition  to  the  anti- 
septic effects. 


NEUROSINE  VS.  MORPHINE 

Physicians  should  be  very  circumspect  in 
prescribing  any  preparation  that  contains 
morphine  if  the  patient  can  have  the  pre- 
scription repeated.  Many  sedative  reme- 
dies contain  morphine  or  opium  in  some 
form  without  having  the  fact  made  evident 
in  the  formula.  What  danger  lurks  in  this 
practice  requires  no  elaboration.  The  Dios 
Chemical  Co.,  of  St.  Louis,  recommends  its 
product  Neurosine,  as  an  excellent  and  effi- 
cient neurotic,  producing  a  natural  sleep, 
and  in  which  there  is  no  morphine.  The 
complete  list  of  ingredients  is  published  as 
fallows :  Chemically  pure  Bromides  of  Po- 
tassium, Sodium,  Ammonium,  Zinc;  Ex- 
tracts of  Henbane,  Belladonna,  Lupulin, 
and  Cascara  Sagrada;  Aromatic  Elixirs. 


LIFE  OF  SIR  ASTLEY  COOPER 

We  have  received  from  the  Norwich 
Pharmacal  Co.,  Norwich,  N.  Y.,  a  very  en- 
tertaining and  interesting  brochure  with  the 
above  title,  written  by  the  editor  of  the  Medi- 
cal Muse.  It  is  replete  with  anecdotes,  more 
especially  of  the  celebrated  surgeon's  boy- 
hood days,  and  will  well  repay  a  perusal,  not 
only  for  the  vivid  descriptions  of  the  man- 
ners and  dress  of  a  surgeon  ninety  years 
ago,  but  incidentally  to  the  discovery  by- 
Cooper  of  the  virtues  of  the  healing  proper- 
ties of  alum.  Unguentine,  made  by  the 
Norwich  Co.,  is  a  modification  of  his  cele- 
brated formula.  The  brochure  contains  a 
portrait  of  Cooper,  after  the  original  paint- 
ing by  Sir  Thomas  Lawrence,  President  of 
the  Royal  Academy.  The  firm  mentioned, 
will  send  it  to  any  physician  on  request. 
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MKROBIC  VnmLENCE 

WHILE  morphological  considera- 
tions are  the  basis  of  scientific 
classification  in  nearly  every  de- 
partment of  biology,  an  exception,  appar- 
ent or  real,  seems  to  exist  in  bactenology. 
There  form  seems  to  count  for  but  little,  in 
the  direction  in  which  medical  men  and  bac- 
teriologists are  most  highly  interested. 
Whether  a  micro-organism  shall  be  classed 
as  pathogenic  or  non-pathogenic  is  not  and 
cannot  be  determined  by  form.  We  can 
tell  poisonous  aconite  from  edible  lettuce, 
and  the  dangerous  tiger  from  the  harmless 
deer,  by  a  comparison  of  their  forms,  but 
we  cannot  tell  a  dangerous  or  virulent  mi- 
crobe from  a  harmless  one  in  any  such  man- 
ner. Exactly  the  same  forms  appear  among 
the  benign  and  the  virulent.  There  are 
pathogenic  cocci  and  harmless  cocci,  patho- 
genic  bacilli  and  harmless  bacilli,  and  patho- 
genic spirilla  and  harmless  spirilla.  Even 
in  size  and  structure  the  same  correspond- 
ence seems  to  obtain  between  them.  By  no 
tests  of  staining  or  methods  of  culture  can 
Aey  be  differentiated.  There  are  benign 
forms  answering  to  nearly  every  known 
pathogenic  form.  In  harmless  quietude 
within  the  mouths  and  nasal  passages  of 
healthy  people  can  be  found  forms  identical 


with  those  that  have  been  declared  patho- 
genic. In  some  cases  this  is  probably  due 
to  the  resisting  power  of  the  individual,  but 
not  in  all. 

Bacteriologists  have  long  known  that  the 
condition  of  bacterial  virulence  exists  in  all 
degrees  from  relative  harmlessness  to  in- 
tense harmfulness.  They  have  found,  by 
studying  the  facts,  that  the  pathogenic  char- 
acter of  a  microbe  is  not  an  inherent  one, 
and  only  develops  under  a  definite  set  of 
relations.  They  have  again  and  again 
shown  their  power  to  control  this,  by  atten- 
uating virus  and  finally  developing  non- 
pathogenic from  pathogenic  forms.  The 
exaltation  of  virulence  has,  however,  proven 
a  much  more  difficult  problem  to  solve,  so 
that  along  this  line  progress  has  been  very 
slow.  Nothing  in  bacteriology  can  be  of 
greater  importance  to  mankind,  since  on 
this  knowledge  depends  our  power  to  ac- 
quire the  mastery  of  a  multitude  of  danger- 
ous ailments.  It  has  been  attacked  again 
and  again,  and  many  ingenious  hypotheses 
have  been  advanced  as  to  its  cause,  but  so  far 
we  are  yet  groping  in  the  dark.  Metschni- 
koff's  experiments  in  the  study  of  cholera, 
the  methods  pursued  in  the  production  of 
toxins  and  antitoxins,  the  serum  reaction  in 
typhoid  fever  and  other  important  additions 
to  our  knowledge,  have  resulted  from  the 
study  and  fully  compensate  for  all  the  labor 
it  has  cost.     It  has  been  found  that  the  or- 
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dinary  bacteria  of  decomposition  sometimes 
take  on  malignant  characteristics  in  deep- 
seated  suppurating  wounds.  It  has  likewise 
been  learned  that  the  presence  of  a  poison- 
ous alkaloid  like  atropine  in  toxic  amount 
gives  to  benign  forms  noxious  qualities 
when  introduced  into  the  body  of  an  animal 
It  is  known  that  contagious  and  infectious 
diseases  come  and  go  like  the  rhythm  of  a 
wave,  or  ebb  and  flow  like  the  movement 
of  the  tide.  They  sink  from  excessive  viru- 
lence to  mildness,  and  finally  disappear  to 
arise  again  at  some  future  time  through 
mildness  to  virulence,  when  they  again  go 
from  region  to  region  like  the  circling  of  a 
wave.  At  present  the  whole  world  is  anx- 
iously watching  the  possible  movements  of 
such  a  development  in  the  great  bubonic 
plague  now  central  in  Bombay,  India.  It  is 
being  studied  in  every  detail  as  it  never  was 
studied  before.  In  it  the  conditions  for  re- 
search looking  toward  the  discovery  of  the 
exact  method  by  which  virulence  develops, 
are  unique  and  promise  revelations  of  great 
value  toward  the  elucidation  of  this  prob- 
lem. 

In  June,  1894,  the  Japanese  bacteriolo- 
gist and  former  pupil  of  Koch,  Kitasato, 
found  in  the  blood  of  Chinese  victims  to  this 
disease  at  Hong-Kong  a  peculiar-shaped 
bacillus.  On  making  pure  cultures  of  it  and 
inoculating  susceptible  animals,  they  were 
found  to  develop  all  the  specific  symptoms 
of  plague.  It  is  an  immobile,  short  bacillus 
that  varies  somewhat  in  size  according  to 
the  method  of  staining,  is  surrounded  by  a 
large  capsule,  possesses  slightly  rounded 
ends  that  in  connection  with  a  clear  central 
zone  or  band  give  it  the  appearance  of  a 
diplococcus,  develops  in  g^ranular  circum- 
scribed colonies,  and  does  not  liquefy  gela- 
tin. It  stains  readily  with  aniline  dyes,  but 
if  treated  by  Gram's  method  it  does  not  re- 
tain the  coloring  matter.  It  can  be  culti- 
vated easily  on  any  of  the  ordinary  culture 


mediums.    It  has  been  found  in  rats,  mice, 
pigeons,  flies,  dog^,  pigs,  and  other  animals 
stricken  with  plague.    The  first  confirma- 
tion of  its  existence  after  its  discovery,  was 
made  by  Yersin  of  the  Pasteur  Institute  at 
Saigon.     When  he  found  it  he  did  not 
know  that  Kitasato  had  already  discovered 
and  reported  it     The  fact  has  frequently 
been  noted  that  when  a  virulent  type  of 
scarlet  fever  or  smallpox  is  raging  in  one 
neighborhood,  a  mild  form  will  be  found  in 
another.    This  state  of  affairs  obtains  in 
India  to-day  regarding  the  plague.    While 
the  malignant  form  is  devastating  Bombay, 
Calcutta  suffers  from  a  mild  type  that  is 
little  if  any  more  virulent  than  mild  grippe. 
A  bacteriological  examination  of  the  blood 
in  these  cases  has  shown  a  diplo-bacteria 
like  that  of  Kitasato.    Professor  Cunning- 
ham points  out  that  it  lacks  the  infective 
power  of  the  one  from  malignant  plague, 
but  this  is  just  what  might  be  expected  a 
priori  from  a  study  of  the  facts.    Drs.  Law- 
son  and  Takaki,  during  the  Hong-Kong 
epidemic,  found  that  the  soil  of  the  region, 
contained  a  bacillus  exactly  like  that  found 
in  the  blood  of  the  victims  of  the  plague,  but 
it  lacked  all  virulence.    Dr.  Yersin  has  dis- 
covered that  his  cultivations  of  plague  bacilli 
are  at  first  exceedingly  virulent  and  will  in- 
fect and  kill  susceptible  animals,  but  after 
several  generations  of  them  have  been  pro- 
duced they  at  last  lose  all  pathogenic  quali- 
ties and  become  as  harmless  as  those  found 
in  the  soil.    Each  succeeding  generation  has 
less  and  less  potency,  so  that  they  can  be  had 
in  every  degree  of  attenuation.    As  an  ex- 
amination of  the  feces  of  the  victims  of  the 
disease  has  shown  the  presence  of  multi- 
tudes of  diplo-bacteria,  and  as  the  sc«l  is, 
in  Oriental  countries,  the  receptacle  of  ex- 
creta, it  is  quite  probable  that  those  found 
therein  are  the  progeny  of  those  discharged 
by  the  sick.     If  we  inquire  after  the  proba- 
ble cause  of  this  attenuation  in  laboratory 
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culture  and  in  the  soil,  we  see  two  distinct 
lines  to  investigate.  Either  it  is  likely  to  be 
due  to  a  lack  of  vitality  in  the  microbe,  or 
to  suspension  of  its  activity  in  the -produc- 
tion of  its  poison,  from  lack  of  use.  Dr. 
Yersin  tells  us  that  the  signal  of  the  sus- 
pension of  its  virulence  is  found  in  its  in- 
creased rapidity  of  growth.  This  would 
seem  to  indicate  that  not  lack  of  vitality,  but 
lack  of  use  caused  this  suspension.  If  this 
is  so,  then  the  restoration  of  this  power 
should  be  brought  about  by  conditions  of  an 
opposite  character. 

We  know  that  in  all  progress,  where  there 
is  a  struggle  for  existence,  an  advantage 
gained  by  one  side  necessitates  the  acquiring 
of  a  corresponding  advantage  by  the  other 
under  penalty  of  extinction.    We  see  this 
illustrated  in  warfare.    Every  gain  made  in 
the  improvement  of  ordnance  requires  a 
balancing  gain  in  the  methods  of  protecting 
forts  and  ships.    When  the  latter  are  again 
abl^to  resist  the  ordnance,  then  a  fresh  g^n 
is  sure  to  be  made  by  the  latter.    Is  it  not 
just  possible  that  in  the  warfare  between 
phagoc}rtes  and  bacteria,  or  coincident  with 
the  production  of  toxins  and  antitoxins  of 
gradually  increasing  power,  there  is  a  cor- 
responding increase  in  the  intensification  of 
malignancy?    In  all  very  severe  attacks  of 
plague,  the  first  warning  the  inhabitants 
have  is  the  appearance  in  their  houses  of 
multitudes    of   diseased    and    dying    rats. 
Since  the  rat  is  a  very  susceptible  animal 
to  the  plague,  may  it  not  be  that  in  its  blood 
exists  the  culture  field  for  the  development 
of  malignancy?    Beginning  in  a  mild  form, 
the  bacillus  may  in  its  blood  acquire  viru- 
lence   though    the    battle    being    evenly 
matched.    A  test  of  this  could  easily  be 
made.    Enough  of  the  innoxious  or  nearly 
innoxious  bacilli  could  be   inoculated   to 
overcome  their  slight  power  of  resistance. 
Successive  reoetitions  from  animal  to  ani- 
mal should  show  an  increase  in  power  if 


the  inference  is  a  sound  one.  Such  experi- 
ments might  also  be  tried  under  a  restricted 
oxygen  supply  to  determine  how  far  Sal- 
mon's hypothesis  accords  with  the  facts  in 
this  direction. 

OUR  IMMUNITY  FROM  PUQUE 

VHILE  all  Europe  is  watching  with 
unfeigned  dread  the  progress  of 
the  Bombay  epidemic  of  malig- 
nant polyadenitis,*  we  in  America  have  only 
that  vag^e  dread  that  comes  from  the  un- 
certain but  improbable.  Since  the  discov- 
ery of  America  there  have  been  many  epi- 
demics of  this  terrible  scourge  in  different 
parts  of  Europe,  but  at  no  time  has  it  suc- 
ceeded in  crossing  the  Atlantic  to  our  east- 
em  shores,  or  the  Pacific  to  our  western. 
In  1852  it  succeeded  in  reaching  as  far 
across  the  Atlantic  as  the  Canary  Islands, 
and  lately  it  crossed  the  Chinese  Sea  to  For- 
mosa. Encouraging  as  this  seems,  much 
of  its  satisfaction  is  stolen  from  it  by  the 
fact  that  modern  steamships  and  modern 
commerce  have  annihilated  distance,  mak- 
ing Europe  and  even  India  our  next-door 
neighbors  as  compared  with  what  they  were 
less  than  half  a  century  ago.  While  wide 
oceans  once  were  an  effectual  barrier  to  its 
progress,  we  are  not  so  sure  that  they  still 
continue  to  be  such.  That  they  aid  in  our 
protection  cannot  be  doubted,  but  to  what 
extent  or  how  they  do  so  is  uncertain.  The 
antiseptic  action  of  long  exposure  to  sea  air 
and  sea  conditions  may  degrade  if  it  cannot 
destroy  the  virulence  of  the  microbes. 
That  even  short  distances  by  sea  possess  a 
marked  staying  power  to  the  plague,  is  seen 
in  the  fact  lately  pointed  out  by  James  Cant- 
lie,  M.  B.,  in  his  lecture,  in  London,  on 
"The  Spread  of  Plague."  The  distance  from 
Hong-Kong  to  Macao  is  thirty  miles.  It 
took  ten  months  to  carry  the  disease  from 
the  one  port  to  the  other,  although  steam- 

'  This  exceedingly  appropriate  name  has  been  given  to 
the  bubonic  plague  by  James  Cantlie,  M.  B..  F.  K.  C.  S., 
of  Charing  Cross  Hospital  Medical  School,  London. 
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ers,  Chinese  junks,  and  fishing  boats  trav- 
eled daily  across  and  carried  thousands  of 
fleeing  citizens  who  were  seeking  to  escape 
its  ravages.  Other  cases  of  the  same  kind 
have  been  observed  in  the  past.  In  the 
Macao  case  it  is  not  even  sure  that  it  went 
by  sea  at  all,  some  persons  believing  that 
the  virus  was  carried  overland  from  Can- 
ton, or  that  it  spread  like  a  ringworm 
through  the  soil  from  this  place.  In  the 
face  of  such  facts  as  these,  there  need  be  no 
great  fear  on  our  part  of  its  troubling  us. 
If  it  took  so  many  months  to  go  so  short  a 
distance,  when  no  artificial  obstacles  of  any 
kind  were  placed  in  its  way,  and  when  con- 
ditions were  such  as  to  favor  its  transmis- 
sion to  a  remarkable  degree,  it  is  not  at  all 
likely,  that  it  will  find  its  way  across  the  At- 
lantic in  other  than  isolated  and  non-malig- 
nant cases.  In  London  two  bad  cases 
have  reached  the  Seaman's  Hospital.  In 
Marseilles,  several  doubtful  cases  have  oc- 
curred among  sailors  direct  from  India. 
No  doubt,  Macao  had  such  cases  long  be- 
fore there  was  any  sign  of  its  becoming 
epidemic. 

A  study  of  the  means  by  which  it  is  trans- 
mitted from  person  to  person  will  shed  some 
light  on  the  way  it  travels  from  place  to  place. 
In  the  very  height  of  its  ravages,  doctors 
come  and  go  without  being  attacked. 
Nurses  that  refrain  from  close  personal  con- 
tact with  patients  do  not  suffer.  The  han- 
dling and  fondling  of  sick  babies  or  children 
g^ves  it.  As  in  tuberculosis,  the  first  and  in 
some  cases  the  only  immediate  victims  are 
parents,  children,  husbands,  wives,  uncles, 
cousins,  aunts,  grandparents,  or  lovers — all 
those  that  are  likely  to  come  in  close,  contin- 
uouspersonal  contact.  Many  cases,  of  course, 
occur  where  it  is  difficult  or  impossible  to 
trace  their  source.  These  are  pretty  likely 
to  have  been  produced  by  some  infected  ar- 
ticle of  food.  In  rat-eating  China,  or  fam- 
ine-stricken India,  where  the  very  hungry 


might  be  expected  to  eat  rats,  it  would, 
of  course,  be  a  simple  matter  to  trace  the 
origin  of  the  disease,  knowing  as  we  do 
that  these  rodents  are  among  the  first  vic- 
tims. Pigs  that  have  had  their  freedom  and 
in  their  hunger  devoured  rats,  mice,  or 
other  infected  animals  that  have  died  of 
plague,  would  become  disseminators  of  the 
disease  among  all  except  those  whose  re- 
ligion forbade  their  eating  pork.  Pigeons 
that  when  hungry  have  developed  carnivor- 
ous traits,  or  that  have  sought  food  that  has 
become  mixed  with  the  feces  of  victims, 
will,  when  eaten,  give  the  disease.  Flies 
that  have  swarmed  among  filthy  discharges 
and  then  walked  over  the  food  pee^le  have 
been  eating,  would  likewise  give  it.  It  is 
quite  likely  that  barnyard  fowl  may  take 
the  disease  and  transmit  it,  but  there  is  no 
evidence  of  such  cases.  The  diplo-bac- 
terium  has  been  found  in  the  feces,  in  the 
blood,  and  in  the  mouths  of  victims.  It  de- 
velops on  contact  with  moist  mucous  mem- 
branes, by  contact  with  abraded  surfaces, 
or  by  being  swallowed  in  food.  Some 
soldiers  that  were  set  to  work  cleaning  out 
an  infected  and  filthy  abode,  after  the  death 
of  its  inhabitants,  were  attacked.  The  dried 
feces  in  the  dust-laden  air  gained  access  in 
sufficient  amount  to  give  them  the  disease. 
Here  we  see  how  the  immunity  of  the  in- 
dividual may  play  an  important  part.  A 
definite  amount  of  the  virus  is  evidently 
needed  to  overcome  the  power  of  resistance 
each  person  possesses.  The  long  contact 
necessary  in  most  instances  is  probably  due 
to  this.  It  takes  such  time  for  them,  under 
such  conditions,  to  take  in  enough  germs 
to  give  them  the  disease  in  its  virulent  form. 
The  multipHcation  of  cases  in  narrow,  close 
quarters  increases  the  amount  that  is  likely 
to  be  absorbed  in  a  given  time,  and  likewise 
increases  the  virulence  of  the  germs.  When 
no  pains  are  taken  by  them  to  remove  from 
their  rooms  excreta  or  filth  of  any  kind. 
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this,  too,  multiplies  the  chances  of  pro- 
ducing violent  instead  of  ambulant  cases. 
To  force  cleanliness,  to  scatter  the  victims 
into    well-aired    rooms    away    from    the 
healthy,  and  to  avoid  close  personal  con- 
.  tact,  seem  to  be  nearly  all  that  is  necessary 
to  keep  this  disease  from  spreading  in  its 
malignant    form.     Those    that    fly    from 
stricken  cities  and  scatter  themselves  far 
and  wide,  evidently  weaken  the  contagion 
by  the  act  of  diffusion  alone.    Pestis  minor 
occurs  in  their  wake,  but  for  not  long 
periods  of  time  do  they,  by  concentritting 
themselves  amid  filth  again,  seem  to  be  at- 
tacked by  the  malignant  form.    In  all  the 
European  epidemics  of  the  past,  filth  and 
crowding  seemed  to  be  at  the  bottom  of 
the  trouble.    The  chronicles  of  those  times 
show  that  England  was  in  a  horrid  state  of 
filth.    The  poor^overe  huddled  together  in 
houses  with  single  rooms.    The  bare  earth 
constituted    their    floors.     They    had    no 
closets  and  attended  to  the  wants  of  nature 
in  their  living  apartments,  merely  covering 
up  the  filth  with  straw.    They  stood,  sat 
and  slept  on  this  straw.    Soldiers  some- 
times were  sent  to  clean  their  floors  for  the 
sake  of  the  nitrogenized  filth,  from  which 
they  extracted  nitrates  to  be  used  in  the 
manufacture    of   gunpowder.    Such   were 
the  horrid  conditions  that  gave  rise  to  the 
fierce  attacks  of  black  plague.    We  have 
nothing  like   it   in   America.    The  worst 
quarters  of  New  York  or  San  Francisco  are 
far  above  such  conditions. 


QUARANTINE  PROTECTION 

IN  view  of  the  fact  that  there  is  apparently 
so  little  danger  of  the  United  States 
ever  being  attacked  with  malignant 
bubonic  plague,  it  may  seem  useless  for  us 
to  go  to  any  great  expense  in  quarantining 
our  ports  in  any  rigid  manner  against  it.  To 
come  to  any  such  conclusion  would  be  dan- 
gerous and  fallacious.    Without  such  care 


we  are  quite  likely  to  find  ourselves  over- 
nm  with  pestis  minor.  Indeed,  with  all  the 
care  that  the  present  excitement  is  likely  to 
produce,  such  cases  may  escape  detection 
and  get  here  in  spite  of  us. 

Although  this  disease  is  not  a  severe  one, 
and,  under  American  conditions,  not  likely 
to  develop  into  anything  very  malignant, 
yet  it  is  to  be  dreaded  and  carefuUv  guarded 
against  The  apparently  well,  and  not  the 
sick  will  bring  it. 

Those  that  are  sick  and  typical  cases  of 
the  disease  will  be  detained  at  quarantine 
until  well,  and,  we  hope,  until  they  are  abso- 
lutely free  from  diplo-bacteria.  Those  that 
appear  to  be  well  are  likely  to  pass  unchal- 
lenged, although  in  a  condition  to  scatter  the 
disease.  Ships  directly  from  India  to  New 
York  are  very  likely  to  carry  just  such 
cases. 

The  Mecca  pilgrimage,  that  has  lately  be- 
gun, is  bound  to  scatter  such  cases  through 
Europe,  unless  extraordinary  care  is  taken 
to  guard  against  it.  Thousands  of  Hindoo 
Mussulmans  will  meet  other  thousands  from 
Turkey  and  the  marts  of  various  European 
cities.  It  is  wholly  improbable  that  there 
should  not  be  a  multitude  of  cases  of  pestis 
ambulans  among  the  pilgrims.  Others,  by 
personal  contact,  will  take  it.  Can  the 
Egyptian  Government  guard  against  this? 
We  fear  not.  Refers  Pasha  and  Dr.  Bittar 
are,  no  doubt,  able  men  and  will  do  all  in 
their  power  to  avoid  it,  but  we  fear  for  the 
consequences.  It  is  a  very  great  pity  that 
Dr.  Hagel,  of  Austria,  did  not  have  his  way 
when,  at  the  International  Sanitary  Council 
at  Constantinople,  he  proposed  to  prohibit 
all  Hindoos  from  taking  part  in  the  pil- 
grimage. It  is  a  crime  to  let  them,  religion 
or  no  religion.  The  English  Government 
should  have  felt  in  duty  bound  to  forbid  it. 

All  the  European  governments  are  adop- 
ting measures  to  protect  their  own  frontiers. 
Egypt  has  restored  the  regulations  of  1878. 
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Passengers  on  all  ships  from  India  that  de- 
sign landing  there  will  have  all  their  belong- 
ings disinfected  and  be  detained  two  days 
before  being  permitted  to  go  ashore.  All 
ships  going  through  the  Suez  Canal  will  be 
kept  under  strict  quarantine  during  their 
journey.  Those  that  have  no  medical  of- 
ficer, nor  means  of  disinfecting,  will  be  de- 
tained long  enough  to  see  that  no  cases  of 
disease  are  on  board  or  likely  to  develop, 
and  until  everything  is  disinfected.  Infected 
ships  in  which  a  case  has  occurred  within 
nine  days  will  have  their  passengers  removed 
and  isolated — the  sick,  if  any  are  still  pres- 
ent, and  the  well  being  separated.  They 
will  be  detained  eleven  days  from  the  contact 
with  the  last  case,  and  the  ship  and  all  it  con- 
tains will  be  disinfected.  None  of  tl;iese 
measures  duly  considers  mild  cases,  in  which 
the  patients  are  able  to  be  around.  These 
are,  therefore,  the  most  likely  ones  to  carry 
the  disease. 

The  ordinary  methods  of  quarantine-dis- 
infecting are  a  perfect  farce.  A  good  illus- 
tration of  this  was  shown  at  Hong-Kong, 
where  the  only  European  civilian  who  took 
the  plague  was  the  man  who  mixed  and  pre- 
•pared  disinfectants  for  public  use. 

The  Italian  Government  has  called  an  in- 
ternational conference  at  Rome  to  consider 
measures  to  prevent  the  plague  from  in- 
vading Europe. 

Russia  has  sent  its  health  officers  to  Per- 
sia to  watch  the  progress  it  may  make  in  that 
direction,  and  as  soon  as  it  appears,  to  stop 
all  travel  across  the  Siberian  frontier.  The 
Marine  Hospital  Bureau  at  Washington  has 
renewed  the  cholera  restrictions  against 
plague-infected  ports.  Health  Officer  Dr. 
A.  H.  Doty,  of  the  Port  of  New  York,  has 
been  in  Egypt  studying  the  method  of  gath- 
ering, boiling,  and  disinfecting  rags  de- 
signed for  this  country,  and  observing  the 
working  of  the  Egyptian  quarantine  against 
India.    He  has  left  a  sentinel  at  Suez,  whose 


duty  it  is  to  cable  to  him  when  an  infected 
vessel  from  India  arrives  at  the  canal. 

There  seems  to  be  considerable  fear  of 
plague  being  brought  to  this  country  in 
rags.  While  there  is,  of  course,  some  slight 
danger  in  this  respect,  it  is  quite  remote.. 
Rags  that  have  been  covered  with  feces  from 
plague  patients  would  certainly  be  danger- 
ous, but  rags  that  are  at  all  clean  cannot  be 
seriously  considered  a  great  menace.  The 
clothes  have  been  taken  from  those  who 
have  died  of  plague,  and  worn  by  the  healthy 
withbut  producing  any  appreciable  ill  ef- 
fects. A  French  physician  is  reported  as 
having  worn  the  dirty  shirt  of  such  a  victim 
next  his  skin  for  two  days,  in  defiance  of  the 
fear  of  his  fellows,  who  thought  it  a  danger- 
ous proceeding.  It  is  all  right,  however,  for 
Dr.  Doty  to  guard  us  against  every  possible 
means  by  which  the  contagion  can  reach  our 
shores. 

In  all  the  quarantine  regulations  we  have 
heard  of  from  him  or  others,  we.  have  seen 
no  description  of  any  that  will  rid  Indian 
ships  of  rats  or  force  them,  before  starting 
from  India,  to  adopt  some  plan  *o  kill  every 
rat  on  board.  As  these  animals  are  known 
to  be  susceptible  to  the  malignant  plague,  it 
is  reasonable  to  suppose  that  they  can  have 
the  mild  form  also.  Although  they  do  not, 
as  in  bad  attacks,  come  forth  voluntarily  to 
die,  they  may  be  down  in  the  holds  carrying 
the  germs  of  Kitasato  to  our  country.  The 
floating  disinfecting  plant  of  the  Port  of 
New  York  is,  without  doubt,  the  best  yet 
devised,  and  will  do  a  world  of  good  in  its 
way;  but  if  we  had  twenty  Wadsworths, they 
could  not  protect  us  against  the  two  most 
menacing  features  we  have  to  fear.  The 
rats  would  first  have  to  be  caught  and  then 
placed  in  the  disinfecting-chamber,  and  the 
disinfecting  of  the  clothes  of  a  man,  woman, 
or  child  with  pestis  ambulans  will  not  rid 
their  blood  or  intestinal  tracts  of  the  dreaded 
germs. 
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AMONG  THE  EDITORS 

AN  IMPORTED  CUSTOM 

A  custom  which,  although  said  to  be 
common  enough  in  Europe  for  many  years, 
has  only  lately  reached  America,  is  that  of 
hotel  "privilege"  as  applied  to  doctors.  It 
has  always  been  the  case  in  the  lai^er  ho- 
tels that  the  boot-black,  the  proprietor  of 
the  news-stand,  and  the  cigar  man,  paid  the 
hotel  for  the  privilege  of  conducting  their 
business.  The  custom  has  now  been  ex- 
tended to  the  hotel  doctor. 

The  doctor  attached  to  one  of  the  newest 
and  largest  Chicago  hotels  lately  left  it,  and 
it  is  said  owed  the  hotel  some  $1500.    The 
proprietor  was  apparently  not  backward  in 
taking  steps  to  recover  his  loss,  and  as  there 
were  several  applicants  for  the  vacancy,  he 
placed  the  privilege  at  $500  a  year,  for  not 
less  than  five  years ;  the  $2500  to  be  paid  in 
advance.    As  the  place  was  not  put  up  at 
auction,  the  first  comer,  a  pleasant  young 
gentleman,  procured  the  funds  and  became 
installed  in  the  hostelry,  and  now  watches 
with  complacency  the  mild  envy  of  his  less 
forttmate  rival.     It  is  to  be  hoped  that  the 
leveling  tendency  of  the  times  will  not  pro- 
gress so  far  that  the  social  standing  of  the 
hotel  doctor  may  be  placed  on  the  same 
footing  with  that  of  his  privileged  asso- 
ciates, the  boot-black  and  thft  cigar  vendor. 
—Jottr.  Amer.  Med.  Assoc. 


good  judgment — in  fact,  cannot  be  deter- 
mined by  those  who  are  biased,  however 
unintentionally,  in  behalf  of  their  own  jus- 
tification either  in  the  use  or  non-use  of  the 
method. — Med.  World. 


MPHTHERIA  ANTITOXIN  REUTED  TO  STATIS- 
TICS 

We  have  not  a  word  to  say  in  condemna- 
tion of  the  antitoxin  treatment.  On  the 
contrary,  we  believe  that  it  will  take  its  place 
as  the  scientific  treatment  of  the  disease  as 
soon  as  the  truths  concerning  it  are  proper- 
ly placed  before  the  profession.  We  do 
maintain,  however,  that  its  claims  have  not 
been  adequately  investigated.  Many  of  the 
statistics  offered  in  its  behalf  and  many  of 
the  reports  against  it  are  not  scientific,  are 
not  reliable.  They  are  faulty  and  may  be 
misleading.  A  matter  so  important,  in- 
volving the  question  of  life  or  death,  and 
possibly  the  fate  of  a  valuable  therapeutic 
agent,  must  be  settled  with  rare  care  and 


THE  REVIEWING  OF  MEDICAL  PUBLICATIONS 

The  mode  of  criticism  in  the  medical  jour- 
nals of  to-day  is  unsatisfactory.  In  many 
respects  it  is  unprofessional  and  unjust  to 
both  author  and  reader.  There  are  not  so 
many  meritable  medical  publications  that 
each  can  not  be  thoroughly,  but  concisely, 
and  intelligently  and  dispassionately  re- 
viewed. A  glance  at  the  current  review  col- 
umns shows  that  this  is  not  the  present 
status  of  affairs. 

Many  good  books  are  inadequately  no- 
ticed and  many  inferior  woi;ks  are  given  un- 
due prominence  by  reasons  of  personal  in- 
fluence or  publisher's  advertisement.  Much 
available  space  is  wasted  by  the  reviewers  in 
the  exposition  of  personal  knowledge  and 
judgment. 

Every  author  declares  the  exact  object 
and  particular  sphere  of  his  book,  either  on 
his  title-page  or  in  his  preface.  It  is  the 
reviewer's  duty  to  reiterate  this,  and  then  to 
briefly  and  honestly  tell  whether  and  why 
the  volume  in  question  does  or  does  not 
adequately  fulfill  its  mission.  In  addition 
to  this  a  candid  personal  judgment  on  the 
innovations  or  leading  features  of  the  work 
is  always  desirable;  but  this  does  not  mean 
that  severe  terms  of  condemnation  are 
necessary.  There  should  be  no  phraseology 
calculated  to  ridicule  a  serious  and  honest 
man,  thereby  injuring  the  sale  of  his  book 
and  preventing  full  dissemination  of  medical 
thought  It  should  be  remembered  that 
some  of  the  most  important  medical  truths 
were  at  first  rejected  by  the  most  learned 
critics.  It  is  a  flagrant  abuse  of  power  and 
a  manifestly  unfair  procedure  to  attempt  to 
influence  a  reader  against  purchasing  a 
work  because  it  is  personally  distasteful  to 
the  reviewer. 

The  review  columns  of  a  journal  should 
be  the  sanctum  sanctorum  of  editorial  purity. 
Of  all  departments,  that  of  review  should  be 
unsullied  by  personal  animosities.  Sad  to 
relate,  there  have  been  very  recent  instances 
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in  which  the  review  column  has  been  plainly 
used  to  satisfy  personal  dislikes  and  to  pay 
off  old  grudges.  This  is  absolutely  so  nar- 
row-minded and  suicidal  that  a  feeling  of 
disgust  prevents  any  thought  of  sympathy 
or  desire  to  advise  the  miserable  offender. — 
Jour.  Amer.  Med.  Assoc. 


SPECIALISTS  AND  SPECIALTIES 

A  medical  specialist  differs  widely  from 
the  poet,  who,  we  are  told,  is  "  born,  not 
made."  The  medical  specialist  is  made,  not 
bom.  No  specialist  has  ever  yet  been  bom 
full-fledged  from  a  medical  college,  though 
occasionally  a  young  man  imagines  that 
such  a  miracle  has  been  performed.  The 
fledgling  who  supposes  that  a  medical  di- 
ploma and  a  post-graduate  course  can  make 
a  specialist,  deceives  himself  and  endangers 
the  safety  of  th'e  community.  Such  spe- 
cialists have  done  untold  harm  to  the  pro- 
fession. The  eye,  the  ear,  the  skin  are  not 
simple  appendages,  each  performing  its 
duties  independent  of  the  rest,  to  be  treated 
without  reference  to  the  other  organs  and 
the  condition  of  the  body  at  large.  The 
successful  specialist  must  also  be  a  compe- 
tent general  physician.  In  no  department 
of  practice  is  this  more  true  than  in  pedi- 
atrics. No  man  can  ever  become  a  success- 
ful practitioner  among  children,  who  has 
not  a  broad  and  thorough  knowledge  of 
general  medicine. — Arch,  of  Pediatrics. 


THE  ORIGIN  OP  CONTAGIOUS  DISEASES 

The  epidemicity  of  infectious  diseases  is 
at  present  regarded  as  a  direct  and  imme- 
diate consequence  of  the  transmission  of  a 
given  pathogenic  agent  from  man  to  man, 
and  it  is  now  a  dogma  in  medicine  that  such 
diseases  are  derived  exclusively  from  them- 
selves, each  attack  presupposing  a  similar 
preceding  disease.  According  to  Dr. 
Kelsch,  however,  though  this  may  be  true 
of  the  eruptive  fevers,  it  does  not  hold  good 
of  the  most  important  group  of  epidemic 
affections,  diseases  formerly  described  as 
infecto-contagious.  In  these,  he  maintains, 
experience  shows,  contrarily  to  a  priori  con- 
siderations, that  outbreaks  occur  in  the  ab- 
sence of  any  previously  existing  source  of 
infection.      With  regard  to  typhoid  fever. 


for  example,  he  points  out  that  outbreaks 
occur  in  places  where  the  disease  had  been 
unknown  within  the  memory  of  man,  and 
without  any  possible  source  of  imported 
contamination.  On  this  somewhat  arbi- 
trary basis  it  is  inferred  that  typhoid  fever 
may  arise,  not  indeed  spontaneously,  but 
from  agents  ordinarily  inoffensive  dissem- 
inated in  the  surrounding  air  or  lying  dor- 
mant within  the  organism.  According  to 
this  hypothesis,  typhoid  fever  may  therefore 
have  a  twofold  origin,  being  on  the  one 
hand  due  to  contagion,  and,  on  the  other, 
apparently  spontaneous,  that  is  to  say,  re- 
sulting from  the  pathogenic  evolution  of  a 
ubiquitous  germ  normally  devoid  of  morbid 
propensities.  It  is  asserted,  moreover,  that 
the  history  of  cholera  furnishes  manifold 
examples  of  isolated  or  collective,  sporadic 
or  epidemic,  cases  without  contagion  or  im- 
portation, in  which  the  ubiquity,  simultane- 
ousness,  and  incoherence  of  the  attacks  defy 
any  attempt  at  associating  them  with  direct 
contact,  while  it  is  obvious  that  they  cannot 
have  originated  on  the  spot.  It  is  claimed, 
too,  that  the  autocthonous  development  of 
cholera  has  received  bacteriological  confir- 
mation. For  instance,  it  is  not  unusual  to 
find  in  water,  especially  in  sewage  water, 
vibrios  presenting  the  characteristics  re- 
garded as  typical  of  the  comma  bacillus,  to 
be  distinguished  from  the  latter  solely  by 
non-possession  of  the  virulence  associated 
with  the  real  cholera  organism.  Even  more 
remarkable  is  the  fact  that  these  inoffensive 
organisms  may,  under  certain  circum- 
stances, acquire  virulent  properties,  and 
thus  become  strictly  analogous  to  organ- 
isms of  the  normal  virulent  type.  The  oos- 
sibility  of  autocthonus  development  of 
pathogenic  germs  appears  to  be  even 
more  apparent  in  respect  of  influenza, 
which,  apart  from  periodical  epidemic 
outbreaks,  presents  itself  in  isolated 
and  sporadic  cases  at  _  all  times  and 
in  all  places.  The  two  etiological  factors 
do  not  exclude  each  other;  indeed  they 
seem  to  go  hand  in  hand ;  and  although  con- 
tagion is  doubtless  one  of  the  most  impor- 
tant factors  in  the  propagation  of  the  dis- 
ease, we  frequently  meet  with  local  epi- 
demics or  individual  cases  occurring  simul- 
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taneously  in  places  far  removed  from  each 
other  under  circumstances  which  militate 
strongly  against  the  probability  of  the  trans- 
port of  a  morbid  germ  by  human  subjects 
or  by  atmospheric  currents.  The  same 
considerations,  it  is  urged,  apply  in  respect 
of  diphtheria,  seeing  that  in  many  isolated 
and  collective  cases  it  is  absolutely  impos- 
sible to  discover  any  common  source  of  con- 
tagion as  the  starting-point,  the  conditions 
impl}ring  autocthonous  development  work- 
ing on  parallel  lines  with  contagion,  pre- 
ceding and  reinforcing  the  latter  as  the  epi- 
demic proceeds.  Mysterious  as  these 
phenomena  may  seem,  it  is  a  matter  of  com- 
mon knowledge  that  LoefHer's  bacillus  is 
normally  present  in  the  mouths  of  many 
healthy  persons,  along  with  the  pneumococ- 
cus  and  streptococcus,  such  normally  inof- 
fensive bacillus  being  capable  of  acquiring 
a  virulence  which  it  does  not  usually  possess 
under  the  influence  of  various  and  still  un- 
defined causes. — Med.  Press. 


ASEPTIC  SUR0ICAL  PEVER 

It  has  long  been  recognized  by  surgeons 
that  operations  and  other  forms  of  trauma- 
tism, such  as  subcutaneous  incisions,  sim- 
ple fractures,  luxations,  and  contusions,  un- 
attended with  suppuration  or  other  compU- 
cation,  may  be  followed  by  febrile  reaction; 
and  various  explanations  have  been  offered 
to  account  for  this  apparently  paradoxic 
phenomenon.  ...  It  has  been  claimed 
that  the  disintegration  of  blood  corpuscles 
b  attended  with  the  setting  free  of  albumin, 
and  investigation  has  shown  that  the  nuclei 
of  the  leucocytes  contain  nucleohiston, 
which  is  capable  of  causing  multiple 
thrombi  and  breaks  up  in  the  process  of  co- 
agulation into  histon  and  nuclein.  As  the 
nudeins  appear  in  the  urine  in  the  form  of 
alloxur  bodies  (including  uric  acid),  the 
presence  of  these  substances  in  increased 
amount  would  indicate  the  entrance  of  the 
former  into  the  circulation.  It  has  further 
been  shown  that  the  presence  of  the  nudeins 
in  the  circulation  is  attended  with  leucocy- 
tosis.  Now  Schnitzler  and  Ewald  were 
able  in  both  animals  and  man  to  demon- 
strate the  presence  of  an  excess  of  alloxur 
bodies  in  the  urine  following  manipulative 


procedures  of  such  a  character  as  gave  rise 
to  subcutaneous  traumatism  together  with 
subsequent  febrile  disturbance,  in  the  ab- 
sence of  infection.  They  also  found  leuco- 
cytosis  under  the  same  conditions.  The 
inference  seems  therefore  fair  that  as  a  re- 
sult of  the  traumatism  there  are  set  free 
nucleins,  which  occasion  the  presence  in 
the  urine  of  an  excess  of  alloxur  bodies  and 
also  the  development  of  leucocytosis,  and 
which  further  may  be  viewed  as  one  of  the 
factors  responsible  for  the  resulting  fever. — 
Med.  Rec.  

THE  CONSULTANT 

He  is  a  privileged  individual.  One  is 
reminded  of  the  pilot  who  comes  aboard  off 
the  coast  and  is  temporarily  the  highest  au- 
thority on  the  ship.  The  captain  who  has 
battled  with  wind  and  water,  and  maybe 
quenched  a  smothering  fire,  is  temporarily 
superseded.  No  wonder  that  it  often  turns 
the  head  of  even  a  modest  man. 

In  a  large  percentage  of  cases  the 
physician  is  chosen  by  chance.  He  holds 
his  place  during,  good  behavior  of  both 
parties.  Often  his  conscience  tells  him  to 
retire.  His  avarice  prompts  him  to  hold 
on.  His  perspicacity  suggests  to  him  to 
call  as  counsel  the  most  formidable  rival, 
perhaps  the  one  really  entitled  to  the  case. 
Here  is  a  most  severe  test  of  the  consult- 
ant's character.  He  knows  that  he  is  given 
a  sort  of  retainer  in  the  shape  of  a  consul- 
tation fee  to  prevent  his  accepting  the  case 
when  all,  except  physician  in  charge,  desire 
it.  The  scheming  is  not  all  on  one  side  and 
the  consultant  has  many  grievances.  Con- 
sider also  the  fact  that  the  consultant  is  of- 
ten called  just  before  the  undertaker.  He 
blasts  the  hopes  by  his  prognosis  and  hence 
receives  the  shock  of  the  family's  rebellion 
against  fate. 

We  can  remind  the  ones  consulted  that 
they  were  tyros  once;  that  they  have  made 
errors  and  were  let  down  easy  by  some 
kind,  fatherly  practitioner;  that  they  are  not 
called  primarily  to  enhance  their  own  repu- 
tation, and  hence  they  should  restrain  their 
desire  to  simply  make  a  change  in  treat- 
ment; and  yet  an  honest  earnest  profession 
like  ours  will  not  put  up  with  any  sort  of 
suppression  of  action  and  decision  just  for 
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the  sake  of  policy.  We  would  say:  Don't 
make  a  change  unless  it  promises  some  ad- 
vantage, but  if  you  can  suggest  anything 
that  promises  good,  express  it  discreetly 
and  tactfully.  Where  it  is  in  order,  say  a 
good  word  for  the  captain  of  the  ship,  but 
deliver  us  from  fulsome  praise. — Toledo 
Med.  and  Surg.  Rep. 


THE    NASTY    SLATES    IN    SCHOOLS   AND    IN 
PHYSICIANS'  OFFICES 

As  to  the  use  of  slates  in  schools,  there 
has  been  some  objection  to  substituting  lead 
pencils  and  tablets,  as  ordered  by  the  State 
Board  of  Health.  Slates  are  going  out  of 
use. 

An  Indiana  county  superintendent,  at 
a  recent  State  meeting,  stated  that  in  Val- 
paraiso and  Gas  City,  slates  are  not  used. 
He  said  they  were  only  used  in  after-life  in 
the  offfces  of  dirty  doctors,  and  he  won- 
dered they  did  not  abolish  them. 

Physicians  should  abolish  slates  from 
their  offices  ;  they  should  also  supply  their 
offices  with  porcelain  cuspidors  containing 
water,  and  these  should  -be  emptied  and 
washed  daily.  Notices  should  be  placed  on 
small  cards  requesting  people  not  to  expec- 
torate upon  any  of  the  floors  or  steps  of  the 
office.  Since  such  cuspidors  and  notices 
have  been  placed  in  the  halls  of  the  Sayles 
Building,  occupied  by  some  twenty  or  more 
physicians,  it  is  extremely  rare  that  any  pa- 
tient or  visitor  is  guilty  of  spitting  upon  the 
floor. — Indiana  Med.  Jour. 


MEDICAL  ETHICS 

Our  attention  has  been  called  to  the  Mait- 
land  Mercury  (N.S.W.)  for  December  2, 
where,  under  the  heading  "  Operations  at 
the  Maitland  Hospital,"  there  is  given  a  list 
of  the  operations  performed  during  the  past 
month,  with  the  district  in  which  the  patient 
resides.  The  names  of  the  operator  and  the 
medical  men  assisting  are  given  in  each 
case. 

We  are  of  opinion  that  the  hospital  au- 
thorities should  not  publish  such  a  list  of 
surgical  operations  in  a  lay  newspaper. 
Such  a  course  is  not  necessary,  for  if  the 
members  of  the  public  desire  to  know  the 
work  done  at  the  hospital  they  should  in- 
quire from  the  secretary.     Moreover,  such 


a  course  must  be  most  objectionable  to  the 
unfortunate  patients.  Would  the  patients 
of  a  Sydney  hospital  like  the  Sydney  lay 
press  to  publish  a  list  monthly  or  weekly, 
such  as:  By  Dr.  A.,  assisted  by  Drs.  B.  and 
C,  trachelorrhaphy  and  curetting,  patient 
from  Morpeth  ;  removal  of  large  scrotal  tu- 
mor, patient  from  East  Greta;  curetting, 
etc.,  patient  from  Homeville?  Further,  such 
a  course  of  procedure  must  be  most  objec- 
tionable to  the  medical  staff  of  the  hospital, 
from  the  fact  that  it  is  a  form  of  advertise- 
ment not  permitted  to  members  of  the  pro- 
fession, and  must  therefore  bring  upon  the 
staff  some  adverse  criticism.  Finally,  we 
are  of  the  opinion  that  the  list  was  published 
without  the  consent  of  the  medical  men 
whose  names  are  mentioned,  for  they  must 
know  that  it  is  unprofessional  for  such  para- 
graphs to  appear  in  the  lay  press  with  their 
consent.  It  remains  for  the  practitioners 
concerned  to  take  steps -to  set  themselves 
right  with  the  rest  of  the  members  of  their 
profession. — Australasian  Med.  Gas. 


PHYSICIANS'  TAX  IN  NORTH  CAROLINA 

Two  years  since  an  obnoxious  and 
burdensome  law  was  passed  by  the 
Legislature  of  North  Carolina,  which 
imposed  a  tax  of  ten  dollars  a  year 
upon  each  physician  practicing  medi- 
cine within  its  bounds.  The  medical  pro- 
fession and  press  of  the  country  at  large 
unanimously  condemned  this  action,  and 
were  loud  in  their  denunciation  of  the  out- 
rage. That  the  tax  is  unjust  and  clas»  legis- 
lation aimed  at  a  most  worthy  and  humane 
portion  of  the  community,  no  one  can  gain- 
say. 

No  body  of  men  are  niore  deserving 
of  consideration  by  the  State  than  are  phy- 
sicians, and  the  legal  proposition  that  taxa- 
tion must  bear  equally  upon  classes  has 
been  signally  violated  in  this  instance.  The 
economic  value  of  the  physician's  volun- 
tary and  charitable  services  to  his  State  is 
well  nigh  incalculable.  The  human  lives 
saved  and  perpetuated  through  the  humane 
efforts  and  free  services  of  this  class  of  citi- 
zens cannot  be  estimated  alone  in  dollars 
and  cents,  yet  by  these  standards  they  would 
approach  millions  every  year.  At  the  en- 
suing term  of  the  Legislature  we  trust  that 
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steps  will  be  taken  to  repeal  this  iniquitous 
law  and  lift  this  burden  from  those  who  are 
in  many  instances  really  unable  to  bear  it. 
We  desire  that  the  profession  of  the  State, 
who  are  always  upright,  fair  and  zealous  for 
what  is  good  in  the  body  poHtic,  will  unite 
and  bring  their  influence  to  bear  upon  their 
several  county  representatives  and  have  this 
law  stricken  from  the  statute-books. — 
Charlotte  Med.  Jour. 


LEADING  PAPERS 


THE  HIDEBOUND— WHICH  ? 

According  to  published  report  (Registered 
Pharmacist  for  November),  the  Woman's 
Christian  Temperance  Union  has  purchased 
land  in  Chicago  upon  which  is  to  be  erected 
a  hospital,  to  be  called  the  National  Tem- 
perance Hospital,  '^  inside  whose  walls  not 
one  drop  of  alcohol  to  be  used  for  medicinal 
purposes  is  ever  to  find  its  way,  nor  can  any 
physician  cross  the  threshold  as  a  practi- 
tioner until  he  has  pledged  himself  to  ab- 
stain from  prescribing  alcohol  in  any  form 
for  any  patient  who  may  come  under  his 
treatment  within  the  wards  of  the  building." 

"We  shall  show  the  doctors  who  think 
that  in  some  cases  the  administration  of  al- 
cohol is  a  necessity  to  save  a  patient's  life," 
said  one  of  the  promoters  of  the  enterprise, 
"that  they  are  utterly  mistaken,  and  that 
before  our  work  in  the  new  field  is  a  year  old 
we  can  present  facts  in  the  shape  of  cured 
patients  which  will  change  the  mind  of 
many  a  physician,  no  matter  how  hidebound 
he  may  be  in  his  prejudice  I" 

Upon  which  the  Pharmacist  remarks  :  . 
.  .  "If  the  use  of  the  ordinary  tinctures 
and  tonics  is  to  be  permitted,  the  new  hos- 
pital will  not  be  so  different  from  others  es- 
tablished long  ago. 

"  It  is  no  uncommon  thin^  to  read  news- 
paper interviews  which  quote  certain  physi- 
cians as  saying  they  never  prescribe  alco- 
hol in  any  form,  but  who,  nevertheless,  very 
frequently  prescribe  such  preparations  as 
tincture  cinchona  compound,  etc.,  and  in 
quite  liberal  and  oft-repeated  doses,  which 
does  not  seem  quite  consistent.  Possibly 
the  promoters  of  the  new  hospital  may  not 
fully  understand  what  excluding  the  use  of 
alcohol  in  any  form  for  medicinal  use  really 
means." — The  Sanitarian. 


ACTINOMYCOSIS 

B7  XDOAB  H.  OaOOKSHAHK,  M.  B. 

Professor  of  Comparative  Pathology,  and  Bacteriology, 

King's  College,  London 

IS  human  actinomycosis  a  rare  disease  in 
this  country,  or  are  there  many  cases 
lost  sight  of  under  a  variety  of  names? 
I  am  anxious  to  draw  the  attention  of  the 
general  practitioner  to  this  disease,  by  indi- 
cating its  clinical  manifestations,  and  more 
especially  by  pointing  out  how  easily  it  may 
be  diagnosed  by  means  of  a  bacteriological 
examination,  as  this  may  lead  to  the  recog- 
nition of  many  cases  in  private  practice,  to 
their  publication,  and  ultimately  to  the  de- 
termination of  the  extent  to  which  actino- 
mycosis exists  in  England.  The  readi- 
ness with  which  actinomycosis  may  be  mis- 
taken for  other  morbid  conditions  which  re- 
semble it,  and  the  absolute  necessity  for  a 
microscopical  examination,  are  illustrated 
by  many  of  the  early  descriptions  of  this 
disease,  both  in  men  and  in  cattle.  In  1845, 
Langenbeck,  of  Kiel,  made  notes  of  a  case 
of  vertebral  caries,  and  prepared  drawings 
of  peculiar  bodies  present  in  the  pus  from 
an  abscess.  The  drawings  were  published 
many  years  afterwards,  and  there  can  be  no 
doubt  that  these  particles  were  typical  ray- 
fungi.  In  1848,  Lebert  received  from  M. 
Louis  some  pus  of  a  thick,  almost  gelatin- 
ous, constituency  from  the  thoracic  wall  of  a 
man  aged  50  years.  The  patient  was  suffer- 
ing from  a  pulmonary  affection,  cancerous 
in  nature.  The  pus  contained  a  number  of 
little  spherical  bodies  of  a  slightly  greenish- 
yellow  color,  each  about  \ht  size  of  a  pin's 
head.  They  were  readily  crushed  between 
two  glass  slides,  and  on  examination  with  a 
power  of  fifty  diameters,  they  were  found 
to  consist  of  a  soft,  connective  substance 
and  many  wedge-shaped  corpuscles,  ar- 
ranged in  a  radiating  manner.  Lebert  fig- 
ured these  bodies  and  thought  of  helminthic 
debris,  but  he  searched  in  vain  for  echino- 
cocci  and  cysticerci.  Rivolta,  of  Turin, 
claims  to  have  been  the  first  to  discover  the 
ray  fungus  in  a  bovine  case.  As  early  as 
1868  he  published  a  paper  on  this  subject, 
while  Perroncito,  who  studied  the  sarco- 
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mata  of  cattle,  claims  to  have  observed  the 
micro-organism  in  1863.      Hahn,  of  Mu- 
nich, in  1870,  detected  it  by  microscopical 
examination,  for  he  states  that  in  a  bovine 
case  of  "  wooden  tongue  "  he  found  char- 
acteristic  organized   structures   which   he 
provisionally  regarded  as  a  species  of  mold 
fungus.    Robin,  in  1871,  both  described  and 
figured  most  accurately  the  bodies  which 
we  now  recognize  as  "  ray  fungi."    They 
were  found  in  two  or  three  cases  in  the  pus 
of  deep-seated  chronic  abscesses  in  man,  and 
were  described  asyello\yish  grains  composed 
of  elements  swollen  at  one  end  and  tapering 
off  at  the  other,  arranged  in  a  regular  series 
radiating  from  a  common  center,  which 
consisted  of  granular  matter.    Bollinger,  in 
1876,     pointed     out     that     actinomycotic 
growths  occasionally  occurred  on  the  upper 
and  lower  jaws  of  cattle.    These  growths 
either  started  from  the  alveoli  of  the  back 
teeth  or  from  the  spongy  tissue  of  the  bone, 
and  by  increasing  in  size  loosened  the  teeth. 
In  their  progress  they  destroyed  bone,  mus- 
cles, mucous  membrane,  and  skin.    After 
some  time  they  frequently  broke  down, 
forming  ulcers,  abscesses,  and  fistulse;  while 
in  some  cases  tumors  were  formed  which 
might  attain  the  size  of  a  child's  head.    Ac- 
tinomycosis in  man  was  first  described  as 
such  by  Israel,  in  a  paper  published  in  1878, 
and  Ponfick  was  the  first  to  clearly  recog- 
nize the  identity  of  the  disease  in  man  with 
that  occurring  in  cattle.    Israel,  in  addition 
to  the  club-shaped  elements,  recognized  and 
described  a  central  core  of  fine  filaments. 
In  a  work  which  he  published  in  1885,  the 
various  cases  which  had  been  observed  up 
to  that  time  were  described.  From  this  time 
onward,   numbers  of  cases   in   man  have 
been  recognized  with  the  aid  of  the  micro- 
scope, and  the  publications  of  Bostrom, 
Moosbrugger,  and  my  reports  to  the  Agri- 
cultural Department  of  the  Privy  Council, 
may  especially  be  referred  to.    Altogether, 
some  hundreds  of  cases  have  been  diag- 
nosed, but  very  few  of  these  have  been  con- 
tributed by  English  practitioners.     In  Eng- 
land, Dr.  T.  Acland  was  the  first  to  recog- 
nize the  disease  by  microscopical  examina- 
tion of  the  liver  after  death,  and  Dr.  H.  Tay- 
lor was  the  first  to  demonstrate  the  presence 


of  the  ray  fungus  during  the  life  of  a  pa- 
tient. Shattock  found  specimens  in  mu- 
seums which,  though  bearing  other  names, 
were  really  from  cases  of  actinomycosis. 
Among  the  English  cases  I  may  also  men- 
tion those  described  by  Dr.  Skerritt,  Mr. 
Eve,  Dr.  Ransom,  Dr.  Fairweather,  Dr. 
Poore,  and  Mr.  Malcolm  Morris.  I  shall 
refer  more  in  detail  to  some  of  the  compara- 
tively recent  English  cases,  in  describing 
the  various  manifestations  of  the  disease. 

Though-  actinomycosis  in  cattle  has  long 
been  known  in  this  country,  it,  as  in  man, 
was  mistaken  for  other  diseases,  or  received 
popular  names.     Indeed,  to  many  the  dis- 
ease is  still  familiar  under  the  names  of 
wens,  clyers,  scrofulous  abscesses,  polypus, 
lymphoma,  cancer  of  the  tongue,  lumpy 
jaw,   bone  cancer,  bone   tubercle,   osteo- 
sarcoma, and  fibro-plastic  degeneration  of 
bone  ;  so  that  until  about  eight  years  ago, 
when  my  reports  were  published,  actinomy- 
cosis was  not  generally  recognized  as  a 
common  disease  of  cattle  in  this  country,  in 
spite  of  the  interest  excited  by  the  work  of 
Fleming,  to  whom  is  due  the  credit  of  being 
the  first  to  recognize  the  fungus  in  a  bovine 
case.     In  1887  there  was  a  disease  prevail- 
ing in  Norfolk,  and  in  the  following  year 
outbreaks  of  the  same  disease  were  reported 
in  Essex,  Hertfordshire,  Cambridgeshire, 
and  Middlesex.    In  the  Noriolk  outbreak, 
on  one  farm  8  per  cent,  of  the  cattle  were 
suffering  from  wens  or  sitfasts,  which   I 
found  on  microscopical  examination  to  be 
produced  by  actinomycosis.    In  all  similar 
specimens  which  I  have  received  from  dif- 
ferent parts  of  England  and  Scotland,  as 
well  as  from  the  colonies,  I  have  been  able 
to  demonstrate  the  presence  of  the  ray  fun- 
gus.   I  also  met  with  the  disease  in  other 
forms,  including  a  case  of  pulmonary  ac- 
tinomycosis, with  grape-like  growths  on  the 
pleura,  which  had  been  regarded  as  tu- 
berculous.    In  Australia,  tumors  in  the  up- 
per and  lower  jaw  commonly  occur  in  cat- 
tle, and  were  attributed  to  scrofulous  inflam- 
mation, or  designated  cancer  or  lumpy  jaw, 
but  a  microscopical  examination  has  re- 
vealed their  true  nature.     In  America,  also, 
the  disease  was  known  as  lumpy  jaw,  and  is 
prevalent.    Mr.  Casewell,  State  Veterinar- 


Digitized  by 


Google 


Feb.  10,  1897 


AMERICAN   MEDICO-SURGICAL   BULLETIN 


141 


lan,  examined  cases  microscopically,  and 
on  one  farm  in  Yates  City,  where  there  were 
eighty  head  of  cattle,  no  less  than  sixteen 
were  found  to  be  suflfering  from  actinomy- 
cosis. Mr.  Casewell  reported  to  the  Board 
of  Live  Stock  Commissioners  for  the  State 
of  Illinois,  that  the  disease  was  common  in 
nearly  every  county  in  that  State,  and  that, 
in  his  opinion,  it  was  increasing.  In  one 
instance,  109  animals  suffering  from  acti- 
nomycosis were  slaughtered.  But  is  the 
disease  really  spreading  in  America,  or  is  it 
that,  by  increase  of  knowledge  and  by  more 
careful  observation,  more  cases  have  been 
brought  to  light  ?  And  as  r^ards  acti- 
nomycosis in  man,  in  England,  may  we  not 
well  ask  whether  the  disease  is  really  a  rare 
one,  or  is  it  not  rather  that  many  cases  are 
still  overlooked  through  want  of  discrimina- 
tion with  the  microscope  ?  With  a  view  to 
obtaining  further  information  with  regard 
to  the  human  cases  in  England,  I  will 
proceed  to  point  out  the  various  ways  in 
which  the  disease  has  been  found  to  mani- 
fest itself  in  cattle  and  in  man. 

HANIPESTATIONS  Of  ACTINOMYCOSIS 
I.— ACTINOHVCOStS  OF  THE  DIGESTIVE  SYSTEM 

(a)  Of  the  upper  and  lower  jaw. — In  cattle, 
actinomycosis  commonly  attacks  the  upper 
and  lower  jaw,  and  is  frequently  associated 
with  carious  teeth.  The  growth  extends 
and  invades  the  neighboring  cavities  and 
sinuses,  destroying  the  tissues  with  which  it 
comes  in  contact,  expanding  the  bones  into 
thin  plates,  or  reducing  them  to  the  appear- 
ance of  pumice-stone.  Quite  recently  I  re- 
ceived the  head  of  a  Sussex  steer  in  which 
the  lower  jaw  was  diseased  on  both  sides. 
On  dissecting  away  the  soft  parts,  it  proved 
to  be  a  most  characteristic  case  of  so-called 
osteo-sarcoma.  The  teeth  on  both  sides 
were  carious.  In  man,  also,  the  fungus  may 
gain  access  through  carious  teeth,  or 
wounds. or  iistulae  of  the  jaw,  and  very  pos- 
sibly by  inflammatory  processes  in  the 
pharynx  and  tonsils.  The  disease  attacks 
the  lower  jaw  most  frequently.  The  tumor 
is  found  in  close  connection  with  the  bone, 
or  in  the  sub-maxillary  or  sub-mental  re- 
gion, and  also  in  the  pre-tracheal  region.  It 
occurs,  though  rarely,  in  the  interior  of  the 
bone.    In  a  case  described  by  Israel,  that  of 


a  woman  aged  46  years,  there  was  a  small 
tumor  about  the  size  of  a  cherry  attached 
to  the  external  surface  of  the  lower  jaw, 
with  an  opening  through  which  a  probe 
could  be  passed  into  the  bone.  The  tumor 
was  incised  and  scraped  away,  and  a  cavity 
discovered  in  the  bone,  admitting  a  small 
sharp-spoon.  Later,  a  further  operation 
was  performed  ;  the  periosteum  was  de- 
tached, the  cavity  of  the  bone  enlarged  and 
the  contents  scraped  out,  consisting  of  gran- 
ulation tissue,  fragments  of  bone,  and  the 
yellowish  fungi.  At  the  bottom  of  the  cav* 
ity  the  fang  of  the  canine  tooth  was  found. 
No  return  of  the  growth  occurred. 

The  first  cases  of  human  actinomycosis 
observed  in  America  were  connected  with 
the  jaw.  In  1884,  Dr.  Murphy  described 
two  cases  at  Chicagq.  The  first  patient  was 
a  woman  aged  28  years.  Two  weeks  pre- 
viously she  had  suffered  from  severe  tooth- 
ache, with  swelling  in  the  throat  and  great 
pain  in  swallowing.  It  disappeared  after 
poulticing,  but  she  was  again  attacked  with 
toothache  and  a  swelling  appeared  on  the 
angle  of  the  jaw  on  the  left  side.  The 
mouth  could  not  be  opened  without  diffi- 
culty ;  the  tonsil  was  much  enlarged  and 
pus  was  set  free  on  incision.  She  still  suf- 
fered from  toothache  and  a  small  swelling 
now  occurred  on  the  left  side  of  the  neck 
below  the  jaw.  She  had  several  carious 
teeth.  The  swelling,  which  was  about  the 
size  of  a  walnut,  was  punctured  and  a  drain- 
age-tube inserted  ;  a  creamy-looking  dis- 
charge containing  yellow  granules  con- 
tinued to  escape,  but  the  swelling  and  in- 
duration increased.  A  further  operation 
was  decided  upon.  The  carious  tooth  was 
removed,  and  a  probe  passed  into  the  alveo- 
lus showed  a  communication  with  the  ex- 
ternal wound  ;  the  angle  of  the  jaw  was 
chiseled  away  and  the  alveolus  scraped  out. 
lodoformed  gauze  was  applied  and  the  pa- 
tient recovered. 

The  second  case  was  that  of  a  man  aged 
18  years,  who  had  also  suffered  with  severe 
toothache  and  swelling  at  the  angle  of  the 
jaw.  On  examination,  a  carious  tooth  was 
noticed.  The  swelling  was  well  marked 
and  there  was  fluctuation;  it  was  as  large  as 
a  pigeon's  egg  and  situated  below  the  jaw. 
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When  punctured,  thick  creamy  pus  escaped, 
containing  the  fungi  ;  the  sinus  was  scraped 
out  and  in  ten  days  the  wound  was  healed. 
Another  swelling  appeared  and  this  was 
treated  as  before  and  the  patient  recovered. 
The  peculiar  feature  of  growths  in  this 
region  is  their  apparent  migration.  Israel 
states  that  in  one  case  a  tumor  occurred  on 
the  alveolar  process,  close  to  the  carious 
teeth,  and  later  was  close  to  the  edge  of  the 
jaw  in  the  sub-maxillary  region.  Thence  it 
disappeared,  and  a  large  swelling  formed  be- 
low the  hyoid  bone,  and  after  this  had  been 
incised  and  had  healed,  an  abscess  formed 
above  the  clavicle.  In  other  cases  the  dis- 
ease has  been  described  as  extending  from 
the  alveolar  process  to  the  temporal  bone 
or  the  base  of  the  skull,  destroying  bones 
and  even  reaching  the  brain  ;  or  the  growth 
may  descend  by  the  spinal  column,  impli- 
cating the  vertebrae  and  traveling  and  point- 
ing in  various  directions. 

(b)  Of  the  lips,  gums,  buccal  mucous  mem- 
brane, and  palate. — In  cattle  we  find  the  dis- 
ease occasionally  appearing  in  the  form  of 
nodules,  wart-like  growths,  or  ulcers  on  the 
lips,  gums,  buccal  mucous  membrane,  and 
palate.  The  nodules  and  ulceration  of  the 
palate  were  particularly  well  marked  in  a 
specimen  submitted  to  me  for  examination, 
under  suspicion  of  being  the  result  of  a  se- 
vere attack  of  foot-and-mouth  disease. 

(c)  Of  the  tongue. — In  cattle,  actinomy- 
cosis of  the  tongue  shows  itself  in  the  form 
of  nodules  or  wart-like  patches  under  the 
mucous  membrane,  with  a  special  ten- 
dency to  ulcerate  from  the  irritation  of  the 
teeth.  These  nodules  may  extend  into  the 
deep  muscles,  and  often  collect  in  rows  more 
or  less  parallel  to  the  superficial  muscular 
fibres.  Complete  transverse  s'ections  of  the 
tongue,  double-stained,  readily  show  this 
arrangement,  even  to  the  naked  eye.  In- 
duration of  the  tongue  results  from  second- 
ary interstitial  glossitis.  I  have  only  in  one 
case  found  a  distinct  tumor  of  considerable 
size  embedded  in  ihi  substance  of  the 
tongue.  It  was  about  as  large  as  a  small 
Tangerine  orange,  and  more  or  less  com- 
pletely isolated  from  any  surrounding  neo- 
plasms. 

(rf)  Of  the  pharynx. — In  the  pharynx  I 


have  found  the  disease  in  cattle,  in  the  form 
of  polypoid  growths.  In  one  case  there 
was  a  large  growth  about  the  size  of  a 
cricket  ball  which,  by  interference  with  deg- 
lutition, produce'd  great  emaciation  and,  ul- 
timately, death  from  asphyxia. 

{e)  Of  the  intestines. — ^Small  nodules  about 
the  size  of  a  pea,  may  be  found  in  the  human 
intestine,  in  the  sub-mucous  tissue  and  in 
the  nmcous  membrane  itself.  They  soften 
and  form  ulcers  with  undermined  edges,  the 
base  reaching  the  muscular  layer.  They 
may  undergo  cicatrization,  but,  generally,  j 
the  disease  extends  through  the  peritoneum 
to  the  abdominal  cavity,  and  perforates  the  | 
bladder  or  the  intestines,  or  makes  its  way 
through  the  abdominal  wall.  Symptoms 
are  either  absent  or  not  characteristic.  The 
fungus  may  sometimes  be  found  in  the  evac- 
uations or  by  exploratory  puncture.  In  a  1 
human  case,  under  the  care  of  Chiari,  death  | 
with  general  marasmus  took  place  at  the 
age  of  34  years,  after  an  illness  of  two  years' 
duration.  ITie  mucous  membrane  of  the 
intestines  was  found  at  the  post-mortem  ex- 
amination to  be  almost  entirely  covered 
with  whitish  patches,  raised  in  the  center 
and  covered  with  yellow  and  brown  gran- 
ules closely  adherent  to  the  subjacent 
tissues. 

if)  Of  the  liver. — The  liver  has  been 
found  to  be  the  seat  of  the  disease  in  oeveral 
cases  in  man.  The  actinomycotic  growths 
have  a  characteristic  naked-eye  appearance, 
from  their  peculiar  honeycombed  structure 
(See  figure).  The  spaces  between  the 
fibrous  trabeculae  are  full  of  caseous  mat- 
ter, in  which  the  more  or  less  spheroidal 
masses  of  the  fungus  are  imbedded.  In 
museum  specimens  which  have  been  for 
some  time  preserved  in  spirit,  the  contents 
of  the  locuH  may  have  fallen  out,  and  the 
honeycombed  appearance  is  then  much 
more  marked  than  in  recent  specimens.  In 
Dr.  John  Harley's  well-known  case,  which 
was  recognized  after  death  as  one  of  actino- 
mycosis, the  patient  had  been  admitted  to 
St.  Thomas's  Hospital  with  a  very  painful 
tumor,  about  the  size  of  an  orange,  project- 
ing forward  from  the  left  hypochondrium. 
The  skin  covering  it  was  distended,  shining, 
and  pale,  and  the  swelling  was  very  painful 
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on  pressure.  After  death  it  was  found  that 
a  number  of  tumors  were  scattered  through- 
out the  liver,  and  on  examining  sections 
under  the  microscope,  Dr.  Acland  discov- 
ered the  ray-fungus.  Subsequently,  Mr. 
Shattock  examined  similar  specimens  in  the 
museum  of  St.  Thomas's  Hospital,  and  in 
two  cases  with-  honeycombed  abscesses  the 
ray-fungus  was  detected.  Dr.  Skerritt  and 
Mr.  Eve  have  both  met  with  this  disease  of 
the  liver. 

I  think  it  is  extremely  probable  that  cases 
of  actinomycotic  invasion  of  the  digestive 
system  not  infrequently  occur  in  general 
practice  and  are  attributed  to  other  causes. 
I  am  supported  in  this  belief  by  the  fact  that 
Dr.  W.  Ransom  has  published  an  account 
of  no  less  than  eight  cases  which  have  been 
brought  to  his  notice  within  the  last  six 
years  in  the  Nottingham  district  alone.  In 
five  instances  the  mouth  was  probably  the 
seat  of  invasion,  and  in  all  the  digestive 
tract  was  affected.  These  cases  included 
one  of  actinomycosis  of  the  orbit,  two  of 
actinomycotic  perityphlitis,  one  of  actino- 
mycosis of  the  head  and  neck,  two  of  ac- 
tinomycosis of  the  neck,  one  of  actinomy- 
cosis of  the  cheek,  and  one  of  actinomycosis 
of  the  rectum  and  prostate.  In  the  same 
year.  Dr.  Fairweather  recorded  a  most  in- 
teresting case  of  actinomycosis  commenc- 
ing in  the  vermiform  appendix. 

n.— ACnitOMYCOSIS  OF  THE  RESPIRATORY  SYSTEM 

(a)  Of  the  nasal  cavities. — In  cattle,  the 
disease  may  occur  in  the  nasal  cavities, 
either  primarily  or  as  the  result  of  exten- 
sion of  a  growth  from  the  lips  or  from  the 
pharynx. 

(b)  Of  the  larynx,  trachea,  and  bronchi. — 
In  cattle,  polypoid  growths,  either  sessile 
or  pedunculated,  arise  primarily  in  the 
larynx,  trachea,  and  bronchi,  or  occur  sec- 
ondarily by  extension  frorti  the  tissues  in 
the  neighborhood.  I  have  had  one  speci- 
men submitted  to  me  in  which  the  disease 
had  invaded  the  mouth,  traveled  down- 
ward by  the  lymphatics,  and  ultimately  de- 
veloped a  polypoid  growth  in  the  interior 
of  the  trachea. 

In  one  recorded  case  in  man  the  dis- 
ease existed  for  seven  years  and  was 
localized  to  the  bronchi.    The  fungus  was 


detected  in  the  sputum  by  microscopical 
examination. 

(c)  Of  the  lungs. — Actinomycosis  of  the 
lungs  is  of  special  interest,  from  its  liability 
to  be  mistaken  for  tuberculosis.  When 
there  are  actinomycotic  nodules  in  the  lungs 
of  cattle,  and  actinomycotic  grape-like 
masses  on  the  pleura,  this  mistake  may  be 
most  readily  made.  In  hian,  the  course  of 
the  disease  in  the  lungs  may  be  thus  de- 
cribed  :  The  spores  of  the  ray-fung^  are  in- 
haled and  pass  into  the  bronchioles  and  al- 
veoli, where  they  produce  proliferation  of 
round  cells,  which  undergo  fatty  degenera- 


Section  of  liver  from  a  case  of  actinomycosis 
in  man 

tion.  The  resulting  patches  of  peri-bron- 
chitis or  pneumonia  become  yellowish- 
white,  suppuration  and  hemorrhage  from 
the  capillaries  follow,  and  small  cavities  re- 
sult, containing  pus  cells,  fat  granules, 
blood,  and  the  fungi.  In  the  neighborhood 
of  the  new  growth  there  is  compression  of 
the  alveoli,  and  ultimately  the  formation  of 
a  dense  stratum  of  connective  tissue,  sep- 
arated from  the  cavities  by  a  lining  of  gran- 
ulation tissue  containing  the  characteristic 
fungus.  The  symptoms  are  usually  ob- 
scure ;  but  the  sputum  may  contain  the 
fungi,  which  are  often  visible  to  the  naked 
eye.     The  apices  of  the  lungs  are  not,  as  a 
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rule,  affected.  There  is  considerable  clin- 
ical resemblance  to  chronic  phthisis  ;  cough, 
night-sweats,  pallor,  shortness  of  breath, 
and  hemoptysis  are  symptoms  common  to 
both.  The  existence  of  these  symptoms, 
with  the  absence  of  tubercle  bacilli  in  the 
sputum,  would  lead  to  the  suspicion  of  acti- 
nomycosis, and  the  detection  of  the  fungus 
is  positive  evidence  as  to  the  nature  of  the 
disease.  In  the  second  stage  the  symptoms 
are  more  characteristic.  The  disease' 
spreads  to  neighboring  parts  and  pleurisy 
commonly  supervenes.  This  extension  may 
involve  the  peri-pleural  tissues.  Thus  the 
disease  may  follow  the  pre-vertebral  tissues, 
descend  behind  the  insertion  of  the  dia- 
phragm, and  point  as  an  ordinary  psoas  or 
lumbar  abscess  ;  it  may  perforate  the  diar 
phragm  and  reach  the  abdominal  cavity. 
Peritonitis  or  subphrenic  abscess  may  then 
result.  In  some  cases  adhesions  have 
formed,  and  the  disease  has  extended  to  the 
liver  or  spleen,  or  other  abdominal  brgans. 
The  disease  may  also  extend  forward  in  the 
direction  of  the  anterior  mediastinum  and 
the  pericardium.  The  primary  affection  of 
the  lung  becomes  of  secondary  importance. 
Grave  s)rmptoms  occur — hectic  fever,  night- 
sweats,  rigors,  and  marked  pallor.  In  the 
third  stage  the  disease  comes  to  the  surface, 
either  over  the  chest  or  in  the  neighborhood 
of  t^e  dorsal  or  lumbar  vertebrae  ;  a  swelling 
appears  of  a  livid  color,  and  if  punctured  no 
fluid  escapes,  but  if  allowed  to  make  its  own 
way  to  the  surface,,  the  skin  gives  way,  a 
muco-purulent  discharge  mixed  with  pieces 
of  the  growth  escapes,  and  the  fungi  can 
readily  be  recognized. 

I  have  said  that  the  ray-fung^  may  be  de- 
tected with  the  naked  eye,  and  I  may  illus- 
trate this  by  a  reference  to  the  case  recently 
described  by  Dr.  Vivian  Poore.  The  pa- 
tient had  come  under  the  care  of  a  medical 
man  in  the  country,  with  all  the  symptoms 
of  effusion  into  the  right  pleura.  Paracen- 
tesis was  performed,  and  in  the  pus  the  little 
yellowish  particles  were  observed.  By  a 
microscopical  examination  the  diagnosis  of 
ray-fungi  was  readily  confirmed. 

I  have  indicated  how  readily  this  disease 
may  be  mistaken  for  tuberculosis,  and  the 
case  recognized  by  Mr.  H.  Taylor,  and  sub- 


sequently described  at  length  by  Dr.  Doug- 
las Powell,  Mr.  Godlee,  and  Mr.  Taylor,  is 
of  special  interest  in  this  connection,  for 
there  was  a  strong  family  history  of  phthisis. 
This  case  was  briefly  as  follows  :  A  boy  aged 
9  years  was  admitted  to  the  Brompton  Hos- 
pital for  pleurisy.  He  had  a  hacking  cough, 
dyspnea,  and  hectic  temperature.  Over  the 
fifth  interspace  there  was  a  soft  swelling. 
A  piece  of  rib  was  excised  by  Mr.  Godlee, 
and  a  large  soft  mass  was  felt  within  the 
chest  walls  which  was  thought  to  be  of  sar- 
comatous origin.  Mr.  Taylor  examined 
microscopically  a  fragment  of  the  growth 
and  detected  the  ray  fungus,  which  was  also 
readily  found  in  the  purulent  discharge. 
About  four  months  afterward  the  boy  died, 
and  the  case  was  found  at  the  post-mortem 
examination  to  be  one  of  primary  invasion 
of  the  lungs  with  extension  to  the  peri- 
pleural  tissues.  All  other  organs  appeared 
to  the  naked  eye  to  be  free  from  the  disease, 
except  the  liver,  in  which  there  was  a  small 
actinomycotic  abscess. 

A  more  recent  case  also  very  strikingly  il- 
lustrates the  resemblance  to  tuberculosis.^  A 
patient  had  been  suffering  with  symptoms 
of  acute  pleurisy.  Paracentesis  was  per- 
formed, but  the  fever  continued.  No  tu- 
bercle bacilli  could  be  found  in  the  scanty 
sputum.  Later,  the  patient  came  under  the 
care  of  Dr.  Heusser,  of  Davos.  Slight  in- 
filtration of  the  right  upper  lobe  and  a  cav- 
ity in  the  right  lower  lobe  were  diagnosed, 
and,  to  the  surprise  of  the  physician  in 
charge,  instead  of  tubercle  bacilli,  typical 
ray-fungi  were  found  in  the  expectoration. 

ill actinomycosis  of  the  skin  and  subcutaneous 

Tissues 

The  skin  and  subcutaneous  tissues  are  a 
favorite  seat  of  this  disease  in  cattle,  pro- 
ducing the  so-called  wens  or  clyers  so  com- 
monly seen  in  the  fen  country.  A  wen  is 
first  recognized' as  a  small  tumor  the  size  of 
a  marble  or  walnut,  which  increases  in  size 
sometimes  with  g^eat  rapidity,  and  breaks 
down  and  discharges  its  muco-purulent 
contents  through  the  inflamed  and  ulcer- 
ated skin  ;  or  it  may  go  on  increasing,  and 
form  a  large  compact  growth  the  size  of  a 
child's   head.    These   growths,   when   ex- 
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cised,  hardened,  and  cut,  have  the  charac- 
teristic honeycombed  appearance,  produced 
by  the  interlacing  bands  of  fibrous  tissue, 
which  form  a  spongy  structure,  from  the  in- 
terstices of  which  the  fungus  tufts  and  thick 
yellowish  pus  have  for  the  most  part 
dropped  out  Actinomycotic  tumors  of  the 
face  in  man  sometimes  correspond  with 
"  wens  "  or  "  clyers,"  and,  as  in  cattle,  they 
may  discharge  through  the  skin  and  the 
opening  close  or  a  fistula  result.  They  dif- 
fer in  their  tendency  to  form  burrowing  ab- 
scesses instead  of  recognizable  tumors.  In 
this  respect  they  recall  chronic  inflammation 
rather  than  sarcoma-like  growths.  An  in- 
teresting case  of  this  kind  was  brought  be- 
fore the  Pathological  Society  of  London  by 
Mr.  Waring  and  reported  in  The  Lancet.* 
The  patient  had  been  admitted  to  the  hospi- 
tal for  a  swelling  of  the  cheek,  which  in- 
creased in  size  and  burst  into  the  mouth 
with  discharge  of  purulent .  fluid.  The 
swelling  subsequently  re-appeared  and  an 
incision  was  made  at  a  fluctuating  spot.  In 
the  pus  which  escaped  the  ray  fungous  was 
detected. 

IV.— ACTINOliVCOSIS  OF  THE  NERVOUS  SYSTEM 

Both  in  cattle  and  in  man,  tumors  are 
very  rarely  found  in  connection  with  the 
nervous  system.  They  may  occur  primar- 
ily or  as  the  result  of  extension  of  the  dis- 
ease from  neighboring  parts.  Dr.  Del^ 
pine  has  met  with  and  fully  described  a  most 
interesting  case  in  man  of  an  actinomycotic 
tumor  of  the  brain. 

V.-AcTiRomrcosis  of  the  Reproductive  System 

The  disease  has  been  very  rarely  found  to 
occur  in  man  in  the  organs  of  reproduction. 
I  have  only  met  with  one  case  in  cattle,  and 
this  was  the  result  of  an  extension  to  the 
scrotum  of  actinomycotic  ulceration  of  the 
skin  in  the  vicinity. 

VL— Unclassified  Cases  of  Actinomycosis 

In  addition  there  are  a  number  of  record- 
ed cases  presenting  very  varied  symptoms 
and  anatomical  relations  in  which  it  has  not 
been  possible  to  satisfactorily  determine  the 
path  of  infection  or  to  account  for  the  seat 
of  invasion.  I  need  only  refer  in  illustra- 
tion of  these  cases  in  man  to  one  reported 
in  The  Lancet.*     This  case  was  under  the 

'  TktLtHut,  May  ss,  I89^ 
TKc  Lancet-,  January  i>,  1895. 


care  of  Dr.  Marten,  of  Adelaide.  There 
was  an  ill-defined  swelling  near  the  great 
trochanter,  associated  with  weakness,  fever, 
night-sweats,  and  insomnia.  The  swelling 
was  incised  and  the  discharge  contained 
abundance  of  the  ray-fungus.  Later  an  in- 
cision was  made  almost  the  whole  length 
of  the  thigh  and  various  sinuses  scraped  out 
and  a  portion  of  the  vastus  externus  which 
was  studded  with  nodules  was  excised.  In 
cattle  the  disease  has  been  found  in  a  few 
cases  localized  in  the  udder. 

BACTERIOLOGICAL  DIAGNOSIS 

Careful  examination  of  pus  from  a  case 
of  actinomycosis  in  man  will  reveal  to  the 
naked  eye  little  yellowish-white  or  yellow 
bodies,  which  a  casual  observer  might  mis- 
take for  grains  of  iodoform.  On  collecting 
some  of  the  discharge  in  a  test-tube  and 
holding  it  between  the  light  and  the  eye  the 
tufts  of  fungfi  appear  as  brownish  or  green- 
ish-brown grains,  embedded  in  a  muco-pur- 
ulent  matrix.  On  spreading  some  of  the 
discharge  on  a  glass  slip  the  largest  tufts  of 
the  fungus  are  found  to  be  about  the  size  of 
a  pin's  head.  They  have  a  distinctly  sul- 
phur-yellow color  by  reflected  light,  but  ap- 
pear of  a  yellowish  or  greenish-brown  tint 
by  transmitted  light.  With  a  sewing 
needle  or  a  platinum  wire  flattened  at  the 
end  into  a  miniature  spatula  the  grains  can 
be  readily  picked  out  of  the  purulent  dis- 
charge, transferred  to  a  clean  slide,  and 
gently  covered  with  a  cover-glass.  Ex- 
amined with  an  inch  objective  they  have  the 
appearance  of  more  or  less  spheroidal 
masses  of  a  pale  greenish-yellow  color.  On 
removing  the  preparation  from  the  micro- 
scope, and  gently  pressing  down  the  cover- 
glass  with  the  finger,  the  grains  flatten  out 
like  specks  of  tallow  ;  and  on  again  exam- 
ining witfi  the  same  power  they  are  found  to 
have  fallen  apart  into  a  number  of  irregular 
and  sometimes  wedge-shaped  fragments  of 
a  faintly  brown  color,  affording  a  character- 
istic appearance.  By  preparing  another 
specimen  and  covering  it  with  a  cover-glass 
without  completely  flattening  out  the  grains, 
the  spherical,  oblong,  and  reniform  masses 
of  which  they  are  composed  can  be  recog- 
nized with  a  1-6  in.  objective  as  rosettes  of 
clubs.     If  the  grains  consist  of  typical  ro- 
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settes  and  be  merely  covered  with  the  cover- 
glass  and  examined  without  being  flattened 
out  between  the  cover-glass  and  the  slide 
they  will  recall  to  mind,  on  focussing  alter- 
nately, the  center  and  the  periphery,  the  ap- 
pearance of  the  capitulum  of  a  composite 
flower.  The  central  portion  appears  to 
consist  of  spherical  forms  ;  these  are  the 
extremities  of  the  component  elements,  and 
as  we  focus  the  edge  of  the  rosette  these 
elements  are  seen  laterally  and  their  charac- 
teristic club-form  is  readily  distinguished. 
The  central  pcMtion  may  be  flattened  against 
the  cover-glass,  and  as  the  individual  clubs 
vary  considerably  in  size,  the  appearance 
of  an  irregular  mosaic  is  then  produced. 
By  examining  the  peripheral  part  of  a  ro- 
sette with  a  1-12  in.  objective,  and  especially 
after  pressing  the  grains  into  a  thin  layer, 
with  or  without  the  addition  of  a  drc^  of 
glycerin,  the  characteristic  clubs  are  most 
readily  demonstrated  and  the  most  varied 
shapes  observed.  In  some  cases  the  clubs 
will  be  found  to  be  bifid  at  the  extremity; 
in  other  cases  there  are  lateral  offshoots 
or  daughter-clubs.  Here  and  there  will  be 
found  clubs  closely  pressed  together  like  a 
bunch  of  bananas,  and  in  other  cases  the 
broken-off  pieces  have  a  palmate  form.  In 
many  cases  the  clubs  are  divided  by  trans- 
verse fission  into  two,  three,  or  more  seg- 
ments. As  a  rule  the  clubs  are  regular  in 
shape  and  about  equal  in  size,  while  a  few 
are  conspicuous  by  their  length.  In  other 
parts  of  a  preparation  the  clubs  are  replaced 
by  long,  slender  forms,  which  are  sometimes 
transversely  divided  into  a  number  of  short 
links.  With  suitable  illumination  many 
clubs  are  seen  to  taper  off  into  slender  fila- 
ments. In  addition  there  are  free  fila- 
ments, which  are  twisted,  branched,  and 
sometimes  spirilliform.  Many  of  the  clubs 
are  composed  of  layers  differing  in  their 
refractive  power  and  many  have  the  appear- 
ance of  a  central  channel.  There  are  also 
in  the  same  preparation  small,  highly  re- 
fractive bodies,  fat  granules,  granular  detri- 
tus, round  cells,  pus  cells,  and  sometimes 
blood  corpuscles.  The  grains  differ,  as  a 
rule,  from  those  from  a  bovine  source,  in  the 
absence  of  a  sensation  of  grittiness  so  often 
transmitted  to  the  finger  when  pressing  the 


cover-glass  upon  them,  and  in  the  slightiy 
greater  tendency  of  the  tufts  to  retain  their 
compact  form.     By  teasing  the  grains  in  a 
drop  of  water  on  a  slide,  and  examining  the 
preparation  with  a  1-6  in.  or  a  1-12  in.  ob- 
jective, the  explanation  of  this  is  forthcom- 
ing ;  for  by  this  process  the  clubs  are  grad- 
ually washed  away  and  a  central  core  re- 
mains, which  is  composed   entirely  of  a     j 
dense  network  of  fine  filaments.    This  can      ; 
readily  be  observed  by  using  a  small  dia-     j 
phragm,  and  it  will  be  found  that  the  ro-     i 
settes  of  clubs  are  now  replaced  by  tangled     } 
masses,  having  some  resemblance  to  minia-     i 
ture  tufts  of  cotton-^ool.     These  filaments 
constitute  the  delicate  network  which  is  seen 
in  tissue-sections  stained  by  the  method  of 
Gram.    This  can  be  readily  verified  by  ma- 
king a  cover-glass  preparation  of  the  grains 
and  staining  by  that  method.    The  clubs  in 
fresh  specimens  have  a  faintly  greenish  tint, 
and  in  form  and  arrangement  are  quite  char- 
acteristic and  easily  recognizable. 

The  fungus  in  cattle  may  in  the  same  way 
be  detected  with  the  naked  eye  in  the  muco- 
purulent discharge  or  in  a  scraping  from  the 
cut  surface  of  a  growth.  The  tufts  of  the 
fungus  vary  in  size  under  different  circum- 
stances, from  that  of  a  grain  of  fine  sand  to 
that  of  a  pin's  head.  If  the  pus  or  scraping 
be  spread  out  on  a  slide  and  examined 
against  a  dark  background  the  grains  ap- 
pear to  be  white  or  yellowish-white  in 
color  ;  but  if  examined  by  transmitted  light 
they  appear  distinctly  brownish.  On  press- 
ing the  cover-glass  on  the  slide  the  grains 
readily  flatten  out,  being  of  a  soft,  tallowy 
consistency  ;  or  in  the  process  of  gently 
pressing  the  cover-glass  on  the  slide  with 
slight  lateral  movement  a  distinct  gritty  sen- 
sation is  transmitted  to  the  finger,  owing  to 
the  presence  of  calcareous  matter.  On  ex- 
amination with  a  low  power  the  fungus  will 
be  recognized  in  the  form  of  irregular 
patches  scattered  over  the  field,  which  might 
readily  be  regarded  as  collections  of  granu- 
lar debris  of  a  brownish  or  yellowish-brown 
color.  On  examining  with  a  higher  power, 
spherical,  ovoid,  or  reniform  bodies  are  to 
be  seen  which  are  either  typical  rosettes 
of  clubs,  or  granular  masses  with  here  and 
there  a  club-shaped  body  at  the  periphery. 
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Pus  cells,  round  cells,  fat  g^nules,  and  mi- 
nute spherical  bodies  may  also  be  distin- 
guished. By  teasing  out  the  grains  in 
water,  and  pressing  them  apart  between 
the  slide  and  cover-glass,  we  find  that  the 
central  portion  is  composed,  as  a  rule,  of  a 
structureless  core  ;  but  the  core  may  be 
composed  of  the  delicate  filaments  which 
are  found  in  cultures  and  in  the  fungus  from 
man.  Calcareous  material,  if  present,  may 
readily  be  demonstrated  by  the  action  of 
acids.  It  will  be  found  that  on  the  addition 
of  dilute  hydrochloric,  nitric,  or  acetic  acids 
the  calcareous  deposit  is  dissolved  while  the 
clubs  are  not  affected,  and  even  with  the  ad- 
dition of  the  strongest  acids  the  only  result 
will  be  to  dissolve  out  the  calcareous  mat- 
ter and  clarify  the  tufts  of  tjie  fungus,  the 
form  of  the  clubs  being  still  recognizable. 
Permanent  preparations  may  be  made  by 
mounting  the  fungus  in  glycerin. 

The  fungus  in  stained  specimens. — Al- 
though the  ray-fungus  can  be  detected  with- 
out any  staining  process  there  may  some- 
times be  doubtful  appearances,  and  then 
sections  or  cover-glass  preparations  should 
be  made  and  stained  by  the  method  of  Gram 
and  with  eosin  or  with  orange-rubin.  The 
filaments  in  human  cases  can  be  readily 
recogfnized,  and  this  is  of  value,  as  it  forms 
an  additional  means  for  the  diagnosis  of  the 
disease.  In  combination  with  eosin  or  with 
orange-rubin,  we  have  a  test  that  is  as  char- 
acteristic and  useful  as  that  employed  for 
staining  sputum  for  tubercle  bacilli.  The 
discharge,  scraping  from  a  growth,  sputum, 
or  the  isolated  fungus  is  squeezed  between 
two  cover-glasses,  which  are  then  slid  apart; 
they  are  allowed  to  dry,  passed  through  the 
flame  in  the  ordinary  manner,  and  then 
stained.  The  cover-glasses  can  be  cleared 
in  dove-oil,  the  excess  of  clove-oil  being  re- 
moved by  gentle  pressure  between  pieces  of 
blotting-paper,  and  then  the  preparation 
can  be  mounted  in  balsam  and  rendered  per- 
manent. On  examination  of  these  speci- 
mens the  masses  of  filaments  will  be  found 
"to  be  stained  blue  and  the  tissue  elements 
pink.  The  filaments  vary  very  much  in  ex- 
tent and  character  in  different  preparations. 
In  some  cases  there  are  masses  of  short 
threads,  which  are  some  straight,  others  sin- 


uous, or  twisted,  and  sometimes  branched. 
In  other  parts  the  field  is  occupied  by  very 
short,  straight,  or  curved  and  sometimes 
even  spiral  fragments  ;  in  others,  again, 
there  are  comparatively  long  strands.  On 
examination  with  a  high  power  and  with 
careful  illumination  some  filaments  will  be 
observed  to, be  moniliform,  while  others  are 
provided  with  a  terminal  oval  body. 
There  are  also  free  elements  resembling 
cocci  which  are  stained  blue,  and  represent 
the  spores  of  the  organism.  If  orange- 
rubin  be  used  instead  of  eosin  the  clubs  will 
be  more  deeply  stained.  Both  methods  en- 
able one  to  determine  the  exact  relation  of 
the  threads  to  the  club-shaped  bodies.  The 
threads  are  stained  blue  and  the  clubs  crim- 
son. In  the  younger  clubs  the  protoplasm 
of  the  thread  can  be  traced  into  the  interior 
of  the  club.  In  some  of  the  older  clubs 
stained  with  orange-rubin  the  central  por- 
tion takes  a  yellowish  stain,  and  in  others 
the  protoplasm  is  not  continued  as  a  thread, 
but  is  collected  into  a  spherical,  ovoid,  or 
pear-shaped  mass.  In  others,  again,  irreg- 
ular grains,  stained  blue,  are  scattered 
throughout  the  central  portion.  The  sheath 
of  the  thread  is  stained  pink  ;  and  the  proto- 
plasm, stained  blue,  fills  the  sheath,  or  con- 
sists of  small  spherical  and  irregular  grains, 
giving  a  distinctly  beaded  appearance. 

The  eflfect  of  various  reagents  should  be 
tried  upon  the  isolated  grains.  The  grains 
are  picked  out  of  the  pus  and  transferred 
to  watch-glasses  containing  strong  potash, 
xylol,  and  benzole.  If  returned  to  a  slide 
and  covered  with  a  cover-glass  the  clubs  are 
found  unaltered.  Water  or  weak '  potash 
washes  away  the  clubs  and  the  filaments 
become  easily  distinguished  ;  ether  and 
strong  acids  have  no  effect  upon  them. 
Corallin  soda,  Hanstein's  violet,  and  iodine 
zinc-chloride  fail  to  give  any  particular  re- 
action. Hoffman's  blue  stains  the  clubs, 
but  without  bringing  out  any  structural  de- 
tails which  could  not  be  observed  in  the  un- 
stained specimens. 

Appearances  of  cultures. — Bostrom,  Wolff, 
Israel,  Paltauf,  and  others  have  shown  that 
actinomyces  can  be  cultivated  in  the  or- 
dinary nutrient  media.  I  have  carried  on  a 
series  of  cultivations  for  some  years  on 
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glycerin  agar,  gelatin  and  in  milk,  in  broth, 
and  on  bread-paste  and  potato  in  order  to 
observe  the  changes  which  take  place  and 
to  study  the  variations  which  I  found  in  the 
appearance  of  sub-cultures.  In  my  experi- 
ence the  actinomyces  after  a  few  days  on 
glycerin  agar  at  the  temperature  of  the 
blood,  forms  little,  white,  shining,  moist 
colonies,  which  may  remain  stationary  or 
increase  or  coalesce.  In  a  week  or  ten  days, 
sometimes  earlier,  and  sometimes  after  sev- 
eral weeks,  the  cultures  turn  a  bright  yellow 
color,  but  sbme  remain  white  ;  others, 
again,  have  a  tinge  of  pink  and  others  are 
yellowish-brown.  After  a  time  a  powdery 
efflorescence  makes  its  appearance  on  the 
surface  of  the  culture,  which  may  be  either 
yellow  or  white  in  color.  The  culture  may 
go  on  increasing,  spreading  over  the  surface 
of  the  medium,  and  retain  its  yellow  color, 
or  it  may  turn  black,  partly  or  completely, 
while  the  agar  is  colored  brownish-black. 
Cultures  have  a  peculiar  sour  smell  ;  the 
variations  in  cultures  were  all  proved,  by 
careful  testing  of  sub-cultures,  to  be  due  to 
the  growth  of  the  actinomyces  undervarying 
condition?  of  soil,  temperature,  and  the  sup- 
ply of  air.  On  microscopical  examination 
the  cultures  are  found  to  be  composed  of 
dense  masses  of  fine  branching  filaments. 
Filaments  with  slight  terminal  enlargements 
may  occasionally  be  seen,  but  typical  ro- 
settes of  clubs  are  not  to  be  found.  These 
appearances  are  only  obtained  when  the 
fungus  is  growing  in  the  living  body.  The 
stage  of  efflorescence  corresponds  with  the 
breaking-up  of  the  filaments  into  masses 
of  ovoid  spores,  singly,  and  in  chains  often 
closely  resembling  streptococci.  Gelatin  is 
slowly  liquefied.  Wolff  and  Israel  culti- 
vated actinomyces  on  raw  and  boiled  eggs 
and  claim  to  have  succeeded  by  inoculation 
in  the  peritoneal  cavity,  in  producing  the 
disease  in  rabbits  and  guinea-pigs  in  the 
form  of  tumors  of  the  peritoneum. 

Life-history  of  streptothrix  actinomycotica. 
— The  life-history  of  the  micro-organism 
may  be  summed  up  thus.  The  spores 
sprout  into  excessively  fine,  straight,  or 
sinuous,  and  sometimes  spirilliform  threads 
which  branch  irregularly  and  sometimes 
dichotomously.    The    extremities    of    the 


branches  develop  the  club-shaped  bodies. 
The  clubs  are  closely  packed  together,  so 
that  a  more  or  less  globular  body  is  formed 
with  a  central  core  composed  of  a  dense 
mass  of  threads.  The  threads  can  be  dif- 
ferentiated by  the  method  of  Gram  into  an 
external  sheath  and  protoplasmic  contents. 
The  club-shaped  body  externally  appears  to 
be  mucilaginous,  while  internally  it  is  con- 
tinuous with  the  protoplasm  of  the  thread. 
It  is  difficult  to  say  what  changes,  if  any, 
occur  in  the  club-shaped  bodies.  Spores 
and  young  fungi  are  taken  up  by  wandering 
cells  and  conveyed  to  a  distance  from  the 
parent  fungus,  and  thus  fresh  centers  of 
growth  are  established. — The  Lancet. 


Mental  Fatigfue  and  Exercise 

The  Jour,  of  the  Amer.  Med.  Assoc.  (Dec 
19,  1896)  quotes  from  the  Therap.  Wock, 
that  it  has  been  generally  accepted  that  mus- 
cular exercise,  gymnastics,  was  beneficial 
after  continued  mental  effort,  and  school 
children  are  often  put  through  a  course  of 
gymnastics  to  dissipate  their  mental  fatigue 
after  the  morning's  study.  But  Bum  and 
others  now  declare  that  recent  tests  have 
demonstrated  that  fatigue  from  mental  ex- 
ertion is  increased  by  muscular  exertion, 
and  that  nothing  will  dissipate  this  fatigue 
but  physical  and  mental  rest,  viz.,  sleep. 

Zinc  Permanganate  In  Qonorrliea 

A.  S.  Hosaling,  in  the  Med.  News 
(LXIX),  states  that  the  remedy  that  has 
given  him  the  most  satisfaction  in  the  larg- 
est number  of  cases  of  gonorrhea,  besides 
being  equally  successful  in  both  the  acute 
and  chronic  forms,  is  zinc  permanganate. 
One  remarkable  characteristic  of  its  action 
is  the  almost  total  absence  of  irritation  fol- 
lowing its  use,  the  patient  seldom  complain- 
ing of  pain.  Its  effects  are  discernible  al- 
most immediately,  the  discharge  in  the  ma- 
jority of  cases  becoming  greatly  reduced 
after  a  few  injections. 

The  method  of  treatment  is  simple: 

After  the  stage  of  acute  inflammation  has 
subsided,  the  injections  are  made  four  and 
five  times  a  day  after  urination,  with  an  ordi- 
nary blunt-pointed  hard-rubber  syringe, 
having  a  capacity  of  from  three  to  four  dr. 

Treatment  is  begun  with  a  solution  of  J 
grn.  to  I  fl.  oz.  of  water,  gradually  increas- 
ing it  to  ij  g^n.  An  alkaline  diuretic  is 
given,  and  the  hygienic  part  of  the  treat- 
ment, which  is  of  the  utmost  importance,  is 
followed  closely  in  every  case. 
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CHRONICLE  OF  PROGRESS 

GENERAL  MEDICINE 

Treatment  of  Epilepsy  with  Strontium 
Bromide 

To  relieve  the  frequency  and  severity  of 
epileptic  attacks.  Dr.  A.  Roche  (Lancet,  No. 
3183)  strongly  recommends  the  use  of  stron- 
tium bromide. 

He  gives  it  in  doses  of  twenty  grains,  twice 
daily,  combined  with  ten  grains  of  sodium 
or  potassium  bromide.  If  acne  appears, 
small  doses  of  arsenic  may  be  given  in  addi- 
tion, which  imparts  added  vigor  and  stimu- 
lates the  appetite.  He  cites  many  cases  df 
patients  thus  treated,  and  the  results  are  cer- 
tainly gratifying  enough  to  warrant  the  pro- 
fession in  giving  it  a  trial.  The  advantage 
claimed  for  the  strontium  over  the  other 
bromide  preparations  are  that  its  effects  are 
more  lasting,  there  is  less  mental  depression 
and  that  the  stomach  is  less  irritated. 


Variola  Parasites 

The  author,  v.  Sicherer  (Ref.  Centbl.  f. 
HIM.  Med.,  No.  19),  repeated  the  experi- 
ments of  Guamieri  and  L.  Pfeiffer  by 
inoculating  vaccine  lymph  into  the  cornea 
of  rabbits,  and  obtained  results  which,  he 
claims,  confirm  the  statement  of  the  above 
mentioned  authors.  Histologically,  epi- 
thelial condensation  occurred  in  the  neigh- 
borhood of  the  inoculation  focus.  In  the 
majority  of  the  epithelial  cells,  the  old  as 
weU  as  the  newly  formed,  a  somewhat 
strongly  tinged  body  surrounded  by  a  clear 
area  was  observed  within  the  cellular  pro- 
toplasm outside  of  the  nucleus.  This,  with 
Guamieri  and  Pfeiffer,  the  author  looks 
upon  as  the  variola  (vaccine?)  parasite: 
cycoryctes  Guamieri, 

Picric  Acid  in  Bums 

The  editor  of  the  Pacific  Rec.  in  comment- 
ing on  a  note  on  this  subject  in  the  Brit. 
Med.  Jour.,  where  D'Arcy  Power  testifies  to 
its  excellence,  says: 

'The  solution  of  picric. acid  is  made  by 
dissolving  i^  dr.  of  picric  acid  in  3  oz.  of 
alcohol,  which  is  then  diluted  with  two 
pints  of  distilled  water,  or,  more  accurately: 
Picric  acid,  5  gme.;  alcohol,  80  gme., 
dissolve;  add  1000  gme.  of  distilled  water. 
This  is  a  saturated  solution  of  picric  acid. 

"The  clothing  over  the  injured  part 
should  be  gently  removed,  and  the  burnt  or 
scalded  portion  should  be  cleaned  as  thor- 
oughly as  possible  with  a  piece  of  absorbent 
cotton-wool  soaked  in  the  lotion.     Blisters 


should  be  pricked,  and  the  serum  should  be 
allowed  to  escape,  care  being  taken  not  to 
destroy  the  epithelial  surfaces.  Strips  of 
sterilized  gauze  are  then  soaked  in  the  solu- 
.tion  of  picric  acid,  and  are  so  applied  as  to 
cover  the  whole  of  the  injured  surface.  A 
thin  layer  of  absorbent  cotton-wool  is  put 
over  the  gauze,  and  the  dressing  is  kept  in 
place  by  a  light  linen  bandage.  The  moist 
dressing  soon  dries,  and  it  may  be  left  in 
place  for  three  or  four  days.  It  must  then 
be  changed,  the  gauze  being  thoroughly 
moistened  with  the  picric  acid  solution,  for 
it  adheres  very  closely  to  the  skin.  The 
second  dressing  is  applied  in  exactly  the 
same  manner  as  the  first,  and  it  may  be  left 
on  for  a  week. 

"The  great  advantages  of  this  method  of 
treatment  are:  First,  that  the  picric  acid 
seems  to  deaden  the  sense  of  pain ;  and,  sec- 
ondly, that  it  Umits  the  tendency  to  suppur- 
ation, for  it  coagulates  the  albuminous  ex- 
udations, and  healing  takes  place  under  a 
scab  consisting  of  epithelial  cells  hardened 
by  picric  acid.  A  smooth  and  supple  cica- 
trix remains,  which  is  as  much  superior  to 
the  ordinary  scar  from  a  bum  as  our  present 
surgical  scar  is  superior  to  that  obtained  by 
our  predecessors,  who  allowed  their  wounds 
to  granulate. 

"I  have  used  this  method  for  more  than  a 
year  in  hospital  practice,  both  amongst  out- 
patients and  in-patients,  and  I  have  every 
reason  to  be  thoroughly  satisfied  with  the 
results  I  have  obtained.  It  is  not  an  ideal 
method,  for  it  stains  the  clothes  and  dis- 
colors the  hands  of  the  surgeon,  but  it  is  a 
g^eat  improvement  upon  anything  else  I 
know  of." 


Clinical  Cliaracter  of  Grave  False  Croup 

G.  Variot  (Jour,  de  Clin,  et  de  Thir.  In- 
fant.) at  the  Trousseau  Hospital,  Paris,  had 
in  the  beg^inning  of  December,  1896,  a  series 
of  a  dozen  cases  so  serious  as  to  give  more 
deaths  than  from  diphtheria  and  true  croup. 
They  showed,  on  microscopic  examination, 
only  the  short  bacillus,  never  the  Loeffler 
nor  any  membrane.  The  fatal  cases  were 
carefully  searched  for  other  signs  of  true 
croup  and  diphtheria  infection,  but  without 
finding  any.  The  cold  winter  weather  pro- 
duced just  such  cases  in  1895  also.  It  was 
utterly  impossible  to  distinguish  this  false 
croup  from  true  croup.  The  laryngospasm 
was  identical;  the  wheezing  was  as  noisy; 
the  dyspnea  and  cyanosis  were  as  g^reat;  the 
paradoxic  pulse  was  as  common,  and  the 
necessity  for  operative  interference  was  as 
urgent.  The  usual  remedies  were  useless 
to  relieve  the  croup.  Those  who  survived 
had  a  more  obstinate  laryngospasm,  more 
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difficult  for  prolonged  intubation  than  the 
true  croup.  Anti-diphtheritic  serum  was 
used  lest  true  diphtheria  had  been  over- 
looked and  because  no  other  remedy  was 
capable  of  surely  relieving  the  spasm.  Noth-, 
ing  gave  relief  except  intubation  and  trache- 
otomy. As  in  true  croup,  rise  of  tempera- 
ture was  the  signal  for  thoracic  complica- 
tions. The  writer  cannot  assign  the  phe- 
nomena to  their  pathologic  causes  and  con- 
cludes with  this  query:  "In  grave  false 
croup,  is  there  not  a  combination  of  states 
in  which  the  lesions  are  more  varied  than 
we  think,  and  which  have  as  a  cdmmon 
symptomatic  feature  the  phenomena  of  suf- 
focation with  phreno-glottic  spasm?" 


Oyster  Culture  in  Relation  to  Disease 

The  Lancet,  No.  3824,  in  an  editorial  re- 
ferring to  oyster  culture,  deals  with  the 
question  as  to  what  measures  are  to  be  em- 
ployed to  remedy  the  dangerous  state  of  af- 
fairs discovered  by  Dr.  Bulstrode  in  certain 
localities.  The  end  to  be  attained  is  to  ren-  . 
der  the  laying-down  of  oysters  in  dangerous 
localities  impossible.  It  would  serve  to  as- 
sist the  carrying  out  of  the  provisions  if  it 
were  enacted  that  all  oyster-layings,  fatten- 
ing-beds,  and  storage-ponds  should  be 
registered  by  sanitary  authority.  Modifi- 
cation of  the  law  governing  the  supply  of 
milk  when  it  is  causing  or  likely  to  cause 
disease,  might  be  made  applicable  to  oys- 
ters. The  public  might  also  be  protected 
against  imported  oysters  by  a  law  having 
in  view  the  results  of  experiments  made  by 
Klein  and  other  bacteriologists,  by  pro- 
hibiting any  oysters  from  being  sold  as  "re- 
laid"  until  they  have  been  from  a  month  to 
six  weeks  in  approved  layings  in  home 
waters. 

Albumosuria 

M.  L.  Harris,  in  the  Chicago  Med.  Rec, 
1896,  X,  No.  4,  recommends  the  following 
test,  claiming  that  it  is  so  delicate  that  one 
part  of  albumose  or  peptone  in  50000  parts 
of  uritie  may  readily  be  detected. 

To  20  ccm.  of  acid  urine  in  a  test-tube  are 
added  6  to  8  drops  of  a  saturated  solution 
of  salicyl-sulphonic  acid  in  distilled  water, 
and  I  gnie.  of  plumbic  chloride.  (The 
urine  must  be  fresh.  If  it  must  stand  sev- 
eral hqurs  before  it  can  be  examined,  it 
should  be  preserved  from  the  growth  of  bac- 
teria in  it  by  the  addition  of  some  antisep- 
tic, preferably  a  few  drops  of  formaldehyd, 
which  will  keep  it  several  days,  and  does  not 
interefere  with  subsequent  tests.)  Shake  well 
and  boil  about  thirty  seconds.  Cool  by  shak- 
ing in  ninning  water  from  the  cold-water  tap. 
Filter  through  ordinary  clean  white  filter 


paper  until  the  urine  is  clear.  Now  add  a 
few  drops  of  a  clear  saturated  solution  of 
sodium  sulphate  in  distilled  water,  in  order 
to  precipitate  what  lead  is  held  in  solution; 
raise  to  the  boiling  point  and  cool  under  the 
cold-water  tap  as  before.  Filter  again  until 
clear.  A  perfectly  clear  urine,  absolutely 
free  of  every  trace  of  coagulable  albu- 
minoids, including  nucleo-albumin,  should 
now  be  obtained.  This  is  to  be  tested  for 
albumose  or  peptone.  '  This  clear  filtrate  is 
divided  into  three  equal  portions  and  placed 
in  test-tubes,  one  of  which  is  kept  for  com- 
parison, the  other  two  for  further  analysis. 
To  one  of  these  are  now  added  3  or  4  drops 
of  a  saturated  solution  of  salicyl-sulpho- 
tungstate  of  sodium  in  distilled  water,  which 
is  made  as  follows:  To  a  boiling  saturated 
solution  of  tungstate  of  sodium  in  distilled 
water,  salicyl-sulphonic  acid  is  gradually 
added,  under  constant  stirring,  until  the  so- 
lution no  longer  turns  red  litmus  blue. 
Upon  cooling,  the  salicyl-sulpHotungstate 
of  sodium  crystallizes.  A  solution  is  now 
made  of  this  in  cold  distilled  water.  A  per- 
fectly clear,  colorless  fluid  results. 

If  albumose  or  peptone  be  present,  a 
cloudiness  will  appear,  varymg  in  degree 
according  to  the  amount  of  these  proteids 
present  As  the  amount  of  albumose  pres- 
ent is  often  very  minute,  it  may  be  necessary' 
to  cofnpare  the  tube  with  the  control  tube 
in  order  to  detect  the  cloudiness.  The 
cloudiness  disappears  entirely  on  gently 
heating  the  test-tube,  to  reappear  on  cool- 
ing. To  the  third  tube  the  test  is  varied  by 
allowing  about  5  cc.  of  a  dilute  solution  of 
the  salicyl-sulphotungstate  of  sodium,  made 
by  adding  about  ten  drops  of  the  strong  so- 
lution to  5  cc.  of  distilled  water,  to  very 
gently  flow  down  the  side  of  the  tube  so  as 
to  rest  on  the  urine  as  a  separate  layer. 
This  should  be  very  carefully  done,  that  the 
line  of  contact  will  be  sharp  and  clear-cut, 
not  diffuse.  A  cloudy  line  appear^  at  the 
point  of  contact  of  the  two  liquids  if  albu- 
mose or  peptone  be  present.  When  the 
amount  present  is  very  small,  it  may  take 
two  or  three  minutes  for  the  line  to  develop, 
and  shows  best,  the  two  liquids  being  clear, 
when  held  in  front  of  a  dark  background. 

This  test,  the  author  claims,  is  extremely 
delicate;  it  is  simple  and  can  easily  be  ap- 
plied in  fifteen  to  twenty  minutes.  Owing 
to  the  delicacy  of  the  reactions,  it  is  neces- 
sary that  all  test-tubes  be  absolutely  clean 
and  the  test  solutions  perfectly  clear;  other- 
wise a  slight  reaction  may  easily  be  over- 
looked. 

The  author  agrees  with  Stewart,  Posner 
and  others,  that  normal  urine  always  con- 
tains a  minute  trace  of  an  albuminoid  body, 
probably  nucleo-albumin.    This,  as  well  as 
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other  albumins,  serum  albumin,  globulins, 
etc.,  must  first  be  removed  before  testing 
for  albumose  or  peptone:  Finally  the  fol- 
lowing conclusions  are  offered : 

1.  True  peptone  being  very  rarely,  if  ever, 
found  in  the  urine,  the  term  "peptonuria" 
should  be  substituted  by  the  term  "albu- 
mosuria." 

2.  The  albumoses  are  produced  by  the 
digestive  or  peptonizing  action  .of  microbes 
on  the  albumins  of  the  body. 

3.  This  digestive  action  is  one  common 
to  all  forms  of  living  organisms. 

4.  The  albimioses  are  produced  in  quan- 
tities much  in  excess  of  what  are  appro- 
priated by  the  microbes  for  their  growth 
and  development. 

5.  The  albumoses  being  readily  diffusi- 
ble, the  excess  in  production  is  quickly  ab- 
sorbed by  the  blood  where,  being  toxic  and 
thus  acting  as  foreign  bodies,  they  are  elim- 
inated by  the  kidneys  and  appear  in  the 
urine. 

6.  Albumosuria  may  be  present  in  any 
condition  or  disease  due  to  the  action  of 
micro-organisms  within  the  body,  and  is 
thus  simply  indicative  of  an  infective  con- 
dition.   

A  Physical  Sign  of  the  Rheumatic 
Diathesis 

Mr.  W.  F.  Litchfield  insists  that  there  is 
a  sign  of  the  rheumatic  diathesis.  (Austra- 
lasian Med.  Gas.,  No.  182.)  He  has  ob- 
ser\'ed  that  in  persons  who  are  predisposed 
to  acute  rheumatism  the  baby  condition  of 
the  skin  and  subcutaneous  tissue  obtains 
more  or  less.  In  such  cases  the  padding 
of  fat  that  exists  normally  on  the  ex- 
tensor surfaces  becomes  tenser,  and  the 
flexor  surfaces  become  padded  with  a  tense 
subcutaneous  tissue.  The  face  has  a  char- 
acteristic plump,  smooth  appearance,  and 
folds  take  the  place  of  creases  and  wrinkles. 

Mr.  Litchfield  recommends  the  examina- 
tion of  the  front  of  the  arm  and  the  face  for 
the  estimation  of  this  sign  of  the  rheumatic 
diathesis.  If  in  an  adult  the  skin  cannot 
be  freely  pinched  up  over  the  biceps,  and  if 
the  face  has  the  character  described  above, 
the  writer  asserts  that  such  person  has  a 
strong  rheumatic  tendency. 

Haig  maintains  that  a  sine  qua  non  for  the 
occurrence  of  acute  rheumatism  is  an  ex- 
cess of  uric  acid  in  the  blood.  Further,  he 
has  established  to  his  own  satisfaction  a  di- 
rect relationship  between  the  amount  of  uric 
acid  circulating  in  the  blood  and  the  degree 
of  anemia  that  obtains.  Again,  he  asserts 
that  chlorosis  is  caused  by  an  excess  of  uric 
add  in  the  blood.  He  speaks  of  "the  ede- 
matous, almost  myxedematous,  face"  seen 
in  chlorotic  patients.    This  fulness  of  the 


face  in  chlorotics  is  mentioned  by  other 
writers.  This  tenseness  of  the  subcutan- 
eous tissues  of  the  face  obtains  over  the  rest 
of  the  body,  and  resembles  closely  the  baby 
condition  already  described. 

If  we  accept  the  above  statements,  and 
remember  that  children  as  a  class  are  very 
subject  to  rheumatism,  we  are  able  to  form 
a  table  that  reads  as  follows : 


Rbemnatics 

have 
Chlorotics 

have 
Babies  have 


Excess  of 
acidcirculat' 
ing  in  their  I 
blood,  J 


..w»  \  are  anemic,  have  r 

™^»t  lense  sub- 

I'r.;^ ^cutaneous 


I  tissues. 


The  writer  further  adds  that  if  we  still 
stick  to  Haig,  that  this  table  can  be  short- 
ened by  including  rheumatics,  chlorotics 
and  babies  under  the  one  term — those  of  a 
rheumatic  diathesis — and  adds  that  this  rheu- 
matic tendency  is  the  direct  result  of  an  ex- 
cess of  uric  acid  circulating  in  the  blood. 

Autumnal   Fevers  of  the  Southern  At- 
lantic States — Treatment 

Dr.  Bedford  Brown,  in  The  Virginia 
Semi-Monthly,  No.  18,  states  that  fever  of  a 
malarial  origin  yearly  visits,  from  August 
to  the  middle  of  October,  all  that  vast  sec- 
tion comprised  within  the  Southern  Atlan- 
tic and  Gulf  States,  and  also  of  a  large  por- 
tion of  the  interior,  comprising  the  Middle, 
Western  and  Southern  States.  In  this 
fever,  the  writer  does  not  believe  there  is 
one  case  in  twenty  which  is  genuine  typhoid 
or  enteric  fever.  With  reference  to  treat- 
ment, water,  if  not  the  chief,  is  a  common 
carrier  of  malaria;  safety,  therefore,  lies  in 
a  combination  of  sterilization  and  filtration. 
Quinine  is  the  only  certain  and  acknowl- 
edged antidote  to  the  parasite  of  malaria, 
the  author  writes,  but  its  efficiency  as  such 
depends  upon  the  manner  of  its  administra- 
tion. We  must  gauge  the  quantity  of  qui- 
nine to  the  amount  of  parasite  in  the  sys- 
tem and  the  gravity  of  the  case.  The  rem- 
edy should  be  given  in  large  doses  at  longer 
intervals,  rather  than  in  small  doses  at 
shorter  intervals.  Thirty  grains  given  in 
ten-grain  doses  three  times  a  day  is  far  more 
efficient  in  the  remittent  forms  of  fever,  than 
the  same  quantity  given  in  two-grain  doses 
every  two  hours.  Twelve-grain  doses  morn- 
ing and  evening  act  more  decidedly  than 
twenty-four  grains  divided  into  broken 
doses  every  two  hours.  In  decided  forms 
of  fever,  quinine  should  never  be  given  in 
small  doses,  however  often  repeated. 

From  experiment,  Dr.  Brown  found  that 
in  the  treatment  of  intermittent  fever  fifty 
grains  of  quinine  given  within  thirty-six 
hours  preceding  the  chill,  was  the  maximum 
quantity  required  to  arrest  the  disease. 
Thirty  grains  given  within  twentv-four 
hours  preceding  the  chill  in  a  majority  of 
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cases  would  arrest  it,  but  not  invariably. 
Five  grains  of  acetanilide  gfiven  just  before 
the  chill  would  invariably  modify  the  chill 
and  resulting  fever. 

In  regard  to  chronic  chills  and  fever,  ten 
grains  of  quinine  given  in  sherry  wine  be- 
fore breakfast,  and  Warburg's  tincture  in 
full  dose  after  dinner  and  supper,  almost  in- 
variably act  as  a  preventive. 

Quinine  should  never  be  given  in  pill 
form,  because  of  the  insolubility  of  pills. 

During  the*  febrile  exacerbation,  when 
the  temperature  is  high,  the  skin  dry,  the 
pulse  frequent,  Dr.  Brown  recommends 
five  grains  of  phenacetine  and  three  of  acet- 
anilide given  every  two  hours. 

Latent  Paralysis  After  the  Use  of  Anti- 
diphtheritic  Serum 

In  the  Gaz.  Hebd.  de  Med.  et  de  Chir., 
Filiatre  cites  a  case  of  laryngeal  obstruction 
occurring  in  a  child  3  years  of  age  ;  the  af- 
fection on  bacteriological  examination 
proved  to  be  diphtheritic.  An  injection  of 
15  c.c.  of  antitoxin  was  at  once  made  into 
the  right  flank,  and  forty-eight  hours  later  a 
second  injection  of  10  c.c.  irito  the  left  iiank. 
The  false  membrane  disappeared  in  the 
course  of  twelve  hours.  The  patient  con- 
tinued well  for  more  than  a  month,  when  it 
was  observed  to  speak  through  the  nose. 
A  day  later  it  was  impossible  to  understand 
what  the  child  said,  and  saliva  dribbled  from 
the  mouth.  Several  days  later  the  head 
could  not  be  held  up.  The  patellar  and 
pupillary  reflexes  were  intact.  Sensibility 
was  not  aflfected.  The  muscles  especially 
affected  were  the  extensors  of  the  neck,  the 
rotators  of  the  head,  save  the  stemo-mas- 
toid,  the  supraspinous  and  the  elevators  and 
abductors  of  the  scapulae.  The  facial  mus- 
cles were  also  disturbed  to  a  large  extent, 
as  well  as  the  abdominal  recti  muscles.  Af- 
ter instituting  electrical  treatment,  improve- 
ment rapidly  set  in,  going  on  to  recovery. 

Scabies 

According  to  the  Jour.  Avi.  Med.  Assoc. 
(Dec.  26),  JuUien,  when  on  a  visit  to 
Italy,  saw  in  the  consulting  rooms  pa- 
tients stripped  naked  and  being  painted  by 
the  attendants  with  a  brownish  fluid  from 
head  to  foot.  He  was  informed  that  this 
method  of  treating  scabies,  by  painting  the 
body  with  Peruvian  balsam  without  fric- 
tion, was  the  most  effective.  Since  then  he 
has  adopted  it  in  his  own  practice,  and 
recommends  it  in  high  terms  as  simple  and 
inexpensive,  while  much  more  effective 
than  sulphur  treatment,  etc.  He  speaks 
with  an  experience  of  .^00  hospital  cases, 
besides  those  in  his  pri\   te  practice.    The 


odor  is  agreeable,  and  it  kills  the  acarus  and 
its  eggs  very  rapidly.  No  preparation  is 
necessary,  the  grease  of  the  skin  facilitating 
the  action  of  the  remedy.  It  is  applied  wit? 
a  brush  and  gently  rubbed  over  the  surface 
of  the  body.  At  night  is  the  best  time,  and 
a  bath  follows  in  the  morning  or  later. 

Fetid  Feet 

Dr.  Frcy,in  La  Clinique,  washes  once  or 
twice  a  day  the  plantar  surfaces  and  the 
spaces  between  the  toes  with  a  2-per-cent 
solution  of  formol,  and  employs  same  solu- 
tion for  rinsing  inner  sole  of  shoe.  Thor- 
ough wiping  after  each  washing.  Results 
better  than  with  powders  of  salicylic  acid, 
curing  bad  smelling  of  feet  where  the  sali- 
cvlic  acid  had  failed. 


Treatment  of  Human  Actinomycosis 

Jurinky,  in  Centralbl.  f.  Chir.  (No.  36, 
1896),  describes  three  cases  that  were 
treated  with  iodide  of  potash  in  Wolfler's 
clinic.  In  two  cases  of  actinomycosis  of 
the  head  and  neck,  after  incision  of  fistuls 
and  abscesses,  iodide  of  potash  was  given 
in  one  or  two  gme.  doses  daily.  One  was 
cured  in  one  and  a  half,  the  other  in  six 
months.  The  drug  should  be  continued  for 
some  time  after  the  closure  of  fistulae  and 
abscesses,  because  small  recurrences  may 
take  place,  even  months  after.  A  case  of 
actinomycotic  perityphlitis,  after  incision  of 
the  abscess  and  under  iodide  of  potash 
treatment,  resulted  in  cure,  but  three 
months  later  a  small  actinomycotic  abscess 
recurred  in  the  old  scar.  It  is  remarkable 
how  soon  the  pain  disappears  under  this 
treatment.  How  this  drug  acts  is  still  un- 
settled.   

Lead  Poisoning  from  Milk  Cans 

Two  patients  observed  by  Dr.  Duchenne, 
a  man  and  a  child,  were  thought  to  be  suf- 
fering from  lead  poisoning,  since  lead  was 
found  in  the  tinning  of  the  cans  from  which 
they  had  used  milk. 

Prof.  A.  Gautier,  at  the  Paris  Academy 
of  Medicine,  as  reported  in  Sem.  MSd.  (IV, 
No.  50),  rightly  observes  that  the  inference 
could  not  properly  be  maintained  without 
an  actual  analysis  of  the  milk  itself.  Milk 
kept  in  a  tin  can  is  only  under  certain  con- 
ditions able  to  take  up  lead  from  the  tin- 
ning, as,  for  instance,  when  the  milk  is  sour. 
There  was  no  statement  that  the  milk  con- 
sumed was  sour.  It  is  therefore  probable 
that  the  symptoms  of  intoxication  ob- 
served, colic,  cramps,  vomiting,  etc.,  were 
due  to  the  presence  of  toxins  generated  by 
bacterial  fermentation,  caused  by  the  <an 
having  been  kept  in  an  uncleanly  state 
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NEUROLOGY  AND  PSYCHIA- 
TRY 

Comparative   Effects  of  Different  Alco- 
iioiic  Drinks  on  Man 

According  to  the  Bull.  Med.  (No.  19, 
1896),  Lanceraux  has  investigfated  the 
changes  taking  place  in  the  nervous  sys- 
tem, due  to  abuse  of  different  alcoholic 
drinks,  wine,  beer,  absinthe,  essences,  etc. 

In  excessive  use  of  alcoholic  drinks  of 
high  percentage  of  alcohol,  the  tactile  and 
thermal  sensibilities  do  not  seem  to  be  great- 
ly altered,  while  sensibility  to  pain  seems  ex- 
a^erated.  In  those  that  use  absinthe  and 
similar  drinks  to  excess,  the  plantar  reflexes 
are  increased,  light  tickling  causing  move- 
ment, while  slight  stroking  of  the  knees, 
l^s,  or  abdomen  causes  pain  severe  enough 
to  cause  the  patient  to  complain. 

Similar  results,  although  less  marked,  are 
to  be  observed  in  the  upper  extremities.  In 
wine-drinkers,  this  sensitiveness  of  the  skin 
is  much  less  in  the  lower  extremities  ;  above 
there  may  be  a  zone  of  hyperesthesia  ;  while 
still  higher  in  the  body,  normal  skin  sensa- 
tion is  the  rule.  Psychical  symptoms  by 
absinthe  drinkers  are  stated  to  be  fewer  than 
is  generally  supposed  and  taught  in  the  or- 
dinary text-books.  Wine  and  alcohol 
drinkers  are  prone  to  attacks  of  acute  ■de- 
lirium, while  in  those  that  drink  alcoholic 
essences,  forms  of  dementia  are  more  liable 
to  follow. 

Experimental  Bpiieptoid  Symptoms 

Dr.  Charrin,  at  the  November  meeting  of 
the  Biological  Society  of  Paris  (Sent.  Med., 
IV,  No.  49)  said  :  I  have  recently  met 
with  epileptoid  symptoms  recalling  those 
described  by  Brown-S^quard. 

"I  am  thus  enabled  to  show  you  a  guinea- 
pig,  in  which  pinching  the  skin  in  the  cer- 
vico-dorsal  region  determines  an  attack, 
characterized  by  twisting  of  the  body  on  the 
irritated  side,  by  twitching  in  the  hindleg, 
lasting  for  a  few  seconds,  and  by  the  animal 
falling  on  its  side  as  a  result  of  movements 
of  rotation  around  the  long  axis  of  the  body, 
etc 

"It  is  an  easy  matter  to  determine  these 
attacks,  which  sometimes  overlap,  although 
there  is  obviously  a  tendency  toward  ex- 
haustion. 

"In  the  interval  between  the  attacks,  the 
health  of  the  animal  appears  to  be  good. 
The  motor  disturbances  are  of  no  impor- 
tance; but  here  and  there  are  a  few  spots 
with  slight  anesthesia. 

'This  animal  has  undergone  double  pos- 
terior amputation,  attributable  to  thermic 


elevation  of  electric  origin,  it  having  been 
treated  by  Prof.  d'Arsonval  and  me  with 
high  frequency  currents  after  injections  of 
diphtheria  toxins. 

"We  do  not  wish  to  attribute  to  the  elec- 
tric currents  the  resistance  of  this  animal  to 
the  toxin,  as  we  have  regularly  met  with 
failure  in  cases  of  intoxication.  All  we 
have  been  able  to  obtain,  and  that  without 
heat,  is  occasionally  a  slight  degree  of  at- 
tenuation in  vitro,  but  never  the  remark- 
able decrease  in  the  toxicity  reported  by 
Bonome,  Viola,  and  Casciani.  Nor  have 
other  investigators  been  more  successful 
in  this  respect  than  Prof.  d'Arsonval  and  I. 

"It  is  difficult  to  determine,  especially  be- 
fore histological  examination  has  been  re- 
sorted to,  whether  the  symptoms  observed 
in  this  animal  are  due  to  these  currents, 
nervous  shock,  irritation  from  division  of 
the  sciatic  nerves,  intoxication,  etc.,  all  of 
which  processes  have  been  incriminated  in 
their  turn.  It  is  worthy  of  note,  however, 
that  it  has  taken  five  months  for  these  dis- 
turbances to  develop,  a  period  which  cor- 
responds to  several  years  in  human  subjects. 
This  shows  the  necessity  of  not  being  too 
hasty  in  pronouncing  a  certain  agent  harm- 
less."   

The  Value  of  a  Knowledge  of  Neurology 

The  following  timely  and  interesting 
statement  is  from  an  editorial  in  the  Boston 
Med.  and  Surg.  Jour.: 

"  The  majority  of  medical  students  seem 
to  regard  the  subject  of  neurology  as  some- 
thing metaphysical  and  mysterious,  a  field 
apart  from  that  of  the  rest  of  the  science  of 
medicine,  and  one  which  is  only  cultivated 
by  persons  of  a  peculiar  squint-brained 
mold  who  devote  themselves  to  it  more  to 
begfuile  the  tedium  of  an  elegant  leisure 
than  with  any  serious  idea  of  benefiting 
humanity.  They  scoff,  moreover,  at  the 
limited  scope  of  its  therapeutics,  and  at- 
tempt to  stifle  its  raison  d'etre  with  the 
sneering  remark  that  '  All  you  can  do  is  to 
give  iodide — and  a  bad  prognosis';  and 
they  even  go  so  far  as  to  glory  in  their  pro- 
found ignorance  of  nervous  disease,  and 
studiously  avoid  the  clinics. 

"  It  should  be  impressed  upon  such  men 
that  in  so  thinking  and  doing  they  are  there- 
by really  throwing  away  the  most  splendid 
opportunity  which  is  offered  to  them 
throughout  tlieir  whole  medical  course,  of 
training  the  two  faculties  most  essential  to 
the  successful  physician — the  faculties  of 
observation  and  of  logical  induction. 

"As  regards  the  cases  which  are  really 
chronic  from  the  start,  a  practical  knowl- 
edge of  neurology  will  enable  the  physician 
to  alleviate  suffering  even  if  he  cannot  cure 
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and,  what  is  of  chief  importance,  prevent 
him  from  exaggerating  the  disease  by  in- 
dulging in  a  wholesale  and  irrational  exhi- 
bition of  strychnia,  bromides,  and  iodides. 
"  There  is  absolutely  no  reason  why  the 
sufferer  from  incurable  nervous  disease 
should  not  obtain  at  the  hands  of  his  med- 
ical attendant  the  same  solicitude  and  stud- 
ied attention"  to  the  alleviation  of  symptoms 
as  does  the  victim  of  chronic  heart,  lung, 
or  kidney  trouble  ;  but  that  he  generally 
fails  to  get  either  is  a  fact  which  obtains 
and  will  continue  to  do  so  until  a  broader 
and  more  rational  knowledge  of  neurology 
is,  by  compulsion,  if  necessary,  incorpor- 
ated into  the  general  mass  of  medical  in- 
formation which  is  required  of  the  men 
who  leave  our  medical  schools." 


Electrical  Stimulation  of  the  First  Dorsal 
Root 

H.  Oppenheim,  of  Berlin,  according  to 
the  Klin.  Woch.  (No.  39,  1896),  in  order  to 
decide  the  question  whether  the  oculo-pu- 
pillar  fibers  are  in  part  derived  from  the  first 
dorsal  root  or  not,  made  use  of  a  gunshot 
wound  case  in  which  the  spinal  canal  was 
opened,  exposing  from  the  first  to  the  fourth 
dorsal  segment.  Electrical  irritation  of  the 
second  dorsal  root  was  negative  ;  while  im- 
mediately after  irritation  of  the  first,  dilata- 
tion to  a  marked  degree  followed.  This  di- 
latation disappeared  on  removing  the  elec- 
trode. The  author  concludes,  from  his  ex- 
periments, that  the  dilator  pupillaris  mus- 
cles receive  their  nerve  supply  from  the  first 
dorsal.  

Cerebro-Spinal  Meninsitis 

According  to  the  Univ.  Med.  Mag.  (Dec., 
1896),  "Heubner  {Detti.  tned.  Woch.)  states 
that  the  view  which  attributes  epidemic 
cerebro-spinal  fever  to  the  pneumococcus 
is  not  satisfactory. 

"  Weichselbaum  found  in  one  epidemic 
a  special  micro-organism  occurring  in  twos 
and  fours,  lying  with  their  broad  sides  op- 
posed and  not  lanceolate.  It  was  found 
chiefly  within  the  cells  ;  hence  the  name 
meningococcus  intracellularis.  Heubner 
lias  had  a  child,  aged  i^  years,  in  his  clinic  in 
-which  it  was  possible  to  demonstrate  the 
presence  of  this  micro-organism  both  dur- 
ing life  and  after  death.  By  spinal  punc- 
ture, a  sero-purulent  fluid  was  obtained, 
and  in  the  pus  cells  a  diplococcus  or  tetra- 
coccus  was  found.  This  micro-organdsm 
was  then  obtained  in  pure  culture.  The  in- 
jection of  the  spinal  fluid  into  the  vertebral 
•canal  of  guinea  pigs  and  rabbits  gave  nega- 
tive results.  In  a  young  dog  the  result  was 
doubtful,  but  in  two  goats  a  meningitis  was 


developed,  and  the  meningococcus  was  ob- 
tained from  the  exudation.  Thus  in  sus- 
ceptible animals,  as  in  man,  the  meningo- 
coccus produces  the  same  disease. 

"  The  author  showed  by  injecting  the 
pneumococcus  obtained  from  a  pleural  ef- 
fusion that  the  virulence  of  the  meningo- 
coccus was  less  than  the  pneumococcus. 
This  corresponds  with  clinical  experience, 
which  shows  that  a  pneumococcus  menin- 
gitis is  rarely  recovered  from,  the  fatal  re- 
sult occurring  in  a  few  days.  In  epidemic 
cerebro-spinal  meningitis,  however,  only 
one-third  to  one-half  of  those  attacked  die. 
The  recognition  of  this  form  of  meningitis 
by  the  help  of  spinal  puncture  is  of  great 
importance." 

The    Associated    5tudy    of   Crime    and 
.  Insanity 

Dr.  Edwin  Goodall,  medical  superintend- 
ent. Joint  Counties  Asylum,  Carmarthen, 
in  an  article  on  this  subject  in  the  Lancet 
(No.  3826),  calls  attention  to  the  very  close 
relations  existing  between  the  two  classes. 
The  desirability  of  having  prison  medical 
officers  experienced  in  the  management  of 
the  insane,  and  vice-versa,  is  fully  and  thcar- 
oughly  discussed,  and  the  danger  that,  act- 
ing apart,  these  two  classes  of  medical  men 
"should  leave  intact  the  root  of  the  neurotic 
tree,  whilst  they  are  busily  engaged  in  lop- 
ping off  its  branches," pointed  out.  He  says: 
"  Recently,  attempts  have  been  made  to 
show  that  the  prison  system  is  productive  of 
insanity,  and  that  a  considerable  amount  of 
the  insanity  recorded  in  prisons  is  due  to  the 
treatment  therein  received.  An  unbiased 
inquiry  into  the  cases  so  recorded  would 
probably  show  that  in  the  vast  majority  the 
insanity  manifested  itself  shortly  after  ad- 
mission ;  in  other  words,  that  in  the  great 
majority  of  the  cases  the  individual  was 
either  actually  insane  or  a  candidate  for  in- 
sanity on  admission  to  jail." 

Prominent  among  irresponsible  persons 
who  arrive  in  prison,  in  consequence  of  the 
excessive  regard  paid  to  the  offense  and  the 
inadequate  estimate  of  the  offender,  is  the 
general  paralytic  in  an  early  stage.  In  the 
absence  of  expert  supervision  of  jails,  his 
malady  is  likely  enough  to  be  overlooked. 
"Crime  is  a  medical  question,  and  candi- 
dates for  medical  appointments  in  prisons 
should  be  required  to  show  that  they  have 
given  special  attention  to  lunacy." 

England  is  behind  continental  Europe  in 
its  knowledge  of  criminals.  "  AHke  abroad 
and  at  home,  the  question  arises,  whether 
it  would  not  be  advantageous  to  associate 
with  each  other  the  prison  and  asylum  ser- 
vices, in  order  that  crime  and  insanity  may 
be  studied  side  bv  side." 
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Immediate  Suture  of  the  Bladder  After 
Suprapubic  Cystotomy 

Vlaccos  {Rev.  de  Chir.,  1896,  No.  8)  states 
that  although  primary  suture  of  the  bladder 
after  suprapubic  operations  for  stone  have 
been  successful  in  the  hands  of  numerous 
European  surgeons,  still  the  siphon  method 
is  generally  employed.  He  believes  that  in 
cases  of  calculi  the  bladder  wall  is,  in  the 
majority  of  cases,  in  sufficiently  good  con- 
dition to  warrant  primary  suture.     ' 

He  found  in  150  cases  only  twelve  cases, 
or  8  per  cent.,  in  which  there  had  occurred 
alteration  in  the  bladder  wall  of  sufficient 
gravity  to  contraindicate  primary  suture; 
whereas  primary  suture  had  been  adopted 
in  but  twenty-two  of  these  cases,  instead  of 
138  in  which  it  was  indicated. 

No  general  rule  can  be  laid  down  as  to 
what  cases  shall  be  sutured.  He  believes 
catgut  the  best  form  of  suture,  though  silk 
may  be  used.  Catgut  No.  3  or  4  will  re- 
main unabsorbed  for  seven  or  eight  days, 
and  five  days  are  sufficient  for  firm  union. 

It  is  not  necessary  for  the  bladder  to  be 
sutiu-ed  so  carefully  as  to  be  impervious. 
If  that  were  the  case  it  would  rarely  be  suc- 
cessful. The  important  point  is  to  never 
permit  the  bladder  to  become  distended. 

As  to  the  age  of  the  patient,  Vlaccos  be- 
lieves it  makes  little  difference  at  what 
period  of  life  the  operation  is  performed. 
He  allows  his  patients  to  go  about  on  the 
twelfth  to  fifteenth  day,  which  is  a  much 
shorter  convalescence  than  after  the  siphon 
method.  

Repair  of  Divided  Nerves 

Ziegler  (Arch.  f.  klin.  Chir.,  LI,  Part  4: 
CmtraU)l.  f.  Chir.,  1896,  No.  46)  experi- 
mented upon  dogs,  rats,  frogs  and  rabbits, 
dividing  the  nerves  in  some  cases  and  con- 
stricting them  in  others.  Most  histologists 
have  said  that  an  active  growth  from  the 
cut  ends  of  the  axis-cylinders  of  the  nerve 
re-established  its  continuity.  Ziegler  de- 
nies this.  He  finds  that  the  active  part  of 
regeneration  is  played  by  the  neurilemma. 

Division  of  a  nerve  is  followed  by  degen- 
eration of  both  central  and  peripheral  ends, 
I       but  more  especially  of  the  latter.    Absorp- 
tion of   this   degenerated    material   takes 
1       place,  and  meanwhile  the  neurilemma,  or 
!        sheath  of  Schwann,  is  engaged  in  active 
I        growth.     From  it  arises  a  protoplasm  rich 
in  cells,  which  sends  out  fibrillse  which  later 
become    differentiated    into    axis-cylinder 


and  medullary  sheath  and  neurilemma. 
Ziegler  therefore  looks  upon  the  sheath  of 
Schwann  as  something  entirely  different  in 
its  nature  from  ordinary  connective  tissue. 

Differentiation  in  the  protoplasmic 
fibrillse  appears  early.  First  the  axis-cylin- 
der can  be  made  out — sometimes  two  or 
three  lying  side  by  side  in  a  single  fibrilla. 
Then  the  medullary  sheath  is  distinguished, 
and  about  it  the  nuclei  gather  more  super- 
ficially in  the  form  of  a  membrane.  This 
grrows  thinner  and  forms  the  sheath  of 
Schwann. 

The  union  of  the  new  axis-cyhnder  and 
the  old  one  is  a  secondary  process,  and  is 
accomplished  by  a  minute  nucleated  drop 
of  protoplasm  appearing  at  the  central  end 
of  the  divided  nerve,  in  close  connection 
with  the  sheath  of  Schwann. 


Chronic  intestinal   Obstruction    Caused 
in  the  Sigmoid  Fiexure 

Frey  (Beit,  z.  klin.  Chir.,  XVII)  relates 
a  case  of  chronic  intestinal  obstruction  oc- 
curring in  a  feeble  young  man  aged  20.  For 
eight  years  the  patient  had  suffered  from 
alternating  constipation  and  diarrhea,  and 
occasional  acute  attacks  ushered  in  hy  ab- 
dominal pain  and  great  abdominal  disten- 
tion. The  symptoms  were  relieved  with 
the  passage  of  wind  pfr  anum,  but  in  the 
course  of  time  the  abdominal  distention  be- 
came permanent.  Twenty  inches  of  rectal 
tube  were  readily  passed  up  into  the  bowel, 
which  two  quarts  of  water  did  not  distend 
uncomfortably. 

At  operation,  the  sigmoid  flexure  was 
found  to  be  greatly  distended,  the  obstruc- 
tion occurring  at  its  junction  with  the  rec- 
tum. At  this  point  it  was  bent  at  an  acute 
angle,  and  distention  of  the  sigmoid  by  pres- 
sure closed  the  lumen  of  the  bowel  as  by  a 
valve.  Resection  of  this  sharp  kink  and 
entero-anastomosis  cured  the  patient. 

A  few  similar  cases  have  been  reported, 
and  it  is  not  possible  to  make  from  the  symp- 
toms a  differential  diagnosis  between 
chronic  intestinal  obstruction  caused  by  this 
condition  and  that  caused  by  volvulus.  If 
the  obstruction  is  acute,  it  is  almost  certain 
that  it  is  due  to  volvulus. 


Origin  of  a  Qanglion 

In  1893,  Ledderhose  advanced  the  theory 
that  ganglia  were  due  to  the  formation  and 
subsequent  union  of  cysts  of  gelatinous  de- 
generation in  the  tissues  around  a  joint. 
This  story  has  never  been  disproved.  (See 
A.  M.-S.  Bulletin,  X,  No.  7).  While 
it  does  not  explain  all  the  difficulties,  it 
throws  new  light  on  a  subject  little  under- 
stood.    Recently  Thorn   (Arch.    f.    klin. 
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Chir.)  has  made  a  microscopical  study  of 
ganglia,  seeking  to  determine  especially  the 
formation  of  the  capsule  and  its  relation  to 
previously  existing  cavities.  His  conclu- 
sions are  substantially  the  same  as  those  of 
Ledderhose,  although  he  does  not  agree 
that  the  capsule  is  lined  with  endothelium. 
This  difference  seems  to  be,  however,  merely 
a  difference  as  to  what  the  word  "endothel- 
ium" impHes. 

In  connection  with  his  subject  he  reports 
a  case  of  a  small  tumor  of  the  back  of  the 
hand,  moving  with  the  tendon  of  the  ex- 
tensor communis  digitorum,  running  to  the 
index  finger.  This  was  cut  down  upon,  un- 
der the  supposition  that  it  was  a  ganglion; 
but  it  proved  to  be  a  degenerative  cyst  of 
the  tendon  itself,  which,  to  the  unaided  eye, 
appeared  in  every  respect,  both  as  to  con- 
tents and  capsule,  like  a  ganglion;  but  sec- 
tions of  its  wall  showed  that  it  was  an  area 
of  gelatinous  degeneration  of  the  tendon. 
If  left  to  itself,  the  cyst  would  apparently 
have  grown  until  it  ruptured  into  the  tendon 
sheath.  

The  Treatment  of  Fractures 

Dr.  G.  G.  Davis  g^ves  the  following  sum- 
mary in  a  paper  on  "The  Treatment  of 
Fractures"  in  the  Annals  of  Surgery,  Dec, 
1896: 

(i)  It  is  my  belief  that  massage  and  pas- 
sive motion  is  not  used  to  the  extent  that 
it  should  be  in  the  treatment  of  fractures. 

(2)  That  immobility  of  the  fractured  ends 
favors  quick  union  with  little  deformity. 

(3)  That  there  are  some  cases  in  which, 
owing  either  to  peculiarities  of  the  fracture 
or  the  impaired  constitution  of  the  individ- 
ual, the  tendency  to  the  formation  of  callus 
is  marked.  Motion  in  these  tends  to  the 
formation  of  exuberant  callus  and  deform- 
ity. 

(4)  There  are  others  in  which  bony  union 
is  unduly  delayed ;  disturbance  of  the  frac- 
tured ends  in  these  hinders  union. 

(5)  It  is  wise  to  wait  until  the  fractured 
parts  are  glued  together,  usually  eight  or 
ten  days,  before  attempting  any  except  the 
lightest  massage,  and  any  extensive  passive 
motion  after  that  time  should  be  used  care- 
fully but  diligently. 

(6)  Passive  motion  and  massage  when 
first  attempted  should  be  of  the  most  gentle 
character,  and  not  so  violent  as  to  disturb 
the  relation  of  the  broken  bones. 

(7)^  Any  marked  pain  and  inflammatory 
reaction  following  passive  motion  and  mas- 
sage is  evidence  that  it  has  been  too  violent. 

(8)  The  limb  should  receive  massage  and 
manipulation  at  each  inspection  or  change 
of  dressing,  often  daily. 

(9)  That  in  some  cases  it  is  advisable  to 


administer  such  massage  as  is  possible  with- 
out removing  the  splints. 

(10)  That  persistent  stiffness,  particularly 
1I1  fractures  or  injuries  of  the  wrist,  is  often 
due  to  a  rheumatoid  affection  locating  itself 
in  the  injured  region.  Massage  is  valuable 
in  the  treatment  of  such'. 

(i  i)  Massage  should  be  given  to  that  part 
of  a  limb  beyond  the  seat  of  fracture  to  pre- 
serve it  in  a  normal  condition. 

(12)  Such  dressings  and  methods  of  treat- 
ment should  be  adopted  as  will  allow  of  the 
greatest  use  of  massage  and  passive  and  ac- 
tive movements  consistent  with  proper  re- 
tention of  the  fragments. 


Primary  Hepatic  Cancer 

Segond  (Sem.  Mid.,  Dec.  9,  1896)  has 
found  only  twelve  operations  for  primary 
hepatic  cancer  reported  in  literature.  He 
adds  a  case  in  which  he  removed  a  large 
fibrocystic  growth,  supposed  until  opera- 
tion to  be  attached  to  the  uterus.  The  op- 
eration was  not  difficult,  but  the  patient  died 
of  shock  in  twenty-four  hours.  The  tumor, 
which  was  predicted,  was  attached  to  the 
under  surface  of  the  liver.  It  was  adherent 
to  intestines  and  omentum.  The  adhesions 
were  separated  without  difficulty,  the  pedi- 
cle was  ligated  and  its  stump  treated  extra- 
peritoneally.  This  was  the  treatment  of  the 
stump  in  ten  of  the  twelve  cases  previously 
recorded.  As  all  of  the  recorded  cases  re- 
covered, the  conclusion  is  made  that  the 
risk  of  operation  upon  the  liver  is  per  se  not 
great.  

Fracture  ol  LumiMr  Vertebrs—  —  - 
Treatment 

Enderlin  (Deutsch.  Zeit.  f.  Chir.,  XLIII) 
describes  a  case  of  fracture  of  the  sixth  dor- 
sal and  first  lumbar  vertebrse,  occurring  in  ^ 
a  man  aged  30.  The  accident  was  followed 
by  disturbed  sensation  and  paralysis  of  the 
sphincters.  The  patient  died  in  six  months 
of  phthisis.  At  the  autopsy  it  was  seen  that 
the  injury  to  the  cord  had  been  caused  bv 
the  fracture  of  the  lumbar  vertebra.  The 
body  of  this  had  been  pressed  into  the  cord 
to  the  depth  of  four  mm.,  almost  completely 
destroying  its  continuity.  Above  this  point 
there  was  an  ascending  degeneration. 

There  never  was,  in  Enderlin's  opinion, 
any  indication  for  operation  in  this  case. 
The  symptoms  at  first  were  merely  those  of 
concussion  of  the  cord;  and  later,  when  se- 
verer symptoms  manifested  themselves,  op- 
eration would  have  been  useless. 

Enderlin  is  opposed  to  operation  in  frac- 
tures  of  the  vertebral  column  unless  there  is 

'  The  use  of  the  local  hot-air  bath  promises  to  be  as  val- 
uable in  the  limbering  of  stiff  and  contracted  extremities 
as  IS  massage. 
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present  a  comminuted  fracture,  or  a  fracture 
of  the  arch  of  the  vertebra,  or  penetration 
of  a  bony  fragment  into  the  cord ;  and  even 
in  cases  of  pressure  caused  by  a  blood  clot, 
etc,  it  is  better  to  wait  for  three  weeks,  until 
the  diagnosis  is  certain,  as  the  delay  does 
no  harm.  In  cases  of  slight  injury  to  the 
cord  in  which  operative  interference  has 
been  followed  by  recovery,  it  is  doubtful 
whether  the  good  result  is  to  be  ascribed 
to  the  operation  or  to  the  restorative  power 
of  the  body. 

Autopsies  show  that  95  per  cent,  of  the 
fractures  of  vertebrae  are  of  their  bodies, 
and  these  cases  are  much  less  amenable 
to  operation  than  the  comparatively  rare 
fractures  of  the  arch. 


Treatment  of  Hernia  in  Cliildiiood 

George  Heaton  (Birmingham  Med.  Rev.) 
states  ttiat,  in  his  experience,  hernia  be- 
comes less  frequent  in  children  year  by  year 
up  to  the  age  of  twelve  or  thirteen,  and  be- 
lieves that  tihis  is  due  to  the  tendency  toward 
spontaneous  cure  in  the  very  young.  He 
also  thinks  that,  in  making  a  prognosis,  the 
follo%ving  are  the  chief  facts  to  be  consid- 
ered: 

Age:  The  younger  the  patient  and  the 
earlier  the  treatment  is  begun,  the  better  the 
prospect  of  ultimate  cure. 

The  character  of  the  hernia:  Umbilical 
hernia  is  usually  cured  by  proper  attention, 
while  femoral  hernia  is  rarely  cured  by  truss, 
and  seldom  disappears  spontaneously;  in- 
guinal hernia  may  partake  of  either  charac- 
teristics. 

Sex:  Inguinal  hernia  in  girls  may  usually 
be  cured  by  truss. 

Due  regard  must  be  had  to  avoid  any 
cause  of  irritation  or  straining,  such  as  diar- 
rhea, colic,  bronchitis,  threadworms,  etc.; 
and  should  operations  appear  to  be 
necessary,  it  is  well  to  take  into  con- 
sideration the  age,  the  financial  condition  of 
the  parents,  and  the  irreducibility  of  the  her- 
nia— ^as  the  younger  the  child,  the  better  the 
chance  of  a  cure  without  operation;  and  if 
the  parents  cannot  afford  a  long  course  of 
treatment,  an  early  operation  is  advisable; 
while  if  a  suitable  truss  cannot  be  properly 
applied,  or  if  the  hernia  is  complicated  by 
testis  in  the  inguinal  canal,  an  operation  is 
necessary. 

Dr.  Heaton  further  says  that  he  goes  no 
farther  than  to  cut  away  tiie  sac  after  ligatur- 
ing its  neck,  and  does  not  even  suture  the 
pilkrs  of  the  external  ring.  In  cases  of  con- 
genita] hernia  he  forms  a  tunica  vaginalis  by 
closing  the  lowest  portion  of  the  sac  by 
means  of  a  continuous  suture.  With  the 
use  of  antiseptics  such  operations  are  at- 


tended by  little  risk,  jnd  the  patient  should 
bejcept  in  bed  for  five  or  six  days  to  per- 
mit the  parts  to  thoroughly  consolidate. 

Twenty-three  such  operations  have  been 
made  by  him,  resulting  in  twenty  perfect 
cures,  one  relapse  soon  after  operation,  and 
two  relapses  some  months  afterward — ^a 
very  good  record. 

He  also  says  that  for  children  under  two 
years  of  age  the  best  form  of  truss  is  one 
of  soft  worsted,  of  which  several  should  be 
kept  on  hand  and  changed  as  often  as  de- 
sirable. Above  that  age  a  well-made  spring 
truss,  covered  with  leather,  should  be  used,, 
and  he  advises  that  it  be  always  applied  by 
the  physician  himself. 

Such  a  truss  should  be  constantly  worn 
if  a  cure  is  to  be  expected,  and  the  parts 
should  be  occasionally  bathed  with  weak 
alcohol  and  water  to  keep  the  skin  from 
chafing.  Care  must  also  be  constantly  ex- 
ercised not  to  permit  the  hernial  contents 
from  descending. 


Tlie  Interposition  of  Muscles  In  Fractures 
as  the  Cause  of  Pseudartbrosis 

Among  the  local  causes  of  pseudarthro- 
sis,  unfavorable  condition  of  the  bony 
ends,  marked  dislocation  of  the  fragments 
and  interposition  of  foreign  structures  are 
the  most  frequent. 

Out  of  12  cases  of  pseudarthrosis  oper- 
ated upon  at  Bruns's  clinic  in  the  last  few 
years,  7  were  caused  by  interposition  of 
muscle.  Hence,  it  must  be  a  recognized 
fact  that  this  is  a  very  frequent  cause  of 
pseudarthrosis. 

The  histories  of  these  cases  are  given  in 
detail. 

Out  of  these  cases,  4  were  of  the  thigh 
and  3  of  the  arm.  Crepitation  was  ab- 
sent in  6  cases.  In  all,  consolidation  oc- 
curred after  removal  of  the  interposed  mus- 
cle, the  latest  in  five  months. 

The  author,  Waldemar  L.  Meyer  (Beit, 
z.  klin.  Chir.,  XVI,  No.  2),  tabulated  the 
cases  of  pseudarthrpsis  reported  in  litera- 
ture, 78  in  all.  Only  those  cases  were  in- 
cluded which  were  undoubtedly  caused  by 
interposed  muscles. 

Of  these,  65  were  in  males,  13  in  fe- 
males.   The  average  age  was  35  years. 

Fractures  of  the  thigh  and  arm  are  most 
likely  to  show  the  difficulty.  Permanent 
interposition  of  muscle  is  an  absolute  bar 
to  consolidation.  Therefore,  it  is  indicated, 
as  soon  as  the  diagnosis  is  made,  to  lay 
open  the  seat  of  fracture,  even  in  fresh 
cases.  The  diagnosis  may  be  easy,  but  at 
times  it  is  very  difficult.  The  only  posi- 
tive diagnostic  sign,  in  difficult  cases,  is  ab- 
sence of  crepitation.    Therefore  it  is  imper- 
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ative,  especially  in  fractures  of  the  thigh 
and  forearm,  to  elicit  undoubted  crepyta- 
tion,  with  the  aid  of  narcosis. 


BYE,  EAR,  NOSE,  AND  THROAT 


Cyst  of  the  Right  Optic  Disl<;  Choroi- 
ditis; riacular  Hemorrhage 

Risley,  in  the  Annals  of  Ophth.  and  Otol., 
reports  the  following  interesting  history 
of  a  Polish  woman,  aged  38,  who  com- 
plained of  impaired  vision  in  both  eyes 
and  marked  tempero-occipital  headache; 
pain  being  aggravated  by  exposure  to  light 


probable  nature  of  the  mass  found  upon  the 
nerve,  and  states  that  he  has  never  seen  any 
similar  appearance,  and  fails  to  find  any 
record  of  a  similar  case. 


Serotherapy  in  Ozena 

Arslan  and  Catterina,  in  the  Archiv.  ital.  di 
Otol.,  IV,  1896,  report  results  of  treatment 
in  seven  cases.  Three  were  under  treat- 
ment only  a  very  short  time,  and  details  are 
reported  only  concerning  the  remainder. 
The  quantity  of  serum  injected  represented 
from  a  minimum  of  1000  to  a  maximum  of 
18500  units.      The  number  of  injections 


Cyst  of  the  Optic  Nerve 


and  by  any  attempt  to  use  the  eyes.  Vision 
was  reduced  to  about  20-200  in  each  eye. 
Cornea  clear  with  exception  of  a  few  gray 
opacities.  The  remaining  media  were  trans- 
parent in  each  eye. 

The  ophthalmoscopic  picture  is  herewith 
presented  of  the  right  eye ;  the  left  differed 
only  in  minute  details.  The  macula  and 
the  cyst  of  the  optic  disk""  are  beautifully  por- 
trayed ;  also  the  choroido-retinal  disease. 
Myopic  astigmatism  was  present  in  both 
eyes.  In  the  picture  directly  below  the 
disk,  but  not  connected  with  it,  will  be 
noted  the  remains  of  the  hyaloid  artery.  Dr. 
R.  does  not  give  any  explanation  of  the 


was  from  10  to  J5.  The  number  of  days  of 
treatment  varied  from  54  to  62.  The  mini- 
mum and  maximum  amount  of  serum  for 
each  injection  varied  from  500  to  1500 
units.  The  injections  were  practiced  at  first 
daily;  then  every  two  or  three  days;  finally 
once  a  week — always  in  the  dorsal  region. 
One  patient  presented,  after  the  sixth  injec- 
tion, a  profuse  scarlatiniform  eruption  with 
a  sort  of  sub-acute  polyarthritis. 

The  action  of  the  serum  upon  the  Schnei- 
derian  membrane  is  undoubted.  The  injec- 
tions were  followed  by  frequent  epistaxis 
and  congestions  of  the  nasal  mucosa,  espe- 
ciallv  in  the  earlv  davs  of  treatment.    The 
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mucosa  of  the  nasal  fossae  and  of  the  rhino~ 
pharynx,  originally  pale  and  white,  became 
vascular  and  humid.    The  odor  lessened. 

The  observations  of  these  authors  are  not 
as  promising  as  the  results  given  by  Bel- 
fanti  and  Dalla  Vedova  for  the  same  thera- 
peutic procedure,  but  the  former  are  far 
from  condemning  this  method.  They  pro- 
pose to  make  a  further  series  of  experiments 
to  study  the  comparative  effects  of  the  se- 
rum on  patients  with,  and  patients  without, 
ozena. 

Artificial  riembrana  Tympani 

After  rehearsing  the  history  of  the  arti- 
ficial drum,  from  its  introduction  by  Searles 
in  1841  to  the  present  time.  Dr.  Vincent 
Gomez,  in  an  article  in  the  New  Polyclinic, 
says  that  the  ordinary  blotting  paper 
of  proper  dimensions,  and  accurately  ap- 
plied, answers  the  purpose  very  well,  and 
that  the  indications  for  the  employment  of 
the  artificial  drum  membrane  are  as  follows : 

I. — When  the  drum  cavity  needs  protec- 
tion from  the  air. 

II. — ^When  the  ossicula  are  detached  (the 
result  of  destruction  of  their  ligaments)  or 
of  failure  of  the  membranes  to  keep  them  in 
proper  contact,  or  even  a  severance  of  con- 
tinuity, consequent  on  relaxation  of  the  lig- 
aments or  absence  of  the  incus  with  a  gap 
existing  between  the  membranes  and  the 
stapes.  In  all  these  conditions  the  artificial 
membrane  keeps  them  in  proper  position. 


The  Development  of  the  Test-Card 

In  the  Cleveland  Med.  Gas.,  XI,  No.  8, 
Smith  says : 

)Vith  the  earliest  attempts  at  systematic 
examination  of  the  [Conditions  of  eyes  and 
of  vision  in  considerable  numbers,  the 
necessity  arose  for  some  method  of  deter- 
mining the  acuity  of  vision  and  of  recording 
and  comparing  the  results  of  various  exam- 
inations. 

In  the  analysis  of  a  test-card,  we  may 
consider  four  essential  points,  arranged  in 
the  order  of  their  importance  as  follows: 

1.  The  angle  adopted  as  indicating  nor- 
mal visual  acuity. 

2.  Shape  of  test  objects. 

3.  Gradation  of  siies  of  objects. 

4.  Distance  at  which  the  chart  is  to  be 


The  distance  at  which  test  type  may  be 
used  depends  upon  various  considerations. 
The  distance  at  first  chosen  was  20  feet, 
which  was  considered  as  equivalent  to  in- 
finite distance,  the  rays  entering  the  eye 
from  an  object  at  that  distance  being  so 
nearly  parallel  that  the  angle  was  neglected. 
With  the  adoption  of  the  metric  system,  the 


distance  of  six  meters  was  chosen,  some- 
what less  than  20  feet.  Later,  5  meters  was 
selected  by  both  Oliver  and  De  Wecker. 
The  author  (Smith)  suggests  4  meters  as  a 
uniform  distance,  with  the  allowance  in  alt 
cases  of  0.25  D.  as  an  exact  correction  for 
the  divergence  at  that  distance. 


Accidental  Vaccination  of   Eyelids   and 
Conjunctiva 

Rutherford,  in  the  Quar.  Med.  Jour.,  IV, 
part- 4,  reports  the  case  of  a  married  woman, 
28  years  old,  who  had  a  child  four  months 
old  recently  vaccinated,  from  whom  her  eye 
became  inoculated.  The  lids  were  con- 
gested and  edematous  to  such  an  extent  that 
tihiey  could  not  be  separated.  On  the  skin 
of  the  lower  lid,  about  half  an  inch  below 
the  center  of  its  margfin,  was  a  circular  spot 
the  size  of  the  plane  surface  of  a  split  pea. 
Several  other  spots  were  also  se^n  on  the 
conjunctiva,  close  to  the  inner  canthus ;  an- 
other on  the  lower  conjunctival  margin, 
close  to  the  inner  canthus;  and  another  on 
the  upper  conjunctival  margin,  about  a 
quarter  of  an  inch  from  the  outer  canthus. 
The  whole  ocular  conjunctiva  became 
deeply  congested,  and  the  two  vesicles  upon 
it  spread  in  a  serpiginous  manner,  and 
eventually  ran  together  so  as  to  cover  an 
area  half  an  inch  square,  white  at  its  margin 
and  having  an  irregular  pale  brown  patch 
in  its  center.  The  eye  gradually  improved, 
and  only  a  small  white  speck,  occupying  the 
position  of  the  vesicle  on  the  upper  palpebral 
margin,  alone  pointed  to  any  peculiarity  in 
the  affection. 


Endothelioma  of  the  Nasal  Fossae  with 
Rhinitis  Caseosa 

Acerbi  {Arch.  ital.  di  Laringol.)  reports  the 
following  case : 

A  young  woman  vrith  caseous  rhinitis, 
especially  on  the  left  side,  expelled,  two  days 
after  curettement  of  that  nostril,  a  large  hard 
mass  like  a  tumor.  Microscopical  examina- 
tion of  the  mass  and  of  a  part  of  the  material 
removed  by  the  curette,  gave  the  following 
results:  The  tumor  was  made  up  of  a 
stroma  of  connective  tissue,  for  the  most 
part  alveolar,  the  resulting  lacunae  were 
lined  and  filled  with  cells  of  various  shapes. 
At  certain  points  these  cells  were  fused  to- 
gether and  presented  a  structure  identical 
with  that  limiting  the  lymphatic  spaces. 
The  characteristics  of  the  cells  were  pre- 
cisely those  of  endothelial  cells,  and  the  lat- 
ter constituted  the  predominant  character  of 
the  mass. 

The  material  removed  by  the  curette  was 
formed  of  the  same  elements,  necrosed  for 
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the  most  part  with  pus  and  blood  at  the 
periphery.  In  this  case  the  author  believed 
that  he  had  to  do  with  a  tumor,  endothelial 
in  nature,  localized  in  the  nasal  fossae.  As 
to  the  relations  between  the  tumor  and  the 
masses  removed,  he  was  in  doubt  If  the 
tumor  was  one  of  the  nasal  mucosa,  one 
would  have  found,  at  least  in  the  cheesy 
masses,  more  characteristics  of  the  mucosa, 
which  was  not  the  case.  The  very  rapid 
cure  of  the  condition  negatived  the  idea  that 
the  neoplasm  was  a  true  derivative  from  the 
nasal  lining. 

The  author  advances  the  view  that  pos- 
sibly the  tumor  may  have  changed  its  nature 
and  may  originally  not  have  been  a  tumor 
of  the  nasal  fossae  at  all.  It  probably  be- 
came attached  to  the  middle  turbinate,  and 
the  attachments  were  softened  and  de- 
stroyed by  the  caseous  mass,  which  also 
macerated  somewhat  the  outer  cortex  of  the 
tumor,  sd  that  finally  it  came  to  lie  free  in 
the  nasal  chamber. 


Nasal  Polypus  in  an  Infant 

Dr.  A.  Rupp,  in  the  Med.  Rec.  notes 
the  rarity  with  which  g^rowths  of  this  na- 
ture are  found  in  children.  The  case  he 
cites  was  a  female  infant  four  months  of 
age.  The  child  had  difficulty  in  nursing. 
The  patient's  father  had  heard  something 
flap  up  and  down  in  the  left  nostril.  On 
examination,  the  writer  found  a  pinkish 
pedunculated  polypus,  large  enough  almost 
to  occlude  the  left  nasal  vestibule.  It  was 
friable  and  attached  high  up.  No  syphilitic 
or  catarrhal  history  could  be  obtained.  The 
tumor  was  extirpated,  followed  by  a  good 
result. 


New  Operation  for  the  Correction  of  De- 
flection of  the  Nasal  Septum 

After  gfiving  the  histories  of  the  various 
operations  for  the  correction  of  this  de- 
formity. Dr.  C.  B.  Gleason  gives  in  The 
Laryngoscope  the  technique  of  his  operation 
as  follows: 

"A  Bosworth  saw  is  introduced  into  the 
obstructed  nares,  close  to  and  parallel  with 
the  floor  of  the  nose.  The  septum  is  sawn 
transversely  until  the  teeth  of  the  saw  have 
penetrated  the  cartilage.  The  direction 
of  the  sawing  is  then  changed  until  it  be- 
comes nearly  vertical.  Carefully  retaining 
the  saw  in  a  position  parallel  to  the  inter- 
maxillary suture,  the  sawing  is  continued 
until  a  U-shaped  incision  has  been  made 
through  the  septum,  surrounding,  except 
above,  the  whole  deflected  area  of  the  sep- 
tum. As  a  result  of  the  sawing  a  button-hole 
is  produced  with  beveled  edges  through  the 


septum,  covered  by  a  tongue-shaped  flap. 
From  the  lower  end  of  the  flap,  and  from 
the  portion  of  the  septum  on  the  concave 
side  below  the  U-shaped  incision,  the  mu- 
cous membrane  is  removed  with  Uie  end  of 
the  saw  or  a  knife,  and  the  flap  is  thrust 
through  the  button-hole  in  the  septum  with 
the  finger-tip." 

The  writer  states  that  the  success  of  the 
operation  depends  largely  upon  the  care 
that  is  exercised  in  pushing  the  flap  far 
enough  through  the  septum  to  enable  its 
lower  edge  to  completely  clear  the  lower 
edge  of  the  button-hole.  The  resiliency  of 
the  septum  holds  the  denuded  suriaces 
firmly  in  contact. 


Various  Qauzes,  Especially  the  Naphto- 

lated,  in  the  Treatment  of  Otitis 

Hedia  Purulenta 

Fougeray,  according  to  the  Rev.  hebdom. 
de  Laryng.,  1896,  No.  32,  experimented 
with  five  antiseptic  gauzes,  namely,  iodo- 
formized,  sublimated,  borated,  and  chino- 
line-naphtolated  of  Haug,  in  73  cases  of 
purulent  otitis  media. 

I. — lodoformized  gauze  is  irritating,  and 
certain  patients  are  very  susceptible  to  its 
action.  A  single  dressing  may  produce  in- 
flammation of  the  canal  and  eczema,  or  if 
less  active,  the  irritation  may  cause  con- 
gestion of  the  membrana  tympani.  The  sup- 
puration, instead  of  diminishing,  increases, 
or  at  least  remains  unaffected.  This  irrita- 
tion is  due  to  the  liberation  of  iodine  vapor 
under  the  influence  of  the  temperature  of 
the  external  canal.  In  spite  of  its  antiseptic 
power,  iodoform  gauze  ought  to  be  rejected. 

II'. — Sublimated  gauze  has  the  same 
drawbacks.  Moreover,  the  commercial 
gauze  frequently  contains  no  sublimate,  but 
insoluble  suboxide  of  mercury. 

III. — Salicylated  gauze  is  just  as  irritat- 
ing, and  produces  inflammation  of  the  walls 
of  the  meatus. 

IV. — Borated  gauze  undoubtedly  is  the 
least  irritating  of  the  gauzes  employed,  but 
it  can  cause  a  certain  amount  of  irritation, 
and  its  antiseptic  power  is  very  feeble. 

V. — Naphtolated  chinoline  gauze  was  in- 
troduced in  1893  by  Dr.  Haug,  Privatdocent 
in  the  University  of  Munich,  and  it  has  g^ven 
and  is  giving  him  the  best  results.  The 
gauze  contains  5  per  cent  chinoline  and  2\ 
per  cent,  naphtol,  and  is  of  a  yellowish  white 
color.  The  salt  has  a  peculiar  not  unpleas- 
ant odor,  is  highly  antiseptic,  and  is  soluble 
in  pus.  The  gauze  was  employed  684  times 
upon  74  patients  without  giving  rise  to  the 
slightest  irritation.  On  the  whole,  this 
gauze  seems  to  be  the  best,  and  the  author 
recommends  it  strongly. 
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OBSTETRICS  AND  GYNE- 
COLOGY 


Urinary    Incontinence   in    Commencing 
Cases  of  Uterine  Prolapse 

The  Edinburgh  Med.  Jour,  for  Decem- 
ber quotes  from  the  Annates  de  Gyn.  et 
(TObstet.  to  the  effect  that  Dr.  Boursier  em- 
phasizes the  frequency  of  urinary  inconti- 
nence in  the  early  stages  of  prolapsus  uteri. 
The  incontinence  may  be  true  or  false,  with 
or  without  pain,  but  it  is  always  manifested 
in  the  upright  posture,  is  exaggerated  by 
strain  or  fatigue,  and  it  usually  disappears 
when  the  woman  lies  down.  It  appears  to 
be  always  due  to  a  urethral  lesion,  and  this 
being  the  case,  operations  for  the  correction 
of  the  urethra  are  indicated.  In  a  patient 
with  a  tear  of  the  cervix  and  perineum  from 
forceps  the  urinary  symptoms  were  well 
marked,  and  at  one  sitting  Dr.  Boursier  cur- 
etted the  uterus,  amputated  the  cervix,  did 
a  colpoperineorrhaphy,  and  performed  ure- 
thral incision  and  elevation  according  to  the 
method  of  Pousson.  The  patient  was  quite 
cured  of  both  the  prolapsus  and  the  urinary 
iocontinence.  In  another  case  in  which  the 
lesions  were  similar  the  urethral  operation 
was  omitted,  and  although  the  cure  of  the 
prolapsus  was  complete  the  incontinence  of 
urine  remained. 


The  Relative  Frequency  of  Pelvic  Con- 
tractions 

Fancourt  Barnes,  of  London,  in  the  Med. 
Press  (LXII,  No.  2997),  suggests  the  prob- 
ability that  deformities  vary  in  kind  and 
degree  in  different  countries  as  they  cer- 
tainly vary  in  frequency. 

In  England  the  poorer  classes  are  better 
fed,  clothed  and  housed  than  in  most  of  the 
countries  on  the  Continent,  and  the  general 
hygienic  condition  is  superior,  thus  account- 
ing for  the  relative  decrease  in  pelvic  de- 
formities. 

During  a  ten  years'  experience  at  the 
Royal  Maternity  Charity,  of  London,  in 
which  38065  women  were  delivered,  no  case 
presented  for  Cesarean  section.  Craniot- 
omy was  only  necessitated  in  fifteen  cases. 
Version  as  a  means  of  delivery  was  em- 
ployed in  seventy-four  cases.  Forceps 
was  used  to  effect  delivery  in  196  cases. 
Out  of  the  whole  number  of  women  deliv- 
ered, eighty  had  died. 

In  London,  the  simple  flat  pelvis  is,  in  the 
experience  of  the  author,  by  far  the  most 
common,  and  next  to  this  the  non-rachitic 
with  small  conjugate,  and  the  flat  rachitic 
contracted  in  all  diameters.  Furthermore, 
it  has  been  the  exception  to  see  any  other 


form  of  distortion  of  the  pelvis.  In  the 
measixrement  of  the  pelvis,  the  hand  alone 
is 'invariably  used. 

Ample  testimony  is  afforded  by  the  fore- 
going statistics  to  warrant  the  statement 
made  by  the  author  of  the  infrequency  of 
pelvic  distortion  in  London.  Moreover,  it 
must  be  borne  in  mind  that  in  the  cUnic 
above  referred  to,  a  large  proportion  of  pel- 
vic contractions  occurred  in  recently  ar- 
rived foreigfn  immigrants. 

Upon  the  whole,  the  experience  in  the 
Royal  Maternity  Charity  is  equally  true  of 
the  British  Lying-in  Hospital  for  the  past 
seventeen  years. 

The  moral  of  this  is,  that  the  real  treat- 
ment of  contracted  pelves  consists  in  pre- 
ventive treatment. 


Pan-Hysterectomy 

M.  U.  0'Sullivan,in  the  Australasian  Gaz., 
No.  182,  expresses  himself  strongly  in  favor 
of  complete  extirpation.  Three  cases  are 
reported,  of  which  the  following  is  typical : 

Case  I. — Rose  S ,  aged  40,  single, 

housemaid,  native  of  England,  was  ad- 
mitted to  the  Women's  Hospital  July  8, 
1896.  First  catamenia  at  age  of  twelve, 
regular  up  to  two  years  ago.  Menses  irreg- 
ular, profuse,  painful  during  past  two  years. 
During  past  three  months  complained  of 
severe  pain  in  right  iliac  fossa  and  sacral 
region,  frequency  and  pain  in  micturition, 
bearing  down,  etc. 

On  examination,  a  rounded  median 
tumor  of  hard  consistence,  filling  the  pelvis 
and  extending  above  umbilicus.  The  cer- 
vix uteri  was  pushed  far  back  in  the  hollow 
of  the  sacrum. 

The  patient  was  prepared  as  for  celiotomy 
and  vaginal  hysterectomy,  placed  in  the 
lithotomy  position,  and  the  lower  limbs  sep- 
arated by  assistants. 

A  Sims'  speculum  was  passed,  and  the 
vagina  thoroughly  scrubbed  with  a  i  in  500 
perchloride  solution.  The  cervix  was  now 
grasped  with  the  "combined  vaginal  for- 
ceps and  director,"  the  blades  of  which  were 
firmly  locked,  and  the  patient  returned  to 
the  supine  position. 

The  abdomen  was  opened  by  a  free  in- 
cision, extending  from  above  the  umbilicus 
to  within  a  short  distance  of  the  pubis,  and 
the  tumor  "delivered" — this  being  very  ma- 
terially facilitated  by  an  assistant  steadily 
pushing  the  tumor  and  uterus  towards  the 
abdominal  cavity,  on  the  forceps  and  direc- 
tor, within  the  cup-shaped  end  of  which  the 
cervix  sits,  firmly  held.  There  is  a  decided 
advantage  in  being  able  to  dispense  with 
the  ponderous  prehension  forceps,  general- 
ly   used    for    elevating    uterine    fibroids 
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through  the  abdominal  wound  during  oper- 
ation, and  so  prevent  the  annoyii^  hemor- 
rhage which  sometimes  talces  place  from 
forceps  punctures  of  such  tumors. 

The  broad  ligaments  were  divided  be- 
tween two  rows  of  ligatures,  and  the  usual 
peritoneal  flaps  dissected  down  off  the  an- 
terior and  posterior  surfaces  of  the  uterus 
with  blunt  scissors  and  finger. 

The  uterine  arteries  were  now  easily 
picked  up  on  an  aneurism  needle,  and  se- 
cured— outside  the  reflected  peritoneum. 

The  vagina  was  opened  by  running  a 
knife  around  the  cervix,  within  the  hollow 
of  the  vaginal  director,  which  was  still 
steadied  by  an  assistant  and  easily  felt. 

Instead  of  suturing  the  peritoneal  flaps 
after  the  manner  of  Martin,  Treves,  Smith 
and  others,  about  a  half-dozen  long  silk 
sutures  were  passed  through  the  edges  of 
the  peritoneal  flaps  and  drawn  into  the 
vagina,  as  suggested  by  Bowreman  Jessett, 
thus  completely  closing  the  peritoneal  floor. 
With  a  Sims'  speculum  the  vagina  was  well 
packed  with  iodoform  gauze,  firm  traction 
being  kept  up  on  the  flap  sutures  during  the 
packing. 

The  abdominal  wound  was  closed  with 
deep  silkworm  gut  and  superficial  horsehair 
sutures. 

The  bowels  were  freely  opened  on  the 
second  day  with  mag.  sulph.,  supplemented 
by  irrigation  of  lower  bowel. 

The  packing  (vaginal)  was  removed  on 
the  fourth,  and  the  sutures  on  the  eighth  day. 

The  patient  made  a  perfect  recovery,  and 
left  the  hospital,  quite  well,  on  August  2y. 

Whenever  it  was  thought  advisable  to 
drain  the  peritoneal  /:avity,  after  pan- 
hysterectomy, O'Sullivan  has  generally 
done  so  with  a  Keith's  tube,  passed  per 
vaginam,  between  the  edges  of  the  perito- 
neal flaps.  In  a  few  cases  he  has  used  a 
strip  of  sterilized  iodoform  gauze,  with  the 
best  results. 

Relative  Advantages  of  Forceps  and  Ver- 
sion in  Moderate  Pelvic  Contraction 

In  a  discussion  upon  this  subject  at  the 
recent  meeting  of  the  British  Medical  As- 
sociation, reported  by  Dr.  Milne  Murray,  of 
Edinburgh,  in  the  XJnxv.  Med.  Jour.  (1896, 
X),  the  doctor  stated  that,  by  the  use  of  for- 
ceps, intra-uterine  manipulation  is  avoided, 
and  also  the  dangers  of  compression  of  the 
cord  and  traction  on  the  neck,  to  which  the 
child  is  exposed  after  the  performance  of 
podalic  version. 

In  cases  of  flat  pelvis,  the  difficulty  of  de- 
livering the  head  through  a  flattened  brim, 
by  means  of  long  forceps,  was  that  they  did 
not  enable  traction  to  be  made  in  the  axis 
of  the  inlet.    By  the  use  of  axis-traction 


forceps  this  difficulty  is  overcome,  the  line 
of  traction  being  made  to  coincide  with  the 
axis  of  the  inlet,  and  the  angle  of  error  is 
thus  abolished  ;  with  such  an  instrument  he 
has  delivered,  on  several  occasions,  living 
children  through  a  conjugate  of  3 J  inches. 
A  pair  of  forceps  made  to  coincide  with  the 
curve  of  the  normal  pelvis,  is  not  quite  suited 
for  cases  where  the  pelvis  is  flattened.  It 
was  his  belief,  furthermore,  that  any  case  in 
which  turning  is  indicated  can  be  more 
safely  dealt  with  by  means  of  axis-traction 
forceps.  

Tuberculosis  of  the  Ovary 

Bruno  Wolff,  of  Frankfurt-am-Main,  in 
Archiv.  f.  Gyn.  (LII,  No.  2),  after  going 
over  the  literature  of  this  subject  tells  how 
he  has  examined  the  ovaries  of  seventeen 
subjects  suffering  from  tuberculosis  of 
other  organs,  in  order  to  determine  the 
relative  frequency  of  tubercular  affections 
of  these  organs,  the  form  of  the  lesions,  and 
the  primary  seat  of  the  disease. 

In  three  of  the  seventeen  cases  the 
ovaries  were  involved,  and  in  all  these  cases 
the  following  characteristics  were  observed: 

1.  A  general  tubercular  peritonitis  was 
present. 

2.  The  ovaries  were  free  from  peritoneal 
adhesions. 

3.  Both  ovaries  were  diseased. 

4.  The  six  ovaries  had  the  same  kind  of 
tubercular  lesion,  namely,  small  miliary 
tubercles. 

There  were  no  macroscopic  changes. 

In  three  other  cases  of  general  tubercular 
peritonitis,  the  ovaries  were  covered  by  a 
mass  of  adhesions  and  were  found  to  con- 
tain no  tubercular  deposits. 

These  observations  lead  the  author  to  be- 
lieve that  cases  of  general  tubercular  peri- 
tonitis in  which  the  ovaries  are  not  covered 
by  adhesions  are  especially  liable  to  have 
tuberculosis  of  the  ovary,  and  that  this  con- 
dition is  much  more  common  than  is  gen- 
erally believed,  as  the  ovaries  showed  ma- 
croscopic changes  and  are  liable  to  be  over- 
looked. 

The  lesions,  for  the  most  part,  are  fine 
miliary  tubercles,  situated,  usually,  in  the 
cortical  substance  of  the  ovary  and  show- 
ing but  little  tendency  to  undergo  cheesy 
degeneration.  The  tubercles  are  sur- 
rounded by  a  thick  capsule  of  connective 
tissue,  which  sends  trabeculae  into  the  center 
of  the  lesions,  and  is  believed  to  be  a  con- 
ser^•ative  process  favoring  a  cure  of  the 
trouble. 

The  Graafian  follicles  were  not  affected 
in  any  case. 

The  primary  affection  in  these  cases 
seems  to  be  the  peritoneum. 
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Relation  of  Virulence  to  the  Number  of 
Bacteria  in  a  Cliolera  Culture 

The  fact,  as  discovered  by  Gruber  and 
Wiener,  that  a  certain  quantity  of  a  young 
(20  to  24  hours  old)  culture  of  cholera  bacilli 
is  more  virulent  than  an  equal  quantity  of 
an  older  culture,  Drs.  Gotschlich  and  Wei- 
gang  (Zeit.  f.  Hyg.  u.  Infectkh.,  XX) 
explained  by  assuming  that  young  cul- 
tures only  have  full  virulence,  and  that,  by 
continued  growth  on  the  same  medium,  this 
rapidly  diminishes.  The  authors  of  the  pres- 
ent paper,  however,  have  shown  that  the 
enormous  diminution  in  the  number  of  vi- 
able organisms  was  sufficient  to  account  for 
the  diminished  virulence.  Three  cultures 
contained  the  following  number  of  bacteria 
in  2  mg.: 

20  hours  old — 1,034,000,000 

44  boors  old —   111,000,000 

3  days  old—        7,800,000 

In  certain  experiments,  between  200  and 
300  million  viable  organisms  caused  death 
when  introduced  into  the  peritoneal  cavity 
of  guinea-pigs.  Furthermore,  it  was  shown 
that  the  poison  of  the  dead  organisms  was 
completely  out  of  the  question.  The  authors 
repeated  the  experiments  of  Gruber  and 
Wiener.  They  found  that  when  the  bacilli 
were  transmitted  from  the  peritoneum  of 
one  guinea-pig  to  that  of  another,  instead 
of  losing  virulence,  the  latter  was  slightly 
increased. 

ExperimentA  with  Cholera  Vibrios 

Nature  (No.  1419)  informs  us  that  "  some 
experiments  have  been  made  by  Wernicke 
on  the  vitality  of  cholera  vibrios  under  par- 
ticularly interesting  conditions.  A  model 
aquarium  was  constructed,  and  in  it  water- 
weeds  of  all  descriptions  were  planted  ;  it 
was  supplied  with  fish,  and  there  was  no 
lack  of  ordinary  water  bacteria,  in  addition 
to  which  about  five  milliards  of  cholera 
germs  were  introduced.  The  vessel  and  its 
contents  stood  in  the  laboratory,  and  were 
exposed  to  both  diffused  light  as  well  as  to 
direct  sunshine.  Nearly  three  months  after 
the  cholera  vibrios  had  been  added,  they 
could  be  detected  in  the  water,  as  also  on 
the  water-weeds  ;  whilst  even  after  the  lapse 
of  three  months  they  were  isolated  from  the 
mud  at  the  bottom.  Later,  however,  all 
traces  of  them  disappeared.  Wernicke  is  of 
opinion  that  mud  affords  a  very  suitable 
nidus  for  the  preservation  of  cholera  vibrios, 
and  believes  that,  had  he  allowed  less  light 
to  gain  access  to  his  glass  vessel  and  its  con- 
tents, he  would  have  identified  them  even 


longer  ;  doubtless  in  the  beds  of  rivers  they 
would  preserve  their  vitality  for  a  consid- 
erably loiter  period.  No  alteration,  either 
in  their  morphological  or  biological  func- 
tions, could  be  traced  in  these  cholera  vi- 
brios in  consequence  of  their  surroundings  ; 
but  whilst  Wernicke  states  that  they  were 
highly. virulent  when  they  were  first  intro- 
duced, he  unfortunately  omits  to  say  if  their 
pathogenic  properties  suffered  any  diminu- 
tion in  the  interval." 


Parasites  of  Pertussis 

The  Amer.  Jour,  of  Med.  Set,  (CXII) 
states  that  Kourlow,  in  Vratch  (No.  3, 1896), 
ascribes  whooping-cough  to  a  ciliated 
ameba  described  by  Deichler  in  1886.  It  is 
best  detected  in  the  mucus  of  the  early' 
stage,  before  the  discharge  becomes  puru- 
lent. The  organisms  are  unicellular,  vary- 
ing in  size  from  half  that  of  a  red  blood  cor- 
puscle to  that  of  a  leucocyte,  or  even  larger. 
One  side  or  two  opposite  sides  are  covered 
with  long  ciliae  which  are  in  constant  mo- 
tion, and  give  to  the  bodies  a  rapid  oscilla- 
tory movement.  These  movements  cease 
when  the  liquid  under  examination  becomes 
cold,  but  they  may  be  observed  for  a  long 
time  upon  the  warmed  stage.  These  cor- 
puscles are  clearly  visible,  even  when  im- 
movable. They  may  be  stained  with  Ziehl's 
carbol-fuchsin.  In  dry  preparations  the 
bodies  are  small,  but  their  ciliae  remain 
clearly  visible.  At  a  later  period,  in  the 
purulent  expectoration,  these  bodies  are 
much  fewer  and  very  difficult  to  find  ;  but 
there  are  now  present,  in  great  number, 
small,  round,  highly  refracting  bodies,  con- 
centrically striated  like  starch-granules. 
These  are  of  variable  size,  the  largest  attain- 
ing a  diameter  double  or  triple  that  of  the 
red  corpuscle.  In  the  larger  ones  can  be 
seen  a  strong  double  envelope  containing 
protoplasm,  with  a  central  ovoid  nucleus 
and  brilliant  nucleolus.  The  smaller  bodies 
have  only  a  thin  ring  of  protoplasm,  so  that 
the  envelope,  protoplasm,  nucleus,  and  nu- 
cleolus give  the  appearance  of  concentric 
rings  ;  they  are  either  isolated,  grouped,  or 
heaped  up  in  large  granular  cells. 


Bacteriological  Diagnosis  of  Leprosy 

Doctors  Johnston  and  Jamieson,  of  the 
Board  of  Health  of  the  Province  of  Quebec 
and  the  Montreal  General  Hospital,  report 
in  the  Mont.  Med.  Jour.  (XXV,  No.  7)  three 
cases  illustrating  the  value  of  bacteriological 
diagnosis  in  leprosy.  The  first  was  a  China- 
man of  27,  that  was  brought  in  a  dying  con- 
dition to  the  hospital.  External  examina- 
tion at  the  autopsy  showed  a  gangrenous, 
ulcerated  area  two  inches  in  diameter,  in- 
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volving  the  skin  over  the  right  elbow,  sur- 
rounding which  the  tissues  were  thickened, 
firm  and  nodular.  Numerous  firm  nodules 
were  seen  on  the  skin,  over  the  face,  ex- 
tremities, back,  and  genitals  ;  over  the  sur- 
face of  the  glans  these  were  especially  well 
marked. 

The  nodules  on  excision  showed  no  signs 
of  necrosis  or  suppuration  and  appeared  to 
be  chronic.  The  cellular  tissue  of  the  right 
upper  arm  was  edematous,  with  ecchymosis 
in  the  course  of  the  lymphatics,  and  during 
the  autopsy  numerous  ecchjrmosed  areas, 
varying  from  two  to  six  inches  in  extent, 
were  found  in  regions  which  excluded  the 
idea  of  their  being  the  result  of  contusions. 
The  most  marked  ecchymosis  was  beneath 
the  right  iliac  and  psoas  muscles. 

Bacterial  examination  of  these  ecchy- 
moses  showed  a  few  short,  thick  bacilli 
(Proteus)  staining  by  Gram's  method  ;  no 
micrococci. 

The  gangrene  of  the  skin  and  the  sep- 
ticemia were  considered  a  sufficient  cause 
of  death.  The  skin  eruption  did  not  cor- 
respond with  syphilis,  lupus,  or  other  or- 
dinary skin  disease.  Leprosy  was  sus- 
pected. A  cover  slip  was  prepared  by 
smearing  with  a  drop  of  the  juice  obtained 
by  scraping  a  nodule.  On  staining  this 
with  carbol-fuchsin  and  decolorizing  with 
sulphuric  acid  and  methylene-blue  (Gab- 
bett's  fluid),  innumerable,  slender,  red  rods 
were  seen,  many  of  them  arranged  in  the 
peculiar  clumps  designated  as  lepra  cells. 
Preparations  from  the  nodules  in  the  testi- 
cle and  from  sections  of  the  skin  showed 
numerous  lepra  bacilli.  Cultures  from  the 
smaller  nodules  of  the  skin  on  Loffler's 
serum  and  glycerin  remained  sterile.  In- 
oculation of  a  small  nodule  into  the  anterior 
chamber  of  a  rabbit's  eye,  showed  at  the 
end  of  three  months  a  nodular  exudate  over 
the  anterior  surface  of  the  iris.  No  signs 
of  tuberculosis  appeared  in  the  animal. 

The  advantages  of  this  means  of  diag- 
nosis are  apparent,  in  that  the  examination 
of  cover  slips  thus  established  the  nature  , 
of  this  case  with  certainty  in  a  few  minutes, 
whereas  without  this,  neither  the  post-mor- 
tem nor  the .  clinical  examination  by  the 
house  physician  or  the  physician  in  attend- 
ance, had  led  to  the  discovery  of  its  real 
nature. 

The  bacteriological  method  appears  to  be 
thus  eminently  adapted  for  the  examination 
of  any  doubtful  case  of  skin  disease  which 
may  be  leprosy,  as  the  bacilli  are  certain  to 
be  found  in  large  numbers  in  cover  slips 
prepared  from  the  material  obtained  on 
scraping  the  nodules  of  the  skin. 

The  microscopic  resemblance  between 
the  leprosy  and  tubercle  bacilli  should  not 


form  a  serious  source  of  error,  as  in  tuber- 
culous lesions  of  the  skin  the  bacilli  are 
always  very  scanty,  and  usually  only  a  few 
are  found  in  the  entire  cover  slip,  while  in 
lepra  each  microscopic  field  shows  enor- 
mous numbers  of  them.  The  lepra  bacilli 
also  readily  stained  by  the  simple  aniline 
dyes,  while  tubercle  bacilli  did  not. 

The  second  case  was  a  mulatto  hotel 
waiter,  who,  after  three  years'  treatment 
for  syphilis,  finally  came  to  the  skin 
clinic  of  Dr.  Sheperd,  where  Dr.  Johnston 
had  an  opportunity  to  make  a  diagno^s  of 
leprosy  by  a  bacteriological  examinatioa 
The  third  case  was  that  of  a  Chinaman  who 
was  supposed  to  be  a  leper,  but  bacterio- 
logical examination  showed  no  lepra  bacilli 
and  it  turned  out  to  be  one  of  psoriasis. 


Who  Discovered  the  Coccus  of  Pemphigus 
Acutus  ? 

According  to  the  Bulletin  of  Pasteur  Insti- 
tute an  article  appeared  in  one  of  the  recent 
numbers  of  the  Brit.  Jour,  of  Derm.  (VIII, 
No.  6)  under  the  heading  of  "Acute  Pem- 
phigs;  A  Contribution  to  the  Etiology  of 
Acute  Bullous  Eruptions.  By  George  Per- 
net  and  William  Bullock."  The  conclu- 
sions drawn  by  the  authors  from  cases  ob- 
served by  them,  read  as  follows,  according 
to  the  A.  M.-S.  Bulletin  of  Nov.  21,  1896: 

1.  There  is  a  group  of  rare  cases  of  acute 
bullous  eruptions,  accompanied  by  severe 
constitutional  symptoms,  and  generally 
terminating  fatally,  which  affects  butchers. 

2.  The  disease  follows  a  wound  of  the 
hands  or  fingers. 

3.  It  is  probably  due  to  a  micro-organism. 

4.  The  same  etiological  factors  are  prob- 
ably at  work  in  another  group  of  very  sim- 
ilar cases,  in  which  the  patients  are  brought 
into  contact  with  animals  or  dead  portions 
of  animals. 

Their  views  are  supported  by  bacteriologi- 
cal results,  and  they  believe  it  is  the  same 
micro-organism  originally  described  by 
Demme  and  latter  by  Qsessen. 

The  coccus  found  by  them  was  neither 
the  streptococcus  nor  the  staphylococcus, 
and  it  was  pathogenic  for  guinea-pig^. 

We  have  already  noticed  that  recent  text- 
books on  bacteriologfy  give  credit  to  Demme 
for  the  discovery  of  the  coccus  of  pemphi- 
gus acutus.  Among  these  is  the  "Manual  of 
Bacteriology,"  by  Gen.  Geo.  M.  Sternberg, 
who  quotes  Demme  as  having  been  the  first 
to  describe  this  bacteria,  in  1886.  As  a 
matter  of  fact,  the  coccus  of  pemphigus 
acutus  was  described  for  the  first  time  by 
Dr.  Paul  Gibier,  who  recognized  its  pres- 
ence in  the  liquid  of  the  buUae  and  in  the 
urine  of  the  patient  ("Soci6t6  de  Biologic," 
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1881 ;  Annates  de  Derm,  et  de  Syph.,  i88i). 
The  same  author  gave  a  drawing  of  that 
micro-organism  in  a  book  which  he  pub- 
lished in  1884  ("La  Rage  et  son  Traite- 
ment,"  Paris).  The  matter  is  one  of  small 
importance,  but    .     .    .    Suum  cuique. 

Human  and  Avian  Tuberculosis  Aiilce 

According  to  the  Diet,  and  Hyg.  Gas. 
(Dec,  1896),  the  bacteriological  experi- 
ments of  MM.  Gilbert  and  Roger,  recently 
published,  show  conclusively  that  the  tuber- 
culosis of  human  beings  and  of  birds  is  one 
and  the  same  disease.  Observations  made 
by  Cadiot  and  Strauss  also  confirm  this  fact. 


THERAPEUTICS  AND  PHAR- 
MACOLOGY 


Mouth    Protection    As:alnst    Bacterial 
Invasion 

H.  Bourges,  in  the  department  of  experi- 
mental pathology  of  the  Rev.  des  Set.  Med., 
gives  a  brief  review  of  A.  Hugenschmidt's 
experimental  studies  of  the  different 
methods  adopted  by  the  cells  for  the  protec- 
tion of  the  buccal  cavity  against  the  inva- 
sion of  the  pathogenic  bacteria,  as  described 
in  his  ThSse  de  Paris  (1896).  Dr.  Hugen- 
schmidt  doubts  the  claim  that  the  saliva  pos- 
sesses bacteria-killing  properties,  and  also 
its  role  in  weakening  the  virulence  of  patho- 
genic microbes.  He  thinks  that  the  protec- 
tion against  bacterial  invasion  is  due  to  the 
following  conditions  : 

1.  The  chemical  properties  of  the  saliva 
and  the  soluble  products  of  the  microbes 
contained  therein  excite  an  intense  diaped- 
esjs  which  is  carried  on  in  the  mouth,  and 
which  attains  its  maximum  at  the  suriace  of 
wounds,  bathed  by  saliva. 

2.  The  mucus  of  the  buccal  cavity,  when 
there  is  a  suspension  of  the  secretion  of  sa- 
liva, possesses  bactericidal  properties. 

3.  Incessant  epithelial  desquamation. 

4.  Vital  concurrence  eliminating  the  bac- 
teria, not  acclimated. 


Putrid  Injections  in  Infectious  Diseases 

According  to  Chelmonski,  in  Deut.  Arch, 
f.  ktin.  Med.  (LVII),  as  abstracted  by  Rev. 
des  Set.  Med.  (No.  97),  the  injection  of  ex- 
tract of  putrid  meat  exercises  a  beneficent 
influence  upon  such  infectious  diseases  as 
typhoid  fever,  petechial  typhus,  erysipelas, 
and  pneumonia.  It  causes  a  diminution  of 
the  fever  and  a  general  amelioration  of  the 
disease  symptoms,  with  intreased  urination. 
This  is  explained  as  being  due  to  its  power 
of  increasing  the  resisting  force  of  the  or- 
ganism through  the  nervous  system  against 
pathogenic  bacteria.  The  author  adds  that 
as  a  remedy  it  canno"t  be  used  indiscrim- 
inately, owingf  to  its  instability  and  partly 
unknown  composition. 


Brief  Notes  on  New  Remedies 

Duotal  is  a  new  name  recently  given  to 
guaiacol  carbonate  by  its  manufacturers. 

Malandrin  is  a  homeopathic  remedy,  said 
to  be  obtained  from  grease,  and  recom- 
mended by  Dr.  Burnett  as  a  preventive 
against  variola. 

Hermitin  is  described  as  an  electrolyzed 
sea  water,  useful  as  a  surgical  antiseptic 
and  disinfectant — its  power  most  likely  re- 
siding in  the  free  chlorine  it  contains. 

Saliformln  is  formin  (hexamethylene- 
tetramine)  salicylate,  and,  like  the  uncom- 
bined  base,  is  used  therapeutically  as  a  uric- 
acid  solvent  (in  gout,  gravel,  calculus,  etc.). 

Pan^o  is  the  mud  from  the  hot  springs 
of  Battaglia,  Italy,  and  of  late  is  used  as  a 
remedy  in  gout,  rheumatism,  female  dis- 
eases, etc.,  in  the  fcHm  of  external  applica- 
tions. 

Citrurea  is  said  to  be  a  mixture  of  urea, 
citric  acid,  and  lithium  bromide,  that  has 
been  recently  introduced  in  Germany  as  a 
uric-acid  solvent  and  diuretic.  It  is  on  the 
market  in  the  form  of  tablets. 

Myelene  is  an  extract  obtained  from 
both  red  and  white  fresh  marrow,  from 
cattle,  and  is  in  the  form  of  a  reddish, 
syrupy  fluid.  It  is  used  in  rachitis,  scrof- 
ula, necrosis,  and  in  pernicious  and  simple 
anemia. 

Oxycamphor  is  an  oxidation  product  of 
official  camphor,  having  the  formula 
CHOH 
C.H,«<| 
CO 

It  is  soluble  in  water,  and  its  use  is  recom- 
mended by  Dr.  Heintz,  in  dyspnea  and  psy- 
chical excitations. 

Quethol  is  the  name  applied  to  a  new 
analogue  of  guaiacol,  being  the  ethyl  ether 
of  pyrocatechin,  whereas  guaiacol  is  the 
methyl  ether.  According  to  Prof.  J.  v. 
Mering,  guethol  has  a  better  effect  than 
guaiacol  ;  its  therapeutic  indications  are  the 
same  as  those  of  the  latter  remedy. 

Klemmolin  is  the  trade-marked  name 
of  a  polypharmacal  preparation  made  in 
Germany,  that  is  intended  for  use  in  rheu- 
matism. It  is  said  to  be  made  from  pine 
tops,  poplar  buds,  hemlock  tops,  orange 
peel,  lemon  peel,  arnica  flowers,  white  net- 
tle, mullein  flowers,  myrrh,   red  rock-oil. 
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Venice  turpentine,  oil  of  rosemary,  oil  of 
rue,  and  alcohol. 

Oxyphenacetine  Salicylate  crystallizes 
from  alcohol  in  shining  leaflets,  melting 
between  132°  and  134°  C.  It  is  said  to 
be  made  by  the  interaction  of  chloro-  or 
bronio-phenacetin,  and  sodium  salicyl- 
ate, produced  by  heat.  The  by-effects  usu- 
ally accompanying  the  adminstration  of  any 
of  the  components  are  said  not  to  be  ob- 
served with  this  new  remedy.  Clinical  data 
are  yet  wanting. 

Paraplast  is  the  name  given  to  another 
of  Dr.  Unna's  ever-increasing  number  of 
external  applications.  Paraplast  is  in- 
tended to  replace  and  be  used  in  a  similar 
manner  to  thie  gutta-percha  mull  so  popular 
with  dermatologists.  It  consists  of  a  very 
fine  and  thick  cotton  web,  on  which  a  plas- 
ter mass,  consisting  of  lanolin,  resin,  gum 
dammar,  and  caoutchouc,  is  spread.  It  is 
said  to  be  not  in  the  least  irritating.  Vari- 
ous medicaments  may  be  added  to  the  mass 
to  the  extent  of  40  to  65  per  cent. 

Anusol,  also  known  as  bismuth  iodore- 
sorcinsulphonate,  is  recommended  for  use 
in  hyperemia  of  the  mucous  membrane  of 
the  rectum  and  in  hemorrhoids.  The  rem- 
edy appears  on  the  market  in  the  form  of 
suppositories,  that  are  said  to  be  free  from 
all  narcotics,  and  to  yield  excellent  results 
in  painful  tenesmus,  catarrh  of  the  rectal 
mucosa,  anal  fissure,  pruritus  vaginae,  etc. 

Arglnine  is  a  base  of  the  formula  QH^^ 
N4O2.  It  was  first  produced  by  Hedin  as 
one  of  the  products  resulting  from  the  ac- 
tion of  hydrochloric  acid  upon  protein  sub- 
stances, but  has  since  been  detected  in  the 
blanched  sprouts  of  lupinus  luteus,  and  is 
now  found  by  Schulze  to  occur  in  the 
tubers  and  roots  of  various  plants  (such  as 
brassica  rapa,  helianthus  tuberosus,  ptelea 
trifoliata,  etb.).  Pharmacological  data  are 
yet  wanting. 

Colligameii  (from  colla  and  ligamen)  is 
the  name  given  by  Dietrich  to  a  variety 
of  bandages  prescribed  by  Dr.  Unna,  pre- 
pared with  glycerin  and  a  glycerin-zinc 
paste,  and  impregnated  with  seventeen  dif- 
ferent medicaments  to  suit  various  condi- 
tions. These  bandages  are  made  in  lengths 
of  I,  2,  and  5  m.,  and  are  6  ctm.  wide. 
They  are  designed  to  obviate  the  incon- 
venience of  spreading  the  paste  dressings 
heretofore  used  by  Unna,  as  well  as  the 
rather  unreliable  medicated  soaps. 

Nutrose  is  described  as  a  sodium  salt 
of  casein,  which,  in  this  case,  acts  like  an 
acid.  It  is  said  to  be  prepared  by  evap- 
orating an  alkaline  solution  of  casein  in 


vacuo,  by  precipitating  an  alkaline  solution 
of  casein  with  acetone,  or  by  exhausting 
a  mixture  of  casein  and  alkali  by  boiling 
with  alcohol.  Nutrose  occurs  as  a  fine, 
white  powder,  easily  soluble  in  warm  water, 
and  yielding  slightly  opalescent  sc^utions. 
It  is  also  completely  soluble  in  an  excess  of 
diluted  acids.  Its  nutritive  value  has  been 
established  by  Rohmann,  Salkowski,  v. 
Noorden,  Bomstein,  and  Markuse. 


Qlycerino-Phosphates  in  Sciatica 

According  to  Dr.  Billard,  in  the  Med. 
News  (LXIX),  solutions  prepared  accord- 
ing to  the  following  formulae  are  used  by 
the  writer  with  great  Success  in  sciatica : 

Calcium  Glycerino-phosphate 5  gtne. 

Distilled  water 25  gtne. 

or: 

Calciam  Glyccrino-phosphate i  %tt». 

Magnesium  Glycerino-pboephate  .  i  gme. 

Potassium  Glycerino-phospnate  . .  i  gme. 

Sodium  Glycerino-phosphate  . .  .3.35  gme. 

Distilled  Water  35  g^e. 

These  concentrated  solutions  possess  the 
advantage  that  they  keep  indefinitely, 
whereas  a  weak  solution  decomposes.  The 
solution  should  be  put  up  in  small  tubes  or 
vials,  containing  2  c.c.  each,  so  that  fresh 
fluid  may  be  used  for  each  injection.  From 
I  to  2,  or  even  4  c.c.  are  injected,  under  care- 
ful asepsis,  in  the  seat  of  the  pain.  The 
effect  is  an  almost  immediate  relief  of  the 
pain  at  the  point  Qf  injection.  In  recent  neu- 
ralgias, a  single  injection  may  suffice  to 
bring  about  a  cure.  In  more  chronic  cases, 
as  in  chronic  sciatica,  it  is  necessary  to  re- 
peat the  injection  daily  for  a  considerable 
time,  and  in  some  cases  no  lasting  benefit  is 
noticed.  These  injections  are  absolutely 
harmless,  and  usually  produce  no  disturb- 
ance at  the  point  of  injection.  The  action 
of  the  drugs  injected  is  not  simply  a  local 
one,  but  they  also  have  a  beneficent  influ- 
ence upon  the  general  nervous  system. 


A  New  Antiseptic  and  Disinfectant 

A  process  has  been  patented  in  Germany 
for  a  new  antiseptic  and  disinfectant,  that  is 
made  by  boiling  together  an  alcoholic  solu- 
tion of  2  molecular  weights  of  ortho-oxy- 
quinoline  with  I  molecular  weight  of  potas- 
sium or  sodium  pyrosulphate  for  10  or  12 
hours,  until  the  reaction  is  completed,  i.  e., 
until  the  mass  no  longer  contains  free  oxy- 
quinoline  and  pyrosulphate.  The  product 
thus  obtained  is  freed  from  alcohol  in  the 
cold,  dried  and  powdered.  It  is  described 
as  odorless,  non-irritating,  and  non-poison- 
ous, and  as  p<}ssessing  decided  bactericidal 
powers.  Its  exact  chemical  constitution  is 
not  as  yet  known.  It  is  quickly  soluble  in 
all  proportions  in  water,  and  the  aqueous 
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solution  is  credited  with  the  property  of  dis- 
solving phenols  (for  instance,  creosol  or  re- 
sorcin)  in  any  desired  proportion,  and  re- 
taining them  permanently  in  perfect  solu- 
tion.   

Antibacterin — An  Antitubercular 

Antibacterin  is  a  new  remedy  tried  in  in- 
fectious diseases,  particularly  tuberculosis, 
by  Dr.  V.  Wachter,  of  Frankfort-on-the- 
Main.  It  consists  {Pharm.  Ztg.,  XLI)  of  a 
"  ferruginous  ethyl  -  orthoborate  com- 
pound," and  is  intended  to  be  used  in  the 
form  of  inhalation.  Upon  exhaling,  a  cloud 
of  boric  acid  is  ejected  from  the  nose  and 
mouth.  The  remedy  is  in  the  form  of  a 
pale  greenish-yellow  fluid,  and,  according 
to  the  writer,  is  non-poisonous.  It  is  ad- 
vised to  begin  with  inhalations  of  10  gme. 
daily,  increasing  to  120  gme.  per  day. 

No  other  definite  clinical  data  are  as  yet 
to  hand. 

This  antibacterin  must  not  be  confound- 
ed witii  the  antibacterin  of  Stier,  which  has 
been  st^^atized  as  a  mixture  of  crude  alu- 
minum sulphate  and  soot. 


Mydrol— A  Mydriatic 

The  name  "  mydrol "  has  been  given  by 
Barbiano  (Pharm.  Centralh.,  XXXVII)  to 
iodomethylphenylpyrazolone,  a  white,  odca-- 
less,  bitter  powder,  easily  soluble  in  cold 
water  or  in  alcohol,  and  insoluble  in  ether. 
Mydrol  retards  the  pulse  and  causes  mydri- 
asis. According  to  Cattaneo,  the  latter 
phenomenon  is  slowly  produced,  but  is  very 
persistent,  and  the  mydriasis  produced  by  a 
5  to  lo-per-cent.  solution,  though  not  so 
complete  as  that  caused  by  atropine,  is  yet 
sufficiently  so  for  the  purposes  of  observa- 
tion. It  is  also  claimed  that  mydrol  is  non- 
pCHsonous,  and  causes  no  disagreeable  by- 
effects. 

Care  should  be  taken  not  to  confound  my- 
drol with  mydrine,  the  latter  being  a  combi- 
nation of  the  alkaloids  ephedrine  and  ho- 
matropine.  

Pormin — Diuretic  and  Uratolytic 

Fonnin  has  the  chemical  constitution  of 
hexamethylene-tetramine  and  appears  in 
crystals,  readfly  soluble  in  water,  slightly  so 
in  alcohol. 

Dr.  A.  Nicolaier  (Deut.  Med.  Woch.,  XXI) 
has  observed  that  formin  possesses  marked 
diuretic,  as  well  as  uratolytic  (uric-acid  sol- 
vent) properties.  During  its  administration, 
the  urine  remains  acid  to  test  paper,  diuresis 
is  increased,  and  precipitates  of  urates  and 
of  uric-acid  crystals  cease  to  be  produced. 

That  this  latten  action  of  the  drug  is  not 
due  to  the  increased  diuresis,  but  to  a  direct 


action  upon  the  uric  acid  and  its  salts,  the 
author  proves  by  the  fact  that  in  some  spe- 
cial cases  where  the  remedy  does  not  exert 
its  regular  diuretic  effect,  its  uratolytic  prop- 
erty is  nevertheless  manifested.  The  urine 
of  patients  to  whom  formin  is  administered 
is  capable  of  dissolving  uric-acid  concre- 
ments. 

As  regards  dosage,  the  author  found  that 
2  g^e.  (31  grn.)  daily  doses,  given  for  a  long 
time,  produced  no  untoward  effects.  He 
now  employs  formin  in  daily  doses  of  from 
I  to  i\  gme.  (i5i  to  23  gm.)  dissolved  in 
water  and  taken  in  the  morning. 

He  has  thus  obtained  encouraging  results 
in  several  cases  of  urinary  calculus.  The 
remedy  was  never  noticed  to  have  any  dele- 
terious effects  upon  the  kidneys,  even  when 
given  in  larger  doses.  In  one  case,  where 
albumen  was  present,  besides  casts  and 
blood  corpuscles,  the  treatment  consider- 
ably reduced  the  quantity  of  albumen  in  the 
urine. 

Dr.  Nicolaier  observed  that  urine  from 
patients  who  had  taken  formin  remained 
clear  at  37°  C.  (98.6°  F.)  and  kept  its  acid 
reaction  for  several  months,  even  upon  ad- 
dition of  a  few  drops  of  urine  which  had 
undergone  ammoniacal  fermentation.  This 
induced  him  to  try  formin  in  diseases  of  the 
bladder  and  urinary  tract,  of  bacterial  origin. 
He  accordingly  administered  it  in  two  cases 
of  cystitis,  with  strongly  ammoniacal  urine, 
and  obtained  rapid  and  good  results  in  both. 
In  these  cases,  daily  doses  of  from  0.5  to  1.5 
gme.  (7i  to  23  J  grn.)  were  found  sufficient  to 
arrest  ammoniacal  fermentation  of  the  urine 
in  the  bladder. 


Tannaibin  in  tlie  Treatment  of  Cliildren 

Dr.  SoUner,  in  Der  Kinderarzt  (No.  lo, 
1896),  descants  on  the  value  of  tannaibin  in 
the  treatment  of  children  troubled  with 
acute  and  chronic  enteritis,  and  gives  a  re- 
port of  several  cases  showing  its  excellent 
effects  in  such  affections. 

Altogether,  ten  children  were  treated  with 
this  remedy,  the  dose  ranging  from  o.i  gme. 
for  a  lo-months-old  child,  to  0.3  gme.  in  a 
child  3  years  old.  The  results  in  every  case 
were  very  satisfactory,  leading  to  a  cure  in 
from  three  to  nine  days. 

Tannaibin,  he  further  says,  is  indicated 
wherever  catarrhal  affections  of  the  intes- 
tines exist,  and  exerts  its  antiseptic  and  as- 
tringent properties  even  to  the  lowest  por- 
tions of  the  large  intestines.  Other  intesti- 
nal antiseptics  are  dissolved  in  the  stomach, 
where  part  of  their  value  is  lost,  besides  be- 
ing absorbed  and  acting  poisonously  on  the 
mucous  membrane  and  organism;  whereas 
with  tannaibin  such  is  not  the  cj>s«". 
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Anomalies  and  Curiosities  of  Medicine :  Being 
an  Encyclopedic  Collection  of  Rare  and  Ex- 
traordinary Cases,  and  of  the  Most  Striking 
Instances  of  Abnormality  in  All  Branches  of 
Medicine  and  Surgery,  derived  from  an  Ex- 
haustive Research  of  Medical  Literature  from 
its  Origin  to  the  Present  Day,  Abstracted, 
Classified,  Annotated,  and  Indexed. — By 
George  M.  Gould,  A.M.,  M.D.,  and  Walter 
L.  Pyle,  A.M.,  M.D. .  Imperial  Octavo,  968 
pages,  with  295  Illustrations  in  the  Text,  and 
12  Half-tone  and  Colored  Plates.  Phila.:  W. 
B.  Saunders,  925  Walnut  Street;  1897.  Prices: 
Goth,  $6.00  net;  Half  Morocco,  $7.00  net 
Sold  only  by  Subscription. 

This  is  certainly  a  most  remarkable  and  inter- 
esting volume.  It  stands  alone  among  medical 
literature,  an  anomaly  on  anomalies,  in  that  there 
is  nothing  like  it  elsewhere  in  medical  literature. 
It  is  a  book  full  of  revelations  from  its  first  to  its 
last  page,  and  cannot  but  interest  and  sometimes 
almost  horrify  its  readers.  No  novel  ever  cap- 
tivated this  reviewer  with  so  much  genuine  inter- 
est Its  pages  are  full  of  comedy  and  tragedy, 
not  of  the  cheap  stage  type,  but  of  the  deeper  kind 
that  the  ancients  were  prone  to  believe  the  gods 
dealt  in.  As  leaf  after  leaf  is  turned  over,  one 
wonders  how  the  authors  ever  discovered  so 
many  of  the  strange,  grotesque,  horrid  things  of 
life.  Carlyle  once  found  himself  wondering  what 
a  dignified,  strutting  crowd  of  aristocrats  in  a 
ball-room  would  look  like  if  suddenly  and  magic- 
ally divested  of  every  shred  of  covering.  Here 
we  have  Nature  in  her  nakedness,  and  as  we  gaze 
upon  her,  astonishment  keeps  us  from  either  laugh- 
ing or  crying  at  the  revelation.  What  if  all  these 
creatures  could  be  made  into  one  community 
instead  of  being  hidden  amid  the  great 
multitude?  Vvttat  an  awful  caricature  of  human- 
ity it  would  be?  How  terrible  the  impeachment 
of  Nature  it  would  bring?  Every  law,  every 
principle  of  symmetry,  every  fitness  of  biology, 
every  trend  of  morality,  everything  pleasing  to 
sight  and  sense  violated  and  tortured  in  a  manner 
that  is  sickening  on  one  hand  and  amusing  on 
the  other.  Such  a  sight  would  enable  us  to  real- 
ize the  feelings  of  the  devout  worshipper  of  the 
veiled  prophet  when  she  saw  his  features  in  all 
their  hideousness.  Did  Byron  intend  his  poem 
for  a  parable  of  Nature?  This  volume  seems  to 
sustain  such  an  idea.  It  is  well  that  it  ends  with 
a  chapter  on  Historic  Epidemics,  for  surely  these 
would  be  needed  in  such  a  community  to  make 
way  for  those  fitter  to  live  and  fill  the  earth.  Such 
a  work  as  this  is  no  mere  volume  of  curious 
reading,  so  far  as  medical  men  are  concerned. 
Every  page  is  a  study  with  a  profound  lesson  of 
instruction  for  him.  Science  is  bom  of  meas- 
urements. Nothing  is  really  known  by  us  until 
we  have  seen  its  extremes  and  taken  its  dimen- 
sions and  other  constants  into  our  minds.  A  fly 
neither  sees  nor  knows  the  table  on  which  it 
walks,  because  of  its  restricted  vision.  We  can 
stand  back  and  take  into  our  eyes  the  picture  of 
the  whole  object  in  a  way  that  we  can  truly  say 
we  know  it  The  physician  who  has  not  seen 
the  extremes  of  disease,  or  acquired  a  knowledge 
thereof  from  those  who  have,  really  does  not 
know  disease,  however  much  he  may  think  he 
does.  The  broad  and  perfect  view  is  only  possi- 
ble when  extremes  are  understood.  This  volume 
gives  these  extremes  as  no  other  has  ever  attempt- 


Leprosy  and  the  Charity  of  the  Church:    By 

Rev.  L.  W.  Mulhane.    Illustrated.    Chicago 
and  New  York  :   D.  H.  McBride  &  Co. 

This  little  book,  while  laying  no  special  claim 
to  originality,  is  a  careful  compilation  of  facts 
collected  in  reference  to  the  awful  scourge  of 
leprosy,  and  the  work  which  is  being  done  for  the 
afflicted  people  through  the  medium  of  the 
Church. 

Added  to  a  history  of  the  disease,  ancient  and 
modem,  the  author  describes  in  some  detail  the 
work  of  Fathers  Damien,  Pamphile,  Conrady, 
Muller,  and  others,  and  in  our  own  country  (the- 
leper   colony   in    Louisiana)    that    of   the   four 


ed  to  do.  Whatever  our  department  of  medical 
study  may  be,  here  we  will  learn  something  new 
regarding  its  extremes.  Anomalous  nervous 
and  mental  diseases,  anomalous  skin  diseases, 
anomalous  types  and  instances  of  all  sorts  of  dis- 
eases, anomalous  surgical  and  genito-urinai; 
cases,  and  anomalous  physiological  and  functional 
cases  of  every  conceivable  kind  are  here  repotted 
in  detail.  Atrophied  organs,  cases  of  arrested  de- 
velopment, cases  of  excessive  development, 
monstrosities,  and  a  multitude  of  facts  such  as 
evolutionists  delight  in,  are  all  here  given  in 
abundance.  Strange  perversions  of  the  organs 
of  generation,  strange  and  apparently  wholly  im- 
possible pregnancies,  strange  deliveries,  strange 
conceptions,  strange  accidents  to  pregnant 
women,  and  strange  prenatal  occurrences,  all  add 
interest  and  value  to  the  book.  To  anyone  who 
wishes  to  study  fully,  or  to  write  understandingly 
on  almost  any  medical  subject  having  broad  phil- 
osophic bearings,  such  a  book  is  simply  in- 
dispensable.   

The  Surgery  of  the  Chest :  By  Stephen  Paget, 
M.A.  Oxon.,  F.  R.  C.  S.  Illustrated.  Bristol, 
Eng.:  John  Wright  &  Co.;  New  York:  E. 
B.  Treat    Cloth,  price  $2.75. 

This  work  is  particularly  welcome,  because  it 
is  the  first  complete  book  on  the  whole  subject  j 
of  the  surgery  of  the  chest  ever  published  in 
England.  Based  largely  on  Mr.  Paget's  own  ex- 
perience, and  containing  a  translation  of  the  ad- 
dress of  M.  R6clus  before  the  French  Surgical 
Congress  of  1895,  the  book  covers  the  field  com- 
pletely to  date. 

While,  owing  to  the  peculiar  excellence  of  the 
book  in  its  entirety,  it  is  difficult  to  select  por- 
tions of  especial  value,  we  would  particttlarly 
mention  the  chapters  on  Empyema,  Wounds  of 
the  Diaphrag:m,  Diseases  of  the  Bronchial 
Glands,  and  Diseases  of  the  Lungs  and  Pleura, 
as  presenting  views  of  scientific  interest 

Throughout  the  book  are  introduced  cases  il- 
lustrative of  the  subject  discussed,  which  are  of 
great  value.  The  author  has  collected  and  tabu- 
lated many  reports  of  cases  covering  the  princi- 
pal work  done  in  this. field  for  the  past  fifteen 
years. 

The  book  is  well  written,  and  important  state- 
ments are  fully  and  carefully  explained,  or  en- 
larged upon  by  foot-notes.  Nowhere  does  the 
author,  though  for  many  years  an  authority  on 
his  subject,  obtrude  his  own  views,  but  gives 
thorough  discussions  of  and  full  references  to. 
the  differing  opinions  of  others. 

An  important  place  amongst  the  reference 
books  on  this  subject  wijl  be  occupied  by  Mr. 
Paget's  work.  The  book  itself  is  well  bound  and 
printed  upon  fine,  heavy  paper.-  The  illustrations 
are  excellent,  all,  except  one  or  two,  being  from 
original  drawings  by*  Mrs.  Paget. 
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daughters  of  St  Vincent  de  Paul,  Sisters  Beatrice, 
Anne,  Cyril,  and  Mary  Thomas. 

The  book  is  fully  illustrated  by  excellent  pho- 
tographs of  the  scenes  described. 

To  those  interested  in  charitable  work,  the 
book  will  present  an  explanation  of  the  work 
done  by  the  self-sacrificing  men  and  women  who 
have  devoted  their  lives  to  it,  and  through  that 
explanation  an  appeal  for  more  aid,  though  such 
an  appeal  is  evidently  not  the  author's  intention. 


CORRESPONDENCE 

Hydrophobia 

To  the  Editor  of  the  A.  M.-S.  Bulletin  : 

In  your  journal  of  January  10,  under  the 
caption  of  "  Newspaper  Rabies,"  and  cop- 
ied from  the  N.  Y.  Med.  Jour.,  I  see  Dr. 
Irving  C.  Rosse,  of  Washington,  give's 
some  encouragement  to  the  skeptics  on  hy- 
drophobia, quotes  research  of  medical  jour- 
nals, and  cites  extensive  travels  and  has 
never  seen  a  true  case  of  the  disease.  This 
may  all  be  true  ;  but  when  he  does  see  a 
case,  it  will  not  take  him  five  minutes  to 
diagnose  it.  I  have  also  traveled  this  coun- 
try all  over,  without  seeing  a  case  ;  perhaps 
because  I  was  not  hunting  for  that  kind  of 
trouble  ;  and  in  a  practice  of  more  than 
thirty  years  I  have  only  seen  one  case — that 
was  some  twelve  years  ago  and  within  four 
blocks  of  my  office — a  boy  of  12  years.  I 
do  not  remember  having  read  an  article  on 
that  subject  for  several  years,  but  the  symp- 
toms were  so  pronounced  that  I  could  not 
mistake  the  disease.  After  my  silent  con- 
clusion, I  called  the  father  aside  and  asked 
him  if  his  boy  had  been  bitten  by  a  dog. 
He  first  said :  "  No.  Why,  you  don't  think 
he  has  got  hydrophobia,  do  you  ?  and  is 
going  to  die  ?  "  "  Yes  ;  that  is  my  opin- 
ion." We  had  two  consulting  physicians 
inside  of  an  hour,  both  making  same  diag- 
nosis and  prognosis.  The  boy  expired  in 
about  fourteen  hours.  The  father  and 
mother  said  to  me,  before  leaving  the  house, 
that  the  boy  was  bitten  about  nine  months 
before,  on  the  thumb  of  the  right  hand. 

I  may  never  see  another  case,  and  surely 
do  not  want  one  to  treat,  but  I  shall  never 
doubt  the  distinctive  pathological  symp- 
toms and  features  of  hydrophobia.  It  is 
positively  unlike  any  other  disease  I  have 
ever  met  in  all  these  years  of  general  prac- 
tice. And  I  absolutely  wonder  how  any 
medical  man  can  be  any  more  skeptical  on 
this  disease  than  a  great  many  others  that  he 
has  never  seen  ;  and  yet  we  have  them  in 
my  own  medical  society — learned  as  they 
are,  they  are  still  a  wonder. 

I  do  not  think  the  newspapers  say  too 
much  on  this  subject  for  the  safety  of  the 
people.    They  should  do  more  to  restrict 


the  number  and  range  of  so  many  worthless 
and  dangerous  curs. 

I  refrain  from  taking  up  space  in  giving 
diagnostic  symptoms  of  this  distinctive  dis- 
ease, for  every  practitioner  has,  or  should 
have,  read  them  over  and  over  again. 

.    Wm.  H.  Iszard. 
Camden,  N.  J. 

Catheterizins:  the  Ear 

To  the  Editor  of  the  A.  M.-S.  Bulletin  : 

In  the  issue  of  the  Bulletin  for  Jan.  25, 
1897,  appears  a  letter  from  Dr.  W.  P. 
Rushin,  of  Albany,  Ga.,  in  which  he  states 
that  he  found  it  "  impossible  to  introduce 
the  catheter  through  the  left  nostril  so  as  to 
inflate  the  tube  and  middle  ear."  His  pa- 
tient presented  an  obstruction  of  this  nos- 
tril owing  to  an  exostosis.  She  was  suffer- 
ing from  "  tubal  and  middle  ear  catarrh  " 
and  he  could  "  only  inflate  the  left  middle 
ear  partially  with  the  Politzer  bag."  He 
then  goes  on  to  explain  a  method  of 
catheterization  which  has  been  known  to 
aurists  for  more  than  half  a  century.  From 
this  it  seems  Dr.  Rushin  was  not  acquainted 
with  this  procedure,  and  from  what  he  says 
in  his  letter  one  is  led  to  infer  that  he  has 
just  discovered  a  new  method  of  passing  the 
Eustachian  catheter  through  one  nostril  to 
catheterize  the  opposite  tube. 

The  proceeding  is  described  in  nearly  all 
books  on  diseases  of  the  ear.  We  cannot 
but  quote  from  some  of  them  : 

In  Dench's  work  on  "Diseases  of  the 
Ear,"  p.  123,  we  find  the  following: 
"  When  one  nasal  passage  is  blocked  so  that 
the  introduction  of  a  catheter  is  impossible, 
it  may  be  carried  through  the  passage  of 
the  opposite  side,  as  advised  by  Delean*." 

Pomeroy,  "  Diseases  of  the  Ear,"  says  on 
p.  25 :  "  Where  one  nostril  will  not  allow 
a  catheter  to  be  introduced,  the  other  may. 
Taking  advantage  of  this  circumstance, 
catheters  of  extra  length  of  curve  have  been 
constructed  so  as  to  enter  the  tube  through 
the  opposite  nostril," 

Roosa,  "Diseases  of  the  Ear,"  p.  371, 
says :  "The  two  nostrils  often  differ  very 
much  in  size.  In  some  very  rare  cases,  not 
even  the  smallest  catheter  that  can  be  made, 
can  be  passed  through  the  nostril  of  one 
side.  For  such  cases  the  catheter  has  usu- 
ally been  made  longer,  and  introduced 
through  the  opposite  nostril." 

From  this  it  can  be  seen  that  the  method 
described  by  Dr.  Rushin  is  not  at  all  new, 
and  as  we  have  already  said,  it  has  been 
prtcticed  since  1827,  more  than  half  a 
century.  Vincent  Gomez. 

New  York. 


'  Rev.  Mid.,  1817. 
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EDITOR»S  NOTES 

The  New  York  Sun  of  Jan.  21  says  that 
in  the  tenement  quarters  of  New  York  there 
are  a  large  number  of  ignorant  and  unreg- 
istered practitioners.  If  this  is  correct,  the 
County  Medical  Society  has  a  good  chance 
to  distinguish  itself  again  in  repeating  its 
good  work  of  a  few  years  ago. 


Professor  Crookshank's  paper  on  "Ac- 
tinomycosis," which  we  publish  in  this 
number,  is  one  that  ought  to  be  of  unusual 
interest  to  every  medical  man,  as  much  be- 
cause of  what  it  implies  as  what  it  contains. 
Nothing  has  been  written  by  any  medical 
man  for  a  long  time  that  has  so  profound  a 
"bearing  on  future  medical  science.  It  em- 
phasizes in  a  way  that  cannot  be  mistaken, 
the  fact  that  symptoms  are  exceedingly  im- 
perfect guides  to  a  determination  of  the  na- 
ture of  a  disease.  It  shows  that  the  com- 
bination of  symptoms  usually  considered  a 
disease  is  but  the  outgrowth  of  a  set  of  rela- 
tions, and  not  a  reality.  Without  the  use 
of  the  microscope,  actinomycosis  of  the 
lung  and  tuberculosis  of  the  lung  are  indis- 
tinguishable. What  we  have  called  scrof- 
ula, and  even  syphilis,  is  probably  some- 
times actinomycosis.  It  is  quite  likely  that 
many  of  our  readers  have  seen  this  disease 


more  than  once  in  one  or  mdre  of  its  multi- 
tude of  forms,  yet  did  not  recognize  it  in 
any  of  them.  Medicine  as  a  science  is  but 
beginning,  and  its  promises  for  the  future 
are  magnificent. 


The  San  Francisco  Board  of  Health  has 
begun  a  crusade  against  doctors  that  fail  to 
register  births.  On  Jan.  16  to  18  several 
physicians  were  made  prisoners  for  their 
neglect,  and  released  on  bail.  Usually, 
when  one  board  becomes  active,  others  fol- 
low in  the  wake.  Are  we  going  to  have  an 
epidemic  of  this  kind  throughout  the  coun- 
try, or  do  doctors  elsewhere  always  report  ? 


The  Committee  of  Revision  of  the  Brit- 
ish Pharmacopeia  reported  at  a  recent 
ftieeting  of  the  General  Medical  Council 
that  three-fourths  of  their  work  was  done, 
and  that  it  would  be  completed  toward  the 
end  of  this  year.  It  is  to  be  hoped  that  they 
will  not  restrict  its  usefulness  by  keeping 
out  any  of  the  well-known  synthetic  reme- 
dies, and  that  they  will  get  into  line  with 
the  other  important  pharmacopeias  of  the 
world  by  adopting  the  metric  system. 


Dr.  Spivak,  of  Denver,  Col.,  under  the 
auspices  of  the  State  Medical  Association, 
has  undertaken  to  ascertain  exactly  what 
medical  journals  are  subscribed  for  by  the 
medical  men  of  Denver.  A  card  catalogue 
will  be  made  representing  all  the  journals, 
and  showing  who  are  the  subscribers  and 
where  they  can  be  seen  by  any  person  who 
wishes  to  consult  them.  This  catalogue 
will  be  kept  in  the  public  library.  The 
scheme  is  a  good  one  and  could  be  imitated 
with  advantage  in  other  cities. 

Dr.  Nicholas  Senn,  of  Chicago,  is  re- 
ported as  having  said  that  the  beard  is  an 
unendurable  abomination  for  a  doctor.  He 
requires  all  his  assistants  in  the  hospital  to 
be  beardless.  This  seems  to  us  to  be  a 
queer  fad.  What  more  harm  can  there  be 
in  the  hair  of  the  beard  or  mustache  than 
in  that  of  the  head  or  the  eyelashes  ?  Why 
not  order  the  head  shaved  clean,  the  clothes 
removed  and  the  body  treated  to  an  anti- 
septic bath  before  every  operation  ? 


The  Bulletin  is  receiving  compliments 
and  congratulations  on  all  hands;  To  pub- 
lish them  in  full  would  occupy  more  space 
than  belongs  to  this  department.  We  can- 
not refrain  from  giving  samples  so  that  our 
readers  may  know  that  we  have  cause  for 
feeline  grateful.  Dr.  West,  of  the  BrookljTi 
Board  of  Health,  is  one  of  many  that  has 
referred  to  our  editorials  of  Jan.  10.  He 
says  :   "  Allow  me  to  congratulate  you  on 
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the  excellent  scientific  flavor  of  your  edi- 
torial on  'The  Relativity  of  Disease';  it. 
was  an  agreeable  contrast  to  the  ordinary 
medical  leader."  Dr.  George  M.  Gould,  of 
Philadelphia,  one  of  the  best-known  medi- 
cal authors  in  the  world,  is  one  among  a 
very  large  number  who  have  spoken  in 
praise  of  our  editorials  of  Jan.  25.  He  says : 
"I  congratulate  you  most  heartily  upon 
the  courage  and  perspicacity  displayed  in 
the  editorial  in  your  issue  of  Jan.  25,  For 
ten  years  I  have  been  pounding  away  at 
this  question,  and  I  sincerely  hope  that  you 
may  be  more  successful  than  I  have  been 
in  rousing  the  profession  to  some  conscious- 
ness of  the  disgrace."  Regarding  our  ab- 
stracts, our  esteemed  Chicago  contempor- 
ary. The  Medical  Standard,  says  :  "  Dr.  Ec- 
cles  deserves  the  greatest  praise  for  his  con- 
duct of  the  journal,  whose  department  of 
original  abstracts  in  particular  is  flawless." 

One  of  the  most  horrid  cases  of  malprac- 
tice we  have  heard  of  in  years  occurred  in 
Glenmore,  N.  Y.,  a  few  weeks  ago.  A  med- 
ical man,  too  drunk  to  know  what  he  was 
doing,  in  his  delirious  frenzy  undertook  to 
perform  craniotomy  on  an  unborn  child, 
though  everything,  according  to  reports, 
was  normal.  He  sent  the  father  out  into 
the  yard  to  find  a  heavy  wire.  One  was  se- 
cured from  the  rim  of  an  old  rusty  pail. 
This  the  doctor  fixed  to  suit  his  fancy,  and 
after  sharpening  the  end,  proceeded  to  oper- 
ate with  it.  Drunken  doctors  should  be 
locked  up  until  they  are  sober,  and  if  found 
frequently  drunk,  the  law  should  forbid 
them  practicing  their  profession. 

The  State  Board  of  Health  of  Rhode 
Island  has  been  compelled  to  register  Dr.  A. 
A.  Walter,  who  holds  diplomas  from  three 
European  colleges,  but  none  from  an  Amer- 
ican college.  According  to  the  Boston 
Herald,  they  refused  registration  to  Dr. 
Walter  on  the  ground  that  European  na- 
tions did  not  recognize  American  diplomas, 
and  they  did  not  see  why  we  should  recog- 
nize foreign  ones.  While  such  action  con- 
tains some  show  of  justice,  yet  it  is  not  right 
according  to  the  higher  ethics.  '  Such  re- 
fusals give  the  enemies  of  medical  progress 
in  the  neighboring  State  of  Massachusetts 
material  to  fight  with. 


Not  long  agfo  someone  advocated  the  de- 
sirability of  medical  men  wearing  some  sort 
of  distinguishing  uniform,  so  that  like  sol- 
diers they  could  be  known  at  sight,  and 
when  in  emergencies  their  services  were  re- 
quired thev  could  be  pressed  into  duty. 
Now  Dr.  Stone,  of  the  Indiana  National 
Huard,  has  devised  a  simpler  way  of  dis- 


tinguishing doctors  from  other  mortals.  He 
would  have  them  wear  a  gold  button  on  the 
lapel  of  their  coats,  bearing  a  red  cross  and 
the  mystic  letters  "M.  S.  O.  H.,"  which,  he 
says,  stands  for  medicine,  surgery,  obstet- 
rics and  hygiene. 

The  Eastern  District  of  Brooklyn  has  a 
hospital  that  was  started  on  a  capital  of  $20, 
and  now  finds  itself  in  debt  $200  for  drugs, 
unable  to  pay  its  rent  and  less  than  $3  in 
its  treasurj'.  The  presiding  genius  of  the 
institution  has  been  charged  with  neglect 
of  duty,  but  he  certainly  has  neglected  no 
opportunity  to  advertise  himself.  This  is 
but  a  sample  of  the  way  the  wreckers  are 
working  in  their  wild  determination  to  de- 
stroy the  medical  profession. 


Massachusetts  seems  to  contain  a  large 
number  of  people  who  would  like  to  see 
the  State  thrown  open  to  quacks  and  charla- 
tans. A  Mr.  Douglass,  of  Boston,  intro- 
duced a  bill  into  the  House  a  few  days  ago 
to  abolish  the  Board  of  Registration  in 
Medicine.  It  is  entitled  "An  Act  to  re- 
store medical  freedom  to  the  people  of 
Massachusetts."  Was  it  the  irony  of  fate 
that  added  the  three  last  letters  to  this  as- 
tute statesman's  name  ?  In  the  names  of 
liberty  and  freedom  what  folly  and  villainy 
this  world  has  seen  I 


A  number  of  suits  to  collect  large  bills 
against  rich  patients  have  lately  been  de- 
cided against  the  physicians  bringing  them, 
on  the  ground  that  a  rich  man  should  be 
charged  no  more  than  a  poor  one.  This 
is  rather  remarkable,  when  it  is  a  known 
fact  that  lawyers  all  do  this.  It  might  be 
well  for  medical  men  to  hold  that  the  larger 
or  maximum  amount  is  the  true  value  of 
their  services,  but  that  they  remit  a  certain 
amount  to  patients  that  are  unable  to  pay 
full  rates.  Or  it  might  be  held  that  more 
care  is  exacted  and  greater  risks  involved 
with  rich  patients  than  with  poor  ones.  To 
lose  a  rich  patient  is  often  to  endanger  a 
practitioner's  future  career. 


The  State  medical  associations  of  Minne- 
sota have  drafted  three  important  bills.  One 
provides  for  the  establishment  of  a  board 
for  the  preliminary  examination  of  persons 
intending  to  take  up  the  study  of  medicine  ; 
another  for  the  appointment  of  a  commis- 
sion of  medical  experts  to  be  employed  in 
criminal  and  civil  cases.  In  the  first  class 
of  cases  the  physicians  are  to  be  paid  by  the 
State,  in  the  second  class  by  the  contestants, 
as  a  part  of  the  costs  of  the  suit.  The  third 
measure  calls  for  the  abolition  of  the  cor- 
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Bellevue  Hospital  Medical  College  build- 
ing was  destroyed  by  fire  on  January  20. 


The  Las  Vegas  (N.  M.)  Insane  Asylum 
has  treated  eighty-three  patients  in  two 
years. 

Seattle,  Wash.,  is  booming.  There  were 
ninety-eight  more  births  there  in  1896  than 
in  1895.  

Five  years  ago  the  diphtheria  mortality 
in  Boston  was  from  30  to  32  per  cent  For 
1896  the  mortality  was  only  1 1.14  per  cent. 


Denver  newspapers  have  been  interview- 
ing the  doctors  there  about  an  alleged  dis- 
covery, in  Paris,  of  the  microbe  of  insanity. 

New  York  physicians  can  now  hire  por- 
table x-T&y  apparatus  at  reasonable  rates 
and  have  skilled  photographers  prepare  the 
pictures. 

Traveling  medical  quacks  in  the  West  are 
cheating  country  editors  on  a  wholesale 
scale  out  of  their  pay  for  their  puffs  and 
printing. 

Dr.  Mary  Walker,  of  "  bloomer  "  fame, 
and  the  only  woman  surgeon  in  the  Army, 
has  come  out  with  a  consumption  cure  of 
her  own. 

Many  Minnesota  physicians  are  protest- 
ing against  the  action  of  the  Governor  in 
removing  Dr.  Hewett  from  the  State  Board 
of  Health.  

An  Illinois  doctor  has  built  a  private  tele- 
phone line  connecting  him  with  several  out- 
lying small  towns  and  villages  in  which  his 
patients  live. 

An  "  epidemic  "  of  torticollis  is  reported 
from  New  Castle,  Pa.  New  York  and 
Brooklyn  have  had  an  unusual  number  of 
such  cases  lately. 

Sir  Joseph  Lister  was  raised  to  the  peer- 
age on  New  Year's  Day.  He  is- the  first 
physician  to  receive  that  honor.  He  has 
chosen  the  name  of  Lord  Lister. 


The  women's  health  protective  associa- 
tions are  complaining  of  the  ash  and  gar- 
bage nuisances,  but  they  make  no  practical 
effort  to  enforce  the  sanitary  laws. 


The  Leader,  of  Pittsburg,  Pa.,  has  ex- 
posed the  condition  of  many  bakeshops 
in  that  city,  which  is  frightful.     The  filth, 


dirt,  and  stench  are  a  menace  to  the  health 
of  both  the  workmen  employed  there  and 
the  general  public. 

Dr.  A.  C.  Abbott,  Professor  of  Hygiene 
at  the  University  of  Pennsylvania,  has  been 
appointed  Chief  Bacteriologist  of  the 
Bureau  of  Health  of  Philadelphia. 


Michigan  physicians  are  likely  to  learn 
the  lesson  of  the  boy  and  the  nuts  by  their 
inability  to  agree  on  proper  legislation  to 
exclude  the  extreme  type  of  quacks. 


The  Pennsylvania  Legislature  will  be  pe- 
titioned by  leading  Philadelphia  physicians 
to  make  an  appropriation  for  the  establish- 
ment of  a  State  colony  for  epileptics. 


An  epidemic  of  scarlet  fever  was  caused 
in  East  Orange,  N.  J.,  by  the  milk  from  a 
dealer  whose  son  was  allowed  to  work  in 
the  dairy  while  convalescent  from  the  fever. 


Reports  show  that  the  cocaine  habit  is 
spreading  to  an  alarming  extent,  because  of 
the  use  of  a  proprietary  catarrhal  powder 
containing  about  4  per  cent,  of  the  hydro- 
chlorate. 

M.  Adolphe  Deucher,  the  newly  elected 
President  of  the  Swiss  Republic,  is  a  mem- 
ber of  the  medical  profession.  He  prac- 
ticed medicine  until  1879,  when  he  gave  it 
up  for  politics. 

Dr.  C.  M.  Dodge,  of  Manchester,  N.  H., 
has  been  indicted  for  murder  in  the  second 
degree  for  the  death  of  a  woman  in  his 
office,  while  she  was  undergoing  an  opera- 
tion for  abortion. 


The  pension  surgeon  examinations  by  the 
Civil  Service  Commission  will  soon  begin. 
Some  city  doctors  are  said  to  add  over 
$1000  per  year  to  their  incomes  by  becom- 
ing pension  surgeons. 


A  resolution  that  all  physicians  should 
sign  an  agreement  not  to  treat  lodge  pa- 
tients at  cut  rates  was  voted  upon  and  de- 
feated at  a  recent  meeting  of  the  San  Fran- 
cisco Medical  Society. 

York,  Pa.,  has  erected  a  crematory  for  the 
disposal  of  its  garbage,  and  the  collection 
of  garbage  will  be  under  the  direct  supervi- 
sion of  the  Sanitary  Committee  and  the 
Highway  Commissioners. 


Pure  water  is  the  cry  of  most  large  cities. 
Baltimore  wants  a  million  dollars  for  a  fil- 
tering plant  ;  Philadelphia  wants  three  mill- 
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ions  for  the  same  purpose  ;  Chicago  schools 
will  use  artesian  water  till  boilers  or  filters 
are  furnished.  Cumberland,  Md.,  is  experi- 
menting with  a  crushed  stone  filter  and  be- 
lieves it  a  success. 

A  homeopath  has  been  appointed  Presi- 
dent of  the  Board  of  Health  at  Seattle, 
Wash.  A  fight  is  expected,  and  one  mem- 
ber of  the  council  says  he  will  resign  if  the 
appointment  is  confirmed. 


The  Massachusetts  State  Board  of  Regis- 
tration asks  that  the  fee  from  applicants  be 
increased  to  $20,  as  the  present  fees  are  in- 
sufficient to  meet  the  expenses  of  enforcing 
the  law  against  those  who  practice  illegally. 


E.  B.  Treat,  the  New  York  publisher,  has 
in  press,  to  be  issued  early  in  1897,  the  "In- 
ternational Medical  Annual."  This  will  be 
the  fifteenth  year  of  the  issue  of  that  well- 
known  reference  work.  The  1897  volume 
will  contain  about  700  pages. 

President  Lutz,  of  the  Missouri  Stat^ 
Board  of  Health,  says  that  the  recent  de- 
cision of  the  Supreme  Court  will  make  Mis- 
souri the  dumping-ground  for  quacks,  char- 
latans, and  imposters  of  every  species,  that 
make  a  show  of  practicing  medicine. 


The  doctors  and  the  lawyers  of  the  So- 
ciety of  Medical  Jurisprudence  cannot  agree 
on  the  new  lunacy  law  of  the  State  of  New 
York.  The  lawyers  defend  it  as  properly 
protective  ;  the  doctors  oppose  it  as  almost 
impossible  to  commit  a  lunatic  under  it 


The  New  York  Board  of  Health  has  de- 
cided to  make  it  obligatory  upon  physicians 
to  report  cases  of  tuberculosis.  The  infor- 
mation is  for  statistical  purposes  only,  and 
the  patients  will  not  b^  isolated  or  molested 
in  any  way,  as  was  erroneously  reported  at 
first.  

The  Ohio  Medical  College,  by  uniting 
with  the  University  of  Cincinnati,  is  in 
trouble.  It  is  expected  that  the  law  will  com- 
pel them  to  graduate  colored  men,  although 
their  policy  has  always  been  against  this, 
because  of  the  large  number  of  Southern 
students  they  have. 

Dr.  Clayton,  of  Evanston,  111.,  sued  the 
estate  of  a  patient  for  $2000  for  eight  days' 
constant  attendance.  Judge  Kohlsaat  ruled 
$100  a  day  was  a  fair  remuneration.  In  a 
similar  case,  where  Dr.  N.  C.  Wood,  of 
Philadelphia,  sued  for  $3585  for  twenty-four 
days"  constant  attendance,  Judge  Ferguson 


ruled  that  $1000  would  be  a  liberal  compen- 
sation. 

The  Citv  xtealth  Commissioner  of  Minne- 
apolis, Minn.,  reports  highly  favorable  re- 
sults from  the  use  of  antitoxin  in  diphtheria. 
In  1468  cases  of  true  diphtheria  thus  treated, 
the  mortality  was  only  6.41  per  cent. ;  while 
in  those  treated  without  antitoxin,  the  mor- 
tality was  40  to  60  per  cent. 


Danger  lurks  in  street  car  handstraps,  ac- 
cording to  Chicago  physiqians,  who  blame 
them  for  the  dissemination  of  skin  diseases. 
The  use  of  handkerchiefs  while  holding  on 
to  the  strap  is  recommended  by  some,  while 
others  claim  that  it  would  thus  become  a 
worse  carrier  of  infection  than  the  strap. 


A  new  fad  in  the  line  of  "  cures  "  is  re- 
ported from  Munich.  Dr.  Paul  Riverra 
says  he  is  going  to  build  a  music-cure  hos- 
pital, twenty  stories  high — to  get  the  "cloud 
vibration " — ^where  all  diseases  in  which 
pain  is  a  prominent  symptom  will  be  treated 
by  music.  For  nervousness,  Wagner's 
music  will  be  employed. 


Dr.  Biggs  and  Dr.  Prudden  make  the  as- 
sertion that  consumption  is  wholly  prevent- 
able, and  with  proper  regulations  might  be 
completely  exterminated.  They  recom- 
mend a  separate  hospital  for  tubercular  pa- 
tients, that  the  disease  be  officially  declared 
communicable,  and  that  tuberculous  cases 
be  put  under  strict  surveillance. 


Two  physicians  of  Dixon,  111.,  induced  a 
young  woman  to  allow  them  to  perform  an 
operation  for  appendicitis.  A  year  later, 
Dr.  Senn  performed  an  operation  on  the 
woman,  and  he  found  that  the  previous 
operation  was  a  fraud,  as  the  physicians 
only  cut  through  the  outer  skin  and  then 
sewed  up  the  wound.  The  physicians  were 
arrested.  

The  Fort  Wayne  Medical  Magazine  and 
the  Journal  of  the  Medical  Sciences  have  con- 
solidated into  what  shall  hereafter  be  known 
as  the  Fort  Wayne  Medical  J'ournal-Maga- 
zine.  The  editorial  staffs  of  both  journals 
have  likewise  united,  and  the  editor  of  the 
Fort  Wayne  Medical  Magazine  becomes 
Editor-in-Chief.  We  vyish  the  Journal- 
Magazine  success. 


The  Society  of  the  Lying-in  Hospital  of 
the  City  of  New  York  has  received  a  gift  of 
$1,000,000  for  the  erection  of  a  new  build- 
ing. The  only  conditions  attached  are  : 
(i)  The  assurance  that  it  will  have  money 
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enough  for  the  running  expenses  of  the 
hospital  after  its  completion,  and  (2)  that 
the  architectural  and  sanitary  arrangements 
shall  be  satisfactory  to  Dr.  F.  H.  Markoe. 


OBITUARY 


A  patient  of  the  New  York  Pasteur  Insti- 
tute lately  died  in  Baltimore  with  symptoms 
that  were  said  to  be  those  of  hydrophobia. 
Because  Dr.  Gibier,  when  telegraphed  for 
to  come  and  see  thg  patient,  sent  word  back 
that  he  could  do  nothing  further,  the  papers 
of  that  city  came  out  with  sensational  arti- 
cles and  big  headlines  containing  the  words 
"Dr.  Gibier  Criticised." 


A  half-dozen  Japanese  doctors — the  first 
graduates  of  the  medical  colleges  of  Japan 
— are  building  up  a  practice  in  San  Fran- 
cisco. These  professional  gentlemen  have 
organized  a  preparatory  school  of  medicine 
and  surgery,  in  that  city,  for  young  Japan- 
ese, which  already  has  a  membership  of 
sixteen.  Dr.  K.  Kurozawa,  pioneer  Jap- 
anese physician  in  this  country,  is  at  the 
head  of  the  new  school. 


The  San  Francisco,  Cal.,  health  officers 
declare  that  the  County  Hospital  is  in  a 
most  dangerous  condition,  the  officers,  in- 
mates and  residents  in  its  vicinity  being  ex- 
posed to  the  disease  germs  that  are  being 
scattered  upon  the  open  ground  by  the 
broken  and  leaking  sew^er  pipes.  They  fear 
an  epidemic  of  fever  among  the  inmates  and 
emphatically  state  that  they  will  close 
the  institution  unless  the  supervisors  act 
promptly.  The  supervisors  claim  to  be 
powerless  in  the  matter,  being  without  any 
fund  for  the  purpose,  and  without  power  to 
create  a  fund  at  this  time. 


Wives  of  medical  men  will  all  probably 
be  interested  in  learning  that  a  National 
Congress  of  Mothers  will  be  held  at  the 
Arlington  Hotel,  Washington,  D.  C,  Feb. 
17  to  19,  1897.  All  mothers  who  can  are 
not  only  invited  to  attend  this  meeting,  but 
to  organize  Mothers'  Clubs  in  the  towns 
and  cities  where  they  live.  The  object  of 
this  congress  and  these  clubs  is  to  aid  in 
the  mental,  moral,  and  physical  training  of 
children  and  to  interchange  views  about 
home  problems.  Such  work  is  particularly 
well  adapted  to  doctors'  wives  and  will  en- 
able them,  by  coming  in  contact  with  their 
husband's  patients,  to  lighten  their  burdens 
and  make  more  successful  their  work  in 
many  a  household.  Mary  Louisa  Butler,  of 
1429  Twentieth  street,  Washington,  D.  C, 
is  the  Corresponding  Secretary. 


Dr.  A.  J.  Fuller,  one  of  Bath's  (Me.)  best- 
known  physicians,  and  the  First  Vice-Presi- 
dent of  the  American  Medical  Association, 
aged  74  years.  Among  the  offices  he  had 
held  was  that  of  President  of  the  Bath  Board 
of  Trade  for  eighteen  years. 

Dr.  B.  F.  Ketchum,  of  Brattleboro,  Vt., 
was  bom  in  Troy,  N.  Y.,  sixty  years  ago, 
and  educated  in  the  academy  at  Cambridge, 
N.  Y.,  and  in  the  College  of  the  City  of  New 
York.  He  was  a  surgeon  in  the  Tenth  Ver- 
mont Regiment,  and  to  him  was  assigned 
the  duty  of  organizing  the  large  military 
hospital  in  Brattleboro.  After  the  war  he 
practiced  in  Brattleboro.  In  1870,  he  went 
to  Tennessee,  where  he  remained  three  or 
four  years.  Two  years  ago  he  was  elected 
Department  Surgeon  of  the  Vermont  Divi- 
sion of  the  Grand  Army. 

Dr.  Alonzo  Churchill,  one  of  the  oldest 
physicians  in  Utica,  N.  Y.,  died  in  his  home 
on  December  28.  His  mother  was  a  de- 
scendant of  Ethan  Allen.  Dr.  Churchill 
was  graduated  from  the  College  of  Physi- 
cians and  Surgeons  of  Western  New  York, 
at  Fairfield,  Herkimer  County.  He  served 
with  distinction  as  a  surgeon  in  the  army 
during  the  civil  war.  Dr.  Churchill  was  a 
member  of  the  New  York  State  Medical  As- 
sociation, the  Otsego  County  Medical  So- 
ciety, and  in  1869  was  President  of  the 
Oneida  County  Medical  Society. 

Professor  Emil  Du  Bois-Reymond,  the 
great  thinker  and  physiologist,  in  Berlin 
on  December  26  last.  He  was  .  bom  in 
Berlin  in  1818,  of  Swiss-French  parents  ; 
was  graduated  from  the  University  of  Ber- 
lin, and  in  1858  he  was  appointed  Professor 
of  Physiology  at  that  university,  which  po- 
sition he  held  until  his  death.  In  the  early 
forties  and  later,  he  ^id  much  to  dispel  the 
mysticism  then  prevailing  in  the  natural  sci- 
ences ;  he  denied  the  existence  of  any 
"  vital  "  force,  and  tried  to  explain  all  bio- 
logical phenomena  by  physical  and  chemi- 
cal laws.  His  contributions  on  the  subject 
of  animal  electricity  created  a  new  epoch  in 
the  science  of  physiology. 

Dr.  R.  M.  Denig,  in  Columbus,  O.,  on 
January  17,  at  the  age  of  84.  Dr.  Denig 
came  to  Columbus  in  1849,  and  was  at  one 
time  Professor  of  Medical  Jurisprudence  in 
the  Starling  Medical  College.  Later,  he 
was  appointed  Lecturer  on  Diseases  of 
Children  in  the  Columbus  Medical  College, 
which  position  he  held  until  that  institution 
united  with  the  Starling  College.  He  re- 
tired from  active  practice  about  five  years 
ago. 
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NATIONAL  MEDICAL  SOCIETIES 


Annual  Meetings 

Xaxb  or  SociETT  Place  Tikb  Sbcrbtabt  Residbnoi 

American  Academy  of  Medicine Philadelphia,  Pa KaySS-SI Dr.  C.  Uolntyre Easton,  Pa. 

American  Academy  of  Railway  Surfteons..ChloaKo,  111 Sept Dr.  D.  C.  Bryant Omaha,  Neb. 

.American  Assoc.  Oenlto-Urinarj-  Surgery.. Washington,  D.  C Hay  4-0 Dr.  W.  K.  OlU New  York  City. 

.\merioan  Assoc.  Obstetrics  and  Gyn .Niagara  Falls,  N.  T.  ..Aug.  17-20 Dr.  W.  W.  Potter Buffalo,  N.  Y. 

American CUinatologlcal  Association Washington,  D.C Hay  4-6 Dr.G.  Hinsdale Philadelphia,  Pa. 

American  Dermatologlcal  Association WashinRton,  U,  C May  4-8 Dr.  J.  T.  Bowen Boston.  Mass. 

.American  Eleotro-Therapoutioal  Assoc Harrlsburgh,  I'a. Sept.  iil-88 Dr.  M.  EInhom New  York  City. 

.\merican  (iyiiecoloKical  Society Washington,  1).  C.  ...Hay  85 Dr.  J.  Riddle  Qoffe New  York  City. 

.\merican  Laryngologlcal  .\ssoelation Washington,  U.  C Hay  8-7 Dr.  H.  L.  Swatn New  Haven,  Conn. 

American  LarynKological,  etc..  Society Washington,  D.  C.  ...Apr. SO, May  1.. Dr.  R.  C.  Hyles New  York  City. 

Amerioan  Medical  .\ssociat ion PhlladeTphia,  Pa. June  1-4 Dr.  W.  B.  Atkinson Philadelphia,  Pa. 

.\merioan  Neurological  .Association Washington,  D.C...  Hay  4-6 Dr.  O.  H.  Hammond New  York  City. 

American  Ophthalmic  Society  Washington,  D.  C.   ...Hay  4-6 Dr.  8.  B.St.  John Hartford,  Conn. 

.American Orthopedic  Association Washington,  D.  C May  18-Sl Dr.  J.  RIdlon Chicago,  111. 

.\merican  Otologlcal  Society Washington,  I).  C May  4 Dr.  J.  J.  B.  Vermyne NewHedford.Mags. 

American  Pediatric  Society Washington,  D.  0.  ...May  4-6 Dr.  P.  A.  Packard Pliiladelphia,  Pa. 

.\merican  Public  Health  .\ssociation Philadelphia,  Pa Sept Dr.  I.  A.  Watson Concord.  N.  H. 

.\rmy  and  Navy  Metllcal  Association East  St.  Louis.  Ill May  18. Dr.  B.  P.  Bartlett Spnngfield,  HI. 

Association  of  .Vtnerican  Physicians Washington,  D.  C May 4-6 Dr.  H.  Hun  ..        Ailiany.  N.  Y. 

.Association  of  Military  Surgeons  of  U.  S...  Columbus,  O Hay  26-27 Dr.  H.  Bunrin Philadelphia,  Pa. 

Canadian  Medical  Association Montreal Aujt Dr.  F.  N.  G.  Starr Toronto. 

Mississippi  Valley  Medical  Association.  ...St.  Paul,  Minn Got.  19-28 Dr.  H.  W.  Loeb St.  Louis,  Mo. 

Missouri  S'allev.  Medical  .Society  of Lincoln,  Neb March  18 Dr.  D.  Macrae,  Jr Council  Bluffs,  la. 

Nailon.il  .Association  of  Railway  Surgeons.. Chicago,  111 May 4-6 Dr.  C.  D.  Wescott Chicago,  111. 

New  F.ngianil  Psychologioal  Society Waverly,  .Mass March Dr.  B.  V.  Scrlbner Worcester.  Mass. 

Southern  Surgical  and  Ovnec.  Assoc Nashville,  Tenn Nov.  10 Dr.  W.  B.  B.  Davis. .... .  Birmingham,  Ala. 

Trl-Staie  Meillcal  Society St.  Louis,  Mo... April  6-8 Dr.G.  W.  Cale. St.  Louis.  .Mo. 

Western  Ophthalmological,  etc.,  .Assoc'n  ..St.  Louis,  Mo April  8-9 Dr.  H.  Foster Kansas  City,  Mo. 

Western  Surgical  and  Gynei'.  Assoc'n Denv€>r.  Col Dec.  2?-S9 Dr.  H.  E.  Pearse Kansas  City,  Mo. 


STATE  MEDICAL  SOCIETIES 


Annual  Meetings 

State  Place  Time  Secretary  Residencb 

Alabama Selma    April  20-23 Dr.  J.  R.  Jordan Montgomery. 

Arkansas Little  Rock May  12 Dr.  F,  Visontialer Little  Roclc. 

California San  Francisco April  20-22 Dr.  W.  W.  Kerr San  Francisco. 

Colorado Denver June  15 Dr.  H.  B.  Whitney Denver. 

Connecticut Hart(ord May  26,  27 Dr.  N.  E.  Wordin Bridgeport. 

Delaware Reboboth June  8 Dr.  P.  W.  Tomlinson Wilmington. 

Dist.  of  Columbia..  .Washington April  6 Dr.  J.  R.  Wellington Washington. 

Florida Palatka April  21 Dr.  1.  D.  Fernandez    Jacksonville. 

Georgia Macon April  21 Dr.  R.  H.  Taylor Griffin. 

Idaho..    Boise Sept.  9,  10 Dr.  W.  D.  Springer Boise. 

Illinois East  St.  Louis May  18 Dr.  J.  B.  Hamilton Chicago. 

Indiana Terre  Haute May Dr.  F.  C.  Heath Indianapolis. 

Indian  Territory   ..  South  McAlester June  i,  2 Dr.  G.  J.  Rucker Claremore. 

Iowa Marshalltown May  19-21 Dr.  J.  W.  Cokenower Des  Moines. 

Kentucky Owensboro June Dr.  S.  Bailey Stanford. 

Louisiana. New  Orleans  May  4 Dr.  P,  B.  McCutchon New  Orleans. 

Maine Portland. June  2-4 Dr.  C.  D.  Smith Portland. 

Maryland Baltimore April  20-23 Dr-  W.  G.  Townsend  Baltimore. 

Massachusetts Boston June  8,  9 Dr.  F.  W.  Goss     Roxbury, 

Michigan    Grand  Rapids May Dr.  C.  H.  Johnston  Grand  Rapids. 

Minnesota Mankato June  16-18 Dr.  I.  Donnelly St.  Paul. 

Mississippi Jackson April  21 Dr.  J.  R.  Tackett Meridian. 

Missouri St.  Louis May.' Dr.  J.  N.  Jackson     Kansas  City. 

Monuna Helena April  8 Dr.  W.  C.  Riddell Helena. 

Nebraska Lincoln May  18-20 Dr.  G.  H.  Simmons Lincoln. 

New  Hampshire  . . .  .Concord May  24,  25 Dr.  G.  P.  Conn. Concord. 

New  Jersey Cape  May June  22 Dr.  W.  Pierson Orange. 

New  York  (Assoc.).  .New  York  City Oct.  12-14 Dr.  E.  D.  Ferguson Troy. 

New  Mexico Albuquerque May  12 Dr.  H.  J.  Abernetby Socorro. 

North  Carolina. Elizabeth June  8 Dr.  R.  D.  Jewett ..Wilmington. 

Ohio Cleveland     May  19-21 Dr.  T.  Hubbard Toledo. 

Ontario Toronto June  2,  3 Dr.  J.  N.  E.  Brown Toronto. 

Oregon Portland June  8^ Dr.  W.  F.  Amos Portland. 

Pennsylvania Pittsburg May  18,  19,  20 Dr.  W.  B.  Atkinson Philadelphia. 

Rhode  Island Providence June  3 Dr.  F.  L.  Day Providence. 

South  Carolina Union  ....   April  22 Dr.  W.  P.  Porcher Charleston, 

South  Dakota Mitchell June  9 Dr.  W.  J.  Maytum Alexandria. 

Tennessee Nashville May  II Dr.  C.  R.  Atchinson Nashville. 

Texas Paris April  27 Dr.  H.  A.  West Galveston. 

Utah Salt  Lake Oct.  5,  6 Dr.  J.  N.  Harrison   Salt  Lake. 

Vermont St.  Albans Oct.  14,  15 Dr.  D.  C.  Hawley Burlington. 

Virginia Hot  Springs Aug.  31,  Sept.  i,  2. Dr.  J.  F.  Winn Richmond. 

Washington >pokane May  ii,  12 Dr.  J.  M.  Srmple Medical  Lake. 

West  Virginia Charleston June Dr.  G.  A.  Aschman  . .   Wheeling. 

Wisconsin Racine May  5 Dr.  C.  S.  Sheldon  Madison. 
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FUBLISHERy  DEPARTMENT 

ANTITOXIN  DOSAQE 

Some  physicians  experience  difficulty  in 
regard  to  the  proper  dosage  of  antitoxin. 
This  is  because  the  antitoxic  strengfth,  the 
size  of  the  dispensing  vial,  and  the  prescribed 
doses  differ  considerably  in  different  brands. 
However  when  the  principle  underlying  the 
mode  of  dispensing  an  antitoxin  is  recog- 
nized, the  matter  of  dosage  becomes  easy. 

To  illustrate  :  Mulford's  antitoxin  is 
placed  upon  the  market  in  three  strengths, 
or  degrees  of  concentration.  These 
strengths  are  named  respectively,  "  Stand- 
ard," "Potent"  and  "Extra  Potent." 
Each  of  these  is  dispensed  in  three  sizes  of 
vials  which  are  numbered  i,  2,  and  3.  Vial 
No.  I  contains  500  antitoxin  units,  the  or- 
dinary minimizing  dose  ;  Vial  No.  2  con- 
tains 1000  units  and  is  indicated  in  an  or- 
dinary case  of  diphtheria  ;  Vial  No  3  con- 
tains 2000  units  and  should  be  used  in  an 
extraordinary  case.  For  a  case  of  ordinary 
severity,  or  any  case  treated  early.  Potent 
No.  2,  or  Extra  Potent  No.  2,  are  indicated. 
In  all  grave  cases,  and  all  cases  treated  late, 
use  No.  3  Potent,  or  Extra  Potent.  Each 
vial  is  made  to  contain  but  one  dose. 


SALICYUTE  OP  STRONTIUM 

Pure  salicylate  of  strontium,  made  by 
Paraf-Javal  process,  occurs  in  wliite  crys- 
talline needles,  slightly  soluble  in  water  and 
alcohol. 

According  to  BuUetin  de  Therapeutique, 
it  is  this  salt  only  which  should  be  admin- 
istered internally.  In  doses  of  5  grn.,  its 
action  as  ati  intestinal  antiseptic  is 
most  energetic.  Doses  of  from  10  to 
15  grn.  in  gouty  and  rheumatic  subjects 
pve  the  same  results  as  other  salicylates  ; 
and  as  the  strontium  salt  has  no  untoward 
effect  on  the  stomach,  it  is  especially  indi- 
cated where  digestive  troubles  are  present. 

TREATMENT  OP  INFLUENZA 

To  relieve  the  pains  of  acute  influenza 
with  some  preparation  of  opium  is  only 
to  increase  the  cerebral  congestion  and 
aggravate  the  extreme  prostration.  This 
is  certainly  to  be  avoided.  Clinical  re- 
ports verify  the  value  of  antikamnia 
in  controlling  the  neuralgic  and  muscular 
'pains,  as  well  as  the  fever.  This  remedy 
may  be  obtained  pure,  and  also  in  com- 
bination with  other  drugs  in  tablet  form. 
The  conditions  in  which  antikamnia  and 
quinine  are  indicated  suggest  themselves 
and  require  no  elaboration;  antikamnia  and 


codeine  are  serviceable  in  the  treatment  of 
the  accompanying  neurosis  of  the  larynx, 
irritable  cough,  and  bronchial  affections. 
Relapses  appear  to  be  very  common,  and 
when  they  occur,  the  manifestations  are  of 
a  more  severe  nature  than  in  the  initial  at- 
tack. Here  the  complications  of  a  rheu- 
matic type  are  commonly  met  and  "anti- 
kamnia and  salol"  will  be  found  beneficial 
To  secure  celerity  of  effect,  it  is  well  to 
crush  the  tablets  before  taking. , 


THE  SAVANNAH  LINE 

This  line  has  a  number  of  staunch  and 
commodious  iron  steamships  plying  be- 
tween Boston,  New  York,  Philadelphia, 
and  Savannah.  The  hulls  and  decks  are  of 
iron  and  steel.  The  compartments  are 
water-tight.  The  saloons  are  beautifully 
furnished  and  upholstered.  Each  ship  is 
lighted  throughout  by  electricity.  The  ves- 
sels are  manned  by  carefully  selected  offi- 
cers and  crews. 

If  the  reader  will  write  to  the  "  Savannah 
Line  "  at  Boston,  New  York,  or  Philadel- 
phia, he  will  receive  a  handsome,  illustrated 
book  and  a  copy  of  Savannah  Line  News. 


MERZ  CAPSULES 

A  physician  of  Powellton,  111.,  writes  to 
the  Merz  Capsule  Co.,  of  Detroit,  as  fol- 
lows: 

"  Gentlemen — The  additional  samples  which . 
you  sent,  cured  the  case  of  gonorrhea,  which  had 
resisted  the  treatment  of  another  physician  for 
two  months.  The  discharge,  which  was  very  pro- 
fuse, was  checked  the  third  day,  and  has  never 
returned  up  to  the  present.  The  patient  was  de- 
lighted with  the  treatment,  and  I  will  continue  to 
use  this  very  useful  combination,  namely,  The 
Merz  Compound  Sandalwood.    Very  truly  your», 


UNQUENTINE 

A  Greenwich,  N.  Y.,  physiciafi  writes  as 
follows  to  the  Norwich  Pharmacal  Co.: 

"  Gentlemen — I  have  been  using  Unguentine 
for  some  time,  and  I  must  say  I  am  more  than 
pleased  with  its  effects.  I  have  used  it  as  a 
dressing  after  amputation  of  fingers,  in  lacerated 
and  contused  wounds,  and  in  two  or  three  cases 
of  bums,  and  in  all  cases  with  the  happiest  re- 
sults. I  have  a  dressing-bag,  so-called,  in  which 
I  intend  to  have  everything  for  dressing  any  kind 
of  wound  or  injury,  and  now  carry  only  the 
Unguentine,  being  satisfied  that  with  that  oint- 
ment I  have  sotnething  that  is  superior  as  a  dress- 
ing for  all  kinds  of  wounds  and  injuries,  to  any- 
thing I  have  ever  used." 

A  free  sample  of  Unguentine  and  litera- 
ture will  be  sent  to  any  reader  who  will 
mention  the  American  Medico-Surgical 
Bulletin.  Address  Norwich  Pharmacal 
Co.,  Norwich,  N.  Y. 
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EDITORIAL 

A  ONSTAaiOUS  SANITARY  MEASURE 

PROGRESS  occasionally  appears  to 
make  sudden  leaps.  A  concen- 
trated solution  of  a  crystallizable 
substance  sometimes  rapidly  forms  a  mass 
of  crystals  by  merely  dropping  a  small  frag- 
ment of  that  kind  of  crystal  into  the  liquor. 
In  such  a  case  every  condition  save  the  final 
one  had  to  be  prepared  in  advance.  Re- 
forms, as  a  rule,  are  slow  and  tedious  m  their 
growth.  Occasionally  one  leaps  into  vigor- 
ous life  at  a  single  bound,  but  as  in  the  case 
of  the  crystals,  the  preparation  is  all  made  in 
advance,  and  one  critical  act  precipitates 
the  change.  Sanitary  reform  is  generally 
met,  from  its  very  inception,  with  brutal  re- 
sistance. Those  most  likely  to  gain  benefit 
from  the  reform  are  most  often  its  worst 
foes,  the  inertia  of  ingrained  habits  that  have 
to  be  overcome  forming  the  obstructing  fac- 
tor. Occasionally  even  here  we  have  cases 
of  an  apparent  leap.  The  rapid  acceptance 
of  Lister's  antiseptic  methods  in  surgery  was 
among  the  first  of  these  rare  surprises.  But 
even  this  did  not  escape  opposition,  and  oc- 
casionally a  man  can  be  found  who  fights 
it  During  the  past  month  we  have  experi- 
enced another  of  these  rare  occurrences. 

On  January  20  the  New  York  Board  of 
Health,  by  an  amendment  to  its  sanitary 


code,  declared  tuberculosis  "an  infectious 
and  communicable  disease,  dangerous  to  the 
public  health,"  ordered  all  physicians  in  the 
city  to  report  every  case  coming  under  their 
care,  and  prepared  to  enforce  the  regula- 
tions previously  enunciated  for  the  preven- 
tion of  the  spread  of  this  disease.  No 
sooner  had  the  news  of  this  action  been  pub- 
lished than  city  after  city  proceeded  to  imi- 
tate. Health  officers  in  other  places  at  once 
began  to  claim  priority  in  enunciating  the 
desirability  of  such  a  move.  It  spread  with 
as  much  rapidity  as  a  rapidly  crystallizing 
mass  under  the  most  favorable  conditions. 
The  whole  world  of  sanitarians  seemed  to  be 
ready  for  the  reform  and  rejoiced  at  its 
advent.  The  effect  on  boards  of  health 
seemed  to  be  contagious,  and  nowhere 
among  them  was  a  singk  dissenting  voice 
heard.  The  leading  papers  of  the  country 
were  almost  a  unit  in  commending  the 
move. 

As  we  watched  the  reports  coming  in  from 
all  parts  of  the  country,  we  wondered  how 
long  it  would  last,  and  thought  surely  a  re- 
action must  set  in  soon.  We  knew  the 
whole  world  was  not  prepared  for  the 
change,  but  we  remembered  that  the  bu- 
bonic plague  scare  was  upon  us,  and  that 
even  crass  ignorance'  would  cower  before 
its  menace.  As  every  man's  worst  enemies 
are  those  made  in  his  own  household,  so  we 
expected  to  see  the  opposition  rise  among 
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medical  men,  and  we  were  not  disappointed. 
For  over  a  decade  the  necessity  for  just  such 
a  move  as  this  has  been  forcing  itself  upon 
the  attention  of  every  reasonable  and  rea- 
soning physician  in  the  world. 

The  logic  of  facts  was  simply  irresistible  in 
this  direction.  The  consensus  of  the  compe- 
tent has  long  been  completely  and  unequivo- 
cally obtained  in  its  favor.  They  now  look 
on  and  applaud  the  measure  as  one  likely 
to  prove  a  blessed  benefaction,  not  to  New 
York  alone,  but  to  all  the  world.  And  who 
are  they  who  oppose  it?  A  few  intelligent 
men  who  deem  the  move  inexpedient,  aided 
and  abetted  by  those  incompetent  to  judge. 
We  have  not  heard  of  a  single  soul  against 
it  among  those  who  have  investigated  the 
facts  at  first  hand,  and  not  from  somebody 
else's  say  so.  The  only  men  who,  in  the 
court  of  science,  have  any  right  to  be  heard 
at  all,  are  a  unit  in  its  favor.  They  have 
been  advocating  just  such  a  move  for  a  long 
time,  and  no  one  dared  to  oppose  them 
until  they  began  to  act.  Now  we  suppose 
the  opposition  will,  by  misrepresentation 
and  appeals  to  prejudice,  endeavor  to  crip- 
ple and  harass  sanitarians  in  their  efforts  to 
check  the  most  dreadful  scourge  we  have  to 
contend  with.  If  they  succeed,  and  but  lit- 
tle progress  is  made,  then  will  they  cry  out: 
"  I  told  you  so."  What  possible  harm  can 
come  to  any  community  by  haying  the 
boards  of  health  know  where  all  cases  of 
tuberculosis  are  to  be  found?  What  harm 
can  come  from  their  giving  such  patients 
and  their  friends  proper  directions  concern- 
ing the  care  of  the  sick  and  the  well?  What 
harm  can  it  do  medical  men  to  report  all 
such  cases?  Who  will  be  injured  if  very 
poor  or  friendless  consumptives,  too  sick  to 
care  for  themselves,  and  too  poor  to  pay  for 
proper  care,  are  carried  to  a  hospital  set 
apart  for  the  treating  of  just  such  cases? 
These  questions  cover  about  all  that  is  at 
issue.     Nothing  more  drastic  or  appalling 


has  been  attempted,  and  all  the  talk  about 
cruelty,  isolation,  and  branding  consump- 
tives  as  pests,  is  sheer  nonsense. 


OUR  DUTY  TO  CONSUMPTIVES 

IN  reply  to  the  second  question,  above 
propounded,  the  conservative  old-fash- 
ioned medical  men  will  be  sure  to  say 
that  it  is  unnecessary  and  cruel  to  alarm 
such  patients  or  their  friends  by  letting  them 
know  the  nature  of  their  malady.  In  this 
answer  exists  the  source  of  greatest  danger 
to  progressive  sanitation.  He  who  is 
abreast  of  the  times  will  never  give  it.  If 
modern  discoveries  can  be  relied  upon,  and 
if  Nature  tells  the  truth,  the  reverse  is  true. 
Why  should  we  fear  to  tell  such  patients 
what  ails  them?  Because  until  lately  we 
did  not  know  that  consumption  was  cura- 
ble. Because  we  did  not  know  that  re- 
fusing to  tell  them  what  ailed  them  was  the 
very  thing  that  doomed  them  to  a  lingering 
and  certain  death.  Because  we  thought  it 
cruel  to  tell  them  that  Nature  had  sen- 
tenced them  to  an  early  execution,  a  con- 
dition we  believed  to  be  true,  but  which,  i» 
fact,  was  not  true.  Now  that  all  this  is 
changed,  and  now  that  we  know  that  the 
life  of  the  patient  and  the  lives  of  his  friends 
hang  on  that  warning  we  have  heretofore 
refused  to  give,  where  is  oiu-  excuse  for  such 
reticence?  The  measures  necessary  to  pro- 
long his  life  and  to  save  the  lives  of  others 
will  not  be  adopted  by  him  unless  he  is  told 
what  ails  him,  and  told  it  at  the  earliest 
possible  stage  of  the  disease.  The  cumu- 
lative evidence  of  pathology  shows  that 
rarely,  if  ever,  is  the  first  lesion  of  the 
lungs  the  fatal  ope.  Again  and  again  they 
resist  and  successfully  vanquish  the  attack- 
ing bacilli.  It  is  the  second,  third,  fourth, 
or  perhaps  the  fortieth  attack  that  forms  a 
permanent  and  incurable  lesion.  Whence 
come  the  bacilli  that  produce  these  succes- 
sive attacks?    From  their  own  rooms,  from 
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their  own  clothes,  from  their  own  beds,  from 
their  own  sofas,  from  their  own  w<M-ksh<^s, 
or  perhaps,  though  much  less  likely,  from 
consumptive  relatives  or  friends,  as  ignorant 
of  what  should  be  done  as  themselves.  Auto- 
mfection  is  the  nemesis  of  the  consumptive, 
a  nemesis  fastened  upon  him  by  his  reticent 
physician,  who  fears  to  tell  him  what  ails 
him  when   first   attacked,   and   when  the 
chances  are  all  in  favor  of  a  spontaneous 
recovery  under  sanitary  conditions.    With- 
out such  knowledge  he  fearlessly  exposes 
himself  to  overstrain,  drafts,  and  foolish  ex- 
posure in  a  multitude  of  ways  that  lessen  his 
vital  resistance.    He  heeds  no  course  but 
his  own.   Had  he  the  menace  of  death  before 
his  eyes,  he  would  act  more  wisely.    As  his 
own  bacilli  multiply  around  him,  he  takes 
in  dose  after  dose  and  hastens  the  fatal  end. 
Xor  does  he  stop  at  lung  infection.     He 
swallows  the  germs  that  lodge  in  his  mouth 
and  set  up  marasmus,  to  hurl  him  quickly 
into  eternity  amid  the  most  appalling  mis- 
ery.   To  think  that  all  this  is  preventable 
by  a  word  from  the  physician-in-charge, 
with  proper  sanitary  directions,  is  horrible. 
Then,  to  think  that  he  is  not  only  pursuing 
a  course  that  is  suicidal,  but  one  that  is 
homicidal  as  well,  makes  matters  still  worse. 
His  loving  wife,  his  beautiful  children,  his 
fond  parents,  his  affectionate  brothers  and 
sisters,  his  dear  friends,  are  all  nearly  as 
much  endangered  by  him  as  if  he  was  a  furi- 
ous maniac  with  a  knife  or  pistol.    Those 
that  love  him  most  are  most  in  danger,  by 
the  closeness  and  continuance  of  their  con- 
tact   Why  should  he  not  be  told?    Is  it 
not  cruel  to  withhpld  knowledge  that  could 
stop  all  this?    Is  his  life  not  worth  enough 
to  risk  the  pain  of  the  shock  of  telling  him? 
What  would  be  thought  of  a  doctor  who 
should  withhold   quinine   in   intermittent 
fever,  bcause  the  bitter  taste  was  obnoxious 
to  the  patient?    The  information  given  to  a 
consumptive,  that  he  has  consumption,  is 


the  most  essential  part  of  his  treatment.  It 
is  just  as  essential  to  him  as  quinine  or  cin- 
chona is  to  an  ague  case.  What  is  the  doc- 
tor called  for,  an)rway,  if  he  is  not  permitted 
to  use  the  only  really  powerful  remedy  he 
can  command?  Until  patient  and  friends- 
get  this  essential  prescription,  they  are  not 
going  to  follow  the  directions  that  must  ac- 
company it.  As  soon  as  they  have  received 
this,  then,  and  not  till  then,  are  they  ready 
and  willing  to  set  their  house  in  order  for  his- 
recovery.  Floors,  walls,  and  ceilings  must 
be  washed  and  made  aseptic.  Furniture^ 
beds,  clothing,  and  ornaments  of  every  kind 
must  be  purified.  Carpets,  rugs,  and  mats 
must  be  exposed  to  sun  and  wind  in  ope» 
fields  or  lots,  and  cleansed  by  the  non-sus- 
ceptible. No  dust  must  be  raised  in  indoor 
cleaning.  The  patient,  during  all  this,  must 
not  be  exposed  to  conditions  that  are  in- 
jurious. He  must  neither  kiss  nor  be 
kissed,  and  while  comfortably  clothed,  must 
have  pure,  fresh  air  and  bright  sunlight  in 
his  room  as  often  and  as  long  as  possible. 
There  must  be  no  spittihg  or  coughing,  ex- 
cept into  clean  rags,  that  should  always  be- 
within  reach.  These  must  be  immediately 
consigned  to  flames,  or,  in  the  absence  of  a 
fire,  to  copious  solutions  of  formaldehyd  or 
javelle  water.  Carbolic  acid,  sublimate,  and 
combinations  of  chlorides  in  solution,  while 
inhibitory,  are  not  destructive  of  the  bacilli 
under  ordinary  treatment.  On  no  account 
permit  such  rags  to  accumulate  after  being 
used.  Unless  patient  and  friends  are  par- 
ticularly warned  in  this  particular,  they  will 
be,  and  then  all  effort  of  every  other  kind  is^ 
lost.  Have  those  that  handle  such  rag^,  as. 
well  as  the  patient,  wash  their  hands  scrupu- 
lously clean  after  each  handling  of  a  rag 
that  has  been  used.  All  this  will  at  first 
be  very  troublesome,  and  often  the  details 
will  be  forgotten,  but  once  the  habit  is 
formed,  it  will  become  a  second  nature,  and 
they  will  be  satisfied  with  doing  it.    In  an 


Digitized  by 


Google 


i8o 


AMERICAN   MEDICO-SURGICAL  BULLETIN 


Feb.  25,  J897 


environment  thus  cared  for,  it  is  not  likely 
that  there  will  arise  any  new  cases  of  con- 
sumption. All  our  present  knowledge  leads 
us  to  confidently  expect  that  a  large  propor- 
tion of  the  sufferers  will  get  well,  while  those 
that  are  beyond  recovery  will  suffer  less, 
enjoy  life  more,  and  sink  less  swiftly.  Con- 
sumptives usually  have  a  buoyant  spirit  and 
hope  for  the  best.  This  can  be  maintained 
and  intensified  by  pursuing  the  usual  line  of 
therapeutic  treatment  at  present  fc^owed. 
While  there  is  but  little  definite  knowledge 
yet  concerning  the  MaragUano  serum, 
enough  is  known  to  add  it  to  the  list  of 
promising  things  for  those  rich  enough  to  try 
it.  Our  duty  to  our  consumptive  patients 
does  not  end  with  what  we  do  for  them  in 
their  homes.  We  must  correct  a  wholly  er- 
roneous idea  that  has  lately  gained  currency 
among  the  public,  and  that  does  them  a 
grievous  wrong.  The  overanxious  and  too 
enthusiastic  sanitarian  is  to  blame  for  this. 
By  comparing  consumption  with  plague, 
smallpox,  and  other  pests,  in  its  death-deal- 
ing power,  there  has  been  left  on  the  minds 
of  the  masses  an  idea  that  consumptives  are 
pests  to  be  avoided  as  dangerous.  They 
think  that  the  mere  presence  of  a  consump- 
tive is  a  menace  to  them.  This  feeling  is 
only  in  its  incipiency,  but  it  is  growing,  and 
it  is  the  medical  man's  duty  to  check  it,  for 
the  sake  of  his  patient  and  his  own  sake. 
The  more  this  idea  grows,  the  more  patient 
and  friends  will  oppose  the  physician's  diag- 
nosis in  such  cases.  Such  an  idea  is  both 
false  and  cruel.  No  one  need  fear  the  pres- 
ence of  a  scrupulously  clean  consumptive. 
It  is  the  dirty  sputa  of  dirty  consumptives, 
and  not  the  bodily  presence,  that  contami- 
nate and  endanger.  There  is  absolutely 
nothing  pestiferous  when  they  are  cleanly. 
The  public  are  prone  to  assume  that  an 
emanation  or  exhalation  from  their  bodies  is 
the  source  of  danger.  Let  every  medical 
man  teach  the  public  the  facts,  and  let  them 


be  taught  in  the  public  schools  as  a  neces- 

.  sary  part  of  public  education. 

1 

RECIPROCAL  RIGHTS  OP  CONSUIWPTIVES  AND 

PUBUC  I 

SINCE  the  discovery  of  the  tubercle  I 
bacilli,  and  the  experiments  that  > 
demonstrated  their  part  in  the  pro- 
duction of  tuberculosis,  no  bacteriologist 
has  attempted  to  contest  the  facts.  Com- 
petent investigators  everywhere  are  a  unit 
in  the  matter.  With  such  incontestible 
facts  before  us,  we  are  forced  to  conclude 
that  to  check  the  dissemination  of  the 
bacilli  is  to  check  the  disease.  Can  this  be 
done?  The  same  competent  investigators 
tell  us  that  it  can  and  point  out  the  way  to 
do  it.  Tuberculosis  must  therefore  be 
classed  as  a  preventable  disease.  Already 
statistics  have  shown  us  that  within  a  few 
years  the  partial,  half-hearted,  spasmodic  at- 
tempts made  in  the  right  direction  by  the 
City  of  New  York  have  lowered  its  death- 
rate  about  30  per  cent.  When  a  railway 
train  runs  from  the  track  and  kills  passen- 
gers, when  a  building  falls  and  takes  human 
life,  when  a  whcJly  preventable  accident  of 
any  kind  occurs,  there  is  usually  an  effort 
made  to  fix  the  responsibility,  and  if  fixed 
with  any  degree  of  certainty,  damages  or 
penalties  are  exacted.  Since  consumption 
is  acquired  by  accident,  and  since  every  such 
accident  is  preventable,  those  who  are  re- 
sponsible for  the  occurrence  of  such  acci- 
dents are  morally  guilty  of  a  wrong,  and 
should  suffer  therefor.  Is  the  nation,  is  the 
State,  is  the  municipality  doing  its  duty  in 
the  matter?  Is  the  public  guilty  or  not 
guilty  of  criminal  neglect  and  carelessness 
in  this  matter?  Has  not  every  consumptive 
a  fighting  case  against  the  community  for 
leaving  matters  in  so  careless  a  shape  that 
he  caught  the  disease?  He  cannot,  of 
course,  fix  the  responsibility,  as  it  is  shared 
by  so  many,  and  in  ways  that  are  difficult  or 
impossible  to  trace,  but  we  can  all,  with  a 
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goqd  deal  of  confidence,  assert  that  the  com- 
munity, as  a  whole,  is  guilty.  When  a 
legislative  body  is  asked  for  $500,000  as  the 
minimum  of  the  requirements  of  a  State 
Board  of  Health  in  fighting  disease,  and 
coolly  turns  around  and  appropriates 
$15000,  who  is  to  blame?  When  the  public 
indignantly  refuse  to  be  restrained  in  the 
glorious  liberty  of  spitting  when  and  where 
they  please,  who  is  to  blame?  When  rail- 
way companies  crowd  tt^ether  multitudes 
in  filthy,  cold,  or  else  unventilated  cars,  who 
is  to  blame  ?  The  trouble  is,  that  there  is  yet 
a  vast  amount  of  selfishness  in  this  world, 
and  most  of  the  people  refuse  to  take  upon 
themselves  a  slight  amount  of  extra  effort, 

I  even  to  save  the  lives  of  their  fellow-beings, 
or  their  own,  when  the  possibility  of  danger 
to  themselves  seems  remote.  But  few  are 
intelligent  enough,  or  civilized  enough,  to 
know  or  feel  that  remote  effects  are  as  re- 
lentless and  unsparing  as  the  near.  As  a 
whole,  we  are  but  a  little  distance  in  advance 
<rf  the  half-trained  savage,  who,  when  hun- 

'  gry,  took  the  ox  from  the  plow  he  was 
using,  and  killed  it  to  get  a  meal.    He  fore- 

I  saw  none  of  the  remote  consequences  of  his 
act  He  only  knew  he  was  hungry,  and 
that  here  was  a  chance  for  something  to  eat. 
Our  people  fear  cholera  and  the  plague,  be- 
cause their  consequences  come  swiftly. 
They  do  not  fear  the  greater  danger  in  tu- 
berculosis, because,  like  the  savage,  they  can- 
not mentally  compass  the  facts  that  would 
show  them  their  own  danger.  Familiarity, 
too,  has  made  them  think  that  consumption 
is  a  necessary  appendage  to,  or  integral  part 
of,  modem  life.  It  is  well  that  we  are  occa- 
sionally menaced  by  some  fearful  epidemic 
from  abroad.  But  for  this  we  would  make  lit- 
tle or  no  sanitary  progress.  All  recent  gain 
can  be  credited  to  cholera  and  the  plague. 
When  the  latter  subsides,  it  is  possible  that 
no  more  gains  will  be  made  in  this  direction, 
and  we  may  even  drop  back  again  to  the 


same  listless  level  which  we  occupied  before 
being  threatened.  While  the  scare  lasts, 
physicians  should  place  no  obstacle  in  the 
way  of  any  board  of  health  that  seeks  to 
improve  the  present  conditions.  They  cer- 
tainly should  not  be  hindered  in  their  at- 
tempt to  locate  consumptives,  and  in  direct- 
ing them  how  to  follow  sanitary  rules.  The 
same  public  selfishness  that  helps  to  multi- 
ply the  number  of  consumptives,  also  actu- 
ates many  of  these  victims  in  their  conduct 
toward  the  public.  They  feel  that  it  is  too 
much  trouble  for  them  to  be  so  rigidly 
particular  with  themselves,  merely  to  save 
others.  The  same  spirit  is  manifested  in 
cases  of  scarlet  fever  and  measles.  Others 
did  not  look  out  for  them  and  their  children; 
therefore,  they  can  see  no  reason  why  they 
should  shoulder  annoyance  and  trouble  to 
save  the  public.  Such  a  spirit  is  a  con- 
temptible and  wicked  one,  but  it  is  all  too 
common.  It  has  its  check  in  tuberculosis, 
in  that,  if  the  patient  refuses  to  heroically 
act  for  his  fellows,  he  can  be  shown  the 
necessity  of  acting  to  save  himself.  If  he 
is  too  stupid  to  grasp  the  facts  in  this  direc- 
tion, then  let  the  board  of  health  sit  in  judg- 
ment on  his  case  and  condemn  him  to  a  hos- 
pital, where  he  can  be  watched  and  com- 
pelled to  be  cleanly.  For  a  consumptive, 
and  those  in  whose  care  he  happens  to  be, 
to  refuse  to  obey  implicitly  eyery  order 
necessary  for  public  safety,  is  to  be  crim- 
inally negligent.  No  consumptive  that 
neglects  a  single  necessary  safeguard  is  fit 
to  be  at  large.  Isolation  is  wholly  unneces- 
sary if  the  patient  is  scrupulously  cleanly. 
Isolation  should  be  absolutely  certain  for 
every  patient  that  refuses  to  be  such.  The 
public  should  be  laught  to  look  upon  the 
filthy  consumptive  as  they  would  upon  a 
thief  or  murderer,  and  expose  him  to  the 
rigors  of  the  law.  Let  those  who  wish,  go 
voluntarily  to  consumptive  hpspitals.  Let 
those  who  prefer  home  life,  stay  at  home  as 
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long  as  they  obey  the  law.  A  clean  hospital 
is  not  as  good  for  most  patients  as  a  clean 
home.  It  is  altogether  too  dismal  and  too 
suggestive  of  sickness  and  death.  It  has  a 
constant  depressihg  effect.  A  dirty  hos- 
pital is  far  worse  than  a  dirty  home.  It 
concentrates  the  disease  and  increases  its 
virulence  in  proportion  to  the  number  of 
<:ases  it  holds.  If  the  loving  hands  of  friends 
and  relatives  cannot  be  made  to  keep  a  con- 
sumptive's home  aseptically  clean  and  pure, 
indifferent  strangers,  for  a  weekly  pittance 
in  cash,  are  not  going  to  keep  the  hospital 
so.  Mountain  hospitals  and  mountain  sani- 
tariums acquire  most,  if  not  all,  of  their 
virtue  from  the  almost  aseptic  char- 
acter of  the  surroundings.  Carelessness 
in  time  miikes  them  as  bad  or  worse 
than  the  neglected  consumptive's  home. 
Colorado,  Utah,  California,  and  New  Mex- 
ic.o,  now  prized  as  regions  of  an  ideal  char- 
acter for  consuhiptives  to  reside  in,  are 
themselves  rapidly  becoming  centers  of  con- 
sumption. Even  the  natives  are  being  at- 
tacked with  the  disease.  The  immunity 
given  by  the  pure  mountain  air  is  being 
overcome  by  the  concentration  of  sputal 
iilth.  Cleanliness  everywhere  is  an  essential 
part  of  godliness;  but  cleanliness  with  the 
consumptive  and  his  friends  is  life,  love, 
hope,  happiness,  comfort,  and  godliness,  all 
■combined.  • 


^  COMPULSORY  REGISTRATION 

THAT  there  should  be  the  slightest 
opposition  by  the  medical  press 
of  New  York  to  the  action  of  the 
New  York  City  Board  of  Health,  in  its  late 
decree  compelling  physicians  to  report  all 
cases  of  tuberculosis,  was  a  surprise  to  us. 
We  had  foreseen  the  necessity  of  just  such 
action,  for  years,  and  wondered  at  the  slow- 
ness of  its  coming.  Any  longer  delay  on 
their  part  would  have  seemed  to  us  criminal. 
The  educated  part  of  the  laity  deemed  it  a 


wise  act.  We  are  not  personally  acquainted 
with  any  member  of  the  board.  Our  pcJitics 
differs  materially  from  theirs.  There  is  ab- 
solutely nothing  that  would  bias  us  in  their 
favor.  In  fact,  if  we  were  at  all  prejudiced, 
it  would  be  against  them.  When,  therefore, 
we  thus  defend  their  course,  it  is  solely  be- 
cause they  are  in  the  right,  and  those  oppos- 
ing them  in  the  wrong.  Elsewhere  in  this 
issue,  we  give  excerpts  from  the  editorials  of 
three  medical  journals  upon  the  matter.  As 
usual,  every  side  is  represented,  so  that  no 
one  can  say  we  are  not  fair.  We  admire  ' 
the  bold,  outspoken,  and  evidently  sincere  i 
attitude  of  Dr.  Shrady,  but  at  the  same  time 
feel  certain  that  he  has  made  a  mistake 

I 

in  this.  The  act  of  the  board  is  no  more  j 
offensively  dictatorial  than  is  any  other  I 
legislative  act.  For  years  they  have  re- 
quested such  notification,  and  some  have 
complied.  They  could  have  gone  on  ior- 
ever  requesting,  with  no  better  result  Why 
any  doctor  should  freely  submit  to  the  order 
that  compels  them  to  register  births,  and  at 
the  same  time  object  to  the  order  that  in- 
sists upon  their  registering  cases  of  tubercu- 
losis, is  past  our  comprehension.  Such  an 
order  no  more  places  the  board  in  the  posi- 
tion of  dictating  to  the  profession  than  it 
has  always  been  placed,  and  always  must 
be  placed,  by  the  character  of  its  duties. 
Laws  and  their  penalties  are  only  for 
the  inherently  lawless.  Those  who  have 
heretofore  respected  the  request  of  the 
board  are  no  more  under  constraint  now 
than  they  were  before.  Those  who  arro- 
gantly defied  a  reasonable,  humane  request 
in  the  past  are  the  ones  who  seek  to  be 
"offensively  dictatorial."  The  men  whose 
constraint  in  the  past  was  their  sense  of  duty 
will  not  now  cease  to  be  under  that  con- 
straint. The  new  force  will  only  be  a  means 
of  controlling  those  who  had  no  such  sense 
of  duty  and  were  not  likely  to  develop 
such. 
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AMONG  THE  EDITORS 

THE  HEALTH  BOARD  AND  COMPULSORY  RjB* 
PORTS 

The  profession  of  this  city  will  be  sur- 
prised to  learn  that  the  Health  Board 
has  finally  declared  that  all  cases  of  pulmon- 
ary tuberculosis,  public  or  private,  shall 
be  reported  to  its  sanitary  bureau,  on  the 
plausible  ground  that  the  disease  in  question 
is  pronouncedly  dangerous  to  public  health. 
With  every  desire  to  interpret  the  motives  of 
the  board  in  the  most  liberal  spirit,  the  con- 
viction forces  itself  upon  us  that  the  com- 
pulsory step  taken  is  a  mistaken,  untimely, 
irrational,  and  unwise  one.  The  medical 
profession  is  not  yet  prepared  to  indorse  the 
radical  measures  proposed. 

The  argument  upon  which  the  action  is 
based  is  very  much  one-sided,  and  calcu- 
lated, in  the  interest  of  a  few  of  the  work- 
«r5  on  the  board,  to  alarm  the  public  unduly, 
to  place  a  large  number  of  patients  under 
public  jurisdiction,  and  to  inflict  unneces- 
sarily extra  burdens  upon  the  medical  at- 
tendant 

The  real  obnoxiousness  of  this  amend- 
ment to  the  sanitary  code  is  its  offensively 
dictatorial  and  defiantly  compulsory  char- 
acter. It  places  the  board  in  the  rather 
equivocal  position  of  dictating  to  the  pro- 
fession, and  of  creating  a  suspicion  of  an 
extra  bid  for  public  applause  by  unduly 
magnifying  the  importance  of  its  bac- 
teriological department.  It  would  be  a 
cause  for  much  regret  if  such  an  opinion 
should  take  deep  root,  as  it  would  tend  to 
offset  the  effects  of  very  much  good  work 
already  done  in  the  laboratory.  We  can 
trust  only  to  time  to  see  how  the  order  will 
be  carried  into  effect. — Med.  Rec. 


DISCOURAQirni  PROGRESS  IN  MEDICINE 

The  Record  has  "never  been  the  whole- 
hearted supporter  of  the  New  York  Health 
Board.  No  harsh  expressions  should  have 
been  applied  to  this  effort;  if  it  succeeds,  as 
in  all  probability  it  will.  Editor  Shrady  will 
regret  them,  and  in  any  case  such  strictures 
hamper  the  work  of  a  board  whose  advisers, 
Drs.  Briggs  and  Prudden,  have  as  yet  made 


no  mistakes  and  have  the  confidence  of  the 
profession  and  laity  alike. 

Medicine  is  to-day  the  rendezvous  of  all 
the  sciences,  connecting  with  State  and  city 
politics  through  matters  of  hygiene  and 
public  health,  embracing  even  philosophy 
through  its  later  physiological  studies,  and 
by  its  universal  pity  and  charity  for  mortal 
suffering  it  is  breaking  down  sectarianism 
and  becoming  the  universal  religion  of  hu- 
manity. To  discourage  in  any  way  this 
effort — even  this  dream,  if  so  it  prove — of 
relieving  mankind  is  more  than  editorial 
atrophy;  it  is  moral  obloquy  and  impiety, — 
Indiana  Med.  Jour. 


THE  COMPULSORY  NOTIFICATION  ACT  OP  THE 
NEW  YORK  BOARD  OP  HEALTH 

Just  at  present  the  medical  profession  of 
New  York  City  is  in  a  condition  of  hyperes- 
thesia regarding  its  rights  and  prerogatives. 
It  is  quite  possible  that  this  may  account 
for  the  somewhat  irritable  opposition  that 
has  manifested  itself  to  the  recent  announce- 
ment of  the  Board  of  Health  regarding  the 
compulsory  notification  and  isolation  of 
cases  of  pulmonary  tuberculosis.  In  these 
circumstances  the  disinterested  judicial 
opinion  of  the  Boston  Med.  and  Surg.  four. 
Hjay  prove  a  gentle  sedative  to  our  over- 
wrought indignation : 

"  We  cannot  but  think  that  these  provis- 
ions are  in  the  line  of  future  progress  in  the 
application  of  medical  and  sanitary  science. 
Laws  are  only  useful  in  so  far  as  they  can 
be  enforced,  and  enforced  with  less  loss 
and  injury  than  is  entailed  by  their  ab- 
sence. The  useful  and  possible  enforce- 
ment of  the  regulations  under  discussion 
will  depend  very  greatly  upon  the  tact,  dis- 
cretion, and  good  judgment  of  those  en- 
trusted with  carrying  them  out.  The  work- 
ing and  the  results  of  these  regulations  in 
New  York  will  be  watched  everywhere  with 
much  interest." — Med.  Nczvs. 


THE  ADVERTISING  BUREAU 

Until  within  quite  recent  years,  the  pub- 
licity of  the  secular  press  was  restricted  to 
a  small  clique  of  brilliant  operators,  leading 
specialists,  and  eminent  practitioners,  in  each 
of  the  great  cities.  It  was  popularly  sup- 
posed, and,  indeed,  has  been  more  than  once 
publicly  asserted  by  envious  colleagues,  that 
these  brilliant,  eminent  and  leading  individ- 
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uals  enjoyed  special  "  pulls  "  with  publish- 
ers, editors,  and  reporters,  and  this  seemed 
the  more  probable  from  the  fact  that  judi- 
cious hospitality,  fraternization,  and  even 
grease,  so  it  was  said,  had  failed  to  accom- 
plish the  same  result  in  other  cases.  Lat- 
terly, it  must  be  admitted,  it  was  beginning 
to  be  believed  that  grease  properly  applied 
possessed  greater  power  than  it  had  been 
credited  with;  but  this  was  probably  a  mis- 
take, if  not  a  slander. 

Now,  however,  all  has  been  changed. 
Whoever  cares  to,  may  enter  through  an 
open  door  into  the  honorable  circle  of  news- 
paper notoriety.  He  may  freely  and  with- 
out price  obtain  for  his  name  "  the  prom- 
inence that  it  demands."  He  may  have  his 
wise  and  fee-alluring  countenance  spread 
broadcast  throughout  the  land  in  the  col- 
umns of  the  leading  newspapers,  not  of  one, 
but  of  all  cities  ;  thus  placing  him  upon  a 
plane  of  full  equality  with  Dermatologic 
Woodbury,  Lydia  Pinkham,  and  the  celeb- 
rities that  indorse  Paine's  Celery  Com- 
pound. Without  price,  did  we  say?  Well, 
professional  honor  isn't  much  of  a  price 
nowadays-^Is  it? — Phil.  Polyclin. 


THE  DISCRETIONARY  AUTHORITY  OP  SUROEONS 

A  good  deal  of  discussion  has  lately  arisen 
in  some  of  the  law  journals  over  a  case  re- 
cently tried  in  England/  in  which  action  was 
brought  against  a  London  surgeon  by  a 
hospital  nurse  upon  whom  he  had  performed 
a  double  ovariotomy. 

What  is  the  duty  of  the  sui^eon  in  a  case 
where  the  patient  refuses  to  give  him  un- 
limited discretion  in  the  matter  of  opera- 
ting? At  the  trial  of  the  case  which  forms 
the  subject  of  this  article,  the  defendant 
surgeon  as  well  as  Sir  Spencer  Wells,  Law- 
son  Tait,  and  other  eminent  men  testified 
that  they  would  refuse  to  perform  an  oper- 
ation in  which  they  were  limited  by  any 
such  restriction  as  the  plaintilT  claimed  to 
have  imposed. 

From  a  professional  standpoint  it  is  un- 
doubtedly desirable  that  the  hands  of  the 
surgeon  should  not  be  tied  in  an  operation, 
but  that  he  should  be  left  to  do  whatever 
in  his  judgment  was  for  the  best  interests 
of  the  patient.    Is  it  not,  however,  some- 


what arbitrary  to  refuse  to  the  patient  any 
choice  in  a  matter  involving,  perhaps,  the 
sacrifice  of  a  limb,  or,  as  in  this  case,  the  loss 
of  the  power  of  procreation?  May  not  a 
man  of  ordinary  intelligence  choose  to  keep 
a  limb  at  the  risk  of  life  without  the  sur- 
geon's feeling  it  incumbent  upon  him  to 
say,  "  Give  me  leave  to  amputate  or  I  will 
do  nothing  for  you"?  The  science  of  stu"- 
gery  has  not  reached  that  exactness  that 
warrants  laying  down  the  law  and  denying 
to  the  patient  all  right  of  judgment  in  a  mat- 
ter in  which  he  is  the  one  chiefly  concerned, 
and  it  is  not  in  keeping  with  the  humane 
principles  that  should  guide  the  medical 
profession  to  refuse  all  aid  to  a  man  because 
he  makes  a  choice  that  is  unwise  when 
judged  from  a  professional  standpoint — 
Northwest.  Lancet. 


LIMITS  OP  SERUM  THERAPY 

About  two  years  ago,  immediately  after 
the  treatment  of  diphtheria  with  antitoxin 
was  sufHciently  investigated  to  assure  of  its 
gfreat  efficacy  those  who  had  closely  fol- 
lowed in  medical  literature  its  unprece- 
dented success,  and  the  demonstration  of  its 
value  as  a  specific  remedy  for  diphtheria, 
we  called  attention  to  the  danger  of  taking 
it  for  granted  that  serum  treatment  would 
in  all  other  infectious  diseases  be  equally  or, 
at  least,  approximately  effective.  That  this 
warning  was  not  unnecessary,  time  has 
demonstrated.  Enthusiasts  allowed  them- 
selves to  be  carried  away  by  the  beautiful 
theory  of  serum  therapy,  and  took  it  for 
granted  that  in  it  a  panacea  had  been  found 
for  any  infectious  disease.  There  can  be 
no  doubt  that  the  many  modem  investiga- 
tions having  a  bearing,  more  or  less,  upon 
the  problems  of  senim  therapy,  are  of  the 
greatest  interest.  The  gradual  evolution  of 
serum  therapy,  with  a  succession  of  discov- 
eries that  throw  more  and  more  light  upon 
the  subject,  are  propedy  received  with 
much  satisfaction  and  enthusiasm  ;  but  the 
propensity  of  jumping  at  unjustified  and 
premature  conclusions  in  consequence  of 
this  enthusiasm  is  frequently  manifested 
and  by  no  means  for  the  best  interest  of  the 
cause  of  serum  therapy.  Whether  a  serum 
treatment  is  trustworthy  or  not  must  be  de- 
termined by  many  investigators,  and  the  re- 
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stths  obtained  should  be  practically  unan- 
imous. There  are  always  some,  of  course, 
who  will  not  be  convinced  by  the  most  con- 
clusive and  unequivocal  proofs.  Whoever 
is  not  convinced,  for  instance,  of  the  great 
benefits  of  vaccination,  will  probably  be 
equally  hard  to  convince  of  the  efficacy  of 
an  approved  and  generally  accepted  anti- 
toxin. The  efficacy  of  serum  therapy,  more- 
over, must  be  demonstrated  to  the  satisfac- 
tion of  the  medical  profession  in  each  in- 
dividual infectious  disease.  No  general 
conclusions  are  justified  because  a  serum 
has  been  found  efficacious  in  one  or  two  dis- 
eases. 

There  are  limits  to  serum  therapy  that 
may,  in  a  measure,  be  theoretically  de- 
fined ;  but  their  exact  position  can  only  be 
determined  by  scientific  research,  and  be- 
fore they  have  been  clearly  and  conclusively 
demonstrated  every  member  of  the  medical 
profession  should  take  care  not  to  accept 
as  facts  mere  hypotheses  that  have  not  been 
demonstrated  to  the  satisfaction  of  the  entire 
body  medical — Med.  'Rev. 


THE  CHURCH  MISSIONARY  SOCIETY  AND  THE 
DOCTORS 

There  is  a  proverb  about  the  "willing 
horse  "  which  appears  to  be  peculiarly  ap- 
plicable to  doctors.  No  class  of  men  do  so 
much  work  for  nothing  as  they  do,  and, 
naturally,  the  more  they  do,  the  more  they 
are  asked  to  do.  In  the  matter  of  certifi- 
cates, for  instance,  there  is  a  constant  de- 
mand upon  them  for  services  which,  though 
in  the  strictest  sense  professional,  are  yet  for 
some  occult  reason  expected  to  be  gratui- 
tous. 

Why  should  a  doctor  give  even  a  death 
certificate  without  a  fee  ?  No  lawyer 
would  do  such  a  thing  without  his  "  costs." 
Charitable  associations  will,  of  course,  take 
all  they  can  get — it  is  their  nature  to.  But 
why  should  the  Church  Missionary  Society 
expect  a  doctor  to  answer  an  exhaustive  in- 
terrogatory about  a  "candidate"  without 
fee  or  reward  ?  A  correspondent  has  for- 
warded me  a  formidable  schedule  of "  Ques- 
tions to  be  answered  by  the  ordinary  medi- 
cal attendant  of  candidate,"  which  covers 
the  whole  pwsonal  and  family  history  of 


the  candidate  in  the  most  inquisitorial  detail. 
Moreover,  a  full  report  on  the  physique, 
condition  of  the  heart  and  great  vessels,  the 
lungs,  the  liver,  the  kidneys,  the  urine,  and 
the  uterine  functions,  is  asked  for.  All  this, 
representing  as  it  does  a  laborious  exercise 
of  his  professional  skill,  the  doctor  is  ex- 
pected to  do  for  nothing  !  All  I  can  say  is 
that  if  he  does  it,  he  must  expect — ^and,  I 
may  add,  he  will  deserve — ^to  be  victimized 
to  any  amount  in  the  same  way. — The  Prac- 
titioner.   

THE  PREVENTION  OP  TUBERCULOSIS 

If  a  poor,  inoffensive  leper  is  known  to 
be  at  large,  the  people  of  a  whole  city  shud- 
der with  fright  and  clamor  for  his  confine- 
ment, compared  to  which  death  wQuld  be 
preferable  ;  but,  toward  a  disease  much 
more  infectious  than  leprosy,  and  of  which 
about  6000  people  die  yearly  in  New  York 
city,  the  laity  are  totally  indifferent,  and 
the  medical  profession,  as  a  body,  still  apa- 
thetic. 

A  persistent  and  diplomatic  campaign  of 
education  may  do  something  in  the  way  of 
prevention,  but  tuberculosis  is  on  the  in- 
crease where  it  has  always  existed,  and  has 
appeared  where  formerly  it  was  unknown. 
It  has  only  recently  transpired  that  regions 
like  Colorado  and  Southern  California, 
where  tuberculosis  was  formerly  unheard 
of,  and  whose  climatic  conditions  have,  in 
recent  years,  attracted  hordes  of  tubercu- 
lous people,  have  become  infected  and  now 
offer  no  immunity  even  to  natives.  This 
transformation,  in  the  light  of  our  present 
knowledge,  is  due  to  a  contamination  of  that 
previously  pure  air  by  imported  infectious 
material. 

If  whole  regions  can  be  thus  infected,  how 
much  easier  can  public  conveyances,  public 
thoroughfares,  places  of  entertainment  and 
worship,  workshop  and  salesroom,  hostelry 
and  private  house,  become  the  scene  of 
abiding  infection  !  Much  would  be  accom- 
plished if  the  laity  could  be  brought  to  a 
realizing  sense  of  the  infectiousness  of  the 
sputum  ;  but  that  is  only  the  first  step,  and, 
sooner  or  later,  it  will  transpire  that  only 
by  a  rigid  quarantine  can  the  disease  be 
checked.  By  no  known  human  means  can 
it  be  stamped  out. — Med.  Vezvs. 
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ORIGINAL  PAPERS 

THE  DUONOSTiC  VALUE  OF  BLOOD  EXAMINAf 
TIONS* 

Bj  THOKAS  P.  PROVT,  KJI., 

Pathologist  and  Assistant  Physician  to  the  New  Jersey 
State  Hospital  at  Morris  Plains 

PERHAPS  in  no  department  of  medi- 
cine has  there  been  greater  ac- 
tivity with  more  splendid  results 
than  has  been  manifest  in  the  science  of 
hematology  during  the  past  three  years.  I 
daresay  could  any  one  of  us  have  been  as- 
sured of  the  real  possibilities  in  this  line  of 
work  five  years  ago,  he  would  have  been 
inclined  to  accuse  his  informant  of  taking  a 
very  Utopian  view  of  things,  if  he  did  not 
really  put  the  stamp  of  "  lunatic "  upon 
him. 

Beginning  with  the  time  about  ten  years 
ago,  when  the  apparatus  of  Gowers  first 
came  into  general  use  for  making  blood 
counts  in  the  different  forms  of  anemia, 
there  has  been  manifest  a  steady  advance- 
ment, till  at  the  present  time  not  only  ane- 
mia, but  a  host  of  aflfections,  the  early  diag- 
nosis of  which  is  often  obscure,  have  at  last 
bowed  to  science  and  assumed  an  attitude 
becoming  to  things  known,  or  at  least 
knowable. 

Since  the  laying  of  the  broad  foundations 
of  this  work  by  Ehrlich  some  years  ago,  a 
firm  structure  has  gradually  been  builded, 
which  I  venture  to  say  already  exceeds  the 
most  sanguine  hopes  of  its  most  enthusiastic 
projectors.  The  work  of  Ehrlich  and  his 
followers  has  enriched  us  with  facts  which 
prove  that  conditions  arise  in  the  blood 
which  are  not  only  aids  in  diagnosis, 
but  actually  pathognomonic  of  certain  dis- 
eases. No  one  will  deny  that  in  differentia- 
ting between  a  number  of  diseased  condi^ 
tions  presenting  a  similar  symptomatology, 
any  single  fact  which  eliminates  any  one  of 
them  is  of  vast  importance,  and  any  group 
of  facts  which  establishes  the  correct  diag- 
nosis beyond  question  is  of  still  greater  im- 
port. The  facts  presented  by  a  carefully 
conducted  blood  examination  have  now  be- 
come of  sufficient  importance  that  they 

*  Read  before  the  Morris  County  Medical  Society,  De- 
cembers, i8<)6,  and  contributed  by  the  author  to  the  A  M.- 
S.  Bulletin. 


cannot  well  be  disregarded  in  any  condition 
at  all  obscure.  Let  me  present  one  or  two 
examples : 

A  man  of  a  dull,  apathetic  state  of  mind 
gradually  began  to  show  signs  of  illness. 
For  several  days  he  showed  general  malaise; 
took  his  meals  very  poorly,  and  was  at  last 
put  to  bed.  A  general  physical  examina- 
tion at  this  time  was  entirely  negative ; 
there  was  no  diarrhea,  nausea,  or  vomiting, 
and  the  patient  seemed  to  suffer  no  particu- 
lar discomfort.  There  was,  however,  regu- 
larly an  evening  rise  of  temperature 
amounting  to  a  degree  or  a  degree  and  a 
half.  A  blood  examination  was  made  in 
the  hope  of  finding  the  malarial  organism, 
as  the  patient  had  suffered  from  a  slight 
chill  on  one  occasion.  It  was,  however,  not 
found,  but  the  nature  of  the  general  and  dif- 
ferential blood  count  was  such  that  a  diag- 
nosis of  some  form  of  latent  tuberculosis 
was  suggested.  Five  months  passed  with 
no  apparent  change  in  the  patient's  general 
condition.  The  evening  temperature  con- 
tinued, sometimes  higher,  sometimes  lower, 
but  always  present.  The  suspected  disease  • 
appeared  at  last  in  the  form  of  tubercular 
disease  of  the  os  calcis,  about  five  and  a  half 
months  after  its  latent  presence  had  been 
suggested. 

A  woman  about  fifty-five  years  of  age, 
who  had  been  previously  healthy,  gradually 
began  to  show  signs  of  failing  health.  A 
little  later,  persistent  vomiting  of  a  green- 
ish, watery  material  manifested  itself,  and 
an  irregularity  of  the  bowels  which,  to- 
gether with  the  general  appearance  of  the 
patient,  suggested  the  existence  of  malig- 
nant disease  of  the  stomach.  Her  down- 
ward progress  was  gradual,  but  persistent. 
Milk,  well  peptonized,  became  the  only  food 
she  could  retain.  This,  together  with  the 
existence  of  more  or  less  persistent  pain  in 
the  abdomen,  and  the  general  appearance 
of  the  patient,  were  considered  quite  con- 
clusive evidence  of  the  existence  of  malig- 
nant disease,  notwithstanding  the  fact  that 
no  tumor  could  be  felt  in  the  abdomen.  A 
blood  examination  was  resorted  to  for  the 
purpose  of  substantiating  this  diagnosis. 
The  conditions  found  in  the  blood,  how- 
ever, were  of  such  a  nature  that  it  could  be 
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unhesitatingly  affirmed  that  cancer  did  not 
exist,  and  further,  the  blood  state  was  such 
that  a  diagnosis  of  pernicious  anemia  was 
substituted.  Some  months  afterward  the 
patient  died,  and  this  diagnosis  was  con- 
firmed at  the  autopsy. 

In  another  instance,  a  diagnosis  of  malig- 
nant disease  of  the  liver  was  confirmed  by  a 
blood  examination,  and  this  diagnosis  was 
also  substantiated  by  subsequent  autopsy 
and  microscopical  examination  of  the  tu- 
mor. 

The  advancement  in  our  knowledge  of 
hematology  during  the  past  five  years  has 
necessitated  the  addition  to  our  vocabulary 
of  something  between  fifty  and  sixty  words, 
all  of  which  refer  to  the  number,  size,  shape, 
staining  proclivities,  etc.,  of  the  red  and 
white  blood  cells.  Thus  leucocytosis  refers 
to  an  increase,  and  leucopenia  to  a  diminu- 
tion in  the  relative  number  of  leucocytes. 
Erythrocyte  is  another  term  given  the  red 
blood  cell,  and  refers  to  its  natural  color  in 
the  same  manner  that  leucocyte  refers  to  the 
natural  color  of  the  white  cell.^  By  their 
size  the  erythrocytes  are  known  as  macro- 
cvies,  megalocytes,  and  microcytes  ;  by 
their  shape,  round  cells  and  poikilocytes  ; 
by  their  staining  qualities  the  leucocytes  are 
known  as  acidophiles,  basophiles,  neutro- 
philes,  eosinophiles,  etc.  ;  while  their  sup- 
posed origin  is  expressed  in  the  terms  lym- 
phocyte, splenocyte,  myelocyte,  etc.  These 
are  the  more  common  terms  in  general  use. 

The  normal  number  of  red  cells  is  gener- 
ally placed  at  about  5,000,000  per  c.mm., 
and  the  normal  number  of  white  cells  at 
from  7000  to  loooo  per  c.mm.  Any  in- 
crease in  the  proportion  of  leucocytes  above 
I  to  500  red  cells  therefore  constitutes  a 
leucocytosis. 

The  existence  or  non-existence  of  a  leu- 
cocytosis becomes  of  diagnostic  value  when 
those  acute  diseases  are  considered  in  which 
no  leucocytosis  ever  normally  exists.  Tu- 
berculosis is  one  of  these  diseases.  It  was 
by  means  of  this  fact  that  Limbeck  washable 
to  diagnose  a  tubercular  meningitis  from 
the  suppurative  form,  and  his  diagnosis  was 
confirmed  by  autopsy  ;  and  this  fact  is  now 
also  utilized  to  differentiate  t)rphoid  fever, 
in  which  no  leucocjrtosis  ever  normally  oc- 


curs, from  a  host  of  acute  affections  in  which 
a  leucocytosis  is  the  rule.  Such  are,  for  in- 
stance, peritonitis,  pyosalpinx,  pelvic  abs- 
cess, appendicitis,  etc.,  all  of  which  present 
a  well  marked  leucocytosis.  I  may  add  that 
its  absence  in  suspected  appendicitis  should 
make  one  hesitate  about  operating. 

In  typhoid  fever,  the  number  of  leuco- 
cytes may  sometimes  fall  below  normal  (leu- 
copenia). This  is  especially  the  case  in  the 
late  stages  of  the  disease.  The  absence  of 
a  leucocytosis,  or  an  actual  leucopenia,  be- 
comes of  great  diagnostic  significance  when 
we  consider  the  fact  that,  beside  tuberculosis 
and  typhoid  fever,  there  are  only  two  other 
acute  affections  in  which  this  condition  o£ 
the  blood  normally  occurs,  viz.,  malaria  and 
measles. 

Ehrlich  was  the  first  to  define  the  differ- 
ent forms  of  the  leucocyte.  He  divided 
them  into  five  principal  varieties,  depending 
somewhat  on  their  staining  reaction  and 
supposed  origin.  The  stains  used  were  a 
slightly  acid  stain  (orange),  a  markedly 
acid  stain  (acid  fuchsin),  and  a  basic  stain 
(methyl-green),  all  of  which  were  combined 
in  proper  proportion  in  a  single  mixture. 
The  leucocytes  were  classified  by  Ehrlich 
into  lymphocytes,  large  mononuclear  cells, 
transitional  cells,  polynuclear  neutrophiles, 
and  eosinophiles. 

The  lymphocytes  are  small  and  rounded, 
and  in  size  a  little  larger  than  a  red  blood 
cell.  The  nucleus  is  large  in  proportion  to 
the  size  of  the  cell,  and  is  surrounded  by  a 
mere  rim  of  protoplasm.  Many  of  these 
are  neutrophiles  in  the  sense  that  their  pro- 
toplasm stains  with  a  combination  of  both 
acid  and  basic  stains.  In  other  instances 
the  protoplasm  remains  practically  un- 
stained. The  normal  percentage  of  this 
form  of  leucocyte  is  about  24. 

A  typical  large  mononuclear  cell  presents 
a  nucleus  which  has  taken  the  basic  (nu- 
clear) stain  but  slightly,  the  cellular  proto- 
plasm remaining  practically  unstained,  or 
but  slightly  tinged  with  the  basic  stain. 
These  cells  are,  therefore,  some  of  them 
basophiles,  and  their  normal  number  is 
about  6  per  cent. 

In  the  transitional  cell,  the  nucleus  shows 
the  same  staining  proclivities  as  in  the  pre- 
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ceding  ;  but  in  addition,  there  is  a  tendency 
to  divide  and  subdivide,  as  seen  in  the  mul- 
tinuclear  cell.  The  protoplasm  also  shows 
a  few  granules  which  faintly  take  a  combin- 
ation of  acid  and  basic  stains.  It  would 
therefore  seem  that  these  are  truly  transi- 
tional cells — cells  in  a  transitional  stage  be- 
tween the  large  mononuclear  cell,  on  the 
one  hand,  and  the  polynuclear  neutrophile, 
next  to  be  described,  on  the  other.  Their 
normal  percentage  is  about  3. 

The  polynuclear  neutrophile,  or  multinu- 
clear  leucocyte,  is  a  large  round  cell  con- 
taining two  or  more  deeply  stained  nuclei, 
the  cellular  protoplasm  at  the  same  time 
showing  granules  tinged  with  a  combina- 
tion of  acid  and  basic  stains.  These,  there- 
fore, are  neutrophiles,  and  their  normal  per- 
centage is  about  65. 

The  eosinophiles  are  generally  multinu- 
clear  cells,  the  protoplasm  of  which  contains 
granules  which  take  the  acid  stain  only. 
They  are  also  sometimes  called  acidophiles, 
and  were  named  eosinophiles  by  Ehrlich  on 
account  of  their  marked  tendency  to  take  up 
eosin. 

A  differential  count  of  the  leucocytes  con- 
sists in  identifying  the  stained  leucocyte  in 
a  dried  film  of  blood  and  placing  it  in  its 
proper  column.  This  gives  us  the  percen- 
tage of  the  different  forms  of  leucocytes, 
and,  to  recapitulate,  they  are : 

Per  cent. 

Lymphocytes  about 24 

Large  mononuclear  cells  about b 

Transitional  cells  about 3 

Polynuclear  neutrophiles  about 65 

Eosinophiles  about 2 

Normal  blood  may  present  a  variation  of 
2  to  4  per  cent,  from  these  figures. 

How  does  the  differential  count  of  the 
leucocytes  become  of  value  in  differential 
diagnosis  ?  For  the  sake  of  illustration,  let 
us  suppose  that  we  are  confronted  by  two 
cases,  A  and  B,  both  apparently  very  seri- 
ously ill,  both  anemic,  both  cachectic,  both 
emaciated,  but  suffering  from  diseased  con- 
ditions referable  to  different  organs  of  the 
body. 

A  specimen  of  A's  blood;  stained  in  the 
usual  way,  shows,  in  addition  to  an  increase 
in  the  number  of  leucocytes  (leucocytosis), 
a  poikilocytosis  and  megalo-  and  microcy- 
themia,  and  a  few  nucleated  erythrocytes. 


B's  blood  presents  the  same  appearances  to 
a  more  marked  degree,  except  that  there  is 
no  leucocytosis.  The  differential  count  of 
the  leucocytes  in  the  two  cases  will  stand  as 
follows* : 

A's  Blood    B's  Blood 
Per  cent.       Per  cent. 

Lymphocytes 5.8  54 

Large    mononuclear    and 

transitional  leucocytes...  4.8  6 

Polynuclear  neutrophiles. .  89.4  39 

Eosinophiles 0.0  i 

When  we  take  into  consideration  the  pri- 
mary findings  in  the  blood,  A's  count  is  typi- 
cal of  malignant  disease  of  the  internal  or- 
gans, B's  is  typical  of  pernicious  anemia. 
Both,  it  will  be  noted,  vary  widely.  The 
condition  of  the  blood  in  this  form  of  mahg- 
nant  disease  has  also  been  successfully  used 
in  differentiating  between  cancer  of  the  eso- 
phagus and  aneurism  of  the  arch  of  the 
aorta.  It  can  easily  be  seen  how  this  is  a 
point  of  great  importance,  when  it  is  consid- 
ered how  possible  it  is  to  have  the  two  con- 
ditions almost  exactly  simulated  as  regards 
their  subjective  and  objective  symptoma- 
tology. The  blood,  however,  presents  a 
practically  normal  state  in  aneurism,  while  in 
cancer,  as  we  have  already  seen,  changes  of 
an  unmistakable  character  are  manifest. 

Let  us  suppose  another  case,  C,  a  case  of 
tuberculosis  presenting,  possibly,  very 
much  the  same  appearances  as  the  two  for- 
mer cases.  An  examination  of  the  blood, 
however,  presents  an  entirely  new  picture. 
In  addition  to  there  being  no  apparent  ane- 
mia, there  is  no  leucocytosis,  no  poikilocy- 
tosis, or  macro-,  or  microcythemia.  Further, 
there  are  no  nucleated  red  blood  cells. 
When  we  come  to  the  differential  count,  we 
find,  again,  a  very  decided  variation  from 
either  the  normal  standard  or  the  two  previ- 
ous blood  counts. 

C's  Blood 
Per  cent. 

Lymphocytes. 12.7 

Large  mononuclear  and  transitional 

leucocytes 8.8 

Polynuclear  neutrophiles 78.0 

Eosinophiles 0.5 

It  will  be  noted  that  the  lymphocytes,  in- 
stead of  being  at  the  normal  point,  are  very 
much  diminished,  and  the  multinuclear  cells 
are  correspondingly  increased.  This,  to- 
gether with  the  other  facts,  gives  us  some 
conditions  quite  characteristic  of  tuberculo- 

'  The  differential  counts  which  are  here  given  are  actual. 
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sis.  The  absence  of  nucleated  red  blood 
cells  in  tuberculosis,  distinguishes  it  also 
from  a  number  of  o.ther  affections  in  which 
the  presence  of  this  cell  is  a  notable  fact. 
Such,  for  example,  are  leukemia,  pseudo- 
leukemia, phosphorous  poisoning,  and  the 
anemia  of  tertiary  syphilis,  in  all  of  which 
the  nucleated  red  blood  cell  is  present,  as 
well  as  in  the  cachexia  accompanying  can- 
cer of  the  internal  organs  and  pernicious 
anemia. 

The  blood  count  in  pulmonary  tubercu^ 
losis  distinguishes  it  in  an  unmistakable  man- 
ner from  another  disease  of  the  lungs,  crou- 
pous pneumonia.  As  distinguished  from  the 
blood  count  in  pulmonary  tuberculosis, 
pneumonia  presents  a  very  high  leucocy- 
tosis.  In  fact,,  this  condition  is  so  constant 
that  its  absence,  or  a  very  slight  leucocy- 
tosis,  has  been  found  to  be  associated  only 
with  the  more  serious  forms  of  the  disease. 
This  is  the  case  to  such  an  extent  that  the 
existence  of  a  very  slight  leucocytosis  has 
come  to  warrant  a  very  guarded  jwognosis, 
and  its  absence  indicates  the  existence  of  a 
very  grave  condition,  almost  invariably 
fatal.  On  the  contrary,  the  existence  of  a 
high  leucoc)rtosis  augurs  favorably.  This 
is,  in  fact,  the  class  of  cases  in  pneumonia 
that  usually  recover.  Then,  again,  the  dif- 
ferential count  in  these  two  diseases  is  en- 
tirely different.  The  leucocytosis  in  pneu- 
monia involves  the  polynuclear  neutrophile 
cells,  so  that  we  have  a  great  increase  in  the 
relative  number  of  these  cells,  and  a  cor- 
responding diminution  in  the  lymphocytes. 
A  differential  blood  count  in  pneumonia 
would  therefore  appear  as  follows: 

Per  cent. 

Lymphocytes    4 

Large    tnooonuclear  and  transitional 

leucocytes 6 

Polynuclear  neutrophilcs 88 

Eosinophiles .'....    2 

It  will  also  be  noted  that  in  this  instance 
the  eosinophiles  are  normal  in  number, 
whereas  in  pulmonary  tuberculosis  they  are 
quite  frequently  diminished.  This  last  fact 
serves  also  to  distinguish  tuberculosis  from 
those  diseased  conditions  in  which  there  is 
a  positive  increase  in  the  eosinophiles,  viz., 
Graves'  disease,  leukemia,  nephritis,  chronic 
malaria,  and  asthma. 

In  conclusion,  I  wish  to  say  that  I  realize 


fully  that  I  have  failed  to  cover  the  whole 
field  of  this  subject,  and  I  have  no  doubt 
you  will  all  point  with  one  accord  to  the  ma- 
larial organism,  the  presence  of  which  is 
alone  demonstrated  by  a  blood  examina- 
tion, and  remind  me  of  a  very  serious  omis- 
sion. It  was  my  purpose,  however,  in  this 
paper  to  present  some  of  the  newer  aspects 
of  hematology,  leaving  out  of  account  those 
blood  states  which  are  still  matters  of 
theory.  As  a  discussion  of  the  malarial  or- 
ganism involves  so  much  that  is  mere 
theory,  I  have  omitted  its  consideration  en- 
tirely. 

If,  in  thus  touching  upon  the  borderland 
of  a  field,  the  horizon  of  which  is  growing 
brighter,  and  the  scope  of  which  is  daily 
broadening  and  assuming  more  and  more 
the  aspect  of  a  true  science,  I  have  demon- 
strated a  few  points  indicative  of  the  general 
direction  in  which  we  seem  to  be  tending,  I 
shall  feel  amply  repaid. 

I  am  indebted  to  my  colleague,  Dr.  M.  L. 
Perry,  for  some  of  the  material  used  in  this 
paper. 

Morris  Plains,  N.  J. 


Artificial  Widening  of  Contracted  Pelvis 

Wihl  Pooth,  of  Cologne,  in  Monat.  f.  Geb. 
und  Gyn.  (Ill,  No.  6),  reports  that  by  fol- 
lowing the  suggestion  of  Frank,  he  has  op- 
erated in  three  cases  of  contracted  pelvis, 
inserting  a  piece  of  bone  between  the  ends 
of  the  pubic  bones  to  keep  them  separated. 
The  operation  is  performed  through  a 
transverse  incision  across  the  symphysis. 
A  piece  of  each  pubic  ramus  and  the  an- 
terior part  of  the  symphysis  are  chiseled  off, 
forming  a  plate  about  3  ctm.  long  and  i\ 
ctm.  broad,  and  including  nearly  half  the 
thickness  of  the  bones.  The  posterior  part 
of  the  symphysis  is  then  separated,  and  the 
child  extracted.  The  ends  of  the  pubic 
bones  are  freshened,  and  the  new  plate  in- 
serted and  fastened  by  sutures,  thus  holding 
the  ends  of  the  pubic  bones  apart  about  3 
ctm. 

In  the  three  cases  reported  there  was 
complete  bony  union  at  the  symphysis  and 
no  pain  or  inconvenience  of  any  kind  in 
standing  or  walking. 

The  diagonal  conjugates  before  and  af- 
ter the  operation  were,  respectively,  as  fol- 
lows : 


Before  9P2  ctm. 

8^  ctm. 

"       B-K  ctm. 


After  II  ctm. 
"  10  ctm. 
"      ioJ4  ctm. 
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ACCIDENTS  AND  RISKS  IN  USING  ELECTRICITY 
GENERATED    AT    ELECTRICAL  STATIONS 
AND    TRANSMITTED    OVER    UNDER- 
GROUND AND  OVERHEAD  WIRES 
TO  OPERATORS  IN  ELEC- 
TRO-THERAPY* 

Br  J.  A.  OABOT,  E.  E. 

NOT  knowing  any  subject  that  would 
more  interest  our  association  as  a 
whole,  and  the  members  individu- 
ally, than  the  above,  I  respectfully  submit 
the  following,  as  a  warning  to  operators  in 
electro-therapy: 

The  writer,  in  June,  1896,  wrote  letters 
addressed  to  twenty-seven  boards  of  health 
of  the  largest  cities  in  the  United  States, 
enclosing  a  question  sheet  with  the  follow- 
ing questions  to  be  answered  and  returned 
to  the  writer: 

1.  Do  you  prohibit  the  use  of  current  fur- 
nished by  electric  light  companies  for  elec- 
tro-therapeutic purposes? 

2.  Have  there  been  any  accidents  to  pa- 
tients resulting  from  the  use  of  current  fur- 
nished by  electric  light  companies?  If  so, 
how  many? 

3.  Were  they  fatal?     If  so,  how  many? 

4.  What  was  the  electromotive  force  or 
voltage  on  the  line  at  the  time  the  accident 
occurred? 

5.  If  the  line  used  was  crossed  by  another 
line  carrying  a  higher  voltage,  what  was 
the  voltage  of  the  crossing  line? 

6.  What  was  the  normal  electromotive 
force  or  voltage  on  the  line  used? 

7.  What  safety  device  was  in  circuit  (at  the 
time  the  accident  occurred)  in  the  physi- 
cian's office  to  prevent  an  excess  of  current 
flowing  into  the  patient? 

8.  What  was  the  character  of  the  current 
used  at  the  time  the  accident  occurred? 
Galvanic  (or  dynamic)?  Faradic?  or  Cau- 
tery? 

Up  to  date  not  a  single  question  sheet  was 
returned  with  the  questions  answered,  and 
only  eight  letters  stating  that  there  had  been 
no  report  made  of  any  accidents  occurring 
in  those  cities,  ancj  only  one  city  that  pro- 


*  Read  before  the  American  Electro-Therapeutic  Asso- 
ciation at  Boston,  Mass.,  October  i,  1896. 


hibits  the  use  of  the  so-called  street  current 
for  electro-therapeutic  purposes.  This  sim- 
ply goes  to  show  that  only  one  city  of  the 
twenty-seven  is  alive  to  the  danger  which 
may  result  in  using  the  so-called  street  cur- 
rent. Chicago  prohibits  the  use  of  current 
from  commercial  circuits. 

I  here  desire,  gentlemen,  to  ask  have  any 
of  you  in  this  hall  ever  carefully  examined 
the  condition  of  the  wires  run  on  and  over 
the  roofs  of  the  buildings  in  a  city?  I  doubt 
if  a  single  one  of  you  can  say  "yes."  If  you 
will  ascend  to  your  roof  and  look  around, 
you  will  find  wires;  copper  wire  and  iron 
wire  run  in  every  direction,  forming  a  per- 
fect network;  carrying  all  the  way  from  no 
to  500  volts  direct  current  for  incandescent 
lighting  and  power  purposes,  and  from  2500 
to  4000  volts  for  arc  lighting,  and  from  1 100 
to  2000  volts  alternating  current,  a  most 
dangerous  potential.  Are  these  wires  ex- 
amined by  the  companies  owning  them,  for 
bare  places?  Are  the  fixtures  examined  for 
weak  places?  No,  emphatically  no.  The 
electric  light  companies  do  not  maintain  a 
system  of  inspection  to  ascertain  such  de- 
fects; it  is  too  expensive;  they  are  satisfied 
to  repair  open  circuits  when  a  break  occurs, 
clear  the  wire  of  a  ground  when  a  wire  sags 
sufficiently  to  make  contact  with  roof  or 
coping,  and  then  repair  the  lines  in  trouble; 
and  not  until  such  troubles  arise  do  they  do 
it.  It  is  a  common  occurrence,  yet,  a  daily 
occurrence,  for  lines  to  break  and  fall  across 
other  lines  and  roof-tops,  for  pins  to  work 
loose,  and  for  insulators  to  break,  permit- 
ting the  wire  to  fall  down  on  whatever  it 
may.  It  is  more  than  likely  to  be  the  wire 
over  which  current  is  transmitted  for 
electro-medical  purposes,  and  this  may  be 
covered  with  a  so-called  insulating  cover- 
ing. I  heartily  agree  with  Captain  William 
Brophy  when  he  says  that  he  believes  that 
the  so-called  insulating  covering  in  use  at . 
the  present  time  for  high  potential  overhead 
circuits  to  be  worse  than  a  delusion  and  a 
snare.  I  believe  it  would  be  better  to  hang 
out  the  danger  signal  at  once,  by  using  bare 
copper  wire,  than  to  continue  the  use  of  this 
fiimsy  fraud  that  affords  no  protection  to 
human  life  or  property.  Knowing  the 
worthlessness  of  the  material,  it  becomes 
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necessary  to  use  the  best  form  of  insulating 
supports.  The  present  styles  of  glass  insu- 
lators are  only  so  in  name.  The  very  best 
grade  of  glass  or  porcelain  should  be  used 
and  the  double  or  single  petticoat  pattern.* 

The  writer,  during  his  time,  has  inspected 
wires  and  fixtures  in  over  fifty  different 
cities  in  the  United  States,  and  has  fre- 
quently found  that  it  was  possible  to  obtain 
the  full  potential  of  the  dynamo  by  making 
contact  with  one  leg  of  a  circuit  to  ground 
through  a  voltmeter  in  wet  weather,  show- 
ing that  the  present  insulators  were  useless 
as  such,  due  to  leakage  on  account  of  the 
dirty  or  sooty  coating.  These  lines  were 
free  from  actual  grounds  and  were  appar- 
ently in  perfect  condition.  Therein,  gentle- 
men, lies  one  of  the  greatest  dangers  to  pa- 
tients operated  on  by  physioians  using  the 
so-called  street  current. 

It  is  not  for  me  to  say  what  would  happen 
if  a  line  carrying  1 100  volts  alternating  cur- 
rent should  fall  over  the  wires  carrying  cur- 
rent you  are  using  to  extract  a  hair  or  to  re- 
move a  birthmark  from  a  delicate  woman's 
face,  or  should  such  an  accident  occur  while 
you  are  operating  in  the  nasal  cavity,  or 
when  you  were  making  a  dozen  other  opera- 
tions, you  one  and  all  know. 

There  is  another  element  of  danger  which 
has  not  been  taken  into  consideration,  and 
which  is  liable  to  occur;  namely,  atmos- 
pheric electricity,  or  lightning.  Imagine 
lightning  striking  a  wire  over  which  current 
is  transmitted  for  electro-medical  purposes. 
Such  an.  accident  might  not  happen  in  a 
hundred  years,  and  it  may  happen  at  any 
moment 

Electric  light  companies  place  lightning- 
arresters  at  their  stations,  and  at  intervals 
along  their  lines  to  protect  their  property; 
but  they  do  not  place  them  at  each  service 
connection  to  protect  their  customers'  prop- 
erty. It  would  be  prohibitory  on  account 
of  the  cost  of  the  arresters ;  yet  I  think  the 
customers,  particularly  those  customers 
who  use  their  lines  for  electro-medical 
purposes,  should  be  protected  by  a  well- 
tried  and  reliable  lightning  arrester. 
Fuse  Metals  as  a  Protecting  Device. — 

'  Se«  Electrical  Engineer,  XX.  No.  yfi,  "  Insulation  of 
Orerhead  and  Underground  Circuits." 


In  the  early  days  of  electric  lighting  it  was 
found  necessary  to  interpose  in  the  circuit 
some  material  to  protect  lamps  from  burn- 
ing out  and  protect  buildings  from  fire. 
During  the  year  1881  the  United  States 
Electric  Lighting  Company,  who  were 
lighting  the  Equitable  Building  in  New 
York  City,  placed  a  spiral  of  silk-covered  No. 
36  copper  wire  immediately  on  the  outside 
of  the  switches  (as  they  were  then  called, 
now  sockets),  to  protect  the  lamps.  Later 
the  alloy  fuses  came  out  in  the  market  for 
the  same  purpose.  These  fuse  wires  are  un- 
worthy of  the  name  of  "safety  devices,"  and 
are  not  to  be  depended  upon  to  protect  pa- 
tients undergoing  a  deUcate  operation. 

I  herewith  desire  to  offer  quotations  from 
various  sources  and  authorities  to  prove  the 
utter  unreliability  of  fuse  metals  as  an  ele- 
ment of  safety.  A  prominent  fuse  wire  com- 
pany's catalogue  says: 

"  The  fusion  necessarily  depends  upon  all 
of  the  elements  that  affect  this  heating.  It 
takes  time  to  heat  even  a  wire,  and  people 
are  sometimes  greatly. disappointed  because 
a  fuse  does  not  open  a  circuit  with  the 
rapidity  of  a  photographic  drop  shutter  the 
instant  there  is  a  sudden  increase  in  load. 
It  also  shows,  however,  that  on  account  of 
the  time  required  to  heat  the  fuse  to  melting 
point,  one  cannot  expect  to  do  the  work  of 
an  automatic  cut-out,  which  opens  the  cir- 
cuit instantly  at  a  set  strength  of  current.  If 
a  sudden  increase  in  current  causes  other 
serious  troubles,  an  automatic  cut-out  is 
wanted — not  a  fuse." 

I  herewith  desire  to  refer  any  one  inter- 
ested in  this  subject  to  a  paper  written  by 
Mr.  William  McDevitt,  and  published  in 
the  Western  Electrician  of  February  22, 
1896,  entitled,  "  Study  of  Fuse  Problem  and 
Solutions;"  also  Mr.  McDevitt's  report  to 
the  Philadelphia  Board  of  Underwriters, 
entitled  "  The  Gross  Unworthiness  of  Fuse 
Metals  and  Appliances  as  a  Means  of  Pro- 
tection for  Electric  Circuits."  For  those 
who  do  not  care  to  read  this  article,  I  pre- 
sent some  of  his  experiments  and  deduc- 
tions : 

"  Test  No.  2. — Five-light  fuse  blew  at  26 
amperes,  over  ten  times  its  rated  capacity. 

"  Test  No.  3. — Five-light  fuse  or  3i  am- 
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peres,  ten  to  twelve  tests  on  fuse  without 
blowing  with  current  of  twenty-seven  am- 
peres, opened  current  breakers  every  time. 
After  this  fifteen  amperes  were  run  through 
same  fuse  for  i^  minutes;  heated  fuse 
slightly  but  did  not  blow,  then  same  fuse 
carried  thirty  amperes  for  nine  seconds,  and 
became  red  hot  before  blowing." 

Appreciate  the  danger  in  using  current 
from  a  circuit  which  is  liable  at  any  moment 
to  come  in  contact  with  a  heavily  charged 
wire  protected  by  such  a  safety  device! 

In  the  thirty-seven  tests  made  by  Mr.  Mc- 
Devitt  he  did  not  have  a  single  fuse  blow  at 
its  rated  capacity. 

The  following  lessons  should  be  remem- 
bered by  those  using  or  contemplating  using 
current  from  commercial  circuits  for  electro- 
medical treatment: 

First. — Fuses  carry  50  per  cent,  to  200 
per  cent,  current  in  excess  of  rated  fusing 
current.    (See  tests.) 

Second. — ^Under  "short  circuits"  a  fuse 
will  carry  excessively  abnormal  current. 
(See  tests  Nos.  i,  3,  6,  7,  38.) 

Third. — Fuse  metals  of  alloy,  so  as  to 
have  a  low  temperature  melting  point,  will 
maintain  at  a  red  heat,  making  a  serious 
fire  risk.    (See  tests  Nos.  3,  4,  5,  7,  8,  12, 

33-) 

Fourth. — Copper,  aluminum,  iron,  etc., 
are  not  adapted  for  fuse  metals  owing  to  the 
high  temperature  required  for  fusing.  To 
be  reasonably  sensitive,  they  must  be  main- 
tained at  a  red  heat  which  is  not  permissible 
owing  to  fire  risk. 

Fifth. — Fuse  metals  arc  and  make  a  seri- 
ous fire  risk.    (See  tests  Nos.  14,  15,  19,  21, 

23,  34.  35.  37-) 

This  phenomenon  was  very  pronounced 
using  different  length  fuses,  and  placing 
fuse  blocks  in  different  positions.  In  my 
judgment  this  is  a  fault  inherent  in  fuse 
metals,  due  to  the  fact  that  the  molten 
metal  can  still  carry  current  and  the 
arcing  will  jump  across  the  slight  distances 
intervening  between  the  terminals  and  the 
molten  metal,  although  an  arc  can  be  main- 
tained without  the  presence  of  the  molten 
fuse  metal. 

Sixth. — Inclosing  a  fuse  is  not  safe,  as  the 
gases   generated  upon  the  fusion  of  the 


metal  will  continue  to  carry  the  current  in 
event  of  a  short  circuit.* 

Seventh. — Fuse  metals  are  very  sluggish 
in  fusing,  and  in  this  particular  make  a  seri- 
ous fire  risk,  as  the  current  flowing  in  many 
instances  permits  the  wire  under  insulation 
to  become  hot,  or  intervening  space  between 
wires,  if  a  leak  arises,  to  become  hot.  (See 
tests  Nos.  34,  35,  36,  37.) 

Eighth. — Fuse  metals  are  generally  un- 
reliable, as  their  position,  length,  age,  oxida- 
tion, shape,  composition,  temperature,  ter- 
minals, all  affect  their  fusing  point.  No 
standard  fuse  block  and  fuse  could  be  estab- 
lished but  that  some  of  these  factors  would 
enter  to  cause  a  variance  in  the  results.  (See 
tests  Nos.  28,  29,  30,  31,  32,  33.) 

Professors  W.  M.  Stine,  H.  E.  Gaytes, 
and  C.  E.  Freeman,  in  a  paper  on  "Heating 
and  Behavior  of  Fuse  Wires,"  read  before 
the  American  Institute  of  Electrical  Engfi- 
neers  (XII),  say:  "We  may  now  summarize 
some  of  the  practical  conclusions  deduced. 
Covered  fuses  are  more  sensitive  than  open 
ones.  Fuse  wire  should  be  rated  for  its  car- 
rying capacity  for  the  ordinary  lengths  em- 
ployed. 

"When  fusing  a  circuit,  the  distance  be- 
tween the  terminals  should  be  considered. 
On  important  circuits,  fuses  should  be  fre- 
quently renewed  (they  are  hardly  renewed 
until  they  blow  out  or  open  circuit).  The 
inertia  of  a  fuse  for  high  currents  must  be 
considered  when  protecting  special  devices. 
Fuses  should  be  operated  under  normal 
conditions  to  insure  certainty  of  results. 
Fuses  up  to  five  amperes  should  be  at  least 
i^  inches  long,  one-half  inch  to  be  added  for 
each  increment  of  five  amperes  capacity. 
Round  fuse  wire  should  not  be  em- 
ployed in  excess  of  thirty  amperes  capacity. 
For  higher  currents,  flat  ribbons,  exceeding 
four  inches  in  length,  should  be  employed." 
I  am  safe  in  saying  that  eight  circuits  out  of 
ten  are  fused  from  three  to  five  times  beyond 
the  necessary  limit  or  the  carrying  capacity 
of  the  circuit,  as  I  have  frequently  found 
that  when  a  trouble-man  was  given  a  circuit 
to  fuse  he  would  put  in  a  fifteen  light  fuse 
to  protect  five  lamps,  and  if  he  had  to  fuse 

•  See  jMiper  read  before  the  American  Street  Railway 
Association  at  Atlanta,  Ga.,  entitled,  •"Destructive  Arcinar 
of  500  Volt  Fuses." 
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the  same  circuit  again  within  a  week  he 
would  put  in  a  twenty-five  light  fuse.  I 
have  often  found  all  lamps  on  a  circuit 
broken,  and  on  investigation  found  twenty- 
five,  thirty,  and  even  fifty  light  fuse  in  a  cir- 
cuit of  five  to  ten  lamps.  Trouble-men  do 
not  like  to  visit  dusty  and  damp  cellars  if 
they  can  avoid  it  by  fusing  the  circuits 
heavily. 

Quotations  and  References. — One  reason 
for  the  present  dissatisfaction  in  regard  to 
fuses  exists  in  the  universal  practice  of  using 
the  same  fuse  for  different  purposes.* 
Again,  fuses  differ  widely  in  comparison  for 
like  purposes.  It  should  be  remembered 
that  the  same  fuse  cannot  fulfill  different 
conditions,  and,  consequently,  they  should 
be  constructed  according  to  the  kind  of  ap- 
paratus they  are  to  protect;  some  should 
have  a  certain  amount  of  inertia,  and  others 
practically  none  at  all. 

The  surfaces  of  fuses  are  acted  upon  by 
the  gases  in  the  atmosphere,  which  form  a 
coating  of  oxide  or  carbonate  sufficiently 
strong  to  allow  the  metal  to  be  held  in  place 
after  it  has  become  molten  under  the  action, 
of  the  current ;  the  only  remedy  is  a  system- 
atic replenishing.* 

Knowing  incandescent  lamps  would  carry 
a  greater  volume  of  current  for  a  limited 
time,  than  that  which  is  sufficient  to  bring 
them  to  candle  power  if  the  voltage  is  in- 
creased, the  tests  below  were  made  to  ascer- 
tain just  how  high  the  vbltage  could  be  in- 
creased, and  the  amount  of  current  forced 
through  the  filaments,  also  the  time  required 
to  rupture  them.  The  following  instru- 
ments were  used  in  making  tests :  A  Weston 
Standard  300  Voltmeter,  a  Weston  Standard 
15  Amperemeter. 

All  of  the  above  were  i  lo-volt,  forty-five 
to  five  ampere  lamps.  The  machine  used 
was  a  225-volt  generator,  gfiving  200  volts 
at  the  switch  board ;  lamp  and  ampere  meter 
were  connected  in  series,  the  voltmeter  was 
connected  directly  to  the  terminals  of  the 
lamps  being  tested.  These  tests  were  made 
to  correspond  as  nearly  as  possible  to  an 

accidental  contact  of  a  line  carrying  200 

volts  with  a  wire  used  by  a  physician,  in 


"  S*«  Captain  WiUtem  Bropby'a  criticism,  XII,  Amerl- 
caa  liutitnte  of  Electrical  Engineers. 


other  words,  what  would  happen  if  electro- 
medical instruments  were  protected  by  in- 
candescent lamps  acting  as  a  safety  device, 
proving  conclusively  that  incandescent 
lamps  should  not  be  used  as  such,  as  they 
will  carry  i.i  amperes  for  eleven  minutes 
and  fifteen  seconds,  and  then  not  break  the 
filament,  or  open  the  circuit,  at  the  moment 
of  rupture  permitting  the  passing  of  fifteen 
amperes  into  a  patient,  where  one-half  am- 
pere would  do  great  damage. 

Time,  Current  and  Voltage  Required  to 
Break  Filament  in  Sixteen-Candle  Power 
Lamp  and  Open  Circuit : 

Lamp  No.  i. — (First  test)  voltage  192, 
current  i.i  amperes;  time,  eleven  minutes 
and  forty-six  seconds.  Filament  did  not 
break. 

Lamp  No.  i. — (Second  test)  voltage  194, 
current  i.i  amperes;  time,  one  minute  and 
fifteen  seconds.     Filament  broke  on  top. 

Lamp  No.  2. — Voltage  194,  current  1.45 
amperes ;  time,  eight  seconds.  Broken  fila- 
ment. 

Lamp  No.  3. — Voltage  184,  current  1.6 
amperes ;  time,  two  seconds.  Filament  and 
platinum  leading-in  wires  gave  way. 

Lamp  No.  4. — Voltage  196,  current  i.o 
ampere ;  time,  twenty-five  minutes  and  thir- 
teen seconds.  Filament  broke  on  side;  in- 
tense blacking  of  globe. 

Lamp  No.  5. — Voltage  188,  current  2.5 
amperes;  time,  two  seconds.  Platinum 
wires  gave  way  at  stub. 

Lamp  No.  6. — Voltage  192,  current  1.4 
amperes ;  time,  ten  seconds.  Filament  broke 
at  top. 

Lamp  No.  7. — Voltage  192,  current  1.4 
amperes;  time,  ten  seconds.  Short-cir- 
cuited at  stubs;  burned  off  the  platinum 
wires,  with  intense  blackening  of  globe. 
Inner  tube  shattered. 

Lamp  No.  8. — Voltage  196,  current  four 
amperes;  time,  twelve  seconds.  Platinum 
wires  burned  off  at  stubs;  very  slight  black- 
ening of  globe. 

Lamp  No.  9. — Voltage  120,  current  four- 
teen amperes  at  moment  of  breaking;  time, 
one  second.  Short-circuited  at  stubs;  inner 
tube  shattered ;  intense  blackening  of  globe. 

Lamp  No.  10. — Voltage  198,  current  two 
amperes;  time,  three  seconds.    Short-cir- 
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cuited  at  stub;  inner  tube  shattered;  intense 
blackening  of  globe.  At  the  moment  of 
breaking,  the  current  rose  to  fifteen  am- 
peres. 

Lamp  No.  11. — Voltage  196,  current  two 
amperes;  time,  five  seconds.  Inner  tube 
fused,  whole  lamp  shattered;  at  moment  of 
breaking,  the  current  rose  to  fifteen  am- 
peres. 

Lamp  No.  12. — Voltage  196,  current  1.6 
amperes;  time,  one  and  one-half  minutes; 
then  inner  tube  fused  and  shattered ;  intense 
blackening  of  globe. 

Rheostats. — Rheostats,  as  a  safety  device 
for  electrical  instruments  on  overhead  and 
underground  circuits,  are  a  delusion  and  a 
snare;  according  to  Ohm's  law,  "C"  equals 
"E"  over  "R."  They  are  unreliable,  to  say 
the  least ;  the  operator  sets  his  rheostats  for 
fifty,  100  or  150  milliamperes  to  suit  the 
operation  to  be  performed;  a  line  carrying 
an  increased  voltage  over  that  falls  on  it,  the 
current  is  increased  to  a  dangerous,  if  not 
fatal,  degree  for  the  reason  "R"  remains 
constant,  "E"  increases,  correspondingly 
"C."  The  operator's  attention  is  not 
on  the  milliamperemeter  (even  though  it 
was,  he  could  not  handle  the  rheostat 
quickly  enough  to  check  the  increased  cur- 
rent), and  the  unfortunate  patient  receives  a 
shock  to  his  nervous  system,  or  a  bad  burn 
(in  cauterizing).  There  is  always  the  dan- 
ger of  the  coils  in  a  rheostat  (except  those 
where  the  conductors  are  imbedded  in  por- 
celain or  clay)  burning  out,  crossing  and 
cutting  out  coils,  thereby  permitting  an  ab- 
normal flow  of  current. 

The  concluding  paragraph  of  an  editorial 
printed  in  the  Western  Electrician  (No.'  10, 
XIX)  is  as  follows:  "While  electricity, 
properly  administered  by  competent  practi- 
tioners, is  undoubtedly  beneficial  in  certain 
cases,  its  use  as  ordinarily  applied  is  more 
often  harmful  than  curative,  and  when  the 
current  is  derived  from  a  public  lighting 
source,  is  positively  dangerous."  A  copy  of 
this  paper  should  be  procured,  and  this  edi- 
torial carefully  read,  by  every  physician 
using  "electricity"  from  commercial  circuits. 

If  some  physicians  should  practice  medi- 
cine with  as  little  knowledge  of  the  effects 
of  poisonous  drugs  as  they  have  of  the  phys- 


ical scientific  effects  and  results  of  the  appli- 
cation of  "electricity"  to  the  human  anat- 
omy, they  would  be  ostracized  by  the  medical 
fraternity  and  considered  "quacks."  It  is  my 
belief  that  a  physician  should  take  a  course 
in  electricity  and  its  practical  applications, 
so  that  he  may  be  fully  competent  to  judge 
for  himself  whether  a  circuit  and  the  source 
from  which  he  receives  his  current  is  per- 
fectly safe.  Should  a  physician  use  elec- 
tricity and  by  some  means  or  accident  disa- 
ble a  patient  permanently,  he  would  be  lia- 
ble for  damages  in  a  court  of  any  jurisdic- 
tion. There  is  not  a  body  of  intelligent 
jurymen  that  would  not  award  damages  and 
consider  such  an  accident  malpractice.  As  a 
physician  is  considered  the  acme  of  intelli- 
gence, he  should  have  full  knowledge  of  the 
workings  and  results  of  what  he  is  using,  be 
it  drugs  or  electricity;  if  not,  he  should  at 
least  know  how  to  prevent  accidents,  there- 
by protecting  the  patient  who  innocently 
places  his  life  in  his  hands,  expecting  to  be 
relieved  or  benefited,  if  not  cured  of  the  dis- 
ease of  which  he  is  afflicted. 

Current  from  commercial  circuits,  if  such 
circuits  must  be  used,  should  be  employed 
for  cautery  purposes  only ;  and  said  circuits 
should  be  protected  by  a  lightning  arrester 
and  magnetic  cut-out,  capable  of  instant  ad- 
justment to  the  current,  for  the  particular 
knife  or  snare  in  use  at  the  time.  The  rheo- 
stat should  be  of  that  type  known  as  "iron- 
clad," that  type  wherein  the  conductor  is 
imbedded  in  porcelain,  making  it  impossible 
for  the  conductors  to  come  in  contact. 

There  are  two  sources  of  current  available 
for  electro-therapeutic  purposes: 

First. — Primary  batteries  for  galvanic 
and  faradic,  and  secondary  or  storage  bat- 
teries for  cautery.  By  the  use  of  primary 
batteries  for  galvanic  or  faradic  purposes 
and  storage  batteries  for  cautery,  a  patient 
is  perfectly  safe  from  the  danger  ascribed  to 
the  use  of  current  from  commercial  circuits, 
provided  the  batteries  are  carefully  attended 
to  and  positively  clear  from  crosses  and 
short  circuits. 

Second. — A  generator  with  a  double- 
wound  armature,  one  winding  connected  to 
a  commutator  with  100  segments  each,  coil 
in  the  armature  having  a  difference  of  poten- 
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tial  of  one  volt,  the  collectors  to  consist  of 
one  stationary  and  one  movable  brush;  the 
movable  brush  to  be  capable  of  adjustment 
around  the  commutator  by  the  operator, 
thereby  setting  the  potential  of  the  machine 
at  the  maximum  voltage,  necessary  for  any 
given  operation  or  case;  the  other  winding 
to  consist  of  coarse  wire  also  brought  out 
to  a  suitable  commutator  of  less  number  of 
segments,  giving  sixteen  volts  and  twenty- 
five  amperes  for  charging  secondary  or  stor- 
age cells,  then  using  the  storage  cells  for 
cauterizing  and  energizing  the  faradic  coils. 
This  machine,  if  driven  by  an  electric 
motor  directly  connected,  should  have  an 
insulated  coupling,  and  also  be  thoroughly 
insulated,  electrically,  from  the  bed-plate. — 
The  Ekctrical  Journal. 


THE  REUTION  OP  THE  MEDICAL  PROFESSION 
TO  THE  PUBLIC  WELFARE* 

An  Addren  b;  OKOVZE  OIXVZLAin>i  IX.S., 
President  of  the  United  States  of  America 

nR.  PRESIDENT,  and  Ladies  and 
Gentlemen:  I  have  anticipated 
the  share  assigned  to  me  on  this 
occasion  with  considerable  trepidation,  for 
various  reasons.  I  have  been  chiefly  dis- 
turbed, I  believe,  because  of  my  inability  to 
discover  sufficient  ground  for  my  right  to 
join  those  who  celebrate  the  semi-centennial 
of  a  medical  association. 

If  in  passing  through  that  period  in  boy- 
hood when  the  desirable  choice  of  future 
activity  seemed  to  rest  between  the  running 
away  from  home  to  be  a  sailor  and  staying 
at  home  to  be  a  doctor,  I  inclined  toward 
the  more  quiet  and  orderly  of  these  pur- 
suits, this  surely  furnishes  no  basis  at  this 
late  day  for  a  claim  of  relationship  to  the 
medical  fraternity.    Nor  do  I  forget  that 
less  than  seven  years  ago  I  was  accorded 
the  privilege  of  participating  in  the  exer- 
cises when  the  comer-stone  was  laid  of  the 
building  which  is  now  the  home  of  the  or- 
ganization which  to-night  celebrates  its  half 
century  of  useful  and  honorable  existence. 
But  this  incident,  which  aroused  an  interest 
still  undiminished,  in  the  welfare  of  the 
Academy  of  Medicine,  hardly  entitles  me  to 
a  share  in  the  felicitations  of  those  who  have 

*  DeliTered  before  the  New  York  Academy  of  Medicine 
«t  itt  lemi-centennial  celebration,  January  19, 1897. 


since  borne  the  heat  and  burden  of  its  work, 
while  I  have  enjoyed  the  ease  and  happy 
surroundings  of  public  station.  Confess- 
ing, therefore,  that  I  have  no  right  to  even 
standing  room  within  the  inner  circle  of  the 
profession,  I  have  boldly  and  without  the 
least  authority  determined  to  speak  to  you 
as  a  representative  of  the  vast  army  of  pa- 
tients and  laymen. 

At  the  outset  I  desire  to  remind  you  that 
you  owe  us  much.  Though  largely  in  the 
majority  and  with  plenty  of  members  to 
spare,  those  who  are  well  conducted  among 
us  do  not  vex  you  with  hurtful  competition. 
Instead  of  making  life  hard  for  you  by  an 
observance  of  the  laws  of  health,  we  assist 
you  by  indulging  in  all  sorts  of  irregulari- 
ties. We  are  obedient  and  submissive  to^ 
your  commands,  that  is,  when  we  are  sick; 
and  we  sometimes  pay  your  bills  even  after 
a  recovery  to  health,  which  we  are  always 
certain  would  have  resulted  without  your 
interference.  In  these  circumstances,  if 
when  in  perfect  health  we  venture  to  assert 
ourselves  and  tell  you  what  is  in  our  minds, 
it  is  not  fair  to  liken  us  to  a  certain  person- 
age who  when  sick  a  saint  would  be,  though 
very  differently  inclined  when  well. 

We  begin  by  conceding  most  heartily  and 
without  the  least  reservation  the  learning 
and  skill  of  those  now  constituting  the  medi- 
cal profession,  and  the  wonderful  advance 
that  has  been  made,  through  their  untiring 
labors  and  investigations,  in  the  alleviation 
of  human  suffering  and  the  saving  of  human 
life.  It  may  be  that  this  seems  to  you  an 
acknowledgment  so  much  your  due  as  to  be 
hardly  worth  making.  You  should,  how- 
ever, value  it  because  it  is  sincerely  made 
by  those  who  were  not  bom  yesterday,  but 
who  hold  in  lasting  and  tender  memory  the 
ministrations  of  the  village  doctor  of  fifty 
years  ago,  and  are  now  the  living  monu- 
ments of  his  faithful  care.  He,  too,  alle- 
viated suffering  and  saved  human  life. 
We  know  that  it  was  not  given  to  him  to  see 
the  bright  lights  that  now  mark  the  path  of 
medicine  and  surgery,  but  you  cannot  con- 
vince us  that  we  groped  entirely  in  the  dark. 
We  remember  without  abhorrence  his  ever- 
ready  lancet  and  the  scars  of  his  blood-let- 
tine  found  in  every  household.    We  endure 
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with  complacency  the  recollection  of  his 
awful  medicine  case  containing  bottles, 
powders,  and  pills,  which,  wTiatever  might 
be  thought  of  them  now,  seemed  then  to  be 
sufficient  for  all  emergencies — to  say  noth- 
ing of  the  tooth-pulling  tools  and  other 
shiver-breeding  instruments  sometimes  ex- 
posed to  view.  If  he  was  ignorant  of  many 
of  the  remedies  and  appliances  now  in  use, 
he  in  a  large  measure  supplied  the  deficiency 
by  hard-headed  judgment,  well  observed  ex- 
perience, and  careful  nursing.  Besides,  it 
was  in  his  favor  that  he  did  not  have  to 
bother  his  head  with  so  many  of  the  newly 
invented  and  refined  diseases  that  afflict 
mankind  to-day.  .  He  had  no  allotted  hours 
for  his  patients,  but  was  always  on  duty,  and 
we  knew  the  sound  of  his  gig  as  it  rattled 
past  in*  the  night.  Your  ways  are  better 
than  his,  but  we  desire  you  to  r^^rd  this 
admission  as  all  the  more  valuable  because 
it  is  carved  out  of  our  loyalty  to  our  old  vil- 
lage doctor,  who  brought  us  through  the 
diseases  of  childhood  without  relapse,  who 
saved  from  death  our  parents  and  our 
brothers  and  our  sisters  in  many  a  hard 
combat  with  illness,  and  who,  when  van- 
quished and  forced  to  surrender,  was  present 
in  the  last  scene  to  close  the  eyes  of  his 
dying  patient  and  sympathize  with  those 
who  wept. 

I  hasten  to  say  we  do  not  for  a  moment 
suppose  that  advancement  in  the  science  of 
medicine  and  surgery  has  smothered  the 
faithfulness  and  tender  consideration  which 
characterized  the  practitioner  of  former 
days.  If  we  seek  charitable  service  to  the 
sick  and  suffering,  a  noble  appreciation  of 
obligation  to  humanity,  and  self-abnegation 
in  the  discharge  of  professional  duty,  we 
must  look  for  them  among  our  physicians 
and  surgeons  of  to-day. 

If  we  have  now  arrived  at  an  understand- 
ing, you  are,  I  hope,  prepared  for  a  sug- 
gestion quite  in  keeping  with  the  extremely 
moderate  and  reasonable  disposition  that 
characterizes  the  patient  and  layman.  You 
have  invaded  our  benighted  contentment 
and  led  us  out  into  broad  fields  of  scientific 
discovery.  This  has  inspired  us  with  a  new- 
born spirit  of  wisdom  and  criticism  which 
demands   that   new   and   larger  fields   be 


opened  to  our  complacent  gaze.  You  have 
penetrated  the  places  where  the  germs  of 
disease  are  hidden.  We  are  quite  certain 
that  you  should  be  required  to  destroy  the 
origin  of  disease.and  ultimately  usher  in  the 
day  when  the  only  escape  from  the  world 
will  be  through  a  passageway  marked  "Old 
Age  E3(it."  If  this  has  the  appearance  of 
exacting  too  much,  or  if  business  consid- 
erations present  obstacles  to  its  accomplish- 
ment, I  think  we  ought  perhaps  to  reduce 
our  claims  or  at  least  give  our  doctors  time 
to  find  other  employment. 

In  the  meantime,  those  of  us  who  are  con- 
servative must  be  allowed  to  hope  that  fur- 
ther investigation  will  continue  to  point  the 
way  to  the  prevention  of  disease.  For  this 
investigation  we  must  still  rely  upon  the 
efforts  of  those  who  have  already  done  so 
much  in  that  direction,  encouraged  and 
stimulated  by  such  effective  organizations 
as  the  Academy  of  Medicine.  We  are  sure 
that  this  work,  having  arrested  the  attention 
of  the  world's  brotherhood  of  medical  sci- 
ence, will  not  be  neglected,  nor  need  we  fear 
that  America's  contribution  to  splendid  re- 
sults will  be  deficient. 

In  some  instances,  however,  investigation 
has  performed  its  part,  and  only  effective  ac- 
tion in  other  quarters  is  necessary  to  supply 
needed  remedies.  In  such  cases,  of  course, 
you  are  absolved  from  all  responsibility  in 
your  professional  character  by  exhibiting 
dangers  and  warning  against  them.  Thus, 
certain  diseases,  which  you  deem  conta- 
gious, yet  remain  imperfectly  isolated.  You 
have  demonstrated  the  peril  to  health  of  un- 
wholesome water  and  noxious  surround- 
ings, and  yet  much  remains  to  be  done  by 
way  of  protecting  our  people  against  these 
dangers.  .  You  have  established  a  code  of 
ethics  which  condemns  charlatanism  in  all 
its  forms ;  and  yet  ignorant  pretenders  roam 
over  the  land  offering  to  perform  miracles, 
or  are  located  in  our  towns  or  cities,  preying 
upon  the  weakness  of  the  sick  and  afflicted, 
while  men  and  women  are  allowed  to  die 
without  medical  attendance,  deluded  with 
the  hope  that  faith  will  save  them  in  their 
last  extremity.  Within  the  limits  of  your 
professional  power  and  influence  you  seek 
to  restrain  any  approach  to  criminal  mal- 
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practice  ;  yet  newspapers  disgustingly, 
though  covertly,  advertise  the  way  to  such 
crimes,  and  startle  their  readers  with  sensa- 
tional tales  of  death  and  misery  to  which 
they  are  directly  accessory.  I  need  not  sug- 
gest that  such  evils  are  allowed  to  exist  by 
reason  of  the  insufficiency  of  our  laws  or 
a  laxity  in  their  execution.  I  have  intimated 
that  for  this  condition  you  are  not  responsi- 
ble in  a  professional  sense ;  but  are  you  sure 
that  as  citizens  you  are  doing  all  in  your 
power  to  remedy  the  situation? 

The  village  doctor  was  not  only  our  phy- 
sician, but  he  was  a  man  of  influence  in  all 
neighborhood  affairs.  In  every  matter  that 
concerned  the  good  of  the  community  he 
was  at  the  front.  He  was  President  of  the 
village,  or  represented  his  town  in  the 
county  Board  of  Supervisors;  and  if  he  was 
ever  late  in  visiting  a  patient  it  was  because 
he  lingered  at  the  post-office  to  discuss  the 
political  situation.  Thus  he  joined  with  the 
performance  of  professional  duty  a  dis- 
charge of  the  obligations  of  citizenship.  We 
cannot  but  think  that  the  discoveries  and 
improvements  in  the  medical  practice  which 
we  now  enjoy  are  dearly  bought  if  the  mem- 
bers of  the  profession  in  their  onward  march 
have  left  behind  them  their  sense  of  civic 
obligation  and  their  interest  in  the  general 
public  welfare.  We  cannot  accuse  you  of 
utter  neglect  of  your  duty  to  the  country; 
and  yet  we  cannot  keep  out  of  mind  the  sus- 
picion that  if  your  professional  work  in  ex- 
posing evils  were  more  thoroughly  supple- 
mented by  labor  in  the  field  of  citizenship, 
these  evils  would  be  more  speedily  cor- 
rected. 

If  laws  are  needed  to  abolish  abuses  which 
your  professional  investigations  have  un- 
earthed,   your    fraternity    should    not   be 
strangers  to  the  agencies  which  make  the 
law.    If  enactments  already  in  force  are 
neglected,  or  badly  executetj,  you  should 
not  forget  that  it  is  your  privilege  and  duty 
to  insist  upon  their  vigorous  and  honest  en- 
forcement.    Let  me  also  remind  you  of  the 
application  to  your  case  of  the  truth  em- 
bodied in  the  homely  injunction:  "If  you 
want  a  job  well  done,  do  it  yourself."    If 
members  of  your  profession  were  oftener 
found  in  our  national  and  State  legislative 


assemblies,  ready  to  advocate  the  reforma- 
tory measures  you  have  demonstrated  to  be 
necessary,  and  to  defend  your  brotherhood 
against  flippant  and  sneering  charges  of  im- 
practicability, the  prospect  of  your  bestowal 
upon  your  fellowmen  of  the  ripened  results 
of  your  professional  labor  would  be  brighter 
and  nearer. 

While  thus  suggesting  the  need  of  your 
influence  in  legislative  circles  for  the  accom- 
plishment of  reforms  related  to  your  pro- 
fession, you  will,  I  hope,  permit  me,  in  con- 
clusion, to  enjoin  upon  you  the  duty  of  an 
active  and  general  interest  and  participation 
in  public  affairs  for  the  promotion  of  your 
country's  good  in  all  its  phases.  Our  Gov- 
ernment was  founded  in  the  faith  and  antici- 
pation that  those  who  loved  it  most,  and 
were  best  able  to  hold  it  steady,  would  be  at 
its  helm.  Without  this,  it  will  surely  go 
astray.  Never  did  patient  need  your  medical 
treatment  more  than  the  body  politic  now 
needs  the  watchful  care  of  your  patriotic  and 
disinterested  citizenship.  No  object  of  per- 
sonal ambition,  and  no  activity  of  profes- 
sional life,  should  be  permitted  to  withhold 
from  our  Government  the  tithe  of  devotion 
and  service  due  from  its  thoughtful,  intelli- 
gent, and  educated  citizens.  The  reward  of 
a  willing  recognition  of  our  obligation  to 
watch  and  protect  our  free  institutions,  and 
preserve  them  from  weakness  and  decay,  will 
surely  come  when  a  just  Government,  sup- 
ported by  the  patriotism  of  a  loving  people, 
shall  bestow  with  equal  hand  upon  us,  and 
all  our  countrymen,  the  blessings  of  national 

peace,  contentment,  and  happiness. 

♦ 

X-Rays  in  Medicine  and  Surgery 

Raw  {Lancet,  No.  3821)  experiments  on 
the  cadaver,  foreign  bodies  being  placed 
within.  All  of  these  show  distinctly  and  in 
all  their  parts  in  the  skiagraph.  The  out- 
lines of  the  viscera  are  well  delineated  also, 
the  skeleton  being  most  distinct.  In  another 
cadaver,  thick  copper  wire  was  placed 
around  the  edges  of  the  heart,  lungs,  liver, 
spleen  and  kidneys.  Four  calculi  were 
placed  in  the  gall  bladder  and  calculi  in  the 
renal  cortejf,  in  the  pelvis  and  in  the  ureter. 
The  cavities  were  carefully  closed  and  ribs 
replaced.  With  an  exposure  of  sixty  min- 
utes a  good  negative  was  secured  which 
showed  all  the  points,  the  calculi  being  es- 
pecially clear. 
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CHRONICLE  0'-  PROGRESS 

GENERAL  MEDICINE 

Treatment  of  Dysentery 

Testavin  (Jour,  de  Med.  et  de  Chir.  prac.) 
employs  in  this  affection  hot  injections  of 
beechwood  creosote.  The  enema  consists 
of  creosote,  15  grn.;  laudanum,  10  drops  ; 
boiled  milk,  5  B..  dr. ;  boiled  water,  6^  fl.  oz. 
It  acts  as  an  antiseptic,  calmative,  and 
hemostatic.  Before  using  the  creosote  in- 
jection, the  rectum  is  cleansed  with  a  solu- 
tion of  boric  acid  and  salicylic  acid.  The 
creosote  enema  is  retained  as  long  as  pos- 
sible. When  retained  over  night,  recovery 
is  rapid.  When  there  is  marked  intestinal 
irritability,  the  retention  of  the  creosote 
may  be  secured  by  previously  using  a  sup- 
pository of  cocaine  and  belladonna.  The 
use  of  calomel  and  salol  is  also  recom- 
mended. 


Etiology  of  Appendicitis 

Dr.  Brun  states  that  appendicitis  may  re- 
sult merely  from  infection  of  thfc  appendix, 
which  perhaps  is  more  frequent  than  that  of 
any  other  part  of  the  digestive  tract,  owing 
to  the  abundant  supply  in  this  organ  of 
glands  and  closed  follicles.  To  explain  the 
symptoms  of  appendicitis,  there  is  no  need 
of  assuming  that  the  appendix  must  be 
transformed  into  a  closed  cavity.  Brun,  in 
support  of  his  belief  (Med.  Week,  Na  50, 
1896),  cites  instances  in  which  the  appendix 
was  transformed  into  a  closed  cavity  with- 
out the  slightest  symptom  of  septic  appen- 
dicitis. On  the  other  hand,  cases  are  on 
record  where  in  operations  for  the  relief  of 
peritonitis,  of  appendicular  origin,  the  ap- 
pendix was  not  stenosed,  was  of  normal  size, 
and  without  any  retention  phenomena. 


Latent  and  Transient  Pericardial  Ef. 
fusion 

William  Ewart,  in  the  Lancet  (No.  3821), 
stated  that  pericardial  effusion  is  less  in-  • 
frequent  than  is  sometimes  thought,  and 
may  originate,  run  a  short  course,  and  dis- 
appear entirely  unsuspected,  analogous  to 
cases  of  "  quiet  pleurisies."  Three  cases 
are  cited;  the  first,  one  of  nephritis.  No 
symptoms  pointed  to  such  effusion.  Phys- 
ical examination  by  percussibn  found  the 
areas  of  cardiac  dulness  characteristic,  viz., 
irregular  outline  of  both  anterior  bases,  the 
left  angle  of  dulness  extending  an  inch  and 
a  half  beyond  the  apex  beat,  which  was  felt 
just  within  the  nipple  at  the  normal  hepatic 
level.     External  to  the  precardial  dulness. 


fine  crepitations  on  deep  inspiration.  The 
posterior  basic  dulness  was  well  marked. 
After  free  purgation  and  diuresis,  the 
cardiac  area  of  dulness  was  found  normal, 
the  right  angle  of  dulness  gone,  the  left 
angle  ending  at  the  apex  beat,  and  posterior 
basic  dulness  absent. 

In  this  case,  owing  to  cold  taken,  signs 
of  pleural  effusion  on  the  right  side  were 
manifest,  later  on.  The  dulness  rose  to 
level  of  the  fifth  dorsal  spine,  continued  for- 
ward at  a  lower  level,  occupying  the  in- 
terval between  the  nipple  and  the  liver  dul- 
ness, the  latter  being  differentiated  as 
faintly  resonant  relatively  to  the  duller 
fluid. 

The  second  case  was  one  of  valvular  heart 
disease.  On  percussion,  the  dulness  ex- 
tending across  from  the  border  of  the  right 
nipple  to  one  and  one-half  inches  beyond 
the  left  nipple,  and  to  about  half  an  inch 
beyond  the  apex  beat,  which  occupied  the 
normal  hepatic  level,  was  distinctly  angular 
at  the  right  anterior  base  ;  the  absolute  dul- 
ness extended  to  the  right  well  beyond  the 
middle  line  of  the  sternum,  and  to  the  left 
as  far  as  the  center  of  the  nipple.  A  well- 
marked  posterior  basic  dulness  was  made 
out.  Under  treatment  these  physical  sig^s 
returned  to  normal. 

The  third  case  was  one  of  acute  rheuma- 
tism. Here  the  characteristic  outline  of 
pericardial  effusion  was  detected  at  the 
right  thoracic  base,  while  at  the  left  base  the 
dulness  extended  beyond  the  seat  of  the 
apex  beat.  Under  antirheumatic  treatment 
the  area  of  cardiac  dulness  returned  to  nor- 
mal- 

The  author  lays  stress  upon  the  variation 
between  the  normal  and  abnormal  physical 
signs  by  percussion  and  auscultation,  the 
most  telling  physical  sign  being  the  altera- 
tion in  the  outline  of  normal  cardiac  dul- 
ness at  the  anterior  base  of  the  thorax,  the 
point  in  diagnosis  turning  upon  the  altera- 
tion of  the  convexity  of  dulness  due  to  the 
right  auricle. 


Prognosis  of  Pneumonia 

Dr.  Wm.  Osier  states  that  the  toxemia 
outweighs  all  other  elements  in  the  prog- 
nosis of  pneumonia.  (Amer.  Jour,  of  Med. 
Set.,  No.  297.) 

Wells,  of  Chicago,  in  a  paper  on  pneu- 
monia, has  grouped  together  statistics 
showing  the  death-rate  of  the  disease.  Of 
233,730  cases,  the  mortality  was  18.1  per 
cent.  Age  is  an  important  factor.  The  old 
are  likely  to  die,  the  young  to  recover. 
The  disease  appears  to  be  much  more  fatal 
in  the  negro  than  in  the  white.  Previous 
habits  of  life  and  the  condition  of  bodily 
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health  at  the  time  of  the  attack  form  the 
most  important  factors  in  the  prognosis  of 
pneumonia. 

In  twenty-five  of  Dr.  Osier's  autopsies  at 
the   Montreal  General  Hospital,  the  kid- 
neys showed  extensive  interstitial  changes. 
Individuals   debilitated   from    sickness   or 
poor  food,  hard  drinkers,  and  that  large 
class  of  hospital  patients,  composed  of  ro- 
bust-looking laborers  between  the  ages  of 
45  and  60,  whose  organs  show  signs  of  wear 
and  tear,  and  who  have  by  excesses  in  alco- 
hol weakened  the  reserve  power,  fall  an 
easy  prey  to  the  disease.    Very  few  fatal 
cases  occur  in  robust,  healthy  adults.  Some 
I        of  the  statistics  g^ven  by  army  surgeons 
1        show  better  than  any  others  the  low  mor- 
l        tality  from  pneumonia  in  healthy  picked 
I        men.    The  death-rate  in  the  German  army 
/        in  over  40,000  cases  was  only  3.6  per  cent. 
Apart  from  certain  complications,   the 
fatal  event  in  pneumonia  may  result  from 
a  gradual  toxemia,  or  from  mechanical  in- 
terference with  the  respiration  and  circula- 
tion. 

The  toxemia  is  the  important  element  in 
the  disorder,  to  which  in  the  majority  of 
cases  the  degree  of  pyrexia  and  the  consoli- 
dation are  entirely  subsidiary.  The  poi- 
sonous features  may  develop  early  and 
cause  from  the  outset  severe  cerebral  symp- 
toms, and  they  are  not  necessarily  propor- 
tionate to  the  degree  of  lung  involved. 
There  may  be  severe  and  fatal  toxemia  with 
consolidation  of  only  one-half  a  lobe,  while 
a  patient  with  complete  solidification  of  one 
lobe  or  of  a  whole  lung  may  from  begin- 
ning to  close  of  the  attack  have  no  delirium. 
Many  of  the  cases  which  show  the  most 
profound  toxemia  present  variations  from 
the  typical  picture;  thus  there  may  be  no 
cough,  no  expectoration,  very  slight  fever, 
and  no  leucocytosis. 

Tuberculosis  of  the  Heart 

Dr.  Ernest  Barie  remarks  that  the  influ- 
ence of  tuberculosis  in  the  pathogeny  of  car- 
diac affections  was  long  denied.  (Setn. 
Med.,  No.  50)  Peter  concluded  that  there 
is  really  a  certain  degree  of  antagonism, 
though  by  no  means  absolute,  between  tu- 
berculosis and  mitral  lesions.  Recent  re- 
searches have  shown  that  the  tuberculosis 
may  invade  the  heart  itself,  aflFecting  the 
pericardium,  endocardium,  or  even  the  mus- 
cle. Hence,  there  may  be  tubercular  peri- 
carditis or  endocarditis,  or  tuberculosis  of 
the  myocardium. 

Tubercular  pericarditis  is  comparatively 
infrequent.  It  is  observed  at  all  periods  of 
life. 

It  is  usually  secondary  and  consecutive 
to  tuberculosis  of  the  pleuro-pulmonary  ap- 


paratus or  tracheo-bronchial  or  mediastinal 
glands  ;  in  some  cases  the  pericardial  tuber- 
culosis remains  to  the  end  the  only  primary 
manifestation  of  the  bacillary  affection,  pre- 
sented by  the  patient. 

The  pericarditis,  which  is  frequently  dry 
throughout  its  evolution,  then  often  ends  in 
cardiac  symphysis  ;  at  other  times,  it  is  ac- 
companied by  a  serous  or  hemcn-rhagic  ef- 
fusion, the  latter,  according  to  Virchow, 
possessing  very  great  diagnostic  value.  The 
pericardial  affection,  which  most  frequently 
makes  its  appearance  in  the  course  of  the 
evolution  of  tuberculosis,  may  remain  un- 
recognized during  the  patient's  life,  espe- 
cially since  the  attention  of  the  medical  man 
is  drawn  mainly  to  the  numerous  clinical 
manifestations  of  tuberculosis  of  the  lungs. 
It  should  be  looked  for  particularly  when  in 
a  tuberculous  patient  supervene  circulatory 
disturbances,  more  especially  edema  of  the 
limbs  not  attributable  to  phlebitis,  exagger- 
ation of  the  dyspnea  which  cannot  be  ex- 
plained by  the  development  of  the  lesions, 
and,  lastly,  signs  of  venous  stasis. 

The  physical  signs  vary  according  as  the 
pericarditis  is  dry  or  associated  with  effu- 
sion ;  in.  some  cases  they  are  those  of  car- 
diac symphysis,  but  there  is  no  clinical 
phenomenon  which  permits  of  asserting  the 
tubercular  nature  of  the  affection. 

In  some,  much  more  infrequent,  cases  of 
primary  pericarditis,  the  onset  of  the  disease 
is  acute,  with  fever,  dyspnea  and  precordial 
pain  ;  but  it  soon  assumes  a  subacute  char- 
acter, other  tubercular  manifestations, 
which  supervene  at  this  time,  permitting  of 
arriving  at  a  diagnosis. 

Tubercular  pericarditis  consequently 
runs  a  chronic  course  and  almost  invaria- 
bly remains  latent,  lost,  as  it  were,  in  the 
midst  of  other  manifestations  of  tubercu- 
losis. The  prognosis  is  grave  and  the  diag- 
nosis very  difficult.  The  only  means  of  ar- 
riving at  a  certain  diagnosis  is  the  pres- 
ence of  Koch's  bacillus  in  the  effusion, 
which  sometimes  is  so  copious  as  to  neces- 
sitate paracentesis  of  the  pericardium. 

Tubercular  endocarditis  appears  to  com- 
prise two  varieties,  viz. :  one  in  which  micro- 
scropical  examination  clearly  reveals  the 
presence  of  Koch's  bacillus  in  the  nodules 
or  in  the  thickness  of  the  valves  ;  and  an- 
bther,  in  which  no  tubercle  bacilli,  but  only 
the  streptococcus,  and  sometimes  no  mi- 
crobe at  all  is  found.  The  second  variety 
is  doubtless  due,  not  to  Koch's  bacillus,  but 
to  secondary  infection  by  the  streptococcus, 
or  determined  by  the  secretions  of  the  for- 
mer. Possibly  also,  as  von  Leyden  sug- 
gested in  1895,  tuberculous  patients  may  be 
affected  with  endocarditis,  entirely  inde- 
pendent of  the  tuberculosis,  as  it  would  ap- 
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pear  from  a  case  under  his  observation,  in 
which  bacteriological  examination  re- 
vealed, not  bacilli,  but  cocci. 

Tuberculosis  of  the  myocardium  is  met 
with  principally  in  youth,  seldom  in  child- 
hood. In  the  very  large  majority  of  cases 
it  is  secondary,  and  follows  tuberculosis  of 
the  thoracic  organs. 

The  most  frequent  variety  of  lesion  in 
tuberculosis  of  the  myocardium  is  a  large 
tubercle,  the  size  of  a  lentil,  a  cherry,  or  a 
hen's  egg  (Pollak).  This  tubercle  forms  a 
mass,  usually  projecting  inward  or  out- 
ward ;  it  is  grayish- white  in  appearance, 
hard,  dry  at  the  circumference  with  a  yel- 
low, soft,  caseous  center.  Thus  consti-' 
tuted,  this  mass,  which  sometimes  is  single, 
but  more  frequently  multiple,  closely  re- 
sembles a  syphilitic  gumma,  from  which  it 
is  distinguished  by  the  presence  of  giant 
cells  and  more  or  less  confluent  Koch's 
bacilli,  and  also  by  its  being  in  immediate 
contact  with  the  muscular  fibers  of  the 
heart,  whereas  gummata  are  separated  from 
the  latter  by  a  kind  of  shell  or  envelope  of 
fibrous  tissue. 

A  second  variety  is  miliary  tuberculosis, 
in  which  gray,  more  or  less  confluent,  gran- 
ules are  scattered  throughout  the  tissue  of 
the  heart  ;  when  they  are  superficial,  they 
project  beneath  the  endocardium.  This 
form  appears  to  be  rarer  than  the  first. 

A  third  variety,  equally  rare,  is  genuine 
tubercular  myocarditis,  with  sclerotic  hyper- 
trophy of  the  heart  and  bleaching  of  the  car- 
diac muscle  ;  in  the  interstices  between  the 
fibrous  bands  running  through  tbe  myocar- 
dium, or  in  the  midst  of  the  latter,  are  found 
conglomerations  of  embryonic  tissue  and 
giant  cells  (Brehmer). 

Clinically,  tuberculosis  of  the  myocar- 
dium is  less  known  than  any  other  part  of 
the  history  of  this  disease.  The  affection 
does  not  manifest  itself  by  any  perceptible 
symptom,  and  frequently  remains  unno- 
ticed. When  morbid  symptoms  supervene, 
these  resemble  the  constitutional  distur- 
bances observed  in  all  cases  of  chronic  heart 
disease.  In  Townsend's  case,  the  tubercle, 
localized  in  the  left  auricle,  was  of  sufficient 
size  to  compress  the  pulmonary  veins,  on  ac- 
count of  which  the  patient  presented  marked 
cyanosis  ;  there  were  also  paroxysmal  at- 
tacks of  dyspnea  and  palpitation.  Demme's 
patient,  who  also  suffered  from  severe  dysp- 
nea, presented  a  series  of  syncopes.  In 
Hirschsprung's  case,  there  were  slowness  of 
the  pulse,  arhythmia  and  tachycardia.  In 
those  of  Labbe's,  there  were  also  at  first 
dyspnea  and  cyanosis  ;  later  on,  edema  su- 
pervened and  the  heart  became  enlarged  ; 
on  auscultation,  the  heart  sounds  sometimes 
were  regular,  but  at  other  times  they  pre- 


sented a  fetal  rhythm  ;  subsequently,  bruit 
de  galop  developed,  and  during  the  last  stage 
the  sounds  became  less  distinct  and  arhy^- 
mic.  These  are  in  fact  the  usual  s3rmptoms 
of  ordinary  myocarditis,  there  being  nothing 
whatever  to  indicate  that  the  affection  was 
of  tubercular  origin. 


Initial  Rate  of  Osmosis  of  Blood  Serum 
witli    Reference  to  the  Composition 
of  "  Phy8ioios:ical  Saline  Solu- 
tion" in  Mammals 

The  following  conclusions  may  be  drawn 
from  the  experiments  made  by  W.  S.  Laz- 
arus-Barlow (Jour,  of  Phys.,  XX,  Nos.  2 
and  3): 

1.  At  a  temperature  of  37°  C.  the  blood 
serum  of  the  ox,  horse,  and  sheep  is,  speak- 
ing generally,  in  osmotic  equilibrium  with  a 
i.6-per-cent.  solution  of  sodium  chloride 
placed  on  the  other  side  of  the  membrane. 
This  is  approximately  the  same  as  saying 
that  the  initial  rate  of  osmosis  of  the  blood 
serum  of  those  animals  is  equal  to  the  in- 
itial rate  of  osmosis  of  a  i.6-per-cent  solu- 
tion of  sodium  chloride,  though  the  latter 
statement  is  not  absolutely  correct. 

2.  Ceteris  paribus,  the  greater  the  amount 
of  proteid  which  a  specimen  of  serum  con- 
tains, the  more  concentrated  must  be  the 
solution  of  sodium  chloride  on  the  other 
side  of  the  membrane  necessary  to  produce 
osmotic  equilibrium. 

3.  Owing  to  dialysis,  a  solution  of  sodium 
chloride  which  at  first  increased  in  quantity 
at  the  expense  of  the  serum  on  the  other 
side  of  the  membrane,  may  later  become  ab- 
sorbed by  the  serum. 


Effect  of  Traumatism  on  the  Appearance 
of  Qout 

Dr.  Comillon,  of  Vichy,  in  Prog.  Med. 
(Jan.  2,  1897),  states  that  traumatism  is  often 
the  cause  of  rheumatism,  and  occasionally 
of  gout,  making  the  latent  malady  show  it- 
self, which  otherwise  might  never  have  ap- 
peared. 

A  man  of  53  dislocated  the  left  shoulder 
in  a  fall  in  1887.  His  physician  at  once  re- 
duced it.  Three  days  later  came  swelling 
of  left  knee,  with  heat  and  redness  ;  next 
day,  the  big  toe  of  same  side  was  similarly 
affected.  All  joints  became  free  in  a  few 
days,  after  which  the  attack  returned  in 
right  knee  and  toe.  He  diagnosed  gout.  Four 
years  later  he  perceived  itching  of  the  left 
hand  on  rising,  which  became  swollen,  red, 
and  painful  by  night,  and  was  worse  next 
day.  Six  months  later  a  sudden,  unex- 
pected douche  of  cold  water  precipitated 
another  gouty  attack  of  left  knee,  lasting  a 
week.     In  this  case  the  joint  -which  was 
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first  injured — the  shoulder— escaped  the 
gout.  Usually  the  injured  joints  are  first 
attacked  with  the  gout,  and  sometimes  they 
are  the  only  ones  affected  by  it. 

In  1895,  a  Swiss  mountaineer  slipped  on 
the  ice.  To  save  himself,  he  stiffened  him- 
self quickly  and  noticed  a  sharp  pain  in  the 
right  foot.  That  night  the  big  toe  became 
so  Sweden,  red,  and  painful  that  his  physi- 
cian, who  diagnosed  gout,  gave  a  hypo- 
dermic to  relieve  pain,  which  lasted  twelve 
days.  One  and  a  half  years  later  a  new  at- 
tack of  gout  in  same  toe  occurred  without 
apparent  cause,  lasting  six  days.  In  both 
these  cases  the  attack  set  in  immediately 
after  the  accident  and  followed  an  acute 
course. 

In  1893,  M.  X.  was  thrown  from  his  car- 
riage and  badly  bruised,  without  fractures 
or  dislocations,  and  compelled  to  remain  a 
month  in  bed  and  room.  When  resuming 
his  usual  habits  of  life,  three  months  after 
the  accident,  his  hands,  shoulders,  and  legs 
were  attacked  with  gout,  causing  immo- 
bility out  of  proportion  to  swelHng  and  pain 
for  one  and  a  half  months,  and  leaving 
semi-ankylosis  of  the  fingers  of  each  hand 
with  nodosities  between  the  proximal  pha- 
langes. All  three  cases  occurred  in  "  high 
livers,"  in  comfortable  circumstances,  giv- 
ing predisposition  to  such  a  dyscrasia. 

[The  author's  final  statement  and  prin- 
cipal thesis,  that  if  they  had  not  had  the 
accident  they  would  have  escaped  the  gout, 
is  a  turn  sequitur. — Ed.] 


The  Influence  of  the  Hemoglobin  Con- 
tent and  the  Number  of  Blood  Cor- 
puscles upon  the  Specific  Qrav- 
ity  of  the  Blood  in  Anemic 
Patients 

The  results  obtained  by  Dr.  Geza  Die- 
balla  (Deutsch.  Arch.  f.  klin.  Med.,  LVII, 
Nos.  3  and  4)  may  be  summarized  as  fol- 
lows : 

1.  The  specific  gravity  of  the  blood  chief- 
ly depends  upon  the  hemoglobin  content, 
but  in  equal  amounts  of  hemoglobin  it  may 
show  differences  up  to  13.5  per  1000. 

2.  Ten  per  cent,  hemoglobin  (according 
to  v.  Fleischl)  corresponds  to  a  specific  grav- 
ity of  446  per  1000  (according  to  Hammer- 
schlag). 

3.  With  an  equal  amount  of  hemoglobin, 
the  specific  gravity  of  the  blood  in  women, 
under  physiological  as  well  as  pathological 
conditions,  is  from  2-2.5  per  1000  lower  than 
in  man. 

4.  In  blood  rich  in  hemoglobin  the  spe- 
cific gravity  varies  within  wider  limits  than 
in  blood  poor  in  hemoglobin. 

5.  In  consequence  of  hydremia  of  the 


blood  plasma,  the  specific  gravity  of  the 
blood  is  from  4-5  per  1000  lower  in  nephritis 
than  in  the  secondary  anemias  with  equal 
hemoglobin  and  blood  corpuscle  content 

6.  In  leukemia  the  specific  gravity  of  the 
blood  is  higher  than  would  correspond  to 
the  hemoglobin  content.  This  deviation 
appears  to  be  dependent  upon  the  propor- 
tion of  the  leucocytes. 

7.  In  chlorosis  the  specific  gravity  of  the 
blood  is  about  2.5  per  1000  higher  than  in 
the  secondary  anemias.  This  peculiarity  of 
the  blood  rapidly  disappears  during  regen- 
eration of  the  blood. 

8.  In  those  forms  of  pernicious  anemias 
where  the  number  of  the  red  blood  cor- 
puscles in  proportion  to  the  hemoglobin 
content  is  greatly  decreased,  the  specific 
gravity  of  the  blood  is  about  2  per  1000 
lower  than  in  the  secondary  anemias  ;  dur- 
ing regeneration  of  the  blood  this  peculiarity 
is  lost. 

9.  Hence,  the  number  of  red  blood  cor- 
puscles exerts  a  positive  influence  upon  the 
specific  gravity  of  the  blood  independently 
of  the  hemoglobin  content,  and  the  differ- 
ences may  amount  to  4-5  per  1000. 

Fetid  Breath 

According  to  a  recent  statement  in  Sem. 
Med.,  ichthyol  is  one  of  the  best  and  most 
rapid  cures  for  the  fetid  breath  of  ozena. 
The  nose  is  first  douched  with  a  warm  2- 
per-cent.  solution,  and  the  mucous  mem- 
brane is  then  swabbed  with  a  30-per-cent. 
solution.  This  is  also  good  in  cases  of 
rhinitis  and  pharyngitis  sicca,  without 
ozena. 

Dressing  for  Varicose  Ulcers 

M.  F.  Simonelli,  in  Sem.  MSd.  (XVI),  de- 
clares that  the  following  powder  forms  an 
excellent  dressing  for  varicose  ulcers  of  the 
limbs  : 

Sodium  Chloride  (finest  powder) .  10  part* 
Menthol   i  part 

The  entire  surface  of  the  sore,  which  has 
previously  been  cleaned  and  washed,  is 
dusted  with  this  mixture.  The  menthol  is 
added  in  order  to  make  the  application  of 
the  sodium  chloride  painless. 

Under  the  influence  of  sodium  chloride, 
the  most  atonic  ulcers  do  not  fail  to  become 
speedily  covered  with  healthy  granulations. 
When  these  latter  have  replaced  the  lack- 
ing tissue,  the  use  of  the  mixture  is  stopped, 
since  salt  stimulates  only  the  process  of 
granulation,  but  does  not  possess  kerato- 
plastic  properties,  and  it  will  be  necessary 
then  to  employ  the  usual  means  for  hasten- 
ing the  epidermization  (grafting,  cauteriza- 
tion, etc.). 


Digitized  by 


Google 


AMERICAN   MEDICO-SURGICAL   BULLETIN 


Feb.  25,  1897 


NEUROLOGY  AND   PSYCHIA- 
TRY 


Hysterical  Fever 

'  Dr.  W.  Gilman  Thompson,  in  the  Med. 
News  (LXX,  No.  i),  in  an  article  on  this 
subject,  exposes  the  "  faking  "  of  the  siib- 
jects  in  whom  it  has  been  reported  very  high 
temperatures  were  found  to  exist.  Such  re- 
ports, some  rendered  in  good  faith,  show 
that  men  have  lived  after  body  temperature 
of  122°  F.,  and  one  case  was  reported  where 
the  thermometer  recorded  148°  F.  (64.4° 
C). 

The  148°  F.  patient,  described  by  a  writer 
in  the  Transactions  of  the  Association  of 
American  Physicians  (Vol.  X)  is  an  arrant 
knave  and  malingerer,  and  was  identified  as 
an  old  acquaintanceturned  out  of  the  Presby- 
terian Hospital  when  the  temperature,  taken 
in  the  mouth  by  the  writer,  was  found  to  be 
normal  a  few  minutes  after  the  nurse  had  re- 
ported it  109°  F.  He  had  also  an  "  hysteri- 
cal "  or  rather  malingerer's  breathing, 
which  disappeared  at  once  when  he  was  ac- 
cused of  being  a  "  fake."  Three  days  later 
the  man  appeared  in  the  Surgical  Division 
of  the  New  York  Hospital,  where  trephining 
him  for  a  supposed  cerebral  abscess  was  se- 
riously considered.  He  was  very  much 
surprised  and  disgusted  on  being  again  de- 
tected, and  left  at  once.  A  member  of  the 
house  staff  identified  him  also  as  a  patient 
who  had  exhibited  his  "  hyperthermy  "  at  a 
Philadelphia  hospital  one  or  two  years  be- 
fore. 

Absurd  fluctuations  occurred  in  this 
man's  temperature  ;  in  one  instance  the 
.  record  dropped  15.8°  F.  in  five  minutes. 
(The  highest  temperature  in  sunstroke  cases 
cannot  be  reduced  faster  than  1°  F.  in  three 
or  four  minutes  with  safety.) 

A  similar  case  was  reported  by  Dr.  Pea- 
body  (Med.  Rec.,  1895),  of  a  young  woman 
who  was  examined  repieatedly  for  possible 
splenic  or  subdiaphragmatic  abscess.  She, 
however,  was  content  with  the  modest  tem- 
perature of  108°  to  110°  F.,  but  this  she 
maintained  at  intervals  for  many  months. 

The  methods  adopted  to  obtain  a  record 
of  these  high  temperatures  are  doubtful. 
It  is  certainly  not  done  by  friction  or  press- 
ure, for  this  experiment  has  been  tried 
many  times  without  success.  It  must  be 
done  by  sliding  the  scale  in  some  manner. 
The  ordinary  clinical  thermometers  usually 
do  not  register  above  110°  F.  on  the  scale, 
with  room  for  1°  or  ij"  beyond.  The  only 
other  thermometers  suitable  for  rectal  use, 
and  purchasable  ready-made,  are  those  em- 
ployed by  beer-brewers  and  those  made  in 


Europe  for  thermostats,  etc.  These  ther- 
mometers have  small  bulbs,  but  large 
stems;  they  are  without  indices,  and  when 
tipped  a  very  little  below  the  horizontal 
line,  the  mercury  can  often  be  made  to  slide 
along  the  scale  without  the  application  of 
any  other  force. 

"  There  is  no  doubt  whatever  that  the 
majority  of  these  so-called  '  hysterical 
fever '  cases  are  not  hysterical  at  all,  in  the 
sense  of  being  in  any  way  controlled  by  a 
hypersensitive  condition  of  the  heat  centers 
of  the  nervous  system.  An  hysterical  con- 
dition may  lead  to  deception  in  this  matter, 
as  in  many  others  ;  but  it  is  safe  to  assert 
that  all  human-body  temperatures  above 
117°  F.  (47.22°  C.)  are  instantly  incom- 
patible with  life,  and  the  records  of  them 
are  only  obtained  through  wilful  deception 
on  the  part  of  the  patient." 

There  is  only  one  way  to  prove  the  gen- 
uineness of  any  such  temperature,  and  that 
is  to  take  the  temperature  of  the  urine,  the 
moment  it  is  voided,  by  a  thermometer 
which  is  never  allowed  to  come  in  contact 
with  the  patient's  body  in  any  manner. 


Insanity  in  Children 

Among  the  causes  of  insanity  in  children, 
Dr.  Conrads  {Amer.  Jour,  of  Ittsan.)  places 
heredity  first;  next,  the  condition  of  the 
child's  education  and  training,  management 
by  nurses,  and  discipline  and  methods  at 
school.  He  gives  prominence  to  psychic 
causes,  as  fear,  shame,  and  mental  shock, 
and  lays  stress  upon  the  evil  effects  of  relig- 
ious excitement  in  predisposed  older  child- 
ren. Onanism  as  a  cause  is  overestimated. 
Among  the  lunatic  causes,  acute  infectious 
fevers  are  first  in  frequency.  He  believes 
that  moral  insanity  rarely  exists  without 
some  mental  impairment,  and  sexual  per- 
version is  often  present. 

Erythromelalgia 

The  Vienna  correspondent  of  the  Lancet 
(No.  3825),  says: 

"  Dr  Schenk  has  described  a  case  of  ery- 
thromelalgia  in  an  article  published  in  the 
Mcdicinischc  Prcsse,  on  the  subject  of  his 
clinical  investigations  of  the  nervous  sys- 
tem. This  disease  was  first  described  by 
Graves  and  afterwards  by  Weir  Mitchell, 
according  to  whom  it  is  a  disturbance  of 
the  circulatory  system,  whereas  Vulpian 
named  it  '  paralysie  vasoniotrice  des  mem- 
bres.'  At  present  it  is  supposed  to  be  the 
result  of  a  disturbance  of  the  nervous  sys- 
tem. ,  The  symptoms  include  sleeplessness, 
urinary  and  rectal  troubles,  spinal  ataxia, 
atrophy  of  the  skin  and  the  muscles  of  the 
upper  arms,   increase   of  the   knee-jerks. 
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analgesia  alternating  with  hyperalgesia,  and 
decrease  of  the  sexual  impulse.  The  urin- 
ary and  sexual  disturbances  are  due  to  a 
lesion  of  the  vesico-spinal  and  genito-spinal 
centers  which  are  to  be  found  in  the  region 
of  the  fourth  lumbar  vertebra  ;  the  ataxia 
points  to  a  disease  of  the  posterior  column, 
the  increase  of  the  knee-jerks  to  an  irrita- 
tion which  may  be  caused  by  an  inflamma- 
tion. 

"  The  disease  is  no  doubt  due  to  vaso- 
motor disturbance  consequent  on  an  as- 
cending degeneration  in  the  posterior  col- 
umn of  the  cord.  Woodnut  has  also  de- 
scribed a  case  of  erythromelalgia  due  to 
myelitis." 


Early  Diag^nosis  of  Qenerai  Paresis 

Dr.  Charles  L.  Allen,  in  the  Virginia 
Med.  Semi-MontMy  (No.  18),  calls  attention 
to  the  symptoms  of  this  disease  which  occur 
earliest. 

The  early  symptoms  are  mental  and  phys- 
ical (somatic).  Of  the  former,  the  most 
striking  is  the  alteration  'of  the  mental  per- 
sonality. 

We  find  in  paretics  the  following  mental 
states  : 

1.  A  simple  feeling  of  well-being  (eupho- 
ria). 

2.  Exaltation  with  delusions  of  grandeur 
(of  g^eat  wealth,  of  superhuman  bodily 
strength  or  mental  ability,  of  enormous  sex- 
ual power,  etc.). 

3.  Simple  maniacal  excitement. 

4.  Depression  with  melancholic  or  hypo- 
chondriacal delusions. 

Of  these,  the  second  is  the  most  frequent 
and  characteristic. 

The  greatest  danger  arises  from  the  com- 
bination of  euphoria  and  grand  delusions, 
which  may  lead  the  patient  into  violent  acts, 
that  are  carried  out  with  an  utter  reckless- 
ness and  lack  of  appreciation  of  conse- 
quencies.  These  states,  however,  belong 
rather  to  the  period  of  the  developed  disease 
than  to  the  prodomal  stage. 

The  earliest  symptoms  differ  in  no 
marked  manner  from  those  of  severe  neu- 
rasthenia— cerebrasthenia.  Loss  of  sense 
of  smell,  tingling  and  numbness  over  lim- 
•  ited  areas,  appearing  and  disappearing,  are 
suspicious  signs.  The  most  important  early 
symptoms  are  unequal  size  and  altered  re- 
action of  the  pupils,  abnormality  of  the  re- 
flexes, especially  of  the  knee-jerk,  disturb- 
ance of  the  speech  and  handwriting,  paretic 
seizure,  muscular  tremors,  twitchings,  and 
temporary  pareses. 

Pupillary  changes  may  occur  in  one-half 
the  cases  five  or  even  ten  years  before  the 
disease  is  plainly  manifest.    They  consist  in 


inequality  in  size  of  the  pupils,  and  in  failure 
of  one  or  both  of  them  to  contract  for  light, 
while  contraction  for  accommodation  is 
present — the  "  Argyll-Robertson  pupil." 

The  reflexes,  especially  the  knee-jerk,  are 
altered  early.  The  characteristic  speech 
disturbance  is  due  mainly  to  inability  to  co- 
ctrdinate  the  action  of  the  muscles  of  the 
tongue  and  lips.  The  handwriting  is  apt  to 
be  altered  early,  because  of  muscular  pare- 
sis and  inco-ordination,  while  from  mental 
failure,  the  composition  suffers.  Paretic 
seizures  may  early  attract  attention.  Among 
symptoms  which  have  some  importance,  but 
which  should  be  interpreted  with  caution, 
are  differences  of  innervation  of  the  mimic 
muscles  of  the  face  on  the  two  sides,  seen 
on  speaking  and  putting  out  the  tongue  ; 
deviation  of  the  tongue  to  one  side,  tremor 
and  inco-ordination  of  the  fingers,  one- 
sided headache  with  temporary  disturbance 
of  vision,  "  ophthalmic  migraine,"  and  sud- 
den flushing  of  the  face  from  vaso-motor 
disturbance. 

The  diagnosis  between  cerebral  syphilis, 
chronic  alcoholism,  and  general  paresis,  is 
usually  difficult,  often  impossible.  For  the 
first,  the  evidences  of  comparatively  recent 
syphilis,  great  irregularity,  and  rather  rapid 
development  of  the  symptoms,  and  im- 
provement under  treatment  speak  favorably. 
The  symptoms  of  chronic  alcoholism  may 
resemble  very  closely  thos^  of  general  pare- 
sis. There  may  be  vertigo,  sleeplessness, 
tremor,  similar  disturbance  of  speech  and 
writing,  epileptiform  attacks,  and  the  knee- 
jerk  may  be  lost  through  alcoholic  neuritis. 


Early  Sign  of  Meningitis 

A  constant  sign  of  commencing  menin- 
gitis consists  in  the  inharmonious  move- 
ments of  the  chest  and  diaphragm  (Times 
and  Register).  It  exists  from  the  begin- 
ning, and  may  serve  to  reveal  it  even  in  in- 
sidious cases.  It  requires  careful  search- 
ing. The  chest  and  abdomen  must  be 
bared,  but  not  suddenly,  or  the  hyperes- 
thetic  skin  will  take  on  accidental  move- 
ments from  the  action  of  the  air. 

In  the  first  period  of  meningfitis,  irregu- 
larity of  the  rhythm,  and  then  inequality 
of  the  amplitude  or  development  of  the 
chest,  are  seen.  Another  sign  is  the  irreg- 
ular type  of  respiration  and  dissonation  of 
the  movements  of  the  chest  and  diaphragm. 
The  respiration  is  effected  by  the  lower 
respiratory  muscles  of  the  chest.  There  is 
either  immobility  or  depres&ion  in  the  um- 
bilical region  with  each  inspiration,  instead 
of  the  normal  elevation.  These  movements 
are  not  connected  with  the  Cheyne-Stokes 
type  of  respiration.  ^  , 
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Thirteen  Operations  for  Recurrent  Sar- 
coma 

The  LaiKet,  November  7,  1896,  cited  by 
the  Med.  News,  contains  a  history,  given 
by  Eliot,  of  a  series  of  thirteen  operations 
performed  by  him  upon  a  patient,  75  years 
of  age,  for  myxo-sarcoma  of  the  right  scap- 
ula. The  first  operation  was  performed  in 
September,  1892,  the  patient  then  being  71 
years  old.  The  growth  recurred  in  a  year, 
and  was  again  and  again  removed,  at  inter- 
vals of  from  one  to  six  months.  In  May, 
1895,  the  arm  was  removed,  together  with 
the  outer  third  of  the  clavicle,  and  what  re- 
mained of  the  scapula.  The  patient  made  a 
good  recovery,  and  four  months  later  there 
was  no  evidence  of  recurrence.  Eliot  is 
convinced  that  although  the  disease  re- 
curred and  caused  the  patient's  death,  the 
removal  of  the  whole  extremity  was  never- 
theless advisable,  as  the  extension  of  the 
growth  iQto  the  axilla  was  causing  the  pa- 
tient great  pain. 

The  Mechanics  of  Fiat-Foot 

J.  C.  Schapps  (Brooklyn  Med.  Jour.,  No. 
106)  considers  the  muscles  of  much  more 
importance  than  the  ligaments,  and  points 
out  the  fact  that  in  standing  and  walking,  the 
toes  and  front  of  the  foot  form  "the  fixed 
end,  and  that  the  muscular  action  is 
exerted  mainly  from  both  ends  or  the 
middle.  The  tendon  of  the  flex.  long.  pol. 
has  its  origin  in  the  distal  phalanx  and  may 
be  regarded  as  the  principal  bow-string. 
In  rising  on  the  toes  it  raises  the  metatJirso- 
phal.  articulation,  and  the  bones  here,  as 
well  as  at  the  heel,  ride  as  it  were  on  a  tight 
rope.  The  flex.  long,  dig.,  crossing  this 
tendon,  draws  it  upward  and  so  increases 
its  tension.  The  tendon  of  the  tib.  post, 
supports  in  a  similar  sling  the  head  of  the 
astragalus.  These  three  muscles  also  sup- 
port the  internal  malleolus  and  prevent  pro- 
nation of  the  foot.  When  standing  on  the 
toes,  the  back  part  of  the  foot  is  partly  sus- 
pended therefore  by  the  annular  ligament, 
upon  the  tib.  ant.  and  extensor  tendons  pass- 
ing under  it,  and  partly  supported  on  the 
flexor  tendons,  while  the  body  weight  causes 
it  to  slide  downward.  The  arch  is  increased 
as  the  heel  is  raised,  and  this  action,  it  must 
be  remembered,  is  not  accomplished  by  the 
tendo  Achillis  muscles  alone,  as  in  that  case 
the  arch  would  be  obliterated. 

Ingrowihg  nails,  hallux  valgus,  hammer 
toe  and  corns  not  only  diminish  the  ability 


of  the  fore-foot  to  bear  weight  and  stand 
strain,  but  also  tend  to  cause  eversion  of  the 
foot,  which  in  turn  allows  the  astragalus  and 
inner  malleolus  to  become  more  prominent. 
The  body  weight  should,  on  the  contrary, 
be  transmitted  from  the  great  toe  upward, 
outward,  and  backward.  Tight  stockings 
are  almost  as  injurious  as  pointed-toed 
shoes.  Rheumatism  and  gout  are  causes 
and  serious  complications  of  some  cases,  on 
account  of  the  pain  and  restriction  of  motion. 
The  weakness  of  bone,  muscle,  and  ligament 
in  rickets,  the  increased  pressure  on  the  in- 
side of  the  foot  in  knock  knee,  paralysis  of 
the  muscles,  and  sprain  of  the  ligaments  are 
mentioned  by  the  author  as  causes.  Over- 
strain of  healthy  muscles,  or  the  ordinary 
strain  on-  intrinsically  weak  muscles,  may 
also  produce  it.  The  author  does  not  men- 
tion a  shortened  tendo  Achillis  in  this  con- 
nection, though  Dr.  Shaffer  has  proved  this 
to  be  an  antecedent  condition  in  many  cases 
of  flat  foot.  Here  the  ankle  flexion  being 
blocked,  throws  an  injurious  strain  on  the 
medio-tarsal  joints. 

The  objects  of  treatment  are  to  restore  the 
bones  to  their  normal  positions,  and  then 
secure  efficient  muscular  activity.  Where 
there  is  considerable  pain  and  muscular 
spasm,  Dr.  Schapps  advises  two  or  three 
weeks'  rest,  in  the  best  position,  before  forci- 
ble attempts  at  correction  are  made.  In 
older  cases,  with  marked  rigidity  and  de- 
formity and  but  little  pain,  the  feet  may  at 
once  be  over-corrected  under  anaesthesia, 
and  put  up  in  plaster  splints  for  five  or  six 
weeks.  When  rheumatism  is  present,  harsh 
treatment  may  rekindle  it  and  produce  even 
more  adhesions. 

Mechanical  supports  must  be  used  after 
the  flexibility  of  the  foot  has  been  restored, 
until  the  muscular  supports  become  nor- 
mal. The  author  details  a  method  of  mak- 
ing arched  steel  soles  he  had  successfully 
used  for  six  years,  which  renders  them 
available  to  anyone  who  can  handle  a  few 
common  tools. 

Dies  were  made  from  plaster  casts  of  a 
well-developed  adult  foot,  and  soft  sheet- 
steel  (18  or  20  Stub's  gage)  soles  easily 
shaped  in  them  for  any  sized  foot,  since  the 
arches  of  large  and  small  feet  were  found  to 
correspond  simply  to  a  larger  or  smaller 
part  of  the  convex  surface  of  a  cone.  The 
plates  were  trimmed  to  extend  to  a  point 
just  behind  the  heads  of  the  metatarsal 
bones,  and  on  the  inside  to  just  below  the 
scaphoid  and  head  of  the  astragalus.  There 
was  no  outside  flange.  The  author  does 
not  think  it  necessary  or  advisable  in  many 
cases  to  extend  the  inside  flange,  as  Whit- 
man does,  higher  up  the  inside  of  the  foot, 
since  "as  the  arch  yields  to  pressure  up- 
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ward  on  the  under  side  of  the  head  of  the 
astragalus  and  the  scaphoid,  these  bones 
must  necessarily  be  carried  outward  towards 
the' median  line  of  the  foot."  The  under 
side  is  also  padded  better  for  pressure.  If 
there  is  much  pronation  of  the  foot,  the 
shoe  may  be  built  up  on  the  inside — rather 
than  resort  to  lateral  pressure. 

These  steels  do  not  supplant  muscular 
activity;  for  when  the  muscles  are  efficiently 
at  work  in  raising  the  heel,  the  sole  is  lifted 
away  from  the  steel.  They  do  not  stretch 
upward  the  supporting  structures  of  the 
sole,  because  the  flex.  long,  pol.,  the  bow- 
string, is  itself  pulled  up  by  the  action  of  the 
flex.  long,  dig.,  and  the  plantar  structures 
of  a  healtiiy  foot  are  never  stretched  straight 
across  the  arch.  A  practical 'proof  is  also 
afforded  in  that  after  a  while  the  hollow  foot 
will  be  found  to  have  drawn  itself  away  from 
the  plate. 

Exercises  are  most  important  in  the 
treatment.  Rising  on  the  toes,  turning  the 
heels  outward  and  descending,  should  be 
performed,  till  the  muscles  ache,  several 
times  daily.  Active  and  passive  eversion 
and  supination  are  also  excellent  exercises. 

When  from  paralysis,  age,  or  some  per- 
manent condition  the  muscles  cannot  re- 
sume their  functions,  the  soles  mjyr  be  worn 
indefinitely  with  comfort,  but  usually  they 
mav  be  discarded  after  a  time. 


The    Action  of   Ligatures    on  Corrosive 
Sublimate 

In  the  Wien.  klin.  Woch.  (IX,  No.  39), 
Von  Leignek  gives  experiments  made  by 
him  to  determine  the  effect  of  ligatures  on 
solutibns  of  mercuric  chloride.  He  was  led 
to  this  investigation  by  discovering  that  in 
a  solution  containing  rubber  drainage 
tubes,  that  was  sent  to  him  for  examination, 
there  was  not  a  trace  of  the  mercury  salt, 
although  supposedito  contain  it.  He  made 
two  solutions,  A  and  B,  containing,  respec- 
tively, 0.227  and  0.284  per  cent,  of  mercuric 
chloride,  and  placed  them  side  by  side  in 
similar  bottles,  exposed  to  light  for  nine 
weeks.  Taking  600  c.c.  of  A,  he  added  120 
gme.  of  rubber  drainage  tube.  At  the  end 
of  the  nine  weeks  A  contained  only  0.0278 
per  cent.,  while  B  was  unaltered.  In  nine 
weeks  more  A  had  not  a  trace  of  corrosive 
sublimate,  while  B  remained  unchanged. 
He  now  took  800  c.c.  of  a  solution  contain- 
ing ai75  per  cent.,  and  added  31  gme.  of 
catgut,  and  600  c.c.  to  which  he  added  22 
gme.  of  silk.  After  three  months'  time,  that 
containing  the  catgut  had  but  a  trace  of 
mercuric  chloride,  and  that  containing  the 
silk  only  contained  0.0437  per  cent.  In 
two  months  more  the  bottle  containing  the 
catgut  had  not  a  trace,  while  that  contain- 


ing the  silk  had  still  a  minute  amount.  In 
six  weeks  more  there  was  none  in  the  bot- 
tle with  the  silk.  A  white  precipitate  in  the 
bottoms  of  the  bottles  led  the  author  to  be- 
lieve that  it  had  all  changed  into  calomel. 


Amputation    Statistics   at   tlie    London 
Temperance  Hospital 

The  original  intention  of  the  London 
Temperance  "Hospital  was  to  provide  for  the 
treatment  of  cases  without  the  aid  of  alco- 
hol ;  but  the  governors,  foreseeing  the  possi- 
ble need  of  alcohol,  introduced  the  rule 
making  it  incumbent  upon  the  medical  offi- 
cer to  make  full  records  of  each  dose  of  alco- 
holic stimulants  given. 

From  July,  1888,  to  date,  alcohol  has 
only  been  used  in  two  cases  of  amputation, 
one  of  which  died,  though  the  alcohol, 
probably,  had  no  bad  effect,  the  patient  be- 
ing a  sufferer  from  carcinoma  of  the  thigh, 
with  secondary  carcinomatous  deposits  in 
other  organs. 

Mr.  W.  J.  Collins,  writing  in  the  Lancet 
(No.  3828),  gives  the  following  table  of 
results  : 


For  Disease. 
Cases.    Deaths. 


For  Accident. 
Cases.     Deaths 


At  Hip , 4 

Of  Thigh 9 

OfLeg 7 

OfFoot ;..    6 

Of  Toes 12 

Of  Arm 

Of  Forearm 2 

Of  Hand 

Of  Fingers 19 


Totals 59  I  16 

The  grand  total  is  75  cases,  with  i  death. 


Plaster-of-Paris  Bandages 

Dr.  H.  C.  Lovis,  in  the  Internal.  Jour,  of 
Surg.  (X,  No.  i),  calls  attention  to  the 
necessity  of  rapidly  applying  the  quick-set- 
ting bandages  now  on  the  market.  Unless 
expeditiously  applied,  the  good  results  de- 
sired cannot  be  obtained.  He  says  that 
men  used  to  handling  slower-setting  band- 
ages, those  requiring,  say,  thirty  minutes  to 
set,  and  unfamiliar  with  the  fact  that  the 
quicker  ones  set  in  fifteen  minutes,  are  lia- 
ble to  consume  too  much  time  applying  the 
latter,  with  the  result  that  they  allow  the 
plaster  to  partially  set  in  the  unapplied  fab- 
ric, which  by  handling  loses  its  confluence, 
becomes  more  or  less  granular,  making  a 
crumbly  and  unsatisfactory  cast.  A  similar 
bandage,  rapidly  applied,  produces  a  hard, 
firm,  stony  cast,  satisfactory  in  every  detail. 

Many  tests  of  these  bandages  conclu- 
sively proved  to  the  writer  that  where  fail- 
ure to  get  a  thoroughly  satisfactory  cast 
pertained,  the  poor  result  was  not  due  to 
the  bandage  itself,  but  to  faulty  maniptda- 


Digitized  by 


Google 


206 


AMERICAN   MEDICO-SURGICAL   BULLETIN 


Feb.  25.  1897 


tion  or  failure  to  carefully  read  the  direc- 
tions given,  which  in  this  progressive  age 
must  be  changed  as  improvements  are 
effected,  and  should  not  be  overlooked 
under  the  assumption  that  they  are  the 
same  as  before.     

A  New  Operation  for  Fistula  in  Ano 

The  wrriter,  Dr.  W.  Ely,  in  Pittsburg  Med. 
Rev.,  before  discussing  his  new  operative 
procedure,  gives  a  few  very  valuable  hints 
as  to  the  preparation  of  the  patient.  He 
considers  this  of  the  utmost  importance, 
and  upon  it  depends,  to  a  great  extent,  the 
success  anticipated.  The  bowels  should  be 
emptied  on  the  eve  of  operation  by  an  effi- 
cient cathartic,  the  author  preferring  castor 
oil  ;  in  the  morning,  before  a  liquid  break- 
fast, a  dose  of  sal  Rochelle,  to  be  followed 
with  a  simple  enema,  until  all  of  the  con- 
tents of  the  rectum  are  removed,  and  at  the 
same  time  to  administer  an  astringent  to  in- 
sure safety  at  the  time  of  operation. 

The  region  for  operation  should  be  thor- 
oughly treated  in  a  manner  to  render  it  ab- 
solutely sterile.  The  anesthetic  should  be 
given  in  all  cases  to  insure  relaxation  of  the 
sphincters. 

The  patient  is  now  placed  in  the  dorsal 
lithotomy  position,  and  the  sphincters 
should  be  stretched.  The  writer  says  this 
can  be  rapidly  and  easily  accomplished  by 
inserting  the  two  thumbs  in  the  anus  and 
support  the  hands  upon  the  nates  ;  having 
done  this,  the  lower  bowel  is  douched  with 
antiseptics,  and  plugged  above  extent  of 
sinus  with  a  sponge  on  a  string. 

Insert  a  grooved  director  into  the  sinus 
emerging  at  the  inner  opening,  if  one  is 
present ;  if  not,  make  one  ;  insert  the  finger 
and  draw  this  end  outside  the  anus^  thus 
leaving  the  entire  extent  of  sinus  external 
to  the  anus,  when  it  should  be  laid  open 
throughout  its  whole  course.  If  any  rami- 
fications be  present,  they  should  be  sum- 
marily dealt  with  in  a  like  manner,  and  all 
surfaces  thus  exposed  thoit)ughly  curetted 
and  douched  to  prevent  any  infection  of  the 
subsequent  wounds  which  are  now  to  be 
made. 

Thus  far,  as  can  be  seen,  the  operation 
does  not  differ  from  those  now  in  vogue  ; 
but,  instead  of  stopping  here,  as  all  of  them 
do,  we  proceed  to  the  distinctive  features 
of  the  operation  which  consists  in  dissecting 
out  all  of  the  indurated  tissues  surrounding 
the  previous  sinuses,  and,  of  necessity,  in- 
cluding all  of  the  pus-secreting  membranes 
which  lined  the  cavities.  After  this  is  done, 
there  is  left  a  clean  wound,  in  healthy  tis- 
sues. Evidently,  what  remains  to  be  done 
to  complete  the  operation  is  to  close  the 
wound,   to   do   which,    use   a   full-curved 


needle  on  a  holder  threaded  with  catgfut, 
beginning  from  above  at  the  inner  extrem- 
ity of  the  cave-like  cavity  formed  by  the 
excision,  and  proceeding  outward  until 
enough  has  been  inserted  to  insure  a  com- 
plete closure  of  the  wound.  The  sutures 
must  be  submucous — that  is,  insert  the 
needle  just  beneath  the  mucous  membrane 
on  one  side  of  the  cut  surface,  carrying  it 
completely  around  the  wound  and  emerg- 
ing just  opposite,  likewise  excluding  the 
mucous  membrane. 

The  remaining  wound  in  the  mucous 
membrane  is  to  be  closed  by  a  continous 
catgut  suture,  after  which  irrigate  and  dust 
the  surface  with  a  little  iodoform  powder, 
apply  a  T  bandage  and  put  the  patient  to 
bed,  where  he.  should  be  kept  for  at  least  a 
week,  bowels  kept  confined,  and  the  diet 
limited  and  fluid. 

He  may  now  be  given  an  enema  and  al- 
lowed to  get  up,  but  for  a  week  longer 
should  be  guarded  so  as  to,  insure  soft 
stools,  if  possible. 


DERMATOLOQY 


Subcutaneous  Mercurial  Injections  in 
the  Treatment  of  Syphilis 

Ch.  Abatiie  states  in  the  Bull,  de  la  Soc. 
Franc,  de  Derm,  et  de  Syph.,  that  the  difficul- 
ties and  complications  following  subcutane- 
ous mercurial  injections  can  be  avoided  or 
overcome.  They  are  dependent,  firstly,  on 
the  nature  of  the  mercurial  solution  injected ; 
secondly,  on  the  instruments  employed.  It 
is  preferable  to  repeat  the  injections  every 
two  days  and  to. give  a  lesser  dose,  and  to 
employ  water  as  a  vehicle,  which  is  readily 
absorbed,  instead  of  a  fatty  body ;  and  finally 
to  mix  with  the  solution  used  a  certain  pro- 
portion of  cocaine,  which  deadens  the  local 
pain  almost  entirely.  He  usually  employs 
a  solution  of  bichloride  or  cyanide  of  mer- 
cury. The  solution  of  the  cyanide  possesses 
the  advantage  of  not  forming  a  precipitate 
with  the  cocaine.    This  is  the  formula : 

Merctoric  Cyanide 50  ctg. 

Cocaine  Hydrochlor 50    " 

Distilled  Water 50  gme. 

He  always  begins  with  a  half-syringe  to 
determine  the  susceptibility  of  the  patient, 
the  first  injections  being  less  well  borne 
than  the  following.  Instead  of  injecting 
the  solution  deep  into  the  aponeurosis  of  the 
intra-muscular  tissue,  he  injects  under  the 
skin  of  the  subcutaneous  cellular  tissue,  and 
massages  lightly  after  the  injection.  The. 
pain  is  less  severe,  and  the  absorption  of  the 
liquid  is  more  rapid  than  in  deep  intra-mus- 
cular injections.  He  advises  great  care  in 
the  technique;  the  cannula  of  the  needle 
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should  be  of  irido-platinum;  heated  every 
time  in  the  flame  of  an  alcohol  lamp;  this 
precaution  prevents  the  formation  of  abs- 
cesses. In  the  malignant  forms,  or  when 
the  lesion  affects  one  of  the  principal  organs 
or  the  cerebro-spinal  tissue,  this  method  of 
treatment  seems  superior  to  all  others. 

He  also  refers  to  intra-venous  injections. 
As  they  require  much  time  and  are  of  diffi- 
cult manipulation,  they  should  be  reserved 
for  the  graver  cases.  In  a  child,  12  years 
of  age,  affected  with  hereditary  specific 
parenchymatous  keratitis  who  became  deaf 
several  months  later,  the  ocular  affection 
yielded  to  subcutaneous  mercurial  injec- 
tion, but  the  lesion  of  the  internal  ear 
and  the  deafness  remained  uninfluenced. 
After  twelve  intra-venous  injections  of 
cjanide  of  mercury  the  patient  began 
to  hear,  and  after  twenty  injections  the 
power  of  hearing  was  almost  completely 
restored.  He  quotes  the  case  of  a  patient 
35  years  of  age,  afrected  with  spinal  syphiHs, 
who  had  contracted  the  disease  twelve  years 
previously,  and  had  been  cured  by  him  of  a 
grave  specific  iritis  six  years  ago  by  means 
of  subcutaneous  injections.  Two  years  ago 
this  individual  was  affected  with  pains  in  the 
lower  members,  accompanied  with  paresis 
and  complete  impotence.  He  was  treated 
by  several  syphilographers  with  large  doses 
of  potassium  iodide  and  mercurial  frictions, 
but  without  apparent  benefit.  Abadie  then 
resorted  to  subcutaneous  injections,  which 
had  been  so  successful  in  the  ocular  affec- 
tion. The  patient  was  improved,  but  not 
cured.  After  obtaining  these  negative  re- 
sults, he  decided  on  intra-venous  injections, 
which  cured  the  sexual  impotence  and  the 
sensory  and  motor  troubles  of  the  lower  ex- 
tremities. The  writer  recommends  intra- 
venous injections  very  highly  in  senile  sy- 
philis. He  claims  also  that  they  improve 
the  affection  of  the  deeper  membranes  of 
the  eye,  which  are  so  rebellious  in  such 
cases,  and  that  this  treatment  has  the  ad- 
vantage of  not  tiring  the  patient  so  quickly. 


Treatment  of  Recent  Syphilis  witli  Ter- 
tiary 5ypliilitic  Serum 

The  serum  employed  in  the  injections 
was  taken  from  a  hydrocele  in  a  syphilitic 
man,  who  had  acquired  syphilis  six  years 
previously ;  the  fluid  from  the  hydrocele  was 
emptied  with  a  steriHzed  trocar  into  a  steri- 
lized bottle  and  was  filtered  before  being  in- 
jected. The  writer.  Prof.  C.  Boech  (Arch, 
f.  Derm.  u.  Syph.,  XXXV)  arrives  at  the 
following  conclusions: 

(1)  The  primary  symptoms  underwent  in- 
volution more  rapidly  when  treated  with  in- 
jections of   serum   than   when   expectant 


treatment  was  used.  The  induration  of  the 
glands  in  the  primary  period  also  improved. 
(2)In  those  cases  in  which  injections  were 
begun  in  the  post-chancre  incubation  pe- 
riod, the  eruption  of  the  secondary  phenom- 
ena were  somewhat  delayed  as  a  whole. 

(3)  The  secondary  symptoms  were  modi- 
fied in  a  high  degree;  the  exanthemata  were, 
in  part,  scarcely  noticeable,  and  the  mild 
character  of  the  affections  of  the  mucous 
membranes  was  conspicuous. 

(4)  The  general  health  improved  pretty 
rapidly  and  regularly. 

(5)  The  secondary  period  of  eruption  was 
markedly  shortened  throughout. 

(6)  The  injections  are  more  efficacious 
the  earlier  they  are  employed. 

(7)  Tertiary  serum  has  proven  more  ef- 
fective in  his  hands  than  the  serum  of  the 
secondary  period.  According  to  the  au- 
thor, injections  of  serum  do  not  in  all  cases 
influence  the  symptoms  of  the  early  period 
of  syphilis  as  rapidly  and  visibly  as  the 
usual  specifics,  mercury  and  iodine,  rie  is 
of  the  opinion  that  in  spite  of  serum  therapy 
it  will  be  impossible  to  exclude  the  specific 
remedies  in  all  cases.  Jn  six  cases  treated 
with  serum  injections  it  was  noticed  that  the 
secondary  period  lasted  on  an  average,  four 
months  and  twelve  days,  and  that  all  sec- 
ondary phenomena  on  an  average  had 
ceased  in  six  months  and  three  weeks  after 
infection. 

EYE,  EAR,  N05E,  AND  THROAT 


SulKonjunctival    Injections    of    Sodium 

Cliloride    versus  Mercuric    Chloride 

in  Various  Ocular  Diseases 

Dr.  Clarence  A.  Veasey,  in  the  Amer.  Jour, 
of  Ophth.,  says:  , 

I. — Subconjunctival  injections  of  solu- 
tion of  sodium  chloride  produce  equally  as 
beneficial  results  in  the  treatment  of  ocular 
affections  as  do  subconjunctival  injections 
of  solution  of  mercuric  chloride. 

II. — ^The  good  results  obtained  from  sub- 
conjunctival injections  of  solutions  of  mer- 
curic chloride  are  not  due  to  any  specific 
action  of  the  amount  of  mercury  that  may 
come  in  contact  with  the  inflammatory  pro- 
cess, but  probably  to  the  unblocking  of  the 
engorged  lymph  channels. 

III. — Subconjunctival  injections  of  solu- 
tions of  sodium  chloride  are  of  the  greatest 
value  in  treating  iritis,  and  especially  in 
checking  the  severe  pain,  reUeving  it,  gen- 
erally, in  a  very  short  time  after  the  first  in- 
jection is  made. 

IV. — Subconjunctival  injections  of  solu- 
tion of  sodium  chloride  produce  less  dis- 
comfort than  similar  injections  of  solution 
of  mercuric  chloride,  and  never  cause  any 
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adhesion  between  the  conjunctiva  and 
sclera,  which  so  frequently  follows  injec- 
tions of  the  latter. 

V. — Subconjunctival  injections  of  sodium 
chloride  are  of  much  value  in  producing 
the  rapid  absorption  of  subconjunctival 
hemorrhages,  which,  as  is  well  known,  are 
removed,  as  a  rule,  only  by  time. 


Cocainization  during  Surgical  Anes- 
tliesia 

The  value  of  cocainization  of  the  nasal 
and  mucous  membranes  before  and  during 
surgical  anesthesia,  says  the  Edinburgh  Med. 
Jour.  (Dec,  1896),  as  originally  put  forward 
by  Rosenberg,  has  been  confirmed  by  Ger- 
ster,  Mayer  and  Theobald  in  a  series  of  one 
hundred  cases.  The  procedure  is  as  fol- 
lows: 

The  nose  is  freed  from  mucus,  and 
2  ctg.  of  a  10  per  cent,  solution  of  cocaine 
are  spraye<l  into  each  nostril.  Two  minutes 
later  a  second  application  of  i  ctg.  is  made 
to  each  nostril,  and  anesthesia  is  beg^n.  The 
application  is  renewed  every  half  hour  dur- 
ing the  continuance  of  the  administration  of 
the  anesthetic,  and  before  removing  the  pa- 
tient a  final  spray  is  administered.  The  ad- 
vantages of  the  method  are,  less  feeling  of 
suffocation,  owing  to  absence  of  odor  of  the 
anesthesia,  a  very  short  or  often  absent  stage 
of  excitement;  vomiting  is  very  rare,  and 
subsequent  nausea  invariably  absent. 

Unilateral  Albuminuric  Retinitis,   with 

Cases 

Dr.  G.  E.  de  Schweinitz,  in  a  paper  with 
above  title  published  in  the  Med.  News 
(Dec.  19,  1896)  and  read  in  the  Section  of 
Ophthalmology  in  the  College  of  Physi- 
cians, of  Philadelphia,  says  that  albuminuric 
retinitis  generally  involves  both  eyes,  al- 
though he  says  it  is  common  to  have  one 
eye  more  affected  than  the  other.  He  cites 
Gowers  as  saying:  "Both  eyes  are  almost 
invariably  affected ;"  Knies  "Unilateral 
retinitis  albuminurica  is  not  extremely  un- 
common." The  writer  further  quotes  Des- 
pagnet  as  recording  a  case  of  monocular  al- 
buminuric retinitis  in  his  statistical  report 
of  retinal  diseases,  observed  in  Galezowski's 
clinic. 

He  mentions  other  observers  as  report- 
ing cases  of  this  type,  amongst  them 
Dr.  C.  S.  Bull,  who  analysed  103  cases  and 
who  remarks:  "Both  eyes  were  affected  at 
the  time  of  the  examination  in  54  cases,  and 
both  eyes  became  affected  while  the  patients 
were  under  observation  in  93  cases."  The 
writer  infers  from  this  that  there  were  10 
unilateral  cases. 

The  cases  which  Dr.  de  Schweinitz  has 


had  occasion  to  observe  are  two,  one  of 
them  being  referred  to  elsewhere.  This  pa- 
tient was  a  colored  man  suffering  with 
Bright's  disease.  The  fundus  oculi  of  one 
eye  was  practically  normal.  The  writer  saw 
the  case  but  once,  and  he  is  unaware  of  its 
ulterior  conduct. 

He  goes  on  to  report  the  history  of  a 
case  of  a  negro  laborer,  51  years  of 
age,  who  was  seen  by  the  writer  on  June 
13,  1896,  and  at  that  time  complained  of  de- 
fective vision  in  his  right  eye.  He  had  lum- 
bar pain,  and  had  noted  increased  frequency 
of  micturition. 

The  physical  examination  of  the  case  was 
made  by  Dr.  Frances  Janney  and  Dr.  Mary 
Getty,  eliciting  the  following:  Mother  died 
at  the  age  of  55  and  before  death  "had 
swelling  in  both  feet."  Father  died  from 
paralysis  at  the  age  of  69.  No  history  of 
syphilis  or  alcoholismus.  He  had  had 
measles,  whooping-cough,  typhoid  fever  (in 
1869),  and  bilious  intermittent  fever,  two 
years  ago.  Normal  heart  and  cardiac  ac- 
tion.    He  dates  his  illness  three  years  back. 

Vision  of  the  right  eye  6-15  unimproved 
by  glasses;  of  the  left  eye  6-4  after  correct- 
ing a  low  grade  of  hyperopic  astigmatism. 
The  pupil-reflexes  and  external  ocular  mus- 
cles were  normal. 

Ophthalmoscopy  revealed  congestion  of 
the  disc,  but  edges  clear;  extensive  flame- 
shaped  and  irregular  hemorrhages  in  tem- 
poral region,  reaching  to  and  beyond  the 
macula  and  upper  part  of  the  retina  nearly 
to  the  periphery;  the  lower  half  was  practi- 
cally free  from  pathological  alteration;  a  few 
hemorrhages  on  the  nasal  side.  Moreover, 
the  writer  found  evidences  of  fatty  degenera- 
tion, consecutive  to  previous  hemorrhagic 
extravasations.'  The  arteries  about  normal 
in  size,  veins  slightly  distended  and  tortuous. 
From  other  appearances  that  the  fundus 
presented,  the  writer  supposed  that  the  pri- 
mary lesion  in  this  case  was  a  thrombosis  of 
venous  branch;  meaning  by  this  that  this 
case  was  an  apoplexy  of  the  retina,  rather 
than  a  neuroretinitis. 

The  ophthalmoscopic  appearances  in  the 
left  eye  were  about  normal. 

The  urinary  examination  showed  granular 
casts,  a  large  amount  of  albumin,  no  sugar. 
Sp.  gr.  varying  from  loii  to  1031. 

The  vision  has  remained  the  same  up  to 
the  present  time,  although  the  area  of 
hemorrhagic  extravasation  has  diminished. 
The  unaffected  eye  continues  to  be  normal. 

Guest  explains  the  occurrence  of  monoc- 
ular retinitis  albuminurica  assuming  an  irri- 
tation of  the  sympathetic  nerve  of  one  side, 
due  to  a  unilateral  affection  of  the  kidney. 
His  case  at  the  autopsy  presented  absence 
of  left  kidney.    According  to  Knies,  this 
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observation  does  not  permit  the  inference 
that  in  disease  of  one  kidney  the  retinal  af- 
fection will  be  monocular. 


Some  Affections  of  the  Membrana 
Tympani 

Dr.  J.  E.  Sheppard  in  The  Laryngoscope 
{I,  No.  6)  states  that  there  is  often  great 
difficulty  in  making  the  distinction  between 
diseased  conditions  of  the  drum  membrane 
and  those  of  the  tympanum.  Moreover,  he 
finds  that  simple  acute  myringitis  is  a  very 
rare  condition,  the  writer  possessing  records 
of  but  three  cases  belonging  to  this  class, 
and  he  doubts  whether  one  of  these  cases 
should  not  be  also  excluded. 

The  summary  of  the  remainingtwo  cases  is 
made  as  follows :  In  one  case  bathing  was  the 
cause;  in  the  other  it  was  not  known.  Symp- 
toms: Severe  pain,  lasting  two  days  in  one 
case,  six  days  in  the  other;  slight  tinnitus  in 
one  case,  absent  in  the  other;  no  discharge, 
moderate  deafness  in  both.  B.  C.  >  A.  C. 
in  both  cases.  Otoscopic  examination :  No. 
I. — Redness  well  marked  and  slight  bulg- 
ing in  post,  superior  quadrant;  rest  of  M.  T. 
moderately  congested.  No.  2. — Multilocu- 
lar  bleb  covering  inferior  half;  upper  part 
congested  and  swollen.  Patients  performed 
Valsalva's  method,  and  the  blebs  were  punc- 
tured, followed  by  escape  of  a  few  drops  of 
serous  fluid  in  both  cases.  On  performing 
Valsalva  again,  no  perforation;  whistle  was 
ascertained,  proving  that  the  fluid  was  in 
outer  layer  of  drum. 

Dr.  Sheppard  says  myringitis  hemor- 
rhagica is  really  a  form  of  acute  myringi- 
tis, and,  according  to  him,  is  not  uncom- 
mon. In  the  majority  of  his  cases  this  con- 
dition was  associated  with  otitis  externa 
hemorrhagica. 

The  causes  were  grippe,  head-cold,  lying 
in  a  draught,  etc.;  in  one  case  the  etiologfi- 
cal  factor  was  getting  water  in  the  ear;  an- 
other was  attributed  to  a  severe  attack  of 
vomiting.  Pain  was  usually  severe,  and  was 
present  m  all  but  two  of  the  author's  cases; 
the  other  symptoms  usually  found  were: 
Tinnitus,  slightly  bloody  serous  discharge, 
moderate  deafness.  Tuning-forks,  Weber's 
test  positive,  in  affected  ear,  and  generally 
A.  C.  louder  than  B.  C.  The  affection  in  the 
canal  usually  obscures  a  view  of  the  drum. 
The  blebs  in  canal  are  punctured  to  allow 
them  tb  collapse  in  order  to  see  the  condi- 
tion of  the  membrana  tympani.  The  ex- 
travasations in  membrane  frequently  are 
multiple,  of  a  very  dark  dusky  line.  They 
appear  as  localized  prominences  and  resem- 
ble bulging  of  the  entire  membrane.  He 
considers  the  dark  color  a  point  of  differen- 
tial diagnosis.    But  if  the  blebs  have  al- 


ready ruptured,  the  author  says,  it  becomes 
a  difficult  matter  to  distinguish  between  this 
condition  and  a  middle  ear  suppuration  of 
an  acute  type  with  perforation.  The  differ- 
ential points  that  the  writer  calls  attention 
to  are:  In  myringitis  there  is  less  deafness, 
we  find  no  perforation,  the  depth  of  the 
canal  is  not  so  great  as  when  the  membrane 
is  absent,  there  is  no  perforation  whistle  by 
inflation. 

The  treatment  he  pursues  is:  Puncture  of 
blebs,  going  through  no  further  than  exter- 
nal'layer  of  membrane.  Local  blood-let- 
ting, employing  from  one  to  three  leeches 
in  front  of  the  tragus.  Gentle  use  of  hot 
douche  once  in  three  hours  for  two  or  three 
days.  He  formerly  applied  a  blister  behind 
and  below  the  ear,  but  no  longer  practices 
this  method,  finding  this  procedure  super- 
fluous. 

He  goes  on  to  consider  various  cases  of 
myringitis  circumscripta  and  myringitis 
chronica.  In  his  cases  of  the  latter  type  he 
was  unable  to  discover  any  definite  etiologi- 
cal factor.  The  symptoms  present  in  a  few 
cases  were  occasional  moderate  pain  and  in- 
constant tinnitus,  and  in  all  the  cases  slight, 
interrupted  discharge  usually  foul  smelling, 
and  slight  deafness.  Pus  was  found  in 
greater  or  smaller  quantities  in  all  cases; 
some  granulation  tissue  usually  covering  a 
small  part  of  the  drum  membrane.  In  two 
cases  a  very  small  polypus  was  found  at- 
tached to  short  process  of  hammer,  and  in 
the  author's  opinion  the  remains  of  a  more 
extensive  myringitic  inflammation. 

The  cases  were  treated  by  cleansing,  by 
syringing  or  by  the  use  of  hydrogen-per- 
oxide.* If  the  granulations  were  large  he 
applies  chromic  acid;  if  small,  liquor  ferri 
chloride,  and  in  a  few  cases  nitrate  of  silver 
from  120  to  480  grn.  to  the  ounce.  Finally 
he  blows  in  a  thin  layer  of  powdered  boric 
acid.  As  a  rule,  no  home  treatment  was 
employed.  This  treatment  should  be  re- 
peated after  three  or  four  days  if  necessary. 
His  cases  have  recovered  after  from  one  to 
four  treatments. 

Of  the  cases  of  myringitis  traumatica 
which  the  author  has  seen,  about  90  per 
cent,  have  occurred  in  women,  and  were 
due  to  the  injudicious  use  of  the  hairpin  in 
picking  the  ear.  These  cases  presented 
tinnitus,  pain,  with  deafness,  in  varying  de- 
gree, and  in  rare  cases  slight  hemorrhage. 
The  patient  should  be  warned  against  this 
bad  habit.  As  a  rule,  we  will  find  distinct 
evidence  of  traumatism  in  the  membrane  or 
external  canal. 

The  author  recommends  the  ear  to  be 
left  alone,  save  when  the  pain  is  distressing, 
when  he  employs  a  leech,  applied  to  front 
of  tragus,  with  or  without  dry  heat. 
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OBSTETRICS  AND  QYNE- 
COLOQY 


A  Cause  of  Pu5tpartum  Hemorrhage 

According  to  the  Med.  World  (Dec. 
1896):  "Postpartum  hemorrhage  dependent 
upon  pathological  conditions  of  vascular, 
nervous  or  muscular  systems  is  compara- 
tively rare,  and  when  d"e  to  other  causes  is 
the  result  of  inefficient  management."  It 
may  be  caused  by  manual  or  mechanical 
dilatation  of  the  os  and  by  "stimulation  of 
contractions  by  forcible  manipulations  or  by 
drugs  having  similar  action."  These  meas- 
ures are  often  proper,  but  when  unneces- 
sary or  too  much  used  they  are  dangerous. 
They  tire  the  uterus  so  that  it  cannot  shut 
down  on  the  open  blood  vessels  when  the 
uterus  is  empty.  Too  speedy  placental  ex- 
traction is  another  cause  of  hemorrhage. 
Generally  no  effort  should  be  made  to  re- 
move the  placenta  till  after  fifteen  minutes. 
The  uterus  should  be  kept  under  observa- 
tion to  insure  continuous  contraction  suffi- 
cient to  prevent  bleeding.  "When  the  hem- 
orrhage is  very  profuse  and  immediate  death 
threatened,  pack  the  whole  uterine  cavity 
firmly  with  the  cleanest  material  at  hand 
and  use  every  means  besides  to  excite  uter- 
ine muscular  contractions." 


Streptococcic  Puerperal  Infection — Injec- 
tion of  Marmorek's  Serum — Re- 
covery 

An  interesting  case  of  the  above  is  cited 
by  H.  L.  Reddy,  in  the  Can.  Med.  Ree. 
(XXIV,  No.  12),  the  patient,  aged  20,  be- 
ing a  primipara;  labor  normal,  lasting  7J 
hours.  Ordinary  aseptic  precautions  were 
taken  ;  the  only  abnormal  thing  to  be  no- 
ticed was  an  enlarged  varicose  vein  at  the 
inner  side  of  the  left  labium  near  the  pos- 
terior commissure.  There  was  no  lacer- 
ation of  either  the  cervix  or  perineum.  On 
the  third  day  a  temperature  of  100°  F.  de- 
veloped, which  increased  on  the  fifth  day 
to  104°  F.,  preceded  by  a  chill. 

On  examining  the  vulva,  the  varicose 
vein  was  seen  to  have  burst,  and  on  its  site 
a  whitish  membrane  was  noticed.  To  the 
membrane  was  applied  peroxide  of  hydro- 
gen, intra-uterine  douches  given  of  perman- 
ganate of  potash,  and  the  vagina  packed 
with  iodoform  gauze.  Quinine  and  proto- 
nuclein  were  also  given  internally. 

A  bacteriological  examination  of  the 
membrane  was  then  made,  inoculation  in 
culture  media  and  direct  microscopical  ex- 
amination showing  streptococci  in  fairly 
large  proportibn,  along  with  numerous  col- 
onies of  staphylococci,   and   streptobacilli 


which  appeared  to  be  saprophytic.  The 
following  day  (the  sixth)  an  injection  of 
10  c.c.  of  Alarmorek's  antistreptococcic 
serum  (obtained  from  a  horse)  was  given 
on  the  right  side  about  the  middle  of  the 
abdomen.  For  forty-eight  hours,  following 
the  injection,  there  were  numbness  and  ting- 
ling of  the  extremities,  but  no  pain,  the  seat 
of  the  injection  being  free  from  both  swell- 
ing and  redness.  Within  twenty-four 
hours  the  temperature  fell  to  100°  F.,  and 
within  forty-eight  hours  the  temperature 
became  normal.  Hematuria,  of  a  severe 
character,  with  increased  quantity  of  urine, 
appeared  on  tlie  second  day  following  the 
injection,  which,  however,  lasted  but  a  few 
days.  On  the  seventeenth  day  the  patient 
left  the  hospital  perfectly  recovered,  no 
signs  of  the  local  lesion  being  observable. 

The  author  suggests  that  although  puer- 
peral infection  may  hot  always  be  pre- 
vented, when  present  we  should  endeavor 
to  promptly  arrest  it,  which  may  now  un- 
doubtedly be  done  if  the  condition  is  recog- 
nized early  enough  and  antistreptococcic 
serum  injected.  In  that  it  has  proved  of 
value  in  at  least  50  per  cent,  of  the  cases 
used,  the  author  concludes  that  not  to  give 
the  serum  a  fair  trial  would  lay  one  open  to 
the  charge  either  of  ignorance  or  mal- 
practice. 

[In  an  editorial  upon  this  subject  in  the  A. 
M.-S.  Bulletin  of  Nov.  14,  i8q6,  statistics 
are  given  showing  the  results  of  antistrepto- 
coccic serum  injection  in  puerperal  sep- 
ticemia. Therein  is  also  expressed  the  hope 
that,  by  perfected  methods  and  completed 
technique,  the  serum  treatment  will  prove  a 
specific.  At  the  same  time  it  is  suggested 
that  the  life  of  many  a  young  woman  de- 
pends upon  the  teachings  of  our  learned 
professors  in  the  lecture  room. — Ed.] 


The  Causes  and   Mechanism  of    Retro- 
version and  Retroflexion  of  the 
Uterus 

Dr.  Hunter  Robb,  in  the  Cleveland  Med. 
Gas.  (XI,  No.  9),  makes  mention  of  the  fol- 
lowing factors  as  being  concerned  in  the 
causation  of  retrodeviations  of  the  uterus  : 

I.  Congenital  Defects. — A  short  vagina 
necessitates  a  forward  position  of  the 
cervix  ;  this  tends  to  bring  the  fundus  and 
anterior  surface  of  the  uterus  under  the 
direct  line  of  abdominal  pressure.  The  or- 
dinary distention  of  the  bladder,  which,  as 
a  rule,  slightly  elevates  the  fundus,  now 
throws  it  backward,  thus  causing  a  dis- 
placement.     A    congenitally    long    cervix 
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cannot  rest  with  its  long  axis  crossing  that 
of  the  vagina,  but  must  accommodate  itself 
to  the  axis  of  the  vagfina  ;  this  also  tends 
to  throw  the  fundus  backwards.  Where 
the  cervix  is  long,  the  body  of  the  uterus  is 
apt  to  be  small  and  short. 

In  such  cases  which  show  a  persistence 
of  the  fatal  type,  the  normal  position  of  the 
uterus  is  in  retroversion. 

2.  Extreme  distention  of  the  bladder 
throws  the  fundus  far  back  in  the  pelvis  be- 
hind the  median  line.  When  this  happens 
often,  the  malposition  is  liable  to  continue. 

3.  Impacted  feces  in  the  rectum  extend- 
ing up  above  the  ampulla  push  the  cervix 
down  in  the  vagina,  and  thus  change  an 
anteversion  into  a  retroversion. 

4.  A  sudden  severe  strain  put  upon  the 
abdominal  muscles,  especially  when  the 
bladder  is  full,  brings  about  a  retroflexion 
by  forcing  the  uterus  down  when  the  pelvic 
floor  yields. 

5.  Of  all  causes  of  retropositions,  by  far 
the  most  frequent  is  a  relaxation  of  the 
vaginal  outlet,  which  must  be  looked  upon 
as  a  deficiency  in  the  pelvic  floor,  and  which 
leaves  a  smaller  or  larger  surface  over 
which  no  counter-resistance  to  the  intra- 
abdominal pressure  remains.  As  the  ad- 
jacent vaginal  walls  are  forced  down,  the 
uterus  itself  yields,  and  dropping  down,  is 
forced  towards  the  outlet,  the  cervical  end 
first  feeling  the  effect  because  of  the  attach- 
ment to  the  vaginal  vault,  the  fundus  and 
anterior  surface  of  the  uterus  subsequently 
receiving  the  force  of  the  pressure. 

The  presence  of  a  heavy  or  sub-involuted 
uterus,  or  a  large  infiltrated  lacerated 
cen-ix,  increases  the  rapidity  of  these 
changes. 

6.  Finally,  inflammatory  changes  in  the 
uterine  supports,  or  the  dragging  of  adhe- 
sions resulting  from  a  pelvic  peritonitis, 
may  also  cause  retrodeviations. 


The  Physiolo8:ical  Separation  of  the 
Placenta 

Ahlfeld,  Zeit.  f.  Gcburt.  und  Gyn..  (XXIII, 
Part  3),  has  made  some  further  investiga- 
tions as  to  the  first  steps  in  the  separation 
of  the  placenta  from  the  uterine  wall,  as  it 
occurs  after  a  normal  labor.  Most  obstetri- 
cians are  of  the  opinion  that  the  observa- 
tions of  Baudelocque  are  correct,  and  that 
the  placenta  first  separates  at  its  center, 
and  becomes  drawn  into  the  shape  of  a  cone, 
finally  separating  around  the  periphery,  and 
so  being  bom  with  the  fetal  surface  out  and 
usually  with  the  edge  first.  Duncan  main- 
tains, on  the  other  hand,that  the  two  fetal 
surfaces  are  opposed,  and  that  the  maternal 
surface  is  first  seen  at  the  time  of  the  birth 
of  the  placenta.     Fehling  has  recently  pub- 


lished an  article  in  support  of  Duncan's 
belief. 

Ahlfeld  shows  that,  at  the  time  of  birth, 
the  placenta  has  already  begun  to  sep- 
arate, and  that  there  can  be  no  especial  in- 
fluence by  the  traction  of  the  funis;  and  that, 
moreover,  the  amount  of  hemorrhage  in 
those  cases  born  with  the  fetal  surface  out, 
is  not  greater  than  in  the  other  condition, 
as  has  been  stated.  Although  the  large  ma- 
jority of  obser\'ers  suppoct  Baudelocque 
and  Ahlfeld,  the  latter  writer  urges  upon  all 
obstetricians  the  desirability  of  more  exten- 
sive and  careful  observations  upon  this  dis- 
puted point. 


The  Treatment  of  Metrorrhagia  in 
Young  Qirls  y 

For  the  treatment  of  irregular  or  pro- 
tracted menstruation,  which  is  not  infre- 
quently observed  in  young  girls,  Lafoyenne 
{Lyon  mid.,  XXVIII,  No.  26)  recommends, 
in  those  cases  not  due  to  chlorosis,  or  to  in- 
flammatory processes,  the  thorough  curet- 
tage of  the  endometrium.  The  writer  has 
observed  such  conditions  in  eight  cases; 
the  patients  were  between  14  an4  17  years 
old.  The  pathologic  lesion  was  a  fungus 
endometritis.  After  the  operation,  a  mild 
etching  with  chloride  of  zinc  may  be  desira- 
ble. After  treatment,  the  intervals  between 
the  menstrual  periods  became  longer,  and 
the  duration  of  the  periods  became  shorter. 
Recovery  occurred  in  all  the  cases. 


Modern  Views  on  Matrimonial  Sterility 

Dr.  H.  O.  Pantzer,  in  the  Annals  of  Gyn. 
and  Fed.  (1896,  No.  12),  suggests  that  many 
clinical  observations  and  theoretical  con- 
siderations favor  the  view  that  the  function 
of  ovulation  precedes  the  primary  occur- 
rence of  menstruation  some  time  and  may 
continue  for  some  years  after  menstruation 
has  ceased.  Cases  have  also  been  reported 
where  conception  has  occurred  before  men- 
struation ever  appeared,  and  also  after  men- 
struation had  ceased  for  some  time. 

According  to  Cook  (1894),  the  girls  of 
the  Esquimaux  marry  and  conceive  when 
14  years,  and  younger,  whereas  their  men- 
striiation  first  appears  at  the  age  of  19  or  20 
years. 

Henson's  observations,  based  on  248 
cases,  show  that  conception  occurs  in  great- 
est frequency  immediately  following  men- 
struation ;  that  conception  before  a  flow  is 
a  rare  event. 

Very  early  and  late  marriages  are  prone 
to  be  sterile.  Fright,  fear,  and  other  pre- 
occupied conditions  of  the  psychei  are  im- 
pediments to  conception  ;  so  also  are  frigid- 
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ity,  dispareunia,  adiposity,  general  debility, 
alcoholism,  and  tuberculosis  ;.all  these  in- 
fluences acting,  probably,  by  inducing  de- 
fective local  circulation,  and,  consequently, 
modifying  ovulation  and  menstruation. 

Jolts  sustained  in  early  life  may  give  rise 
to  displacements  and  subsequent  conditions 
which  materially  interfere,  later,  with  the 
correct  development  and  function  of  the 
genital  organs. 

Excluding  the  comparatively  few  cases  of 
congenital  sexual  malformations,  which  ab- 
solutely preclude  fecundation,  sterility  must 
now  be  regarded  as  essentially  an  acquired 
condition,  and  in  some  measure  reme- 
diable. 

The  destructive  role  that  gonorrheal  dis- 
ease plays  in  the  production  of  sterility,  as 
first  pointed  out  by  Noeggerath  in  1872,  is 
also  referred  to  by  the  author. 

The  fact  that  man  is  frequently  the  cause 
of  sterility  is  also  referred  to.  In  determin- 
ing the  capability  of  the  male,  therefore,  it 
becomes  necessary  to  examine  his  dis- 
charges for  living  spermatozoa,  azoosper- 
mia being  present  and  the  cause  of  matri- 
monial sterility  in  fully  50  per  cent,  of  the 
cases,  according  to  Graefe,  of  Halle. 


BACTERIOLOQY  AND   PATH- 
OLOGY 


Balloon  Dilatation  of  the  Cervix  and  the 

Vagina  by  the  Champetier-Maurer 

Method 

Dr.  A.  Mueller,  of  Munich,  in  the  Monats. 
f.  Geburt.  und  Gyn.  (IV,  No.  5),  speaks  favor- 
ably of  the  Champetier  balloons  as  a  means 
of  dilating  the  cervix  in  nearly  all  conditions 
in  which  that  operation  is  required,  and 
thinks  they  are  far  superior  to  the  elastic 
Barnes  bags,  and  less  dangerous  to  the  pa- 
tient than  manual  dilatation.  Especially 
favorable  results  were  obtained  in  a  case 
requiring  premature  labor,  which,  for  over 
a  week,  had  resisted  all  the  ordinary  means 
of  treatment,  including  bougies,  dilatation  of 
the  cervix  with  Barnes'  bags,  and  packing 
the  cervix  with  iodoform  gauze.  A  Cham- 
petier de  Ribes  balloon  was  inserted  into  the 
uterus,  and  traction  made  upon  it.  Labor 
came  on  quickly,  and  terminated  in  a  little 
over  twenty-four  hours.  Traction  on  the 
balloon  plays  an  important  part,  and  in 
some  cases  may  be  maintained  by  an  elastic 
band  attached  to  the  foot  of  the  bed,  or  by 
weights. 

As  filling  the  balloon  sometimes  proves 
troublesome,  the  author  has  made  a  device 
for  accomplishing  this.  Each  balloon  is 
provided  with  a  filler,  consisting  of  a  rubber 
bag  of  slightly  larger  capacity  than  the  bal- 
loon. When  the  filler  is  full  of  water,  it  is 
screwed  onto  the  balloon,  and  all  the  water 
squeezed  from  the  filler. 


Is  Animal  Life  Possible  in  the  Absence 
of  Bacteria? 

Nature  (No.  1419)  says  : 

"  Some  ten  years  ago  Pasteur,  in  one  of 
those  'causeries  du  laboratoire'  which  those 
who  were  privileged  to  take  part  in  will 
never  forget,  discussed  with  the  young  sci- 
entific men  around  him  the  interest  which 
would  attach  to  the  nourishment  of  an  ani- 
mal from  its  earliest  existence  with  sterilized 
food  under  conditions  which  would  insure 
the  absence  of  all  microbial  life.  'Sans 
vouloir  rien  affirmer,'  he  added,  'je  ne 
cache  pas  que  j'entreprendrais  cette  etude, 
si  j'en  avals  le  temps,  avec  la  pensee  pre- 
con^ue  que  la  vie  dans  ses  conditions  devi- 
endrait  impossible.  .  .  .  Que  le  re- 
sultat  soit  positif  et  confirme  la  vue  pre- 
con^ue  que  je  mets  en  avant  ou  qu'il  soit 
negatif  et  meme  en  sens  inverse,  c'est-a-dire 
que  la  vie  soit  plus  facile  et  plus  active,  il  y 
aurait  un  grand  interet  a  tenter  I'experi- 
ence.' 

"To  decide  this  question,  Messrs.  George 
Nuttall  and  H.  Thierfelder  have  carried  out 
elaborate  experiments  in  the  Hygienic  In- 
stitute of  the  Berlin  University,  with  young 
guinea-pigs  removed  from  the  mother  by 
means  of  the  Cesarean  operation.  Every 
conceivable  precaution  was  taken  to  pre- 
vent all  access  of  bacterial  life.  The  young 
guinea-pig  was  placed  in  a  sterilized  cham- 
ber, supplied  with  sterilized  air,  and  it  was 
fed  exclusively  upon  sterilized  milk.  It  had 
to  be  supplied  with  food  every  hour,  day 
and  night,  a  process  which  so  exhausted  the 
investigators  that  at  the  end  of  eight  days, 
when  it  had  consumed  330  c.c.  of  milk, 
and  to  all  appearances  was  in  perfect  health 
and  spirits,  it  was  killed. 

"  A  microscopic  examination  of  the  con- 
tents of  the  alimentary  canal  revealed  no 
bacteria  whatever;  aerobic  and  anaerobic 
cultures  in  various  media  were  further  made 
of  the  intestinal  contents  and  of  the  ex- 
creta ;  but  in  every  case  the  culture  tubes 
remained  sterile,  not  a  single  colony  made 
its  appearance.  Messrs.  Nuttall  and  Thier- 
felder claim  by  these  experiments  to  have 
proved  conclusively  that  the  presence  of 
bacteria  in  the  alimentary  canal  is  not  es- 
sential to  vital  processes,  at  any  rate  in  the 
case  of  guinea-pigs  ;  and  they  consider 
themselves  justified  in  assuming  that  other 
animals,  and  also  human  beings,  could 
similarly  exist  in  the  absence  of  bacterial 
life,  as  long  as  the  food  supplied  is  purely 
animal  in  character.     Whether  the  condi- 
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ditions  would  be  altered  by  the  addition  of 
ivgetable  food  to  the  diet,  they  next  en- 
deavored to  determine.    In  this  series  of 
experiments  the  food  selected  was  so-called 
'English'  biscuits,  containing  about  7  per 
cent,  nitrogenous  material,  9  per  cent,  fat, 
17  per  cent,  sugar,  58  per  cent,  of  other 
non-nitrogenous  matters,  and  0.2  per  cent, 
cellulose  ;    these,  together  with  the  milk 
employed,  were  sterilized  before  use.    The 
same  rigorous    precautions    characterized 
these  experiments  as  the  previous  ones  ; 
more  animals  were,  however,  secured,  and 
they  were   allowed   to   live   longer.    The 
weight  of  the  animals  was  this  time  care- 
fully noted,  and  during  the  ten  days,  during 
which  the  experiment  lasted,  one  animal 
gained  23  gme.  and  another  11  gme.    This 
calculation  could  only  be  an  approximate 
one,  as  the  experimental  animals  were  not 
weighed  when  originally  removed  from  the 
mother,  and  their  initial  weight  was  only 
arrived  at  by  weighing  the  other  guinea- 
pigs  which  were  removed  at  the  same  time, 
but  not  experimented  upon.     Thus,  in  the 
case  of  vegetable  substances,  bacterial  life 
is  apparently  also  not  essential  for  carrying 
on  digestive  processes.    The  authors  made 
also  as  careful  an  examination  as  was  pos- 
sible with  the  limited  amount  of  material 
at  their  disposal,  of  the  urine,  and  state  that 
aromatic  oxyacids  were  undoubtedly  pres- 
ent.   This  result  they  regard  as  confirma- 
tory of  E.  Baumann's  assertion  that  aro- 
matic oxyacids  may  be  elaborated  inde- 
pendently of  intestinal  decomposition.    To 
this  point  they  intend,  however,  to  return 
later  ;  at  present,  further  investigations  are 
in  progress  with  fowls,  and  the  results  will 
be  awaited  with  the  greatest  interest,  while 
immense  credit  is  due  to  the  authors  for  the 
ingenuity   of  their  methods  and  the  self- 
sacrificing  laboriousness  with  which  they 
have  conducted  the  experiments. 


Bacteria  in  Noma 

In  the  Epitome  to  the  Brit.  Med.  lour. 
(Ko.  1854),  a  reference  is  made  to  a  bac- 
terial examination  of  Nicolaysen's,  reported 
in  the  l^orsk.  Mag.  f.  Laegev.,  the  prepara- 
tions for  which  were  taken  from  the  boun- 
dary between  the  necrosed  and  healthy  tis- 
sue. In  the  first  case  a  great  number  of 
bacilli  and  cocci  were  found  ;  the  bacilli 
principally  in  the  necrosed  tissues,  whereas 
the  cocci  had  penetrated  for  about  i  ctm. 
into  the  healthy  tissue,  and  appeared  to  lie  in 
the  lymph  spaces.  They  were  smaller  than 
the  ordinary  pyogenic  cocci,  and  occurred 
in  accumulations  of  various  shapes.  Both 
kinds  of  bacteria  were  decolorized  by 
Gram's  method.  In  the  cultures  two  kinds 
of   microbes    were    principally    found — a 


non-pathogenic  staphylococcus  and  a  ba- 
cillus. The  bacillus  readily  developed  in  all 
kinds  of  culture  media,  and  formed  opaque 
and  colorless  colonies  ;  it  did  not  liquefy 
gelatin,  did  not  coagulate  milk,  and  was 
easily  stained  by  Gram's  method.  In 
bouillon  it  formed  an  abundant  precipitate, 
and  also  changed  its  reaction  from  alkaline 
to  neutral,  and  again  strongly  alkaUne  after 
six  to  eight  days.  It  was  polymorphous 
and  resembled  the  diphtheria  bacillus,  but 
did  not  possess  any  pathogenic  properties. 
In  the  second  case  were  found  a  number 
of  bacilli  decolorized  by  Gram's  method, 
and  a  certain  number  of  cocci  which  re- 
tained the  dye  after  treatment  by  Gram. 
In  all  the  cultures  there  was  an  abundant 
development  of  one  kind  of  bacillus,  which 
was  found  to  be  identical  with  the  one  found 
in  the  previous  case.  Subcutaneous  inocu- 
■  lation  with  a  piece  of  the  necrosed  tissue 
was  made  in  a  mouse,  guinea-pig,  and  rab- 
bit ;  the  latter  developed  a  large  abscess  at 
the  place  of  inoculation  and  died  of  pyemia 
on  the  eighteenth  day ;  the  other  two  animals 
showed  no  reaction.  Streptococci  were 
found  in  the  organs  and  cultures.  The  au- 
thor believes  his  bacillus  differs  from  the 
one  described  bv  Schimmelbusch. 


Tile  Pneumococcus  of  Fraenitel  in  Con- 
junctivitis 

Giflford,  in  the  Arch,  of  Ophtk.  (XXV,  No. 
3),  says  that  the  cases  of  catarrhal  conjunc- 
tivitis in  Omaha  are  not  produced  by  the 
same  bacillus  as  in  New  York  and  other 
large  cities,  and  sums  up  as  follows  : 

1.  By  far  the  most  frequent  cause  of  acute 
catarrhal  conjunctivitis  in  Omaha  and  vi- 
cinity is  the  pneumococcus  of  Fraenkel. 

2.  He  has  been  able  to  prove  that  this 
bacillus  is  directly  contagious,  and  may  also 
be  caused  by  pure  anaerobic  cultures  of  the 
germ. 

3.  It  is  by  no  means,  as  has  been  stated, 
a  disease  of  childhood,  but  is  quite  common 
among  young  adults,  and  occurs  at  least  as 
late  as  middle  life. 


Bacteriological  Examination  in  Oiplitheria 

Dr.  F.  Reid  Mackay,  in  the  December 
(1896)  number  of  the  Edinburgh  Med.  Jour., 
in  a  paper  on  this  subject,  says  ;  "  A  culture 
is  made  by  drawing  a  portion  of  the  mem- 
brane over  a  nutrient  medium,  the  best  be- 
ing blood  serum  ;  secondly,  a  direct  exam- 
ination of  the  organisms  present  in  the 
membranous  exudate — ^this  is  done  by  teas- 
ing a  portion  of  the  membrane  on  a  cover 
glass  and  staining  with  methylene-blue. 

"  In  an  intensely  septic  case,  the  micro- 
cocci and   diplococci   are  shown   by  this 
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method  to  be  in  vastly  larger  numbers  than 
the  LoefHer  bacillus,  which  are  points  most 
valuable  in  the  particular  form  of  treatment 
which  should  be  undertaken.  Then,  again, 
this  method  reveals  various  organisms  that 
may  be  entirely  overlooked  in  the  culture 
preparation,  on  account  of  their  slow 
growth,  or  their  inability  to  grow  on  the 
particular  medium  used. 

"  In  the  great  majority  of  cases  this 
method  clearly  demonstrates  the  presence 
of  Loeffler's  bacillus,  afterwards  confirmed 
by  the  culture.  It  is  quite  the  exception  to 
find  the  culture  method  showing  the  pres- 
ence of  LoefHer's  bacillus  that  has  not  been 
already  detected  in  the  film  preparation. 

"  Then,  again,  a  great  advantage  of  the 
film  method  is  that  you  get  a  result  at  once, 
and  do  not  require  to  wait  twenty-four 
hours,  as  in  the  case  of  the  culture. 

"  This,  of  course,  is  most  important  in  a' 
disease  like  diphtheria,  where  instant  action 
is  required  for  the  safety  of  those  in  contact 
with  the  case. 

"  Roux  and  Yersin  (Anttales  de  Flnst.  Pas- 
teur, 1890)  stated  that  it  was  possible  to  dis- 
cover by  the  direct  method  a  bacillus  of 
diphtheria  at  once,  in  that  way  getting  a 
rapid  diagnosis.  Of  course,  the  presence 
of  a  large  quantity  of  other  bacilli  may  make 
this  very  difficult  ;  and  also,  if  the  bacillus  is 
not  detected,  it  is  absurd  to  say  that  the  case 
is  not  diphtheria  until  further  investigation 
has  been  made. 

"  Ernst  distinguishes  three  varieties  of 
the  diphtheria  bacillus:  (i)  Long  bacilli, 
which  are  the  typical  bacilli  described  by 
all  authorities;  (2)  intermediate,  slightly 
smaller;  (3)  small  bacilli. 

"  Certain  observers  lay  a  considerable 
amount  of  importance  on  the  particular 
form  present  in  any  given  case.  Martin, 
for  instance,  fovmd  the  short  ones  mild,  the 
intermediate  more  toxic,  and  the  long  ones 
most  toxic.  He,  however,  states  that  in  fa- 
tal cases,  when  the  medium  or  short  were 
present,  they  were  associated  with  strepto- 
cocci." 


with  the  Loeffler  bacillus,  a  form  of  mixed 
infection  not  previously  noted. 
The  results  were  as  follows  : 

1.  The  Loeffler  bacillus  was  absent  in 
twenty-six  cases  ;  here  were  found  staphylo- 
coccus, streptococcus,  pneumococcus,  and 
bacterium  coli.  Two  patients  died.  Omit- 
ting one  death  due  to  meningitis,  the  mor- 
tality was  therefore  3,84  per  cent. 

2.  Loeffler's  bacillus  without  mixed  infec- 
tion occurred  in  102  cases  ;  mortality 
twenty-eight,  or  27.43  per  cent. 

3.  The  Loeffler  bacillus  was  associated 
with  staphylococcus  pyogenes  in  seventy- 
six  cases,  with  twenty-five  deaths  ;  mortal- 
ity, 32.89  per  cent. 

4.  Associated  with  streptococcus  pyo- 
genes in  twenty  cases,  six  deaths  ;  mortal- 
ity, 30  per  cent. 

5.  With  streptococcus  and  pneumococ- 
cus in  seven  cases,  with  three  deaths  ;  mor- 
tality, 43  per  cent. 

6.  In  the  three  cases  where  the  bacterium 
coli  was  the  added  germ,  all  three  died. 

An  exact  description  of  the  culture  meth- 
ods and  animal  experiments  is  given  in  the 
original  article.  From  the  latter  it  would 
appear  that  the  addition  of  the  bacterium 
coli  adds  to  the  severity  of  the  disease,  but 
that  the  addition  of  the  filtrate  of  cultures 
of  this  germ  does  not  increase  the  power 
of  diphtheria  antitoxin.  The  authors  come 
to  the  same  conclusion,  that  the  bacterium 
coli,  though  usually  a  harmless  parasite  in 
the  human  body,  may,  under  certain  con- 
ditions, become  an  element  of  danger.  Its 
power  may  be  relatively  increased  by  the 
lowered  resistance  caused  by  the  action  of 
other  bacteria,  or  its  virulence  may  be  in- 
creased by  its  association  with  other  bac- 
teria on  the  surface,  and  later  on  find  an 
entrance  and  do  damage. 


The  Associated  Bacteria  in  Diplitlieria 

Since  the  appearance  of  the  observations 
of  Roux  and  Yersin,  the  importance  of  the 
roles  played  by  the  various  bacteria  occa- 
sionally associated  with  the  diphtheria  ba- 
cillus has  been  more  and  more  recognized. 
Recently  De  Blasi  and  Russo-Travali  (Rif. 
mcd.,  Nos.  170-180)  have  made  a  study  of 
234  cases  of  diphtheria,  in  which  a  careful 
bacteriological  examination  was  made.  One 
of  the  most  noteworthy  facts  developed  by 
this  examination  was  the  discovery  in  a  few 
cases  of  the  association  of  the  bacterium  coli 


Influence  of  tlie  Nervous  System  on 
Infection 

The  Rev.  des  Sci.  Med.  (No.  97)  abstracts 
from  a  paper  in  Lo  Sperimentak  ses.  bioL,  by 
Trambusti  and  Comba,  on  the  influence  of 
alterations  of  the  nervous  system  on  the 
localization  and  diminution  of  infectious 
processes.  It  is  there  said  that  after  the 
eradication  of  the  celiac  ganglion,  the  intra- 
venous injection  of  pathogenic  microbes  in- 
variably results  in  localization  in  the  kidney, 
1.  e.,  in  thfe  weakest  organ,  and  in  spite  of 
the  intense  vaso-motor  paralysis  which  is 
developed  there.  The  absence  of  hepatic 
lesions,  shows  that  the  inferior  celiac  g^an- 
glion  has  not  the  important  function  of  in- 
nervation with  which  it  has  been  credited. 
The  renal  localization  of  infection  is  an  un- 
usual occurrence  among  animals. 
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FHERAPEUTICS  AND  PHAR- 
MACOLOGY 


Ethylenediamine-Cresol— An  Antiseptic 

This  new  substance  is  described  as  a  col- 
orless liquid,  almost  non-poisonous,  espe- 
cially valuable  on  account  of  its  penetrative 
properties,  and  exceeding  cresol  in  disin- 
fecting power.  It  was  tried  by  Dr.  Schaefer 
{Pharm.  Ztg.,  XLI)  in  all  sorts  of  ulcerative 
processes,  and  found  to  b^  particularly  use- 
ful in  the  after-treatment  of  cavernous 
wounds  ;  for  instance,  in  suppurating 
glands,  lupous  affections,  and  in  lupus  of 
the  extremities,  its  cicatrizant  power  was 
very  pronounced.  In  comparison  with 
iodoform,  aluminum  acetate,  silver  nitrate, 
etc.,  the  results  show  that  the  ethylenedia- 
mine-cresol  is  at  least  equal  to,  and  fre- 
quently superior  to,  these  medicaments  in 
skin-forming  powers.  In  gonorrhea,  ec- 
zema, and  psoriasis  it  jiroved  rather  in- 
effective. _ 

Orphol,  or  Betanaplitol-Blsmutli 

Dr.  Goliner,  of  Erfurt,  in  <he  Allg.  Med. 
Central-Zcit.  (1896,  No.  96),  reports  his  ex- 
perience with  this  remedy  in  tuberculous 
inflammations  of  the  intestinal  tract  with 
diarrhea.  In  such  cases,  opium  and  tannin 
invariably  fail.  What  is  required  in  the 
diarrhea  of  consumptives  is  a  reliable  intesti- 
nal antiseptic  that  is  also  an  astringent. 
Something  is  needed  to  lessen  the  bad 
effects  of  the  micro-organisms  and  their 
products,  by  making  the  mucous  membrane 
a  bad  culture  medium  for  them,  lessening 
the  secretion,  and  reducing  to  a  minimum 
their  nutrient  supply.  The  author  claims 
that  all  this  is  accomplished  with  orphol.  It 
is  a  light-brown  powder  with  an  agreeable 
odor  and  pleasant,  aromatic  taste.  It  con- 
tains 20  per  cent,  of  betanaphtol  and  about 
&>  per  cent,  of  bismuth  oxide  in  chemical 
union.  Among  the  cases  given,  he  cites  one 
of  a  patient  52  years  old,  suffering  from 
phthisis,  that  was  troubled  with  thin,  watery 
stools,  abdominal  pains,  and  flatus.  Opium 
did  him  no  good.  He  was  given  orphol  in 
15-grain  doses  every  two  hours  for  several 
days,  when  his  diarrhea  was  checked,  the 
foul  odor  disappeared,  his  appetite  returned, 
and  his  general  appearance  improved.  Con- 
tinuance of  the  remedy  at  such  frequent  in- 
tervals caused  constipation  to  set  in,  but  this 
was  soon  overcome  by  lessening  the  amount 
and  frequency.  The  bowels  then  moved 
once  a  day  and  became  of  the  consistency 
of  thick  gruel.  The  author  explains  the 
action  of  the  drug  by  saying  that  it  is  de- 
composed in  the  bowel  into  naphtol  and  bis- 


muth. The  naphtol  is  antiseptic  and  the 
bismuth  is  astringent.  A  small  amount  of 
the  naphtol  appears  in  the  urine. 

New-  Compounds  of  Antipyrin 

G.  Patein  and  E.  Dufau  (Jotir.  Soc.  Chem. 
Induat.,  XV)  describe  two  new  compounds 
of  antipyrin.  Antipyrin  para-oxybenzoate 
is  obtained  by  mi.xing  a  concentrated  alco- 
holic solution  of  5.5  gme.  of  para-oxyben- 
zoic  acid  with  an  aqueous  solution  of  8 
g^e.  of  antipyrin.  An  oily  liquid  sepa- 
rates and  crystallizes  after  some  time.  The 
substance  may  be  recrystallized  from  boil- 
ing water  or  alcohol.  It  melts  between  78° 
and  82°  C,  is  soluble  in  130  parts  of  cold 
water,  much  more  soluble  in  boiling  water, 
verj'  soluble  in  alcohol,  and  slightly  soluble 
in  ether.  Ferric  chloride  gives  the  anti- 
pyrin reaction.  Antipyrin  meta-oxyben- 
zoate  is  obtained  in  a  similar  way,  but  re- 
mains liquid*  under  ordinary  conditions. 
Both  of  these  substances  are  formed  by  the 
union  of  a  molecule  of  each  of  the  constitu- 
ents, without  the  elimination  of  water. 


Argonin  In  Gonorrhea 

This  new  casein  salt  of  silver  has  recently 
been  reported  upon  by  Dr.  J.  W.  Daniel,  in 
the  Amer.  Therapist.  He  pronounces  it  su- 
perior to  nitrate  of  silver  in  urethritis.  After 
trial  in  twenty-six  cases,  he  has  found  that 
it  has  no  irritating  effect  on  the  mucov- 
membrane,  is  not  precipitated  oy  chlorides, 
and  remains  undecomposed  in  the  presence 
of  albuminous  substances.  Under  its  use, 
urine  scalding  and  inflammation  quickly 
subside.  A  5-per-cent.  solution  was  used  in 
uncomplicated  cases,  and  an  8  to  lo-per- 
cent.  in  complicated.  For  the  first  few  days 
it  is  used  with  an  ordinary  urethral  syringe, 
six  to  eight  times  a  day,  and  later,  in  addi- 
tion to  this,  deep  injections  are  given  twice 
a  day  with  a  long-nozzled  syringe.  In 
twenty  complicated  cases,  the  gonococci 
wholly  disappeared  in  four  to  six  days ;  but 
in  "six,  complicated  with  stricture,  etc.,  while 
the  discharge  ceased  in  six  or  seven  days, 
and  they  appeared  to  be  well,  there  was  a  re- 
currence when  the  injections  were  stopped 
too  soon. 

Euquinine — A  Substitute  for  Quinine 

Euquinine  is  obtained  by  the  action  of 
ethyl  chlorocarbonate  on  quinine.  It  is  a 
crystalline  substance,  slightly  soluble  in  wa- 
ter, and  easily  so  in  alcohol,  ether,  or  chlo- 
roform. It  possesses  basic  properties,  com- 
bining with  acids  to  form  crystallizable  salts. 
It  is  said  to  differ  from  quinine  in  two  im- 
portant particulars  :  It  is  almost  tasteless 
(which  renders  it  specially  eligible  in  infan- 
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tile  practice),  and  causes  none  of  the  dys- 
peptic disturbances  occasioned  by  quinine  ; 
furthermore,  the  usual  ringing  in  the  ears 
after  large  doses  is  also  considerably  less 
pronounced  than  with  the  cinchona  alka- 
loid. 

As  far  as  its  therapeutic  value  is  con- 
cerned, Dr.  Von  Noorden  (Sem.  Med.,  XVI) 
found  that  in  the  treatment  of  whooping- 
cough,  hectic  fever,  pneumonia  accom- 
panied by  retarded  resolution,  typhoid  fever 
at  the  stage  of  greatest  fluctuation  in  tem- 
perature, and  also  in  neuralgias,  i  gme.  (15 
gm.)  of  quinine  can  be  replaced  to  advan- 
tage by  from  1.5  to  2  gme.  (23  to  31  grn.)  of 
euquinine. 

Euquinine  may  be  given  to  adults  in- 
closed in  cachets,  and  to  children  in  milk, 
soup,  or  cacao.  The  tannate  of  euquinine 
is  perfectly  tasteless,  while  the  hydrochlo- 
rate  has  a  disagreeable  taste,  and  therefore 
has  no  advantage  over  the  ordinary  quinine 
salts.  

Cocaine 

Dr.  Roswell  Park,  in  his  address  at  the 
University  of  Buffalo  on  the  "Introduction 
of  Ether,"  had  these  good  words  to  say  for 
cocaine  just  before  closing  his  reparks : 

"Cocaine  is  now  such  a  universally  recog- 
nized local  anesthetic  that  there  is  the  best 
of  reason  for  referring  to  it  here — the  more 
so  because  it  affords  another  opportunity  to 
do  honor  to  a  discoverer,  who  has  rendered 
a  most  important  service  to  not  only  our 
profession,  but  to  the  world  in  general.  The 
principal  active  constituent  of  coca  leaves 
was  discovered  about  i860  by  Niemann, 
and  called  by  him  cocaine.  It  is  an  alkaloid 
which  combines  with  various  acids  in  the 
formation  of  salts.  It  has  the  quality  of  be- 
numbing raw  and  mucous  surfaces,  for  which 
purpose  it  was  applied  first  in  1862  by 
Schroff,  and  in  1868  by  Moreno.  In  1880, 
Van  Aurap  hinted  that  this  property  might 
some  day  be  utilized.  Karl  Koller  logically 
concluded  from  what  was  known  about  it 
that  this  anesthetic  property  could  be  taken 
advantage  of  for  work  about  the  eye,  and 
made  a  series  of  experiments  upon  the  lower 
animals,  by  which  he  established  its  effi- 
ciency and  made  a  brilliant  discovery.  He 
reported  his  experiments  to  the  congress  of 
German  oculists,  at  Heidelberg,  in  1884. 
News  of  this  was  transmitted  with  great  rap- 
idity, and  within  a  few  weeks  the  substance 
was  used  all  over  the  world.  Its  use  spread 
rapidly  to  other  branches  of  surgery,  and 
cocaine  local  anesthesia  became  quickly  an 
accomplished  fact.  More  time  was  required 
to  point  out  its  disagreeable  possibilities,  its 
toxic  properties,  and  the  like ;  but  it  now  has 
an  assured  and  most  important  place  among 


anesthetic  agents,  and  has  been  of  the  great- 
est use  to  probably  10  per  cent,  of  the  civil- 
ized world.  To  Koller  is  entirely  due  the 
credit  of  establishing  its  remarkable  proper- 
ties. Had  he  patented  his  discovery,  he 
would  have  been  vastly  richer  in  pocket, 
though  poorer  in  fame,  than  at  present.  He 
is  now  established  in  New  York,  where  he 
enjoys  a  modest  competency,  but  is  by  no 
means  in  receipt  of  the  income  which  is 
properly  his  due  from  the  world  at  large. 
To  a  man  who  has  been  the  means  of  re- 
lieving so  much'  pain  as  Karl  Koller,  no 
amount  of  pecuniary  return  is  too  greaX." 

Chloral-Acetophenonoxim— A    Hypnotic 
and  Sedative 

Chloral-acetophenonoxim  has  the  com- 
position 

*-^|J->C  =  NO.CHOHCCl, 

It  is  recommended  as  a  succedaneum  for 
chloral  hydrate  and  acetophenone  (hyp- 
none),  the  disagreeable  by-effects  of  these 
being  absent  in  the  new  preparation,  and  it 
is  further  said  to  be  wellnigh  a  specific  in 
the  treatment  of  epilepsy,  eclampsia,  and 
tetanus.  It  is  obtained  by  bringing  to- 
gether molecular  proportions  of  chloral  and 
acetophenonoxim  at  a  low  temperature, 
preferably  in  the  presence  ofbenzene.  The 
product  is  in  the  form  of  colorless,  hard 
prisms,  melting  at  81°  C,  easily  soluble  in 
alcohol  or  ether,  and  difficultly  so  in  ben- 
zene and  benzin.  Acids  and  alkalies  de- 
compose it  into  its  components.  Definite 
clinical  data  are  yet  wanting. 

The  isomeric  oxim  previously  described 
by  Konigs  and  Wagstaffe,  as  well  as  by 
Wislicenus,  and  having  the  formula 
C.H,  -C— CH.CHOHCCl, 

NOH 

is  said  to  have  a  quite  different  effect,  physi- 
ologically, than  the  new  compound. 

Ichthyol 

Dr.  L.  D.  Bulkley,  in  the  Jour.  Amer 
Med.  Assoc.  (XXVII),  has  the  following 
good  words  to  say  for  this  remedy: 

Ichthyol  has  a  power  of  reducing  infiltra- 
tions, and  in  chronic  conditions  may  be 
painted  pure  over  the  surface  with  much 
advantage.  The  writer  has  a  number  of 
times  seen  the  greatest  benefit  result  from 
painting  pure  ichthyol  over  joints  enlarged 
by  rheumatism  and  gout,  and  then  applying 
one  or  two  thicknesses  of  flannel,  wrj^)ped 
firmly  on  the  part,  forming  an  adherent 
dressing  with  the  ichthyol.  This  may  be  re- 
moved and  fresh  ichthyol  painted  on  dailyi 
and  wrapped  with  the  same  flannel*  patients 
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who  have  long  suffered  from  these  condi- 
tions have  obtained  more  relief  from  this 
method  of  treatment  than  from  any  previ- 
ously adopted. 

In  this  connection  may  be  mentioned  an- 
other non-dermatologic  use  of  ichthyol,  al- 
though it  has  some  connection  with  the 
troublesome  skin  conditions  observed  about 
the  anus.  This  is  the  internal  use  of  ich- 
thyol, in  piles.  Taken  in  doses  from  5  to 
15  drops,  in  water  or  capsule,  after  each  meal, 
it  seldom  fails  in  giving  relief  to  the  con- 
gested capillaries  of  the  lower  rectum  and 
anus,  if  the  condition  is  not  too  exagger- 
ated ;  when,  by  long  duration,  the  blood-ves- 
sels have  become  permanently  dilated  with 
intercellular  exudation  and  some  vascular 
new  formation,  and  especially  if  a  clot  has 
formed  in  the  mass,  this  remedy,  like  all 
others,  has  little  effect.  But  in  the  milder 
and  recurrent  cases,  where  small  tumors 
form,  ichthyol,  if  freely  used  internally,  and 
perhaps  externally,  will  give  a  relief  that  is 
most  gratifying,  and  many  patients  at  once 
resort  to  it  on  every  return  of  this  trouble. 

The  somewhat  disagreeable  odor  and  the 
staining  of  ichthyol  have  led  to  the  intro- 
duction of  several  other  substances  intended 
to  take  its  place.  One  of  these  is  thiol,  a 
sort  of  artificial  ichthyol,  less  unpleasant  in 
smell  and  producing  less  permanent  stains 
on  linen.  From  what  Dr.  Bulkley  has  seen 
of  its  use  in  the  hospital,  he  does  not  think 
it  fulfills  the  requirements  as  well  as  the 
natural  drug. 

The  stains  caused  by  ichthyol  are  easily 
removed  by  simple  washing  writh  soap  and 
water. 

Pyoktanin  in  Phlyctenular  Conjunctivitis 

H.  B.  Young,  in  the  Jour.  Amer.  Med.' 
Assoc.  (XXVII),  states  that  about  two 
years  ago,  after  an  unsuccessful  attempt 
to  treat  a  case  he  had  diagnosed  as  phlyc- 
tenular conjunctivitis,  by  the  classical 
method,  viz.,  Pagenstecher's  ointment,  calo- 
mel dust,  and  mydriatics  locally,  combined 
with  alterative  and  tonic  medication  inter- 
nally, pyoktanin  in  i-iooo  aqueous  solution 
locidly  was  accidentally  suggested.  The 
case  improved  rapidly  under  it,  and  wks 
soon  well.  A  month  later  the  patient  re- 
turned with  a  fresh  efflorescence.  Again, 
were  the  Pagenstecher's  ointment  and  calo- 
mel dust  distinctly  irritating  and  the  pyok- 
tanin promptly  effective.  Following  this 
at  irregular  intervals  the  efHorescence  re- 
curred and  was  promptly  subdued  by  the 
pyoktanin.  In  the  meantime  a  younger 
sister  of  this  patient  showed  the  same  con- 
ditions, had  the  same  treatment  with  the 
same  result. 

From  this  time  all  cases  of  conjunctivitis 


lympbatica  were  treated  in  this  way,  and  it 
was  noticed  that  those  were  soonest  bene- 
fited in  which  the  efflorescence  was  marked 
by  lachrymation  and  congestion  of  the  pal- 
pebral conjunctiva,  while  the  elevations  at 
the  limbus  showed  irregular  outUnes  and 
little  dispositon  to  surface  softening. 

Why  there  should  be  this  difference,  or 
why  the  pyoktanin  should,  in  any  case  of  this 
character,  be  as  effective  as  the  time-hon- 
ored mercurials  the  writer  does  not  know. 

The  pyoktanin  was  dissolved  in  water  that 
had  been  boiled  thoroughly.  A  fresh  solu- 
tion was  prepared  when  any  change  was 
noted  in  the  color. 


Perooin — ^A  Sul>stitute  for  Morpiiioe 

The  name  "  Peronin  "  has  been  given  to 
a  salt  of  the  formula 

C,.H,,NO,.HCl= 
Ci,H,,NO,O.C,H,.CH,.HCl 

It  is  in  the  form  of  a  voluminous,  white 
powder,  easily  soluble  in  water,  and  insolu- 
ble in  alcohol,  chloroform,  or  ether.  It  is 
intended  as  a  substitute  for  morphine. 

According  to  the  investigations  made 
thus  far  by  Drs.  Von  Mering,  S<ihroeder, 
and  Nockus,  peronin  acts  somewhat  weaker 
than  morphine,  but,  on  the  other  hand,  ex- 
hibits the  unpleasant  by-effects  of  the  latter 
in  far  less  degree.  Its  use  is  particularly 
recommended  in  the  troublesome  coughs 
of  phthisis  and  bronchial  catarrh  ;  and  in 
asthmatic  affections,  as  well  as  in  rheumatic 
and  neuralgic  pains,  it  also  exercises  an  ex- 
cellent, calmative  effect. 

The  dose  of  peronin  is  about  two  or  three 
times  greater  than  that  of  morphine  ;  a 
single  dose  would  therefore  be  from  0.02  to 
0.04  gme.  {Yi  to  a  grn.),  the  maximum 
single  dose  0.06  gme.  (i  grn.),  and  the  max- 
imum daily  dose  0.2  gme.  (3  grn.). 

Since  peronin  is  almost  as  bitter  as  mor- 
phine and  codeine,  it  is  recommended  that 
it  be  given  in  pills,  or  dissolved  in  syrup,  or 
in  sweetened  water. 

Several  good  formulas  for  its  administra- 
tion are  as  follows: 

I  .—Peronin  0.3  gme.  (5  grn.) 

Powd.  Extract  Licorice. 
Powd.  Licorice  Root.. Of  each  sufficient 
Make  into  30  pills. 
Two  to  four  pills  at  night. 

2.— Peronin  0.5  gme.  {7^2  grn.^ 

Distilled  Water 100  gme.  (3j^  R.  oz.) 

Teaspoonful  at  night. 

3.— Peronin o.i  gme.  {V/i  grn.> 

Distilled  Water 150  gme.  (5  A.  oz.) 

4.— Peronin  0.3  gme.  (5  gm.) 

Alcohol  5  gme.  (100  min.) 

Distilled  Water 50  gme.  (13  fl.  dr.) 

Syrup 100  gme.  (2^  fl.  oz.) 

Teaspoonful  three  times  daily. 
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Autoscopy  of  the  Larynx  and  the  Trachea. 

(Direct  Examination  without  Mirror.) — By 
Alfred  Kirstein,  M.D.,  Berlin.  Authorized 
translation  (altered,  enlarged,  and  revised  by 
the'  author)  by  Max  Thorner,  A.M.,  M.D., 
Cincinnati,  O.  Pages  XI  -f  68,  with  twelve 
illustrations.  Philadelphia:  The  F.  A.  Davis 
Company.    Price  75  cents. 

This  new  and  novel  method  of  examination  of 
the  larynx  cannot  fail  to  attract  the  attention  of 
all  laryngologists.  The  advantages  of  direct  ex- 
amination of  the  larynx  will  be  readily  recognized, 
and  this  method,  which  does  away  with  the 
inverted  image — in  laryngeal  surgery,  especi- 
ally— will  be  tried,  and  its  practicability,  no  doubt, 
■established  in  the  near  future.  The  throat  spec- 
ialist owes  much  to  the  translator  of  this  inter- 
'Csting  little  book,  in  which  is  so  carefully  por- 
trayed by  illustration  and  description,  the  tech- 
nique, position  of  patient  and  apparatus  used. 

Typographically,  the  book  is  in  keeping  with 
the  high  standard  of  the  publishers. 


The  Surgical  Peculiarities  of  the  American 
Negro:  A  Statistical  Inquiry  Based  upon 
Records  of  the  Charity  Hospital  of  New  Or- 
leans, La.,  Decennium,  1884-1894. — By  Ru- 
dolph Matas,  M.D.  Reprinted  from  the 
Transactions  of  the  American  Surgical  Asso- 
ciation,' Vol.  XIV,  1896.  Pamphlet  form, 
bound  in  paper,  containing  130  pages,  includ- 
ing a  Bibliography. 

The  author  certainly  deserves  credit  for  the 
faithful  and  comprehensive  manner  with  which 
he  has  dealt  with  this  subject.  His  treatise  ©re- 
sents the  more  salient  anthropological,  anatom- 
ical, physiological,  and  pathological  data  that 
are  of  interest  to  the  Surgeon  in  the  comparative 
study  of  the  negro  race  in  the  United  States. 
The  opening  pages  of  the  volume  deal  with  his- 
torical and  other  preliminary  considerations. 
Each  section  is  treated  in  a  brief,  attractive,  and 
concise  manner:  besides,  the  whole  text  is  co- 
piously strewn  with  tables  of  the  various  con- 
ditions discussed,  thereby  making  the  compari- 
sons which  the  writer  makes  between  the  various 
races,  more  explicit,  and  at  the  same  time  more 
interesting. 

After  considering  the  historical  data  of  the 
American  nfegro,  the  following  are  taken  up  in 
sectional  form:  The  influence  of  crossing — the 
mulatto;  the  environment;  anatomical  charac- 
teristics of  the  negro;  physiological  character- 
istics; pathological  peculiarities;  generaliza- 
tions; surgical  peculiarities  defined;  the  Charitv 
Hospital  of  New  Orleans;  the  pyogenic  infec- 
tions; smallpox  and  vaccinia;  the  streptococcal 
infections;  the  septic  infections;  tuberculosis; 
syphilis;  tetanus;  surgical  diseases  attributable 
to  intestinal,  and  especially  colonic  affections; 
suppurative  hepatitis,  or  abscess  of  the  liver;  ap- 
pendicitis; peritonitis;  pulmonary  and  pleural 
infections;  endocardial  infections  of  surgical  in- 
terest; cerebral  abscess;  hydrocephalus;  tumor- 
formation  in  the  white  and  colored  races  com- 
pared; benign  neoplasms;  fibroids  and  fibro- 
myoma;  keloids;  elephantiasis  and  moUuscum 
.fibrosum;  angioma;  malignant  neoplasms:  the 
venereal  affections;  chancroid:  other  familiar 
types  of  genito-urinary  disease:  Hydrocele,  pros- 
tatic hypertrophy,  urinary  calculus;  fractures, 
rickets,  and  dislocations;  surgical  diseases  of  the 
circulatory    system:     hemorrhoids   and    varicose 


veins;  hernia;  congenital  deformities;  diseases 
of  the  skin  racially  considered;  diseases  of  the 
eye  racially  considered;  diseases  of  the  ear,  nose, 
and  throat  racially  considered;  diseases  reputed 
to  prevail  exclusively  in  the  negro  race. 

The  student  who  is  interested  in  the  compara- 
tive study  of  the  neg^ro  race  in  its  medical  rela- 
tions, will  find  considerable  to  interest  him  in 
Dr.  Matas'  monograph. 


Transactiona  of  the  Beriu  County  (Pa.)  Med- 
icai  Society  for  the  Year  Ending  December 
31,  1896. 

This  volume,  upward  of  160  pages,  bound  in 
cloth,  contains  various  interesting  articles  on 
timely  topics,  of  which  we  would  especially  point 
out  a  paper  on  "Causes  and  Prevention  of  Tuber- 
culosis," by  Dr.  M.  L.  Bertolette,  read  before  the 
Society,  May  12,  1896.  An  interesting  case  of 
cephalocele  is  also  reported  at  length  by  Dr. 
W.  Murray  Weidman,  the  patient,  a  female  child, 
aged  6  months,  having  been  operated  upon  with 
a  fatal  result 

The  book  contains  other  articles  well  worth  the 
time  spent  in  their  perusal. 


Treatise  on  Spermatorrhea,  Impotence,  and 

Sterility.— By  William  Harvey  King,  M.D. 
•Pages  178.  New  York:  A.  L.  Chatterton  & 
Co.    Price,  cloth,  $1.50. 

The  author,  in  his  preface,  states  having  had 
an  extended  experience  in  the  particular  line  of 
diseases  treated,  and  this  experience  has  been 
embodied  in  the  pages  of  the  book.  Besides  a 
comprehensive  resume  of  the  electrical  treatment, 
he  has  given  a  very  complete  description  of  the 
hygienic  management,  as  well  as  the  medical; 
the  latter,  however,  is  based  principally  upon 
homeopathy,  although  he  touches  upon  the  "old- 
school  methods  of  medication.  The  mechanical 
and  hydropathic  treatments  are  described  in  de- 
tail, and  thoroughly.  The  majority  of-  works 
upon  this  subject  have  usually  been  treated  from 
a  surgical  standpoint.  This  book  deals  with 
these  diseased  conditions  from  the  physician's 
standpoint,  and  not  the  surgeon's.  The  author 
believes  that  the  diseases  are  essentially,  with  few 
exceptions,  of  a  neurological  type,  and  therefore 
come  under  the  physician's  more  than  the  sur- 
geon's care. 

The  book  is  well  arranged,  well  printed,  and  is 
both  interesting  and  instructive.  Our  only  ob- 
jection to  it  IS  its  almost  exclusive  medical  treat- 
ment; we  mean  that  which  the  author  has  in- 
dexed as  "Special  Therapeutics." 


The    Treatment    of    Pelvic  Diseases   by 

Means  of  the  Sweating  Apparatus 

of  Dehio 

H.  Thomsen  (St.  Petersburgh  Med.  IVoch., 
XXI,  No.  23)  has  obtained  good  results  by 
tke  use  of  the  Dehio  "sweat-apparatus"  in 
sub-acute  and  chronic  inflammations  of  the 
adnexa,  and  in  pelvic  peritonitis  where  pain 
and  hyper-sensitiveness  arc  the  most  pro- 
nounced symptoms.  He  used  the  proced- 
ure, as  a  rule,  for  an  hour  daily.  In  exuda- 
tions in  the  pelvis,  in  metritis,  endometritis, 
and  in  atrophy  of  the  uterus  following  lacta- 
tion, the  treatment  gave  good  results.  It  is 
contra-indicated  in  cases  where  heart  dis- 
ease, or  endarteritis,  was  present. 
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CORRESPONDENCE 

An  Appalling  Situation 

To  the  Editor  of  the  A.  M.-S.  Bulletin  : 

Your  journal  and  its  contents,  together 
with  its  just  and  humane  editorials,  I  cordi- 
ally indorse,  and  thank  you  for  your  views 
as  expressed  ;  and  had  you  gone  still  fur- 
ther, and  stated  that  fully  75  per  cent,  of  the 
general  practitioners  in  this  city  to-day 
were  on  the  very  verge  of  starvation  from 
these  hospital  and  dispensary  drag-nets,  to- 
gether with  the  impossibility  of  collecting 
their  just  debts,  you  would  then  have  writ- 
ten nothing  but  the  truth. 

Quite  lately  I  was  in  consultation  with 
several  men  whose  names  are  recognized  as 
well-known  specialists,  and  they  informed 
me  that  they  could  scarcely  get  bread  to  eat, 
owing  to  the  fact  that  our  public  institutions 
never  refuse  to  treat  anyone  who  may  apply 
for  treatment,  either  surgically  or  medically, 
and  I  am  convinced  that  the  general  prac- 
titioner to-day  earns  and  collects  much  less 
money  than  the  average  artisan,  and  is 
treated  with  infinitely  less  respect  by  the 
general  public.  Could  you,  Mr.  Editor, 
visit  the  homes  of  many  hundreds  of  med- 
ical men  in  this  city,  you  would  see  little 
eke  to  gaze  upon  but  genteel  poverty  and 
I  an  empty  larder.  And  yet  our  hospitals 
are  overladen  with  invested  funds,  and  offer 
every  inducement  to  the  general  public  to 
treat  them  with  every  consideration  without 
fee  or  reward.  C.  C.  C. 

New  York. 

The  Practice  of  Optometry  In  the  State 
of  New  York 

To  the  Editor  of.  the  A.  M.-S.  Bulletin  : 

A  bill  has  been  introduced  in  the  legisla- 
ture, known  as  Assembly  Bill  No.  459,  en- 
titled "An  Act  to  Regulate  the  Practice  of 
'^)ptometry  in  the  State  of  New  York," 
which  decrees  that  the  Regents  shall  appoint 
a  Iloard  of  Examiners  to  examine  any  per- 
son who  desires  to  treat  any  condition  of  the 
eyes  requiring  glasses,  and  grant  a  certifi- 
cate of  proficiency,  which  must  be  hung  in  a 
conspicuous  place  in  the  office  of  the  recipi- 
ent. The  ojiticians  who  call  themselves  re- 
fracting opticians  are  behind  this  measure, 
and  contend  that  the  refraction  of  the  eye  is 
no  part  of  medicine,  and  that  physicians 
have  no  right  to  take  unto  themselves  the 
exclusive  privilege  of  this  department. 

Every  physician  must  be  fully  aware  of 
the  e\'ii  consequences  that  will,  of  neces- 
sity, follow  the  passage  of  a  measure  of  this 
kind,  as  the  examination  requires  simply  a 
knowledge  of  optics,  and  is  one  that  ativ  per- 


son can  prepare  himself  for  in  a  very  short 
time. 

The  sponsors  of  this  measure  claim  that 
they  need  protection;  that  they  have  been 
fitting  glasses  for  a  long  time,  and  that 
they  have  a  right  to  continue  to  do  so.  In 
answer,  we  say  that  the  time  was,  and  not  so 
long  ago,  when  the  pulling  of  teeth,  blood- 
letting, and  many  of  the  present  functions 
of  the  physician,  or  those  having  a  medical 
education,  were  in  the  hands  of  the  barbers; 
but  increasing  education  has  demonstrated 
that,  in  order  to  protect  the  public,  medical 
privileges,  of  which  the  fitting  of  glasses  is 
one,  can  be  safely  intrusted  only  to  those 
who,  by  careful  medical  training,  are  capa- 
ble of  discriminating  between  health  and 
disease. 

The  present  standard  of  medical  educa- 
tion is  higher  in  the  State  of  New  York  than 
anywhere  in  the  United  States,  and  we  urge 
the  members  of  the  profession  to  keep  it  so. 
If  every  physician  who  reads  this  statement 
will  write  to  his  or  her  representatives  in 
the  Senate  and  Assembly,  protesting  against 
the  passage  of  Assembly  Bill  No.  459  in  any 
form  which  obviates  a  medical  education,  as 
something  which  would  be  extremely  dan- 
gerous to  the  'public,  the  defeat  of  this  meas- 
ure is  assured. 

The  Committee  on  Legislation  will  be 
happy  to  furnish  names  of  representatives, 
or  any  desired  information. 

D.  B.  St.  John  Roosa, 
Egbert  H.  Grandin, 
Charles  E.  Nammack, 
W1LLIA.M  R.  Pryor, 
Frank  Van  Fleet,  Chairman. 
New  York. 


The  Carrying  of  Contagion  by  Means  of 
Books 

To  what  extent  may  disease  be  conveyed 
by  means  of  books  ?  The  answer  to  this 
question  has  been  in  a  great  measure  made 
by  the  recent  bacteriological  investigations 
of  Cazal  and  Catrin,  whose  results  are  pub- 
lished in  the  Annates  de  I'Inst.  Pasteur  (IX, 
No.  12).  A  book  taken  at  random  from  the 
hospital  library  was  found  to  contain,  be- 
sides numerous  saprophytes,  pathogenic 
fungi,  streptococci,  and  the  bacillus  subtilis. 
A  new  book  from  the  printers,  while  not 
sterile,  contained  only  harmless  germs. 

The  experimenters  then  infected  some 
books  with  known  micro-organisms,  and 
after  some  days  used  strips  of  paper  from 
these  books  to  inoculate  culture  media.  The 
streptococcus,  pneumococcus,  and  diphth- 
eria bacillus  were  found  to  retain  their 
power  of  infection,  while  typhoid  and  tuber- 
cle bacilli  gave  negative  results. 
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EDITOR'S  NOTES 

The  statement  has  been  going  the  rounds 
of  the  medical  press  that  a  warm  solution  of 
tartaric  acid  is  a  most  efficient  means  of 
cleaning  blood-stains  from  towels,  aprons, 
etc.,  soap  not  being  needed.  Acetic  acid  so- 
lutions have  long  been  in  use  for  this  pur- 
pose. Either  acid,  probably,  would  answer 
equally  well. 

The  Laryngoscope,  published  in  St.  Louis, 
has  been  selected  as  the  official  organ,  for 
the  year  1897,  of  the  Laryngological  Society 
of  the  New  York  Academy  of  Medicine. 
This  selection,  and  the  great  probability  of 
the  same  journal  being  chosen  by  other 
laryngological,  rhinological,  and  otological 
societies  as  their  official  organ,  would  indi- 
cate that  The  Laryngoscope  has  become  what 
its  proprietors  stated  they  intended  to  make 
it,  i.  e.,  the  American  journal  of  record  for 
the  specialties  represented. 


A  bill  has  been  introduced  into  tne  Arkan- 
sas Legislature,  amending  the  act  relative  to 
county  boards  of  medical  examiners.  Per- 
sons addicted  to  drunkenness,  or  to  the  in- 
temperate use  of  opium,  morphine,  or  other 
similar  narcotic,  will  not  be  licensed.  We 
have  no  doubt  the  law,  if  passed,  will  prove 


beneficial,  both  to  the  physician  and  his 
patient.  No  man  can  think  property  while 
under  the  influence  of  a  narcotic,  and  he 
thereby  jeopardizes  his  patient's  life,  as  well 
as  his  own  reputation. 


The  Medical  Society  of  Berne,  Switier- 
land,  is  trying  to  persuade  the  public  press 
to  cease  giving  notices  of  suicides,  in  order 
to  check  epidemics  of  this  kind.  Mental 
suggestion  causes  weak-minded  people,  and 
those  that  are  in  trouble  of  any  kind,  to 
think  of  self-destruction,  when  otherwise  it 
might  not  occur  to  them.  Such  an  epi- 
demic followed  R.  G.  Ingersoll's  letter  in 
the  N.  Y.  World  of  a  few  months  ago, 
wherein  he  commended  suicide  under  cer- 
tain conditions.  The  more  frequent  the 
suggestion,  and  the  more  it  is  before  the 
mind,  the  more  seriously  it  is  taken  to  heart 
and  acted  upon. 

The  St.  Louis  Medical  Society  of  Mis- 
souri, at  its  meeting  of  Feb.  6,  adopted  the 
plan  of  having  all  the  papers  presented  bear 
upon  one  common  leading  subject,  "The 
Diagnosis  of  Disease  by  Examination  of  the 
Blood."  As  there  were  seven  papers  in  the 
symposium,  they  necessarily  must  all  have 
been  pithy  and  short.  This  is  a  plan  that 
would  be  a  blessing  if  all  the  medical  socie- 
ties would  adopt  it.  The  amount  of  time 
wasted  in  listening  to  reports  of  cases  with- 
out special  interest  is  fearful.  Make  the  so- 
ciety meetings  educational.  Call  out  the 
latest  facts  and  principles  of  medical  science, 
and  progress  will  be  greater. 

The  public  press  report  that  at  a  recent 
trial  in  this  country,  a  so-called  medical  ex- 
pert was  asked  whether  he  was  familiar  with 
books  of  certain  titles  that  were  read  to  him. 
He  said  he  was,  and  pronounced  them  good 
authorities  on  the  subjects  named.  The 
office  clerk  of  the  examining  lawyer  was 
next  asked  to  take  the  stand,  which  he  did, 
and  swore  that  all  the  titles  were  fictitious, 
having  been  concocted  by  him  before  leav- 
ing his  office.  Any  medical  man  that  would 
be  guilty  of  such  a  crime,  should  have  no 
mercy  shown  him  by  either  the  judge  or  the 
profession  at  large.  He  is  a  disgrace  to  our 
calling.  Such  as  he  bring  odium  on  honest 
men  who  act  as  experts.  Jurors  doubt 
them  all. 


The  San  Francisco  (Cal.)  Board  of  Health 
are  after  Chinese  laundries.  These  places 
are  claimed  to  be  hotbeds  of  disease  germs. 
Moreover,  a  large  number  of  places,  run 
ostensibly  as  laundries  by  Chinamen,  are 
nothing  more  or  less  than  opium  dens.  It 
is  also  claimed  that  the  inmates  sleep  on  the 
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washed  clothing  of  their  patrons.  There  is 
no  doabt  that  the  San  Francisco  Board  of 
Health  is  quite  right  in  this  action  they  have 
taken.  Another  practice,  which,  in  our  opin- 
ion, should  be  prohibited,  is  the  spraying 
of  clothing  by  means  of  the  mouth,  as  by 
this  means  the  clothes  may  be  contaminated. 
Frequent  crusades  of  this  sort,  doubtless, 
would  tend  to  remove  a  large  number  of  the 
disease-breeding  foci. 

An  animated  discussion  as  to  whether  cre- 
mation or  burial  should  be  adopted  in  the 
disposal  of  the  dead,  has  been  recently  in- 
dulged in,  by  one  of  our  dailies.  One  writer 
cl^tns  that  burial  and  sepulture  are  not  an- 
tagonistic to  sanitation,  and  that  cremation 
defiles  the  air.  An  argument  strongly  in 
favor  of  the  burial  of  the  dead,  lies  in  the 
well-known  fact  that  the  health  of  Paris  has 
never  suffered  by  reason  of  its  catacombs. 
The  city  of  Brooklyn,  possessing  numerous 
burial  grounds,  is  one  of  the  healthiest  com- 
munities that  one  can  live  in.  On  the  other 
hand,  the  gaseous  fumes  of  a  London  cre- 
matory have  been  known  to  be  prejudicial 
to  the  health  of  those  living  nesir  by.  This 
problem  offers  many  points  of  interest,  both 
to  the  lavman  and  the  scientist. 


Bacteriology  has  proven  beyond  doubt 
the  danger  of  propagating  disease  by  con- 
taminated money.  Germs  of  all  sorts  have 
been  found  in  the  circulating  medium.  Most 
common  are  the  molds.  Next  to  these  in 
point  of  numbers  is  the  group  of  bacteria 
called  cocci.  From  this  it  can  be  seen  how 
easily  contagion  may  spread.  It  is  true 
that,  as  a  rule,  these  germs  are  harmless 
unless  they  enter  the  circulation;  but  still, 
there  are  many  cuts  and  abrasions  to  be 
found  on  the  fingers  of  the  general  public, 
and  these  form  excellent  beds  for  the  plant- 
ing of  bacteria.  Again,  the  lips  in  cold 
weather  are  frequently  cracked,  or  are  the 
seat  of  small  abrasions.  Hence,  the  prac- 
tice of  putting  coins  in  the  mouth  cannot 
be  too  strongly  condemned.  Enough  germs 
have  been  found  on  old  notes  to  show  the 
extremely  dangerous  nature  of  dirty  money, 
and,  consequently,  it  is  no  wonder  that  the 
Bank  of  England  bums  all  its  paper  cur- 
rency as  soon  as  it  returns. 


The  Council  of  an  English  Medical  So- 
ciety was  recently  called  upon  to  settle  a 
most  interesting  case :  A  member  of  the  so- 
ciety was  called  to  see  and  prescribe  for  the 
maid-servant  of  a  patient.  The  employer, 
upon  learning  the  girl's  condition,  dismissed 
her.  She  commenced  an  action  for  slander 
against  the  physician,  who,  on  the  advice 
of  the  council  of  the  society,  settled  the  mat- 


ter by  paying  her  a  solatium,  the  society 
bearing  the  costs  of  the  case.  The  solicitors 
to  the  council  advised  that  a  doctor,  paid  by 
his  employer  to  attend  upon  a  servant  of  the 
employer  (there  being  no  objections  on  the 
part  of  the  servant  to  the  doctor's  services), 
might  divulge  to  his  employer  the  result  of 
his  attendance,  that  being  a  privileged  com- 
munication; but  if  the  report  is  made  in  the 
presence  of  or  to  any  other  person  than 
the  employer,  as  was  the  case  in  the  above 
instance,  the  report  is  not  privileged,  and 
the  matter  may  become  actionable.  The 
council  expressed  the  opinion  that  a  medi- 
cal man,  when  consulted  by  an  employer 
in  reference  to  a  servant's  health,  should 
obtain  the  written  consent  of  the  servant  be- 
fore prescribing,  or  divulging  the  result  of 
his  examination  to  the  employer,  in  such 
cases  where  the  servant  might  be  likely  to 
object  to  his  doing  so. 


A  current  number  of  one  of  our  contem- 
poraries deals  with  the  subject  of  self-de- 
struction. Reference  is  made  to  the  meth- 
ods which  appear  to  be  popular.  The  au- 
thor of  the  contribution  points  out  that  the 
choice  falls  by  preference  on  a  few  methods. 
The  following  are  the  principal  ones: 
Drowning,  hanging,  firearms,  wounds,  poi- 
soning, falls  from  a  height,  and  asphyxia. 
It  is  stated  that  suicide  by  other  means,  such 
as  starvation,  crushing,  bruising,  purposely 
induced  diseases  by  infection,  striking  the 
head,  crucifixion,  falling  into  the  fire,  split- 
ting the  skull  with  dynamite,  swallowing 
boiling  water  or  oil,  are  exceptional,  and 
scarcely  ever  registered  in  statistics.  In  the 
choice  of  the  mean^  of  death,  man  is  gen- 
erally guided  by  two  motives — the  certainty 
of  the  event,  and  the  absence  or  shortness 
of  suffering.  When  suicide  is  accomplished 
by  very  painful  means,  or  at  the  cost  of  pro- 
longed agony,  usually  it  is  the  act  of  a  mind 
disordered  by  fanaticism,  by  insanity,  or  by 
morbid  excitement.  The  suicides  very  often 
choose  their  means  of  self-destruction  ac- 
cording to  their  professions  or  surround- 
ings. Among  the  different  ways  of  self- 
destruction,  hanging  seems  to  be  the  most 
common.  Next  comes  drowning ;  then  fire- 
arms. Falling  from  a  height  is  preferred 
to  asphyxiation  from  the  fumes  of  burning 
charcoal,  and  poison  is  the  method  most 
popular  after  this. 


The  bubonic  plague  at  Bombay  has.  ac- 
cording to  officid  returns,  claimed  two  thou- 
sand and  twenty-eight  victims  out  of  two 
thousand  eight  hundred  and  fifty  cases,  up 
to  January.  It  is  now  said  that  ants  carry 
the  disease. 
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New  Hampshire  will  adopt  the  bill  for 
medical  registration  after  Sept.  i,  1897. 

Columbus,  O.,  is  trying  to  secure  the  1898 
meeting  of  the  American  Medical  Associa- 
tion.   

The  New  York  city  authorities  are  con- 
templating making  a  complete  reform  in  the 
ambulance  system. 


Dr.  J.  S.  Wintermute,  of  Tacoma,  Wash., 
was  shot  and  killed  Nov.  11  by  a  patient 
whom  he  was  treating  for  melancholia. 


Dr.  S.  G.  Courtney  Pinckney,  of  Atlanta, 
Ga.,  has  been  appointed  Professor  of  Nerv- 
ous Diseases  in  the  Southern  Medical  Col- 
lege.   

Kalamazoo,  Mich.,  has  a  lady  M.  D.,  who 
is  an  inmate  of  the  nunnery,  and  practices 
regularly  in  the  convent,  both  as  physician 
and  surgeon. 


The  Prussian  Government  has  voted  to 
the  Ministry  of  PubHc  Instruction  fifty  thou- 
sand marks  for  investigations  with  the 
Rontgen  rays. 

The  night  medical  staff  in  a  densely  in- 
habited quarter  of  Paris  have  all  resigned 
on  account  of  the  remuneration  being  con- 
sidered inadequate. 


The  Alpha  Chapter  of  the  Phi  Sigma  Psi 
Medical  Fraternity  w4s  organized  in  Co- 
lumbus, O.,  last  month.  The  membership 
is  to  be  very  exclusive. 

The  French  Government  has  made  Dr. 
Behring  a  Knight  of  the  Legion  of  Honor, 
and  the  German  Emperor  has  decorated  Dr. 
Roux  with  the  Order  of  Merit. 


Washington,  D.  C,  is  just  now  reported 
as  having  its  annual  experience  with  influ- 
enza, or  la  grippe,  there  being  a  very  large 
number  of  cases  in  all  sections. 


A  pathological  museum  is  being  added 
to  the  medical  building  of  McGill  Univer- 
sity, and  it  is  expected  that  the  work  will 
be  completed  during  February. 


There  is  an  acre  in  New  York  City, 
bounded  by  Cherry,  Hamilton,  Catharine 
and  Market  streets,  where  the  death  record 
is  appalling.  Last  year  there  were  91  fu- 
nerals within  its  confines.     Since  1880  the 


numoer  wno  have  died'  in  this  tenement 
block  has  never  been  less  than  87,  and 
sometimes  reaches  93. 


Dr.  Koch  has  been  summoned  from 
South  Africa  to  head  a  commission  ap- 
pointed by  the  German  Government  to  go 
to  Bombay  and  investigate  the  plague. 


St.  Louis  and  other  cities  have  followed 
New  York  in  declaring  pulmonary  tubercu- 
losis infectious,  and  ordering  physicians  to 
report  all  cases  coming  under  their  care. 


The  physicians  of  New  London,  Conn., 
have  ptiitioned  the  Mayor  to  make  a  medi- 
cal man  the  local  health  officer.  At  present 
a  member  of  the  police  force  occupies  this 
position. 

The  Mayor  of  Baltimore,  Md.,  has  just 
appointed  Dr.  Bubet  as  Sanitar>'  Inspector. 
Hereafter  this  precedent,  of  having  physi- 
cians hold  this  position,  will  be  maintained, 
if  possible. 

The  will-  of  the  late  Dr.  Pancoast  be- 
queaths to  the  Medico-Chirurg^cal  College 
of  Philadelphia  his  museum  of  anatomy  and 
surgery,  and  $600  per  year  with  which  to 
maintain  it. 

The  Finance  Committee  of  the  Alder- 
manic  Council  in  Philadelphia,  Pa.,  post- 
poned consideration  of  the  $300,000  experi- 
mental filtration  ordinance,  introduced  by 
Chairman  Leeds. 

The  trustees  of  the  New  York  Polyclinic 
Medical  School  and  Hospital  have  decided 
to  begin  work  immediately  and  rebuild  on 
the  site  of  their  former  building,  Nos.  214 
to  218  Thirty-fourth  street. 


The  regents  of  the  Michigan  University 
Medical  Department  have  rejected  the  peti- 
tion presented  last  month  by  Dr.  Mac- 
Lachlan  requesting  the  removal  of  the  med- 
ical department  to  Detroit. 


A  number  of  prominent  Iowa  physicians 
met  in  Des  Moines  last  month  for  tiie  pur- 
pose of  framing  a  law  to  present  to  the  Gen- 
eral Assembly,  governing  the  admission  to 
practice  of  doctors  in  Iowa. 


The  Kansas  State  Medical  Society  and 
the  State  Board  of  Health  have  prepared  a 
bill  to  establish  a  State  Board  of  Medical 
Examiners  to  restrict  the  practice  of  medi- 
cine to  properly  educated  men. 


The   doctors    of    Yarmouth,    Eng.,    in 
charge  of  the  benefit  associations,  lately 
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made  a  strike  for  higher  pay.  The  associa- 
tions combined  and  started  an  office  of  their 
own,  thus  beating  the  doctors. 


The  San  Francisco  (Cal.)  Board  of  Health 
held  a  conference  on  Jan.  12,  1897,  with 
representatives  of  boards  in  the  various  bay 
counties,  in  relation  to  l^islation  looking 
to  give  health  boards  greater  power. 


A  trained  nurse  in  Chicago  has  recently 
establ.'shed  herself  as  a  "home  nurse."  She 
attends  the  sick  on  the  same  plan  that  the 
physicians  do,  making  daily  calls  upon  her 
patients  and  charging  a  small  fee. 


The  New  York  City  Board  of  Health  has 
recently  condemned  fifty  tenements,  several 
of  which  are  to  be  demolished,  owing  to 
their  menace  to  health.  The  owners  will  re- 
ceive just  compensation  from  the  city. 


The  Anti-Vivisection  Society  is  at  odds 
with  the  Boston  medical  schools.  They 
claim  that  a  large  number  of  animals  are 
constantly  being  vivisected  at  Harvard  and 
at  the  Boston  University  Medical  School. 


The  fumigating  plant  at  Camp  Low, 
Sandy  Hook,  will  be  transferred  to  Ellis 
Island.  When  the  transfer  is  completed, 
the  clothes  of  every  immigrant  who  spends 
the  night  at  Ellis  Island  will  be  thoroughly 
fumigated. 

The  Massachusetts  Institution  Commis- 
sioner's experts  have  just  completed  their 
examination  of  the  diet  at  the  Marcella 
Street  Home.  They  say:  "The  inmates' 
food  was  the  worst  we  have  ever  seen  in  any 
institution." 

At  a  meeting  of  the  Anti-Compulsory 
Vaccination  League  of  Pennsylvania,  a  peti- 
tion signed  by  over  1000  physicians,  vigor- 
ously condemning  the  compulsory  vaccina- 
tion law,  was  adopted,  and  will  be  circulated 
throughout  the  State. 


The  January  number  of  the  Johns  Hopkins 
Hospital  Btdlctin  contains  a  beautiful  frontis- 
piece, representing  Thorwaldsen's  statue 
of  Christ  that  was  lately  unveiled  in  the  hos- 
pital and  presented  by  William  Wallace 
Spence,  of  Baltimore. 


The  Ramsey  County  (Minn.)  Medical  As- 
sociation, at  its  last  monthly  meeting,  passed 
resolutions  deploring  the  fact  that  Dr.  Hew- 
itt had  not  been  reappointed  on  the  State 
Board  of  Health,  and  requested  the  Gov- 
ernor to  reinstate  him. 


A  number  of  Baltimore  physicians,  den- 
tists, and  druggists  have  taken  steps  to 
either  lessen  the  number  of  dispensaries,  or 
to  compel  Ihem  to  limit  themselves  in  the 
number  of  cases  they  treat,  and  to  those  to 
whom  they  give  free  treatment. 


The  St.  Louis  Board  of  Health  is  about  to 
inaugurate  a  new  system  of  fumigation. 
They  will  hereafter  employ  formaldehyd  in- 
stead of  chlorine,  since  it  is  less  irritating 
and  less  apt  to  act  on  metals,  at  the  same 
time  being  fre?  from  bad  odor. 


The  last  report  of  the  State  Board  of  Med- 
ical Examiners  of  New  York  showed  that 
805  candidates  had  appeared.  Of  these, 
177,  or  24.2  per  cent.,  were  rejected,  and 
655  were  licensed.  Hereafter,  the  examina- 
tions will  be  even  more  stringent. 


The  fourth  annual  meeting  of  the  Asso- 
ciated Health  Authorities  of  Pennsylvania 
was  opened  on  Jan.  25  by  Governor  Hast- 
ings, its  president.  The  registration  of 
midwives  was  urged  by  A.  C.  Wallace,  sec- 
retary of  the  McKeesport  Board  of  Health. 


The  American  Anti-Vivisection  Society 
held  its  annual  meeting  on  Jan.  29,  1897. 
The  president.  Dr.  Woods,  recommended 
that  they  change  their  method  of  combat- 
ing vivisection,  and  search  out,  under  capa- 
ble medical  direction,  all  varieties  of  cruel 
work  bv  vivisectionists. 


The  question  of  precedence  between  the 
State  and  Federal  quarantine  officers  of  San 
Francisco,  Cal.,  has  caused  a  clash  between 
the  State  and  the  Nation.  The  Chamber  of 
Commerce,  and  other  organizations  inter- 
ested in  the  city's  trade,  will  probably  take 
the  matter  to  the  Legislature. 


The  New  York  State  Medical  Society 
held  its  annual  dinner  on  Jan.  28.  The 
Committee  of  Arrangements  made  the 
event  a  memorable  one  in  the  history  of  the 
State  Medical  Society.  About  160  persons 
were  present.  Toasts  on  timely  topics  were 
given  by  physicians  and  others. 


Active  and  aggressive  war  against  the  bac- 
teria of  disease  is  planned  by  Dr.  C.  C.  Ab- 
bot, new  bacteriologist  to  the  Philadelphia 
Board  of  Health.  The  water  and  milk  sup- 
plies are  to  be  thoroughly  investigated,  and 
the  doctor  has  solicited  the  co-operation  of 
the  city's  physician  in  his  labors. 


A  bill  has  been  introduced  in  the  Illinois 
Legislature,  "providing  that  no  physician 
or  surgeon  shall,  when  acting  as  a-  witness 
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in  a  case  wherein  his  patient  is  a  party,  be 
compelled  td  disclose  any  information  which 
may  be  acquired  in  advising  or  attending 
such  patient  in  a  profession^  character." 

TheNew  York  Academy  of  Medicine  cele- 
brated its  semi-centennial  in  Carnegie  Music 
Hall  on  Jan.  29.  •  The  attendance  of  the 
President  of  the  nation  at  this  celebration 
is  without  precedent.  Bishop  Potter  deliv- 
ered the  invocation.  Dr.  Bryant  welcomed 
the  audience,  and  introduced  Drs.  S.  S.  Pur- 
ple and  Lewis  A.  Sayre,  two  of  the  fourteen 
survivors  of  the  184  founder^  of  the  Acad- 
emy. Dr.  A.  Jacobi  was  the  orator  of  the 
evening.  Mr.  Cleveland,  after  his  speech, 
was  taken  to  the  academy  building,  where 
he  held  a  reception. 


OBITUARY 


Henry  Hartshorne,  A.  M.,  M.  D.,  LL.  D., 
in  Tokio,  Japan,  on  Feb.  10,  aged  74  years. 
Henry  Hartshorne  was  born  in  Philadelphia 
March  16,  1823,  and  was  the  second  son  of 
Dr.  Joseph  Hartshorne.  He  was  graduated 
from  Haverford  College  in  1839,  and  from 
the  University  of  Pennsylvania  as  a  doctor  of 
medicine  in  1845.  In  1853  he  was  made 
Professor  of  the  Institute  of  Medicine  in  the 
Philadelphia  College  of  Medicine,  and  in 
1855,  was  chosen  one  of  the  consulting  phy- 
sicians and  lecturers  on  clinical  medicine  in 
the  Philadelphia  Hospital.  During  the 
years  1858-9  he  traveled  in  Europe,  visited 
Egypt,  and  ascended  the  Nile  as  far  as 
Thebes.  After  his  return  to  the  United 
States,  in  1859,  he  was  elected  Professor  of 
the  Practice  of  Medicine  in  the  University 
of  Pennsylvania.  In  1862  he  became  Pro- 
fessor of  Anatomy,  Physiology,  Natural 
History  and  Hygiene  in  the  Central  High 
School,  resigning  that  Chair  in  1867.  He 
also  held,  in  1866,  the  Chair  of  Hygiene  in 
the  University  of  Pennsylvania.  In  1867 
he  was  made  Professor  of  Organic  Science 
and  Philosophy  in  Haverford  College,  and 
also  held  at  different  times  professorships 
in  the  Pennsylvania  College  of  Dental  Sur- 
gery, Woman's  Medical  College  of  Penn- 
sylvania, and  in  addition  was  attending  and 
consulting  physician  of  the  Woman's  Hos- 
pital of  Philadelphia.  "Water  vs.  Hydropa- 
thy," his  graduating  thesis,  was  quickly  fol- 
lowed by  the  publication  of  "Glycerin  and 
Its  Uses,"  "Facts  and  Conclusions  Upon 
Cholera,"  "Memoranda  Medica,"  "Guide 
to  the  Medicine  Chest  and  Family  Adviser," 
and  an  essay  on  the  "Arterial  Circulation," 
which  was  given  a  prize  by  the  American 
Medical  Association  in  1856.  Then  followed 
"Essentials  of  the  Principles  and  Practice 
of  Medicine,"  and  in  1869  the  first  edition 


of  "A  Conspectus  of  the  Medical  Sciences" 
was  issued.  In  addition  to  his  contribu- 
tions to  the  American  Journal  of  the  Medical 
Sciences,  Dr.  Hartshorne  also  wrote  occa- 
sionally for  the  American  Naturalist,  In 
1872-73  he  contributed  a  number  of  im- 
portant articles  to  Johnson's  "New  Illus- 
trated Cyclopedia."  As  a  literary  writer  his 
work  included  European  correspondence, 
poetry,  and  romance.  He  spent  much  of 
his  late  years  as  a  missionary  in  Japan,  and 
in  travel. 


PUBLISHERS'  DEPARTMENT 


IMPERIAL  QRANUM 

The  following  is  one  of  a  great  many  sim- 
ilar letters  received  by  Messrs.  John  Carle 
&  Sons,  of  New  York,  laudatory  of  their 
popular  food: 

"  Sirs — During  the  middle  of  November  I  had 
an  attack  of  pneumonia,  with  very  great  difficulty 
in  digesting  my  food ;  on  trial  of  the  various  foods 
of  which  I  had  an  abundance  of  samples,  I  found 
none  so  palatable  and  easily  digested  as  Imperial 
Granum.  Truly  yours, 


KINSEL'S  TASTELESS   COD-LIVER    OIL    COM- 
POUND 

A  physician  of  South  Weymouth,  Mass., 
writing  to  the  G.  F.  Harvey  Co.,  of  Saratoga 
Springs,  N.  Y.,  relates  his  experience  with 
this  cod-liver  oil  preparation.  He  prescribed 
it  in  the  case  of  a  young  woman,  who  de- 
veloped marked  pulmonary  symptoms  fol- 
lowing an  attack  of  influenza.  Microscopic 
examination  of  the  sputum  revealed  the 
presence  of  tubercle  bacilli.  There  was  a 
great  deal  of  pain  in  the  chest  and  a  very 
harassing  cough.  With  loss  of  appetite, 
there  was  very  rapid  emaciation.  Nervous 
symptoms  were  so  marked  that  the  patient 
had  many  hysterical  convulsions.  Other 
preparations  of  oil  had  been  tried,  but  could 
not  be  continued,  owing  to  the  disgust 
which  the  oil  caused.  Kinsel's  Oil  was  well 
borne  by  the  stomach,  and  the  free  oil  was  so 
successfully  disguised  that  the  patient  did 
not  know  she  was  taking  cod-liver  oil. 
From  the  time  she  commenced  to  take  it, 
she  improved  in  every  way.  Her  strength 
gained;  appetite  improved;  cough  abated; 
nervous  symptoms  disappeared;  sleep  re- 
turned. Her  weight,  which  had  fallen  from 
125  lbs.  to  about  90  lbs,  commenced  to  gain 
so  that  when  sent  to  Southern  Cali- 
fornia, four  months  after  beginning  with 
Kinsel's  Oil,  she  weighed  114  lbs.  At  the 
latest  account,  she  weighed  129  lbs.,  and  had 
improved  in  every  respect. 
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EDITORIAL 

A  MEDICAL  PARADOX 

HAS  the  reader  ever  tried  to  think  out 
a  reliable  test  by  which  to  tell 
whether  or  not  medical  science  is 
really  benefiting  the  race?  Has  he  ever 
turned  toward  vital  statistics  for  aid  iti  solv- 
ing such  a  problem?  If  so,  then  he  has  en- 
countered one  of  the  most  ctuious  of  curi- 
ous paradoxes.  The  general  impression 
among  laymen,  and,  we  are  sorry  to  say, 
quite  frequently  shared  in  by  medical  men, 
is  that  along  with  medical  progress  must 
go  a  diminution  in  the  death-rate  of  the 
world.  That  such  an  inference  is  false  is 
easily  proven,  yet  the  drawing  of  this  verj' 
inference  causes  smous  and  not  altogether 
flattering  conclusions  to  be  reached  regfard- 
ing  the  utility  of  modern  medicine.  A  little 
more  careful  thought  shows  that  the  very 
reverse  of  this  popular  fallacy  must  be  true. 
If  medical  science  has  for  the  past  half  cen- 
tury been  really  saving  life,  its  best  wa>  to 
prove  the  fact  conclusively  is  to  show  that  it 
has  increased  the  number  of  deaths.  The 
statement  of  this  startling  fact  may  perhaps 
cause  a  skeptical  smile  to  appear  on  the 
faces  of  those  who  have  not  carefully  con- 
sidered the  matter.  A  little  attention,  how- 
ever, ^vill  soon  convince  them  of  its  absolute 
certainty.     If  medical  men  are  really  doing 


their  duty  in  the  world  by  saving  the  lives 
of  their  patients,  then  are  they  increasing 
the  total  death-rate  instead  of  diminishing 
it.  To  allow  the  death-rate  to  sink,  except 
for  a  brief  period,  would  be  to  demonstrate 
our  incompetence  as  -medical  men  and  the 
utter  uselessness  of  medical  science  to  the 
world.  As  long  as  we  go  on  conquering 
disease,  so  long  must  we  continue  increasing 
the  number  of  victims  for  the  king  of  ter- 
rors, other  things  being  equal. 

All  men  must  die.  If  we  could  be  made 
immortal  by  medical  science,  then  the 
death-rate  would  diminish  in  the  ratio  of 
our  skill.  As  all  must  die,  then  it  is  evident 
that  no  conceivable  victory  of  ours  over  dis- 
ease can  in  the  least  lessen  the  number  of 
deaths.  If  x  represents  the  total  number 
of  people  alive,  then  x  must  also  represent 
the  total  number  that  must  die.  Nothing 
that  we  can  ever  hope  to  do  in  the  way  of 
curing  the  sick  can  ever  make  the  number 
of  deaths  less  than  x.  If,  however,  we  gain 
and  use  the  power  of  prolonging  human  life, 
then  we  do  make  more  children  reach  man- 
hood and  womanhood.  To  lengthen  the 
lives  of  children,  who  without  our  skill 
would  die  as  children,  is  to  increase  the 
number  of  adults,  and  thereby  the  number 
of  possible  marriages.  This  necessarily  in- 
creases the  possible  number  of  births,  there- 
by augmenting  the  population.  As  all  must 
die,    an   increased   population    means   an 
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increased  death-rate.  By  prolonging  life, 
and  thereby  augmenting  the  number  of 
births,  we  increase  the  population  from  x  to 
X  -\-y.  But,  if  the  number  of  people  alive 
\%  X  ■\-y,  the  number  that  must  die  is  also 
xAry. 

With  the  advancement  of  medical  science, 
and  its  consequently  increased  saving  of  life, 
there  is  a  pushing  forward  of  the  time  of 
death — nothing  more.  He  who  would  have 
died  in  infancy  is  spared  to  boyhood,  and  he 
who,  but  for  increased  skill  and  knowledge, 
would  have  died  in  boyhood,  is  spared  to 
manhood.  The  young  man  who,  without 
scientific  care,  would  have  died  as  such,  is 
carried  to  middle  life  or  old  age.  Thus  it  is 
all  along  the  line.  The  greater  the  triumphs 
of  medical  science,  the  fewer  the  deaths  in  in- 
fancy or  childhood,  and  the  more  the  deaths 
in  adult  life  or  old  age.  A  perfected  medi- 
cal science  will  carry  all  to  old  age  and 
greatly  multiply  the  deaths  of  that  period. 
It  will  not  only  increase  the  number  of 
deaths  in  old  age  by  the  number  of  children 
and  adults  spared  till  then,  but  it  will  also, 
by  increasing  the  population  through  extra 
births,  augment  the  total  death-rate  to  a  cor- 
responding extent.  It  follows  from  this, 
that  if  medical  treatment  should  become 
bungling  and  unscientific,  that  the  death- 
rate  would  soon  become  less,  because  fewer 
children  would  live  to  the  marrying  age, 
fewer  births  would  occur,  and  fewer  people 
would  be  on  the  earth  to  die. 

It  is  interesting  to  know,  in  this  connec- 
tion, that  the  population  of  the  civilized 
world  is  increasing,  and,  naturally,  with  it 
the  number  of  deaths. 

As  long  ago  as  1879  the  Registrar- 
General  of  England  had  discovered  that 
"it  is  a  fact,  that  while  mortality  in 
early  life  has  been  very  notably  dimin- 
ished, the  mortality  of  persons  in  middle  or 
advanced  life  has  been  steadily  rising  for  a 
long  period  of  years."    Since  that  time  this 


same  rise  has  been  going  on  in  the  mor- 
tality of  advanced  life,  and  the  same  diminu- 
tion in  that  of  early  life.  Could  anything 
more  convincing  be  produced  in  evidence 
of  the  triumphs  of  modern  methods  of  sani- 
tation and  treatment?  Is  this  not  a  most 
gratifying  and  flattering  state  of  affairs  for 
medical  men  to  contemplate?  When  chal- 
lenged for  their  credentials  as  ministers  of 
mercy  to  the  race,  they  can  find  them  here, 
and  can  point  with  unfeigned  pride  to  so 
glorious  a  record.  Ever  since  the  advent 
of  the  scientific  method  in  modem  medicine, 
this  condition  has  been  growing.  The 
death-rate  among  children  has  been  steadily 
on  the  decline,  and  that  among  those  of  ad- 
vanced life  on  the  increase.  We  have  been 
pushing  the  time  of  death  farther  and  farther 
along  the  road  toward  the  gateway  which 
President  Cleveland  has  so  aptly  called  the 
"old-age  exit." 

How  has  all  this  been  brought  about? 
To  whom  are  medical  men  indebted  for  the 
knowledge  that  enables  them  to  do  such 
work?  From  what  source  or  sources  was 
the  inspiration  drawn?  Who  gave  them 
the  weapons  by  which  they  have  been  able 
to  so  successfully  beat  back  death?  They 
have  used  sanitation,  medication,  and  ali- 
mentation in  ways  and  methods  unknown 
to  their  fathers.  The  latter  tried  to  use  these 
same  weapons;  but  their  methods  were  so 
bungling,  arid  their  ideas  so  crude,  that  their 
results  were  worthless.  In  therapeutics 
they  had' empirically  acquired  a  multitude  of 
remedies  identical  with  our  own,  but  their 
way  of  using-  them  gave  results  that  to-day 
wovild  be  deemed  wholly  unsatisfactory. 
Their  sanitary  measures  were  grotesque  and 
nonsensical.  Loathsome  and  foul-smelling 
articles,  with  magic  charms,  prayers,  intan- 
tations,  and  crosses  constituted  the  extent 
of  their  knowledge  and  practice.  The 
change  from  their  methods  to  ours  is  almost 
wholly  traceable  to  the  rational  conclusions 
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drawn  from  the  experiments  of  physiolo- 
gists and  bacteriologists. 


THE  LINKED  PURPOSE  OP  SCIENCE 

DURING  the  last  half  century,  by  vir- 
tue of  improved  sanitary  conditions 
and  improved  surgical  and  thera- 
peutic measures,  almost  all  of  the  hundreds 
of  millions  of  civilized  and  semi-civilized 
human  beings  have  had  their  lives  extended, 
been  saved  pain,  escaped  disease,  or  had 
their  comfort  and  happiness  increased  by 
the  efforts  of  medical  men.  Without  physi- 
ology and  bacteriology  they  could  have 
done  nothing  of  the  kind.  Indeed,  we  do 
not  hesitate  going  farther  and  saying  that 
without  these  two  departments  of  science 
modern  civilization  would  have  been  impos- 
sible. Inventions  and  discoveries  that  seem 
to  be  wholly  disconnected,  if  traced  back  in 
the  order  of  their  development,  are  found  to 
be  their  lineal  products.  That  this  is  not 
generally  recogiyzed  is  due  to  a  fact  that 
few  seem  to  know.  Nature's  great  benefits 
to  us  are  the  result  of  continuous  cross-fer- 
tilization between  science  and  science,  like 
that  between  varieties  of  the  same  species 
among  plants.  To  trace  these  successive 
pollinations  to  their  sources  is  usually  diffi- 
cult and  often  impossible.  To  know  the 
final  outcome  of  the  blending  is,  gener- 
ally, equally  difficult.  As  a  consequence 
scientific  men  are  accosted  on  every 
hand  with  an  incessant  "Cut  bono?"  There 
is  an  old  saying  that  children  and  fools 
should  not  see  half-done  work.  How  came 
we  to  have  such  a  saying?  Because  these 
two  classes  of  people  are  narrow  reasoners, 
that  cannot  see  any  good  in  work  that  is  in- 
complete. Its  utility  is  not  obvious  to 
them.  For  the  same  reason  they  should 
not  be  permitted  to  see  work  the  benefits  of 
which  are  so  remote  as  to  transcend  their 
narrow  mental  grasp.  The  world  contains 
a  multitude  of  full-grown  men  and  women 


whose  minds,  as  related  to  science,  have  just 
such  a  puny  compass  as  children  and  fools  in 
ordinary  matters.  In  the  half-done  work  of 
science,  and  in  the  remotely  connected  parts 
of  its  work,  this  saying  is  particularly  apt. 
Some  of  the  tasks  of  science  will  require 
centuries  to  complete.  Some  of  its  connec- 
tions, while  as  indissolubly  linked  in  a  fixed 
whole  as  are  the  receivers  and  transmitters 
of  remote  stations  in  a  telephonic  system, 
yet  appear,  in  a  somewhat  similar  manner, 
as  if  disconnected.  As  a  result  of  this,  the 
"What  good  is  it?"  query  b^ins  as  a  con- 
temptuous sneer  in  physics,  gradually  rises 
to  a  roar  in  bacteriology,  and  ends  off  as  a 
hysterical  scream  in  physiology. 

When  a  half-witted  man,  or  a  dull  and 
stupid  child,  asks  a  farmer  to  justify  his. 
wastefulness  of  labor  and  property  in  plow- 
ing, harrowing,  and  sowing  in  spring,  when 
he  cannotpossiblyat  that  time  secure  a  crop, 
the  same  thing  is  done  as  when  the  intelli- 
gent business  man  or  woman  asks  the  man 
of  science  to  justify  his  conduct  in  making 
experiments  that  cannot  immediately  be 
coined  into  cash.  The  farmer's  wheat  is 
left  to  rot  and  waste,  just  as  the  savant's 
property  is  sacrificed  in  his  unremunerative 
experiments.  Does  it  pay?  Who  shall 
answer  this?  The  child  and  the  fool  will 
say  "No!"  Shall  they  decide  for  the  farm- 
er? Who  shall  tell  what  pays  and  what 
does  not  pay  in  science?  Surely  no  one 
would  be  so  insane  as  to  make  people,  who 
are  wholly  ignorant  of  a  particular  type  of 
investment,  and  even  ignorant  of  the  value 
of  its  emoluments,  the  judges  of  such  invest- 
ments. The  only  proper  judge  of  any  in- 
vestment is  the  man  skilled  in  that  kind  of 
investment.  For  anyone  else  to  interfere  is 
a  piece  of  impertinence  that  deserves  only 
rebuke.  When  Professor  Crookes  began 
his  experiments  on  radiant  matter,  multi- 
tudes wondered  what  good  such  investiga- 
tions were.    When  he  gave  u»  that  scien- 
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tific  toy,  the  radiometer,  people  still  failed 
to  see  the  good  in  it  When  he  finally  suc- 
ceeded in  supplying  the  world  with  Crookes' 
tubes,  there  was  still  the  wonder  left  of 
"What  good  is  it  ?"  When  Professor  Ront- 
gen  showed  that  these  tubes  emitted  a  form 
of  light  that  passes  through  solid  organic 
substances,  and  thereby  enables  us  to  pho- 
tograph the  human  skeleton,  and  do  other 
remarkable  things  that  aid  the  diagnos- 
tician, then,  and  not  till  then,  was  the  fool- 
cry  stifled.  Who  knew  or  could  foresee  any 
such  use  for  the  fluorescing  substances  that 
Edison  took  hold  of  and  made  into  the  fiu- 
oroscope?  Who  can  surmise  the  possible 
great  uses  of  the  most  insignificant  discov- 
ery, or  in  what  branch  of  science  it  will  be- 
come an  absolute  necessity  for  the  future 
advancement  of  that  branch? 
•  When  Unverdorben  discovered  crystal- 
line, and  when  Runge  found  the  same  sub- 
stance and  named  it  cyanol,  who  could  fore- 
see how  profound  a  mark  on  modem  civili- 
zation it  was  about  to  make?  We  venture 
to  assume  that  there  did  not  arise  before 
their  eyes  a  modem  department  store,  with 
its  myriad  glowing  colors  of  brilliant  silks, 
worsteds,  ribbons,  and  artificial  flowers  so 
lavishly  displayed  there.  If  there  had  they 
would  not  have  known  that  all  that  loveli- 
ness came  from  their  discovery,  and  they 
could  not  have  pointed  it  out  to  the  sneering 
friend  who  wanted  to  know  what  good  such 
a  discovery  was,  anyway.  They  did  not 
foresee  the  prescribing  doctor  of  this  end  of 
the  century  writing  for  sulfonal,  saccharin, 
salicylic  acid,  antifebrin,  phenacetin,  anti- 
pyrin,  or  exalgin  as  a  result  of  their  work. 
They  did  not  dream  that  cooks,  confection- 
ers, and  perfumers  would  supply  sweet  pies, 
delightful  cakes,  toothsome  bonbons,  and 
fragfrant  colognes  as  products  of  their  in- 
dustry. The  whole  face  of  modem  history 
is  covered  with  just  such  surprises,  and  they 
loom  up  in  the  most  unexpected  places. 


They  show  us  how  every  department  of  sci- 
ence and  art  is  indebted  to  every  other  de- 
partment for  necessary  aids  to  advance- 
ment. We  are  told  that  the  body  without 
the  spirit  is  dead,  being  alone.  It  is  equally 
true  that  chemistry  without  physics  would 
be  dead.  Check  the  growth  of  chemistry 
and  you  check  physics  with  it.  Check  the 
growth  of  physics  and  you  check  both 
chemistry  and  biology.  Look  through  and 
through  the  sciences  and  you  will  find  that 
they  anastomose  so  closely  with  each  other 
at  every  point,  twining  and  intertwining  in 
the  most  unexpected  and  remarkable  ways, 
that  to  cut  out  one  is  to  destroy  alL  As 
well  might  we  try  to  dissever  the  nervous, 
muscular,  osseous,  glandular,  connective,  or 
other  tissues  from  each  other  in  a  human 
being.  They  have  developed  with  each 
other,  and  by  each  other,  all  along  the 
path  of  their  growth.  All  we  possess  as  a 
civilized  people  has  come  to  us  by  the  in- 
teracting growth  of  the  soiences,  just  as  all 
we  possess  as  individuals  has  come  to  us  by 
the  interacting  growth  of  our  tissues.  Had 
the  ruthless  hand  of  fanaticism  at  any  time 
in  the  dim  and  distant  past  been  able  to  stay 
the  development  of  any  type  of  knowledge, 
we  would  to-day  be  prowling,  naked  sav- 
ages. 

All  material  things  bow  to  a  multitude  of 
laws  that  are  common  to  each.  An  inces- 
sant reciprocity  of  interests  exists  between 
them.  The  laws  of  light,  heat,  chemism, 
form,  strocture,  color,  electricity,  magnet- 
ism, gravity,  and  motion  belong  to  all  alike, 
and  can  be  studied  in  no  one  alone,  nor  even 
in  all  but  one.  The  execution  of  Portia's 
demand  on  Shylock,  that  he  cut  his  pound 
of  flesh  "without  the  loss  of  one  drop  of 
blood,  would  be  simplicity  itself  as  com- 
pared with  the  demand  that  science  go  on 
in  its  work  without  physiology.  Of  course, 
a  great  building  can  progress  some  distance 
in  its  erection  by  confining  all  the  work  to 
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one  side;  but  soon  there  comes  a  narrowing 
of  possibilities,  and  finally  stoppage. 

A  DEBT  WE  owe  PHYSIOLOQISTS 

ONE  of  the  most  profound  secrets  of 
the  universe  that  man  ever  discov- 
ered,   is    that    great    fundamental 
truth  known  as  the  correlation  and  conser- 
vation of  physical  energy.    Without  it  the 
world  groveled  for  ages  in  mysticism  and 
metaphysical    speculation.    With    it    man 
began  to  triumph  over  Nattu-e  as  he  had 
never  done  before.    To  it  every  science  has 
done  homage,  and  even  ethics  and  theology 
have  bowed  before  its  majesty.    Why  was 
this  truth  so  long  in  being  seen?  ■  Why, 
when  it  was  daily  demonstrated  before  their 
eyes,  did  men  not  discover  it  sooner?   What 
was  the  strongest  weapon  of  the  mystic  in 
opposing  its  acceptance?    What  was  the 
most  convincing  argument  of  the  metaphy- 
sical speculator?   Where  was  the  last  refuge 
found  by  its  foes,  when  driven  from  point 
to  point  and  vanquished  at  every  turn?   The 
whole  strength  of  the  opposition,  the  whole 
blindness  of  the  times,  and  the  last  refuge 
of  defense  existed  in  a  false  physiology. 
Men  thought  they  saw  a  creation  of  energy 
in  muscular  activity.     Every  time  a  man  or 
beast  moved  they  believed  that  motion  was 
created  by  will.     It  was  this  that  kept  them 
hunting  for  perpetual  motion.     It  was  this 
that  led  them  to  believe  in  an  elixir  of  life. 
It  was  this  that  caused  them  to  go  wild  in 
their  search   for  the  philosopher's  stone. 
This  one  false  conception  was  the  chain  of 
enthrallment  that  held  back  progress  and 
supported  superstition.    Vivisection  stepped 
in  and  cut  every  link  of  this  chain,  thus 
freeing  the  minds  of  men.     It  demonstrated 
that  muscular  contraction  was  all  done  in 
obedience  to  mechanical  law.     It  showed 
that  vital  force  was  but  a  form  of  other  force. 
This  demonstration  was  like  the  rising  of 
■  the  sun  after  a  night  of  unusual  darkness 
and   gloom.     Who  can  calculate   its  far- 


reaching  consequences  on  human  thought 
and  human  conduct? 

During  the  time  that  the  great  doctrine 
of  the  conservation  of  energy  was  gathering 
its  strength  for  the  coming  fray,  Galvani, 
the  Italian  physiologist,  made  his  cele- 
brated experiment  of  having  the  leg  of  a 
freshly  killed  frog  contract  by  contact  with 
two  metals.  This  experiment  developed 
in  the  hands  of  Volta,  Ampere,  Arago, 
Faraday,  Kelvin,  and  others  into  galvanic 
batteries,  galvanometers,  electric  cars,  elec- 
tric hghts,  telephones,  telegraphs,  and  the 
many  other  useful  electrical  appliances  of 
this  end  of  the  nineteenth  century.  But  for 
the  physiologist  at  the  beginning  of  this 
wonderful  series  of  discoveries  and  inven- 
tions, where  would  the  latter  come  in?  Cut 
out  the  inspiration  of  the  physiologist,  oblit- 
erate his  successive  experiments  on  dead 
and  living  men  and  animals,  remove  the 
fertilizing  influence  of  his  work  from  the 
first  half  century  of  electric  advance- 
ment, and  where  would  it  leave  us 
to-day?  The  earliest  electric  instru- 
ments were  made  for  his  use.  The 
earliest  discoveries  of  electric  laws  were 
made  to  aid  him.  Later  on,  the  telegraph 
carried  along  the  work;  but  within  the  past 
few  years,  physiologists,  surgeons,  and  gen- 
eral practitioners  have  all  taken  it  up  again. 
The  cumulative  results  of  the  successive 
series  of  discoveries,  as  synthetized  in  our 
modern  electric  instruments  of  precision, 
show  the  touch  of  physiology  quite  as  dis- 
tinctly as  they  do  that  of  physics.  Here  it 
is  worth  while  to  note  that  in  complex  in- 
struments we  usually  have  an  epitome  of 
the  general- results  of  reflected  knowledge 
from  many  quarters.  In  the  study  of  light 
this  is  particularly  true,  and  we  have  in  it 
one  of  the  easiest  aids  in  grasping  this  com- 
plex subject.  Trace  the  growth  of  the  tele- 
scope, microscope,  polariscope,  and  spectro- 
scope from  the  early  experiments  of  Gali- 
leo, Leeuwenhoek,  Nicol,  and  Bunsen,  and 
Digitized  byVorOOQlC 


230 


AMERICAN    MEDICO-SURGICAL    BULLETIN 


March  lo,  1897 


it  will  be  found  that  every  science  has  ren- 
dered aid  to  every  other  science  in  which  it 
is  ormay  have  been  used.  Leeuwenhoek's 
discovery  of  bacteria  marks  the  dawn  of 
bacteriology.  As  an  optician  his  work  was 
inspired  by  physiology.  The  physiologists 
were  his  best  customers.  When  Peter  the 
Great  of  Russia  was  in  Holland,  he  re- 
quested and  was  granted  an  audience  with 
Leeuwenhoek,  who  showed  him  the  circu- 
lation in  a  frog's  foot  by  the  aid  of  his 
celebrated  microscope.  Without  the  stim- 
ulus of  physiology  we  would  not  have  had 
the  microscope,  and  without  the  microscope 
we  would  have  had  neither  bacteriology  nor 
histology.  Without  the  mystifying  Brown- 
ian  movements,  the  chromatic  disturb- 
ances, the  flaws,  the  scratches,  and  the  many 
sources  of  error  which  had  to  be  overcome 
to  give  good  definition  and  lead  to  true  dis- 
coveries, the  study  of  the  nature  of  light 
would  not  have  been  taken  up  and  could 
not  have  been  successfully  pursued.  It  was 
the  necessity  for  test  objects  for  the 
microscope  that  started  Nobert's  genius 
to  work.  ,  He  succeeded  in  ruling 
lines  so  close  together  that  224,000  were 
made  in  the  space  of  one  inch.  These 
lines  produced  interference  and  gave  a  spec- 
trum. This  led  to  the  actual  measurement 
of  the  size  of  a  wave  of  light.  It  also  led  to 
Rowland's  work  on  diffraction  gratings, 
that  has  enabled  our  astronomers  to  study 
the  chemistry  of  the  sun  and  other  heavenly 
bodies.  Thus  did  physiology  lead  through 
microscopy  and  physics  to  chemistry  and 
astronomy.  Nor  is  this  all.  Lord  Kelvin's 
calculations  of  the  sizes  and  weights  of 
molecules  received  their  first  impulse  from 
the  same  cause.  Young  and  others  estab- 
lished the  undulatory  theory  of  light  on 
facts  that  could  not  have  been  known  but 
as  they  were  discovered  in  the  prosecution 
of  the  work  of  the  physiologist.  Look 
where  we  will  at  the  history  of  the  advance- 
ment of  our  knowledge  of  light,  and  every- 


where it  will  be  seen  that  the  directing  en- 
ergy emanated  from  the  conditions  and 
necessities  of  physiological  investigation. 
But  a  small  amount  of  the  work  was  done 
personally  by  the  physiologist;  yet  their  re- 
quirements inspired  it.  Even  within  the 
past  few  years  we  have  had  a  typical  illus- 
tration of  just  how  this  occurs.  The  Im- 
perial Treasury  of  the  Prussian  Government 
supplied  funds  to  Carl  Zeiss  to  enable  him 
to  perfect  his  new  optic  glass,  solely  for  the 
purpose  of  aiding  bacteriologists  to  pros- 
ecute their  work  in  better  form. 

The  wants  of  the  doctor  have  indi- 
rectly done  more  than  all  other  condi- 
tions in  inspiring  and  directing  the 
study  of  light  and  optics  during  the 
past  century.  These  discoveries  have, 
in  their  turn,  been  the  guiding  agents 
in  the  advancement  of  chemistry,  astron- 
omy, optics,  crystallography,  and  mineral- 
ogy. 

As  most  of  the  wants  that  have  led  to 
these  consequences  were  only  to  be  satisfied 
by  the  work  done  in  the  laboratories  of  ex- 
perimental physiologists,  it  becomes  evident 
that  vivisection  is  the  very  groundwork  on 
which  our  civilization  rests.  Not  until  bi- 
ology began  freeing  itself  from  the  restraints 
and  persecutions  of  ignorance  and  bigotry, 
did  earnest  or  continuous  work  in  experi- 
mental physiology  set  in.  The  centuries 
when  no  such  work  is  recorded  are  labeled 
on  the  pages  of  history  as  the  Dark  Ages. 
Up  to  and  even  since  the  time  when  the  new 
era  began,  medical  men  were  imprisoned, 
burned,  gibbeted,  whipped,  and  shot  when 
they  dared  to  defile  (?)  rotten  cadavers  by 
dissecting  them.  To  dissect  a  human  body 
was  then  deemed  a  crime  worse  than  mur- 
der. Doctors  were  told  to  either  do  with- 
out a  knowledge  of  anatomy,  study  it 
from  dead  animals,  in  the  butcher's 
shop,  or  accept  what  their  books  told 
them.      Anatomy,  they  said,  was  already 

on  the  list  of  established  knowledge,  and 
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no  further,  experiments  were  needed  to  teach 
h.  The  public  blamed  physicians  and  sur- 
geons for  not  curing  them,  and  they  blamed 
them  worse  when  they  sought  for  informa- 
tion or  experience  that  would  lead  to  their 
cure.  Sentimentalism  triumphed  over  sense 
\»'ith  a  majority  then  as  it  does  with  a  minor- 
it>'  now.  At  present  we  are  permitted,  as 
a  privilege,  to  dissect  a  limited  number  of 
paupers;  but  when  experiments  on  living 
animals  are  needed,  a  large  number  of  in- 
fluential and  otherwise  sensible  people  con- 
test the  right  to  make  such  experiments. 
It  is  less  than  a  century  since  the  rough 
hand  of  misdirected  public  opinion  was  re- 
moved from  the  anatomists.  It  is  time  that 
in  free  America,  at  least,  the  people  had  be- 
come sufficiently  well  educated  to  cease 
their  persecutions  of  scientific  vivisectors. 
The  work  of  vivisecting,  at  best,  is  loath- 
some and  unattractive.  There  would  be  far 
greater  prepress  but  for  this.  Only  a  few 
men  are  heroic  enough  to  overcome  their 
natural  antipathy  to  it.  Many  good  men 
would  endeavor  to  subdue  their  dislike  for  it 
but  for  the  public's  folly  in  opposing  it.  The 
work  of  such  men  is  wholly  lost  to  science 
by  such  clamor.  Those  who  do  over- 
come their  feelings,  and  take  up  experi- 
mental physiology,  deserve  the  highest 
honor  the  nation  can  place  upon  them,  and 
they  should  be  shielded  from  the  scowls 
of  the  oversensitive  and  the  screams  of 
the  hysterical.  Encouragement,  not  dis- 
couragement, is  needed.  These  men  are 
the  source  of  inspiration  and  power  by 
which  the  army  of  medical  men  fight  back 
the  fierce  onslaught  of  pestilence  and  dis- 
ease. When  their  hands  are  upheld,  Israel 
prevails.  When  their  hands  are  let  down, 
Amalek  prevails.  Our  clergy  and  our  legis- 
lators who  do  their  duty  by  these  men  will 
become  the  Aarons  and  Hurs  of  this  age, 
in  saving  the  human  race  in  its  war  with 
disease. 


AMONG  THE  EDITORS 

THE  LODGE  DOCTOR 

FuU^  50  per  cent,  of  the  people  pay  their 
bills  only  because  they  have  to,  and  doctors' 
bills  come  in  for  their  full  share  of  procrasti- 
nation and  neglect.  The  fallacious  idea 
that  physicians  earn  their  fees  easily  incites 
this  debt-shirking  class  to  any  and  every  ex- 
pedient to  get  medical  advice  and  treatment 
for  nothing  or  next  to  nothing.  This  is  the 
sole  cause  of  the  fattening  of  dispensaries 
and  clinics,  and  the  prime  raison  d'etre  of  the 
lodge.  Tenaciously  rooted  as  this  con- 
spiracy is,  and  appealing  as  it  does  to  the 
self-interest  and  base  ambitions  of  a  few  dis- 
loyal physicians,  it  has  come  to  stay,  in  our 
larger  communities  at  least. 

For  these  and  most  other  ills  of  this  kind 
the  doctor  has  himself  to  thank ;  but  it  is  not 
yet  too  late  for  us,  by  unanimous  uprising, 
to  curtail  the  output  of  medical  colleges,  or, 
better  still,  to  shut  up  or  consolidate  about 
half  of  them.  Many  of  theni  exist  largely 
from  selfish  motives,  and  it  necessarily 
transpires  that  many  of  their  graduates  are 
not  infused  with  a  high  or  lasting  profes- 
sional ideal. 

What  wonder,  then,  that  some  will  sell 
their  services  cheaply  to  lodges,  some  de- 
scend to  arrant  quackery,  and  others,  still, 
drift  into  abortion  and  other  lawless  prac- 
tices!— Med.  Nc7i:s. 


NATIONAL  MEDICAL  LEOISUTION 

For  many  years  it  has  been  urged  by  med- 
ical men  and  in  medical  societies  and  by  the 
medical  press,  that  the  line  of  work  occupied 
by  the  medical  profession  should  have  a 
larger  representation  than  it  has  yet  pos- 
sessed in  the  affairs  of  the  nation.  For  un- 
selfish philanthropy,  the  disposition  of  the 
medical  profession,  urged  and  enforced  as 
well  as  circumstances  have  permitted,  in  sea- 
son and  out  of  season,  stands  forth  as  a 
bright  and  shining  mark  to  the  representa- 
tives of  every  other  profession,  trade  or  call- 
ing. Every  health  law  which  has  ever  been 
passed,  has  become  an  act  because  urged  by 
practitioners  of  medicine,  or  those  inti- 
mately associated  therewith.     A  profession 
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which  is  striving  every  day  to  lessen  sick- 
ness, and  to  thereby  cut  off  its  own  revenue, 
deserves  the  highest  recognition  from  the 
Federal  Government.  A  public  health  offi- 
cer should  become  a  member  of  the  Presi- 
dent's cabinet,  to  whom  should  be  referred 
the  various  medical  acts  coming  up  from 
time  to  time,  and  who  should  recommend 
appropriate  medical  legislation.  Under  such 
an  arrangement,  a  national  examining  board 
could  be  organized,  and  the  vexed  question 
of  State  interchange  of  certificates  could  be 
settled  upon  an  equitable  basis. — Med.  Sen- 
tinel.   

PHYSICIANS  AND  UWYERS 

There  is  too  little  consideration  shown 
the  medical  profession  by  the  legal.  Should 
we  desire  their  advice  a  retainer  is  de- 
manded, while  they  feel  entirely  at  liberty 
to  take  our  time,  utilize  our  records,  and 
profit  by  our  experience  and  advice  with  no 
thought  of  payment.  It  is  for  the  good  of 
our  patient,  you  know;  and  we  have 
knowledge  of  a  case,  where  a  lawyer 
charged  in  his'bill  $25  for  time  spent  in  con- 
sulting a  physician  relative  to  the  case,  and 
yet  declined  to  pay  the  doctor  an  office  fee 
of  five  dollars. 

Some  one  will  yet  arise  in  the  ranks  of  the 
medical  profession  who  will  dare  to  say: 
"  Five  dollars,  please,  if  you  desire  my  ad- 
vice in  this  case,  and  fifty  if  I  am  called  to 
>  court." — Atlantic  Med.  Weekly. 


WHEN  PAY-DAY  COMES 

There  are  a  large  number  of  persons  who 
do  not  hesitate  to  run  up  a  large  amount 
at  the  stores,  provided  they  can  have  things 
charged.  They  forget  that  one  of  these 
days  there  must  come  a  settlement. 

There  are  certain  drugs  which  have  such 

an  effect  on  one's  nervous  system  that  work 

appears  lighter,  therefore  he  is  induced  to 

exert  himself  still  further  and  draws  upon 

his  reserve  force  to  a  marked  degree.     To 

be  sure,  the  nervous  system  is  so  affected 

that  he  is  not  aware  of  this  tax  on  his  re- 

« 
serve  powers. 

It  is  a  serious  thing  for  us  to  take  any 

remedy  which  will   keep   us   from  being 

warned  that  we  need  rest.     Some  months 

since,  we  had  occasion  to  remark  in  these 


columns  that  there  was  hardly  an  athlete  or 
bicycle  rider  who  laid  any  claims  to  endu- 
rance who  did  not  carry  a  good  supply  of 
those  drugs  which  were  said  to  increase  the 
amount  of  muscle  power.  The  day  of 
reckoning  is  sure  to  come,  and  unless  the 
excessive  use  of  these  drugs  be  checked  we 
will  have  our  strongest  and  best  young  men 
develop  into  dyspeptic,  nervous  and  irri- 
table wrecks. — Pract.  Med. 


MEDICAL  EXPERT  TESTIMONY  IN  HYPOTHET- 
ICAL CASES 

A  well-known  lawyer,  when  asked  his 
opinion  of  the  value  of  medical  expert  testi- 
mony in  hypothetical  cases,  replied  that  it 
served  a  purpose  in  showing  the  utter 
worthlessness  of  the  medical  testimony  on 
the  other  side.  He  admitted,  of  course,  that 
his  own  experts  were  open  to  a  similar 
criticism,  but  said  that  .the  jury  balanced 
the  one  against  the  other  and  considered  the 
result  as  being  equal  to  zero. 

Between  the  rules  of  evidence  in  court  on 
the  one  hand,  and  the  desire  of  the  lawyer, 
on  the  other  hand,  to  make  out  the  best  pos- 
sible case  for  his  client,  the  physician  may 
be  placed  in  an  embarrassing,  or  even  com- 
promising, position,  or  else  feel  obliged  to 
decline  to  give  the  courts  the  benefit  of  his 
experience  in  such  cases.  The  lawyer,  too» 
may  be  driven  by  his  opponent  to  think  that 
he  must  rebut  certain  testimony  by  using- 
the  hypothetical  question  under  most  un- 
satisfactory conditions,  which  many  physi- 
cians might  regard  as  not  preventing  them 
from  accepting  the  situation  for  what  they 
considered  a  good  enough  purpose. 

But  even  here,  we  think  that  both  lawyer 
and  physician  may  make  a  mistake.  Not 
long  ago,  a  lawyer  contesting  what  was  re- 
garded as  the  insane  will  of  an  insane  per- 
son, was  confronted  with  the  unexpected 
appearance  in  court  of  two  physicians  who, 
on  a  hypothetical  question,  testified  to  the 
man's  sanity.  The  lawyer  desired  another 
physician  to  go  at  once  to  court  and  con- 
tradict these  opinions,  and  was  rather  sur- 
prised at  his  saying  that  it  would  be  impos- 
sible for  him  to  place  himself  in  such  a  po- 
sition. The  advocate  was  advised,  how- 
ever, to  tell  the  jur>'  that  the  question  of  the- 
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soundness  or  unsoundness  of  mind  in  the 
case  before  them  was  one  of  facts,  and  not 
of  opinion  ;  that  they  were  even  better  able 
than  the  physicians  to  pass  upon  the  facts, 
which  seemed  plain,  inasmuch  as  their  posi- 
tion was  an  impartial  one,  and  that  of  the 
physicians  prejudiced,  because  the  physi- 
cians had  been  employed  by  the  defense, 
and  examined  and  cross-examined  m  such 
a  way  as  to  make  it  very  difficult  for  them 
to  avoid  giving  one-sided  testimony.  The 
lawyer  followed  the  physician's  advice,  for 
which  there  was  no  fee,  and  gained  his  case. 
— Boston  Med.  and  Surg.  Jour. 

BAD  BILLS 

As  an  offset  to  the  generally  acknowl- 
edged abilities  of  the  physician  in  every 
other  line  of  his  work,  it  is  also  quite  uni- 
versally  admitted  that  he  is  entirely  deficient 
in  business  tact.  Whether  or  not  he  is  will- 
ing to  accept  such  a  verdict  from  his  pa- 
tients, he  is  nevertheless  at  certain  seasons, 
when  bills  are  sent  to  his  otherwise  grateful 
debtors,  aware  of  a  glaring  fact  that  there  is 
a  marked  difference  between  actually  earn- 
ing his  money  and  in  being  promptly  paid. 
Often  content  with  the  sentimental  side  of 
apparent  appreciation  of  services  rendered 
to  his  patrons,  of  lives  saved,  of  suffering 
assuaged,  and  of  health  restored,  he  is  too 
easily  satisfied  with  the  reflection  that  he  has 
a  very  noble  profession,  but  a  very  poor 
trade.  All  other  things  being  equal,  it  is 
difficult  to  measure  every  standard  of  pro- 
fessional service  rendered  on  a  cold  and 
hard  money  basis,  and  so  tearful  thanks  and 
extravagant  expressions  of  obligations  on 
the  part  of  his  patients  fill  in  the  gaps  that 
stretch  themselves  in  the  long  waits  between 
bills  presented  and  checks  received.  There 
is  oftentimes  something  extremely  delicate 
in  urging  claims  upon  one  who  may  owe  his 
or  her  life  to  the  skill  of  the  medical  attend- 
ant, and  rather  than  dispel  the  pathos  of 
such  a  recollection,  the  real  benefactor  in 
the  case  is  easily  coaxed  to  lean  to  the 
weaker  side  of  personal  vanity  and  to  square 
his  money  account  with  the  overweighing 
considerations  of  the  touching  realization  of 
human  gratitude.  From  the  purely  poeti- 
cal side,  no  better  compensation  could  be 
asked.     Unfortunately,  however,  the  doctor 


is  not  a  mere  ministering  angel,  who  can 
live  on  air  and  who  can  rely  on  the  usual 
means  of  aerial  locomotion  so  inexpensive- 
ly used  by  his  seraphic  brothers. — Med. 
Rec.  

OUR  DUTY  TO  THE  STATE 

Medicine,  no  less  than  law,  is  a  jealous 
mistress,  and  exacts  from  those  upon  whom 
she  would  confer  her  highest  favors,  the 
most  undivided  affection  and  submission. 
It  is  an  arduous  profession,  but  there  should 
be  a  stage  in  the  doctor's  career  where  he 
could  give  up  some  of  his  private  duties  and 
devote  more  time  to  the  demands  of  high 
citizenship.  Congress  and  the  State  legis- 
latures would  be  greatly  bettered  by  repre- 
sentatives from  the  medical  profession. 
But  whether  in  office  or  out,  he  ought  still  to 
remember  his  ordinary  obligatj,ons  to  the 
community  in  which  he  lives,  by  attending 
primaries,  conventions  and  elections,  and 
thus  do  all.in  his  power  to  advance  the  cause 
of  honest  government. — Chicago  Times- 
Herald. 

PATHOGNOMONIC  SIGNS  OF  HEREDITARY 
SYPHILIS 

What  are  the  pathognomonic  signs  of 
hereditary  syphilis?  According  to  Silex, 
who  recently  delivered  an  address  upon  the 
subject  before  the  Berlin  Medical  Society, 
there  are  three  characteristic  ones  to  be 
recognized.  These  relate  to  the  eyes,  the 
teeth,  and  the  skin.  As  the  only  real  path- 
ognomonic sjrmptom  relating  to  the  eyes, 
he  mentions  choroidea  areolaris,  in  which 
are  found,  scattered  over  the  fundus,  par- 
ticularly in  the  neighborhood  of  the  macula, 
black  points  and  patches,  which  present 
here  and  there  white  spots  of  different  size, 
and  larger  areas  with  a  black  border.  These 
represent  atrophic  colonies  in  the  choroid 
and  pigment  patches  derived  from  the  pig- 
ment of  stroma  and  pigment  epithelium. 
The  retina  being  also  involved,  vision  in 
these  cases  is  always  very  much  impaired. 
Mercurial  inunctions  and  iodide  of  potas- 
sium effect  no  change.  In  a  few  cases,  the 
process,  which  is  rare,  remained  unilateral. 
Of  the  numerous  deformities  of  the  teeth 
usually  mentioned,  Silex  only  considers  that 
one  form  is  pathognomonic,  where  the  per- 
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manent  upper  incisors  present  a  central  ex- 
cavation, denuded  of  enamel,  beginning  on 
the  surface  for  mastication,  and  continuing 
upward  in  the  shape  of  a  crescent ;  as  a  sign 
which  is  only  found  in  congenital  syphilis, 
he  considers  the  well-known  scars  radiating 
outward  in  straight  lines,  which  do  not  con- 
fine themselves  to  the  inners  of  the  mouth 
or  to  the  lips,  but  radiate  into  the  cheek  and 
chin.  Silex  terms  them  pseudo-scars,  and 
thinks  that  they  are  very  likely  due  to  a 
muscular  tension  of  the  skin.  Histological 
examination  proves  that  in  the  lines  in  ques- 
tion the  papillae,  glands,  and  vessels  are  well 
preserved.  The  three  conditions  which  we 
have  mentioned  are  considered  by  Silex  to 
be  absolutely  pathognomonic,  and  the  pres- 
ence of  even  one  of  them  will  lead  to  a  posi- 
tive diagnosis  of  congenital  syphilis. — Med. 
Times  and  Hosp.  Gaz. 


portunities  for  starvation,  and  developing  a 
spirit  of  commercialism  which  is  to  be  dep- 
recated.— Med.  Mirror. 


COMMERCIAL  MEDICAL  COLLEGES 

The  sooner  the  medical  profession  of  the 
United  States  determines  to  discourage  all 
medical  colleges  in  our  midst,  which  are 
not  endowed,  or  State  institutions,  and  en- 
tirely independent  of  the  fees  of  their  stu- 
dents, the  better.  In  other  words,  the  pro- 
fession, in  its  entirety,  should  determine  that 
the  "commercial  medical  college"  must  go. 

Furthermore,  a  check  should  be  put  upon 
the  dispensary  abuse.  The  time  is  coming 
when  there  should  be  a  combination  upon 
the  part  of  the  members  of  the  profession  in 
favor  of  their  own  interests  as  against  "wild- 
cat" medical  colleges,  free  dispensaries  and 
other  abuses,  which  have  been  developing 
in  the  profession  during  the  last  half  cen- 
tury, and  which  will  eventually  pauperize 
the  majority  of  doctors. 

The  truth  of  the  matter  is,  if  medical  col- 
leges were  honest,  they  would  announce 
in  their  advertisements  that  only  one  in  ten 
of  the  applicants  for  admission  into  the  pro- 
fession is  likely  to  succeed,  unless  they  have 
inherited  wealth  or  are  in  position  to  marry 
it. 

It  is  a  brutal  and  crying  shame  that  inno- 
cent young  men  the  country  over  are  being 
inveigled,  through  the  inducements  offered 
by  these  medical  colleges,  into  a  profession 
which,  year  by  year,  is  offering  greater  op- 


THE  DOCTOR'S  MISTAKES 

No  one  can  be  so  sure  that  he  is  right 
that  he  has  never  had  reason  to  regret  that 
he  has  been  too  direct  and  too  positive  in 
the  expression  of  an  opinion.  Our  patients 
are  never  charitable  in  condoning  this  fault, 
but  always  hold  it  against  the  man  who  com- 
mits it  The  more  he  attempts  to  explain, 
the  worse  off  he  is.  The  results  of  an  au- 
topsy are  past  all  arguments  for  reconciling 
prognostications  with  facts.  If  the  patient 
lives  when  otherwise  he  should  die,  he  never 
loses  his  lucky  privilege  of  talking  back. 
His  family  and  friends  forget  the  joy  of  his 
recovery,  often  in  spite  of  fate,  in  the  satis- 
faction of  getting  even  with  the  physician  . 
who  gave  up  his  patient  so  prematurely. 
The  sympathies  are  always  on  the  side  of 
the  man  who  wins,  and,  while  no  one  regrets 
his  reason  for  felicitation,  the  absence  of  one 
less  witness  against  us  might  under  other 
circumstances  be  borne  by  us  with  becom- 
ing resignation.  The  lesson  is  learned  too 
late,  that  of  saying  and  promising  too  much, 
and  in  thus  doing  more  than  our  real  duty  to 
our  patients.  When  we  cannot  control  the 
causes  of  disaster,  it  is  worse  than  folly  to 
predict  results.  If  we  mistake  a  seventy- 
year  clock  for  a  twenty-year  one,  the  pen- 
dulum in  the  former  generally  swings  on 
until  it  runs  down  in  its  own  regular  way. 
It  is  the  vital  pendulum,  after  all,  that  must 
be  studied,  and  until  it  actually  stops  it  is 
never  safe  to  say  what  is  or  what  will  be. 

In  all  our  relations  with  our  patients,  it  is 
the  safer  and  better  rule  to  be  more  than 
cautious  in  our  temptations  to  think  aloud 
in  their  presence.  A  discreet  general 
guards  his  line  of  possible  retreat  with  as 
much  care  as  that  of  attack,  concluding  that 
while  it  is  quite  bad  enough  to  be  defeated, 
it  is  still  worse  to  be  hopelessly  bagged  by 
the  enemy.  The  older  practitioner  need 
not  be  told  that  the  practice  of  his  art  is 
constantly  beset  by  startling  surprises.  Pa- 
tients not  only  get  well  who  should  die,  but 
many  die  without  ostensible  scientific  rea- 
sons.— Med.  Rec. 
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ORIGINAL  PAPERS 

SOIME  PRACTICAL  OBSERVATIONS  ON  APPEN- 
DICITIS AND  APPENDECTOMY 

Sj  JABYa    B.    VZOHI,    KB,   lU). 

Professor  of  Operative  and  Clinical  Surgery  at  the  Lone 
Island  College  Hospital,  Brooklyn,  N.  Y. 

THE  appendix  varies  in  size,  as  shown 
by  two  cases  of  hernia  that  came 
under  my  care.  A  man  about  50 
years  of  age  had  a  large  strangulated  hernia 
of  the  right  side.  In  operating,  I  found  in 
the  sac  much  omentum,  the  caput  coU,  and 
the  lower  end  of  the  ileum.  I  amputated 
the  appendix,  which  was  over  six  inches  in 
length,  and  had  a  diameter  large  in  propor- 
tion. A  man  85  years  of  age  had  a  stran- 
gulated incarcerated  hernia  of  the  right  side. 
In  the  sac  there  was  much  omentum,  the 
lower  end  of  the  ileum,  and  the  caput  coli. 
The  appendix  was  about  one-half  inch  in 
length,  and  so  completely  covered  by  ad- 
hesions as  to  make  it  difficult  to  find.  It 
was  not  removed. 

In  these  two  cases  the  appendix  projected 
from  the  lower  end  of  the  caput  coli;  only 
in  the  latter  it  had  dropped  backward,  and 
was  against  the  serous  surface.  It  was  diffi- 
cult to  find,  and  might  have  been  wholly 
overlooked  in  a  case  of  appendicitis,  espe- 
dally  after  the  formation  of  pus.  The  ap- 
pendix of  the  first  case  might  have  been 
successfully  removed  in  any  ordinary  case 
of  appendicitis. 

It  is  suggested  that  a  small  appendix  may 
be  located  behind  the  caput  coli,  with  its 
apex  pointing  upward.  Some  cases  of  sup- 
purative appendicitis  support  this  conclu- 
sion. A  16-year-old  boy  came  to  my  clinic, 
having  an  abscess  pointing  just  below  the 
superior  anterior  spine  of  the  ilium,  and 
quite  near  the  bone.  A  free  incision  let  out 
a  large  quantity  of  pus.  The  abscess-cavity 
was  traced  down  to  and  behind  the  caput 
coli.  The  appendix  was  not  found.  The 
usual  treatment  was  carried  out,  and  the  pa- 
tient left  the  hospital  in  a  few  weeks,  with 
the  cavity  apparently  healed.  The  follow- 
ing year  this  patient  came  under  my  care, 
with  a  sinus  in  his  back.  It  was  opening  in 
front  of  the  psoas  and  the  erector  spinse 
muscles,  and  just  above  the  crest  of  the 


ilium.  With  the  patient  under  ether,  I 
opened  the  sinus,  and  traced  it  downward  to 
the  post-caput  region.  The  day  after  the 
operation,  when  the  gauze  packing  was  re- 
moved, there  was  a  discharge  of  pus  and 
offensive  fecal  matter.  The  process  of  re- 
pair took  nearly  three  months,  but  resulted 
in  a  cure.  There  has  been  no  recurrence  of 
the  disease  up  to  the  present,  after  four 
years. 

It  would  seem  to  be  reasonably  certain 
that  an  appendix  of  considerable  length 
might  ascend  behind  the  caput  coli  and  the 
colon,  and  be  the  seat  of  an  appendicitis. 
This  statement  seems  to  be  corroborated 
by  the  following  case:  In  consultation  with 
her  doctor,  I  saw  a  woman,  about  45  years 
of  age.  She  had  been  ill  for  several  weeks, 
and  was  in  a  very  serious  condition.  She 
had  an  opening  in  the  median  line,  just 
above  the  umbilicus ;  it  was  discharging  pus 
containing  fecal  matter.  The  diagnosis  had 
been  one  of  abdominal  abscess.  After 
washing  off  the  abdomen  and  irrigating  the 
sinus,  a  soft  catheter  was  introduced  into 
the  sinus  several  inches.  The  index  finger 
could  trace  the  sinus  to  the  right  and  down- 
ward until  it  reached  the  post-caput  region. 
It  appeared  to  be  a  case  of  suppurative  post- 
caput  appendicitis.  This  patient  died,  but 
an  autopsy  was  not  permitted. 

From  time  to  time  I  have  had  cases  of  so- 
called  pelvic  abscess,  which,  no  doubt,  have 
been  the  result  of  appendicitis.  These  cases 
are  sometimes  quite  simple,  and  are  not  at 
all  serious.  For  it  happens  that  the  wall 
of  "limiting  fibrin"  will  guide  the  pus  to- 
ward a  point  where  it  can  escape  without 
harm.  A  sailor,  about  40  years  of  age,  had 
an  abscess  pointing  in  front  of  the  right 
ilium,  just  below  the  superior  anterior 
spinous  process.  A  free  opening  let  out  a 
large  quantity  of  bad-smelling  pus.  The 
finger  could  trace  the  abscess  cavity  to  the 
post-caput  region,  where  there  was  a  small 
perforation  of  the  head  of  the  colon,  as  if 
located  at  the  place  from  which  the  appen- 
dix had  sloughed  off.  A  permanent  recov- 
ery followed.  I  saw  a  6-year-old  boy,  with 
his  family  doctor,  for  the  purpose  of  de- 
ciding upon  the  nature  of  a  swelling  in 
front  of  the  right  ilium.     An  abscess  was 
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pointing  between  the  spines  of  the  ilium. 
A  free  incision  let  out  much  pus  having  a 
fecal  odor,'  Exploration  with  the  finger 
proved  that  the  pus  cavity  extended  to  the 
post-caput  region.  The  appendix  could 
not  be  found,  nor  could  an  opening  in  the 
colon  be  detected.  The  cavity  was  healed 
from  the  bottom  and  a  cure  effected. 

A  complete  demonstration  of  a  case  of 
post-caput  appendicitis  occurred  in  the 
Long  Island  College  Hospital.  A  sei^rant 
girl,  about  26  years  of  age,  had  obscure 
signs  of  inflammation  in  the  region  of  the 
appendix.  The  patient  had  been  com- 
plaining about  two  weeks.  Some  of  the 
doctors  who  examined  the  case  said  they 
could  feel  the  inflamed  and  enlarged  appen- 
dix. I  made  the  hypogastric  incision. 
The  ileum  and  the  colon  could  be  traced 
to  their  juncture.  The  appendix  could  not 
be  felt  nor  seen.  A  large  and  firm  mass  of 
adhesions  walled  in  and  bound  down  the 
caput  coli.  Forcibly  separating  and  raising 
the  caput  coli  on  its  outer  aspect,  a  some- 
what copious  hemorrhage  took  place. 
After  sponging  away  the  blood,  the  appen- 
dix was  found  firmly  imbedded  in  the  mass 
of  adhesions  behind  the  lower  end  of  the 
colon.  The  appendix  was  much  inflamed 
and  enlarged,  but  there  was  no  pus.  It 
seemed  quite  certain  that  the  tearing  away 
of  the  appendix  would  cause  perforation  of 
the  colon;  it  was  therefore  left.  The  ex- 
posed portions  of  the  appendix,  and  the 
oozing  surfaces  of  the  torn  adhesions,  were 
carefully  sponged  with  a  1-5000  bichloride 
solution.  The  raised  part  of  the  adhesions 
was  replaced.  A  rubber  drainage  tube  was 
inserted  and  sutured  in  place.  The  ab- 
dominal wound  was  closed  with  stitches, 
and  aseptic  dressings  were  applied.  A 
slight  discharge  came  from  th?  drainage 
tube,  which  was  removed  on  the  fourth  day 
after  the  operation.  Primary  union  took 
place,  except  where  the  drainage  tube  was, 
and  there  speedy  closure  by  granulation 
occurred.  Pus  did  not  form,  and  the  high- 
est temperature  was  99°.  A  few  days  after 
the  operation  the  temperature  became  nor- 
mal. This  patient  had  a  good  recovery, 
with  no  tendency  to  ventral  hernia. 

In  this  case  there  are  some  points  worthy 


of  note.  It  was  impossible  to  feel  the  ap- 
pendix through  the  abdominal  wall,  as 
some  of  my  colleagues  thought.  It  was  diflB- 
cult  to  feel  the  appendix,  even  after  the  caput 
coli  had  been  torn  from  the  mass  of  adhe- 
sions. The  vertical  incision,  made  midway 
between  the  umbilicus  and  the  superior  an- 
terior spine  of  the  ilium,  obstructed  the 
search  for  the  appendix.  The  reasons  for 
this  will  be  stated  later.  The  question  of  re- 
moving or  leaving  the  appendix  is  an  im- 
portant one.  In  this  instance  the  result  was 
favorable.  More  evidence  on  this  point  will 
be  presented. 

Each  case  of  appendicitis  has  its  own  pe- 
culiarities, as  a  rule.  One  case  may  differ 
from  another,  and  may  require  a  special 
plan  of  treatment.  An  operation  begun  for 
appendectomy  may  turn  out  to  be  one  of 
simply  opening  an  abscess.  To  illustrate: 
A  6-year-old  boy  came  under  my  care  on 
Jan.  II,  1894.  He  had  suppurative  appen- 
dicitis. In  a  few  days  I  operated,  cutting 
down  directly  upon  the  most  prominent  part 
of  the  swelling,  which  was  adherent  to  the 
mural  peritoneum.  It  was  easy  enough  to 
make  a  free  opening  into  the  cavity  of  the 
appendicular  abscess,  and  let  out  a  consid- 
erable quantity  of  bad-smelling  pus.  On 
inspection,  the  appendix  was  not  found,  nor 
did  I  deem  it  safe  to  make  a  decided  effort 
to  find  it,  since  the  abscess  wall  was  thin 
and  might  be  ruptured,  so  as  to  lead  to  gen- 
eral infection  of  the  peritoneum.  This 
case  made  a  speedy  and  good  recovery. 

On  March  23,  1894,  I  operated  for  ap- 
pendicitis in  the  case  of  a  man  about  50 
years  of  age.  He  was  an  alcoholic,  and  had 
suffered  from  a  prolonged  attack  of  the 
grippe,  which  had  caused  great  weakness  of 
his  heart.  It  was  a  case  of  appendicular 
abscess,  with  the  peritoneal  cavity  well  pro- 
tected by  firm  adhesions.  The  operation 
consisted  in  cutting  through  the  territory  of 
adhesions  into  the  abscess  cavity,  where  it 
pointed  most.  As  in  the  previous  case,  the 
appendix  could  not  be  found  after  a  reason- 
able search.  This  patient  made  an  excel- 
lent recovery.  But  I  kept  him  in  bed  for 
some  days  on  account  of  his  weak  heart 
One  evening  he  got  up  suddenly  and  stood 
beside   his   bed,   when   in   an   instant  he 


Digitized  by 


Google 


March  lo,  1897 


AMERICAN    MEDICO-SURGICAL    BULLETIN 


237 


dropped  dead  from  heart  failure.    An  au- 
topsy was  not  allowed. 

An  appendicular  abscess  may  open  into 
the  general  peritoneal  cavity  during  the 
progress  of  appendicitis.  This  serious  ac- 
cident may  happen  in  various  ways.  Some 
cases  will  illustrate: 

A  case  of  much  interest  came  into  the 
hospital  Dec.  12,  1894.    The  patient  was 
about  40  years  of  age.     He  had  not  been 
feeling  well  for  some  weeks,  but  bad  tried 
to  continue  work.     When  I  saw  him  he  had 
general  peritonitis,  which  had  been  treated 
for  obstruction  of  the  bowels,  with  active 
cathartics.     Four  days  previous,  as  he  was 
lifting  a  heavy  weight,  he  felt  something 
give  way  in  his  "belly,"  and  afterward  he 
became  much  worse.    I  performed  median 
celiotomy  for  exploration,  and  found  gen- 
eral suppurative  peritonitis,  with  the  intes- 
tines in  a  general  mass  of  firm  adhesions. 
There  was  considerable  extravasated  blood 
in  the  right  side  of  the  abdominal  cavity. 
Then  the  hypogastric  incision  was  made, 
giving  exit  to  blood,  and  pus,  and  broken- 
down  material.    The  patient  was  in  a  state 
of  extreme  collapse,  and  death  seemed  im- 
minent.    The  aseptic  irrigation  was  made 
as    rapidly    and    completely    as    possible. 
Drainage  was  carried  out  in  the  case  of  both 
wounds.     The  patient  did  not  regain  con- 
sciousness, and  died  in  a  few  hours  after  the 
operation.     The  adhesions  of  a  suppurative 
appendicitis  had  been  more  or  less  exten- 
sively torn  by  the  efforts  of  the  patient  to 
lift  a  heavy  weight,  causing  a  copious  flow 
of  blood.     The  wall  of  the  appendicular  ab- 
scess had  been  ruptured  at  the  same  time, 
and  the  abdominal  cavity  had  been  flooded 
with  pus.     In  such  an  event,  the  efforts  of 
the  sturgeon  cannot  be  of  much  avail. 

A  few  days  after  the  death  of  this  pa- 
tient, a  laborer,  about  35  years  of  age,  was 
admitted  to  the  hospital.  He  was  suffering 
from  acute  general  peritonitis,  and  was  in  a 
state  of  severe  shock.  On  the  ground  that 
such  cases  are  likely  to  be  the  result  of  a 
suppurative  appendicitis,  I  made  an  explor- 
ative operation.  A  vertical  incision  was 
made  through  a  point  midway  between  the 
umbilicus  and  the  superior  anterior  spine  of 
the  ilium.    The  appendicular  abscess  had 


ruptured,  pouring  its  contents  into  the  ab- 
dominal cavity,  among  the  coils  of  intestine. 
The  suppurating  appendix  had  separated 
from  the  caput  coli,  and  was  washed  out 
with  the  fluid  of  irrigation.  This  case  was 
treated  by  aseptic  drainage,  and  recovery 
took  place  in  a  few  weeks,  but  was  followed 
by  ventral  hernia.  Subsequently  I  oper- 
ated to  cure  the  hernia,  and  found  the  coils 
of  intestine  firmly  adherent  to  each  other, 
to  the  abdominal  wall,  and  to  the  folds  of 
omentum.  A  fairly  good  result  followed 
the  operation,  which  need  not  be  described 
in  this  place.  The  case,  however,  drew  my 
attention  to  the  comparative  merits  of  the 
vertical  and  hypogastric  incisions  in  ap- 
pendectomy. 

In  the  earlier  stages  of  appendicitis,  be- 
fore suppuration  takes  place,  when  the  in- 
flammation, if  it  exists,  is,  for  the  most  part, 
in  the  inner  structure  of  the  appendix,  an 
amputation  of  it  can  be  made,  and  the  ab- 
dominal wound  can  be  closed,  so  as  to  ob- 
tain primary  union,  with  but  little  danger  of 
resultant  ventral  hernia.  In  cases  of  sup- 
purative appendicitis,  in  which  the  abdomen 
must  be  left  open  for  drainage,  a  ventral 
hernia  may  result,  even  with  the  most  care- 
ful treatment.  In  my  cases  of  appendec- 
tomy, with  vertical  incision,  the  lower  end 
of  the  ileum  has  been  prone  to  prolapse; 
that  is,  so  much  of  it  as  is  not  held  back 
by  its  attachment  to  the  caput  coli.  This 
tendency  of  the  ileum  to  prolapse  was  more 
marked  and  troublesome  when  the  vertical 
incision  was  made  midway  between  the  um- 
bilicus and  the  superior  anterior  spine  of 
the  ilium.  Some  very  serious  cases  of  ven- 
tral hernia,  following  the  vertical  incision, 
have  come  under  my  observation.  In  the 
meantime,  I  had  noticed  that  cases  of  so- 
called  pelvic  abscess,  opening  near  the  bor- 
der of  the  ilium,  did  not  show  any  tendency 
to  leave  a  ventral  hernia — ^and  these  were 
cases  of  suppurative  appendicitis.  The 
suggestion  came  to  me  that  the  hypogastric 
incision  for  appendectomy  would  be  advisa- 
ble, and  would  conduce  to  the  prevention  of 
ventral  hernia.  If  this  were  true,  we  have, 
for  the  prevention  of  ventral  hernia  after  ap- 
pendectomy, a  useful  remedy  in  the  proper 
making  of  the  hypogastric  incision. 
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The  hypogastric  incision  begins  nearly  on 
a  level  with  the  superior  anterior  spine  of 
the  ilium.  It  curves  inward  and  a  little  up- 
ward from  a  line  parallel  with  Poupart's 
ligament,  and  is  made  about  two  inches  in 
length.  It  can  be  extended  in  either  direc- 
tion, as  the  case  may  be.  It  is  usually  about 
one-third  the  distance  from  the  superior  an- 
terior spine  of  the  ilium  to  the  umbilicus, 
and  it  is  sometimes  made  quite  close  to  the 
border  of  the  ilium.  In  case  we  can  locate 
the  appendicular  "tumor,"  the  center  of  the 
incision  should  be  over  the  most  prominent 
part  of  it.  If  this  tumor  contains  an  ab- 
scess, it  can  be  opened  without  exposing  the 
abdominal  cavity;  and  if  it  does  not,  we  can 
go  down  upon  the  outer  aspect  of  it,  and 
so  avoid  disturbing  the  ileum  and  its  rela- 
tions. 

Some  cases  will  illustrate  this  practice: 

Mrs.  T ,  about  28  years  of  age,  had  an 

appendicitis  of  apparently  recent  origin,  and 
the  inflammatory  swelling  was  felt  below 
and  near  the  superior  anterior  spine  of  the 
ilium.  The  hypogastric  incision  was  made 
directly  down  upon  the  most  prominent  part 
of  the  "tumor,"  which  was  not  adherent  to 
the  abdominal  wall.  At  first  there  was  no 
protrusion  of  the  contents  of  the  abdomen. 
Rut  when  the  inner  edge,  or  flap,  of  the 
wound  was  drawn  toward  the  linea  alba, 
the  omentum  and  the  lower  portion  of  the 
ileum  began  to  protrude,  giving  much  trou- 
ble. The  appendix  was  not  in  the  down- 
ward or  inward  position,  but  was  found  in 
the  post-caput  region,  in  the  midst  of 
very  firm  adhesions;  it  was  deemed  advisa- 
ble to  leave  it,  since  an  attempt  to  remove 
would,  no  doubt,  have  perforated  the  caput 
coli.  To  increase  the  difficulty,  the  abdom- 
inal wall  was  nearly  four  inches  in  thickness, 
making  the  wound  cavity  very  deep.  Lap- 
arotomy sponges  were  put  between  the  in- 
ner flap  and  the  lower  end  of  the  ileum 
and  the  omentum,  which  was  very  abun- 
dant. Drainage  gauze  was  put  into  the 
cavity  between  the  appendicular  "tumor" 
and  the  wing  of  the  ilium.  On  the  day  after 
the  operation  the  sponges  were  removed, 
and  adhesion  between  the  mural  peritoneum 
and  the  subjacent  omentum  and  ileum  took 
place  in  a  few  hours,  closing,  as  it  were,  the 


abdominal  cavity.  On  the  following  day, 
pus  began  to  come  up  from  the  bottom  of 
the  drainage  cavity,  which  did  not  com- 
municate with  the  abdominal  cavity.  The 
temperature  went  down  to  normal.  In 
about  four  weeks  a  good  recovery  followed, 
with  no  tendency  to  ventral  hernia. 

A  laborer,  about  50  years  of  age,  had  suf- 
fered pain  in  his  abdomen  for  several 
months.  One  day  the  pain  became  so  se- 
vere that  the  patient  gave  up  work.  I  saw 
him  in  the  afternoon,  and  in  the  evening  per- 
formed appendectomy.  It  was  easy  enough 
to  trace  the  appendicular  "tumor,"  and  I 
cut  down  upon  its  outer  aspect,  by  means 
of  the  hypogastric  incision,  and  found  no 
adhesions  between  it  and  the  mural  peri- 
toneum. The  omentum  and  the  ileum 
were  held  out  of  the  way,  and  after  much 
"digging,"  the  appendix  was  found  behind 
the  caput  coli ;  it  was  as  large  as  the  thumb. 
After  ligation  and  removal,  the  stump  was 
disinfected.  The  inflammation  was  .intense, 
and  pus  was  forming.  The  meso-appendix 
was  suppurating.  It  was  very  vascular,  be- 
ing much  thickened.  It  was  ligated  and  ex- 
cised, and  the  hemorrhage  was  arrested. 
Laparotomy  sponges  were  inserted,  so  as 
to  "wall  off"  the  peritoneal  cavity.  Drain- 
age gauze  was  packed  into  the  cavity  be- 
tween the  caput  coli  and  the  wing  of  the 
ilium.  Adhesions  formed  between  the 
mural  peritoneum  and  the  omentum  and 
the  lower  end  of  the  ileum,  and  the  drainage 
cavity  was  left  to  fill  up  with  granulations. 
This  patient  made  a  rapid  recovery,  and 
there  was  no  tendency  to  ventral  hernia. 

The  last  patient  had  a  very  thick  abdom- 
inal wall,  and  the  appendix  was  very  deeply 
seated.  The  operation  was  very  difficult. 
The  external  surface  of  the  wall  of  the 
caput  coli  was  torn  during  the  effort  to 
bring  up  the  appendix,  and  several  sutures 
were  required  to  restore  the  continuity  of 
the  serous  surface.  This  case  differed  in 
many  points  from  one  upon  which  I  oper- 
ated a  few  days  subsequently,  and  of  which 
a  brief  clinical  history  is  here  given : 

A  young  man,  about  18  years  of  age,  had 
chronic  appendicitis,  which  became  acute. 
He  suffered  severe  pain,  and  had  an  appen- 
dicular "tumor"  that  could  be  readily  felt. 
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He  was  emaciated,  and  was  in  a  feeble  con- 
dition. The  hypogastric  incision  was  made 
quite  near  the  spine  of  the  ilium.  A  careful 
search  about  the  caput  coli  did  not  disclose 
the  appendix.  After  "digging"  through  the 
adiiesions,  the  lower  end  of  the  colon  was 
turned  inward,  and  then  an  incision  brought 
the  suppurating  appendix  into  view.  It 
had  been  concealed  behind  the  caput  coli. 
Its  apex  was  adherent  to  the  posterior  wall 
of  the  ascending  colon.  It  was  ligated  at 
its  apex  and  at  its  base,  and  the  intervening 
portion  was  exsected.  The  suppurating 
suHaces  were  thoroughly  disinfected.  The 
prostration  of  the  patient  was  much  in- 
creased by  the  operation.  The  omentum 
and  the  lower  part  of  the  ileum  were  put 
under  the  inner  flap,  and  kept  in  place  by 
means  of  the  laparotomy  sponges.  The 
cavity  between  the  wing  of  the  ilium  and  the 
caput  coli  was  packed  with  drainage  gauze. 
A  rapid  recovery  took  place,  and  no  ten- 
dency to  ventral  hernia  was  left.  The 
omentum  and  the  lower  end  of  the  ileum  ad- 
hered to  the  mural  peritoneum,  and  so  could 
not  protrude.  The  repair  was  by  granula- 
tion and  secondary  union. 

Two  cases  of  much  severity,  and  of  great 
practical  importance,  are  here  reported,  as 
they  illustrate  two  lines  of  treatment,  tend- 
ing to  prevent  ventral  hernia.  It  is  im- 
portant to  have  our  patient  pass  safely 
through  the  dangers  of  an  operation,  as 
well  as  to  leave  him  in  a  condition  of 
minimum  disability. 

A  poor  boy,  about  10  years  of  age,  was 
in  a  low  state  of  health,  and  had  a  severe  at- 
tack of  appendicitis,  accompanied  by  shock. 
The  appendicular  "tumor"  was  well  marked, 
and  there  was  some  general  peritonitis. 
The  hypogastric  incision  was  made  quite 
near  the  spine  of  the  ilium.  Considerable 
pus  was  found,  and  there  were  adhesions 
here  and  there,  so  that  the  peritoneum  was 
exposed  to  infection.  After  considerable  dis- 
section, the  suppurating  and  necrotic  appen- 
dix was  found  in  the  post-caput  position. 
The  appendix  was  ligated  and  cut  off,  and 
the  stump  was  disinfected.  The  abdominal 
cavity  was  thoroughly  irrigated  with  a 
warm  saline  solution.  The  omentum  and 
the  prolapsing  ileum  were  pushed  under  the 


inner  flap,  and  kept  there  by  means  of  lap- 
arotomy sponges.  The  cavity  between  the 
caput  coli  and  the  ilium  was  packed  with 
drainage  gauze.  On  the  second  day  the 
adhesions  had  "walled  off"  the  peritoneal 
cavity,  and  left  the  drainage  cavity  to  heal 
by  gfranulation  and  secondary  union.  Re- 
covery took  place,  with  no  tendency  to  ven- 
tral hernia. 

An  Italian  boy  had  a  very  serious  suppu- 
rative appendicitis,  that  had  been  under 
medical  treatment  for  some  time.  The  ap- 
pendicular tumor,  or  abscess,  was  pointing 
near  and  below  the  spine  of  the  ilium.  Ad- 
hesions had  formed  between  the  abdominal 
wall  and  the  abscess.  A  rapid  dissection 
down  upon  the  most  prominent  part  of  the 
"tumor"  disclosed  to  the  "feel"  a  wall  of 
limiting  fibrin.  A  stroke  of  the  knife  let 
out  nearly  a  pint  of  bad-smelling  pus.  The 
patient  was  in  collapse  and  almost  pulseless. 
He  was  turned  over  on  the  right  side,  and 
the  abscess  cavity  was  well  irrigated.  The 
abscess  cavity  extended  downward  to  the 
internal  inguinal  ring,  and  had  a  very  thin 
wall  on  its  inner  aspect.  It  required  very 
gentle  examination,  in  order  not  to  break  it 
down.  A  good  recovery  followed  after 
many  weeks,  with  no  tendency  to  ventral 
Jiemia. 

It  will  be  seen  that  sound  reasons  exist 
for  making  the  incision  for  appendectomy 
nearer  the  spine  of  the  ilium  than.umbiU- 
cus. 

In  a  case  of  post-caput  appendicitis,  the 
surgeon  can  reach  the  pus  cavity  with 
greater  certainty  and  safety,  not  only  at  the 
time  of  the  operation,  but  during  the  sub- 
sequent treatment.  It  also  facilitates  the 
attempt  to  find  the  appendix  in  case  it  is  lo- 
cated higher  up,  or  lower  down,  in  the 
abdomen  than  normal.  It  must  be  kept  in 
mind  that  the  appendix  is  an  outgrowth 
from  the  caput  coli,  and  that  when  we  find 
the  caput  coli  we  are  near  the  appendix — 
no  matter  where  the  apex  of  the  appendix 
may  be. 

Some  of  these  points  may  be  illustrated 
by  cases: 

A  man,  about  40  years  of  age,  had  been 
obliged  to  stop  work,  on  account  of  a  severe 
pain  in  his  abdomen,  and  was  sent  to  my 
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clinic  for  appendectomy.  I  made  the  hy- 
pogastric incision  quite  near  the  spine  of 
the  ilium,  and  found  some  adhesions  of  the 
appendicular  "tumor"  to  the  mural  perito- 
neum, but  leaving  the  peritoneal  cavity  ex- 
posed to  infection.  It  was  difficult  to  pre- 
vent the  omentum  and  ileum  from  pro- 
truding. For  protection  a  laparotomy 
sponge  was  inserted  on  the  inner  aspect  of 
the  caput  coli,  so  as  to  protect  the  ab- 
dominal cavity.  Gently  separating  tne  ad- 
hesions of  the  lower  end  of  the  colon  from 
the  outer  and  posterior  side  of  a  post-caput 
appendicular  abscess,  an  opening  was  made, 
and  the  pus,  in  considerable  quantity,  was 
thoroughly  removed  by  irrigation,  the  pa- 
tient being  turned  upon  his  right  side.  The 
appendix  could  not  be  found  by  the  most 
complete  exploration  of  the  abscess  cavity. 
The  sponge,  already  in  place,  was  removed, 
and  two  fresh  ones  were  inserted.  The  ap- 
pendicular cavity — the  one  between  the 
caput  coli  and  the  ilium — was  packed  with 
drainage  gauze.  In  brief,  this  patient  re- 
covered rapidly,  with  no  tendency  to  ven- 
tral hernia. 

The  following  case  was  one  m  which  the 
hypogastric  incision  made  it  possible  to  go 
directly  down  upon  the  point  where  the  ap- 
pendix could  be  found  with  the  least  dis- 
turbance of  the  tissues.  In  fact,  the  vertical 
incision  would  have  made  it  very  difficult 
to  expose  the  appendix  with  facility  and 
safety. 

A  very  "stout"  gentleman,  about  28  years 
of  age,  had  been  in  poor  health  for  some 
months,  having  suffered  pain  in  his  abdo- 
men from  time  to  time.  Finally  the  pain 
became  localized  in  the  region  of  the  appen- 
dix, and  became  so  severe  one  day  that  he 
left  his  work  and  went  home,  taking  to  his 
bed.  His  doctor  made  a  diagnosis  of  ap- 
pendicitis, and  requested  me  to  see  him. 
In  operating,  I  made  the  hypogastric  incis- 
ion near  the  spine  of  the  ilium,  and  found 
the  abdominal  wall  about  four  'nches  in 
thickness.  The  appendix  was  disclosed  by 
separating  the  adhesions  binding  down  the 
caput  coli;  it  was  located  in  the  post-caput 
region.  The  appendix  and  the  meso-ap- 
pendix  were  in  a  state  of  suppuration.  It 
was  very  difficult  to  expose  them  for  liga- 


tion and  removal.  The  stumps  and  the  apr 
pendicular  cavity  were  thoroughly  disin- 
fected. The  ileum  and  the  omentum  were 
kept  in  place  by  means  of  inserted  lapa- 
rotomy sponges,  and  the  outer  part  of  the 
cavity  of  operation  was  packed  with  drain- 
age gauze.  The  result  was  very  satisfac- 
tory, there  being  no  tendency  to  ventral 
hernia. 

In  the  case  of  a  young  man,  about  18 
years  of  age,  who  had  catarrhal  appendi- 
citis, the  incision  had  to  be  extended  up- 
ward and  outward  above  the  spine  of  the 
ilium  some  distance,  in  order  to  find  the 
.appendix,  which  was  much  enlarged,  pro- 
jecting from  behind  the  ascending  colon. 
That  the  appendix  is  located  in  such  a  posi- 
tion is  thus  shown.  A  case  noted  in  this 
article  corroborates  it;  the  case  was  one  in 
which  the  abscess  cavity  extended  upward 
behind  the  colon,  and  finally  opened  in  the 
median  line,  just  above  the  umbilicus. 

The  following  case  was  one  of  great  in- 
terest. The  diagnosis  was  difficult,  and  a 
late  operation  was  performed,  saving  the  pa- 
tient's life.  It  emphasizes  two  points — the 
surgeon  cannot  always  be  sure  of  making 
a  correct  diagnosis;  it  is  wise,  in  some  cases, 
to  perform  an  explorative  operation:  A  6- 
year-old  boy,  having  a  subacute  general 
peritonitis  and  signs  of  disease  of  the  right 
lung,  had  been  treated  for  general  tubercu- 
losis for  some  weeks.  There  were  indica- 
tions of  right  hip-joint  disease,  for  the  most 
part,  to  be  referred  to  the  psoas  muscle,  the 
right  thigh  being  flexed  and  its  motions  lim- 
ited. The  patient  finally  came  under  my 
care  for  an  apparent  psoas  abscess,  there 
being  a  fluctuating  swelling  above  the  crest 
of  the  right  ilium.  I  made  the  usual  incision 
for  opening  a  psoas  abscess,  and  found  the 
upper  end  of  a  large  pus-cavity,  which  ex- 
tended downward  behind  the  ascending 
colon  to  the  caput  coli.  Just  in  front  of  the 
spine  of  the  ilium  another  opening  was  made 
into  the  abscess  cavity,  to  insure  free  irri- 
gation and  good  drainage.  The  case  had 
been  one  of  chronic  appendicitis,  accom- 
panied by  septic  intoxication.  The  vitality 
of  the  patient  was  sufficient  to  resist  a  fatal 
issue  of  the  disease.  A  post-caput  appen- 
dicular abscess  had  interfered  with  the  ac- " 
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tion  of  the  psoas  muscle.    This  patient 
made  a  rapid  recovery. 

The  case  just  related  brings  to  mind  one 
upon  which  I  operated  in  the  summer  of 
1895.    A  young  man,  about  18  years  of  age, 
was  in  a  low  state  of  health,  and  had  been 
complaining    for    some    weeks.     It    was 
thought  that  he  had  tuberculosis.    In  the 
meantime,  he  had  an  attack  of  acute  appen- 
dicitis.   The  appendicular  "tumor"  could 
be  plainly  felt,  and  I  cut  down  upon  it,  by 
means  of  the  hypogastric  incision,  finding 
no  adhesions  of  any  structure  to  the  ab- 
dominal wall.    A  portion  of  the  omentum 
was  ligated  and  removed,  as  it  was  badly 
twisted  and  strangulated.    The  ileum  and 
the  lower  end  of  the  colon  were  carefully 
examined,  but  a  very  persistent  search  did 
not  disclose  the  appendix.    It  seemed  as  if 
further  dissection  would  open  the  lower  end 
of  the  colon.    The  wound  in  the  abdomen 
was  closed  with  silk  sutures.    In  a  few  days 
the  sutures  were  removed,  and  a  central 
opening  was  made  by  pushing  the  finger 
through  between  the  flaps,  when  pus  came 
out,  as  if  from  a  tortuous  channel.     In  the 
meantime,  the  right  thigh  became  very 
much  flexed,  and  any  effort  to  extend  it 
caused  very  severe  pain.    The  anterior  wall 
of  the  lower  end  of  the  colon  was  visible  in 
the  opening,  in  the  form  of  a  marked  her- 
nial protrusion,  as  if  it  was  being  pressed 
forward.    It   was   evident   that   adhesions 
had  formed,  and  that  the  abdominal  cavity 
was  "walled  oft"  from  the  abscess  cavity. 
An  operation  was  performed  to  lay  open  the 
tortuous  pus  channel.    As  the  pus  was  dis- 
charged more  and  more  completely,  the 
protruding  colon  retreated  within  the  abdo- 
men,  and    finally    subsided,    leaving    the 
wound  cavity  to  fill  up  with  granulations. 
As  the  improvement  went  on,  the  thigh 
symptoms  disappeared.    This  case  was  one 
of  post-caput  appendicitis,  in  which  the  pus 
invaded  and  pressed  upon  the  psoas  muscle. 
It  was  fortunate  that  the  pus  found  its  way 
outward  toward  the  wing  of  the  ilium.     If 
it  had  gone  inward,  the  case  would  have 
been  more  serious.    As  it  was,  the  patient 
made  a  good  recovery,  and  had  no  tendency 
to  ventral  hernia  left 
Miss  B ,  about  30  years  of  age,  suf- 


fered from  appendicitis,  and  did  not  consent 
to  an  operation  for  a  week  or  ten  days,  when 
there  was  some  improvement  Fearing  a 
relapse,  she  consented  to  an  operation.  I 
made  the  hypogastric  incision,  and  found 
ptosis  of  the  transverse  colon,  as  well  as 
ptosis  of  the  small  intestine,  which  had  in- 
creased the  severity  of  the  symptoms.  The 
appendix  was  very  large,  being  curved  and 
twisted  upon  itself.  Its  apex  was  firmly 
adherent  to  the  dependent  transverse  colon. 
A  ligature  was  applied  to  each  end  of  the 
appendix,  which  was  then  exsected.  Both 
stumps  were  disinfected.  It  was  difficult 
to  find  the  appendix,  as  it  had  been  con- 
cealed by  the  prolapsed  intestine.  It  was 
made  a  drainage  case,  on  account  of  the  ac- 
tivity of  the  inflammation,  accompanied  by 
a  tendency  to  suppuration.  On  the  fourth 
day  all  drainage  gauze  was  removed,  and  the 
granulating  flaps  were  brought  together  by 
adhesive  straps.  The  adhesive  straps  were 
applied  across  the  abdomen  and  over  the 
crest  of  the  ilium,  going  just  above  the  up- 
per end  of  the  hypogastric  incision.  Here 
were  two  noteworthy  points :  The  ease  with 
which  the  flaps  were  kept  together;  and  the 
completeness  of  the  secondary  union,  which 
resembled  primary  union.  Of  course,  there 
were  no  stitch  abscesses.  After  a  year  there 
is  no  tendency  to  ventral  hernia. 

The  following  case  has  several  interesting 
features:  A  woman,  about  45  years  of  age, 
had  a  hernia  that  annoyed  her  for  several 
years.  She  was  taken  to  the  hospital,  and 
when  I  saw  her  she  was  suffering  from  shock. 
It  was  said  that  she  had  a  hernia  which 
had  been  reduced.  In  a  little  time  some  re- 
action came  on.  I  made  an  explorative 
laparotomy  to  discover  the  cause  of  the  se- 
rious illness.  I  examined  six  or  eight  feet 
of  the  lower  end  of  the  ileum,  and  found  it 
much  congested  and  somewhat  collapsed. 
On  the  right  side,  above  the  femoral  ring, 
there  was  a  considerable  sub-peritoneal 
pocket,  which  was,  doubtless,  the  hernia  sac. 
In  the  course  of  the  operation,  the  sac,  or 
pocket,  was  obliterated.  The  patient  had 
been  in  the  habit  of  reducing  the  hernia  her- 
self. On  the  way  to  the  hospital,  the  reduc- 
tion had  taken  place  from  motions- of  the 
ambulance,  going  over  the  rough  pavement. 
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The  tip  end  of  the  appendix  was  found  on 
the  left  side  in  a  position  corresponding  to 
that  of  the  caput  coli  on  the  right.  The  ap- 
pendix was  about  six  inches  in  length,  and 
intensely  inflamed,  but  suppuration  had  not 
set  in.  The  base  of  the  appendix  was  ligated 
with  strong  catgut.  After  amputation,  the 
stump  was  disinfected.  A  short  hypogas- 
tric incision  was  made,  and  the  catgut  liga- 
ture was  drawn  under  the  border  of  the 
mesentery,  and  then  brought  out  through 
this  incision.  The  celiotomy  wound  was 
closed  with  silk  sutures.  Subsequently, 
there  was  some  suppuration  in  the  holes  of 
the  superficial  sutures.  The  cure  was  com- 
plete, there  being  no  tendency  to  ventral 
hernia.  The  caput  coli  and  the  base  of  the 
appendix  are  quite  constantly  in  the  same 
location,  which  may  be  called  normal.  But 
the  tip  end  of  the  appendix  may  be  found  in 
different  locations  in  different  patients.  In 
the  case  just  related,  an  abscess  of  the  tip 
end  of  the  appendix  would  have  been  lo- 
cated on  the  left  side.  One  such  case  came 
under  my  observation  in  the  summer  of 
1894.  But  it  still  remains  pertinent  to  say 
that  il  is  a  good  rule  to  cut  down  upon  the 
outer  aspect  of  the  caput  coli  in  a  case  of 
appendicitis.  Of  course,  exceptions  must 
be  dealt  with  as  thev  are  met. 

The  surgeon  cannot  always  have  an  ideal 
appendectomy.  The  following  case  indi- 
cates this:  A  case  of  general  septic  periton- 
itis, having  important  practical  bearings, 
came  under  my  care  in  January,  1896.  It 
may  have  been  one  of  perforating  appen- 
dicitis. Even  if  it  were  not  such,  it  throws 
light  upon  the  treatment  of  cases  of  perfor- 
ating of  appendicular  abscess.  A  man, 
about  50  years  of  age,  had  suffered  for 
twenty  years  from  an  irreducible  right 
scrotal  hernia.  One  morning,  as  he  was 
lifting  a  weight  of  about  one  hundred 
pounds,  he  suddenly  felt  a  severe  pain  in 
his  abdomen.  At  the  same  time  the  hernia 
became  tense.  During  the  day  his  water 
stopped,  and  could  not  be  drawn.  In  the 
evening  I  saw  him,  and  reduced  a  consider- 
able part  of  the  hernial  tumor,  demon- 
strating that  the  contents  of  the  incarcerated 
intestine  had  been  more  or  less  reduced. 
He  said  the  pain  was  in  the  abdomen,  and 


insisted  that  the  hernia  was  all  right.    Ex- 
ploration, by  median  celiotomy,  disclosed 
the  following  facts:  Acute  septic  peritonitis 
with  firm  adhesions;  the  complete  absence 
of  any  condition  of  hernial  strangulation; 
the  fixation  and  immobility  of  the  intes- 
tines, except  the  angle  of  the  ascending  and 
transverse  portions  of  the  colon,  which  was 
in  a  state  of  ptosis.     It  was  impossible  to 
find  the  appendix,  so  'extensive  were  the 
adhesions.    Herniotomy  disclosed  the  com- 
plete irreducibility  of  the  incarcerated  in- 
testine.   The  abdominal  cavity,  in  so  far 
as  possible,  was  thoroughly  irrigated  %vith 
a  warm  saline  solution.    A  rupture  of  the 
bladder  was  excluded,  after  a  careful  exam- 
ination   with    proper    tests.    Three    lapa- 
rotomy sponges  were  now  introduced  into 
the  wound,  and  left  from  Thursday  even- 
ing, the  time  of  the  operation,  until  the  fol- 
lowing Sunday  forenoon,  when  they  were 
removed.    The  drainage  had  been  excel- 
lent, and  there  was  no  tendency  to  ventral 
hernia,  since  the  adhesions  anchored  the  in- 
testines.    In   the   meantime,   the   patient, 
evading  the  nurse,  got  out  of  bed,  and  went     ^ 
to  the  water-closet  to  have  his  bowels  move. 
This  patient  made  a  quite  rapid  recovery, 
which  seemed  to  show  the  advantage  of  free 
drainage  in  cases  of  infective  peritonitis. 
The    existence    of    appendicitis    was    not 
proven,  but  it  seemed  to  be  the  reasonable 
cause  of  the  patient's  condition. 

To  judge  from  what  we  have  above 
brought  forward,  it  would  seem  possible  to 
make  some  suggestions,  having  to  some  ex- 
tent the  force  of  the  practical  conclusions. 
These  conclusions  have  been  already  pub- 
lished by  me  in  the  N.  Y.  Med.  Jour.  (Oct 
24,  1896),  being  embodied  in  a  "Note  on  the 
Hypogastric  Incision  in  Removal  of  the 
Vermiform  Appendix."  They  are  as  fol- 
lows: 

"The  hypogastric  incision  is  made  nearly 
parallel  with  Poupart's  ligament.  It  is 
slightly  curved,  having  the  convexity  down- 
ward and  outward.  Draw  a  line  from  the 
umbilicus  to  the  superior  anterior  spine  of 
the  ilium,  and  divide  it  into  three  equal 
parts.  The  hypogastric  incision  is  made 
near  the  junction  of  the  outer  and  middle 
thirds  of  this  line.  The  location  of  the  in- 
cision may  vary  according  to  circumstances. 
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The  incision  may  be  made  quite  near  the 
spine  of  the  ilium.  It  usually  begins  a  little 
above  the  line  drawn  from  the  umbilicus  to 
the  spine  of  the  ilium,  or  it  may  be 
made  wholly  below  this  line.  At  the  out- 
set the  incision  may  be  about  two  inches  in 
length,  and  subsequently  it  may  extend  in 
either  direction  if  necessary. 

"This  incision  may  afford  the  following 
advanta^^cs:  There  is  less  danger  of  injuring 
the  subjacent  intestine,  the  lower  part  of 
the  ileum,  and  the  caput  coli.  There  is  les? 
tendency  to  prolapse  of  the  omentum  and 
the  ileum.  This  kind  of  prolapse  sometimes 
interferes  with  the  orderly  success  of  ex- 
cision of  the  appendix.  The  inner  flap  can 
be  well  drawn  toward  the  median  line  for 
the  purpose  of  thorough  exploration.  This 
incision  enables  the  surgeon  to  "wall  off" 
the  general  peritoneal  cavity  with  facility 
and  certainty.  It  affords  excellent  drain- 
age at  the  time  of  the  operation,  as  well  as 
subsequently,  if  the  case  is  one  in  which  pri- 
mary union  cannot  be  obtained. 

"An  appendicular  abscess  can  be  opened 
on  its  outer  aspect  in  such  a  way  as  to  pre- 
vent infection  of  the  peritoneal  cavity — a 
point  of  much  importance.  In  a  great 
many  cases  it  gives  the  best  opportunity  to 
find  and  amputate  the  appendix.  For  pri- 
mary union,  it  is  more  favorable  to  the 
adaptation  of  the  edges  of  the  wound  than 
the  vertical  incision.  The  flaps  can  some- 
times be  held  in  apposition  by  means  of  a 
piece  of  adhesive  plaster  laid  across  the  ab- 
domen, just  above  the  upper  end  of  the  in- 
cision. A  minimum  of  injury  is  done  to  the 
muscles  and  nerves — this  is  an  important 
advantage.  In  some  cases  secondary  union 
quite  as  good  as  primary  has  resulted,  since 
the  granulating  edges  of  the  flaps  are  easily 
adjusted  and  held  together.  The  repair  fol- 
lowing the  hypc^astric  incision  has  not 
been  followed  by  ventral  hernia.  For 
this  immunity  it  is  pertinent  to  state  the  fol- 
lowing reasons:  There  is  no  serious  nerve 
injury;  the  muscles  remain  in  good  condi- 
tion ;  the  caput  coli  is  under  the  inner  flap, 
and  does  not  tend  to  protrude;  the  omentum 
and  ileum  are  usually  kept  in  place  by  ad- 
hesions, and  do  not  press  against  the  newly 
formed  scar.  If  any  cases  of  ventral  hernia, 
in  the  lapse  of  time,  follow  the  hypogastric 
incision,  they  will  be  reported  by  the  au- 
thor. 

"It  is  admitted  that  adhesions  in  the  ab- 
dominal cavitv  are  not  desirable,  and  are 
to  be  avoided  if  possible.  But  it  mav  be 
said  that  a  ventral  hernia  is  more  objection- 
able than  adhesions.  It  is  more  necessary 
to  make  this  statement,  since  in  all  cases  of 
post-ooerative  ventral  hernia  in  which  the 
author  has  operated,  more  or  less  extensive 


adhesions  have  been  found.  Every  surgeon 
of  experience  knows  how  unfortunate  a  pa- 
tient is  who  has  a  ventral  hernia  following 
the  removal  of  the  vermiform  appendix." 

Brooklyn,  N.  Y.;  30  Schermerhorn  street. 


Pyramidon — An  Antipyretic  and  Anodyne 

This  substance  is  known  chemically  as 
d  i  m  e  t  h  yla  midopheny  Idimethy  Ipy  razolene, 
or  dimethylamido-antipyrin.  It  is  a  deriv- 
ative of  antipyrin,  and  is  intended  to  be 
used  like  the  latter  and  for  similar  purposes. 
It  is  a  yellowish-white,  almost  tasteless,  crys- 
talline powder,  soluble  in  ten  parts  of  water. 
Its  aqueous  solution  is  colorless  and  yields 
with  ferric  chloride  an  intense  bluish-violet 
color,  changing  rapidly  to  violet,  that,  as 
compared  with  the  iron  reaction  of  anti- 
pyrin, rapidly  fades  and  disappears.  With 
a  nitrite,  and  sulphuric  acid,  a  similar 
though  less  intense  violet  color  is  also  ob- 
tained, that  also  quickly  fades  and  disap- 
pears ;  whereas  the  green  color  yielded  by 
antipyrin  under  similar  circumstances  is 
much  more  stable.  Nitric  acid  gives  with 
pyramidon  a  violet  or  dirty  amethyst  color  ; 
while  with  antipyrin  it  reacts  green,  a  fur- 
ther addition  of  the  reagent  after  boiling 
causing  a  red  color. 

The  effects  of  pyramidon  on  the  system 
are  analogous  to  those  of  antipyrin,  and  are 
produced  by  smaller  doses — about  one- 
third  of  those  of  antipyrin  ;  furthermore, 
the  action  of  pyramidon  is  more  slowly 
manifested,  subsides  much  more  slowly, 
and  is  milder  than  that  of  antipyrin. 

Experiments  made  by  Dr.  W.  Filehne 
(Berl.  klin.  Woch.,  XXXIII),  gave  the  fol- 
lowing results :  Doses  of  0.5  gme.  (7^  gm.) 
produced  neither  subjective  nor  objective 
symptoms,  but  the  presence  of  the  drug 
could  be  detected  in  the  urine  in  twenty 
minutes  by  the  ferric-chloride  test.  Its  ef- 
fects in  three  cases  of  febrile  headaches,  in 
four  cases  of  nephritis,  and  in  twelve  cases 
where  purely  antipyretic  results  were  de- 
sired, showed  that,  although  the  number  of 
cases  were  too  few  to  draw  any  positive 
conclusions  from,  this  remedy  acts  quite 
promptly,  its  analgesic  power  is  almost  a 
constant  one,  and  the  duration  of  its  effects 
constitutes  a  marked  advantage  over  anti- 
p)rrin.  The  small  adult  dose  (0.2  to  0.5 
gme.  [3  to  7i  grn.]),  the  ready  solubility  of 
the  remedy  in  water,  and  its  scarcely  per- 
ceptible and  not  unpleasant  taste,  permit  oi 
its  exhibition  in  simply  i  :  30  aqueous  solu- 
tion (without  any  corrigent),  of  which  from 
one  teaspoonful  to  a  tablespoonful  may  be 
given  as  a  single  dose,  or  otherwise  two 
teaspoonfuls  repeated  in  four  hours. 
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CHRONICLE  OF  PROGRESS 

GENERAL  MEDICINE 


Lavage  of  the  Organism 

Intravenous  injections  of  salt  water  have 
been  shown  to  exert  an  antidotal  effect 
upon  toxins  introduced  into,  or  formed 
within,  the  organism.  Dr.  Roger,  at  the 
Paris  Biological  Society  {Med.  Week,  IV, 
No.  50)  elucidated  the  question  by  means 
of  substances  easily  detected  in  the  urine. 
Control  experiments  showed  that  after  in- 
jection into  the  veins  of  rabbits  (2  ctg.  of 
potassium  ferrocyanide)  the  injected  sub- 
stance appears  more  quickly  in  the  urine 
and  becomes  entirely  eliminated  in  those 
animals  receiving  salt-water  injections.  Ex- 
periments with  sodium  sulphindigotate 
showed  similar  results.  The  beneficial  ef- 
fects of  intravenous  injections  are  therefore 
due  to  lavage  of  the  blood,  or  rather  01  the 
organism,  by  which  the  toxins  causing  the 
symptoms  are  rapidly  eliminated. 

Jaundice  with  Pneumonia 

Dr.  G.  Banti,  in  Centralbl.  f.  Bad.  Parasit. 
{No.  24),  says  that  in  certain  cases  of  pneu- 
monitis a  light  icteroid  coloration  of  the  eyes 
is  noted.  In  the  urine,  a  lack  of  bile  pig- 
ment. Urobilin  is  found  in  great  quantity, 
more  than  in  other  forms  of  pneumonia. 
Less  often  an  icterus  of  the  mucous  mem- 
brane and  conjunctival  surfaces  appears, 
with  bilirubin  in  the  urine.  The  causes  of 
this  kind  of  jaundice  have  heretofore  not 
been  well  accounted  for.  Various  theories 
have  been  put  forth,  e.  g.,  icterus  from  liver 
stoppage,  from  catarrh  of  the  gall  duct, 
from  the  taking-up  of  hemoglobin  in  the 
same  way  that  the  lung  exudate  is  red- 
dened with  the  red  blood  corpuscles. 
These  conjectures  are  pure  hypotheses  and 
not  founded  on  observed  facts.  The  jaun- 
dice of  which  Banti  speaks  might  result 
from  a  hemolysis  caused  by  the  diplococcus 
lanceolatus  capsulatus.  Experiments  on 
animals  (1890)  showed  effects  upon  the  red 
blood  corpuscles.  These  bacteria  would 
have  the  same  effect  on  human  life. 
Afterwards,  experiments  carried  the  belief 
that  in  fibrous  pneumonia  this  diplococcus 
might  be  found,  not'  alone  in  blood,  but  in 
the  liver,  spleen,  etc. 

The  extension  of  this  germ  in  the  whole 
system,  and  its  chief  existence  in  spleen, 
proved  the  hemolysis.  The  author  had  no 
chance  until  last  spring  to  solve  the  cause 
of  icterus  in  pneumonia.  In  Florence,  a 
pneumonitis  broke  out,  usually  jaundiced. 


Fifteen  cases  were  seen.  Icterus  was  in- 
tense. The  brown  urine  gave  distinct  reac- 
tion for  bilirubin,  and  was  also  found  in  the 
feces.  Most  of  these  cases  were  of  a  severe 
type — 50  per  cent,  being  fatal.  Toward 
convalescence,  cessation  of  fever  gave  a 
disappearance  of  bilirubin  from  mine.  On 
post-mortem,  the  gall  duct  was  found  thick- 
ened. Intestinal  contents  were  highly  col- 
ored with  gall.  In  all  cases  there  was  en- 
largement of  spleen.  No  catarrh  of  duct 
per  examination  with  microscope. 

No  obstruction  was  found.  Liver  cells 
showed  disturbances  of  function,  and  noth- 
ing further.  Analysis  of  spleen  showed 
hemolysis.  In  these  cases  appeared  all  the 
clinicaJ  and  anatomical  sig^s  of  true  icterus. 
Sputa  showed  diplococci  lanceolati  capsu- 
lati.  Less  numbers  in  blood  in  heart, 
spleen,  liver,  etc.  The  diplococci  were 
found  in  order  by  twos,  lancet-shaped,  with 
distinct  and  colored  capsule.  Cultures  in- 
oculated in  rabbits  and  mice  were  quickly 
fatal,  and  blood  of  these  animals  showed 
the  diplococcus  lanceolatus  capsulatus. 
Rabbits  inoculated  with  lung  discharge 
showed  high  fever  and  died  of  blood- 
poisoning.  Further  experiments  made  on 
these  and  other  animals,  and  examinations 
of  urine,  blood,  and  sections  of  viscera,  to- 
gether with  analysis  per  spectrum,  all  show 
effects  of  the  hemolysis  of  this  diplococcus, 
which  may  be  summarized  as  a  blood  disin- 
tegration, due  to  the  action  of  this  germ. 
The  icterus  pneumonitis  is  an  infectious 
pneumonia  in  the  manner  described  above. 


Treatment  of  Scarlet  Fever 

G.  Gordon  Campbell,  in  the  Montreal 
Med.  Jour.  (No.  7),  states  the  cause:  Mi- 
crobe not  yet  isolated;  a  specific  poison, 
capable  of  reproduction,  and  transmitted 
by  personal  intercourse;  taken  into  sys- 
tem through  respiratory  tract  Cleansing 
of  nose  and  pharynx  advised  after  ex- 
posure. Three  weeks  may  elapse  after 
exposure  before  attack.  Six  weeks  isola- 
tion demanded. 

Preventives:  Isolation,  disinfection,  ven- 
tilation. No  medicine  given  for  fever. 
Diet :  Fluid  for  first  two  weeks,  soft  food  for 
third  week,  and  solids  only  after  they  are 
allowed  up.  Antipyretics  used  in  high  tem- 
peratures— the  best  form  of  these:  cold 
water,  either  in  the  form  of  wet  packs, 
sponging,  or  bath.  Grave  cases  of  hyper- 
pyrexia are  put  into  tub  baths  until  cerebral 
symptoms  and  pulse  quality  and  character 
improve.  Treat  the  eruption  with  some 
bland  oil,  combined  with  carbolic  acid,  euca- 
lyptol,  or  ichthyol. 

For  nephritis  in  serious  cases,  diaphoresis 
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as  rapidly  as  possible  in  cases  where  head- 
ache, vomiting,  stupor,  convulsions,  and 
suppression  exist.  Hot  tub  bath  followed 
by  wet  pack,  hot  drinks,  and  Dover's  pow- 
der. Copious  draughts  of  water  while  pa- 
tient is  in  wet  pack.  Nitro-glycerine,  th 
to  ii»  gm.,  every  two  hours. 

Diphtheria  is  a  complication,  but  rarely 
spreads  to  larynx.  Nearly  always  goes  into 
nasal  passages. 

Rheumatism  is  to  be  treated  with  salicy- 
lates. 

The  arthritis  resembles  gonococcal  ar- 
thritis, clinically,  except  that  there  are  great 
heat  and  redness.  Treatment :  Cold  locally, 
followed  by  pressure  and  passive  move- 
ments later  on. 


Treatment  of  Tetanus  Poboning  by  In- 
jections of  Phenol 

Following  a  suggestion  of  Babes,  that  in- 
jections of  phenol  were  curative  in  cases  of 
artificial  tetanus  in  animals,  and  that  the 
serum  of  phenolized  animals  was  also  anti- 
tetanotoxic,  the  author,  P.  Muzio  (Gas. 
Med.  di  Torino,  Jan,  14,  1897),  was  led  to 
make  a  series  of  experiments  along  this 
line. 

His  results  were  almost  entirely  negative, 
and  he  seeks  to  explain  Babes'  positive  re- 
sults on  the  ground  that  the  culture  of 
tetanus  used  was  non-virulent. 

His  conclusions  were: 

1.  Animals  poisoned  by  tetanotoxin,  and 
treated  by  phenol,  succumbed  to  the  mini- 
mal doses,  the  phenol  seemingly  having  no 
effect 

2.  The  serum  of  animals  treated  with 
phenol  showed  no  power  to  neutralize  the 
poison  of  tetanus. 

Voice  Culture  and   Electricity 

Dr.  William  Harvey  King  considered  this 
subject  in  a  paper  read  before  the  National 
Society  of  Electro-Therapeutists,  in  Sep- 
tember last  (Electricity),  and  tells  us  of  the 
beneficial  and  pecular  power  of  electricity 
for  the  development  of  human  singers.  The 
points  Dr.  King  sets  forth  are  both  interest- 
ing and  instructive.  All  the  different  func- 
tions of  the  vocal  cords,  which  make  the 
notes  of  the  voice  by  vibrations,  are  con- 
trolled by  muscles,  the  quality  and  power  of 
the  voice  depending  on  the  strength,  quick- 
ness, reaction,  power,  and  endurance  of 
these  muscles.  The  crico-thyroids  stretch 
the  cords  to  make  the  high  notes,  while  the 
atytenoids  and  the  crico-arytenoidi  lateralis 
shorten  them  again ;  each  set  of  muscles  be- 
ing operated  through  its  own  rterve. 

"Electricity,    whose   power   to    develop 
latent  muscles  is  well  known,  can  develop 


the  muscles  that  work  the  vocal  cords,  by 
being  applied  to  their  nerves.  The  elec- 
trical stimulus  is  placed  on  the  neck,  over 
the  appropriate  area.  Vocal  cords  and  their 
muscles  which  have  worn  out  can  be  re- 
juvenated, and  such  bad  voices  as  are  pro- 
duced by  a  weakness  of  one  song  muscle 
over  another  can  be  largely  remedied." 

Diphtheria  Treated  with  Antitoxin 

At  a  meeting  of  the  Medical  Society  held 
at  !Frankfort-on-Main,  Germany,  on  Nov. 
16,  1896,  Dr.  F.  Cuno  reported  the  results 
obtained  from  antitoxin,  in  the  treatment 
of  diphtheria,  since  October,  1894. 

According  to  his  investigation,  the  death- 
rate  from  diphtheria  in  that  city  has  been 
reduced  from  39.4  per  cent,  in  1889,  36  per 
cent,  in  1890,  32.6  per  cent,  in  1891,  33.8  per 
cent,  in  1892, 43.8  per  cent,  in  1893,  36.4  per 
cent,  in  1894  (to  September  30),  to  10.5  per 
cent.,  or  7.03  per  cent.,  if  those  cases  be  ex- 
cluded which  came  to  the  hospital  in  a 
dying  condition.  No  local  treatment  was 
resorted  to  in  any  of  the  cases.  Of  483 
cases  under  his  observation,  seventy-six 
•children  had  cardiac  debility,  which  re- 
quired several  days'  active  stimulation.  The 
latter  cases  were  very  malignant  in  charac- 
ter, and  would  have  died,  had  it  not  been  for 
the  antitoxin.  With  the  exception  of  the 
formation  of  abscesses  in  eight  children,  at 
the  point  of  the  serum  injection,  no  other 
complications  were  met  with. 

Efficacy  of  Subcutaneous  Calomel  Injec- 
tions in  Laryngeal  Syphilis 

A  case  is  reported  by  Mosca  (Arch.  Ital. 
di  Laringol.,  XVI),  which  demonstrates  the 
efficacy  of  subcutaneous  injections  of  calo- 
mel. Seven  and  one-half  ctg.  (i^  grn.)  were 
injected  daily;  then  an  interval  of  several 
days  was  allowed  to  elapse  before  the  injec- 
tions were  renewed.  The  patient  upon 
whom  tracheotomy  was  to  be  performed, 
was  dying  of  asphyxia.  Other  treatments, 
even  subcutaneous  injections  of  sublimate, 
had  previously  been  resorted  to  without 
success. 


The  Radioscope  In  Intrathoracic  Lesions 

In  a  recent  communication  to  the  Paris 
Academy  of  Sciences,  Dr.  J.  Bergonie  stated 
that  he  had  repeated,  with  complete  success. 
Professor  Bouchard's  recent  experiments 
on  the  application  of  the  Rontgen  rays  to 
the  diagnosis  of  pulmonary  tuberculosis  and 
intrathoracic  lesions.  The  various  dull 
areas,  elicited  by  the  usual  clinical  meas- 
ures, had  been  mapped  out  on  the  thorax 
with  a  dermo-graphic  pencil.  They  were 
then  subjected  to  examination  by  the  radio- 
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scope,  and  a  second  line,  dividing  the  light 
from  the  dark  areas,  was  drawn  in  the  dark- 
ness, where  the  first  could  not  be  seen.  In 
this  way,  any  error  or  unconscious  effort 
to  make  the  coincidence  perfect  was 
avoided. 

In  order  to  clearly  distinguish  the  light 
from  the  dark  areas,  lead  wires  were  also  at- 
tached to  the  thorax,  by  means  of  col- 
lodion. 

The  dull  area  invariably  corresponded 
to  an  area  of  a  more  or  less  comi5lete 
opacity.  The  precision  of  delimitation  at 
times  was  very  striking. 


Chronic  Nephritis 

Dr.  J.  E.  Ferran,  in  Arch,  de  la  Policlinka 
(Havana,  Cuba),  in  an  article  entitled  "A 
Contribution  to  the  Treatment  of  Chronic 
Nephritis,"  advises  a  vegetable  and  fish  diet 
under  the  following  circumstances: 

1.  When  the  quantity  of  urine  passed 
exceeds  800  gme.  in  the  twenty-four  hours. 

2.  When  the  urea  and  the  density  are 
somewhat  augmented,  or,  at  least,  normal. 

3.  When  there  is  increase  of  phosphates 
and  phosphoric  acid. 

4.  When  the  quantity  of  albumin  is  not 
exaggerated,  nor  subject  to  great  variation. 
He  desires  to  note  that,  in  order  to  estimate 
the  real  quantity  of  albumin,  he  would 
recommend  not  to  use  Esbach's  apparatus, 
owing  to  the  fact  that  its  reaction  at  the 
same  time  precipitates  mucin,  peptone,  etc., 
which  are  causes  of  error. 

5.  When  there  is  not  great  abundance  of 
granular  casts. 

6.  W^hen  the  general  condition  is  satis- 
factory. 


Researches  Upon  the  Human  Gastric  Epi- 
thelium Under  Normal  and  Patho- 
logical Conditions 

The  results  of  the  researches  of  A. 
Schmidt  (Virchow's  Archiv.,  CXLIII,  No. 
3)  may  be  summarized  as  follows : 

1.  The  normal  gastric  epithelium,  viewed 
morphologically,  functionally,  and  develop- 
mentally,  is  wholly  different  from  the  epi- 
thelium of  the  intestine.  Under  normal 
conditions,  intestinal  epithelia  are  only  of 
exceptional  occurrence  in  the  stomach — in 
the  immediate  neighborhood  of  the  duo- 
denal-epithelial margin. 

2.  Aside  from  acutely  acting  noxes, 
in  inflammatory  states  of  the  mucous 
membrane  of  the  stomach,  the  epithelium 
of  the  gastric  surface  is,  as  a  rule,  better 
preserved  than  the  glandular  cells.  This  is" 
especially  true  of  chronic  inflammatory  pro- 
cesses,   accompanied    by    atrophy,    which 


form   island-like   foci,   even   in  otherwise 
slightly  altered  stomachs. 

3.  In  the  last-mentioned  processes,  the 
gastric  epithelium  upon  the  surface,  and  in 
the  epithelial  ducts  traversing  the  atrophic 
areas,  undergoes  transformation  into  intes- 
tinal or  intestinal-epithelioid  cells. 

4.  The  same  transformation  of  the  epi- 
thelium takes  place  in  the  neighborhood  of 
ulcus  ventriculi,  in  the  peculiar  proliferated 
epithelial  tubules  described  by  Hauser. 

5.  The  cause  of  the  transformation  of  the 
epithelia  in  both  varieties  of  cicatricial  form- 
ation, and  its  physiological  significance,  are 
at  present  unknown. 

6.  It  is  not  improbable  that  colloid  carci- 
noma of  the  stomach  takes  its  origin  from 
the  intestinal  epithelium  tubules  frequently 
occurring  in  the  pathological  stomach. 


A  Point  in  the  Diagnosis  of  Fecal 
Impaction 

In  a  case  of  fecal  impaction,  Gersung 
{Wein.klin.Woch.,  No.  40, 1896)  accidentally 
discovered  a  diagnostic  sign,  which  he  was 
able  to  verify  in  two  other  similar  cases,  and 
which  may  well  be  helpful  to  others  under 
similar  circumstances. 

He  found  that  if  firm  pressure  be  made 
with  the  fingertips  against  the  mass  of  feces, 
and  if  then  the  fingers  be  slowly  and  care- 
fully withdrawn,  a  peculiar  sensation  is  per- 
ceived, which  is  called  by  him  the  "phenom- 
enon of  unsticking."  The  sensation  is  said 
to  be  the  same  as  that  received  when  the 
fingers  are  smeared  with  grease,  pressed 
against  the  opposite  palm,  and  then  slowly 
withdrawn. 

To  obtain  this  sensation,  the  mucous 
membrane  of  the  intestine  must  be  some- 
what dry,  the  fecal  tumor  must  be  of  such 
a  character  as  to  dent  upon  pressure, 
and  there  must  be  gas  enough  present  to 
cause  the  intestinal  wall  to  resume  its  former 
position  as  soon  as  the  pressure  is  relieved. 


Hydrotherapy  in  Pneumonia  and  Broncho- 
Pneumonia  of  Children 

Dr.  Martinez's  conclusions  may  be  thus 
summarized : 

1.  In  unison  with  agents  specially  indi- 
cated, such  as  tonics,  stimulants,  emetics, 
etc.,  no  treatment  is  more  rational  or  effica- 
cious than  the  hydrotherapeutic  in  the  bron- 
chitis or  pneumonias  of  childhood. 

2.  The  manner  in  which  the  different 
forms  of  hydrotherapeutic  applications  act, 
is  nearly  the  same.  Cold  baths  are  more 
antithermic,,  the  lukewarm  are  more  in- 
nocuous. All  of  them,  at  present,  consti- 
tute insuperable  therapeutic  elements. 

3.  Lukewarm  baths  find  application  ifi 
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the  great  majority  of  cases,  as  well  as  the 
moist  application.  The  cold  bath  should 
be  employed  with  more  moderation,  always 
taking  into  account  organic  or  functional 
disorders  of  the  heart  and  nervous  centers, 
in  which  cases  they  should  be  contraindi- 
cated.  

Resolvent  Ointment  for  Mumps 

Tranchet  recommends  the  following: 

Ichthyol 45K">- 

Lead  Iodide 45  g™- 

Ammonium  Chloride 30  gm. 

Lard i  oz. 

Apply  to  tbe  swollen  parts  3  times  a  day. 


Bronchitis  Treated  with  Beiladonna 

Reminded  by  Dr.  Sidney  Ringer's  state- 
ment, recently  made,  as  to  the  value  of 
belladonna  in  oversecretion.  Dr.  Frank 
Shearer  gives,  in  the  Brit.  Med.  Jour.  (Jan.  9, 
1897),  an  account  of  a  case  of  diphtheria 
followed  by  distributed  paralysis,  where 
emaciation  became  extreme,  right  lung  was 
collapsed,  large  moist  rales  prevailed,  and 
hope  was  nearly  extinct,  when  he  thought 
of  the  physiological  action  of  belladonna, 
and  commenced  to  give  10  drops  of  the  tinc- 
ture every  four '  hours,  with  gradual  im- 
provement and  ultimate  complete  recovery. 
He  always  employs  it  with  benefit  in  cases 
of  suddenly  developed  capillary  bronchitis. 

Dispensary  Practice 

Other  countries  as  well  as  the  United 
States  feel  the  injustice  done  the  medical 
profession  by  a  rank  system,  or  lack  of  sys- 
tem, regulating  dispensary  practices.  In 
Ireland  a  system,  in  which  tickets  are  given 
by  the  Poor-law  guardian,  or  the  dispensary 
committee  man,  to  the  "destitute"  poor,  is 
in  vogue.  While  this  is  far  in  advance  of 
any  method  employed  in  and  about  New 
York,  it  is  far  from  effectually  checking  the 
impositions  practiced  daily. 

The  dispensary  doctor  in  Ireland  is  paid 
for  his  work;  but  otherwise  his  condition  is 
similar  to  that  of  his  brother  practitioner  in 
this  country;  and  the  following  proposi- 
tion, made  in  the  Brit.  Med.  Jour.  (No. 
1879),  by  Dr.  J.  Sterling  Greer,  might,  with 
a  few  aherations,  be  applicable  to  our  own 
needs: 

1.  That  a  register  of  families  entitled  to  free 
medical  relief  in  each  dispensary  district  be  made 
ont  in  alphabetical  list  of  townlands,  residents 
therein  to  be  alphabetically  arranged.  Heads  of 
families  only  to  t>e  registered. 

2.  That  any  persons  desiring  to  have  their 
names  inserted  on  snch  list  at  any  time  may  apply 
to  the  Poor-law  guardians  of  the  division  in  which 
the  townland  is  situated,  and  such  Poor-law  guar- 
dians shall  thereupon  bring  such  name  before  the 
next  meeting  of  the  Board  of  Guardians  of  the 


union  by  a  note  in  writing  giving  the  name,  resi- 
dence and  valuation,  description  anu  occupation 
of  the  person  so  seeking  to  be  put  on  the  list,  and, 
if  the  Board  shall  so  order,  the  name  shall  be  in- 
serted on  the  hst,  and  the  medical  officer  shall  be 
notified  of  such  addition  by  the  clerk  of  the  union, 

3.  That  the  list  of  each  dispensary  district  shall 
'  be  made  out  by  the  clerk  of  each  union  before  tbe 

day  of in  each  year,  and  a  cop;  trans- 
mitted by  him  to  the  medical  officer  in  each  dis- 
trict. 

4.  That  the  medical  officer  shall  attend  free 
members  of  families  appearing  on  the  register  in 
the  same  way  as  if  a  red  ticket  from  a  Dispensary 
Committee  member  had  been  produced. 

5.  That  the  fees  to  be  demanded  by  and  pay- 
able to  a  medical  officer  for  attendance  upon  a 
number  of  families  not  upon  the  register,  and 
whose  holdings  are  under  ^lo  valuation,  shall  not 
be  more  than  as.  6d.  for  each  visit  where  they  re- 
side within  two  miles  radius  of  the  dispensary,  or 
from  3s.  6d.  to  5s.  when  they  reside  beyond  that 
radius. 

6.  That  there  shall  be  no  limit  of  valuation  for 
who  shall  be  entitled  on  application  to  be  inserted 
on  the  register  for  free  attendance  from  the  medi- 
cal officer,  providing  it  shall  be  made  clear  to  the 
Board  of  Guardians  that  from  the  circumstances 
of  the  applicant  they  are  unable  to  obtain  proper 
medical  attendance  otherwise. 

7.  That  the  families  returned  yearly  by  the 
clerks  of  unions  on  the  register  to  the  medical 
officer  shall  be  those  whose  valuation^  are  under 
£3  or  such  other  families  as  have  been  theretofore 
placed  on  the  list  by  order  of  tbe  Board  of 
Guardians. 

8.  That  it  shall  be  the  duty  of  the  Poor-law 
guardians  and  the  medical  officer  to  facilitate  tbe 
registration  of  families  who  may  be  entitled  to  be 
registered. 

Should  any  person  be  improperly  registered,  it 
shall  be  the  duty  of  the  medical  officer  to  report 
the  same  to  the  Local  Government  Board. 


Absorption  and  Excretion  of  Iron  in  the 
Intestinal  Canal 

H.  Hochhaus  and  H.  Quincke  {Arch.  f. 
expt.  Path.  u.  Pharm.,  XXXVII,  Nos.  2-3) 
state  that  the  iron  administered  medicinally 
to  mice  is  exclusively  absorbed  in  the  duo- 
denum, and  partially  transmitted  by  the 
lymphatics  to  the  mesenteric  glands;  per- 
haps part  is  absorbed  by  the  blood  vessels. 

Probably  the  so-called  "iron  of  the  food" 
is  also  absorbed  in  the  same  locality  (guinea- 
pigs,  rats). 

In  the  iron  preparations  administered 
(carni  ferrin,  ferratin,  ferro-peptonate,  fer- 
rum  hydricum),  a  difference  of  absorption 
was  not  recognizable.  Very  large  doses  of 
iron,  in  the  form  of  iron  oxyhydrate,  caused 
disturbances  of  nutrition;  in  the  form  of 
carni  ferrin  this  was  not  the  case. 

In  the  mouse,  frog,  rabbit,  and  guinea-pig, 
the  excretion  of  iron  takes  place  through 
the  cecum  and  colon;  though  the  different 
portions  of  the  intestine  appear  to  partici- 
pate in  excretion  in  variable  degree,  accord- 
ing to  the  species  of  animal. 

Excretion  appears  to  occur  in  temfjorary 
and  local  thrusts,  by  means  of  migration  of 
leucocvtes  and  desquamation  of  epithelia. 


Digitized  by 


Google 


248 


AMERICAN    MEDICO-SURGICAL    BULLETIN 


March  lo,  1897 


NEUROLOGY  AND   PSYCHIA- 
TRY 


Pain 

S.  V.  Clevenger,  M.  D.,  in  an  article  in  the 
Jour,  of  Amer.  Med.  Assoc.  (Jan.  30,  1897), 
asks:  "What  is  pain?"  and  writes:  "To  the 
philosopher,  and  especially  to  the  physiolo- 
gist, the  nature  of  pjun  has  a  significance  un- 
known to  those  not  given  to  such  analysis." 
Consciousness  is  requisite  to  appreciation  of 
pain  as  well  as  any  other  feeling.  To  sup- 
press or  blunt  consciousness  is  to  do  the 
same  with  pain.  As  consciousness  (i.  e., 
cognizance)  of  pain  is  a  cerebral  process, 
solution  of  continuity  in  the  route  to  the 
brain  by  which  pain  is  brought  to  conscious- 
ness, removes  the  pain,  but  not  the  cause  of 
it.  Pain  alleviators  may  be  but  deadeners 
of  sensation.  Schopenhauer  holds  that 
pains  are  positive,  and  pleasures  negative 
experiences,  and  that  the  latter  are  but  the 
absence  of  the  former.  "Susceptibility  to 
painful  impressions  increases  with  develop- 
ment of  the  nervous  system  in  the  ascending 
scale  of  life  from  lower  animals  to  man  and 
in  the  ratio  of  intellectual  growth,  and  en- 
joyment is  correspondingly  multiplied  and 
intensified." 

"Major  anesthetics  act  upon  pain  by  ex- 
tinguishing consciousness  in  general ;  other 
chemicals  arrest  pain  consciousness  alone." 
The  philosophic  claim  that  pleasure  is  due 
to  absence  of  pain,  finds  illustration  in  the 
universal  prevalence  of  care  (a  state  of  pain) 
and  the  fool's  paradise  which  the  drunkard 
creates  by  his  anesthetic  alcohol.  Again,  in 
paretic  dementia  there  are  both  physical  and 
mental  anesthesia — tactile  sense  gone  and 
care  gone.  Hence  the  feeling  of  well-being 
and  the  "delusion  of  grandeur."  "So  pa- 
retic dementia  and  the  complacent  megsdo- 
mania  stage  of  paranoia  may  be  put  in  the 
category  of  pathologic  mental  anesthesias." 

Many  bodily  functions  are  unfelt  (i.  e.,  un- 
cognized)  until  some  fault  in  their  process 
brings  pain. 

Interference  with  customary  nerve  action 
may  cause  pain.  What  costs  least  effort  is 
least  cognized;  therefore,  changes  in  usual 
experiences  cause  more  effort,  need  more 
energy  and  harder  work  on  the  part  of  the 
heart  and  vessels — more  heat,  more  tissue 
waste,  more  repair.  Thought  costs,  in  the 
same  way,  by  wear  and  tear  of  cerebral  tis- 
sues; so  do  worry,  grief,  and  anxiety,  which 
have  in  them  the  constant  menace  of  pain, 
as  relaxation  has  the  promise  of  pleasure. 
But,  as  life  itself  is  activity,  whether  in  rest 
or  in  labor,  we  may  not  draw  an  exact  line 
between  pleasure  and  pain. 


To  maintain  nerve  function,  conduction 
must  be  perfect,  pressure  normal,  heat  con- 
stant, nutrition  suitable  in  quality  and  quan- 
tity. If  nerve  continuity  is  interrupted,  if 
the  nerve  is  pressed,  overheated,  or  the 
blood  supply  is  poor  in  nutrition,  pain  may 
be  the  expression;  But  great  organic  de- 
struction may  go  on,  as  in  the  liver  or  brain, 
without  pain  to  remind  of  the  danger,  while 
a  clamorous  toothache  may  make  a  great 
hubbub  over  a  trifle. 

"Hunger  is  a  pain  which  disappears  in  ex- 
treme starvation.  Freezing  may  be  pain- 
less, whereas  warmth  restoraticm  may  cause 
acute  pain," 

Stimulants  may  increase  intellectual  or 
sensory  faculties.  Sedatives  usually  dimin- 
ish mental  pain,  as  they  do  physical.  Here, 
also,  the  line  of  demarkation  is  not  definite. 
The  special  .sense  nerves  are  by  some 
physiologists  excluded  from  among  convey- 
ors of  pain;  but  intense  light,  disagreeable 
sounds,  odors,  and  tastes  are  very  like  tac- 
tile pains,  induced  in  much  the  same  way. 

Several  factors  oft^n  enter  into  the  crea- 
tion of  pain,  and  the  withdrawal  of  one  of 
these  may  modify  or  relieve  pain,  as  when 
a  professor  failed  to  feel  a  cinder  in  his  eye 
until  he  had  finished  his  lecture,  the  lecture 
acting,  by  derivation,  much  as  a  bUster,  hot 
foot-bath,  or  cathartic,  would  reUeve  by  re- 
ducing circulation  in  the  painful  part. 

Accepting  the  theory  of  "pains  as  positive 
experiences,"  and  "pleasures  as  negative  ex- 
periences," would  account  for  the  false  hap- 
piness of  dementia  and  megalomania  while 
the  brain  was  being  destroyed;  it  would  ac- 
count for  the  spes  phthisica,  "through 
blunted  pulmonary  afferent  impressions." 
Again,  "in  anesthesia  or  absence  of  sensa- 
tion, we  have  the  reverse  of  pain,  and  the 
thoughtless  are  gayest  and  freest  from 
care." 

Pain  may  be  pleasure.  The  melancholy 
of  lovers  is  "sweet  pain,"  like  that  of  poets 
and  artists.  Spencer  thinks  the  pain  of  de- 
serving more  than  one  gets  is  pleasurable. 

Depression  of  vital  functions  is  involved 
in  ordinary  pain.  Melancholia  is  a  "psychi- 
cal neuralgia." 

Aristotle  coupled  pleasure  with  what  is 
beneficial,  and  pain  with  what  is  detrimental ; 
but  it  is  not  a  universal  rule,  for  pain  may 
be  the  best  life-conserver,  and  mce  versa. 

Susceptibility  to  pain  may  persist  in  spite 
of  anesthesia,  though  loss  of  pain  is  usually 
produced  by  loss  of  sensation.  In  loco- 
motor ataxia,  anesthesia  and  the  terrible 
shooting  pains  co-exist. 

In  the  author's  "Comparative  Physiology 
and  Psychology"  (1884),  he  detailed  reasons 
for  a  "nutrient  reflex,"  by  which  blood  was 
summoned  to  parts  in  immediate  need  of  it. 
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It  consisted  of  intimate  association  of  cere- 
bro-spinal  with  vaso-motor  nerves,  as  seen 
in  the  rami  communicantes  from  the  spinal 
to  the  sympathetic  system.  These,  by  af- 
fecting the  blood  supply,  explain  the  phe- 
nomena of  hysteria,  the  cerebral  centers 
being  anemic  at  times,  causing  aphonia, 
deafness,  blindness,  urina  spastica,  etc. 

Toothache  from  alveolar  abscess  is  helped 
by  derivation  of  blood,  and  rendered  more 
painful  by  increased  congestion,  and  re- 
lieved again  by  evacuation  of  the  abscess, 
showing  that  pressure  aggravated  the  pain. 
When  pain  is  relieved  by  a  mental  impres- 
sion, it  can  best  be  accounted  for  through 
derivation;  and  an  anemic  headache  may 
disappear  on  lying  down,  or  by  heart  stimu- 
lation. The  circulation  participates  in  pain 
either  as  a  cause  or  a  consequence. 

That  "pain  is  the  cry  of  the  nerve  for 
purer  blood,"  is  true  in  a  restricted  sense; 
it  may  be  a  cry  for  less  blood  also.  Head- 
ache from  bad  air  is  a  toxemia,  ordinarily 
relieved  by  fresh  air.  Meningeal  headaches 
are  relieved  by  reducing  the  blood  supply. 
Lifting  a  paining  stump  will  often  relieve 
pain  in  it,  by  derivation  of  blood. 

Irritation  of  nerves  causes  feeling  of  com- 
fort, as  in  scratching;  but  mechanical, 
chemic,  thermal,  and  electric  stimulation 
may  cause  pain  if  above  a  certain  limit. 
Varieties  of  pain  are  in  proportion  to  the 
intensity  of  the  stimulus.  The  differences 
described  by  the  words  "piercing,"  "shoot- 
ing," "cutting,"  "gnawing,"  etc.,  are  due 
to  the  intermittent  or  continuous  molecular 
changes  in  nerves  or  their  centers,  but 
throbbing  or  dull  pains  usually  come  from 
congestion.  Angio-paralytic  headache  is 
often  relieved  by  pressure  on  the  carotid, 
and  the  angio-spastic  by  amyl  nitrite.  In 
inflammatory  skin  affections,  a  breath  of  air, 
or  light  touch,  will  sometimes  cause  pain, 
the  blood  supplied  to  the  nerve  terminals 
being  over-abundant. 

The  structural  commotion  recognized  as  pain 
can  only  be  maintained  by  blood  presence,  as 
nutrition  is  necessary  for  prolongation  of  any 
i'ital  phenomenon.  If  the  amputation  end  of 
a  nerve  is  relieved  of  blood,  by  gravitation 
or  pressure,  the  pain  is  lessened.  The 
numbness  of  ^^rezing  depends  upon  the  con- 
"^iction  of'  blood-vessels.  Inflammation 
of  a  spinal  nerve  root,  or  in  the  sensory  neu- 
roglia of  the  spinal  cord,  causes  the  light- 
ning pains  of  neuralgias,  ataxia,  and  sciat- 
ica. All  the  hyperemic,  congested,  or  in- 
flammatory cerebro-spinal  disorders,  such 
as  some  headaches,  toothaches,  neuralgias, 
ataxic  pains,  overheating,  hyperalgesias, 
and  hyperesthesias  are  among  painful  states 
associated  with  tcx>  much  engorgement  of 
nerves  or  their  centers. 


The  opposite  condition  of  relative  blood- 
lessness  occurs  in  cold,  hunger,  thirst,  fa- 
tigue, pressure,  anemic  headaches,  and  other 
painful  states  depending  upon  reduced 
blood  volume. 

Blood-poisoning  by  alcohol,  septic  mat- 
ter, gases,  uric  acid  crystals,  sodium  urate, 
etc.,  reduces  the  quantity  of  pure  blood,  or, 
in  the  case  of  the  foreign  substances,  irri- 
tates the  nerve  centers. 

"In  short,  all  painful  states  may  include 
the  conditions  of  irritation,  too  much  nutri- 
tion, and  too  little  nutrition,  separately,  or 
combined  in  various  ways.  These  pain- 
factors  may  be  symbolically  represented  by 
the  initials  of  the  words  irritation,  hyperemia, 
anemia,  to  graphically  illustrate  pain,  how- 
ever induced: 

Uric  acid  headache  :  I.  A.;  the  irritation  causing 

the  anemia. 
Chlorosis  headache  :  A.  I. ;   the    anemia  causing 

the  irritation. 
Cerebral  congestion  :  H.  I.;  the  congestion  causing 

the  irritation. 
Over  -  stimulation  :  I.  H.;  the  irritation  causing 

the  hyperemia. 

These  three  conditions  may  be  combined 
simultaneously,  or  successively.  Anemia 
in  one  part  may  cause  congestion  in  an  ad- 
jacent part,  and  the  pressure  from  this  may 
cut  off  nutrition,  graphically  represented 
thus,  LA.;  I.  H.;  L  H.  A." 


The  Conditions  of  Consciousness  in 
Epileptic  Attaclcs 

According  to  Dr.  H.  M.  Bannister,  in  the 
Amer.  Jour,  of  Insan.  (1897),  the  "loss  of 
consciousness  during  an  attack  of  grand 
mal  is  not  necessarily  absolute."  He  cites 
a  number  of  cases  to  show  that  conscious- 
ness may  be  partly  or  fully  retained,  and 
concludes : 

1.  That  the  epileptic  discharge  in  the  cere- 
brum may  in  some  cases  not  involve  all,  or 
to  any  extent,  those  'organs  or  parts  con- 
cerned in  psychic  functtv>n,  so  as  to  seriously 
affect  or  abolish  consciousness. 

2.  There  may  be  statts  of  epileptic  double 
consciousness,  as  it  may  be  termed,  in  which 
it  cannot  be  said  that  the  mental  functioning 
in  the  abnormal  condition  is  less  perfect  and 
complete  than  in  the  normal  state. 

3.  The  post-  (or  pre-)  epileptic  outbreaks 
of  violence,  while  attended  with  excessive 
irritability  and  loss  of  control,  and  generally 
with  a  failure  in  the  higher  moral  inhibitions, 
need  be  accompanied  with  no  more  impair- 
ment of  consciousness  than  would  naturally 
be  caused  by  intense  emotional  disturbance 
in  other  conditions. 

4.  There  may  be  a  true  or  apparent  autom- 
atism, not  attended  with  any  loss  of  general 
consciousness,   and  due,   possibly,   to  the 
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rapidity  of  some  psychic  reflexes  exceeding 
the  limit  of  the  reaction  time  necessary  to 
their  conscious  rec(^;nition. 

5.  The  definition  of  epilepsy  which  makes 
loss  of  consciousness  an  essential  is  an  ar- 
bitrary one,  not  supported  on  pathological 
or  clinical  data,  either  in  the  ordinary  con- 
vulsive phase  of  the  disease  or  in  its  psychic 
manifestations. 

Mirror-Writins: 

Prof.  Chas.  Richet,  writing  to  Dr.  M. 
Baudouin  in  Progrds  Mid.  (Jan.  16,  1897), 
states  that  the  great  Leonardo  da  Vinci 
always  wrote  in  this  manner.  He  also  states 
that  T.  Sabatchnikoff  has  recently  edited, 
in  Paris,  a  magnificent  work  on  the  flight  of 
birds,  absolutely  illegible  by  direct  reading, 
but  very  easily  legible  with  a  mirror.  It  is 
proof  that  men  of  great  genius  may  do  mir- 
ror-writing. 

Sleep  Experiments 

According  to  the  Med.  News,  Professor 
Patrick  and  Dr.  J.  S.  Gilbert,  of  the  Uni- 
versity of  Iowa,  in  the  Psych.  Rev.,  record 
experiments  made  to  determine  the  effects 
of  prolonged  loss  of  sleep.  Dr.  Gilbert  and 
two  of  the  University  teachers  were  kept 
awake  for  four  days  and  three  nights.  One 
suflfered  most  on  the  second  night;  another 
on  the  third;  the  other  experimenter  was  not 
affected.  All  gained  in  weight.  The 
power  to  lift  steadily  decreased,  and  mem- 
ory and  power  of  attention  were  also  less- 
ened. All  powers  were  completely  restored 
after  a  sleep  of  eight  or  ten  hours. 


First  500  Days  of  a  Child's  Life 

A  very  interesting  and  scientifically  valu- 
able article  by  Mrs.  Winfield  S.  Hall,  of 
Chicago,  is  completed  in  the  January  num- 
ber of  The  Child  Study  Monthly  (II,  Nos. 
6-8).  The  article  carefully  and  systemati- 
cally records  the  growth  of  the  child  for  its 
first  500  days,  and  gives,  in  its  minutest  de- 
tail, the  psychical  development. 

The  conclusions  as  to  the  development 
of  the  senses  are  as  follows : 

1.  The  perception  of  light  is  the  first  step 
in  the  development  of  the  sense  of  sight. 

2.  The  perception  of  the  light  reflected 
from  bright-colored  objects  is  the  second 
step  in  the  development  of  sight. 

3.  The  gradual  development  of  the  power 
of  directing  the  eyes  upon  objects  (hxa- 
tion),  indicates  the  course  of  the  develop- 
ment of  the  visual  perception  of  objects,  be- 
cause: (a)  Fixation  of  the  eyes  is,  in  all  ani- 
mals capable  of  binocular  vision,  accom- 
plished by  an  associated  co-ordination  of 
the  voluntary  muscles  which  direct  the  eyes, 


and  of  the  involuntary  ciliary  muscles 
which  cause  the  focusing  of  the  rays  of  li^t 
upon  the  retina,  (b)  The  co-ordination  just 
cited  is  inherent  ;  there  is,  therefore,  no 
reasonable  doubt  that  the  formation  of  a 
clear  image  of  an  object  upon  the  retina  is 
coincident  with  the  convergence  of  the  eyes 
upon  the  object,  (c)  The  psychical  percep- 
tion of  objects  cannot  precede  the  formation 
of  their  image  upon  the  retina,  i.  e.,  cannot 
precede  fixation  of  the  eyes  upon  objects. 

4.  The  time  when  visual  perception  be- 
comes relatively  clear  precedes  the  follow- 
ing of  moving  objects  by  the  eyes,  because: 
(0)  This  act  is  a  voluntary  one  ;  and  (b)  the 
child  cannot  will  to  follow  the  motions  of 
an  object  which  it  does  not  perceive. 

5.  Having  established  these  two  proposi- 
tions—  (I)  Visual  perception  cannot  pre- 
cede fixation  ;  (II)  Visual  perception  must 
precede  the  following  of  moving  objects  by 
the  eyes — it  remains  only  to  establish  the 
dates  when  these  two  things  were  observed, 
and  we  shall  have  the  limits  between  which 
visual  perception  of  objects  developed : 
(0)  Fixation  is  definitely  observed  first  on 
the  twenty-eighth  day.  (b)  Voluntarily 
following  a  moving  object  was  first  noticed 
on  the  thirty-second  day.  (c)  Therefore,  in 
this  child,  a  clear  visual  perception  of  ob- 
jects was  established  in  the  fifth  week. 

6.  The  differentiation  and  recognition  of 
forms  begin  earlier  and  develop  much  more 
rapidly  than  the  differentiation  and  recogni- 
tion of  color. 

7.  Sensitiveness  to  vibrations  of  the  air 
was  manifest  on  the  first  day. 

8.  Differentiation  of  the  character  of 
sounds,  whether  agreeable  or  otherwise, 
precedes  the  recognition  of  sounds. 

9.  The  attention  is  held  much  more 
closely  when  two  senses  are  affected  than 
when  only  one  is  affected. 

10.  The  effect  of  the  broken  monotony  of 
sound  is  not  less  marked  than  the  effect  of 
broken  silence. 

The  progress  of  the  development  of  the 
emotions  gives  the  following  conclusions  : 

1.  Fear  and  anger — the  animal  emotions 
— were  very  early  exhibited. 

2.  Affection  and  sympathy — the  higher 
emotions  were  much  later  developed. 

3.  Compassion — one  of  the  highest  emo- 
tions— did  not  appear  until  near  the  close 
of  the  five  hundred  days. 

4.  Fear  being  in  every  case  allayed  or 
dispelled,  came  to  be  seldom  exhitwted. 

5.  Outbursts  of  anger,  being  in  no  case 
allowed  to  avail  anything,  were  very  infre- 
quent. 

6.  Sympathy  and  affection,  being  always 
encouraged,  grew  rapidly  and  became 
habitual. 
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SURGERY 

QENERAL 


Tetany 

According  to  Howard  A.  Lothrop,  in  the 
Boston  ilcd.  and  Surg.  Jour.  (CXXXV,  No. 
21),  the  salient  points  in  tetany  are  : 

1.  Recurrent  attacks  of  tonic  spasm  of 
certain  symmetrical  groups  of  muscles,  pre- 
ceded and  accompanied  by  certain  sensory 
disturbances.  Typical  position  of  hand  in 
main  ^accoucheur. 

2.  Increased  mechanical  excitability  of 
the  motor  nerves,  particularly  the  facial. 
(Chvostek's  phenomenon.) 

3.  The  possibility  of  inducing  the  spasm 
in  the  arms  by  nerve  pressure.  (Trous- 
seau's phenomenon.) 

4.  Increased  excitability  of  the  nerves. 

5.  Sudden  cessation  of  all  these  symp- 
toms. 

The  direct  causes  are  unknown.  The 
predisposing  causes  are  as  follows  : 

1.  Idiopathic  ;  sometimes  in  epidemics, 
as  in  Prague,  Vienna,  or  Paris. 

2.  Chronic  gastro-intestinal  disorders. 

3.  All  acute  infectious  diseases. 

4.  Chloroform  inhalations  ;  use  of  alco- 
hol or  ergot  ;  uricacidemia. 

5.  Pregfnancy. 

6.  Total  thyroidectomy. 

7.  (Omitted  by  the  writer — Rachitis.) 
Pathological  anatomy.    The  symptoms 

are  best  explained  on  the  basis  of  central 
origin,  namely,  in  the  anterior  comua  of 
the  medulla  oblongata  and  the  cord.  No 
known  lesion  has  yet  been  discovered  ih 
these  places. 

The  prognosis  is  excellent  in  the  endemic 
type.  In  the  cases  following  thyroidec- 
tomy, it  is  serious.  Out  of  twenty-eight 
gastric  cases,  eighteen  died. 


Molding     of    the    Superior    Maxiila    in 
Adenoid  Vegetations 

According  to  Rev.  Hebdom.  de  Laryng., 
iOtoL,  et  de  Rhin.,  Komer,  in  1891,  drew 
attention  to  the  particular  change  of  form 
which  takes  place  in  the  upper  jaw,  at  two 
different  periods.  When  adenoids  ob- 
struct the  nares  during  the  first  dentition, 
elevation  of  the  palatine  vault  is  produced, 
akwig  with  a  sudden  retardation  of  develop- 
ment in  the  whole  upper  jaw  ;  the  trans- 
verse diameter  is  shortened,  and  the  longi- 
tudinal lengthened. 

After  the  second  dentition,  theloUowing 
changes  are  added  to  the  above  :  The  bony 
palate  becomes   still  more  elevated  ;    the 


alveolar  borders  approximate  still  closer, 
and  the  maxilla  seems  to  be  compressed 
laterally,  producing  an  angle  at  the  median 
line  ;  the  two  middle  incisors  turn  their 
lingual  surfaces  toward  each  other,  and  a 
transverse  section  of  the  maxilla  assumes  an 
oval  form.  In  nasal  obstructions,  of  other 
origin,  the  secondary  changes  of  the  max- 
illa are  not  like  these — ^the  angle  of  the  me- 
dian line  and  the  V-position  of  the  middle 
incisors  being  exclusively  found  with 
adenoid  vegetations. 

These  changes  are  denied  to  rickets,  be- 
cause those  due  to  rickets  are  found  in  parts 
of  the  body  in  full  development.  This  oc- 
curs in  the  cranium  in  the  first  years  of  life, 
whereas  the  molding  of  the  superior  max- 
illa from  adenoids  occurs  most  often  after 
the  second  dentition.  Besides,  rachitic 
anomalies  occur  only  on  the  lower  jaw, 
while  nasal  obstruction  changes  due  to 
adenoids  are  limited  to  the  upper. 

Finally,  Rosenberg,  in  1895,  pointed  out 
the  frequent  absence  or  decadence  of  the 
lateral  incisors  in  these  cases.  Reyntjes 
has  seen  a  case  of  elevated  palate  without 
adenoids.  Bloch  found  elevated  palate  re- 
lated to  modification  of  the  lateral  cavities  ; 
but,  along  with  Sikkel,  maintains  that  the 
median  line  angularity  presents  only  with 
adenoids.  

Some  Plain  Rules  for  Operating  in  Ap- 
pendicitis 

In  what  may  be  considered  a  very  con- 
servative article,  as  emanating  from  the  pen 
of  a  surgeon.  Dr.  Shrady  {Med.  Rec,  Jan. 
9,  1897)  lays  down  the  following  rules, 
which  may  be  taken  as  a  safe  guide  by  the 
general  practitioner  in  deciding  whether  to 
operate  or  not  in  cases  of  appendicitis: 

1.  A  continuously  frequent  or  progres- 
sively accelerated  pulse  is  of  itself,  even  in 
the  absence  of  any  other  dangerous  symp- 
tom, an  indication  for  operation.  The 
actual  number  of  pulse  beats  is  not  of  so 
much  account  as  their  tendency  to  increase, 
although  the  rule  laid  down  by  Willy 
Meyer,  to  operate  when  the  pulse  reaches 
1 1 6- 1 20  per  minute,  is  generally  a  trust- 
worthy one. 

2.  Pain,  localized  and  progfressive,  is  a 
valuable  associated  condition.  When  pain 
is  sudden,  severe,  and  progressive,  and  ac- 
companied with  chill,  it  means  perforation 
or  rupture  of  the  abcess  and  demands  im- 
mediate operative  interference. 

3.  Increase  of  temperature  is  third  in  im- 
portance ;  but  when  associated  with  one  or 
both  of  the  previous  symptoms,  especially 
the  first,  it  makes  immediate  operation  a 
foregone  conclusion. 

4.  The  gradual  subsidence  of  the  three 
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cardinal  symptoms — pulse  rate,  pain,  and 
temperature — is  a  legitimate  reason  for 
postponing  operative  interference. 

5.  In  cases  of  abscess  it  is  generally  safer, 
while  watching  for  urgent  indications,  to 
wait  until  adhesions  have  formed  a  suffi- 
ciently protective  wall. 

6.  The  danger  of  recurrence  is  not  by  any 
means  as  great  as  the  extreme  advocates 
of  operative  interference  would  make  us  be- 
lieve. Patients  do  recover  after  a  first  at- 
tack and  remain  well  for  an  indefinite 
period  ;  when  a  recurrence  does  take  place, 
it  is  then  time  enough  to  operate,  and  the 
operation  should  be  done  preferably  after 
the  acute  attack  is  over,  when  the  tissues 
are  not  in  an  inflamed  condition. 

While  these  rules  hold  good  for  the  gen- 
eral run  of  appendicitis  cases,  there  can  be 
no  question  as  to  the  necessity  of  immediate 
operation  in  the  so-called  fulminating  cases. 
But  then  the  symptoms  in  the  latter  class 
of  cases — the  sudden  agonizing  pain,  first 
localized  and  then  becoming  general  ;  the 
rapid  thready  pulse  ;  the  pinched  face  ; 
hurried,  grunting  respiration  ;  increased 
temperature  and  abdominal  distention,  are 
of  such  grave  significance  as  to  leave  no 
place  for  arguments. 


Resection  of  Neariy  Eleven  Feet  of  Small 
Intestine  in  a  Boy 

Dr.  Ruggi  reports,  in  the  Canada  Pract., 
the  case  of  a  boy  who  sustained  a  blow  on 
the  abdomen  by  the  car  of  a  large  swing, 
throwing  him  a  distance  of  forty  feet  into 
the  water.  The  patient  had  slight  abdom- 
inal tenderness  for  two  weeks.  About  this 
time  he  presented  signs  of  obstruction. 
Abdominal  section  was  performed  and  it 
was  observed  that  a  loop  of  intestines  was 
constricted  by  a  band  of  omentum.  The 
patient  improved  for  a  while  ;  the  evidences 
of  obstruction  again  returned  in  a  more  en- 
ergetic type,  the  wound  having  to  be  re- 
opened. At  the  point  where  the  band  of 
constriction  was  divided,  there  was  stenosis 
of  the  intestine.  After  having  corrected 
this  condition,  the  child  obtained  relief,  but 
still  complained,  as  he  had  before  the  opera- 
tion, most  bitterly  of  hunger,  crying  night 
and  day,  notwithstanding  the  fact  large 
quantities  of  food  were  given,  besides  rectal 
feeding.  He  again  had  obstructive  signs, 
and  it  was  decided  to  open  the  abdomen 
again.  There  was  found  adherent  to  the 
abdominal  wall  a  large  mass  of  intestine. 
On  making  attempts  to  free  this,  it  was  ob- 
served that  a  great  part  of  the  bowel  had 
been  stripped  of  its  mesentery.  Dr.  Ruggi 
determined  to  resect  these  portions,  and  re- 
moved successively  ten   feet  nine  inches. 


The  lowest  incision  was  six  inches  from  the 
ileo-cecal  valve.  Silk  sutures  were  em- 
ployed to  bring  the  ends  together.  A  few 
days  passed  and  the  boy  again  cried  for 
food.  The  hunger  diminished  gradually, 
and  at  the  end  of  five  weeks  he  was  dis- 
charged cured.  At  the  time  of  report,  fif- 
teen months  later,  he  'was  in  the  best  of 
health. 


Recent  Advances  in  Rectal  Surgery 

In  a  paper  read  before  the  Nashville 
Academy  of  Medicine,  November  19,  1896 
(Mathews'  Med.  Qmr.,  IV,  No.  13),  the  au- 
thor. Dr.  A.  B.  Cooke,  treats  this  subject  in 
a  most  able  manner.  He  considers  the  most 
notable  advance  rectal  surgery  has  ever 
made,  is  the  change  it  has  undergone  in  the 
estimation  of  the  profession.  Barriers  of 
sentiment  have  been  swept  away,  and  dis- 
dainful discrimination  as  to  the  compara- 
tive importance  of  organ  or  function  merely 
argues  that  the  professional  cad  is  not  yet 
wholly  extinct. 

We  now  recognize  that  every  pain  refera- 
ble to  the  rectum  and  vicinity  is  not  neces- 
sarily produced  by  "  piles  ";  that  constipa- 
tion is  not  always  due  to  "  torpid  liver  " ; 
that  diarrhea  in  its  most  intractable  iorm 
frequently  springs  from  and  is  maintained 
by  a  rectal  lesion,  and  that  dysentery,  esf>e- 
cially  the  chronic  fonn,  is  oft6n  falsely  so 
called. 

We  have  learned  that  the  reflex  nerve 
impulses  emanating  from  the  ano-rectal 
region  are  incomparably  more  powerful 
than  those  from  any  other  source,  and  that 
they  may  and  do  manifest  themselves  in  a 
great  variety  of  complex  phenomena.  We 
have  also  discovered  that  these  reflexes, 
though,  as  a  rule,  pathological  in  expres- 
sion, admit  of  wide  utility  as  therapeutic 
agents. 

In  speaking  of  resuscitating  the  still- 
born, the  writer  says  that  a  sufficient  num- 
ber of  well-authenticated  cases  are  on 
record  to  warrant  the  statement  that  in 
many  of  these  conditions,  also,  divulsion 
of  the  sphincter  ani  offers  the  speediest 
and  most  effective  means  of  resuscitation. 
He  very  truly  states  :  "  That  person  is  dead 
indeed  whose  cardiac  and  respiratory  center 
will  not  respond,  at  once  and  vigorously, 
to  the  stimulation  of  a  suddenly  stretched 
sphincter." 

Constipation,  says  the  author,  is  perhaps 
the  most  universal,  and  certainly,  in  many 
cases,  the  most  unconquerable  erf  all  diseases. 
We  have  awakened  to  the  fact  that  this  is 
not  the  simple  and  harmless  condition  it 
was  once  regarded  to  be  ;  and  with  a  broad- 
ened knowledge  as  to  its  complex  nature 
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and  wide-reaching  effects,  we  have  come  to 
realize  its  great  importance.    We  now  un- 
derstand that,  while  in  some  cases  it  is  mere- 
ly a  symptom,  it  is  usually  entitled  to  be  re- 
garded a  disease  and  treated  as  such.    The 
cholagogue-purgative-enema     method     of 
treatment  has  been  to  a  large  extent  aban- 
doned, afld  measures  substituted  which  are 
based  on  the  more  scientific  idea  of  remov- 
ing the  cause.    Among  these  measures  may 
be  mentioned  regulation  of  diet,  attention 
to  the  hygiene  of  defecation,  and  abdom- 
inal massage.     The  recognition  of  consti- 
pation as  the  primary  cause  of  a  large  ma- 
jority of  rectal  diseases  makes  a  genuine  and 
very  important  advance  in  rectal  surgery. 

The  barbaric  method  of  treatment  insti- 
tuted by  Maisonneuve  about  the  middle  of 
the  present  century  has  been  practically 
discarded.  It  consists  in  introducing  the 
hand  into  the  bowel,  closing  the  fist,  and 
suddenly  withdrawing  it.  Now,  when  di- 
vulsion  is  indicated,  it  is  accomplished  grad- 
ually and  cautiously  under  the  relaxing  and 
humane  influence  of  general  anesthesia. 

We  have  learned  that  even  the  most  re- 
fractory cases  of  rectal  ulceration  are 
curable  if  one  unvarying  rule  is  established 
and  rigfidly  enforced.  That  rule  is  rest— 
absolute  rest  in  the  recumbent  position. 
This  point  gfained,  the  victory  is  half  won. 
Rectal  surgery  has  kept  pace  with  the  rap- 
idly changing  steps  of  modem  progress. 
If  an  exception  exists,  it  is  in  reference  to 
the  treatment  of  internal  hemorrhoids.  Ex- 
cept as  modified  in  method  and  improved  in 
technique,  the  treatment  of  this  disease  is 
the  same  to-day  as  in  the  time  of  Hippoc- 
rates. 

He  refers  to  the  method  most  generally 
employed — ^the  ligature  operation.  The 
clamp  and  cautery  treatment,  devised  by 
Smith  and  applied  to  the  treatment  of  hem- 
orrhoids, is  of  comparatively  recent  origin, 
and  by  many  advocates  is  thought  to  mark 
the  most  signal  advance  rectal  surgery  has 
e\'er  made.  The  writer  believes,  however, 
that  no  real  advance  has  been  made  in  the 
method  of  treating  internal  hemorrhoids 
within  recent  years. 

The  present  treatment  of  rectal  fistula  has 
little  that  is  novel  to  offer.  Within  narrow 
and  well-marked  limitations,  the  operation 
known  as  Lange's  may  be  regarded  an  im- 
provement. The  question  of  the  relation- 
ship between  fistula  and  tuberculosis  is  still 
sub  judice.  The  tendency,  however,  is 
strongly  toward  advancement. 

With  the  aid  of  the  microscope,  differen- 
tiation between  benign  and  malignant  rec- 
tal conditions  is  now  a  matter  of  accuracy, 
and  cases  formerly  regarded  as  hopeless 
and  allowed  to  drift  onward,  without  inter- 


vention, to  destruction,  are  constantly  be- 
ing relieved  and  redeemed.  Referring  to 
the  benign  variety,  dilatation,  rapid  and 
gradual  proctotomy,  Kraske's  operation 
and  colotomy  are  the  more  important  re- 
sources now  at  our  command.  In  this  field 
modern  surgery  has  made  some  of  its  most 
brilliant  achievements. 

If  there  is  any  single  principle  which  has 
contributed  more  than  others  to  the  eleva- 
tion and  advancement  of  this  branch  of  our 
science,  it  is  to  be  found  in  the  recognition 
of  the  necessity  of  thorough  physical  ex- 
amination in  all  cases  of  rectal  disease.  Im- 
proved instruments  and  methods  of  exam- 
ination have  rendered  possible  the  utmost 
accuracy  of  diagnosis. 


Penis  Divided  by  Silk  Suture 

Dr.  J.  C.  Kennedy,  in  the  Brooklyn  Med. 
Jour.  (Dec,  1896),  cites  the  case  of  a  boy  14 
years  old,  giving  the  following  history  : 
The  patient  was  troubled  with  nocturnal  in- 
continence of  urine,  and  as  he  had  fre- 
quently been  reprimanded,  determined  to 
use  radical  measures  in  order  to  avoid  soil- 
ing his  night-robe. 

The  patient  applied  a  double  ligature  of 
medium-sized  silk  over  the  urethra  and 
around  the  penis,  to  prevent  the  escape  of 
urine.  On  the  following  morning  the  or- 
gan was  twice  the  natural  size,  and  the  liga- 
tures were  buried  out  of  sight.  He  suffered 
a  g^eat  deal  until  the  ligatures  cut  their  way 
through  the  urethra.  At  this  occurrence 
the  symptoms  of  retention  were  relieved. 
He  was  soon  obliged  to  take  to  his  bed, 
owing  to  the  violent  inflammatory  symp- 
toms that  took  place. 

Dr.  M.,  who  was  sent  for,  advised  the 
patient's  removal  to  St.  Catherine's  hos- 
pital, where  the  following  conditions  were 
observed  :  Urethra  cut  through  ;  left  cor- 
pus cavemosum  severed  ;  right  corpus 
cavernosum  almost  separated.  The  glans 
penis  and  its  accompanying  extremity  pre- 
sented a  comparatively  healthy  color,  and  it 
was  surmised  that  in  this  thread  of  union  was 
inclosed  the  dorsal  artery  of  the  penis.  Wet 
dressings  were  applied,  and  the  organ  was 
supported  until  healing  was  completed.  A 
sound  was  passed  into  the  bladder,  under 
the  anesthetic  ;  the  extremities  of  the 
urethra  dissected  out,  and  a  circular  piece 
taken  from  each  ;  then  sutured  with  very 
fine  silk.  The  left  corpus  cavernosum 
brought  into  opposition  the  extremities  of 
the  right,  up  to  the  film  which  held  them 
together.  The  corpora  cavernosa  were 
stitched  through  the  edges  and  brought  out 
through  the  integument. 

A  soft  No.  7  female  catheter  was  left  in 

Digitized  by  LjOOQ IC 


254 


AMERICAN    MEDICO-SURGICAL    BULLETIN 


March  lo,  1897 


the  bladder  for  several  days.  The  dressing 
was  not  removed  until  the  end  of  a  week,  at 
which  time  union  was  complete. 


EYE,  EAR,  NOSE,  AND  THROAT 


Study  of  the  Ophthalmic  Conditions  in  a 
Case  of  Cerebellar  Tumor 

In  the  Univ.  Med.  Mag.,  Oliver  reports 
a  case  of  a  male  aged  38  years,  with  the 
history  of  an  injury  of  the  head  received 
seven  years  before.  Beneath  the  under  sur- 
face of  the  cerebellum  there  was  an  oblong 
tumor  sJ  ctm.  in  length  and  2^  ctm.  in 
breadth  at  its  widest  part.  The  g^rowth 
sprang  from  the  under  and  external  surface 
of  the  middle  cerebellar  peduncle  and  pro- 
jected outwardly  between  the  pons  varolii, 
the  medulla  oblongata  and  the  right  cere- 
bellar lobe.  The  spinal  cord,  which  was 
edematous,  gave  evidences  of  degeneration 
of  its  lateral  columns.  The  tumor  was  a 
glio-sarcoma  undergoing  cystic  d^enera- 
tion.  This  case  is  of  interest,  not  only  upon 
account  of  the  usual  history  of  trauma  and 
the  characteristic  general  symptom  of 
cephalalgia,  mostly  in  the  regfion  of  the  oc- 
ciput, but  the  vertigo,  the  ataxic  gait,  with 
exaggerated  patellar-tendon  reflex;  the 
tonic  convulsive  movement  of  the  head  and 
trunk  to  the  right;  the  high  grade  of  optic 
neuritis;  the  almost  absolute  blindness, 
usually  typical  of  sub-tentorial  pressure; 
the  shape  and  position  of  the  field  remnant 
in  the  left  eye;  the  nearly  total  internal 
ophthalmopl^ia;  all  make  an  ocular  picture 
that  is  eminently  of  value  in  the  determina- 
tion of  the  situation  of  intracranial  growths. 

Choroidal  Sarcoma — A  Series  of  Cases 

Geo.  F.  Fiske,  M.  D.,  reports  in  the 
AitKT.  Jour,  of  Ophth.,  as  quoted  by  the 
Jour,  of  the  Atner.  Med.  Assoc,  five  cases  of 
choroidal  sarcoma,  two  of  which  proved 
fatal — one  evidently  as  the  result  of  a  recur- 
rence of  the  neoplasm  in  other  parts  of  the 
body;  the  other  as  probably  due  to  the  same 
cause.  In  such  cases  the  questions  to  be 
considered  are: 

1.  That  of  early  diagnosis  between  or- 
dinary separation  of  the  retina  and  the  sep- 
aration of  the  retina  which  is  caused  by  a 
tumor  behind  it. 

2.  As  to  whether  enucleation  shall  be  ad- 
vised in  cases  where  the  diagnosis  is  not 
certain. 

3.  The  importance  and  duty  of  assisting 
one  another  by  giving  to  each  patient,  in 
all  cases  of  doubt — i.  e.,  in  almost  all  cases 
of  ablatio  retinae — full  notes  and  sketches 
for  use  when  patients  consult  other  special- 
ists, which  they  usually  do. 


First,  as  to  diagnosis:  This  is  often  easy 
when  the  tumor  can  be  seen,  or  where  glau- 
comatous symptoms,  or  inflammations  of  the 
ciliary  body,  have  presented  themselves; 
also,  where  the  separation  follows  extreme 
myopia,  or  a  blow,  or  injury,  or  seasick- 
ness. Where  the  separation  is  slight  and 
occurs  in  the  upper  half  of  the  field,  the 
tendency  of  the  sub-retinal  fluid  to  seek  the 
lowest  level  will  often  assist  the  diagnosis, 
and  in  some  cases  drawing  off  the  fluid  with 
a  hollow  needle  and  syringe  will  clear  up 
that  doubt,  even  though  the  separation  is 
not  cured  by  that  means. 

The  importance  of  early  diagnosis  is 
greatly  increased  by  the  fact  that  these 
choroidal  sarcomas  almost  always  occur  as 
primary,  and  not  as  metastatic  sarcomas. 
The  author  has  not  found  in  literature  a 
single  case  of  sarcoma,  or  melano-sarcoma, 
occurring  as  a  metastasis  following  sar- 
coma in  some  other  portion  of  the  body. 
On  the  other  hand,  particularly  in  the  case  of 
melano-sarcoma,  metastases  in  other  parts 
of  the  body,  following  the  sarcoma  in  the 
eyeball,  are  very  frequent  and  fatal. 

Second,  as  to  indications  for  an  operation 
in  cases  of  doubt.  Dr.  Fiske  would  sug- 
gest enucleation  be  advised  where  (a)  the 
vision  is  irrevocably  destroyed,  and  there  is 
doubt  as  to  the  presence  of  a  tumor;  (b) 
where,  though  there  is  slight  vision  present, 
it  is  failing  rapidly,  through  extension  of  the 
separation,  and  there  is  no  previous  exam- 
ination by  colleagues,  excluding  the  pres- 
ence of  a  tumor,  with  no  good  reason  for 
excluding  it  from  the  history  of  the  case; 
(c)  where  glaucomatous  symptoms  show 
themselves,  or  cyclitis,  or  irido-cycHtis. 


Hysteric  Deafness 

Cipriani  describes  a  case  of  this  nature, 
in  which  a  permanent  cure  was  obtained  by 
simple  suggestion,  notwithstanding  the  fact 
that  every  indication  suggested  rheumatic 
deafness  from  exposure.  The  patient,  a 
healthy  peasant,  44  years  of  age,  was  free 
from  any  neurotic  tendencies. 

Dr.  Cipriani,  says  the  Gaz.  deg.  Osp.  e  delle 
Clin.,  advises,  before  commencing  a  more 
serious  course  of  treatment,  treatment  by 
suggestion  when  any  unusual  case  of  deaf- 
ness presents  itself,  with  -a  record  of  inter- 
mittency. 

Aphakia  and  the  Rontgen  Ray 

The  Rontgen  ray  (Presse  med.;  ref.  in 
Rev.  gen.  des  Sci.)  is  not  visible  to  the  nor- 
mal eye,  but  it  has  been  noted  that  removal 
of  the  lens  renders  it  visible.  A  child  hav- 
ing monocular  aphakia  was  submitted  to 
the  .r-ray,  her  head  placed  in  a  wooden  box. 
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on  which  the  ray  was  directed  from  the  out- 
side. The  sound  eye  perceived  nothing  but 
darkness;  with  the  eye  from  which  the  crys- 
talline lens  had  been  removed,  the  space 
seemed  to  be  filled  with  light,  and  she  could 
clearly  see  the  outlines  of  objects,  through 
the  walls  of  the  box,  that  intercepted  the 
ray.  

Trachoma  Treated  with  Injections  of  Per- 
manganate of  Potassium 

In  a  paper  read  before  the  Pan-American 
Medical  Congress,  held  at  Mexico  City, 
Nov.,  1896,  Dr.  Juan  Santos  Fernandez, 
of  Havana,  Cuba,  advocates  injections 
of  permanganate  of  potassium  into  the  for- 
nix, which  adds  another  method  of  treat- 
ment for  this  troublesome  and  unmanage- 
able affection. 

These  injections  seem  to  be  attended 
with  severe  pain,  which,  however,  may  be 
modified  by  the  previous  instillation  of 
cocaine. 


Corneal    Measurements    After    the    Ex- 
traction of  Cataracts 

Pfingst,  in  the  Archiv.  of  Ophth.  (XXV, 
No.  3),  reports  the  result  of  his  examinations; 
the  first  were  made  two  weeks 
after  the  extraction.  Total  num- 
ber of  cases,  fifty-nine ;  total  as- 
tigmatism   equal    to   455.25D. ; 
average  of  astigmatism  equal  to 
7.7D.     Comparing  these  at  the 
end  of  four  weeks,  we  find  a 
marked  diminution  in  the  astig- 
matism. The  corneal  curve  does 
not    change    after    the    fourth 
month,    as    a    rule.     Recapitu- 
lating, we  find:  (1)  Two  weeks       Catheter 
after    the    extraction,    there   is 
corneal  astigmatism  from  1.75D.  with  the 
rule,  to  22.D.  against  the  rule.     (2)  That  the 
greatest  amount  of  the  astigmatism  disap- 
pears in  the  four  to  six  weeks  followii\g  the 
operation.     (3)  Then  it  is  slowly  reduced 
for  six  months,  after  which  it  rarely  changes. 


patency  to  allow  the  passage  of  air  and  med- 
icated vapors  into  the  tympanum,  by  means 
of  the  Eustachian  catheter,  improvement  al- 
most invariably  follows.  There  are  other 
cases,  however,  where  there  is  such  marked 
stenosis  that  catheterization  gives  no  relief. 
In  such  cases  improvement  can  only  be  ob- 
tained after  overcoming  the  constriction. 

The  author  recommends  the  following 
method:  For  the  purpose  of  conducting  the 
current,  he  has  had  four  copper  bougies, 
varying  from  No.  3  to  No.  6  (French  scale), 
mounted  on  No.  5  piano  wire.  These  are 
passed  through  small,  insulated,  pure  silver 
catheters,  and  drawn  back  until  the  bulging 
portion  of  the  bougie  fits  tightly  in  the 
mouth  of  the  catheter. 

The  catheters  are  insulated  by  drawing 
their  rubber  tubing  over  them,  or  by  wind- 
ing with  silk,  and  afterwards  coating  them 
with  shellac.  At  first,  rubber  catheters 
were  eniployed,  but  they  bend  less  readily 
to  fit  different  patients,  and  are  not  stiff 
enough. 

The  other  end  of  the  wire  is  fastened  an 
inch  and  a  half  from  the  funnel-shaped  end 
of  the  catheter,  to  the  handle  which  con- 
nects it  with  the  negative  pole  of  the  bat- 
tery. The  positive  pole  is  connected  with 
the  patient's  hand  by  means  of  an  ordinary 


E.aMEYROWITlZ.N.Y. 


Strictures  of  the  Eustachian  Tube  Treated 
by  the  Qalvanic  Current 

Dr.  Arthur  B.  Duel,  in  an  article  in  the 
N.  Y.  Med.  lour,  for  Jan.  16,  1897,  says  that 
one  of  the  chief  causes  of  deafness  and  tin- 
nitis  aurium  is  the  narrowing  of  the  lumen 
of  the  Eustachian  tube  by  hypertrophy  of 
the  submucous  tissues  surrounding  it,  there- 
by preventing  the  maintenance  of  the  nor- 
mal air  pressure  behind  the  tympanic  mem- 
brane. 

In  cases  where  the  tube  is  still  of  sufficient 


for  Treating  Strictures  of  the  Eustachian  Tube 

contact  electrode.  The  battery  should  be 
supplied  with  a  perfect  rheostat  and  milli- 
amperemeter. 

The  bougie  is  passed  through  the  tube 
in  the  ususS  manner,  the  tip  being  pushed 
forward  until  it  is  felt  to  be  obstructed  by 
the  stricture.  The  current  is  then  slowly 
turned  on  until  from  two  to  five  milliam- 
peres  are  used.  It  is  never  necessary  to  use 
more  than  this,  and  probably  the  best  re- 
sults are  obtained  by  a  longer  contact  with 
a  small  amperage  than  vice  versa. 

After  a  contact  from  two  to  five  minutes, 
the  bougie  is  felt  to  pass  on  through  the 
softened  stricture  with  a  slight  pressure. 

The  bougie  is  then  slowly  vrithdrawn,  and 
the  current  gradually  turned  off  before  re- 
moving the  catheter.  The  current  should 
never  be  opened  or  closed  suddenly. 
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OBSTETRICS  AND  QYNE- 
COLOQY 


Ventral  Position  of  the  Patient  in  tlie 
Performance  of  Version 

After  an  experience  of  eight  years,  Dr. 
Mensinga  (Cmtralbl.  f.  Gyn.,  XX,  No.  23) 
recommends  that,  whenever  version  is  re- 
quired, the  patient  should  lie  face  down- 
wards upon  the  bed,  or  operating  table. 
The  reasons  given  for  this  conclusion  are  as 
follows: 

1.  The  pelvic  aperture  is  directed  up- 
wards, instead  of  downwards,  as  is  the  case 
in  the  dorsal  position;  the  operator,  there- 
fore, has  more  room  for  the  necessary 
manipulations. 

2.  The  arm  of  the  operator  is  continually 
pronated,  and  the  muscular  sense  is,  in  con- 
sequence, much  more  reliable. 

3.  While  lying  upon  the  belly,  the  weight 
of  the  body,  combined,  if  necessary,  with 
pressure  upon  the  sacrum,  by  the  nurse,  will 
press  the  cervix  further  into  the  pelvis,  thus 
shortening,  and  at  the  same  time  widening 
the  vagina,  increasing  the  ease  of  access, 
and  enlarging  the  space  for  manipulation. 

This  method  will  probably  commend  it- 
self to  obstetricians,  especially  in  the  coun- 
try, where  hospital  facilities  are  difficult  to 
procure.  

Treatment  of  Vomitinj:  of  Pregrnan^  by 
Orexine 

Dr.  Rech,  of  Cologne,  in  the  Centrdbl.  f. 
Gyn.  (No.  33,  1896),  reports  the  following 
case  of  severe  hyperemesis,  which  was  cured 
by  orexine. 

The  patient,  a  23-year-old  primipara,  was 
first  seen  in  the  fourth  month  of  pregfnancy. 
From  the  beginning  she  had  suffered  from 
vomiting,  which  came  on  regularly  every 
morning.  During  the  third  month  the 
trouble  increased,  in  spite  of  rest  in  bed  and 
repeated  doses  of  tincture  of  nux  vomica,  po- 
tassium bromide,  chloroform  with  tincture 
of  iodine,  and  codeine.  Her  nourishment 
was  interfered  with,  and  her  weight  fell  from 
104  to  88  pounds.  During  the  fourth  month 
the  vomiting  became  even  more  severe,  oc- 
curring every  hour  or  two,  although  noth- 
ing was  given  by  the  mouth  except  the  med- 
icine. An  attempt  was  made  to  keep  up 
her  strength  by  nutritive  enemata,  but  after 
three  days  the  patient  was  found  to  be 'grad- 
ually losing  ground ;  the  pulse  was  138,  and 
the  vomiting  as  bad  as  ever.  It  was  finally 
decided  to  dilate  the  cervix  and  produce 
abortion,  if  necessary. 

Before  operating,  the  author  had  his 
attention    called   to   a   short   communica- 


tion by  Frommel,  on  the  use  of  orexine 
in  the  treatment  of  vomiting  of  pregnancy, 
in  the  Centralbl.  f.  Gyn.  (No.  16,  18^),  and 
gave  it  a  trial.  Doses  of  0.3  gme.  were 
given  in  capsules  three  times  a  day.  The 
first  two  doses  were  vomited  after  a  few 
hours,  and  produced  no  results.  After  the 
third  powder,  the  vomiting  ceased  at  once. 
The  medicine  was  continued  for  three  days, 
at  the  end  of  which  time  the  patient  had 
gained  rapidly  in  weight  and  strei^h.  The 
fourth  day  she  was  able  to  sit  up  a  short 
time.  Vomiting  did  not  return,  and  at  the 
beginning  of  the  seventh  month,  when  the 
report  was  made,  she  was  feeling  ver}*  well 

With  the  exception  of  burning  in  the 
mouth,  and  vomiting  after  the  first  two 
doses,  the  drug  seemed  to  be  harmless,  al- 
though Martins  and  Pareuski  advise  care  in 
its  use,  on  account  of  unpleasant  symptoms 
following  its  employment. 

The  author  is  aware  that  one  case  is  not 
sufficient  to  determine  the  value  of  the  drug, 
but  the  case  was  of  such  unusual  character 
that  he  thinks  it  well  worth  publishing. 


Normal  Salt  Solution  in  PostpartumJ 
Hemorrhage 

In  the  Moscow  Maternity  Hospital,  dur- 
ing the  years  1892-5,  the  infusion  of  a  0.6- 
per-cent.  solution  of  chloride  of  sodium  was 
used  in  fifty-one  cases  of  postpartum  hem- 
orrhage. The  results  are  reported  by  S. 
S.  Cholmogorov  (v.  Volkmann's  Sammlung 
klin.  Vortrage,  No.  161, 1896).  With  the  ap- 
pearance of  the  symptoms  of  surgical  ane- 
mia, one  to  three  clysmata  of  from  200  to 
250  c.c.  were  given.  If  the  symptoms  in- 
creased in  severity,  and  the  pulse  became 
small  and  rapid  (120  to  140),  the  writer  has 
been  recently  in  the  habit  of  using  subcu- 
taneous injections  of  the  same  solution,  in 
preference  to  the  rectal  injection.  The  in- 
jecting needle  was  plunged  into  the  subcu- 
taneous connective  tissue  of  the  leg,  abdo- 
men, or  thorax,  as  in  giving  an  hypoidermic 
injection,  and  from  200  to  1500  c.c.  were  in- 
jected in  all,  and  the  places  afterwards  thor- 
oughly massaged.  In  extreme  grades  of 
anemia,  subcutaneous  injection  was  practi- 
callv  without  effect. 

The  individual  cases  are  thoroughly  stud- 
ied by  the  author.  He  opposes  the  views 
of  those  who  regard  the  use  of  normal  salt 
solution  as  purely  palliative,  and  would  al- 
ways follow  it  by  a  transfusion  of  blood. 
Cholmoerorov  believes  that  the  patient  is 
nracticallv  saved  when,  as  a  result  of  the  in- 
jection, the  general  symptoms  have  im- 
proved. If  the  qualitv  of  the  pulse  is  not 
markedly  imoroved  after  the  injection,  for 
the  reason  that  this  is  not  absorbed,  it  is 
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very  questionable,  whetlier  the  hypodermic 
or  intravenous  injection  of  blood  can  avail 
in  the  restoration  of  the  patient.  Owing 
to  the  few  observations  upon  this  point,  the 
author  leaves  this  question  unanswered. 


A  CaM  of  Double  Uterus  with   Double 
Hematometra  and  Complete  Ab- 
sence of  the  Vagina 

At  a  meeting  of  the  Obstetrical  Society, 
■of  London,  the  following  case  was  related 
by  Dr.  Lewers  and  reported  in  the  Med. 
Press  (No.  2997): 

A  patient,  aged  17,  had  never  menstru- 
ated. She  was  led  to  seek  advice  on  ac- 
count of  severe  pain  in  the  hypogastric 
region  and  the  lower  part  of  the  back. 
Gtreful  examination  under  anesthesia 
showed  that  the  vagina  was  imperforate, 
and  per  rectum  that  there  was  a  uterus,  per- 
haps, a  little  la^cr  than  normal  in  a  virgin 
of  seventeen.  Two  years  subsequently,  ex- 
amination showed  that  the  uterus  was  defi- 
nitely enlarged,  and  it  was  then  decided  to 
operate.  After  an  incision  for  imperforate 
va^na,  there  was  found  a  double  uterus, 
■eaai  half  of  which  was  distended  by  re- 
tained menstrual  fluid.  The  subsequent 
progress  of  the  case  was  satisfactory.  She 
menstruated  regularly  and  was  quite  free 
from  pain. 

The  only  difficulty  was  to  keep  the 
vagina  open.  The  question  of  a  prelimin- 
ary abdominal  section,  in  the  thought  of  the 
existence  of  a  hematosalpinx,  in  dealing 
with  such  cases,  was  discussed,  and,  though 
it  was  not  done  in  the  present  case,  it  ap- 
peared to  the  author,  On  the  whole,  to  be 
the  right  course  to  adopt. 


Electricity  in  Gynecology  at  the  Howard 
Hospital,  Philadelphia 

Dr.  Massey,  in  the  Atlanta  Med.  and  Surg. 
Jour.  (XIII.  No.  8),  gives  the  result  of  his 
experience  for  the  past  eight  years  as  fol- 
lows: 

Thirty  cases  of  fibroid  tumors  of  the 
uterus  were  under  treatment  for  varying 
periods.  Three  tumors  disappeared  almost 
entirely  by  absorption,  one  of  them  so  large 
as  to  fill  the  abdominal  cavity  below  the 
navel.  In  eight  cases  there  were  symp- 
tomatic cure  and  great  reduction  in  size. 
In  another  eight  cases  symptomatic  cure 
and  slight  reduction  in  size.  In  two 
cases  there  was  cure  of  the  symptoms, 
but  no  reduction  in  size.  Four  cases  are 
still  under  treatment,  with  a  favorable  out- 
look. One  case  showed  no  improvement, 
while  three  cases  failed  to  continue  the  treat- 
ment. Twenty-two  cases  were  therefore 
practically     successful.     No    bad     results 


whatever  attended  the  treatment  of  any  one 
of  the  cases,  and  practically  no  discomfort 
attended  or  followed  any  of  the  applica- 
tions. 

The  author  gives  as  his  opinion,  that,  with 
the  above  possibilities,  a  siu-geon  is  not  war- 
ranted in  subjecting  a  case  of  this  nature  to 
the  dangers  and  uncertain  consequences  of 
an  operation. 

The  conditions  which  contraindicate  the 
Apostoli  method,  include  purulent  forma- 
tions in  the  tumor,  or  its  neighborhood,  and 
cystic  degeneration  of  the  tumor  itself. 

Of  sixteen  cases  recorded  of  chronic  me- 
tritis, thirteen  were  cured,  two  improved, 
one  unimproved. 

Fourteen  cases  of  chronic  perimetritic  in- 
flammation are  recorded,  of  which  six  were 
cured,  six  improved,  two  not  improved. 

Chronic  ovaritis  shows  two  cases  cured 
and  two  improved. 

Subinvolution  shows  seven  cases  all 
cured. 

Of  menorrhagia,  four  were  cured  and  one 
improved. 

Endometritis  gave  three  successes  out  of 
four  cases  treated. 

Of  eieht  cases  treated  for  post-operative 
pain,  one  was  entirely  relieved  and  three  im- 
proved, four  remaining  unimproved. 


Treatment  of  Retro-Uterine  Hematocele 

According  to  the  Rev.  de  Ther.,  Jacou- 
bowsky  (Vratsch,  No.  37,  1896)  says  the  in- 
dications for  surgical  interference  can  be  re- 
duced to  the  two  following  cases:  First,  If 
serious  signs  of  suppuration  in  the  blood- 
tumor  supervene;  second,  if  the  tumor  of 
considerable  size  remains  without  change 
for  a  long  enough  period. 

For  treatment  he  concludes: 

1.  True  retro-uterine  hematocele,  in  a 
word,  presents  no  indication  for  surgical  in- 
terference, and,  in  the  majority  of  cases, 
we  can  limit  ourselves  to  the  expectant 
treatment. 

2.  In  cases  where  there  are  complications 
threatening  the  patient's  life,  we  must  cut 
into  the  posterior  cul-de-sac,  but  never  by 
laparotomy.  This  latter  operation  presents 
no  advantage,  and  is  a  much  more  serious 
procedure. 


A  Pew  Facts  in  Gynecology 

J.  Price,  in  the  New  Orleans  Med.  and 
Surg.  Jour.  (XLIX,  No.  t),  says  that  the 
rule  with  reference  to  disease,  anywhere,  of 
suppurative  character,  is  that  suppuration 
must  either  be  encouraged  to  evacuate  it- 
self, or  assisted  to  an  egress. 

Good  surgery  of  the  pelvis  consists  in 
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completing  the  work  in  hand,  leaving  noth- 
ing to  require  future  surgical  interference. 

Extreme  resorts  are,  in  general,  the  ex- 
pedients of  bad  surgery. 

Gauze  does  not  drain  anything  but  mere 
fluid  matter,  the  debris  of  any  sort  whatever 
remaining  behind. 

Vaginal  puncture  for  tubal  abscesses  is 
as  uncertain  as  can  be  any  procedure  that 
does  not  reach  to  the  bottom  of  the  dis- 
ease. 

In  the  presence  of  tubal  and  ovarian  dis- 
ease, to  remove  the  uterus,  which  in  a 
great  majority  of  cases  is  not  even  remotely 
diseased,  is  a  seeking  after  means  to  obviate 
bad  results  which  could  not  be  explained. 


BACTERIOLOGY  AND  PATH- 
OLOGY 


Double  Ovariotomy  Followed  by  Preg- 
nancy and  Delivery  at  Term 

R.  S.  Sutton,  of  Pittsburg,  in  the  Amer. 
Gyn.  and  Obstet.  Jour.  (1896,  IX,  No.  i), 
gives  a  case  of  a  patient  28  years  of  age,  that 
had  been  married  seven  years  previous  to 
her  consulting  him.  He  diagnosed  it  at  that 
time  (Oct.  18,  1892)  ovarian  cystomata.' 

At  the  time  of  operation,  a  twenty-five 
pound  multilocular  ovarian  cyst  was  removed 
from  the  right  side,  the  pedicle  of  which  was 
severed  by  the  Paquelin  cautery,  the  liga- 
ture on  the  stump  lying  close  to  the  horn  of 
the  uterus.  From  the  left  side  was  removed 
a  multilocular  ovarian  cyst  weighing  six 
pounds,  and  the  cautery  failing  to  get  hot, 
the  pedicle  was  severed  with  a  pair  of  scis- 
sors; the  ligature  of  this  pedicle  also  lay 
close  to  the  horn  of  the  uterus.  The  retro- 
verted  uterus  was  brought  forward,  and 
fixed  at  the  lower  angle  of  the  abdominal 
wound  with  two  silkworm-gut  sutures. 

On  June  10,  1894,  the  patient  gave  birth 
to  a  male  child  weighing  loj  pounds. 

On  Feb.  25,  1896,  she  was  again  delivered 
of  a  healthy  boy  weighing  eight  pounds. 

The  author  submits,  with  comment,  the 
facts  concerning  the  case,  as  above  recorded. 

[The  history  of  the  above  case,  as  re- 
corded, was  read  at  the  meeting  of  the 
American  Gynecological  Society,  May  26, 
1896.  At  the  same  meeting  there  was  read  a 
paper  by  Dr.  S.  C.  Gordon,  of  Portland,  Me., 
in  which  he  desired  to  place  on  record  the 
history  of  two  cases  in  which  pregnancy  fol- 
lowed the  removal  of  both  ovaries  and  tubes. 
The  doctor  believes  there  must  have  been 
some  stroma  of  ovarian  tissue  left,  and  that 
the  tube,  after  being  ligated,  must  have 
opened  at  the  stump,  allowing  the  ovum  to 
pass  through,  and  thus  reach  the  uterine 
cavity. — Ed.] 


Preparation  of  Frozen  Sections  by  Means 
of  Methyl  and  Ethyl  Chloride 

This  method  of  freezing  sections  was 
suggested  to  the  writer.  Dr.  H.  W.  Cattell 
(Jnternat.  Med.  Mag.,  Dec,  1896),  while  wit- 
nessing a  minor  surgical  operation,  where 
the  anesthetic  employed  was  ethyl  chloride. 
He  thus  far  has  obtained  very  satisfactory 
results,  although  he  says  it  is  an  expensive 
method. 

After  preparing  the  tissues  according  to 
Hamilton's  method,  or  the  one  advised  by 
J.  Orth,  or  as  suggested  by  H.  Plenge,  or 
even  when  the  specimen  is  perfectly  fresh, 
it  is  placed,  with  some  formol  and  gum 
acacia  fluid,  upon  the  specimen-holder  of 
the  microtome,  and  a  small  stream  of  ethyl 
chloride,  methyl  chloride,  or  anestite  (a  mix- 
ture of  these  two  reagents)  is  placed  directly 
upon  the  specimen.  The  ethyl  chloride 
tube  is  held  about  a  foot  from  the  speci- 
men, and  moved  from  place  to  place  until 
it  is  firmly  attached  to  its  base  of  support 
and  ice  crystals  coat  the  upper  portion. 
Owing  to  the  smallness  and  delicacy  of  the 
crystals,  they  do  not  injure  the  tissues. 
Freezing  takes  place  in  from  thirty  seconds 
to  a  minute. 

The  author  further  says  that  excellent 
stained  preparations  may  be  prepared  in 
fifteen  minutes,  or  less. 


Preparing  and  Staining  Microscopic  Sec- 
tions Rapidly  for  Diagnosis 

According  to  Dr.  Pick,  in  Cmlralbl.  f. 
Gyn.  (1896,  No.  40),  sections  may  be  pre- 
pared and  permanently  stained  in  from 
twelve  to  fifteen  minutes,  by  the  following 
process: 

(a)  The  portions  of  tissue  are  washed  free 
of  blood  and  immediately  frozen  and  cut 
with  the  small  Young  microtome.  (6)  The 
sections  are  then  carried  by  the  finger-tip 
into  a  2  per  cent,  formaldehyd  solution,  and 
allowed  to  remain  two  or  three  minutes. 
(The  formaldehyd  solution  should  be  made 
with  boiled  water.)  (c)  They  are  washed  for 
half  a  minute  in  water,  and  then  (d)  placed 
three  or  four  minutes  in  a  4  per  cent,  alum 
carmine  solution,  and  (e)  washed  one  min- 
ute in  water,  (0  placed  in  80-per-cent.  alco- 
hol for  ten  seconds,  then  in  (g)  carbol-xyol 
for  one  minute,  and  (A)  mounted  in  Canada 
balsam. 

The  advantages  claimed  for  this  method 
are  the  more  satisfactory  and  rapid  prepara- 
tion of  sections;  the  cells  are  fixed  by  the 
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fonnaldehyd,  the  tissue  not  contracted  by 
alcohol;  the  sections  do  not  tear  easily,  take 
the  stain  well,  are  more  easily  and  better 
deared,  and  are  permanent.  The  prepara- 
tion of  sections  in  this  manner  renders  the 
diagnosis  more  positive,  and,  since  it  re- 
quires only  twelve  to  fifteen  minutes,  the 
diagnosis  may  be  determined  during  opera- 
tion. 

Pick  describes  a  case  of  metrorrhagia, 
demonstrating  the  practicability  of  the 
method,  in  which  the  uterine  cavity  had 
been  curetted  three  times  during  seven 
months.  On  the  right  side  of  the  fundus, 
projecting  into  the  uterine  cavity,  a  tumor 
was  found  the  size  of  a  walnut. 

The  case  was  diagnosed  as  being  one  of 
fibroid  tumor  with  hemorrhagfic  endometri- 
tis, and  hysterotomy  with  enucleation  was  at- 
tempted. At  the  operation  the  enucleation 
was  found  difficult,  and  therefore  a  portion 
of  the  tumor  was  excised,  prepared  by  the 
above  method,  and  a  diagnosis  of  carcinoma 
determined  in  eight  minutes.  The  opera- 
tion was,  without  delay,  then  converted  into 
a  vaginal  hysterectomy. 

A  Formula  for  the  Preparation  of  A^ar 
for  the  Cultivation  of  the  Diph- 
theria Bacillus 

The  authors,  Kanthac  and  Stephens 
(Gas.  mcd.  di  Torino,  1896),  describe  a  new 
medium  for  the  cultivation  of  diphtheria 
bacilli.  It  is  prepared  from  the  fluid  of 
ascites,  or  chest  serum,  to  which  is  added, 
as  fresh  as  possible,  potassium  hydrate,  10- 
per-cent.  solution,  in  the  proportion  of  20 
c.c.  to  the  liter.  This  forms  an  alkaline  al- 
buminate which  is  not  precipitated  by  boil- 
ing. To  this  is  added  from  i^  to  3  per  cent, 
of  agar,  which  is  completely  dissolved,  then 
filtered,  and  then  from  4  to  5  per  cent,  of 
glycerin  is  added.  The  mixture  is  then 
placed  in  tubes  and  sterilized. 


Simplification   of   the    Examination    for 
Tubercle  Bacilli 

According  to  the  Observer  (VII,  No.  8), 
"  Professor  Rindfleisch,  of  Wtirzburg,  says, 
in  the  Deut.  tned.  Woch.,  that  the  bacilli  are 
found  in  the  greatest  numbers  in  the  liquid 
and  not  in  the  masses  of  mucus  of  the  spu- 
tum, and  advises  the  following  method  for 
their  demonstration  :  Dip  a  camel's  hair 
pencil  in  water  so  as  to  moisten  it  well  and 
press  out  surplus  water.  With  this  stir  the 
sputtun  well,  and  on  withdrjfwing  it,  al- 
though nothing  will  apparently  cling  to  it,  it 
will  be  full  of  bacilU  (if  they  are  present  in 
the  sputum).  With  it  stroke  the  cover-glass 
lightly,  so  as  to  make  a  uniform  coating 
over  It.     Of  course,  a  new  pencil  must  be 


used  for  each  operation,  as  it  has  been  found 
practically  impossible,  without  a  dispropor- 
tionate amount  of  labor,  to  free  the  pencil 
from  traces  of  the  bacilli,  which  might  in- 
validate subsequent  examinations." 


Myoma  Arising  from  the  Wall  of  a  Vein 

Comil  (Bull,  de  la  Soc.  Anat.;  ref.  in  Brit. 
Med.  Jour.)  records  a  tumor  composed  of 
smooth,  muscular  fibers  arising  from  the 
walls  of  the  veins  of  the  arm.  In  parts  the 
tumor  formed  part  of  the  wall  of  the  vein, 
while  elsewhere  it  projected  into  the  inside 
of  the  vessel,  and  greatly  distended  it. 


Various  Ophthalmic  Affections  Treated 
with  Airol 

Valenti  {Ref.  Med.,  Dec.  12,  1896)  read  a 
paper  on  the  above  topic,  before  the  Royal 
Academy  of  Medicine  of  Rome,  wherein  he 
reports  very  favorably  of  the  effect  of  airol 
in  various  forms  of  keratitis  and  purulent 
conjunctivitis.  The  other  members  of  the 
academy  present,  however,  had  not  had 
such  favorable  results. 

This  substance  is  an  iodogallate  of  bis- 
muth, and  Valenti  used  it  in  powder  or  oint- 
ment. The  author  claims  to  have  cured 
kerato-hypopyon  in  eight  or  nine  days, 
trachomatous  conjunctivitis  after  a  month's 
treatment,  and  in  purulent  ophthalmia  the 
discharge  disappeared  in  three  days.  Phlyc- 
tenular and  simple  ulcerative  conjunctivitis 
were  cured  after  six  to  seven  days'  treat- 
ment with  airol.    

Microscopical  Character  of  the  Blood  in 
Yellow  Fever 

As  a  result  of  the  study  of  the  blood  of 
one  hundred  cases  of  yellow  fever,  T.  V. 
Coronada  (Croit.  med.-quir.  Habana,  No.  13, 
1896)  comes  to  distinctly  negative  conclu- 
sions, in  that  he  could  detect  no  variations 
from  the  normal  blood. 


Antistreptococcic  Serum  in  Scarlatina 

T.  L.  Rappaport  (Bolnitschnaja  Gas.  Bot- 
kina.  No.  4 ;  ref.  in  Brit.  Med.  Jour.,  Jan.  2, 
1897)  gives  the  results  he  has  obtained  with 
antistreptococcic  serum  in  scarlatina,  as 
compared  with  those  of  Boginsky  and  Josias. 
The  strength  of  Marmorek's  serum  is  i  in 
30000,  relatively  to  the  weight  of  the  animal, 
while  that  prepared  in  the  St.  Petersburg 
Imperial  Institute  of  Experimental  Medi- 
cine is  I  in  15000.  Boginsky,  as  the  result 
of  a  trial  of  Marmorek's  serum,  came  to  the 
conclusion  that  further  experiments  were 
desirable.  Josias  found  that  it  did  not  have 
any  influence  on  the  course  of  the  disease, 
unless  it  were  that  the  necrotic  angina  had 


Digitized  by 


Google 


260 


AMERICAN    MEDICO-SURGICAL    BULLETIN 


March  lo,  1897 


disappeared  more  quickly  and  the  lympha- 
denitis resolved.  Rappaport  experimented 
with  the  carbolized  solution  of  the  serum 
from  the  Imperial  Institute,  containing  o.'s 
per  cent,  of  phenol.  He  injected  the  solu- 
tion in  sixteen  cases  of  scarlatina,  among 
which  were  ten  with  severe  complications 
(cellulitis  of  the  neck,  catarrhal  pneumonia, 
necrosis  of  the  nose,  uremia,  etc.).  The 
serum,  even  when  injected  repeatedly,  had 
no  influence  either  on  the  temperature  or 
on  the  complications;  four  of  the  patients 
died.  

Disease  Due  to  Flesh  Poisons 

According  to  C.  Kaensch  (Zeit.  f.  Hyg., 
XXII),  some  eighty  persons  inBreslau  were 
made  ill  by  eating  some  of  the  uncooked 
flesh  of  a  sick  cow.  The  symptoms  were 
nausea  and  vomiting,  diarrhea,  fever, 
herpes,  dizziness,  and  collapse.  No  cases 
proved  fatal. 

Bacterial  analysis  of  the  meat  revealed 
the  presence  of  a  bacillus  which  was  found 
to  be  pathogenic  for  mice.  This  bacillus  is 
christened  B.  Kaenschii,  and  it  is  claimed  to 
be  distinct  from  other  bacteria  which  have 
been  isolated  in  similar  cases. 


THERAPEUTICS  AND  PHAR. 
MACOLOQY 


The  Origin  of  Oiant  Cells   from   Endo- 
thelium 

Anton  Brosch,  in  Virchow's  Archiv. 
(CXLIV,  No.  2),  has  a  paper  on  this  sub- 
ject that  concludes  as  follows : 

1 .  Giant  cells  may  not  only  originate  from 
degenerated  ang^oblasts,  endothelia,  white 
blood  corpuscles,  etc.,  but  also,  in  certain  in- 
stances, from  newly-formed  vessels  of  large 
caliber,  as  a  result  of  a  peculiar  (perhaps 
tuberculous)  affection  of  the  vessel-wall 
and  a  coexistent,  still  unknown,  regressive 
metamorphosis.  The  existence  of  large 
giant  cells  with  double  nuclear  wreaths  may 
be  taken  as  proof  of  the  accuracy  of  this 
assumption. 

2.  It  is  also  possible  that  obliteration  of 
the  vessel  lumen  by  proliferation  of  dis- 
eased intima  cells  (endothelial  cells),  and 
the  formation  of  ectases  by  such  oblitera- 
tion, or  by  compression  and  distortion  from 
without  (by  cellular  infiltration  and  nodule 
formation  in  the  immediate  neighborhood), 
may  play  an  important  role  in  favoring  the 
generation  of  giant  cells  from  newly-formed 
vessels  of  large  caliber. 

3.  Since  connective  tissue  occurs  every- 
where in  the  organism,  and,  as  Bizzozero 
and  Bozzolo  have  shown,  can  assume  an  en- 
dothelioid  character,  it  is  not  improbable 
that  all  giant  cells  are  derivatives  of  endo- 
thelium, or  of  endothelioid  connective  tis- 
sue cells. 


Chinaphtol 

Chinaphtol  (Quinaphtol)  is  a  compound 
of  quinine  and  naphtol — quininebetanaph- 
tolalphamonosulphonate.  It  occurs  as  a 
yellow,  crystalline,  bitter  powder,  insoluble 
in  cold  water,  but  slightly  soluble  in  hot 
water  and  in  alcohol.  It  is  not  decom- 
posed by  acids,  but  its  two  constituents  are 
liberated  in  the  intestinal  canal.  The  rem- 
edy is  reported  as  being  indicated  in 
typhoid  fever,  intestinal  tuberculosis,  dys- 
entery, acute  articular  rheumatism,  and 
particularly  in  such  affections  where  the 
suppression  of  microbes  and  the  toxic 
ptomains  is  to  be  aimed  at.  It  is  preferably 
given  in  cachets  in  single  doses  of  0.5  gme. 
(7i  grn.),  and  daily  doses  of  5  gme.  {77 
gm.),  or  even  less,  since  2  to  3  gme.  per 
day  have  been  found  to  be  sufficient  as  an 
antipyretic,  where  the  temperature  did  not 
rise  above  40°  C.  (104°  F.) 


Tannosal — An  Antitubercular 

Tannosal  is  the  synthetically  prepared 
tannic-acid  ester  of  creosote.  It  is  an 
amorphous,  dark-brown,  very  hyg^roscopic 
powder,  soluble  in  all  proportions  in  water, 
and  having  a  faint  odor  of  creosote.  It 
cannot  be  dispensed  in  powder  form  on  ac- 
count of  its  hygroscopic  character,  and  is 
therefore  found  in  the  market  in  pill-form, 
each  pill  containing  0.33  gme.  (equal  to  0.2 
gme.  [3  grn.]  of  creosote),  and  in  aqueous 
solution,  from  which  it  may  be  precipitated 
by  the  addition  of  mineral  acids,  and  15 
gme.  of  which  contain  1  gme.  of  tannosal 
(corresponding  to  0.6  gme.  [10  grn.]  of  cre- 
osote). Ready  solubility  and  absence  of 
caustic  effect  on  healthy  tissues  are  adduced 
as  advantages  of  tannosal  over  the  other 
creosote  preparations  in  vogue.  On  ac- 
count of  its  harsh  taste,  however,  it  must  be 
given  largely  diluted  with  water. 

Dr.  S.  Kestner,  (Therap.  Monats.,  X)  has 
used  tannosal  in  seventy-five  cases,  and  al- 
most exclusively  in  aqueous  solution,  the 
single  dose  being  1  gme.  (15  grn.)  of  the 
remedy.  The  daily  dose,  amounting  at  first 
to  3  gme.  (corresponding  to  1.8  gme.  of  cre- 
osote), was  gradually  increased  in  phthisical 
cases  to  4  or  even  6  gme.  No  toxic  S)rmp- 
toms  were  ever  noticed,  although  in  sev- 
eral cases  as  much  as  9  gme.  (equal  to  5.4 
gme.  of  creosote)  per  day  had  been  given. 

Among  the  cases  treated  were  thirty-two 
of  pulmonary  tuberculosis  in  various  stages 
of  the  disease,  fifteen  of  acute  bronchitis, 
one  of  severe  capillary  bronchitis,  eleven  of 


Digitized  by 


Google 


March  lo,  1897 


AMERICAN    MEDICO-SURGICAL    BULLETIN 


261 


chronic  bronchitis  (with  and  without  pul- 
monary emphysema),  one  of  chronic  bron- 
cho-pneumonia, five  of  bronchitis,  following 
whooping  cough  and  influenza,  and  ten  of 
simple  pharyngeal  tracheal  catarrh.  The 
best  results  were  obtained  in  bronchial  af- 
fections, in  which  the  remedy  markedly  di- 
minished the  bronchial  secretion,  in  this  re- 
spect exceeding  all  the  other  creosote  prep- 
arations, and  ranking  with  terpin  hydrate  ; 
it  also  increased  the  appetite. 

According  to  Dr.  BoUand,  tannosal  af- 
fects children  relatively  much  more  strongly 
than  adults  ;  to  them  he  administers  per 
day  as  many  teaspoonfuls  of  a  i  :  15  solu- 
tion as  they  are  years  old. 

In  phthisical  cases  the  effects  of  the  rem- 
edy are  reported  to  be  the  same  as  those  ob- 
tained by  the  use  of  the  other  creosote 
preparations,  and  at  least  in  equal  degree. 


Mercury  Cyanide  in  Diplitlieria 

F.  Lueddeckens,  in  the  Therap.  Monats. 
(1896,  No.  11),  gives  a  resume  of  cases  of 
diphtheria,  as  well  as  scarlet  fever,  treated  by 
his  father  from  1893  to  1895,  as  well  as  by 
himself  during  1895  and  1896,  by  means  of 
mercury  cyanide.  There  were  eighty-one 
of  diphtheria,  and  thirty  of  scarlet  fever,  and 
but  one  death  in  each  disease. 

The  treatment  was  external,  cold  com- 
presses being  put  around  the  throat,  with  at 
times  alternate  hot  applications  to  the 
larynx,  and,  if  necessary,  packing  and  baths ; 
topical,  the  necrotic  topical  deposits  being 
scraped  off  one,  two  or  three  times  daily,  the 
pharynx  then  swabbed  with  solution  of  iron 
chloride  by  means  of  a  cotton  swab,  and 
about  10  drops  of  a  3-per-cent.  cocaine  solu- 
tion applied  either  before  or  after  the  swab- 
bing, to  render  the  tissues  insensitive;  and 
internal,  consisting  in  the  administration  of 
a  laxative,  a  mild  diet  (preferably  milk  only), 
lemon  juice  with  sugar  water,  and  a  mixture 
containing  mercury  cyanide,  with  which  a 
febrifuge  or  expectorant  is  combined  when 
necessary,  and  which  should  be  retained  in 
the  throat  for  a  short  time  before  swallow- 
ing. 

Alleviation  of  the  symptoms  usually  set  in 
the  day  following  the  administration  of  the 
medicament,  convalescence  occurring  in 
from  five  to  eight  days  in  diphtheria,  and  in 
from  eight  to  ten  days  in  scarlet  fever. 

The  writer  observed  that  constipation  fre- 
quently accompanies  both  these  diseases, 
and  that  as  soon  as  the  mercury  cyanide 
caused  diarrhea,  or  even  vomiting,  in  diph- 
theritic cases,  o£  ill-smelling  fragments  of 
diphtheritic  membrane,  a  change  for  the  bet- 
ter took  place  in  the  patient's  general  condi- 
tion.   He  ascribes  this  to  the  action  of  the 


mercury  salt  on  the  bacteria  swallowed  by 
the  patient,  whereby  auto-infection' is  hin- 
dered or  rendered  harmless,  and  he  believes 
that  the  bacterial  products  may  have  con- 
siderable to  do  with  the  general  condition  of 
the  patient,  since  they  cause  catarrhal  condi- 
tions of  the  stomach  and  intestines,  and  also 
paralyze  the  peristalsis. 


Rennet  and  tlie  Coagulation  of  Milk 

A.  Edmunds,  in  the  Jour,  of  Phys.  (XIX, 
Nos.  5  and  6),  in  dealing  with  this  subject, 
says: 

1.  A  small  quantity  of  milk-curdling  fer- 
ment can  be  obtained  from  other  tissues  and 
organs  besides  the  stomach,  viz.,  testis, 
liver,  lung,  muscle,  kidney,  spleen,  thymus, 
thyroid,  brain,  blood,  small  intestine,  ovary. 

2.  There  is  no  evidence  that  casein  can  be 
converted  into  caseinogen  and  re-coagulated 
by  rennin,  the  apparent  re-coagulation  ob- 
tained by  Peters  being  probably  due  to  cal- 
cium salts  in  the  rennet  extract. 

3.  The  statement  made  by  Peters  as  to  the 
coagulability  of  alkali  albumin  by  rennin  is 
inaccurate,  the  coagula  he  obtained  being 
probably  due  to  the  presence  of  calcium 
salts  in  the  rennet  essence. 

4.  Peptone  has  a  marked  retarding  effect 
on  coagulation,  which  may  be  partly,  at 
least,  neutralized  by  the  addition  of  calcium 
chloride. 

5.  Casein  is  soluble  in  ammonium  oxalate 
without  being  reconverted  into  caseinogen. 

6.  Grimaux's  coUoide  aspartique  has  no 
action  on  milk  coagulation. 


Effect  of  Borax  on  tlie  Curdling  of  Milk 

F.J.Allan,in  the  Lancet  (Uo.  3796),informs 
us  that  by  a  series  of  laboratory  experiments 
he  noted  that  milk  containing  one-tenth  vol- 
ume of  cold  saturated  solution  of  borax  is 
incapable  of  curdling  with  rennet;  that  the 
addition  of  calcium  chloride  either  before 
or  after  the  rennet  restored  the  curdling 
power;  and  that  boric  acid  added  to  milk 
does  not  delay  curdling  with  rennet — on 
the  contrary,  it  rather  hastens  it 

Curdling  with  rennet  is  prevented  by 
adding  to  milk  one-sixth  its  volume  of 
5-per-cent.  solution  of  soda  bicarbon- 
ate. The  addition  of  calcium  chloride 
restores  the  curdling  property  even  more 
quickly  than  when  borax  is  employed. 
Consequently,  the  prevention  of  curdling  is 
more  probably  due  to  the  formation  of  a 
soluble  compound  of  the  casein  alkali  than 
the  removal  of  the  lime  salts  from  the  seat 
of  action.  The  removal  of  calcium  by 
presence  of  borax  causes  not  only  the  cur- 
dling function  to  be  suspended,  but  also  the 
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arrest  of  other  processes  where  calcium  is 
needed.  Probably,  therefore,  the  presence 
of  borax  prevents  the  normal  production  of 
acids  by  fermentation  and  retards  digestion, 
and  in  no  case  is  it  wise  to  neutralize  gas- 
tric juice  by  its  use. 


Action  of  Pancreatic  Juice  on  Mill< 

W.  D.  Halliburton  and  T.  G.  Brodie,  in 
the  Jour,  of  Phys.  (XX,  Nos.  2  and  3),  give 
a  paper  on  this  subject,  of  which  the  follow- 
ing is  a  summary: 

1.  The  pancreatic  juice  obtained  from 
temporary  pancreatic  fistulae  from  dogs  pro- 
duces a  change  in  the  caseinogen  of  milk. 

2.  This  action  differs  from  the  action  of 
rennet  in  the  following  particulars: 

(0)  The  precipitate  of  casein  occurs  in  the 
warm  bath  (35°-40°  C.)  in  the  form  of  a  fine 
granular  precipitate,  the  milk,  to  the  naked 
eye,  undergoing  no  change  in  its  fluidity. 
On  cooling  this  to  the  temperature  of  the 
air,  it  sets  into  a  coherent  curd  which  con- 
tracts to  only  a  small  extent,  and  is  again 
broken  up  into  fine  granules  by  warming 
to  35°  C,  the  milk,  to  the  naked  eye,  be- 
coming again  fluid.  This  may  be  repeated 
a  great  number  of  times. 

(b)  This  phenomenon  is  not  prevented, 
but  only  slightly  hindered  by  such  an  addi- 
tion of  potassium  oxalate  as  completely  in- 
hibits the  activity  of  rennet. 

3.  The  experiments  performed  with  ex- 
tracts of  the  gland  lead  to  similar  results, 
which  may  be  masked  if  the  action  of  the 
tryptic  ferment  is  very  energetic. 

4.  The  precipitate  produced  may  be  pro- 
visionally termed  "pancreatic  casein."  By 
the  action  of  rennet  it  can  be  converted  into 
true  casein.  Its  solubilities  are  partly  like 
those  of  caseinogen,  partly  like  those  of 
casein.  It  is  probably  something  inter- 
mediate.   

Urobiiin— Its  Unity,  Properties,  Separa- 
tion from   Urine,  etc. 

E.  A.  Garrod  and  F.  G.  Hopkins,  in  the 
Jour,  of  Phys.  (XX,  Nos.  2  and  3),  give  an 
extended  paper  on  this  subject. 

The  conclusions  to  be  drawn  from  the  evi- 
dence brought  forward  may  be  briefly 
summed  up  as  follows: 

1.  With  the  exception  of  the  method  of 
Jaffe,  which  is  difficult  of  application,  the 
processes  usually  employed  for  the  extrac- 
tion of  urobilin  from  urine  are  not  calcu- 
lated to  yield  a  pure  product. 

2.  Urobilin  obtained  from  various  human 
sources,  i.  e.,  from  normal  and  morbid 
urines,  from  feces,  and  from  gall  removed 
from  the  gall-bladder  postmortem,  is  one 


and  the  same  substance — specimens  from 
these  several  sources  having,  when  pure, 
identical  chemical  and  optical  properties, 
and  sharing  in  common  the  property  of 
yielding  the  E  band  spectrum  when  partially 
precipitated  from  an  aqueous  alkaline  solu- 
tion by  acidification. 

3.  The  differences  which  have  been  de- 
scribed as  existing  between  the  several  pro- 
ducts are  in  part  due  to  the  influence  of  im- 
purities in  the  specimens  examined,  and  in 
part  to  the  varying  amounts  of  urobilin  pres- 
ent in  the  specimens. 

4.  Urobilin  is  an  unstable  substance,  and 
is  liable  to  undergo  certain  modifications. 
These  modified  pigments  have  not  the 
properties  of  the  described  pathological  uro- 
bilins, and  are  capable  of  reconversion  into 
the  typical  form. 

Eucaine  versus  Cocaine  in  Hypertropliic 
Nasal  Catarrh 

Lewis  S.  Somers,  M.D.,  of  Philadelphia, 
in  the  Ther.  Gaz.  Qan.,  1897;,  compares  the 
effects  of  the  two  drugs. 

Cocaine  produces  its  anesthetic  effects  in 
the  nasal  cavity  in  from  three  to  five  min- 
utes, anesthesia  continuing  for  twenty  min- 
utes to  half  an  hour.  Anesthesia  with  eu- 
caine is  not  complete  until  eight  or  ten  min- 
utes, and  the  loss  of  sensibility  remains 
about  twenty  minutes.  When  an  excessive 
amount  of  cocaine  solution  is  used  in  the 
nares,  it  occasionally  flows  backwards  into 
the  naso-pharynx,  producing  a  verj'  un- 
comfortable sensation  of  numbness  in  that 
region.  This  does  not  occur  to  any  marked 
extent  when  eucaine  is  used. 

Eucaine  causes  hyperemia  of  the  mucous 
membrane  when  locally  applied.  This  is 
opposed  to  that  of  cocaine,  and  lessens 
somewhat  the  utility  of  the  drug  when  the 
turbinal  tissues  are  much  hypertrophied,  as 
the  cauterizing  agent  cannot  be  introduced 
into  the  nasal  cavity  without  injuring  the 
septum.  This  action  of  eucaine  may  be 
obviated  by  using  equal  parts  of  eucaine  and 
cocaine,  as  recommended  by  Berger.  The 
writer  cites  Reichert,  of  Berlin,  who  says 
that,  aside  from  its  anesthetic  action,  it  is 
harmless  in  medicinal  doses,  not  rapidly  and 
suddenly  affecting  the  heart,  as  does  co- 
caine. 

Eucaine  possesses  a  curative  action  in 
diseases  of  the  Schneiderian  mucous  mem- 
brane, independent  of  its  anesthetic  proper- 
ties. Another  advantage  which  the  drug 
possesses  over  cocaine  is  that  it  may  be 
kept  for  an  indefinite  time  in  solution  with 
sterilized  water,  one  part  to  ten.  The  solu- 
tion mav  be  repeatedly  sterilized  by  boiling 
without'impairing  its  anesthetic  properties. 
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Qenlto-Urinary  Surgery  and  Venereal  Dis- 
eases.—By  J.  William  White,  M.D.,  Professor 
of  Clinical  Surgery,  University  of  Pennsyl- 
vania and  Edward  Martin,  M.D.,  Clinical 
Professor  of  Genito- Urinary  Diseases,  Univer- 
sity of  Pennsylvania,  imperial  8vo.  Pages 
1061.  With  engravings  and  seven  colored 
plates.  Philadelphia:  J.  B.  Lippincott  Com- 
pany. 

This  work  is  designed  principally  as  a  textbook 
for  general  practitioners  and  students  rather  than 
for  specialists  in  genito-urinary  diseases.  Among 
the  many  good  works  that  have  been  published  on 
this  subject  this  one  will  be  sure  to  rank  among  the 
best.  It  is  sufficiently  comprehensive  in  detail,  is 
concise  and  clear  in  description,  and  is  up-to-date 
in  its  contents.  Symptomatology,  diagnosis,  and 
treatment  have  received  careful  attention  and  have 
monopolized  a  large  share  of  the  volume.  The 
most  recent  methods  ot  examining  the  various 
pans  of  the  gcLito-urinary  systems  for  the  acqui-" 
sition  of  exact  data  on  which  to  base  a  direct  diag- 
ncsis  are  cai-efuUy  and  fully  described.  The 
changes  which  the  unne  undergoes  in  various 
forms  of  disease,  and  methods  of  analyzing  the 
same  occupy  nearly  thirty  pages  ot  the  work. 
Unsettled  and  doubtful  questions  of  pathology  are 
passed  lightly  by  and  their  space  taken  up  by  prac- 
tical matters  of  more  imme-diate  value.  Injuries, 
tumors,  raptures,  foreign  bpdies,  fistulse  and  the 
like  receive  a  fair  share  of  attention.  One  chapter 
of  over  fifty  pages  is  devoted  exlusively  to  gonor- 
rhea of  the  male,  another  ot  about  sixteen  pages 
to  gonorrhea  of  the  female  and  still  another  of 
thirty-one  pages  to  the  complications  of  gonorrhea. 
Six  lull  chapters  aie  devoied  to  syphilis,  four  to 
diseases  ot  the  kidneys,  ai.d  lour  to  the  bladder. 


American  Year-Book  of  Mtdiclne and  Surgery: 

Bein^  a  Yearly  Digest  of  Scientific  Progress 
and  Authoritative  Opinion  in  all  Branches  of 
Medicine  and  Surgery,  Drawn  from  Journals, 
Monographs  and  Textbooks  of  the  Leading 
American  and  Foreign  Authors  and  Investi- 
gators.—Collected  and  Arranged,  with  Critical 
Editorial  Comments  by  Twenty-seven  Emi- 
nent Medical  Men,  Under  the  General  Editorial 
Charge  of  George  M.  Gould,  M.D.  Imperial 
Svo  Pages  1257.  Profusely  Illustrated. 
Philadelphia:  W.  B.  Saunders.  1897.  Price, 
cloth.  $650;  half  morocco,  $7.50  net.  (For 
sale  by  subscription  only.) 

The  world  moves.  Science  in  its  progress 
rushes.  Medical  science  seems  to  have  assumed 
the  seven-league  boots  of  the  nursery  tales.  The 
net  gain  in  distance  of  the  year  1896  is  recorded  in 
this  voltune.  Has  the  reader  failed  to  keep  track 
of  these  wonderful  strides?  Then  let  him  look 
this  volume  through  and  he  will  fully  appreciate 
the  fact  and  wonder  if  he  has  been  asleep  all  the 
while.  Even  if  he  has  striven  to  follow  it,  memory 
is  short  and  when  he  wants  to  know  just  "  where 
we  are  at."  he  cannot  recall  the  details.  Is  he  a 
general  practitioner?  Then  he  will  find  within 
the  volume  aoo  pf^es  of  solid  new  facts  for  him  to 
aigest  on  general  medicine.  Is  he  a  surgeon  ? 
Then  he  wiU  find  249  pages  of  new  facts  in  surgery. 
The  gynecologist,  the  pathologist,  the  ophthalmol- 
ogist, the  orthopedic  surgeon,  the  otologist,  the 
dermatologist,  the  anatomist,  the  physiologist  and 
others  will  all  find  a  similarly  liberal  supply  laid 
before  them  of  the  rich,  the  racy,  and  the  good 


from  all  the  world.  The  sifting,  the  winnowing, 
the  sorting,  in  getting  the  material  into  its  present 
shape,  must  have  been  a  tremendous  task  and  the 
way  it  is  done  attests  the  keen,  sound,  common- 
sense  of  the  various  editors  and  the  great  executive 
skill  of  the  editor-in-chief.  Only  those  who  have 
tried  to  do  such  work  can  fully  appreciate  its  diffi- 
culties. That  they  have  succeeded  in  producing 
a  book  that  is  bound  to  bring  credit  to  American 
literature  in  foreign  lands  is  something  for  them 
to  be  proud  of.  Of  its  class  there  is  nothing 
superior  to  it  anywhere.  Its  new  feature  of  having 
department  editors  give  critical  summaries  and 
pronouncing  judgment  upon  new  proposals  and 
investigations  makes  it  superior  to  anything  of  its 
kind  that  is  published.  This  settling  for  the  time 
being,  by  competent  men.  of  controversial  or 
doubtful  points  is  of  immense  value  to  busy  read- 
ers. 

The  illustrations  are  exceedingly  fine  in  every 
detail  and  the  typogpraphical  appearance  leaves 
nothing  to  be  desired.  It  should  be  on  the  book- 
shelf of  every  medical  roan  who  wishes  to  keep 
posted  on  what  is  being  done  by  medical  science. 


Artificial  Anesthesia :  A  Manual  of  Anesthetic 
Agents  and  Their  Employment  in  the  Treat- 
ment of  Disease  —By  Laurence  TumbuU, 
M.D.,  Ph.G..  Aural  Surgeon  to  the  Jefferson 
Medical  College  Hospital,  Philadelphia ;  etc. 
Fourth  edition.  Revised  and  enlarged.  With 
illustrations.  Philadelphia :  P.  Blakiston, 
Son  &Co.;  1896. 

The  demand  for  a  fourth  edition  of  this  manual 
is  proof  of  its  popularity.  It  covers  the  field  of 
artificial  ane.sthesia,  presenting  the  views  of  the 
author,  as  well  as  those  of  many  eminent  authori- 
ties of  this  country  and  abroad.  The  subject  is 
treated  from  a  chemical,  physiological,  pathologi- 
cal, and  therapeutical  standpoint,  based  upon  ex- 
tensive experiments  on  men  and  animals.  All  the 
ifiethods  of  administration  of  anesthetics,  with  the 
prevention  and  successful  combating  of  their  ill 
effects  are  carefully  considered.  Cautiousness  is 
emphasized,,  and  the  author  justly  remarks: 
"  Human  life  is  too  valuable  to  be  destroyed  by 
incompetent  administrators  of  such  beneficient, 
yet  death-giving  agents." 

Too  much  space  is  devoted  to  the  study  of 
nitrous  oxide  gas.  The  insertion  of  experiments 
like  those  for  the  cure  of  •'  nervous  diarrhea," 
together  with.  "  best  of  nourishment,  plenty  of 
out-door  exercise,  salt  water  bathing, "  etc. ,  should, 
we  believe,  be  omitted.  Chapters  xxii  and  xxiii 
are  more  or  less  a  repetition  of  what  precedes. 
"  Ether  or  Chloroform— Which?"  etc  ,  pages  210- 
226,  should,  in  our  opinion,  precede  the  description 
of  '*  Internal  Administration  of  Ether,"  page  193. 

These  do  not  diminish  the  practical  value  of  this 
excellent,  up-to-date  manual,  and  a  careful  study 
of  it  by  the  physician,  surgeon,  and  dentist,  will 
aid  greatly  in  reducing  the  death-rate  from  an- 
esthetics. 


High  Altitudes  for  Consumptives.- By  A,  E. 

Tussey,  M  D.     Octavo.   Pages,  141.      Phila- 
delphia :  P.  Blakiston,  Son,  &  Co.  Price,  $1.50. 

This  is  a  brochure,  well  bound  and  printed,  upon 
"  the  principles  or  guides  for  a  better  selection  or 
classification  of  consumptives  amenable  to  high 
altitude  treatment,  and  to  the  selection  of  patients 
who  may  be  more  successfully  treated  in  the  en- 
vironment to  which  they  were  accustomed  previous 
to  their  illness." 

The  author's  theme,  upon  which  he  plays  some 
simple  and  monotonous  variations,  reduces  itself 
to  this:    "The  best  results  in  the  treatment  of 
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pulmonary  tuberculosis  are  obtained  by  selecting 
those  patients  whom  a  change  of  clime  will  benefit, 
and  sending  them  away,  and  keeping  at  home 
those  who  vml  not  be  benefited  by  such  a  change." 
Incidentally  he  indulges  in  some  animadversions 
upon  the  •'  Family  Doctor  "  whose  place  in  medi- 
cine would  seem  to  be  of  dubious  value  ;  and  who 
he  fears  frequently  makes  grave  errors  in  sending 
patients  to  ill-adapted  climes. 

He  himself  has  faith  in  "  the  purer  and  more 
subtle  ether  of  dewless  prominences,"  but  does 
not  state,  whether  it  should  be  taken  internally  or 
as  a  lotion. 

The  14c  pages  devoted  to  the  subject  might  have 
been  condensed  to  fourteen,  could  the  author  have 
forborne  to  indulge  in  poetic  quotations  and  tauto- 
logical effusions.  As  it  is,  the  few  well-known 
facts  which  the  book  contains  are  so  padded  with 
squeamish  twaddle,  that  they  are  hard  to  find. 

A  very  limited  grasp  of  modern  pathological  and 
laboratory  work  is  evident,  but  the  author  shows 
a  familiarity  with  rhetorical  forms,  tor  be  tries 
them  all,  from  those  adapted  to  funeral  orations 
to, those  that  are  expressly  forbidden. 

The  booklet  has  the  tone  of  being  written  ex- 
pressly to  comfort  and  reassure  patients  in  exile, 
or  those  too  poor  to  afford  a  change  of  climate,  but 
it  is  certainly  of  very  little  value  to  the  medical 
profession. 

» 

CORRESPONDENCE 

Advertising  Dispensaries  in  Medical 
Journals 

To  the  Editor  of  the  A.  M.-S.  Bulletin  : 

Several  years  ago  there  was  introduced  in 
a  medical  society  in  this  city,  a  resolution 
prohibiting  any  member  of  the  society  from 
writing,  or  having  printed  after  his  name, 
other  than  collegiate  titles.  The  thought 
back  of  the  resolution  was,  that  "consult- 
ant," "member,"  "lecturer,"  "surgeon," 
"president,"  "professor,"  "etc.,"  were  either 
advertisements  of  clinics,  dispensaries,  hos- 
pitals, etc.,  were  needed  make-weights  for 
the  article,  or  else  were  intended  to  inspire 
appreciation  of  the  author  in  some  hoped- 
for  consulter. 

The  editor  of  one  of  the  New  York  med- 
ical journals,  in  commenting  upon  the  reso- 
lution, as  I  recall  it  now,  spoke  commiser- 
atingly  of  those  who  were  obliged  to  get 
along  without  the  "coveted  titles,"  and 
added  the  weight  of  his  unanimous  opinion 
in  favor  of  the  custom,  I  do  not  remember 
his  argument ;  but  it  was  plain  that,  from  his 
point  of  view,  such  titles  are  placed  there 
from  the  most  unselfish  of  motives — indeed, 
one  could  almost  believe  that,  in  many  in- 
stances, a  sense  of  duty  to  suffering  human- 
ity impelled  the  authors  to  a  thing  which 
thev  would  gladly  refrain  from. 

The  dispensary  and  clinic  question  is  the 
same  as  the  involvement  of  a  dollar,  or  of 
dollars,  anywhere  else.  If  you  will  give  me 
some — that  is,  enough — Standard  Oil  stock, 
T  will  very  soon  furnish  you  with  arguments 
founded  upon  the  Bible  itself,  if  need  be. 


which  will  prove  that  the  Standard  Oil  Com- 
pany is  a  beneficent  institution;  and  that 
feature  in  my  make-up  is  found  quite  com- 
monly in  others.  I  thought,  in  fact,  that  in, 
the  case  of  the  editor  above  referred  to, 
I  could  see  traces  of  the  same  trait  in  him. 

I  do  not  believe  that  if  your  joiuTial,  and 
all  other  journals,  would  prohibit  such  titles, 
that  dispensary  evils  would  entirely  cease, 
because  there  is  no  one  complete  antidote 
for  evil,  any  more  than  there  is  a  sure-thing 
treatment  for  whooping-cough;  but  I  be- 
lieve it  would  help.      J.  L.  Tracy,  M.  D. 

Toledo,  O. 


Death  from  Antitoxin 

To  tlie  Editor  of  the  A.  M.-S.  Bulletin  : 

I  embrace  the  opportunity  to  relate  to 
you  the  sad  result  of  antitoxin  administra- 
tion in  a  case  of  diphtheria,  here,  a  few  days 
ago.  We  have  had  about  half-a-dozen 
cases,  with  three  deaths.  A  young  lady  of 
one  of  our  first  families  took  the  disease. 
Her  uncle,  who  is  a  physician  of  state- 
wide reputation,  having  read  much  of  the 
good  deeds  of  antitoxin,  was  led  to  try  it 
on  his  niece.  The  family  and"  patient  con- 
senting, he  injected  in  the  patient's  side 
"  2000  units."  In  less  than  five  minutes 
the  young  lady  was  dead.  This  lady 
was  free  from  organic  disease  of  the 
heart,  as  her  uncle  says  that  he  had  care- 
fully examined  her  a  short  time  before,  and 
before  taking  diphtheria  she  was  a  healthy, 
robust  girl.  The  disease  was  only  of  one 
day's  duration  at  the  time  of  the  administra- 
tion of  the  antitoxin.  Immediately  on  re- 
ceiving the  injection,  she  complained  of 
tingling  all  over  and  "feeling  so  queer" ;  she 
then  became  cyanotic  and  expired.  I  write 
this  as  a  warning,  that  it  is  not  right  to  rec- 
onlmend  the  use  of  antitoxin  without  the 
admission  that  it  is  sometimes  dangerous, 
like  chloroform  and  ether.  I  have  never 
used  it,  and  would  not  dare  to  now. 

H.  M.  Farr. 
Mount  Pleasant,  la. 


A  Correction 

To  the  Editor  of  tlu  A.  M.-S.  Bulletin  : 

.In  the  Bulletin  of  Feb.  10  it  is  reported 
that  Dr.  Nicholas  Senn,  of  Chicago,  re- 
quires all  his  assistants  in  the  hospital  to  be 
beardless.  Both  of  his  regular  assistants  in 
the  clinic  at  Rush  Medical  College  and  at 
St.  Joseph's  Hospital,  where  he  does  nearly 
all  his  private  work,  and  the  present  house- 
surgeon  at  St.  Joseph's  Hospital,  wear  full, 
though  not  flowing,  beards.  So  much  for 
the  report.  E.  J.  Mellish. 

Chicago,  III. 
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EDITOR'S  NOTES 

We  leam  with  extreme  pleasure  that 
Prof.  Alexander  J.  C.  Skene,  Dean  of  Long 
Island  College  Hospital,  has  received  the 
honorary  degree  of  LL.D.  from  the  uni- 
versity of  his  native  city  of  Aberdeen,  Scot- 
land. Dr.  Skene's  grand  work  in  the  ad- 
vancement of  gynecology  has  won  for  him 
a  well-merited,  world-wide  reputation.  In 
faonorinr  him,  Aberdeen  has  honored  itself. 
Scotland  can  well  be  proud  of  such  a  son, 
and  America  reciprocates  that  pride. 

Quacks  in  Germany  are  treated  in  a  most 
effective  manner.  Recently  one  of  these 
"curers"  was  found  guilty  of  selling  nos- 
trums for  all  diseases,  and  prognosticating 
marvellous  cures.  He  was  sentenced  to 
four  years  imprisonment,  a  fine  of  $750,  and 
his  rights  of  citizenship  were  suspended  for 
five  years.  If  we  had  such  laws  in  this 
country  to  deal  with  this  class  of  "hum- 
bugs," it  might  serve  to  protect  both  the 
community  at  large  and  the  profession. 

The  degree  of  danger  that  may  exist  in 
eating  the  flesh  of  poisoned  animals  has 
been  investigated  by  Lewin,  whose  experi- 
ments have  been  reported  to  the  Medical 


Society  of  Berlin.  Some  animals  are  not 
readily  affected  by  certain  poisons.  For 
instance,  fowls  are  very  tolerant  of  strych- 
nine, goats  of  hemlock,  partridges  of  ar- 
senic, rabbits  of  nicotine.  Even  the  flesh 
of  ^nimals  that  have  swallowed  poison,  and 
do  not  seem  to  have  suffered  inconvenience, 
may  be  unsafe  food  for  man. 


There  is  a  bill  before  the  Kansas  Legisla- 
ture that  medical  men  everywhere  will  com- 
mend, and  that  it  would  be  well  for  all 
other  States  to  act  upon  as  sanely.  It  pro- 
vides that  the  bodies  of  all  persons  dying  in 
the  State  penitentiary,  the  State  insane 
asylums,  or  in  the  poorhouses  throughout 
the  State,  which  have  to  be  buried  at  the  ex- 
pense of  the  State  or  county,  shall,  on  appli- 
cation of  the  secretary  of  any  duly  organized 
medical  college,  be  delivered  to  such  college 
for  scientific  purposes. 


The  Scranton  (Pa.)  Board  of  Health  has 
offered  a  decidedly  novel  proposition  to  the 
medical  men  of  their  district.  They  ask  the 
privilege  of  having  one  competent  man  take 
charge  of  the  administration  of  antitoxin 
in  all  cases  of  diphtheria  reported  to  them. 
The  physician  in  charge  is  to  get  his  usual 
fee  or  fees,  but  the  health  officer  is  to  do  the 
treating  of  the  case.  The  board  has  asked 
the  council  to  appropriate  an  extra  $500  as 
a  starter  for  this  new  departure.  If  they 
get  it  we  will  watch  the  experiment  with 
great  interest.        

Some  of  our  exchanges  seem  to  overlook 
the  fact  that  the  dust  from  the  rooms  of 
tuberculous  patients  has  been  proven  a 
number  of  times  to  be  able  to  give  the  dis- 
ease. Dr.  Hance's  experiments  of  a  few 
weeks  ago  were  unassailable  in  their  evi- 
dence. Rooms  that  had  been  properly 
cleaned  contained  no  infectious  dust,  and 
when  rabbits  were  inoculated  therefrom 
nothing  untoward  occurred.  Rooms  not 
so  cleansed,  in  which  consumptive  patients 
resided,  contained  dust  the  inoculation  of 
which  in  rabbits  proved  fatal. 

Representative  Hathaway,  of  Massachu- 
setts, has  got  himself  into  hot  water  by  the 
misunderstanding  and  misrepresentation  of 
some  of  the  papers  of  that  State  concerning 
his  bill  on  contagious  and  infectious  dis- 
eases. The  State  contains  institutions  for 
the  sick  that  go  by  the  name  of  "Homes." 
In  the  bill  these  places  are  spoken  of  as 
homes,  and  they  are  forbidden  to  harbor 
cases  of  contagious  diseases.  The  word 
"home"  in  it  has  been  taken  to  mean  the 
ordinary  homes  of  the  people,  and,  as  a  con- 
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sequence,  Mr.  Hathaway  is  being  called  a 
savage,  a  brute,  a  beast,  a  dog,  a  disgrace, 
and  othier  .pet  names.  His  bill  is  a  good 
one  and  we  believe  he  will  survive  the  deluge 
of  abuse. 

Are  physicians  to  be  held  responsible  for 
miscarried  mail?  A  judge  of  the  District 
Court  of  Pittsfield,  Mass.,  has  just  rendered 
a  decision  that  shows  that  he  thinks 
they  should.  A  physician,  accused  of  fail- 
ing to  report  a  case  of  contagious  disease, 
was  held  as  guilty,  although  he  brought  evi- 
dence that  showed  that  he  had  written  and 
mailed  a  card  reporting  the  case.  The 
judge  acknowledged  that  he  had  proven 
that  he 'had  mailed  the  notice;  but  as  the 
selectmen  had  not  received  it,  he  said  that 
it  was  his  duty,  under  the  law,  to  impose  a 
fine;    •     ■ 

The  Brooklyn  Board  of  Health  is  consid- 
ering the  advisability  of  adopting  the  Buf- 
falo ordinance  against  long-tubed  nursing- 
bottles.  No  more  necessary  hygienic  meas- 
ure could  be  adopted.  Every  summer  the 
slaughter  of  the  innocents  goes  on  from  this 
•cause  in  k  way  that  out-Herods  Herod. 
Such  an  ordinance  carried  out  in  every  city 
of  the  Union  would  save  thousands  of  babies 
from  art  untiinely  grave.  We  hope  Dr. 
Emery  will  adopt  it,  and  we  also  hope  that 
other  cities  win  imitate  him.  Push  on  the 
good  work,  and  thank  the  Buffalo  Health 
Board  for  beginning  it. 

Dairymen  are  up  in  arms  against  a  pro- 
posed measure  of  the  New  York  State 
Board  of  Health,  compelling  them  to  pay 
for  the  inspection  of  their  herds,  to  see  if 
they  contain  tuberculous  animals.  They 
hold,  and  we  think  justly,  that  the  State 
should  pay  for  this  service.  It  is  bad 
enough  to  rob  a  man  of  the  use  of  his  dis- 
eased cattle,  but  it  is  too  great  a  refinement 
of  cruelty  to  compel  him  to  pay  for  having 
himself  punished.  If  the  reports  of  the 
daily  papers  are  correct  in  this  matter,  the 
board  is  unjust.  Their  object  is  good;  but 
good  objects  are  not  justified  by  unusual 
strictness. 

The  San  Francisco  (Cal.)  Board  of  Health 
requires  that  all  births  be  reported.  A  cir- 
cular has  been  sent  to  all  physicians  and 
midwives  in  the  city  and  county,  calling  at- 
tention to  the  section  of  the  political  code 
which  provides  that  they  must  make  a  re- 
turn for  all  births  occurring  in  their  practice 
during  each  month.  Notice  is  also  given 
that  prompt  arrest  and  diligent  prosecution 
will  follow  any  violation  of  the  law.  Two 
physicians  have  already  been  fined  $5  each 
for  an  offense  of  this  kind.    While  it  is 


right  for  boards  of  health  to  exact  and  re- 
ceive such  service  from  medical  men  in  be- 
half of  the  community,  it  is  not  right  for 
them  to  be  so  exacting  in  taking  fines  where 
there  is  no  compensation  to  the  doctor  for 
the  service.  We  believe  the  public  should 
pay  the  doctor  for  all  such  work,  just 
as  it  pays  lawyers  when  they  do  sinular 
public  service.       

The  other  European  powers  are  highly 
disturbed  at  the  apparent  indifference  of 
England  to  the  bubonic  plague.  They  final- 
ly had  a  stop  put  to  the  leaving  of  pilgrims 
from  Bombay  for  Mecca,  but  they  cannot 
persuade  the  British  to  do  more  than  watch 
and  disinfect  passengers  from  India  that  ar- 
rive in  England.  All  of  Europe  except 
England  seems  to  be  almost  hysterical  over 
the  situation.  Only  lately  a  poor  fellow, 
who  reached  Italy  in  a  ship  from  Bombay, 
was  for  a  long  time  refused  the  privilege  of 
landing,  although  he  did  not  intend  stop- 
ping there.  Finally,  they  consented  to  have 
him  come  ashore  and  enter  a  car  provided 
for  himself,  that  was  buried  in  disinfectants. 
He  was  placed  between  the  engine  and  bag- 
gage car.  At  every  principal  station  he 
passed,  he  himself,  his  luggage,  and  his  car 
had  to  be  re-disinfected.  At  Milan,  he  was 
transferred,  under  lock  and  key,  to  the  St 
Gothard  Railway,  and  started  for  Switzer- 
land. On  reaching  the  frontier,  the  Swiss 
officers  refused  to  let  him  proceed;  so,  car 
and  all,  he  was  returned  again  to  Milan, 
where  the  authorities  thought  seriously  of 
sending  him  on  to  Southern  Italy  again. 
Finally,  they  concluded  to  let  him  go,  and, 
as  an  unmarked  man,  he  proceeded  through 
Europe  to  his  destination,  without  further 

molestation. 

■ ■^- — 

Cats  are  accused  of  being  an  active  agent 
in  the  spread  of  disease  germs,  by  the  San 
Francisco  Board  of  Health. 


A  bill  before  the  Senate  of  Nebraska  re- 
quires midwives,  nurses,  or  parents  to  report 
to  a  physician  any  symptoms  of  disease  in 
the  eyes  of  infants  that  may  be  in  their 
charge,  within  three  weeks  after  birth  of  the 
infant.  The  object  of  the  bill  is  to  prevent 
infant-blindness.    

The  Anti- Vaccination  Society  oi  Eng- 
land has  run  out  of  funds,  and,  unless  speed- 
ily aided  by  the  public,  will  have  to  cease 
publishing  the  Vaccination  Enquirer,  a  paper 
of  which  the  British  Medical  Journal  says 
that  "for  truculent  personalities,  unblush- 
ing assurance  in  assertion,  and  ingenious 
sophistry,"  has  no  equal  on  that  side  of  the 
Atlantic. 
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NEWS 


The  Baltimore  City  Hospital  has  opened 
a  school  for  nurses. 


The  Detroit  Board  of  Health  no  longer 
requires  cases  of  measles  to  be  strictly  quar- 
antined. 

The  Salem  (Mass.)  Board  of  Health  is 
about  to  adopt  formaldehyd  gas  as  a  means 
of  disinfecting.       

A  bill  has  been  presented  to  the  Maine 
L^slature  to  allow  homeopathic  treatment 
in  the  Eastern  Maine  Insane  Asylum. 

Dr.  James  P.  Mann  has  recently  been  ap- 
pointed to  the  Chair  of  Orthopedics  in  the 
Medico-Chirurgical  College  of  Philadel- 
phia.   

The  Medical  Registration  and  Examina- 
tion Bill,  before  the  Indiana  Legislature, 
came  up  for  second  reading  in  the  house  on 
Feb.  i&  

The  fifth  semi-annual  meeting  of  the 
Southern  Kentucky  Medical  Association 
will  be  held  in  Hopkinsville,  Ky.,  April  14 
and  15.  

The  Sibley  Memorial  Hospital  of  Wash- 
ington, D.  C.,  has  decided  to  introduce  a 
system  of  free  nursing  into  the  homes  of 
the  poor. 

Hereafter  the  bodies  of  babies  turned 
over  to  the  city  of  St  Louis,  Mo.,  for  burial, 
will  not  be  given  to  the  Anatomical  Board 
for  dissection.        

Health  Commissioner  McShane,  of  Balti- 
more, Md.,  is  waging  war  on  those  who 
make  a  practice  of  selling  second-hand  im- 
migrant bedding.  

A  dispatch  from  Philadelphia  to  the  Chi- 
cago Board  of  Health  states  that  there  are 
over  50000  cases  of  "grip"  in  the  "City  of 
Brotherly  Love."  

The  Board  of  Medical  Examiners  of 
Tennessee,  on  Feb.  24,  passed  ten  out  of 
sixteen  applicants  for  certificates  to  prac- 
tice in  that  State. 

The  President  of  the  First  National  Bank 
of  Mason  City,  la.,  has  contracted  consump- 
tion by  inhaling  tuberculous  germs  from 
his  diseased  cattle. 


The  case  on  appeal  from  the  Kingfs 
County  Circuit  Court,  which  gave  a  verdict 
of  $489  to  W.  H.  Smith,  in  his  suit  against 


Health  Commissioner  Emery,  of  Brooklyn, 
for  $1,000  damages,  is  having  a  second 
trial.  Smith's  charge  was  that  of  forcible 
vaccinating  against  his  will. 

The  Maine  Board  of  Registration  of  Med- 
icine have  submitted  their  first  annual  re- 
port. Of  the  1 162  registered  practitioners, 
1016  are  graduates. 


A  number  of  Baltimore  physicians  have 
organized  a  society  for  the  purpose  of  com- 
bating the  unlimited  free  treatment  of  pa- 
tients at  dispensaries. 


A  homeopathic  physician  has  been  ap- 
pointed superintendent  of  the  Insane  Asy- 
lum at  Nevada,  Mo.  The  State  Governor 
believes  in  homeopathy. 

Plans  are  being  considered  for  a  new 
building  for  Trinity  Hospital,  in  Min- 
neapolis, Minn.,  and  others  for  remodeling 
the  Milwaukee  (Wis.)  Medical  College. 

The  antivaccination  cranks  of  the  "Key- 
stone State"  are  trying  to  have  the  whole- 
some law  of  1895,  which  made  the  vaccina- 
tion of  school  children  compulsory,  re- 
pealed.   

A  case  against  a  medical  man  for  con- 
spiracy, because  he  refused  to  attend  the 
sick  child  of  a  man  who  was  listed  as  not 
paying  his  bills,  has  been  started  at  Pitts- 
burg, Pa.  

In  referring  to  the  proposed  Wisconsin 
medical  registration  bill,  the  Milwaukee 
News  terms  it  the  "Medical  Trust  Bill." 
The  Journal,  published  in  the  same  city, 
calls  it  "a  curiosity." 


The  physicians  of  Chattanooga,  Tenn., 
have  sent  a  memorial  to  the  City  Coun- 
cil, praying  that  the  Erianger  Hospital  be 
used  exclusively  for  hospital  purposes,  and 
not  as  a  reformatory. 


The  officers  of  the  People's  Institute,  a 
medical  college  in  Chicago,  have  sent  a  me- 
morial to  the  Kansas  Legislature  on  the 
proposed  legislation  affecting  the  practice 
of  medicine  in  that  State. 


Passed  Assistant  Surgeon  H.  D.  Ged- 
dings,  of  the  Marine  Hospital  service,  was 
detailed  by  the  President  as  delegate  to  the 
International  Sanitary  Conference  which 
met  in  Venice  last  month. 


Two  medical  students  of  Nashville,  Tenn., 
went   grave-robbing   one    night   recently. 
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The  graves  were  being  watched,  the  stu- 
dents were  fired  upon,  and  their  g^de  fell 
mortally  wounded. 


The  Camden  (N.  J.)  Medical  Society  is 
after  a  member  whose  portrait  appeared  in 
a  Philadelphia  morning  paper.  The  luck- 
less young  practitioner  declares  that  it  was 
introduced  without  his  knowledge  or  con- 
sent.   

At  a  recent  meeting  of  the  Medico-Chi- 
rurgical  Society  of  the  District  of  Columbia, 
it  was  recommended  to  transfer  the  control 
of  the  Freedman's  Hospital  from  the  Secre- 
tary of  the  Interior  to  a  board  of  incor- 
porators.   

The  Health  Department  of  Chicago  has 
instituted  legal  proceedings  against  the 
horse-butchers  whose  slaughter-house  is  in 
the  town  of  Lyons.  They  are  charged  with 
maintaining  a  nuisance  within  a  mile  of  the 
dty  limits.  

The  antivivisectionists  of  Michigan,  on 
Thursday,  Feb.  11,  had  a  ghastly  picture, 
illustrating  the  horrors  of  vivisection,  in  the 
Detroit  Journal.  They  called  it  a  sermon 
without  words,  and  an  argument  for  the 
Bryan  Bill.  

The  Southern  Section  of  the  American 
Laryngological,  Rhinological  and  Otologi- 
cal  Society  held  its  annual  meeting  at  the 
New  St.  Charles  Hotel,  New  Orleans,  La., 
on  March  3,  1897.  An  interesting  pro- 
gram was  pr^ented. 

The  Albany  (N.  Y.)  Board  of  Health  has 
sent  out  circulars  similar  to  those  issued  by 
the  New  York  Board,  cautioning  the  public 
against  the  practice  of  expectorating  in  pub- 
lic places,  and  containing  suggestions  for 
the  prevention  of  tuberctUosis. 

A  freak  bill  is  before  the  Colorado  Senate, 
that  guarantees  to  every  citizen  the  right  to 
select  as  medical  attendant  any  person  he 
chooses,  and  permits  him  to  pay  the  man 
of  his  choice.  The  Osteopaths  and  Chris- 
tian Scientists  have  fathered  it. 


The  Committee  on  Public  Health  of  the 
Massachusetts  Legislature  gave  a  hearing 
on  a  bill  to  turn  over  to  medical  schools  at 
death,  for  anatomical  science,  the  bodies  of 
persons  who  are  public  charges,  and  which 
are  unclaimed  by  relatives  or  friends. 

Application  has  been  made  to  the  Com- 
mon Pleas  Court  of  Philadelphia  for  a  char- 
ter for  the  Quaker  City  Medical  Service 
Company,  whose  object  is  to  supply  to  its 


members,  or  subscribers,  medical  service 
and  medicine,  in  case  of  sickness,  at  nomi- 
nal rates.  

At  a  recent  meeting  of  the  Board  of  Trus- 
tees of  the  Jefferson  Medical  College,  Phila- 
delphia, Dr.  J.  Chalmers  DaCosta  was 
elected  Qinical  Professor  of  Surgery.  Dr. 
DaCosta  has  been  connected  with  the  Col- 
lie for  many  years,  and  has  recently  been 
Demonstrator  of  Surgery  and  Chief  of  the 
Out-patients  Department.  The  new  ap- 
pointment is  made  in  recogfnition  of  his 
long  service  and  valuable  contributions  to 
surgical  literature. 


OBITUARY 


Dr.  John  D.  Brumley,  of  Newark,  N.  J., 
aged  62  years.  He  was  for  many  years  the 
Commandant  of  the  New  Jersey  Home  for 
Disabled  Soldiers. 

Dr.  Samuel  Hutchins  Hurd,  at  Atlantic 
City,  N.  J.,  on  Feb.  5.  He  was  bom  in  the 
Charlestown  district  of  Boston  in  April, 
1830,  and  was  graduated  at  Harvard  in  1852. 

Dr.  Samuel  C.  Blake,  one  of  the  oldest 
physicians  of  Chicago,  on  Feb.  6.  He  was 
born  at  Bath,  Me.,  July,  1826;  was  a  gradu- 
ate of  Harvard;  was  one  of  the  organizers  of 
the  Chicago  City  Hospital,  and  one  of  the 
founders  of  the  Women's  and  Children's 
Hospital. 

Dr.  Gonzalvo  Cordova  Smythe,  of  Green- 
castle,  Ind.,  on  Feb.  9,  of  typhoid  fever. 
He  was  graduated  from  Asbury,  now  De- 
Pauw,  University,  in  1858.  He  was  Profes- 
sor of  Principles  and  Practice  of  Medicine 
in,  and  Dean  of,  the  Central  College  of  Phy- 
sicians and  Surgeons,  of  Indianapolis.  In 
1888,  he  was  elected  President  of  the  Board 
of  Trustees  of  the  same  institution,  and  in 
1890-91  he  was  President  of  the  Indiana 
State  Medical  Society.  Dr.  Smythe  was  61 
years  old. 

Dr.  Perry  H.  Millard,  at  Baltimore,  Md., 
after  an  illness  of  several  months.  He  was 
Dean  and  Professor  of  the  Principles  and 
Practice  of  Surgery  and  Medical  Jurispru- 
dence in  the  Medical  Department  of  the 
University  of  Minnesota.  The  State  of 
Minnesota  is  indebted  to  him  for  its  present 
system  of  medical  examinations.  He  was 
born  in  the  State  of  New  York  in  1848,  was 
graduated  at  Rush  Medical  College  in  1872, 
and  for  twelve  years  was  a  member  of  the 
Minnesota  State  Board  of  Health.  He  was 
also  an  official  surgeon  of  the  United  States 
Army  and  of  the  Omaha  &  Great  Western 
Railway. 
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NATIONAL  MEDICAL  SOCIETIES 


Annual  Meetings 

Naicb  of  Socibtt  Puce  Tixx  SscBKrABT  RuiDmoB 

American  Academy  of  Medicine Philadelphia.  Pa Hay  SI>-31 Dr.  C.  Hclntyre Eastoo,  Pa. 

American  Academy  of  Railway  SurKeuns.Chiuairo.  Ill Sept Dr.  D.  C.  Bryant Omaha,  Neb. 

American  As.st>o.  Genito- Urinary  Surgeons.  WashlnKton.  D.  C May  4-8 Dr.  W.  K.  OtlB New  York  City. 

Amerioan  Aiaoo.  Obstetrics  and  Gyn N'iacara  Falls.  N.  T...Aiig.  17-» Dr.  W.W.Potter. Buffalo.  N.  Y. 

Amerioan  CUmatological  Association Washington.  D.  C Mar  4-0. Dr.  Q.  Hiudale. Philadelphia.  Pa. 

American  Dermatolo^cal  Association Washington,  U.C Mar4-<. Dr.  J.  T.  Bowen Boston.  Haas. 

American  Electro-Therapeutical  Assoc HarrisliurKb.  Pa Sept.  il-SS Dr.  H.  BInbom. New  York  City. 

American  GynecoioKical  Society Washington,  D.  C.  ...MayJK Dr.  J.  Riddle  Qofl* New  York  City. 

American  Laryng:ological  Association Washington.  D.  C May  8-7. Dr.  H.  L.  Swain New  Haven,  Cona. 

American  Larvn^ologlcal,  etc..  Society Washington,  D.  C Apr.80,May  l..Dr.  R.  C.  Myles New  York  City. 

AmericHu  Medical  Association  Philadelphia,  Pa June  1-4 Dr.  W.  B.  Atkinson Philadelphia,  Fa. 

American  Neurological  Association Washington,  D.  C. May  4-6. Dr.  G.  M.  Hammond New  York  City. 

American  Opbthalrnological  Society Washington,  D.  C May 4-0. Dr.  S.  B.St.  John Hartford, Conn. 

American  Orthopedic  Association Washington.  D.  C May  18-81 Ur.  J.  Ridlon Chicago,  111. 

American  Otological  Society Washington,  I).  0 May  4 Dr.  J.  J.  B.  Vermyne NewBedford,Maa*. 

Amrrlcan  Pediatric  Society Washington,  D.  C May  4-0 Dr.  F.  A.  Packard Philadelphia,  Pa. 

American  Physiological  Society Washington.  D.  C May  4-4 Dr.  W.  H.  Howell Baltimore,  Md. 

American  Public  Health  Association Philadelphia,  Pa Bept Dr.  I.  A.Wataon Concord,  N.  H. 

.American  Sursrlcai  Association Washington.  D.  0 May  4-6. Dr.  M.  H.  Richardson Boston.  Mass. 

Army  and  Navy  Medical  Association East  St.  Louis,  III May  18 Dr.  E.  P.  Bartlett Spnntrfield.  IlL 

Aasnciaiion  of  American  Anatomists Washington.  U.  C May  4-7 Dr.  D  S.  Lamb Washmfcton,  D.  0. 

Association  of  American  Physicians Washington,  D.  C May4-8 Dr.  H.  Hun Albany,  N.T. 

Aasociatlon  of  Military  Surgeons  of  U.  S... Columbus,  O Maya5->7 Dr.  H.  Borxln Philadelphia. Pa. 

Ouiadian  Medical  Association Montreal An«r. Dr.  F.  N.  O.  Starr Toronto. 

Mississippi  Valley  Medical  Association St.  Paul,  Minn Oct.  IS-St Dr.  H.  W.  Loeb St.  Louis,  Mo. 

Missoun  Valley,  Medical  Society  of      Lincoln,  Neb March  18 Dr.  D.  Macrae,  Jr Council  Bioffs,  !». 

National  Association  of  Railway  Surgeons.. Chicago,  111 May 4-6 Dr.  C.  D.  Wesoott ChloaRO,  111. 

Xew  England  Psychological  Society  Waverly,  Mass March Dr.  B.  V.  Soribner Worcester,  Mass. 

Southern  Surgical  and  Oynec.  Assoc Nashville.  Tenn Nov.  10 Dr.  W.  B.  B.  Davis Birmingham,  Ala. 

Tri-State  Medical  Society St.  Louis.  Mo April  6-& Dr.  G.  W.  Cale. St.  Louis,  Mo. 

Western  Ophtbalmological,  etc..  Assoc'n  ..St.  Louis, Mo April  8-S. Dr.  H.  Foster Kansas  City,  Mo. 

Western  Surreal  and  Gynec.  Assoc'n Denver,  Col Deo.S8-8>. Dr.  H.  B.  Pearse. Kansas  City,  Mo. 


STATE  MEDICAL  SOCIETIES 


Annual  Meetings 

State  Placb  Timb  Secretary  Residence 

Alabama Selma    April  30-33 Dr.  J.  R.  Jordan Montgomery. 

Arkansas Little  Rock May  is Dr.  F.  Visonhaler Little  Rock. 

California San  Francisco April  30-33 Dr.  W.  W.  Kerr San  Francisco. 

Colorado Denver June  15 Dr.  H.  B.  Whitney Denver. 

Connecticut Hartford May  36,  37 Dr.  N.  E.  Wordin Bridgeport. 

Delaware Rehobotli June  8 Dr.  P.  W.  Tomlinson Wilmington. 

Dist.  of  Colombia. .  .Washington April  6 Dr.  J.  R.  Wellington Washington. 

Florida Palatka April  3i Dr.  J.  D.  Fernandez    Jacksonville. 

Georgia Macon April  3i Dr.  R.  H.  Taylor Griffin. 

Illinois East  St.  Louis May  18 Dr.  J.  B.  Hamilton Chicago. 

Indiana Terre  Haute May Dr.  F.  C.  Heath Indianapolis. 

Indian  Territory  .  .  South  McAlester Tune  i,  3 Dr.  G.  J.  Rucker Claremore. 

Iowa Marshalltown May  19-31 Dr.  J.  W.  Cokenower Des  Moines. 

Kansas Topeka May  13-14 Dr.  W.  E.  McVey Topeka. 

KentDcky Owensboro June Dr.  S.  Bailey Stanford. 

Louisiana. New  Orleans  May  4 Dr.  P.  B.  McCutchon New  Orleans. 

Maine Portland June  3-4 Dr.  C.  D.  Smith Portland. 

Maryland Baltimore April  30-33 Dr.  W.  G.  Townsend  Baltimore. 

Massachusetts Boston June  8,  9. Dr.  F.  W.  Goss     Rozbury. 

Michigan    Grand  Rapids  May Dr.  C.  H.  Johnston  Grand  Rapids. 

Minnesota Mankato June  16-18 Dr.  I.  Donnelly St.  Paul. 

Mississippi Jackson April  31 Dr.  J.  R.  Tackett Meridian. 

Missouri St.  Louis May Dr.  J.  N.  Jackson     Kansas  City. 

Monuna Helena April  8 Dr.  W.  C.  Riddell Helena. 

Nebraska Lincoln May  18-30 Dr.  G.  H.  Simmons Lincoln. 

New  Hampshire  .  ...Concord May  24,  25 Dr.  G.  P.  Conn Concord. 

New  Jersey Cape  May June  33 Dr.  W.  Pierson ,   Orange. 

New  York  (Assoc.).. New  York  City Oct.  13-14. Dr.  E.  D.  Ferguson Troy. 

New  Mexico Albuquerque May  I3 Dr.  H.  J.  Abernethy Socorro. 

North  Carolina. Elizabeth June  8 Dr.  R.  D.  Jewett Wilmington. 

Ohio Cleveland     May  19-31 Dr.  T.  Hubbard Toledo. 

Ontario Toronto Junes,  3 Dr.  J.  N.  E.  Brown Toronto. 

Oregon Portland June  8-9 Dr.  W.  F.  Amos Portland. 

Pennsylvania Pittsburg May  18,  19,  so  . ..  .Dr.  W.  B.  Atkinson Philadelphia. 

Rhode  Island Providence June  3 Dr.  F.  L.  Day Providence. 

Somh  Carolina Union April  33 Dr.  W.  P.  Porcher Charleston. 

Souh  Dakota Mitchell June  9 Dr.  W.  J.  Maytum Alexandria. 

Tennessee Nashville May  11 Dr.  C.  R.  Atchinson Nashville. 

Texas Paris April  37 Dr.  H.  A.  West Galveston. 

Washington Spokane May  11,  is Dr.  J.  M.  Semple Medical  Lake. 

West  Virginia Charleston June Dr.  G.  A.  Aschman Wheeling. 

Wisconsin Racine May  $ Dr.  C.  S.  Sheldon Madison. 
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PUTT'S  CHLORIDES 

Free  chlorine,  while  it  ranks  first  among 
disinfectants  and  deodorizers,  has  two  de- 
cided objections  for  sick-room  use,  i.  e.,  its 
irritating  and  offensive  odor,  and  its  bleach- 
ing action  on  fabrics.  The  chemical  com- 
bination known  commercially  as  "Piatt's 
Chlorides"  is  a  saturated  solution  of  the 
metallic  chlorides  that  are  standard  germi- 
cides and  deodorants.  It  is  odorless,  color- 
less, and  possesses  none  of  the  objectionable 
features  enumerated  above.  Samples  of 
"Piatt's  Chlorides,"  with  formula,  have  been 
given  freely  to  physicians  for  years,  and  it 
has  received  high  indorsements  from  the 
profession. 

MULFORP'S  ANTITOXIN 

In  a  circular  letter  recently  published  by 
the  Board  of  Health  of  the  Province  of  Que- 
bec, attention  is  called  to  the  results  ob- 
tained in  the  treatment  of  diphtheria  with 
antitoxin,  in  reducing  the  mortality.  The 
circular  continues:  "Apart  of  this  saving  of 
life,  antitoxin  has,  as  advantages,  that  it 
shortens  the  duration  of  the  illness  and 
that  it  can  be  used  as  a  preventive  on  per- 
sons who  have  been  exposed  to  the  infec- 
tion, so  as  to  render  them  refractory  to  the 
disease.  One  of  the  most  recommendable 
products  is  the  antitoxin  of  H.  K.  Mulford 
Co." 


THE  SAVANNAH  LINE 

The  "Savannah  Line"  sends  us  a  neat 
booklet  outlining  all  the  beauties  of  the  ter- 
ritory reached  by  it,  and  also  giving  a  com- 
plete description  of  the  Line's  steamers  and 
the  conditions  of  travel  on  them.  The  chap- 
ter on  "Southern  Resorts"  gives  many  valu- 
able pointers,  and  will  certainly  prove  useful 
to  the  prospective  traveler  to  the  "South." 
Although  the  book  points  out  the  special 
advantages  of  the  Savannah  Line,  its  pages 
do  not  bespeak  the  gross  "advertisement" 
It  can  be  had  by  sending  a  two-cent  stamp 
to  "Savannah  Line,"  at  New  York,  Boston, 
or  Philadelphia. 

APPRECIATED  BY  PHYSICIANS 

Much  of  the  good  faith  that  is  entertained 
in  any  medical  agent  that  is  presented  to  the 
profession,  depends  upon  a  knowledge  of 
its  manufacturers.  "Carnogen,"  an  adver- 
tisement of  which  appears  in  the  Bulletin 
of  to-day,  is  made  by  the  American  Thera- 
peutic Company,  a  well-organized  and  re- 


sponsible company.  Large  and  important 
contracts  have  been  made  with  one  of  the 
greatest  abattoirs  in  the  country,  and  the 
business  of  the  company  has  increased  be- 
yond all  expectations.  Its  methods  are 
those  of  integrity,  and  a  commendable  reso- 
lution to  cater  to  the  medical  profession 
alone,  and  not  to  the  public,  entitles  it  to  the 
support  and  confidence  of  all  practitioners. 


AMENORRHEA 

A  prominent  physician  of  Pulaski,  Giles 
County,  Tenn.,  writes  to  the  Dios  Chemical 
Company  concerning  the  treatment  of  this 
condition  with  Diovibumia.  He  states  that 
he  tried  the  remedy  in  the  case  of  a  young 
woman  who  had  been  suffering  from 
amenorrhea  for  six  months.  In  two  months 
after  beginning  the  treatment  the  patient 
was  completely  relieved.  Encouraged  by 
this  gratifying  result,  he  has  since  employed 
Diovibumia  very  extensively  in  the  treat- 
ment of  dysmenorrhea,  menorrhagia',  and 
leucorrbea,  all  of  which  are  generally  ac- 
companied by  a  congestion  of  the  uterus 
and  ovaries,  and  has  found  it  to  render 
good  service  in  his  hands. 


FOR  INOENIOUS  DOCTORS 

The  "Christy"  bicycle  saddle  is  the 
pioneer  anatomical  saddle,  and  Messrs. 
Spalding,  the  makers,  firmly  believe  they 
have  the  best  saddle  on  the  market.  In 
order  to  get  ideas  from  the  profession,  they 
make  the  following  offer: 

Tbe^  would  li]c«  to  receive  from  physicians  an 
advertisement  setting  forth  the  jrood  points  of  the 
Christy  Saddle,  showins;  the  pelvis  bones  on  the 
two  saddles  as  used  in  aU  Spaloinc;  advertisements, 
and  not  to  occupy  more  than  a  naif  page,  m^a- 
zine  size  ;  the  competition  to  close  April  15.  Fust 
prize,  $50  in  cash  ;  second  prize,  $25  in  cash  ;  third 
prize,  $10  in  cash.  For  every  advertisement  ac- 
cepted and  used,  one  Christy  Saddle  will  be  sent ' 
to  the  i>hysician  submitting  the  same.  AU  com- 
munications submitted,  must  be  sent  to  the  Amer- 
ican Sports  Advertising  Agency  at  341  Broadwfty, 
New  York  City,  and  at  the  sender's  risk.  No  ad- 
vertisement will  be  returned. 


The  St.  Petersburgh  Medical  Institute 
for  Women  has  received  from  the  Russian 
Imperial  Treasury,  by  order  of  the  Czar, 
65000  rubles,  with  which  to  erect  residential 
quarters  for  the  students. 


The  Grand  Jury  of  San  Francisco,  in  a 
recent  inviestigation  of  the  City  Hospital, 
found  the  sewerage  abominable,  and  an  in- 
vitation to  disease;  the  beds,  old  and  dilapi- 
dated; and  the  bedding,  rags.  When  the 
last  sewer  pipes  and  drains  were  laid,  the 
old  ones  were  left  in  situ. 
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EDITORIAL 

MEDICINE  AS  A  SCIENCE 

nEDICINE  as  an  art  is  very  old. 
It  has  existed  under  many 
changing  forms  since  the  earliest 
times.  Medicine  as  a  science  is  but  an  in- 
fant in  years,  and  will  not  acquire  its  full 
stature  for  centuries.  As  astronomy  had  its 
astrology,  and  chemistry  its  alchemy,  so 
medicine  had  its  pseudo-scientific  form  dur- 
ing the  Middle  Ages,  and  has  scarcely  got- 
ten out  of  it  yet.  Not  until  the  adoption  of 
the  inductive  method  did  it  take  on  a  genu- 
ine, scientific  character  and  become  worthy 
of  the  name  of  science.  As  it  still  bears 
many  pseudo-scientific  features,  it  will  be 
well  to  state  how  a  true  science  is  distin- 
guished from  a  false  one. 

Such  parts  of  our  present  system  as  are 
truly  scientific  have  for  their  foundation 
carefully  conducted  experiments.  Every 
experiment  was  a  question  put  to  Nature  to 
get  her  reply.  All  true  science  dealing  with 
phenomena  is  built  in  this  way  only. 
Pseudo-sciences,  on  the  other  hand,  are 
either  empiric  masses  of  experiences,  or  rea- 
soned-out  conclusions  from  individual  ex- 
periences that  are  never  put  to  the  test  of 
verification  in  an  unbiased  manner.  In 
pre-scientific  times,  and  among  the  unsci- 
entific now,  the  processes  of  thought  in 


reaching  fixed  conclusions  were  quite  un- 
like those  of  true  science.  They  merely 
looked  into  the  contents  of  their  own  con- 
sciousness, reasoned  out  a  theory  in  har- 
mony therewith,  and  immediately  proceeded 
to  act  upon  it  as  an  established  truth.  They 
assumed  that  the  contents  of  their  own 
minds  epitomized  the  universe,  and  they 
justified  their  methods  on  this  ground.  In- 
stead of  adapting  the  contents  of  their  minds 
to  the  contents  of  Nature,  they  undertook 
to  adapt  the  contents  of  Nature  to  the  con- 
tents of  their  minds.  All  ancient  philoso- 
phies and  pseudo-sciences  were  built  in  thk 
way.  People  trained  without  an  experience 
in  scientific  methods  reason  this  way  now. 
Such  reasoning  works  well  in  such  abstract 
sciences  as  algebra  and  geometry,  but  in 
every  one  of  the  concrete  sciences  it  is  a 
dismal  failure.  The  experimental  method 
is  the  only  one  that  gives  sound  results. 
Nature  should  answer  every  question  her- 
self, and  not  mere  logic.  Far-reaching, 
reasoned  conclusions,  however  carefully 
made,  are  never  certain.  No  mind  ever  yet 
contained  ail  the  facts  of  Nature,  and  no  rea- 
soner  ever  knows  what  facts  of  the  infinitely 
possible  he  has  left  out.  In  building  a  true 
science,  facts  are  first  gathered,  from  these 
facts  principles  are  inferred,  and  finally, 
every  inference  is  again  re-tested  by  its  im- 
plications. If  it  distinctly  points  to  a  result 
that  should  occur,  and  that  result  does  not 
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occur,  we  have  positive  proof  of  error.  A 
science  that  cannot  predict  with  certainty, 
under  thoroughly  known  conditions,  all  of 
which  are  distinct  and  definite,  the  occur- 
rence of  certain  results,  is  not  a  true  science. 
Does  medicine  answer  any  or  all  of  these  re- 
quirements? Has  it  been  built  on  the  solid 
ground  of  experiment,  or  on  a  fine-spun 
theory  of  somebody's  brain?  Have  its  con- 
clusions been  dissected  into  their  simplest 
possible  elements,  and  every  one  of  these 
elements  put  to  the  test  of  experiment?  We 
can  only  answer  these  questions  intelligently 
after  we  have  clearly  defined  what  consti- 
tutes medical  science. 

In  the  art  of  medicine,  we  first  make  a 
diagnosis,  and  then  adopt  some  line  of  treat- 
ment to  effect  a  cure.  Our  diagnosis  in- 
forms us  how,  and  how  far,  the  patient  has 
deviated  from  normal  physiological  condi- 
tions. Our  treatment  seeks  to  rid  the  pa- 
tient of  his  pathological  state,  and  bring 
him  back  to  the  normal.  This,  we  believe, 
constitutes  the  sum  total  of  the  physician's 
function,  reduced  to  its  simplest  terms. 
What  kind  of  knowledge  is  needed  to  ac- 
complish this  object?  If  we  do  not  know 
the  true  physiology  of  man,  how  can  we 
know  the  deviations  from  that  physiology? 
If  we  lack  one  single  iota  of  that  knowledge, 
must  we  not,  in  the  very  nature  of  things, 
be  powerless  to  detect  just  so  much  of 
deviation?  Be  our  ignorance  much,  or  be 
it  little,  are  we  not  exactly  so  much,  or 
so  little,  short  of  perfection  in  performing 
the  duties  that  are  demanded  of  us?  If  we 
do  not  know  how  to  convert  any  given 
physiological  condition  into  a  prevalent 
pathological  one,  and  again  reconvert  that 
pathological  condition  back  to  the  physio- 
logical, are  we  not  restricted  by  the  lack 
of  just  such  knowledge?  Among  the  thou- 
sands of  known  pathological  states,  are  we 
not  limited  in  our  powers,  as  medical  men, 
by  just  so  many  of  these  states  as  we  cannot 


direct  back  to  the  normal?  Since  each  one 
of  these  questions  admits  for  itself  of  but 
one  rational  answer,  it  will  not  be  necessary 
for  us  to  give  the  same.  The  reader  can  do 
that  for  himself.  As  a  science  of  medicine 
is  a  science  of  change  of  pathological  to 
physiological  states,  it  is,  then,  a  study  of 
dynamics,  and  not  of  statics.  It  deals  solely 
with  changes  in  living  beings.  Its  basis  is 
physiology  first,  and  the  deviations  from 
physiological  conditions  afterwards.  With- 
out a  science  of  physiology,  there  can  be  no 
science  of  medicine,  since  there  can  be  no 
science  of  the  deviations  from  physiology 
and  the  restorations  to  the  same  again.  An 
imperfect  physiology  is  an  imperfect  science 
of  medicine.  In  the  direct  ratio  of  the 
imperfection  of  the  former,  even  so  must  be 
the  imperfection  of  the  latter.  Whatever 
checks  physiology,  checks  medicine.  Who- 
ever is  an  enemy  of  physiology  is  an  enemy 
of  scientific  medicine,  and  therefore  an 
enemy  of  the  human  race.  Until  we  can 
convert  all  possible  pathological  conditions 
back  into  physiological  ones,  our  science  is 
imperfect.  The  amount  of  its  imperfection 
can  be  gauged  exactly  by  the  amount  in 
which  it  fails  to  meet  this  requirement 
Every  medical  man  whose  heart  is  in  his 
work  must  heave  a  sigh  when  he  thinks  of 
this.  Centuries,  perhaps  millenniums,  will 
be  required  to  reach  this  goal.  Quacks 
have  made  the  ignorant  masses  believe  we 
are  there  already.  Whenever  the  latter  are 
disappointed  in  results,  they  blame  the  doc- 
tor, and  not  the  state  of  human  knowledge. 
They  ignorantly  believe  that,  if  they  had  had 
someone  else,  the  patient  could  have  been 
saved.  This  is  why  they  are  so  easily  con- 
verted into  sympathizing  with  antivivisec- 
tionists.  This  is  why  quacks  crowd  into 
the  camps  of  the  antivivisectionists  and 
permit  their  titles  to  give  weight  to  the  de- 
lusion these  people  entertain.  No  medical 
man  who  knows  the  basis  on  which  medical 
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science  rests  could  possibly  sympathize  with 
such  people.    For  a  doctor  to  go  with  them 
is  to  advertise  either  his  ignorance  or  his 
venality.    Their  attitude  is  an  insult  to  med- 
ical common  sense,  and  it  is  easy  to  predict 
that  an  overwhelming  majority  of  the  doc- 
tors who  associate  with  them  are  irregulars. 
How  can  we  convert  pathological  into 
physiological  conditions,  watch  the  opera- 
tion,  and   understand   every   one   of   its 
successive  steps,  without  vivisection?    The 
way  to  do  this  must  be  found  before  we  can 
understand  the  effect  of  a  single  medicine 
on  a  patient.      We  might  gfive  medicines 
till  doomsday  and  not  find  this  out.    Every 
medicine  we  give  produces  multitudes  of  re- 
sults that  only  experiment  can  bring  down 
to  single  ones.     Every  organ  in  the  body, 
every  tissue,  every  nerve  is  affected  by  the 
simplest  thingfs  we  give.    To  know  how 
much  and  how  each  of  them  affects  a  single 
nerve,  a  single  muscle,  or  a  single  organ, 
requires  vivisection.    To  know  how  to  com- 
pound medicines  to  get  the  largest  effect 
on  any  given   (M-gan   or  tissue,   requires 
vivisection.    We   must    know   the   power 
of   each    drug    and    know    whether    or 
not  our  combined  drugs  work  together. 
All   such    knowledge    can    only    be    had 
by  vivisection.    Must  we  go  on  forever 
blindly  experimenting  on  human   beings 
when  our  skill   is  exhausted?    Must  we 
cease  intelligently  seeking  to  extend  the 
limits  of  our  knowledge  beyond  its  present 
narrow  confines  ?    Either  doctors  must  vivi- 
sect the  antivivisectionists,  their  allies,  and 
innocent  dupes,  for  all  future  time,  or  they 
must  see  to  it  that  the  physiologists  are  per- 
mitted to  go  on  with  their  work  unmo- 
lested.   There  is  no  middle  ground.    In 
the  blind  ignorance  in  which  all  medical 
men  are  concerning  the  as  yet  undiscovered 
facts  of  physiology,  we  must  experiment  on 
our  patients,  or  let  the  physiologists  experi- 
ment on  animals.    This  is  the  issue,  and  it 


is  folly  to- mince  it  or  hide  the  fact  from 
the  public.  What  is  worse  still  is  the 
fact  that  the  doctors  who  side  with  the 
antivivisectionists  are  even  now  vivisect- 
ing and  experimenting  on  their  patients  in 
matters  that  physiology  has  settled,  but  of 
which  they  are  ignorant.  If  they  knew  the 
work  physiology  has  accomplished,  they 
could  not  be  in  that  camp. 


THE  DEVELOPMENT  OF  MEDICAL  SCIENCE 

ONE  has  not  to  go  very  far  back  into 
history  to  reach  a  time  when  med- 
ical treatment  was  based  on  the 
grossest  superstition.  Then  disease  was 
held  to  be  obsession,  and  in  the  dom- 
inant school  of  practitioners,  remedies 
were  selected  by  their  fancied  resemblances 
to  the  symptoms  of  the  same.  This  was 
known  as  the  doctrine  of  signatures.  They 
taught  that  God  had  placed  reliable  signs  on 
every  plant  by  which  its  therapeutic  value 
could  be  told.  The  redness  of  the  juice  of 
sanguinaria  was  evidence  to  them  that  it 
was  good  for  the  blood.  The  redness  of  red 
flannel  was  interpreted  in  the  same  manner, 
and  as  a  vestige  of  this  old  superstition  we 
still  find  people  who  call  red  flannel  "medi- 
cated flannel."  The  yellowness  of  the  juice 
of  celandine  proved  to  them  that  it  was 
good  for  jaundice,  and  as  decoctions  of 
saffron  shaded  from  yellow  to  red,  it  was 
believed  to  be  good  in  jaundice,  measles, 
and  scarlet  fever.  Milkwort  was  used  as  a 
galactagogue,  and  eyebright,  because  of  the 
fancied  resemblance  of  its  corolla  to  the 
oi^an  of  sight,  was  used  in  all  diseases  of 
the  eyes.  Mineral  drugs  were  usually  given 
because  they  were  in  some  way  supposed 
to  match  what  were  called  bodily  hu- 
mors and  to  meet  the  astrological  indi- 
cations of  the  planets.  The  physiology 
and  anatomy  of  these  practitioners  were 
equally  hazy.  They  knew  nothing  of  the 
laws  governing  respiration,  digestion,  cir- 
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occur,  we  have  positive  proof  of  error.    ^ 
science  that  cannot  predict  with  certaint> 
under  thoroughly  known  conditions,  all  o' 
which  are  distinct  and  definite,  the  occur- 
rence of  certain  results,  is  not  a  true  science 
Does  medicine  answer  any  or  all  of  these  re- 
quirements?   Has  it  been  built  on  the  soliii 
gfround  of  experiment,  or  on  a  fine-spun 
theory  of  somebody's  brain?     Have  its  con 
elusions  been  dissected  into  their  simple^' 
possible  elements,  and  every  one  of  thest 
elements  put  to  the  test  of  experiment?   Wi 
can  only  answer  these  questions  intelligently 
after  we  have  clearly  defined  what  consti 
tutes  medical  science. 

In  the  art  of  medicine,  we  first  make  n 
diagnosis,  and  then  adopt  some  line  of  treat- 
ment to  effect  a  cure.  Our  diagnosis  in- 
forms us  how,  and  how  far,  the  patient  has 
deviated  from  normal  physiologfical  condi- 
tions. Our  treatment  seeks  to  rid  the  pa- 
tient of  his  pathological  state,  and  bring 
him  back  to  the  normal.  This,  we  believe, 
constitutes  the  sum  total  of  the  physician's 
function,  reduced  to  its  simplest  terms. 
What  kind  of  knowledge  is  needed  to  ac- 
complish this  object?  If  we  do  not  know 
the  true  physiology  of  man,  how  can  we 
know  the  deviations  from  that  physiology? 
If  we  lack  one  single  iota  of  that  knowledge, 
must  we  not,  in  the  very  nature  of  things, 
be  powerless  to  detect  just  so  much  of 
deviation?  Be  our  ignorance  much,  or  be 
it  little,  are  we  not  exactly  so  much,  or 
so  little,  short  of  perfection  in  performing 
the  duties  that  are  demanded  of  us?  If  we 
do  not  know  how  to  convert  any  given 
physiological  condition  into  a  prevalent 
pathological  one,  and  again  reconvert  that 
pathological  condition  back  to  the  physio- 
Ic^cal,  are  we  not  restricted  by  the  lack 
of  just  such  knowledge  ?  Among  the  thou- 
sands of  known  pathological  states,  are  we 
not  limited  in  our  powers,  as  medical  men, 
by  just  so  many  of  these  states  as  we  cannot 
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culation,  or  excretion.  The  functions  of 
the  lungs,  heart,  arteries,  veins,  intestines, 
liver,  spleen,  pancreas,  and  kidneys  were 
wholly  unknown  to  them.  They  must,  by 
accident  if  in  no  other  way,  have  noticed  the 
throbbing  of  the  pulse,  but  it  had  absolutely 
no  meaning  to  them.  They  knew  that  the 
veins  contained  blood,  and,  if  we  go  back 
far  enough,  we  find  them  believing  that  the 
arteries  were  filled  with  air.  They  knew 
nothing  of  lymphatics  or  lymph.  The  com- 
position of  the  air  was  entirely  beyond  their 
ken.  They  believed  it  to  be  an  ocean  of 
spirits  or  ghosts.  A  gust  of  wind  meant  a 
ghost  of  wind.  Out  of  this  condition  of 
crass,  stupid  ignorance,  vivisection,  and 
vivisection  almost  alone,  has  delivered  us. 
The  ignorant  masses  religiously  abhorred 
experiments  of  every  kind.  They  believed 
that  God  had  already  revealed  all  of  Nature 
that  He  desired  us  to  know.  The  more  in- 
telligent tolerated  such.experiments  as  were 
intended  to  establish  alchemy.  With  the 
masses,  all  experimenters  were  believed  to 
be  cultivators  of  the  black  art,  to  be  in  leagfue 
with  the  devil,  and  to  have  made  a  compact 
with  Satan.  Their  charges  and  invectives 
against  all  experimenters  were  couched  in 
language  that  bears  a  close  family  resem- 
blance to  that  now  used  against  physio- 
logical experimenters.  Indeed,  it  is,  in  fact, 
the  dying  echo  of  that  same  cry. 

Let  the  reader  try  to  picture  to  himself, 
if  he  can,  the  benighted  condition  of  those 
times.  Then  let  him  ask  himself — What 
brought  us  out  of  such  a  horrible  condition? 
There  is  but  one  answer,  and  that  is — Vivi- 
section. Take  away  the  fruits  of  animal  ex- 
periments from  us  and  we  would  be  landed 
back  into  that  benighted  condition.  Every 
bit  of  our  knowledge  of  intestinal  digestion 
has  come  to  us  through  experiments  on 
animals. 

Most  of  our  important  knowledge  of  stom- 
ach digestion  has  reached  us  in  the  same 


way.  A  considerable  part  of  it,  however,  was 
gained  by  experiments  on  Alexis  St  Martin. 
The  function  of  the  heart  was  discovered  by 
experiments  on  animals.  This  antivivisec- 
tors  deny,  in  spite  of  the  fact  that  Harvey 
has  emphatically  and  unequivocally  as- 
serted it. 

Someone  has  said  that  some  human  beings 
would  deny  the  multiplication  table  and  the 
axioms  of  geometry  if  they  came  in  the  way 
of  their  sentiments.  The  method  by  which 
blood  nourishes  the  tissues  was  found  by 
the  vivisections  of  Malpighi,  Waller,  and 
Cohnheim.  How  the  chyle  is  carried  into 
the  blood  was  revealed  by  the  animal  ex- 
periments of  Aselli  and  Pecquet  The  pro- 
cesses of  intestinal  digestion  and  absorp- 
tion came  to  us  from  the  vivisections  of 
Hunter,  Magendie,  and  others.  If  we  turn 
our  attention  to  the  nervous  system,  we  find 
that  all  our  knowledge  of  its  functions  has 
been  derived  from  vivisection.  Examples 
may  be  cited  in  the  work  of  Joannes  Mtiller 
with  the  spinal  cord,  and  of  Sir  Charles  Bell 
and  Magendie  in  their  discovery  of  the  dif- 
ference between  sensory  and  motor  nerves. 
How  we  could  without  vivisection  have  dis- 
covered the  functions  of  the  lungs,  kidneys, 
liver,  spleen,  pancreas,  and  other  organs 
is  utterly  inconceivable.  In  view  of  all  Ais, 
let  us  ask  ourselves  what  use  we  wotdd 
be  as  medical  men  without  such  knowledge. 
What  possible  judgment  could  we  make 
about  alimentation  if  we  knew  nothing  of 
the  physiology  of  digestion?  What  could 
we  tell  about  pneumonia,  or  phthisis,  if  we 
knew  nothing  of  the  functions  of  the  lungs? 
What  could  we  tell  about  the  diseases  of  the 
liver,  the  spleen,  the  pancreas,  the  kidneys, 
or  any  other  organ  if  we  knew  nothing  of 
their  physiology?  If  we  knew  nothing  of 
the  influence  of  the  nervous  system  over  the 
circulation,  or  over  nutrition,  how  powerless 
we  would  be  to  form  a  judgment  about  a 
patient  as  to  diagnosis,  prog^nosis,  or  treat- 
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merit!  Every  time  we  feel  a  pulse,  listen 
to  the  lungs  or  heart,  look  at  the  tongue, 
examine  the  urine,  or  attempt  to  gain  the 
data  for  a  diagnosis,  we  are  using  knowl- 
edge that  never  could  have  been  had  with- 
out vivisection.  To  know  the  function  of 
any  part,  it  must  be  made  to  act  under  ob- 
servation, uninterfered  with  by  other  con- 
flicting parts.  This  every  man  of  common 
sense  must  see  cannot  be  accomplished  with 
inner  organs  without  vivisection.  Every 
effort  of  the  doctor  to  make  a  diagnosis  de- 
pends upon  the  knowledge  he  has  of  the 
functions  of  different  organs,  which  knowl- 
edge could  only  be  gained  by  vivisection. 
The  sole  difference  between  the  doctors  de- 
scribed at  the  beginning  of  this  editorial  and 
the  doctors  of  to-day,  in  diagnostic  ability 
and  in  ability  to  treat  people  rationally,  is 
tliat  we  use  knowledge  derived  from  vivi- 
section and  they  did  not.  The  difference 
between  the  scientific  doctor  and  the  quack 
lies  in  the  fact  that,  whereas  the  former  has 
a  large  store  of  physiological  knowledge, 
the  latter  has  only  a  smattering.  The  en- 
emies of  vivisection,  in  their  ignorance,  ask 
medical  men  to  show  them  isolated  or 
particular  points  of  evidence  proving  the 
benefits  of  animal  experimentation.  With 
equal  sensibility  they  might  ask  an  engi- 
neer to  show  them  the  essential  part  of  a 
locomotive  that  enables  it  to  pull.  They 
fail  to  see  that  its  benefits  come  as  an 
organized  whole.  They  do  not  understand 
that  vivisection  is  the  sole  energizing  force 
that  makes  medical  science  what  it  is. 
Look  it  through  and  through,  and  not  one 
jot  or  one  tittle  of  it  would  remain  if  all  the 
results  flowing  from  vivisection  were  oblit- 
erated. Every  failure  of  medicine  is  due 
to  the  absence  of  needed  animal  experi- 
ments. Every  doubt,  every  hesitation  to 
act,  every  fear  of  the  medical  man  at  the 
bedside  of  the  sick  is  owing  to  the  fact  that 
the  work  of  animal  experimentation  is  in- 


complete. Such  doubts,  such  fears,  such 
failures  to  act  are  earnest  protests  from  the 
hearts  of  honest  men  against  antivivisec- 
tion.  As  true  prayer  "is  the  soul's  sincere 
desire,  uttered  or  unexpressed,"  then  every 
time  the  mother's  heart-strings  are  wrung 
by  the  hesitation  of  her  honest  family  physi- 
cian, she  is  indeed  praying  for  the  only 
means  that  God  has  given  us  to  gain  the 
coveted  healing  power.  If  these  means  are 
ruthlessly  stolen  away  by  the  hand  of 
fanaticism,  then  the  blood  of  generations  yet 
unborn  is  destined  to  cry  out  against  all 
antivivisectors  as  the  worst  possible  en- 
emies of  the  human  race.  Unnumbered 
lives  that  might  be  saved  are,  by  their  acts, 
condemned  to  die.  Unnumbered  millions 
of  human  beings  that,  but  for  them,  would 
be  freed  from  pain,  are,  by  their  wanton 
interference,  forced  to  endure  it.  The  evil 
they  do  is  ijiot'the  evil  of  a  day,  that  ends 
and  is  gone;  it  is  a  perpetual  wrong,  the  con- 
sequences of  which  we  can  never  overtake. 
Time  lost  now  is  time  lost  forever. 


SOME  ILLUSTRATIONS  OF  THE  METHOD  OP 
MEDICAL  PROORESS 

CVERY  medical  man  who  loves  his 
profession,  and  who  possesses  in- 
telligence enough  to  see  how 
closely  it  is  bound  up  with  physiology,  re- 
joices in  the  promise  of  great  things  yet  to 
come.  The  work  now  going  on  with  the 
antitoxins  bids  fair  to  revolutionize  some  of 
our  old  ways  and  change  some  of  our  old 
thoughts.  To  present  this  in  all  its  phases, 
as  it  should  be  presented,  would  take  more 
time  than  we  can  at  present  bestow  upon  it 
Being  new,  it  has  yet  a  fight  ahead  of  it. 
We  all  know  the  eariy  fate  of  Jesuits'  bark 
and  the  lively  opposition  encountered  by 
vaccination.  The  best  things  always  re- 
ceive the  worst  blows.  There  are  still  mul- 
titudes in  this  world  that  believe  that  no 
good  thing  can  come  out  of  Nazareth. 
Their  spite,  their  prejudice,  their  malice  re- 
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sist  calm  judgment  and  cause  the  timid,  but 
just,  to  waver  and  to  fear.  Accidents  occur 
everywhere  and  at  all  sorts  of  times,  and 
when  these  coincide  with  the  administration 
of  a  remedy  that  prejudice  opposes,  anti- 
vivisectors  charge  them  to  the  remedy  and 
magnify  them  to  an  enormous  degree.  As 
antitoxins  cannot  behadwithout  vivisection, 
the  antivivisectionists  are  naturally  opposed 
to  them  on  principle.  Other  classes  of  rem- 
edies do  not  require  vivisection  for  their 
production,  and  these  people,  therefore,  are 
undemonstrative  regarding  them.  When, 
however,  their  most  marked  properties  have 
been  revealed  by  vivisection,  an  outcry  is 
raised  against  them  as  dangerous  and  use- 
less. Many  of  the  objectors  know  well  that 
medical  science  cannot  progress  without  ex- 
periments on  animals.  They  know  that  it 
would  be  as  senseless  to  expect  material 
process  to  go  on  if  every  Edison,Tesla,  and 
Bell  were  forbidden  the  right  to  experiment, 
as  for  medical  science  to  advance  with 
physiologists  made  into  criminals  by  law. 
Only  a  small  number  of  our  drugs  have 
been  investigated  as  they  should.  When  a 
medical  man  opens  a  book  on  Materia  Med- 
ica,  he  finds  everything  classified.  There 
are  neurotics,  antispasmodics,  sedatives, 
spinants,  refrigerants,  and  many  other 
kinds.  A  large  number  of  the  drugs  thus 
classified  are  placed  in  these  groups  by 
guess  or  from  tradition.  The  more  recent 
ones  have  found  their  places  as  a  result  of 
actual  experiment.  Some  of  the  older  ones 
have  been  studied  and  placed  in  the  same 
manner.  Those  so  tested  can  be  used  with 
a  considerable  degree  of  certainty  as  to  re- 
sults. The  others  fail  more  often  than  they 
succeed.  It  is  this  that  has  caused  so  much 
unreasonable  polypharmacy.  A  recent 
proof  of  this  unreliability  of  drugs  that  are 
classified  solely  on  clinical  evidence,  is  seen 
in  the  cholagogues.  Only  one  out  of  nearly 
a  dozen  possessed  any  such  power.    The 


fact  that  we  have  such  a  classification  is 
good.  As  time  goes  on,  and  as  experi- 
ments are  applied,  every  drug  will  get 
rightly  placed.  But  how?  Only  by  ex- 
periments on  animals.  We  came  by  this 
classification,  in  the  first  place,  by  experi- 
ment, and  we  can  only  hope  to  improve  it 
by  the  same  means.  Medical  men  would 
have  no  guide  without  it.  When  we  seek 
synergistic  action,  we  learn  how  to  gain  it 
by  this  arrangement  It  tells  us  what  drugs 
to  choose  from  to  gain  a  favorable  action 
on  such  part  of  the  system  as  we  wish  to 
affect  most  profoundly.  Where  it  is  wrong 
we  are  misguided.  Where  it  is  correct  we 
get  our  desired  results.  Where  it  has  been 
submitted  to  the  test  of  experiments  it  is 
right.  Where  it  depends  solely  on  clinical 
evidence  it  is  more  often  wrong  than  right 
In  opposition  to  this  claim,  the  antivivisec- 
tionists tell  us  that  experiments  with  drugs 
on  animals  are  unreliable.  The  effect  pro- 
duced in  one  animal,  they  say,  is  wholly  un- 
like that  produced  upon  another,  and  those 
produced  on  the  lower  animals  are  wholly 
unlike  those  produced  on  man.  Here  we 
have  a  fine  display  of  their  ignorance  of 
what  the  physiological  experimenter  is  seek- 
ing for.  The  differences  to  which  they 
refer  constitute  an  important  part  of  the 
information  that  is  wanted  and  sought  for. 
There  is  a  chain  of  continuity  binding  ex- 
treme with  extreme,  and  there  is  a  law  by 
which  the  variations  occur.  This  law  and 
this  continuity  give  the  key  to  the  nature 
of  the  drugs  studied  far  more  effectually 
than  if  there  was  no  variation.  In  this  very 
law  is  the  secret  of  immunity,  and  in  it  lies, 
the  proper  understanding  of  the  antitoxins. 
Investigators  are  after  collective  results, 
not  single  laws,  nor  detached  facts.  That 
antivivisectors  do  not  put  any  faith  in 
their  own  objection  is  seen  in  the  fact  that 
they  decry  the  use  of  curare  by  vivisectors 
and  insist  upon  ether  or  chloroform  when 
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they  are  willing  to  permit  vivisection  for 
policy's  sake.  If  curare,  chloroform  and 
ether  have  no  sameness  of  action  that  can 
be  relied  upon  when  administered  severally 
to  men  and  to  animals,  how  do  they 
know  what  the  effect  is  on  animals?  Their 
two  attitudes  are  mutually  destructive  and 
disingenuous.  They  show  their  lack  of  hon- 
esty in  handling  the  subject  Drugs  have 
not  the  same  action  on  different  men.  This 
does  not  prove  that  we  cannot  tell  their 
action  on  anyone.  This  very  variation  is 
the  most  important  element  for  us  to  study. 
In  the  physiological  study  of  drugs,  the  late 
Dr.  Benjamin  Ward  Richardson  showed 
some  brilliant  examples  well  worthy  of  re- 
production here.  They  are  but  examples  of 
thousands  of  other  equally  interesting  ones 
that  almost  any  physiologist  who  has  pur- 
sued this  line  of  investigation  could  pro- 
duce. Dr.  Ringer  could  probably  match 
them  all  with  many  of  his  own  equally  as 
interesting.  One  of  Dr.  Richardson's  fa- 
vorite studies  was  anesthetics.  When  he 
was  alive  there  were  many  deaths  occurring 
from  the  use  of  chloroform.  His  work 
showed  that  surgeons  should  use  ether 
more  frequently  as  a  safer  remedy;  that 
death  may  occur  from  chloroform  when 
there  is  no  discoverable  heart  trouble ;  that 
death  is  not  due,  as  was  supposed,  to  some 
fault  of  administration;  that  the  danger  is 
increased  by  damp  weather,  and  that  tem- 
peratures above  70  degrees  F.  and  below 
60  degrees  F.  increase  the  danger.  To  ad- 
minister chloroform  in  a  room  too  hot  or 
too  cold,  or  on  a  damp  day,  is  therefore 
risky  and  should  be  avoided.  To  follow 
such  advice  is  to  save  life.  Already  many 
lives  have  been  saved  by  the  general 
abandonment  of  chloroform  and  adoption 
of  ether.  This  knowledge  was  acquired  by 
experiments  on  animals.  Another  line  of  in- 
vestigation pursued  by  him,  with  the  same 
means,  was  that*  of  determining  the  best 


thing  to  do  for  the  accidentally  suffocated 
or  drowned.  Among  other  things,  he 
studied  the  effects  of  electricity  in  restoring 
those  about  to  expire.  Up  to  this  time  the 
drowned,  the  poisoned,  those  suffocated  with 
gas,  those  suffering  from  syncope,  were  all 
treated  to  the  galvanic  current.  This 
course  of  treatment  would  have  been  contin- 
ued until  this  day  had  he  not  discovered  that 
in  ever)'  instance  it  hastened  death  instead 
of  restoring  life.  No  doubt  hundreds  were 
hastened  to  complete  death  in  this  way, 
that  might  have  been  saved  had  they  been 
properly  treated.  Artificial  respiration  was 
tried  and  found  to  restore  life  where  elec- 
tricity had  been  extinguishing  it.  The  suf- 
fering of  a  few  animals  brought  knowledge 
to  the  world  that  saves  us  now  from  ignor- 
antly  electrocuting  with  mild  currents  those 
who  by  accident  have  neared  the  portals 
of  death.  In  continuing  the  study  of  chlo- 
roform, chloral  naturally  came  in  for  con- 
sideration, and  it  was  found  to  kill  by  par- 
alyzing the  heat  centers  and  reducing  the 
temperature.  As  soon  as  this  was  discov- 
ered, the  inference  was  highly  probable  that 
the  way  to  restore  people  to  life,  who  are  in 
danger  of  dying  from  an  overdose  of 
chloral,  is  to  have  them  breathe  hot  air, 
drink  hot  drinks,  and  have  hot-water  bottles 
packed  around  them.  Overdosed  animals 
so  treated  invariably  survived,  except  when 
the  dose  was  enormously  excessive.  Other 
animals  of  the  same  kinds,  when  treated  to 
the  same  dose,  but  left  without  artificial 
heating,  invariably  perished.  Human  be- 
ings accidentally  or  criminally  given  an 
overdose  of  chloral  are  found  to  recover 
under  the  same  treatment.  In  these  days 
of  "knock-out  drops"  it  is  well  to  re- 
member this.  Following  the  researches 
on  chloral,  came  those  on  nitrite  of  amyl. 
This  substance  had  been  suggested  by  an 
Edinburgh  dentist  as  a  possible  substitute 
for  ammonia  to  stimulate  the  circulation 
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in  cases  of  syncope.  Dr.  Richardson  took 
up  its  investigation  and  found  that  it  could 
not  be  used  for  any  such  purpose,  but 
proved  that  it  was  probably  the  most  power- 
ful anti-spasmodic  known.  This  suggested 
its  trial  in  strychnine  poisoning,  tetanus,  and 
angina  pectoris.  Animals  that  received 
fatal  doses  of  strychnine  were  saved  by  con- 
tinuing to  give  them  nitrite  of  amyl  till  the 
strychnine  was  eliminated.  It  has  proven  its 
efficacy  in  the  horrors  of  angina  pectoris, 
and  also  in  those  of  tetanus.  Among 
other  valuable  discoveries  Richardson 
made  by  vivisecting,  was  that  carbon 
monoxide  produces  the  symptoms  of  dia- 
betes in  the  healthy,  and  aggravates  the 
trouble  with  sufferers  from  that  disease. 
This  means  that  furnace-heated  houses,  dis- 
charging gas  into  the  rooms  from  fires 
where  combustion  is  imperfect  and  leakage 
occurs,  are  particularly  dangerous  for  dia- 
betic patients,  and  perhaps  for  the  healthy  in 
the  same  way.  He  also  discovered  that  in- 
crease of  the  specific  gravity  of  the  blood  be- 
yond a  certain  point  produces  diabetic  cat- 
aract. Farther  investigation  also  showed  him 
that  the  uremic  convulsions  were  not  due 
to  the  urea  as  such,  but  to  the  heightened 
specific  gravity  that  its  presence  produced. 
The  proper  treatment,  then,  for  both  these 
grave  affections  is  thus  shown  to  be  the 
same,  viz.,  that  reduction  of  the  specific 
gravity  of  the  blood  that  can  readily  be  ac- 
complished by  bleeding  followed  by  hypo- 
dermic injections  of  water.  Experiments 
proved  the  success  of  this  line  of  treatment. 
In  his  experiments  with  ammonia  he  found 
that  it  would  dissolve  heart  clots  and  thus 
save  life  when  these  form  ante  mortem. 
Since  the  days  of  Richardson  much  physio- 
logical work,  equally  as  interesting  and  val- 
uable, has  been  going  on,  some  of  which  we 
should  like  to  reproduce  here,  but  space  will 
not  permit. 
We  shall  give  a  single   important  ex- 


ample: It  has  always  been  supposed  that 
when  water  was  introduced  into  the  stom- 
ach it  was  absorbed  there  in  whole  or  in 
part.  Late  experiments  on  animals  have 
shown  this  to  be  a  mistake.  The  stomach 
has  no  more  power  to  absorb  water  than 
the  bladder.  Peptones,  sugars,  and  the 
like  are  dialyzed  through  its  walls,  but  water 
must  go  on  to  the  intestines.  The  more 
concentrated  the  food  that  the  stomach  con- 
tains, and  the  less  water  there  is  present, 
the  more  nourishment  is  dialyzed  through 
its  walls.  Here  we  have  a  lesson  regarding 
how  to  treat  thirst  in  temporary  obstruc- 
tion of  the  duodenum,  when  water  is  in- 
variably vomited  after  remaining  a  few  min- 
utes in  the  stomach.  To  give  water  per 
enema  is  to  assuage  the  thirst.  To  per- 
sist in  giving  it  by  the  mouth  in  quan- 
tities ever  so  small  but  aggravates  the  trou- 
ble. There  is  actually  a  drawing  of  more 
water  from  the  blood.  We  see  from  this, 
that  in  distenticMl  of  the  stomach  concen- 
trated, and  not  diluted,  foods  are  indicated, 
or  else  we  must  give  the  patient  predigested 
albuminous  substances.  All  these  facts 
came  to  our  aid  by  vivisection,  and  the 
reader  is  no  doubt  reminded,  in  this  c<mi- 
nection,  that  as  the  water  is  absorbed  when 
given  by  rectal  injections,  so  also  have  hun- 
dreds of  lives  been  saved  by  the  administra- 
tion of  food  by  this  same  channel.  Until 
vivisection  taught  us  that  the  bowel  was  a 
digesting  organ,  no  one  thought  this  possi- 
ble. Indeed,  prior  to  the  experiments  on 
this  subject,  it  would  have  been  scouted  as 
an  insane  notion  if  anyone  had  had  the  wit 
to  assert  it. 


Urticaria 

The  Proimce  mcd.  (ref.  in  Jour,  of  Cut.  and 
Gen.-Ur.  Dis.)  recommends  the  following 
formula  to  relieve  the  itching  of  the  disease: 

Distilled  Water 450  parts. 

Cherry-laurel   Water 50  parts. 

Chloral   5  parts. 

Cocaine  Hydrochlorate.t 3  parts. 
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AMONG  THE  EDITORS 


THE  CAUSE  OF  DEATH 

The  facility  and  accuracy  with  which  phy- 
sicians who  are  called  in  cases  of  sudden 
death,  diagnose  the  cause  of  death,  is  a 
source  of  wonderment  to  the  suffering  pub- 
lic The  worst  of  it  is  that  everything  goes 
when  the  doctor  hath  said  it.  There  are 
three  causes  of  death  which  are  seldom 
questioned — heart  disease,  apoplexy,  and, 
when  the  doctor  wishes  to  be  particularly 
learned,  heart  faalure.  It  is  seldom  that  a 
person  dies  who  does  not  have  heart  fail- 
ure. The  question  is — Could  the  heart  do 
an3rthing  else  than  fail  if  the  party  died? 
The  fact  is  that,  without  an  autopsy,  and  in 
some  cases  a  chemical  analysis,  it  is  next  to 
impossible  to  state  with  accuracy  the  cause 
of  sudden  death.  Often  the  snap  judgment 
on  the  part  of  the  physician  is  a  bit  of  pro- 
fessional presumption.  A  decision  of  this 
kind  should  never  be  made  without  a  de- 
liberate investigation  or  consideration,  and 
after  a  postmortem  if  necessary. — Med.  Ex- 
aminer. 

MEDICAL  ADVICE   IN  NEWSPAPERS  AND  LAY 
MAGAZINES 

Some  newspapers  undertake  to  discuss, 
in  a  general  way,  a  series  of  medical  topics, 
and  g^ve  particular  advice  to  individuals 
upon  application.  The  whole  plan  and  its 
tendencies  are  bad.  For  one  reason,  be- 
cause it  leads  to  loss  of  legitimate  business 
on  the  part  of  medical  practitioners.  The 
doctor  who  is  tempted  into  giving  away  his 
knowledge  and  advice  in  this  way,  will  find 
his  patrons  trying  it  on,  just  as  they  do  the 
patent  medicine,  or  the  doctor's  own  pre- 
scription, which  did  a  neighbor  or  relative 
so  much  good,  and  then  they  will  tell  their 
friends  about  it,  and  it  will  go  the  rounds, 
whether  it  does  anyone  else  any  good  or 
not.  Another  reason  that  this  practice  is 
deleterious,  is  the  same  as  makes  the  patent 
medicine  such  an  evil  to  the  people,  in  that 
they  are  led  to  experiment  upon  themselves, 
while  precious  time  is  lost  and  the  disease 
gains  headway.  Ninety-nine  hundredths 
of  the  advice  that  is  thus  taken  goes  for 


naught,  if  it  be  not  actually  deleterious  to 
the  patient;  and  when  used  with  what  pur- 
ports to  be  the  qualified  advice  or  sanction 
of  the  profession,  it  lowers  the  popular  es- 
teem of  that  profession  and  breeds  con- 
tempt.— Clci'eland  Med.  Gas. 


HOW  SHALL  PHYSICLyyS  PROTECT  THEM- 
SELVES? 

There  has  been  much  discussion  of  late 
among  our  physicians,  in  local  societies  and 
otherwise,  as  to  the  means  of  protection 
against  unjust  and  malicious  suits  for  mal- 
practice, instituted  by  irresponsible  parties, 
and  conducted  ordinarily  by  impecunious 
attorneys  'upon  shares,"  or,  to  speak  a  little 
more  politely,  "for  a  contingent  fee."  The 
discussion  has  apparently  pretty  well  estab- 
lished the  fact  that  it  is  impracticable  to  at- 
tempt the  passage  through  the  legislature  of 
an  act  requiring  the  plaintiff  to  give  bonds 
for  the  payment  of  costs  in  event  of  failure 
to  convict,  as  such  an  act  would,  the  at- 
torneys tell  us,  work  great  hardship  to  poor 
but  deserving  people  in  many  instances. 

It  is,  perhaps,  not  as  widely  known  as  it 
should  be,  that  most  of  the  suits  brought  are 
initiated  chiefly  with  the  idea  that  the  doctor 
attacked  will  compromise  rather  than  stand 
suit,  for  it  is  well  known  that  the  victory 
for  the  doctor  means  in  reality  only  that  he 
has  not  suffered  quite  so  severely  in  the  bat- 
tle as  he  would  have  done  if  defeated.  He 
is  damaged  in  pocket,  in  feelings,  and  in 
reputation,  in  either  event.  In  a  recent  suit 
for  a  large  sum,  an  offer  to  settle  for  $300 
was  made  by  the  plaintiff's  attorney. 

A  plaintiff  knowing  that  he  had  no  real 
case,  would  hesitate  more  in  suing  a  mem- 
ber of  an  association  which  would  furnish 
him  financial  and  moral  support,  than  in  the 
case  of  a  physician  not  so  protected. 

The  best  method  of  all  of  discouraging 
unjust  suits  against  the  members  of  our  pro- 
fession, lies  in  the  performance  by  every 
physician  of  his  plain  duty,  when  asked  to 
appear  against  another  physician  in  court. 
Without  the  support  of  some  medical  man, 
no  suit  will  be  brought  that  has  not  a  proper 
foundation  in  wrongdoing  of  some  kind  by 
the  physician  attacked.  We  should  work 
diligently  to  bring  all  physicians  into  the 
fold,  where  they  may  feel  the  ennobling  in- 
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fluences  of  association  with  the  best  mem- 
bers of  our  guild,  and  be  led  to  see  the 
suicidal  policy  of  "going  it  alone,"  without 
in  any  way  helping  or  being  helped  by  an 
organized  profession. — Colorado  Med.  Jour. 

THE  NECESSITY  OP  USING  PURE  DRUGS 

It  would  seem  almost  unnecessary  to  call 
attention  in  this  journal  to  the  necessity 
for  the  physician  who  prescribes  his  own 
medicines,  or  who  permits  the  pharmacist 
to  dispense  them  for  him,  to  use  the  purest 
and  best  medicinal  agents  which  the  drug 
market  can  possibly  afford ;  yet  we  have 
recently  come  in  contact  with  a  number  of 
instances  where  physicians  or  pharmacists, 
with  a  false  idea  of  economy  and  business 
foresight,  purposely  purchased  low-grade 
crude  drugs,  or  medicinal  preparations, 
thinking  that  thereby  they  would  be  pecun- 
iary, if  not  moral,  gainers.  To  us  such  an 
•attempt  seems  to  be  a  manifestation  of  the 
most  short-sighted  policy.  The  physician's 
reputation  depends  very  largely,  if  not  en- 
tirely, upon  the  success  which  he  has  in  the 
treatment  of  the  patients  who  come  to  hini 
ior  his  skill,  and  in  many  instances  this  skill 
in  diagnosis  and  therapeutics  is  entirely 
•counteracted  by  an  impure  or  worthless 
-drug. 

The  use  of  such  preparations  by  the  phy- 
sician can  be  summarized  in  a  few  words: 
Poor  drugs  bring  poor  results;  poor  results 
bring  a  poor  reputation;  and  poor  reputa- 
tion brings  little  money. — Therapeutic  Gas. 


A  DOCTOR'S  RELATION  TO  OTHER  DOCTORS 

A  common  occurrence  to-day:  We  go  to 
what  we  suppose  is  our  patient  and  find  that 
Doctor  Q.  has  been  there  by  his  own  cheek 
or  the  intervention  of  his  friends,  has  thrown 
all  the  medicines  of  the  other  doctor  through 
the  window,  and  in  the  majority  of  cases  has 
told  the  patient  or  his  friends  that  a  contin- 
uation of  such  treatment  would  have  cer- 
tainly caused  the  patient's  death.  Is  such 
action  on  the  part  of  one  doctor  to  another 
calculated  to  elevate  our  profession  in  the 
eyes  of  the  people?  Far  from  it.  It  has 
almost  come  to  the  point  where  a  doctor  is 
looked  upon  as  the  butcher  or  baker,  who 
may  be  changed  at  will ;  and  those  few  who 
try  to  uphold  the  dignity  of  the  profession 


suffer  in  consequence.     In  the  case  stated 
above,  would  it  not  have  been  more  brother- 
like  for  Dr.  Q.  to  have  had  his  predecessor 
notified  of  his  dismissal  than  to  have  gone 
on  and  let  his  own  work  show  his  superiority 
rather  than  to  make  capital  of  his  oppor- 
tunity to  hurt  a  brother  practitioner  by  vile 
slander  and  unprofessional  behavior?    By 
the  leniency  of  our  laws,  quacks  claiming  to 
do  wonders  fill  all  our  larger  cities,  and  gather 
around  them  in  one  short  week  as  large  a 
number  of  patients  as  it  would  take  years 
for  a  professional  man  of  merit  to  gather. 
This  is  brought  about  by  advertising  in  our 
daily  papers.    We  can  do  little  to  stop  this, 
save  by  our  influence  on  legislation,  which  is 
small ;  yet  we  can  hold  ourselves  aloof  from 
such  human  sharks  and  let  them  survive  or 
perish  according  to  their  merits.    Let  us  not 
be  guilty  of  consulting  with  them  or  of  being 
associated  with  them  in  any  way,  either 
socially  or  professionally.     Let  them  be 
things  of  scorn,  scabs,  unfit  to  mingle  with 
their  fellow-men.     In  this  way  they  would 
soon  be  ashamed  of  their  wolfish  practice 
and  seek  other  ways  of  making  a  living,  or 
gain  forgiveness  by  bravely  fighting  out 
an  honest  living  on  equal  footing  with  hon- 
est men. — Southwest.  Med.  Rec. 


THE  SURGERY  OP  THE  COUNTRY  PRAC* 
TITIONER 

The  surgical  work  of  the  country  practi- 
tioner is  varied  in  its  scope,  but  it  may  be 
said  that  it  consists  to  a  very  great  extent 
in  attention  to  emergencies.  These  may  be 
of  the  most  trivial  kind,  but  they  may  also 
be  of  an  appalling  nature,  such  as  try  the 
souls  of  men,  and  it  is  often  in  this  sort  of 
work  that  the  country  doctor  shows  a  power 
of  correct  and  resolute  decision  which  car- 
ries the  day  in  the  face  of  odds  that  appear 
to  be  insurmountable. 

In  surgery,  as  well  as  in  medicine,  the 
personal  equation  of  the  practitioner  is  a 
factor  of  paramount  importance,  and  of  all 
the  elements  which  concur  in  the  achieve- 
ment of  success,  there  is  none  of  greater 
value  than  the  possession  of  the  rare  faculty 
of  so-called  common  sense.  There  was  a 
justly  celebrated  surgeon  in  this  city  whose 
terse  description  of  the  operation  for  stran- 
gulated hernia  is  well  worth  remembering. 
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He  said,  "Cut  through  the  Latin  names  and 
get  to  the  gut."     It  takes  but  a  moderate  de- 
gree of  skill  to  perform  many  an  important 
operation,  and   a  clear  understanding  of 
what  is  to  be  accomplished,  with  the  utmost 
care  never  to  cut  unless  you  are  sure  of 
what  your  incision  is  going  to  accomplish, 
will  often  bring  about  a  good  result  which 
no  amount  of  theoretical  knowledge  alone 
could  have  achieved.     In  the  treatment  of 
fractures  and  dislocations,  the  man  with  a 
mechanical  bent  of  mind  can  accomplish 
wonders.     In  the  treatment  of  wounds,  ac- 
curate coaptation  of  severed  surfaces  and  a 
thorough  understanding  of  cleanliness,  are 
the  most  important  points.     It  is  evident 
that  in  surgery  an  immense  amount  can  be 
done  by  the  man  of  quick  perception  and 
ready  understanding,  and  we  are  thankful 
to  be  able  to  say  that  it  is  our  belief  that 
such  individuals  are  many  and  widely  scat- 
tered over  the  land,  helpful,  energetic,  with 
faculties  keen  and  ready  to  bear  upon  the 
most  knotty  problems  that  may  be  pre- 
sented by  the  appalling  emergencies  which 
so  often  suddenly  arise  in  the  practice  of  our 
country  doctors. — Internat.  Jour,  of  Surg. 


A  FIN-DE-SIECLE  CURSE 

Laboring  men  coming  home  tired  and  ex- 
hausted from  a  hard  day's  work,  with  a 
knowledge  of  the  relief  from  this  state  to 
be  obtained  from  indulgence  in  a  small 
quantity  of  cocaine,  too  readily  succumb  to 
its  insidious  encroaches,  and  finally  become 
hopeless  wrecks,  physically,  mentally,  and 
morally. 

As  to  the  means  by  which  the  laity  are  first 
made  acquainted  with  the  powerful  stimulant 
effects  of  cocaine,  the  ways  are  many.  The 
use  of  druggists'  "toothache  drops,"  nothing 
but  cocaine  in  solution,  is  first  to  be  men- 
tioned as  a  factor,  while  the  growing  habit 
of  snuffling  cocaine  into  the  nares  for  the 
relief  of  common  "colds  in  the  head"  (most 
popular  "catarrh  snuffs"  being  largely  com- 
posed of  cocaine)  is  also  a  cause  of  the  be- 
ginning of  its  use  by  many.  The  recent 
rapidity  of  the  spread  of  the  habit  is,  how- 
ever, to  be  credited  to  the  information  im-  . 
parted  to  others  by  those  confirmed  in  its 
use,  of  its  remarkable  stimulating  effects. 


In  truth  it  is  said  that  some  laborers  will, 
by  the  consumption  of  a  small  quantity  of 
cocaine,  be  enabled  to  refrain  from  eating 
as  well  as  sleeping  for  several  days  on  a 
stretch.  Could  anything  appeal  more 
strongly  to  the  ignorant,  indigent  public, 
than  the  fact  that  half  or  one-third  the  sum 
expended  by  them  for  daily  sustenance  can 
by  this  means  be  saved? 

To  correct  this  terrible  evil,  which  we  be- 
lieve justifies  the  title  of  a  fin-de-siede  curse, 
legislative  restriction  of  the  sale  of  the  drug 
would  be  the  only  remedy — and  this,  we 
fear,  a  very  impotent  one. — Memphis  Med. 
Monthly. 

DRUGS 

The  materia  medica  of  present  use  is  be- 
coming more  and  more  largely  one  of  pro- 
prietary preparations.  Thus,  the  ethical 
physician,  and  more  particularly  the  editor, 
who  is  responsible  not  only  to  his  own 
conscience,  but  to  the  readers  of  his  jour- 
nal, is  often  placed  in  a  dilemma,  in  being 
forced  to  choose  between  what  may  seem 
like  interested  favoritism  toward  some  pri- 
vate enterprise  and  what  maybe  construedas 
indifference  to  medical  progress.  Glancing 
through  a  resume  of  new  drugs,  one  will 
scarcely  find  one  out  of  ten  to  be  genuinely 
new  or  worthy  of  consideration.  Under 
attractive  and  misleading  names,  all  sorts 
of  combinations  have  been  introduced, 
which  the  physician  ought  to  be  able  to  pre- 
scribe extemporaneously,  if  they  are  needed 
at  all,  and  whose  only  pbject  is  a  commercial 
one. — Med.  and  Surg.  Rep. 

A  NEW  ORDER 

An  up-to-date  fraternity  man  has  con- 
cocted a  scheme  which  will  be  profitable  at 
least  to  himself.  The  plan  is  as  follows: 
There  is  to  be  an  association  of  300  families, 
each  of  whom  is  to  pay  $15  per  year  in 
return  for  all  medical  services.  Three  dol- 
lars per  family  goes  to  the  manager,  and 
the  rest  is  divided  among  the  physicians, 
of  whom  there  are  to  be  six.  Five,  we  un- 
derstand, are  already  selected — one  a  hom- 
eopath, one  a  supposed  reputable  physician, 
three  are  quacks — and  the  sixth  candidate 
for  professional  prostitution  has  not  yet  ma- 
terialized.   The  plan  of  the  organization  is 

Digitized  by  LjOOQ IC 


382 


AMERICAN    MEDICO-SURGICAL    BULLETIN 


March  25,  1897 


to  obtain  a  recruit  from  the  new-comers, 
or  from  the  financially  embarrassed  among 
the  older  men.  He  confidently  counts  on 
want,  or  cupidity,  soon  giving  him  an  avail- 
able man. 

To  prevent  an  unfair  advantage  being 
taken  over  the  association  physicians,  it  is 
agreed  that  obstetrical  services  are  not  to 
be  included  until  a  family  has  been  a  mem- 
ber over  nine  months.  The  six  doctors 
ought  to  feel  very  grateful  for  this  pro- 
vision, else  the  newly  married  might  join 
the  organization  and  overwork  the  obstetri- 
cians. Such  thoughtfulness  on  the  part  of 
the  promoter  is  rarely  displayed  to  medical 
men. 

But,  seriously,  this  is  the  beginning  of  the 
end  of  professional  independence,  unless 
the  medical  fraternity  resist  the  innovation 
at  once  and  en  masse.  For  if  this  new  or- 
ganization makes  the  advance  the  next  de- 
cade that  the  free-doctor  lodges  have  the 
last,  it  will  number  10000  families  in  Los 
Angeles  within  ten  years. — Soutliern  Cal. 
Pract.  

OUR  FOREIGN  POPULATION 

The   medical   profession,    entirely   aside 
from  the  heavy  burden  of  charity  to  sick  and 
injured  foreigners,  bears  a  disproportionate 
share  of  the  general  disadvantage  of  dealing 
with  the  poor,  the  ignorant  and  the  fihhy — 
classes  recruited  mainly  from  immigrants 
and  their  children.     Men  in  other  business 
can  sell  to  the  poor  according  to  the  means 
of  the  latter;  the  physician  must  give  his 
best  commodity  to  all,  taking  in   return 
whatever  each  can  or  will  give.    The  phy- 
sician alone  is  compelled  to  endure  a  close 
acquaintance  with  the   ignorant  and  the 
filthy. 

Considering  the  various  foreign  nation- 
alities, not  one  has  a  thoroughly  good 
reputation  among  medical  men.  The  typi- 
cal patient  of  the  best  of  all  these  is  honest, 
but  will  pay  only  low  rates,  irrespective  of 
individual  wealth.  That  of  another  is  hon- 
est and  conscientious  in  carrying  out  direc- 
tions, but  cannot  pay  fair  rates  and  is  too 
ignorant  to  give  the  physician  a  fair  chance 
professionally.  Another  nationality  will 
pay  if  it  summons  a  physician,  but  expects 


him  to  cure  in  one  visit  and  will  not  trust 
to  the  physician's  honor  in  determining  the 
number  of  calls  necessary.  And  the  type, 
by  the  unanimous  verdict  of  all  philan- 
thropists and  penologists  the  worst  of  all, 
tears  off  the  doctor's  bandages,  throws  his 
medicine  into  the  sink,  refuses  to  pay  his 
bill,  threatens  suit  for  malpractice,  and  then 
cajoles  him  into  renewing  his  professional 
ministrations  whenever  he  is  again  needed. 
— Med.  and  Surg.  Rep. 


ENGLISH  MEDICINE   IN   THE  VICTORIAN  ERA 

The  English  medicine  of  the  Victorian 
era  will  well  deserve  the  notice  of  the  philo- 
sophic historian  of  the  future.     In  effect  it 
is  a  new  medicine.    The  old-fashioned  Brit- 
ish practitioner  studied  the  medical  "art," 
and  it  was  his  aim  always  to  do  his  work 
secundum   artem.    If  the  patient   did   not 
profit — if  more,  he  died,  the  practitioner  was 
still  satisfied,  in  that  he  had  done  his  work 
secundum  artetn.    The  modern  practitioner, 
far  from  subordinating  his  judgment  to  the 
mere  rules  of  an  art,  carries  knowledge, 
true  science,  to  the  bedside  of  each  indi- 
vidual patient,  and  varies  his  art  according 
to  the  detailed  condition  of  that  patient.    He 
tests  all  this  work,  not  by  its  compliance,  or 
otherwise,  with  the  orthodox  conditions  of 
his  art,  but  by  the  highest  and  only  true 
standard  of  "results."    The  questions  which 
the  future  philosophic  historian  will  ask  con- 
cerning the  new  medicine  of  the  nineteenth 
century  are,  was  it  a  true  medicine;  was  it 
based  on  a  true  science ;  was  the  art  the  ra- 
tional outcome  of  the  science;  was  it  intelli- 
gently and  conscientiously  practiced?   If  he 
is  able  to  answer  all  these  questions  in  the 
affirmative  he  will  hardly  need  to  ask  the 
further  question,  was  it  productive  of  the 
best  possible  results?    Because  no  other  but 
the  best  possible  results  could  follow  such  a 
medicine.    The  philosophic  historian,   we 
believe,  will  be  able  to  answer  all  these  ques- 
tions in  the  affirmative,  and  will  be  able  also 
to  pronounce  this  general  judgment — that 
the  medicine  of  the  Victorian  era  was  as 
true  as  it  was  new,  and  laid  the  foundations 
'  on  which  alone  all  future  medicine  can  hon- 
estly and  truly  be  built. — The  Hospital. 
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ORIGINAL  PAPERS 


WIDAL'S  SERUM  TEST  APPLIED  TO  THE  EX- 
AMINATION OF  WATER  FOR  TYPHOID 
GERMS 

B7  W.  C.  ALFEK8  and  K  I.  HXnUtAT 

IN  the  course  of  some  recent  experiments, 
involving  Widal's  serum  diagnosis  of 
typhoid  fever,  made  in  the  bacterio- 
logical laboratory  of  The  Merck  Pharmacy, 
the  suggestion  was  made  that  the  same  re- 
action might  be  of  use  in  the  examination 
of  water.  It  was  thought  that  by  this 
means,  together  with  some  of  the  known 
methods,  or  perhaps  a  combination  of  meth- 
ods, the  typhoid  bacillus  might  possibly  be 
isolated  and  identified  somewhat  more 
surely  than  formerly,  the  time  necessary  for 
such  work  being  quite  limited. 

So  far  as  the  operators'  observations  and 
knowledge  of  current  literature  on  this  sub- 
ject go,  Widal's  serum  reaction  has  been  ap- 
plied only  to  the  diagnosis  of  disease,  the 
method  most  commonly  employed  in  cases 
of  typhoid  fever  being  about  as  follows :  A 
sample  of  blood  is  taken  from  the  patient 
and  allowed  to  dry  on  sterilized  paper,  mica, 
or  glass.  In  the  laboratory,  the  bacteriolo- 
gist adds  to  this  dried  blood  a  little  sterile 
water,  and  mixes,  upon  a  sterile  cover  glass, 
a  small  portion  of  it  with  a  drop  or  two  of  a 
bouillon  culture  of  virulent  typhoid  germs. 
This  mixture  is  at  once  examined  under  the 
microscope,  and,  if  the  case  is  typhoid,  mo- 
tion of  translation  ceases,  and  the  germs  ar- 
range themselves  in  little  groups.  Upon 
standing  some  time,  the  germs  are  said  to 
become  disintegrated.  Evidence  of  the  re- 
liability of  this  test,  for  the  purpose  men- 
tioned, is  daily  accumulating,  and  work  of 
a  similar  nature  is  also  being  pursued  upon 
other  diseases.  But  can  it  not  be  made  use- 
ful, as  suggested  above,  in  the  examination 
of  water?  The  subjoined  experiments  were 
undertaken  as  a  result  of  this  thought: 

The  work  naturally  divided  itself  into  the 
following  steps: 

1.  Inoculation  of  a  number  of  samples  of 
water  with  various  germs. 

2.  Inoculation  of  acidified,  sterile,  bouil- 


lon tubes  with  the  various  waters  prepared 
under  (i). 

3.  Incubation,  at  about  37°  C,  of  bouil- 
lon tubes,  prepared  under  (2)  for  twenty- 
four  hours. 

4.  Preparation  of  agar  dilution  plates 
from  tubes  (3)  after  incubation;  eighteen 
hours  of  incubation  of  plates. 

5.  Microscopical  examination  of  agar 
plates  after  incubation;  "fishing"  from  col- 
onies for  new  bouillon  cultures. 

6.  Incubation,  for  twenty-four  hours,  of 
bouillon  cultures,  prepared  under  (5). 

7.  Application  of  Widal's  reaction. 
When  the  experiments  were  undertaken, 

no  suspected  waters  were  at  hand,  and  it  be- 
came therefore  necessary  to  prepare  some. 
For  this  purpose,  a  series  of  tubes  were 
numbered  and  partly  filled  with  the  ordinary 
hydrant  water  of  New  York  City,  and  then 
inoculated.  Some  were  inoculated  with  the 
Eberth  germ  alone,  some  with  Eberth  and 
coli  communis,  some  with  coli  communis 
and  Emmerich,  and  some  were  left  un- 
inoculated.  After  taking  a  record  of  the 
contents  of  all  the  tubes,  they  were  handed 
to  another  person,  with  the  request  to  re- 
number them  in  a  different  order,  taking 
an  account  of  each  of  the  numbers  for 
future  identification.  The  tubes  were  re- 
turned to  the  operators,  to  whom  they  were 
"unknown." 

A  number  of  tubes  with  sterile  bouillon 
were  then  prepared,  and  most  of  them  acidi- 
fied by  from  one  to  eight  drops  of  a  solution 
of  five  parts  of  carbolic  acid  and  four  parts 
of  hydrochloric  acid  in  loo  parts  of  distilled 
water  (see  Sternberg's  "Manual  of  Bacteri- 
ology," page  354),  while  some  were  left  with- 
out acidification.  All  the  tubes  were  then 
sterilized  for  fifteen  minutes  by  steam, 
cooled,  and  inoculated  with  the  various 
germ-sown  waters,  as  prepared  above. 

The  third  step  was  the  incubation  of  these 
inoculated  bouillon  tubes,  together  with 
some  that  were  neither  inoculated  nor  acidi- 
fied. This  process  was  continued  without 
interruption  for  twenty-four  hours  at  a  tem- 
perature of  37°  C.  At  the  end  of  this  time 
most  of  the  tubes  had  become  cloudy,  a  few 
remaining  clear. 

As  the  fourth  step  of  the  experiments. 
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dilution  agar  plates  were  made  from  each 
bouillon  tube,  including  those  that  appeared 
clear  and  free  from  germ  growth  at  the  end 
of  the  twenty-four  hours  of  incubation.  All 
these  plates  were  then  incubated  for 
eighteen  hours,  when  some  showed  the  de- 
velopment of  colonies,  while  others  re- 
mained without  growth.  These  latter  were 
later  again  incubated  for  three  days,  but  re- 
mained sterile,  with  the  exception  of  one 
plate  in  a  certain  dilution,  doubtless  caused 
by  contamination. 

The  fifth  step  was  the  microscopical  ex- 
amination of  the  agar  plates,  and  the  prep- 
aration of  fresh  bouillon  tubes  by  "fishing" 
from  the  plates.  Here  the  possibility  might 
arise  of  skipping  the  typhoid  colonies,  when- 
ever more  than  one  kind  of  colony  is 
present  But  no  difficulties  were  encoun- 
tered, only  two  different  colonies  being 
present,  the  identification  of  which  was  t)Ot 
necessary  for  the  purpose  at  issue.  How- 
ever, to  feel  more  assured,  not  less  than  six 
"fish"  were  taken  from  each  plate.  Indi- 
vidual experience  will,  of  course,  determine 
this  point. 

The  next  (sixth)  step  was  the  incubation 
of  these  fresh  bouillon  tubes,  which  was 
done  for  twenty-four  hours,  when  they  were 
considered  ready  for  the  final  (seventh)  step 
— application  of  Widal's  test.  A  sample  of 
blood  was  used  from  a  case  previously  diag- 
nosed as  typhoid  by  the  serum  reaction;  it 
had  been  taken  from  the  patient  at  the  third 
or  fourth  day  of  the  fever,  and  was  about  a 
month  old ;  meanwhile  the  patient  had  been 
reported  actually  to  have  typhoid.  In  place 
of  the  "virulent  Eberth  germ  in  bouillon 
culture  about  twenty-four  hours  old,"  which 
is  used  in  the  application  of  the  serum  re- 
action for  diagnostical  purposes,  the  growth 
in  the  "fish-tubes"  from  the  suspected  col- 
onies was  employed. 

At  the  end  of  the  experiments,  all  the  de- 
tails and  results  of  each  successive  step  were 
tabulated  and  compared  with  the  record  of 
the  contents  of  the  original  inoculated 
waters,  with  the  following  results : 

The  tubes  which,  after  incubation,  as 
stated  under  (3),  remained  clear,  contained 
only  hydrant  water  and  six  drops  of  acid 
solution,  while  all  the  tubes  containing  the 


Eberth,  or  commonly  accepted  typhoid 
germ,  some  with  three  and  some  with  fotu- 
drops  of  acid  solution,  clouded.  One  tube, 
containing  water  germs,  bacilli  of  Em- 
merich, bacilU  of  coli  communis,  and  eight 
drops  of  acid,  remained  clear.  Another 
tube,  neither  inoculated  nor  acidified, 
showed  abundant  growth,  indicating  the 
presence  of  numerous  water-germs. 

These  observations  justify  the  statement 
that  the  carbolic-hydrochloric  acid  solution 
retards  the  growth  of  most  .of  the  germs 
present;  but  it  cannot  be  said,  from  the  ob- 
servations, that  only  the  Eberth  is  allowed 
to  grow.  As  to  the  final  identification,  one 
sample,  containing  the  Eberth  germ  alone, 
was,  in  one  case,  on  the  first  examination, 
pronounced  not  typhoid;  translation  ceas- 
ing, but  no  clumping  appearing.  The  same 
mounts,  twenty-four  hours  later,  showed  the 
disintegration,  but  still  not  the  character- 
istic clumping.  Another  Eberth,  with  coli 
communis  in  original  sample,  was  imme- 
diately identified.  The  other  samples  of- 
fered no  difficulties,  and  were  determined 
correctly.  The  time  for  the  clumping  and 
cessation  of  movements  occupied  from  one 
to  three  hours;  but  this  duration  perhaps 
depends  to  some  extent  upon  temperature 
and  the  sample  of  blood.  Other  samples 
will  be  used,  and  further  investigation  is  in- 
tended. 

The  suggestion  might  be  made  to  apply 
Widal's  test  immediately  after  the  incuba- 
tion of  the  bouillon  tubes  (3),  and  thereby 
avoid  the  tedious  work  of  preparing  and  in- 
cubating the  agar  plates  and  "fishing"  from 
colonies.  But  this  experiment  will  not  suc- 
ceed on  account  of  the  acidification  of  these 
tubes,  Widal's  test  being  inapplicable  to  acid 
solution.  To  further  verify  that  fact,  sterile 
water  was  inoculated  with  the  Eberth  germ, 
and  an  acidified  sterilized  bouillon  inocu- 
lated with  the  water.  Applying  Widal's  test 
to  this  bouillon,  no  reaction  occurred.  On 
the  other  hand,  the  omission  of  acidification 
would  produce  such  a  variety  of  colonies  of 
the  various  germs,  that  will  always  be  pres- 
ent in  typhoid-suspected  water,  that  no  reli- 
ance could  be  put  in  the  test 

From  the  limited  experiments  thus  far 
undertaken,  it  would  appear  that  Widal's 
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test  may  become  of  use  for  the  detection  of 
typhoid  germs  in  water.  Much  work  is  still 
necessary  in  this  line,  especially  upon  sus- 
pected waters.  But  it  appears  to  be  a  good 
confirmatory  test  to  be  used  in  connection 
with  the  various  others. 
New  York. 


SELECTED   PAPERS 


Non-Specific  Character  of  the  Erysipelas 
Streptococcus 

In  the  course  of  researches  on  the  ex- 
perimental inoculation  of  erysipelas,  for  the 
purpose  of  combating  certain  cancerous  tu- 
mors, Dr.  J.  Petruschky  (Zeit.  f.  Hyg.  u. 
Infect.,  XXIII,  No.  i ;  ref.  in  Med.  Week,  V, 
No.  2)  has  had  occasion  to  ascertain  addi- 
tional facts,  corroborative  of  those  to  which 
the  writer  has  previously  called  attention. 
His  early  researches  had  shown  that  the 
streptococcic  infection  varied  extremely,  not 
only  clinically,  but  experimentally. 

In  several  patients,  suffering  from  can- 
cer, various  attempts  at  inoculation  with 
cultures  of  the  streptococcus  from  a  case  of 
erysipelas,  remained  without  result,  and  the 
author,  therefore,  endeavored  to  increase 
the  virulence  by  successive  passages 
through  mice  and  rabbits.  The  inocula- 
tion, even  when  large  doses  were  used,  pro- 
duced no  effect;  it  appeared  as  if,  in  propor- 
tion as  the  virulence  of  this  streptococcus  in- 
creased in  respect  of  the  rabbit,  it  decreased 
in  respect  of  human  subjects. 

The  author  formulates  his  conclusions  as 
follows:  (i)  erysipelas  supervenes  only  when 
the  inoculation  has  been  made  into  the  lym- 
phatic spaces  in  the  skin  or  mucous  mem- 
branes; (2)  the  virulence  of  a  gfiven  strep- 
tococcus is  not  the  same  in  man  as  in  rab- 
bits; (3)  the  resistance  of  an  inoculated  sub- 
ject varies  greatly — a  fact  which  explains 
the  different  results  obtained.    For  this  Rea- 
son it  is  necessary  to  exercise  great  care  in 
producing  experimental  erysipelas  in  hu- 
man subjects;  when  one  proposes,  for  in- 
stance, to  inoculate  erysipelas  in  cancerous 
patients,  a  streptococcus  derived  from  a  hu- 
man source  should  be  employed,  and  if  the 
inoculation  at  first  is  negative,  cultures  from 
mild  streptococcic  affections  should  be  used 
before  recourse  is  had  to  more  virulent 
ones;  (4)  the  previous  existence  of  other 
diseases  exerts  a  modif3rin^  influence  on  the 
receptivity  of  a  subject,  m  respect  of  the 
streptococcic  infection;  diphtheria,  scarla- 
tina, tuberculosis,  smallpox,  and  typhoid 
fever  apparently  reduce  the  degree  of  re- 
sistance of  a  patient  suffering  from  one  of 
these  affections,  whereas,  on  the  other  hand, 
cancer  and  sarcoma  appear  rather  to  in- 
crease it. 


THE    RAPID    DIAGNOSIS  OF  THE  LOEPFLER 
DIPHTHERIA  BACILLUS* 

By  PaiTZ   BOH  ADZ,   K.  O., 

Ophthalmologist,  Dresden 

(Translated  for  the  American  Mfdico-Surgical 

__  BUI-I.ETIN) 

rHE  conviction  that  in  antitoxin  we 
possess  a  specific  remedy  which 
protects  the  human  organism 
against  the  injurious  effects  of  Loeffler's 
diphtheria  bacillus,  must  naturally  give  rise 
to  the  desire  to  recognize  the  affection 
caused  by  this  micro-organism  as  quickly  as 
possible  before  the  clinical  symptoms  per- 
mit a  conclusion  as  to  its  presence.  Fur- 
thermore, the  fact  that  the  clinical  picture 
of  diphtheria  is  manifested  by  affections 
which  have  no  connection  with  the  Loeffler 
bacillus,  and  which,  according  to  Fraenkel, 
we  designate  as  "cocci  diphtheria"  in  con- 
tradistinction to  "bacillus  diphtheria,"  must 
also  urge  us  to  as  quickly  as  possible 
demonstrate  the  LoefHer  bacillus  in  order 
to  avoid  unnecessarily  subjecting  patients 
to  the  treatment  which  is  specific  against  the 
Loeffler  bacillus  alone.  The  latter  point 
may  now  deserve  especial  attention  since 
Barth*  has  shown  that  there  can  be  no  doubt 
that  toxic  action  occasionally  accompanies 
the  administration  of  antitoxin. 

The  need  of  recognizing  the  Loeffler  ba- 
cillus as  quickly  as  possible  exists  not  only 
in  the  great  institutions  which  have  been 
provided  with  bacteriologfical  laboratories 
for  this  purpose,  but  also  among  practicing 
physicians.  In  order  to  meet  this  need  in 
practice,  examination  stations  have  been  es- 
tablished in  various  localities,  to  which  phy- 
sicians can  send  the  material  obtained  from 
patients  suspected  of  diphtheria.  This  ma- 
terial is  at  once  examined,  and  the  physician 
informed  of  the  result  of  the  examination 
as  speedily  as  possible.  This  method  pre- 
supposes that  the  Loeffler  bacillus  can  be 
diagnosed  with  certainty  in  at  least  twenty- 
four  hours.  At  the  present  time,  however, 
it  is  to  be  feared  that  this  presupposition 

•  Published    in   the  Berliner  kliniscke  Wochenschrijt, 
x8q7.  No.  3. 

*  "  Die    Neben wirkungen    des   Diphtheriebeilserums, 
Deut.  med.  Woch. 
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cannot  be  fulfilled.  There  can  no  longer  be 
any  doubt  that  there  are  bacteria  wholly 
similar  to  the  virulent  diphtheria  bacillus, 
which  are  widely  distributed  and  have  noth- 
ing to  do  with  diphtheria.  In  a  discussion 
at  the  Medical  Society  at  Griefswald,  Loef- 
fler  himself  stated  that  very  frequently  there 
occurred  in  the  oral  cavity  a  saprophyte 
which  it  was  difficult  to  distinguish  from  the 
avirulent  diphtheria  bacillus.  From  the 
short  report,  it  cannot  be  determined 
whether  by  "avirulent"  Loeffler  means  the 
"pseudo-diphtheria  bacillus,"  which,  accord- 
ing to  the  description  given  us  by  Hoffman 
and  Loeffler,  is  distinguished  from  the  gen- 
uine diphtheria  bacillus  only  by  the  size  of 
its  colonies,  and  by  the  fact  that  it  does  not 
render  alkaline  bouillon  acid  in  the  same 
length  of  time  as  does  the  virulent  form. 
Neither  one  of  these  points  of  distinction  can 
be  accepted  at  the  present  time;  but  even 
if  they  could  be  relied  upon,  the  differentia- 
tion could  certainly  not  be  made  in  twenty- 
four  hours.  That  this  saprophyte  must  be 
very  widely  distributed  is  admitted  by  both 
Loeffler  and  Hoffman.  For  example,  Hoff- 
man found  it  26  times  in  45  oral  cavities  ex- 
amined with  this  object  in  view;  consequently, 
he  designates  it  as  a  constant  inhabitant  of  tfie 
oral  cavity.  That  this  declaration  is  true  is 
shown  by  the  statements  of  Roux  and  Ver- 
sin,  who  designate  the  pseudo-diphtheria 
bacillus  as  avirulent  Loeffler  bacillus;  they 
found  it  15  times  in  45  healthy  children,  and 
in  59  children  from  a  sea  coast  village  in 
which  no  diphtheria  existed,  26  times. 
Bech  found  it  26  times  in  66  children,  5 
times  in  17  cases  of  follicular  angfina,  and  9 
times  in  14  cases  of  catarrhal  angina. 
Judging  from  the  uniformity  of  these  re- 
sults, there  can  scarcely  be  any  doubt  that 
the  pseudo-diphtheria  bacillus  is  one  of  the 
most  frequent  micro-organisms  of  the  oral 
cavity,  and  that  it  can  be  found  in  the  mouth 
of  almost  every  second  child.  What  value 
can  be  attached  to  a  method  with  which, 
within  the  required  time  of  twenty-four 
hours,  it  is  impossible  to  distinguish  the  gen- 
uine diphtheria  bacillus  from  a  constant  in- 
habitant of  the  oral  cavity? 

The  most  extensive  report  upon  the  value 
of  this  method  of  examination  is  furnished 


us  by  Draer',  who  publishes  the  results  of 
400  such  tests  made  in  the  Hygienic  Insti- 
tute of  Koenigsberg.  He  states  that  an  ex- 
perienced operator  can  readily  distingtush 
the  pseudo-diphtheria  bacillus  from  the  gen- 
uine diphtheria  bacillus.  His  opinion,  how- 
ever, is  based  upon  but  twelve  animal  ex- 
periments. He  attaches  but  little  import- 
ance to  the  test  of  virulence,  because  it  is 
known  that,  under  certain  circumstances, 
even  the  genuine  diphtheria  bacillus  may 
also  undergo  such  a  reduction  in  virulence 
as  to  render  animal  experimentation  with 
them  negative.  Draer,  therefore,  distin- 
guishes the  virulent  diphtheria  bacillus 
which  has  become  non-virulent,  from  the 
pseudo-diphtheria  bacillus.  It  would  be  of 
great  service  to  us  if  we  would  state  the 
points  of  difference  by  which  he  was  en- 
abled to  distinguish  them.  Prof.  C.  Fraen- 
keP  has  shown  that,  aside  from  virulence, 
there  is  at  present  no  essential  difference 
between  the  pseudo-diphtheria  bacillus  and 
the  genuine  diphtheria  bacillus,  and  that  we, 
with  the  French,  should  designate  the 
pseudo-diphtheria  bacillus  as  avirulent  diph- 
theria bacillus,  especially  as  there  is  a  possi- 
bility that  the  one  can  be  transformed  into 
the  other.  Recently  Trumpp*  succeeded  in 
transforming  non-virulent  bacilli  into  viru- 
lent Many  observers,  following  the  prece- 
dence of  Martin',  look  upon  the  size  of  the 
bacilli  as  characteristic  of  their  virulence. 
My  researches  upon  the  non-virulent 
Loeffler  bacilli  in  the  conjunctival  sac  have 
shown  me  that  this  feature  cannot  be  relied 
upon;  we  find  in  the  conjunctival  sac  very 
long  bacilli  possessing  all  the  characteristics 
of  the  Loeffler  bacillus,  and  these  are  non- 
virulent. 

Recently,  Spronck*,  of  Utrecht,  sought  to 
find  points  of  difference  between  the  genu- 
ine Loeffler  bacillus  and  the  non-virulent 
bacillus  in  the  conjunctival  sac,  which 
ophthalmologists  formerly  considered  to  be 
the  etiological  factor  in  xerosis.  He  admits 
the  similarity  of  these  micro-organisms  in 
culture  and  preparations,  and  endeavored 

•  Deuf.  med   Woch.,  1896.  p.  tit). 
"  Berl.  klin.  Woch.,  1893,  p.  2ja. 

•  Centralbl.  f.  Bact..  XX,  No.  »o. 
*Ann.  d,  I' Inst.  Pasteur,  1891,  p.  335. 

•  Dtut.  med.  Woch ,  1896,  p.  571. 
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to  find  a  new  means  of  differentiating  them, 
namely,  by  aid  of  the  specific  action  of  diph- 
theria antitoxin.     He  was  led  to  this  by  his 
researches   upon    the   bacillus   which   the 
French  designate  as  the  short,  non-virulent 
Loeffler  bacillus  (bacille  court).    These  ba- 
cilli were  found  to  be  weakly  virulent — i 
c.c.  of  a  24-hour  bouillon  culture  produced 
edema  in  the  neighborhood  of  the  point  of 
injection;  2-3  c.c.  caused  transitory  general 
phenomena:  loss  of  appetite,  bristling  of  the 
hair,   loss    of    body    weight,    relaxation. 
Guinea-pigs  which  were  previously  treated 
with  relatively  large  doses  of  anti-diphther- 
itic serum  were  absolutely  not  refractory  to 
this  weakly  virulent  bacillus,  while  much 
smaller  doses  of  the  same  serum  sufficed  to 
render  innocuous  the  above-named  quanti- 
ties of  a  fully  virulent  culture  of  diphtheria 
bacilli.    Spronck  also  tried  this  method  of 
testing  upon  the  xerosis  bacillus,  which  he 
had  cultivated  from  three  cases  of  xerosis 
offered  for  this  purpose.     In  this  connec- 
tion he  refers  to  my  publication^,  and  re- 
ports that  he  was  able  to  determine  a  con- 
stant but  slight  virulence  in  his  bacillus,  as 
I  had  done  in  one  case — i  ex.  of  a  24-hour 
bouillon  culture,  given  to  a  medium-sized 
guinea-pig,    caused    edematous    swelling, 
wliich  was  most  pronounced  about  twenty- 
four  hours  after  injection,  and  which  usually 
disappeared  in  forty-eight  hours  by  absorp- 
tion; after  subcutaneous  injection  of  2-3  cc, 
this  edematous  swelling  was  much  more  in- 
tense, and  slight  general  phenomena  also 
appeared:  loss  of  appetite,  languor.    The 
animals  soon  recovered  and  subsequently 
remained  healthy. 

For  those  who  have  made  a  special  study 
of  the  xerosis  bacillus,  this  constant  reaction 
must  be  surprising.    The  researches  upon 
the  xerosis  bacillus  and  its  pathogenesis 
were  carried  out  at  a  time  when  no  one 
thought  its  similarity  to  the  diphtheria  ba- 
cilhis  would  ever  have  any  significance.    At 
that  time  all  workers  came  to  the  same  con- 
clusion, namely,  that  the  bacillus  was  not 
pathogenic.     However,  at  that  time  also, 
an  animal  now  and  then  manifested  a  slight 
reaction;  but  this  reaction  was  not  constant, 
otherwise  it  would  certainly  not  have  es- 

^Berl.kUn.  Woch.,  1896,  No.  la. 


caped  the  attention  of  numerous  investiga- 
tors, and,  when  it  occurred,  it  rapidly  disap- 
peared, so  that  it  was  not  considered  suffi- 
cient to  stamp  the  bacillus  as  pathogenic. 

After  Fraenkel  had  found  that  by  increas- 
ing the  dose  a  reaction  was  also  obtained 
from  the  mildly  virulent  bacilli,  I  also  in- 
creased the  dosage  in  the  experiments  men- 
tioned, and  secured  the  reaction  which 
Spronck  speaks  of.  At  that  time  I  con- 
ducted a  further  series  of  experiments  with 
the  same  bacillus,  with  the  object  of  increas- 
ing the  virulence ;  but  no  such  constant  re- 
sult was  obtained  as,  in  my  opinion  at  least, 
would  warrant  its  being  considered  a  relia- 
ble criterion  for  such  a  test  as  Spronck  men- 
tions. 

On  the  contrary,  it  appears  to  me  that  a 
new  proof  of  the  intimate  relationship  of 
both  these  species  of  bacteria  can  be 
brought  forward.  In  the  Uyg.  Rundschau, 
Prof.  C.  Fraenkel  reports  a  morphological 
peculiarity  of  the  diphtheria  bacillus.  He 
found  that  in  fresh  cultures  there  sometimes 
occur  forms  which  can  only  be  interpreted 
as  genuine  ramifications.  These  forms  oc- 
curred chiefly  in  growths  on 'egg  albumin, 
upon  which  a  kind  of  "giant  growth" 
showed  itself.  Here  were  observed  branch- 
ings which  appeared  as  minute  buds,  most 
commonly  sprouting  at  right  angles  from 
the  middle  of  the  rod.  On  further  cultiva- 
tion, crutch-like  forms  appeared,  and  when 
the  ramifications  progressed  still  further, 
forms  devdoped  which  remind  one  of  a 
large  H  of  Latin  print.  J.  Bemheimer  and 
C.  Folger'  report  the  same  findings  and  also 
present  a  number  of  illustrations.  All  of 
these  forms  can  also  be  found  in  the  non- 
virulent  bacilli  of  the  conjunctival  sac,  as  I 
was  able  to  convince  myself  at  the  time  of 
my  last  research  upon  the  etiology  of 
pseudo-membranous  conjunctivitis*.  Here 
I  found  the  most  beautiful  branchings  in 
cultures  grown  upon  both  egg  albumin  and 
washed-out  blood  fibrin.  This  branching 
must  be  interpreted  as  the  expression  of 
characteristic  processes  of  growth;  and  that 
these  morphological  peculiarities  are  mani- 
fested in  like  manner  by  both  species  of  bac- 

'Centralbl.  f.  Bad..  XX,  p.  i. 
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teria,  appears  to  me  a  proof  of  mutual  re- 
lation. These  branchings  in  the  non-viru- 
lent bacilli  have  also  been  observed  by 
Kanthack  and  Babes*'. 

The  more  one  studies  the  pseudo-diphthe- 
ria bacillus,  the  more  convinced  he  is  of  its 
great  similarity  to  the  genuine  diphtheria 
bacillus ;  and  at  present  there  is  no  reliable 
means  of  differentiation  other  than  the  test 
of  virulence.  By  this  we  do  not,  of  course, 
mean  to  say  that  both  bacilli  must  be  identi- 
cal; any  day  may  bring  us  unquestionable 
proof  that  both  bacilli  are  different,  and  but 
members  of  a  natural  family;  at  present, 
however,  this  family  has  by  no  means  been 
definitely  recognized.  So  long  as  this 
state  of  affairs  exists  the  bacteriological  di- 
agnosis, especially  when  it  is  conducted 
without  reference  to  virulence,  can  hardly 
have  any  great  value,  particularly  in  a  diag- 
nosis which  is  made  within  twenty-four 
hours. 


BACTERIOLOGY    OF   THE    NASAL   MUCUS   IN 

CASES  OP  CHRONIC  NASAL 

DISCHARQE* 

Bjr  ZnOENZ  ILVSK  VAHSABT,  ■.  D., 

Professor  of   Diseases  of  the   Throat  and  Nose  in   the 

Philadelphia  Polyclinic ;   Laryngologist  to 

Howard  Hospital 

ALTHOUGH  a  full  report  of  the  fol- 
lowing investigations  will  be  pub- 
lished later,  it  may  perhaps  be  of 
interest  to  those  present  to  hear  a  brief  re- 
port of  the  results  obtained.  The  patients 
included  in  the  investigation  all  had  one 
thing  in  common,  namely,  a  chronic  nasal 
catarrh;  none  of  them  was  subject  to  any 
acute  febrile  affection,  but  all  were  simply 
the  walking  cases  that  I  see  daily  in  my 
office  and  at  my  service  in  the  Polyclinic 
and  Howard  Hospitals.  Great  care  was  ex- 
ercised in  their  examination  to  exclude  all 
that  showed  any  of  the  well-known  clinical 
signs  of  diphtheria.  The  bacteriologic  ex- 
aminations were  made  by  Dr.  W.  J.  Gil- 
lespie, and,  in  the  more  important  cases, 
were  afterwards  reviewed  by  myself.  The 
examination  embraced  113  cultures  of 
specimens  taken  from  100  different  patients. 

»•  CentralH.  /.  Bad.,  XX,  p.  196. 

*Read  before  the  Philadelphia  County  Medical  Society, 
Jan.  27, 1897. 


Of  these  patients,  twenty-five  suffered  with 
chronic  atrophic  rhinitis;  thirty-one,  with 
chronic  hypertrophic  rhinitis;  fourteen, 
with  chronic  rhinitis;  sixteen,  with  chronic 
purulent  rhinitis;  seven,  with  nasal  syphilis; 
two,  with  disease  of  the  accessory  sinuses; 
four,  with  acute  rhinitis ;  one  with  fibrinous 
rhinitis. 

The  bacteriologic  examination  shows  the 
presence  of  diphtheria  bacilli  in  no  less  than 
thirty  of  the  cultures  examined,  these  cul- 
tures representing  the  discharges  found  in 
twenty-six  different  patients.  In  four  ad- 
ditional cultures  (obtained  from  three  pa- 
tients), organisms  closely  resembling  diph- 
theria bacilli  were  present.  In  fifty-eight 
cultures  staphylococci  were  found.  Of  these 
seven  were  recognized  as  staphylococcus 
aureus;  five  as  staphylococcus  albus;  one  as 
staphylococcus  citreus.  The  great  ma- 
jority of  the  cultures  contained  many  diverse 
forms  of  organisms,  such  as  bacilli,  cocci, 
diplococci,  etc.  Leptothrix  was  found  in 
four,  bacillus  subtilis  in  six,  and  yeast->cells 
in  two  of  the  cultures. 

Of  the  twenty-six  patients  with  diphtheria 
bacilli  in  their  nasal  secretions,  eleven  were 
cases  of  chronic  atrophic  rhinitis;  three  were 
cases  of  chronic  purulent  rhinitis;  five  were 
cases  of  chronic  rhinitis;  three  were  cases 
of  nasal  syphilis;  one  was  a  case  of  acute 
rhinitis;  and  three  were  cases  of  hypertro- 
phic rhinitis. 

For  each  disease  examined,  the  number 
of  cases  with  diphtheria  bacilli  was  as  fol- 
lows : 

Eleven  of  twenty-five  cases  of  atrophic 
rhinitis;  three  of  sixteen  cases  of  chronic 
purulent  rhinitis;  five  of  fourteen  cases  of 
rhinitis;  three  of  seven  cases  of  nasal  syph- 
ilis; one  of  four  cases  of  acute  rhinitis;  three 
of  thirty-one  cases  of  h)^rtrophic  rhinitis ; 
none  in  two  cases  of  disease  of  the  accessory 
sinuses;  none  in  the  one  case  of  fibrinous 
rhinitis. 

The  following  clinical  histories  were  ob- 
tained in  some  of  the  cases  in  which  diph- 
theria bacilli  were  present: 

John  McM.,  aged  sixteen,  a  storeboy, 
consulted  me  in  November,  1896,  complain- 
ing of  nasal  obstruction  and  muco-purulent 
catarrh,    with    post-nasal    dropping.     He 
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stated  that  the  catarrhal  symptoms  had  ex- 
isted for  about  six  months;  but,  although  his 
general  health  had  been  below  the  usual 
standard,  at  no  time  had  there  been  fever  or 
symptoms  of  any  acute  disease.    Upon  ex- 
amination of  the  nose,  it  was  seen  that  the 
cartilaginous  septum  was  deflected  to  the 
right,  producing  stenosis,  with  marked  ob- 
struction; while  on  the  left  side,  the  lower 
turbinal  was   hypertrophied.    Both   nasal 
chambers    contained    considerable    muco- 
purulent   secretion.     There    was    also    a 
chronic    granular    pharyngitis    and    some 
slight  enlargement  of  the  tonsils.    Cultures 
were  made  from  the  nasal  secretion,  and  the 
bacteriologic  report  was  that  it  was  almost 
a  pure  culture  of  diphtheria  bacilli.    Upon 
investigation  it  was  found  that  a  younger 
sister  of  the  patient  had  had  diphtheria  four 
months  previously,  and,  furthermore,  that 
different  members  of  the  family  (which  com- 
prised ten  children  whose  ages  ranged  from 
a  few  months  to  nineteen  years  of  age)  had 
all  suffered  more  or  less  from  nasal  catarrh 
and  sore  throat  during  the  summer  and  au- 
tumn.   This  information  led  me  to  decide 
to  make  further  examination.    Six  mem- 
bers of  the  family  were  examined  and  cul- 
tures were  taken  from  their  nasal  chambers, 
with  the  following  results:  One,  a  schoolgirl 
of  eight,  was  found  to  have  chronic  puru- 
lent rhinitis,  with  muco-purulent  secretion. 
Bacteriologic  examination  showed  "a  few 
diphtheria  bacilli  in  involution  forms."'   An- 
other, a  girl  aged  nine,  was  found  to  have 
chronic  purulent  rhinitis,  with  muco-puru- 
kot  nasal  secretion.    Bacteriologic  exam- 
mation  showed  "staphylococci,  numerous 
leptothrix   threads,   and    numerous   small 
bacilli."    Another,    aged    eleven,    also    a 
schoolgirl,    was    found    to    have    chronic 
purulent  rhinitis,  with  beginning  atrophy 
and  muco-purulent  nasal  secretions.    The 
bacteriologic    report   was:    "staphylococci 
and  long,  slender  bacilli."    A  fourth  mem- 
ber of  the  family,  aged  six,  a  schoolboy,  had 
purulent  rhinitis,  with  beginning  atrophy 
and  muco-purulent  nasal  secretion;  also 
subacute  follicular  tonsillitis.   The  bacterio- 
logic report  was:  "large  heavily  stained 
bacilli    resembling    diphtheria    bacilli    in 
form."    The  mother,  aged  forty,  showed 


fibrinous  rhinitis,  with  a  thick,  white  mem- 
brane clinging  to  both  sides  of  the  septum, 
with  muco-purulent  nasal  secretion;  the  mu- 
cous membrane  of  the  pharnyx  was  red- 
dened and  congested,  but  free  from  pseudo- 
membrane.  The  bacteriologic  report  stated 
"staphylococci  and  small  irregularly  stained 
bacilli."  The  mother  relates  that  all  of  the 
children  had  been  in  good  health  previous 
to  last  July,  but  that  since  then  they  had 
been  continually  suffering  from  a  catarrhal 
condition  of  the  nose  and  throat  All  of  the 
children  examined  were  weakly,  listless,  and 
anemic,  but  at  no  time,  during  the  past  six 
months,  had  any  of  them  suffered  from  an 
acute  illness. 

Lizzie  C.,aged  thirty-eight,  a  mill-worker, 
sought  relief  for  chronic  nasal  catarrh,  com- 
plaining of  the  formation  of  crusts,  with 
thick  muco-purulent  nasal  secretion,  the 
duration  of  the  symptoms  extending  back 
many  years.  Examination  showed  an  ad- 
vance atrophic  rhinitis.  The  lower  tur- 
binals  had  completely  disappeared;  the  mid- 
dle turbinals  were  enlarged,  congested  and 
polypoid.  The  pharnyx  was  dry  and  glazed, 
and  its  mucous  membrane  atrophied,  but  no 
membranous  deposit  could  be  seen  any- 
where. The  bacteriolc^c  report  was: 
"Typical  culture  of  diphtheria  bacilli." 
Questioning  and  investigation  failed  to  re- 
veal the  source  of  infection.  The  patient 
had  no  symptoms  of  any  acute  condition, 
and  all  "the  members  of  the  family  were 
well.  This  patient  was  kept  under  treat- 
ment for  some  months.  Cultures  were  taken 
from  the  nasal  mucus  at  different  intervals, 
and  with  the  exception  of  a  time  when  cer- 
tain local  treatment  was  being  applied,  the 
diphtheria  bacilli  persisted.  Each  bacterio- 
logic examination  gave  the  same  positive 
results. 

Mr.  P.,  aged  thirty-five,  a  grocer,  con- 
sulted me  six  years  ago,  suffering  from  con- 
stitutional and  nasal  syphilis.  The  lower 
and  middle  right  turbinal  bones  had  been 
exfoliated.  The  left  nostril  was  normal. 
The  patient's  health  at  the  time  was  very 
poor,  and  he  had  lost  forty  pounds  in  weight. 
Appropriate  treatment,  however,  soon  re- 
stored him  to  his  normal  weight,  his  general 
health  improved,  and  he  discontinued  his 
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visits,  except  at  long  intervals.  Last  Sep- 
tember, he  returned,  complaining  of  poor 
health,  with  pain  in  the  region  of  the  frontal 
and' ethmoid  sinuses,  and  reported  a  loss  of 
fifteen  pounds  in  weight.  Examination 
showed  the  right  nasal  chamber  filled  with 
crusts  and  muco-purulent  secretion.  The 
lower  and  middle  turbinal  bones,  as  before 
stated,  had  been  exfoliated.  The  chamber 
was  very  large  and  some  uncovered  bone 
could  be  detected  in  the  region  of  tlie  eth- 
moid cells.  Cultures  were  taken  from  the 
nasal  chambers,  and  the  bacteriologic  report 
was:  "A  typical  culture  of  diphtheria  ba- 
cilli." Inquirj'  revealed  no  source  of  the 
diphtheric  infection.  The  patient  was 
placed  on  active  syphilitic  treatment,  and 
again  rapid.ly  regained  health.  Cultures 
were  made  from  time  to  time  from  the  nasal 
mucus,  and  diphtheria  bacilli  repeatedly 
found. 

Many  of  the  other  patients  with  diphtheria 
bacilli  in  their  nasal  secretions  gave  some- 
what similar  histories  to  those  just  cited. 

It  is  not  my  intention  to  discuss  in  this 
paper  the  specific  virulence  or  non-virulence 
of  the  diphtheria  bacilli  found  in  such  a  large 
number  of  these  cases.  Some  experiments 
with  cultures  of  several  of  the  patients  arc 
about  to  be  made  upon  animals,  and  may 
perhaps  throw  some  light  upon  this  point. 

A  number  of  interesting  thoughts,  how- 
ever, arise  upon  contemplating  the  results 
already  obtained  by  this  investigation,  and 
some  of  these  may  be  said  to  be  positively 
demonstrated.  Thus,  it  would  seem  proven 
that  in  a  large  percentage  of  cases  of  chronic 
nasal  catarrh,  the  secretions  are  infected 
with  diphtheria  bacilli,  staphylococci,  and 
other  bacteria.   . 

The  importance  of  this  fact  in  surgical 
procedures  upon  the  nose,  throat,  and  ad- 
jacent parts,  particularly  the  eye,  is  evident. 
Certainly,  the  surgeon  should  precede  such 
operations  by  a  clinical  and  bacteriological 
examination  of  the  nasal  chambers,  and, 
when  necessary,  institute  treatment  to  re- 
move the  nasal  infection.  Such  treatment 
should  include  very  strict  disinfection  of  the 
nasal  chambers,  and  I  would  state  that  in 
most  cases  I  had  no  difficulty  in  quickly 
effecting  this  purpose,  although  for  a  per- 


manent removal  of  the  germs,  treatment 
must  be  continued  for  some  time,  as  in  a 
number  of  cases,  after  stopping  the  local 
treatment,  the  diphtheria  bacilli  were  found 
to  return  and  were  recognized  in  the  cul- 
tures. The  diphtheria  bacilli  were  chiefly 
found  in  cases  of  atrophic  rhinitis,  chronic 
purulent  rhinitis,  and  nasal  syphilis— in 
other  words,  where  a  pathologic  condition 
of  the  nasal  chambers,  with  altered  and  mor- 
bid mucous  secretions,  continues  for  a  con- 
siderable length  of  time,  thus  offering  a  suit- 
able soil  for  infection,  not  only  by  the  diph- 
theria bacilli,  but  by  many  other  germs,  as 
ascertained  by  the  bacteriologic  investiga- 
tion. Now,  it  is  well  known  that  in  such 
cases  we  frequently  find  several  members  of 
the  same  family  affected  with  the  same  dis- 
ease, and  although  certain  inherited  and  ac- 
quired constitutional  dyscrasiae  underlie 
such  conditions,  yet  we  are  impressed  with 
the  great  importance,  not  only  of  disinfec- 
tion, but  also  of  avoidance  of  infection  to 
others.  From  this  point  of  view,  the  com- 
mon use  of  a  handkerchief  among  the  chil- 
dren of  a  family,  such  infected  children 
sleeping  with  healthy  ones,  or  the  indiscrim- 
inate kissing  of  children,  may  be  mentioned 
only  to  be  unreservedly  condemned. 

In  all  the  cases  in  which  the  diphtheria 
bacilli  were  present,  the  patients  were  ob- 
served to  be  in  ill  health,  being  listless,  pale, 
and  anemic.  It  was  also  observed  that, 
after  treatment  was  instituted,  not  only  the 
local  condition,  but  also  the  general  health 
greatly  improved.  It  may,  therefore,  be 
possible  that  in  such  cases  there  is  a  slight 
chronic  toxemia  caused  by  the  nasal  condi- 
tion. Further,  it  is  quite  probable  that  such 
diphtheria-infected  nasal  secretions  may  ac- 
count in  part  for  the  present  wide  spread  of 
diphtheria — indeed,  several  instructive  in- 
stances have  come  under  my  notice.  It  is  to 
be  hoped,  therefore,  that  the  proposed  inves- 
tigation upon  animals  to  determine  the  vini- 
lency  of  the  bacilli  will  aid  in  forming  some 
positive  decision.  In  conclusion,  it  gives 
me  great  pleasure  to  acknowledge  my  in- 
debtedness to  Dr.  W.  J.  Gillespie,  whose 
careful  and  painstaking  laboratory  work 
alone  enabled  nie  to  collect  the  material  for 
this  report. 
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CHRONICLE  OP  PROGRESS 

GENERAL  MEDICINE 
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W.  J.  ROBINSON,  M.D. 


Carbon  Disulpblde  Poisoning 

Stadelmann  {Berl.  klin.  Woch.,  No.  28. 
1896)  had  the  opportunity  to  observe  three 
cases  of  chronic  poisoning  by  carbon  di- 
sulphide,  taking  place  in  a  vulcanite  fac- 
tory. In  addition  to  the  symptoms  of  ex- 
treme digestive  disorders,  there  were  tre- 
mor, giddiness,  ringing  in  ears  with  poor 
hearing,  inability  to  sleep,  muscular  weak- 
ness, trembling,  more  or  less  marked  ataxia, 
strong  increase  of  mechanical  muscular  irri- 
tability, disturbances  of  sight  and  sensi- 
bility, Romberg's  symptom,  incontinence 
of  urine,  and  sexual  impotence. 


Cliolera  Infantum  Treated  witli  Serum 

Dr.  Lesage,  in  Rev.  de  Ther.  med.-chir. 
(Dec.  15,  1896),  says  the  last  few  years  have 
greatly  enriched  our  knowledge  of  the 
cause  of  digestive  infections  in  nursing  chil- 
dren. That  fermentation  of  milk  by  mi- 
crobes is  the  direct  cause,  is  practically 
demonstrated  by  the  fact  that  these  infec- 
tions have  lessened  in  the  exact  ratio  that 
the  process  of  sterilization  has  become  gen- 
eral. 

Leaving  out  all  other  forms  of  treatment, 
we  shall  here  consider  only  the  employment 
of  injections  of  blood-serum.  A  child  taken 
with  digestive  infections  is  best  treated  as 
follows: 

1.  Sterilized  milk  diet,  and  nothing  else. 

2.  Give  the  child  water  to  drink,  contain- 
ing albumen,  medicated,  if  necessary,  by  ad- 
dition of  calomel,  bismuth,  etc. 

3.  If  patient  is  very  bad,  whether  as  to 
general  symptoms,  or  only  as  to  digestive 
disturbances,  give  hypodermic  injections  of 
artificial  serum,  or  blood-serum. 

Injections  of  Artificial  Serum. — ^These  are 
of  two  kinds:  Injections  in  large  quantities, 
and  injections  in  small  quantities.  Each 
kind  has  its  own  indications. 

(0)  Large  injections. — As  Cantani  did 
first  for  cholera  in  1885,  we  inject  into  the 
subcutaneous  tissues  a  quantity  of  liquid 
large  enough  to  take  the  place  of  that  lost 
by  the  intestines.  Professor  Hayem  ob- 
tained excellent  results  in  similar  cases  by 
injecting  directly  into  the  veins.  In  Can- 
tani's  injections  into  the  connective  tissues, 
4  to  6  liters  of  artificial  serum  were  used  for 
an  adult.  This  method  has  since  been  used 
for    grave    hemorrhages,    infections,    and 


cramps.  Before  that,  none  had  tried  such 
injections  for  very  serious  cases  of  cholera 
infantum.  Luthon  (Rheims),  in  1884,  was 
the  first  He  wrote:  "We  injected  into 
these  poor  little  beings,  given  up  to  die,  this 
saline  soliition  in  a  dose  of  5  gme.,  and  had 
the  satisfaction  of  saving  them  in  spite  of 
the  unfavorable  prognosis."  In  1888, 
Weiss  injected  the  larger  dose  of  30  to  50 
gme.,  and  saved  several  cases  of  cholera  in- 
fantum. In  1892,  Wild,  of  Heilbronn,  gave 
his  own  child,  seven  months  old,  on  the 
point  of  succumbing  to  an  attack  of  cholera 
infantum,  six  injections  of  25  gme.  each, 
and  saved  the  child.  In  the  same  year,  De- 
mieville  injected  120  to  150  gme.  into  a  child 
4i  months  old,  and  cured  it  of  cholera  in- 
fantum in  two  days.  In  1890-93,  Hutinel 
made  especial  investigation  of  these  injec- 
tions, which  are  recorded  in  the  works  of 
Thiercelin  and  Marois.  In  1896,  Picot 
gives  a  case  of  collapse  in  cholera  infantum 
cured  by  serum  injection. 

Since  the  above  cases,  these  injections 
have  become  common  practice.  In  his  own 
practice,  for  several  years,  the  author  has 
obtained  marvelous  and  unexpected  .results 
from  them,  overshadowing  all  other  treat- 
ment As  soon  as  a  child  is  seized  with 
free,  watery  diarrhea  and  tendency  to  cold- 
ness, he  does  not  wait  for  algid  collapse  to 
set  in,  but  he  suppresses  all  food  and  injects 
serum.  Medicines  for  the  bowels  come 
later.  He  employs  one  of  these  two  solu- 
tions: 

1.  Sod.  Chlorid 7  (fine. 

Aq.  Distil.  Steriliz 1000  gme. 

2.  Hayem's  Solution  : 

Aq.  Distil.  Steriliz. 1000  gme. 

Sod.  Sulphat 10  jjme. 

Sod.  Chlorid 5  gme. 

The  injections  are  made  antiseptically, 
either  in  the  belly  or  in  the  buttocks,  or 
more  deeply  still,  in  the  muscular  tissues. 
Then  the  place  is  massaged  several  minutes 
to  assist  absorption.  Three  to  six  injections 
of  30  c.c.  each  are  given  daily.  They  enter 
the  circulation,  make  up  for  the  loss  by  di- 
arrhea, and  exert  a  stimulating  influence. 
They  are  indicated  in  the  algid  type  of 
watery  diarrhea. 

(b)  Injections  in  small  doses. — In  doses  of 
5  c.c.  the  end  sought  is  quite  different. 
They  increase  the  blood-pressure  and  stimu- 
late the  organism.  They  have  been  used 
for  adults  in  neurasthenia,  tedious  conval- 
escence, and  post-operative  shock.  Cheron 
and  Debove  noticed,  also,  slight  rise  of  tem- 
perature. Hutinel  has  observed  "an  in- 
crease of  vascular  tension  and  of  the  secre- 
tions, a  notable  increase  of  the  number  of 
red  blood  corpuscles,  and  an  increase  in  the 
excretion    of   urea."    The   indications   for 
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their  use  are  impoverishment,  cachexia, 
atrophy  of  the  child,  with  chronic,  dragging 
diarrhea. 

In  cases  where  we  wish  to  increase  the 
energy  of  the  organism,  the  density  of  the 
liquid  is  of  more  importance  than  its  quan- 
tity. Thiercelin  gives,  with  good  results, 
one  or  two  hypodermic  injections  a  day  of 
Hay  em's  solution,  or  of  Cheron's  solution, 
which  is  especially  good  for  these  weak  in- 
jections, and  is  as  follows: 

Add  Carbolic 

Sod.  Chlorid 

Sod.  Phosphat .^ 

Sod.  Sulphat aa      i  grae. 

Aq.  Distil 100  gme. 

The  physiological  effects  of  these  injec- 
tions should  be  closely  watched,  lest  the 
limit  of  useful  stimulation  be  passed. 
Thiercelin  says:  "We  have  seen  debilitated 
infants  rapidly  increase  in  weight,  owing  to 
these  injections,  with  whom,  when  they 
were  too  long  continued,  a  restless  excita- 
tion, crying,  and  insomnia  were  produced, 
which  disappeared  as  soon  as  the  injections 
were  stopped — ^an  undoubted  overstimula- 
tion having  been  produced."  The  indication 
for  discontinuance  is  the  normal  resumption 
of  function.  Too  long  continued,  the  child 
becomes  pale,  and  presents  slight  edema 
of  the  Hmbs  and  lids,  and  takes  on  a 
cachexia  Uke  that  of  Bright's  disease.  Yet 
the  urine  shows  no  change.  The  lymphatic 
overstimulation  and  the  cachexia  may  be 
accompanied  by  increase  in  the  size  of  the 
various  lymphatic  glands,  which  also  be- 
come soft  as  they  enlarge.  This  functional 
hypertrophy  of  the  lymphatic  system  seems 
to  have  no  tuberculous  character;  for  the 
glands  become  smaller  again  when  the  in- 
jections are  stopped. 

To  sum  up:  We  should  use  these  injec- 
tions only  in  limited  number  and  stop  when 
the  desired  effect  is  obtained,  so  as  not  to 
bring  on  overstimulation  of  the  organism 
and  overwork  of  the  lymphatics.  Besides, 
in.  children  with  the  latent  possibilities  of 
tuberculosis,  they  may  awaken  that  disease. 

Inconveniences  of  oft-repeated  hght 
doses. — Hutinel  has  demonstrated  the 
power  of  the  serum  thus  given  children  of 
confirmed  or  latent  tubercular  constitution, 
to  cause  febrile  action,  1°  to  2.5°  C,  the 
thermic  curve  being  identical  with  that  of 
tuberculosis;  whereas  in  others  it  causes 
either  no  rise  of  temperature,  or  less  than  .5° 
C.  The  rise  commences  toward  the  sixth 
hour,  generally  reaching  its  height  at  the 
end  of  the  twelfth,  and  remaining  there 
three  or  four  hours. 

Again,  they  sometimes  induce  perituber- 
cular  congestions,  especially  noticeable  in 


bones,  glands,  and  the  skin,  but  also  proba- 
ble in  tuberculous  viscera. 

From  the  study  of  176  children,  he  makes 
the  following  deductions : 

"If  hypodermic  injections  of  serum,  or 
of  saline  solutions  of  the  proper  strength, 
may  occasion  fever  in  healthy  children,  in 
tuberculous  children  the  smallest  doses 
rapidly  give  rise  to  fever." 

"These  febrile  reactions  are  sometimes 
accompanied  by  inflammation  around  tu- 
bercles." 

"Their  intensity  may  reveal  the  existence 
of  latent  tuberculosis,  without  being  a  path- 
ognomonic sign  of  it." 

The  writer  used  hypodermic  injections  of 
artificial  serum  in  fourteen  cachectic  chil- 
dren with  pulmonary  bacillary  lesions.  In 
all,  he  produced  a  permanent  aggravation 
of  the  initial  state,  so  that  he  has  not  hesi- 
tated to  reject  completely  this  method  of 
treatment  for  all  such  cases.  Where  latent 
tuberculosis  exists,  with  no  visceral  change 
evident,  but  the  child  is  cachectic,  has  a  little 
diarrhea,  and  shows  glandular  nodules  in 
the  armpits  and  groins,  experience  has 
shown  that  these  cases  of  simple  polyadeni- 
tis are  tuberculous,  and,  when  injected  re- 
peatedly with  small  doses  of  artificial  serum, 
give  rise  to  pulmonary  lesions.  If  the  child 
presents  no  trace  of  polyadenitis,  the  injec- 
tions are  indicated,  provided  the  viscera  are 
also  healthy;  but  every  lesion,  however 
small,  pulmonary,  or  lymphatic,  is  a  contra- 
indication. 

Injections  of  Blood-Serum. — Reinach,  in- 
stead of  using  the  artificial  serum,  employs 
plain  horse-serum,  i.  e.,  normal  blood- 
serum.  He  gives  daily  hypodermics  of  10 
to  20  c.c,  which  produce  exactly  the  same 
quality  of  stimulation  on  the  lymphatic  and 
general  system  as  the  artificial  serum,  only 
causing  greater  change  in  albuminoid  mat- 
ters and  larger  elimination  of  urea.  Twenty 
c.c.  of  blood-serum  (Hoppe-Seyler)  contain 
1.5  gme.  of  albumin,  which  corresponds  to 
50  gme.  of  cow's  milk  and  150  gme,  trf 
mother's  milk. 

Thus,  the  end  of  these  injections,  whether 
of  artificial  serum  or  of  normal  blood-serum, 
is  to  stimulate  the  organism,  to  gain  time, 
and  to  permit  of  reaction  against  the  digest- 
ive infection. 

The  question  arises:  Can  we  obtain  a 
specific  serum  of  infant  diarrheas  analogous 
to  that  of  diphtheria?  Our  author's  re- 
searches have  given  good  results.  In  an- 
other work  he  has  shown  the  following  facts: 

1.  In  fermenting  milk,  the  fermenting- 
agent  is  nearly  always  the  bacterium  coU. 

2.  In  twenty-eight  out  of  100  speci- 
mens of  fermented  milk,  this  bacterium  coli 
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was  endowed  with  the  quality  of  active  viru- 
lence. 

3.  These  virulent  specimens  kill  small 
guinea-pigs  (under  200  gme.)  in  the  dose 
of  I  C.C.  of  the  milk,  the  active  agent  being 
bacterium  coli. 

4.  This  virulent  bacillus,  isolated  from 
this  milk,  kills  the  guinea-pig  unfailingly  in 
twelve  hours  in  the  dose  of  ^6  c.c.  of  bouillon 
in  twenty-four  hours  (at  37°  C.) ;  peritoneal 
septicemia. 

5.  No  other  microbes  that  are  found  in 
these  potent  specimens  of  milk,  when  iso- 
lated, possess  any  virulence;  and  none  is 
noxious  even  in  strong  dose. 

6.  The  fermented  milk  of  the  remaining 
(seventy-two  out  of  the  100)  specimens,  con- 
taining the  normal,  non-virulent  bacterium 
coli,  does  not  kill  guinea-pigs  even  in  enor- 
mous doses  (10  to  15  c.c);  at  the  same  time 
the  milk  undergoing  the  same  fermentation, 
but  containing  the  virulent  bacterium  coli, 
kills  in  the  dose  oi  i  to  'A  c.c. 

7.  These  twenty-eight  virulent  specimens 
had  produced  digestive  infection  in  children. 
From  this  diarrhea  was  isolated  the  bac- 
terium coli  having  the  same  virulence  as 
that  from  the  milk. 

8.  No  other  microbes  from  these  diar- 
rheal discharges  possessed  any  virulence. 

Thus  we  are  authorized  to  think  of  the 
harmful  action  of  the  bacterium  coli  in  milk. 
It  is  but  a  step  further  to  seek  to  produce 
with  this  particular  bacterium  coli,  an  anti- 
coli  serum.  Without  entering  into  the  de- 
tails of  the  bacteriologfical  researches  on  the 
anti-coli  serum  which  others  (Golgi,  etc.) 
have  made,  it  is  stated  that  by  means 
of  the  bacterium  coli  isolated  from  virulent 
milk  and  from  the  diarrhea  of  the  nursling, 
we  can  obtain  through  preparation  of  the 
animal  (the  ass),  a  serum  that  possesses  par- 
ticular specific  qualities,  which  normal 
blood-serum  does  not  possess.  The  same 
results  were  not  obtained  by  immunizing 
the  animal  with  cultures  of  virulent  bac- 
terium coli  from  the  adult  and  the  normal 
bacterium  coli  from  the  nursling. 

To  study  on  animals  the  action  of  this 
serum,  we  must  take  little  guinea-pigs  of  a 
weight  less  than  300  gme.  Those  of  greater 
weight  give  no  result,  for  they  are  refractory 
to  the  virulent  bacterium  coli  of  the  nurs- 
ling. If  we  inoculate  into  the  peritoneum 
^  c.c.  of  a  bouillon  culture  of  this  bacterium 
coli  (twenty-four  hours  at  37°  C),  the  ani- 
mal (lies  invariably  in  twelve  hours  of  a  sep- 
ticemia due  to  this  microbe.  If  another 
guinea-pig  of  the  same  weight  is  injected  in 
the  same  manner,  and  within  an  hour  after- 
wards is  injected  with  Vs  c.c.  of  anti-coli 
serum,,  the  animal  does  not  die.  In  half  of 
these  cases  the  animal  gets  well;  in  the  other 


half  it  lives  ten  to  fifteen  days — a  notable 
abatement  of  the  severity  of  the  infection. 

If,  in  place  of  making  use  of  the  anti- 
coli  serum,  we  employ  the  normal  blood- 
serum,  or  the  artificial  serum,  the  animal  dies 
like  the  one  in  evidence.  There  seems, 
then,  to  exist  in  this  serum,  prepared  with 
the  selected  bacterium  coli,  an  action  which 
resists,  or  diminishes,  the  infection  from  the 
bacterium  coli. 

The  same  result  is  obtained  if,  in  place  of 
employing  the  bacillus  separated  from  milk, 
we  use  the  milk.  The  serum  prevents  the 
harmful  action  of  this  milk,  which  likewise 
kills  in  twelve  hours  by  the  same  septicemia 
from  bacterium  coli. 

Although  the  peritoneal  method  is  not 
experimental,  it  gives  us  clear  and  reliable 
teachings  which  the  digestive  method  is  far 
from  offering.  The  author  studied,  with  Le- 
grain,  the  action  of  this  serum  on  fifty-two 
children  taken  with  grave  cholera  infantum, 
using  no  other  treatment.  He  has  sepa- 
rated from  their  stools  the  same  virulent 
bacterium  coli.  The  dose  was  5  c.c,  some- 
times repeated  the  next  day.  Here  are  the 
results: 

Twentj--six  times  the  morbid  phenomena 
ceased  in  forty-eight  hours. 

Forty  times  he  obtained  a  well-marked 
diminution  of  the  signs  of  infection  and  of 
the  diarrhea,  the  child  returning  to  good 
health  in  five  or  six  days  thereafter. 

Twelve  times  the  result  was  nil. 

In  every  case  where  the  diarrhea  was 
green,  acid,  and  bilious,  the  injections  im- 
mediately remove  the  greenness.  This  fact 
is  important,  for  it  shows  a  manifest  action 
of  this  serum  on  the  liver.  We  know,  in 
fact,  that  each  onset  of  the  intestinal  infec- 
tion is  accompanied  by  overactivity  of  the 
liver  and  a  very  abundant  production  of  bile. 

As  we  see  it,  in  the  light  of  this  experi- 
ence, this  anti-coli  serum  has  a  manifest 
action.  Of  course,  it  is  far  from  being  per- 
fect and  giving  constantly  happy  results, 
but  it  gives  a  good  augury.  We  may  ex- 
pect, by  study,  to  obtain  a  more  active 
serum,  and,  consequently,  a  more  specific 
one. 


An  Unusual  Type  of  Dry  Pleurisy 

Within  the  last  two  years.  Dr.  E.  KoU 
(Med.  Week,  V,  No.  2)  has  observed  in  Dr. 
von  Leuhe's  clinic,  upward  of  thirty  cases 
of  a  peculiar  variety  of  dry  pleurisy,  which, 
considering  its  localization  in  the  culs-de- 
sac  or  sinuses  of  the  pleura,  and  its  evolu- 
tion, he  is  inclined  to  look  upon  as  an  in- 
dependent morbid  type.  This  form  of  pleu- 
risy may  be  mistaken  for  a  gastric  lesion, 
such  as  round  ulcer,  and  acute  or  chronic 
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catarrh,  or  for  pericarditis,  intercostal  neu- 
ralgia, or  diaphragmatic  pleurisy,  with 
which  it  is,  in  fact,  sometimes  associated. 

The  onset  of  the  affection,  in  the  ma- 
jority of  cases,  is  sudden,  without  obvious 
cause,  it  being  ushered  in  by  fever,  and  other 
constitutional  symptoms,  which  give  it  the 
character  of  an  acute  infection.  In  two  pa- 
tients only,  it  appeared  to  be  connected  with 
articular  or  muscular  rheumatism;  but,  so 
far.  Dr.  KoU  has  not  met  with  it  in  patients 
suffering  from  diseases  which  predispose 
to  congestive  or  inflammatory  attacks  in 
the  serous  membranes,  such  as  nephritis, 
diabetes,  etc.  It  is  evidently,  therefore,  a 
primary  pleurisy. 

The  subjective  symptoms  of  the  affection 
usually  recall  those  of  acute  or  chronic  gas- 
tric lesions.  The  most  important  of  these 
is  pain  in  the  epigastric  region,  diffuse  or 
localized,  which  sometimes  disappears  very 
suddenly.  It  is  especially  marked  at  a  spot 
situated  immediately  below  the  ensiform 
cartilage,  and  increases  under  the  influence 
of  pressure,  deglutition,  and  forced  respira- 
tion. Sternal  and  peri-sternal  pain  is  also 
present,  radiating  laterally  along  the  in- 
ferior margin  of  the  lungs.  The  pain  is  of 
a  peculiar  smarting  character,  and  is  aggra- 
vated by  deep  breathing,  exertion,  and  bend- 
ing forward.  Lastly,  there  are  frequently 
eructations,  vomiting,  and  a  considerable 
increase  in  the  frequency  of  the  pulse,  reach- 
ing 140  pulsations  per  minute,  but  without 
any  cardiac  lesion. 

On  auscultation,  Dr.  Koll,  in  every  case, 
found  a  fine  friction  sound,  synchronous 
with  the  respiratory  movements,  and  local- 
ized in  the  region  of  the  pleural  sinuses. 
This  friction  sound  was  especially  marked 
over  the  third  and  fourth  ribs,  as  well  as  at 
a  spot  situated  a  little  below  and  internally 
to  the  apex  beat,  corresponding  to  the  pro- 
cess of  the  upper  lobe  of  the  left  lung, 
which,  at  this  place  forms  a  kind  of  bridge 
between  the  costo-pericardial  and  costo- 
diaphragmatic  sinuses  of  the  pleura.  A 
low  friction  sound  was  sometimes  also 
heard  over  the  middle  of  the  sternum, 
whence  it  was  propagated  toward  both 
sides,  along  the  lower  culs-de-sac  of  the 
pleura,  sometimes  as  far  as  the  vertebral 
column. 

All  these  friction  sounds  were  produced 
during  the  maximum  of  inspiration,  and  dis- 
appeared after  a  series  of  forced  inspira- 
tions, becoming  perceptible  again  after  two 
or  three  hours  had  elapsed. 

In  three  cases  this  sound  was  heard  in 
the  intervals  between  the  respiratory  move- 
ments, and  it  then  was  synchronous  with 
cardiac   pulsation;   but,   inasmuch   as  this 


phenomenon  manifests  itself  only  in  the 
region  af  the  culs-de-sac  of  the  pleura, 
never  at  the  spot  where  the  lungs  leave  the 
anterior  surface  of  the  heart  exposed,  Dr. 
Koll  concluded  that  this,  obviously,  is  a 
pleural,  not  a  "pericardial,"  friction  sound. 

This  form  of  dry  pleurisy  sometimes  ex- 
tends to  the  peritoneal  cover  of  the  spleen 
and  liver.  In  three  patients,  for  instance, 
all  of  whom  were  women,  there  supervened 
suddenly,  in  the  course  of  the  pleural  af- 
fection, aggravation  of  the  fever,  preceded 
by  rigors ;  then  the  spleen  increased  in  size, 
and  became  tender,  and  auscultation  re- 
vealed the  existence  of  intense  perisplenic 
friction  sounds,  though  without  enlarge- 
ment of  the  liver. 

The  general  evolution  of  dry  pleurisy  of 
the  pleural  sinuses  is  characterized  by  its 
long  duration,  and  by  the  frequent  exacer- 
bation and  remission  of  the  symptom. 
Among  all  the  cases  under  Dr.  Roll's  ob- 
servation, seven  only  recovered  completely; 
the  others,  when  discharged  from  the  hos- 
pital, still  presented  pleural  friction  sounds, 
and  experienced,  on  deep  inspiration,  a  feel- 
ing of  oppression  and  pain  in  the  affected 
region.  In  four  patients,  these  morbid 
symptoms  were  found  to  persist  six  months 
later. 

Dr.  Koll  recommends,  for  the  treatment 
of  this  affection,  rest  in  bed,  and  the  admin- 
istration of  calomel  in  doses  of  15  ctg.  three 
times  daily;  this  being  especially  useful  in 
cases  complicated  by  perisplenitis,  and  peri- 
hepatitis. Blisters  and  other  derivatives 
only  produce  a  palliative  effect. 


Indications  for  Potassium   Iodide  in 
Secondary  Syphilis 

In  secondary  syphilis,  potassium  iodide 
is,  as  ^  rule,  employed  only  as  an  adjuvant 
of  mercury  (in  the  mixed  treatment),  or  to 
combat  certain  symptoms  attributed  to  the 
effects  of  the  syphilitic  toxin ;  such  as  neural- 
gic and  nocturnal  osteocopic  pain,  anemia, 
syphilitic  fever,  insomnia,  vertigo,  etc.  Ac- 
cording to  the  author,  T.  Baer  (Med.  Week, 
1896,  IV),  there  is  another  indication  for 
treatment  by  potassium  iodide  in  cases  of 
secondary  syphilis:  the  presence  of  hyper- 
trophic lesions,  met  with  chiefly  in  women. 
These  lesions — which  have  the  forms  of 
granulating  papules,  frambesia,  etc.,  and  are 
but  slowly  and  imperfectly  cured  by  mer- 
cury— ^rapidly  yield  to  potassium  iodide, 
provided  large  doses  of  this  drug  be  admin- 
istered. In  cases  of  this  kind.  Dr.  B.  ad- 
vises increasing  the  dose  rapidly  from  i  to 
20  gme.  daily.  His  patients  have  invariably 
borne  these  large  quantities  well. 
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NEUROLOGY  AND   PSYCHIA- 
TRY 


He!;ry  Lvle  Winter,  M.D..   Smith  Ely  Jelliffe.  M.  D. 


Multiple  Neuromata,  with  Report  of 
a  Case 

After  a  discussion  of  the  numerous 
tumors  affecting  nerve  fibers,  and  separa- 
ting those  growths  obviously  connected 
with  syphilis,  leprosy,  carcinoma,  sarcoma, 
or  glioma,  Dr.  Ernest  S.  Reynolds  (Man- 
chester Med.  Chron.,  VI,  No.  3)  states  that 
true  neuromata,  and  fibrous  and  myxoma- 
tous pseudo-neuromata,  are  met  clinically 
in  five  forms: 

1.  Subcutaneous  painful  tubercles. 

2.  Mollusca  fibrosa. 

3.  Amputation  neuromata. 

4.  Plexiform  neuromata. 

5.  Multiple  neuromata. 

Dr  Reynolds  then  describes  the  following 
case,  and  adds  the  report  of  Professor  Dele- 
pine  concerning  the  postmortem  changes: 

"J H ,  male,  aged  26  years, 

was  admitted  to  the  Manchester  Work- 
house Infirmary,  March  8,  1883,  and  died 
Jan.  16,  1893.  He  said  he  had  been  affected 
with  slight  general  weakness  in  early  life, 
and  had  been  gradually  getting  weaker  ever 
since.  He  first  noticed  swellings  ort  his 
legs  and  arms  many  years  ago. 

"He  lies  helplessly  in  bed,  the  only  large 
movements  he  was  capable  of,  being  slight 
movements  of  the  head  and  slight  move- 
ments of  the  right  arm,  enabling  him  to  feed 
himself  with  difficulty.  (Before  he  died  he 
was,  however,  totally  unable  to  move  any  of 
his  limbs.)  He  is  very  much  emaciated, 
all  the  muscles  of  the  body  feeling  like 
shreds  of  tissue.  All  over  the  body  can  be 
seen,  and  more  easily  felt,  many  hundreds 
of  very  small  bodies,  like  shot,  under  the 
skin,  these  being  especially  marked  on  the 
skin  of  the  forehead,  scalp,  and  neck. 

"In  the  situation  of  the  large  nerve 
trunks,  as  in  the  axillae  and  in  Scarpa's  tri- 
angles, thick  nodular  matted  cords  can  be 
felt.  A  superficial  tumor,  of  the  size  of  a 
large  walnut  is  present  in  the  right  ulnar 
nerve,  and  there  is  another,  as  large  as  a  me- 
dium-sized apple,  in  Scarpa's  triangle  on 
the  left  anterior  crural  nerve.  A  large  mass 
can  be  felt  in  the  abdomen  in  the  right  iliac 
region.  All  superficial  nerve  trunks,  such 
as  the  ulnars  and  sciatics,  can  be  felt  to  be 
very  much  enlarged.  The  arms  are  not 
fixed,  but  the  right  hand  shows  marked 
'main  en  griff e'  and  the  left  hand  is  much 
extended  at  right  andes  to  the  forearm. 

"Pressure  on  the  left  ulnar  nerve,  behind 
ihe  internal  condyle  of  the  humerus,  causes 


a  sudden  momentary  contraction  of  all  the 
muscles  supplied  by  the  nerve.  The  legs 
are  contracted  and  firmly  fixed  at  the  hips 
and  knees.  There  is  no  paralysis  of  any 
cranial  nerve,  respiration  is  carried  out  nor- 
mally, and  there  is  no  incontinence  of  the 
bladder  or  rectum.  Thus,  the  total  loss  of 
power  principally  affects  the  muscles  of  the 
limbs.  Sensation  is  everywhere  normal, 
and  the  special  senses  are  unaffected;  there 
is  not  and  never  has  been,  any  pain.  Men- 
tally, the  patient  is  clear  and  fairly  intelli- 
gent. Death  was  due  to  gradual  exhaus- 
tion." 

Postmortem  Examination. — The  brain 
and  sjpinal  cord  were  normal.  The  cranial 
nen'^es  within  the  skull  were  normal.  The 
spinal  nerve  roots,  especially  the  anterior, 
were  thickened  and  nodular,  but  not  to  a 
marked  extent,  except  in  all  the  nerves 
forming  the  cauda  equina.  Outside  the 
skull  and  spinal  canal,  all  the  nerves  of  the 
body,  including  the  sympathetic  trunks  and 
branches,  were  much  enlarged,  thickened, 
and  generally  nodular,  even  to  their  ter- 
minal filaments. 

Most  of  the  muscles  of  the  limbs  and 
trunk  were  pale,  wasted,  and  fatty,  and,  in- 
deed, almost  unrecognizable  as  ordinary 
muscular  tissue. 

Professor  Delepine's  report  was  as  fol- 
lows : 

\. — To  the  naked  eye,  the  chief  alterations 
noticeable  in  all  the  nerves  showing  distinct 
enlargement  were  that,  first,  the  funiculi 
were  much  more  unequal  than  normal. 
Secondly,  they  were  more  or  less  altered  in 
appearance — the  smallest  being  almost  of 
normal  color  and  opacity ;  the  largest  being 
translucent,  like  mucous  tissue.  Thirdly, 
they  were  more  distinct  from  each  other 
than  in  the  normal  state. 

B. — Microscopically,  the  changes  could  be 
best  studied  in  nerves  which  had  not 
reached  a  considerable  size  (were  not  more 
than  three  times  the  normal  diameter). 
The  nerve  fibers  in  the  smallest  funiculi  pre- 
sented a  very  nearly  normal  appearance ;  so 
did,  also,  the  endoneurium  and  the  perineu- 
rium. Here  and  there,  under  the  perineu- 
rium, or  in  the  depth  of  the  funiculus,  the 
nuclei,  which  are  normally  present  in  the 
endoneurium  between  the  nen'e  fibers,  were 
more  numerous  than  usnal.  Many  of  these 
nuclei  were  elongated  or  triangular  in 
shape.  In  sHe'htIv  more  altered  funiculi, 
bundles  of  fibrous  tissue  were  seen  between 
the  nerve  fibers;  these  bundles  were  not 
tiehtlv  packed,  but  separated  by  clear 
spaces.  Some  of  the  bundles  were  continu- 
ous with  processes  from  the  perineurium. 
The  perineurium  was  .sometimes  unequally 
thickened  by  the  growth  of  its  deepest  lay- 
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ers  at  the  expense  of  the  funiculus.  In 
more  altered  funiculi,  the  changes  described 
above  were  associated  with  great  separation 
of  nerve  fibers  and  disappearance  of  many 
of  them.  Bundles  of  small  fibers  appeared 
to  be  more  numerous  than  in  a  normal 
nerve,  indicating,  probably,  a  temporary 
tendency  to  regeneration,  which,  however, 
did  not  avail,  for  in  the  more  advanced  tu- 
mors the  nerve  fibers  had  entirely  disap- 
peared. In  the  most  altered  funiculi,  the 
perineurium  was  affected  in  various  de- 
grees. Sometimes  it  was  barely  thicker 
than  normal;  in  others  it  was  unequally 
thickened.  The  endoneurium  and  nerve 
fibers  were  replaced  by  fibrous  or  mucous 
tissue,  indicating  here  and  there,  by  their 
arrangement,  the  previous  existence  of 
nerve  fibers.  In  the  mucous  tissue  the 
cells  were  of  great  length,  with  very  long 
nuclei,  resembling  those  of  the  cells  of  the 
perineurium. 

The  extensive  motor  paralysis  and  mus- 
cular degeneration,  without  any  sensory 
disturbance,  is  another  instance  of  the  pe- 
culiarity of  sensory  nerve  fibers  to  resist 
disease.  Similarly  (with  the  exception  of 
the  muscular  atrophy),  there  were  no  vaso- 
motor or  trophic  disturbances.  The  case 
might  almost  be  described  as  one  of  periph- 
eral neuritis  affecting  only  motor  fibers,  pro- 
duced by  the  invasion  and  pressure  of  the 
fibro-myxomatous  growth. 

Excluding  amputation  neuromata,  it 
seems  doubtful  if  there  exists  anv  such  neo- 
plasm as  a  neuroma,  pure  and  simple. 


due  to  defective  albuminous  disintegration 
with  formation  of  indican,  where  symptoms 
of  a  similar  type  are  known  to  occur. 


Psychoses  Dependent  upon  Oastro-lntes- 
tinal  Auto-Intoxication 

Dr.  Wagner  von  Jauregg.  in  Wicn.  klin. 
Woch.  (No.  19,  1896).  cites  clinical  and 
chemical  reasons  for  supposing  that  many 
acute  psychoses  are  dependent  upon  auto- 
intoxication following  gastro-intestinal  de- 
rangements. 

Many  of  the  anomaHes  of  metabolism 
make  themselves  known  by  the  presence  of 
acetone,  diacetone,  and  butyric  acid  in  the 
urine.  The  writer  is  also  of  the  opinion 
that  other  by-products  are  to  be  looked  for, 
and  corroborates  v.  Jaksch's  observations  of 
acute  psychical  disturbances,  amentia,  post- 
epileptic and  post-alcoholic  deliriums,  fol- 
lowing a  condition  of  acetonuria. 
,  The  method  of  treatment  advised  is  the 
use  of  calomel  and  iodoform,  to  accomplish 
the  emptying  and  disinfection  of  the  gastro- 
intestinal tract. 

That  auto-intoxication  from  the  intestinal 
tract  plays  a  great  part  in  many  of  the  acute 
psychoses  is  shown  to  be  more  likely  by  rea- 
son of  analogous  conditions  that  develop. 


Statistical  Contribution  to  the  Symptom- 
atolosy  of  Lxicomotor  Ataxia 

Dr.  Simarka,  after  a  study  of  some  fifty- 
two  cases  of  tabes  dorsalis,  gives,  in  Rev. 
neurolog.  a  percentage  resume  of  the  symp- 
toms.   The  Hst  is  as  follows: 

Per  Cent. 

of  Cues. 

Pain  (various  sites) 98 

Knee  jerk  phenomenon 98 

Romberg's  symptom : 90 

Disturbance  of.  locomotion 88 

Anomalies  of  pupillary  reaction 84 

Anomalies  of  width  of  pupils 76 

Muscular  weakness 58 

Disturbances  of  sensibility 58 

Analgesia  of  ulnaris  and  peroneus  58 

Cremasteric  reflex  abolished  or  weakened  58 

Loss  or  diminution  of  perception  of  place 52 

Painful  perceptions 52 

Diminuuon  or  loss  of  sight  perceptions 50 

Hypotonia  of  the  muscles 46 

Disturbances  of  touch  sensations 42 

Strabismus  and  Ptosis 32 

Paralysis  of  muscles  of  eye 32 

Muscular  atrophy 22 

Arthropathies  and  fractures 16 

Cardiac  disturbances 16 

Cerebral  disturbances 12 

Gastric  crises 10 

Trophic  disturbances  of  the  skin 8 

Obstinate  diarrhea 8 

Laryngeal  crl«es 6 

Involuntary  movements 6 


Influence  of  the  Nervous  System  on  the 

Effects  Obtoined  by  Injection  of  An. 

imal  Serum 

In  order  to  elicit  the  part  taken  by  the 
nervous  system  in  the  process  of  resistance, 
Drs.  Charrin  and  de  Nittis,  in  the  Med. 
Week  (V,  No.  2),  divided  the  sciatic  nerve 
in  one  of  the  paws  of  a  rabbit,  consecutive 
to  the  introduction  of  serum  from  vacci- 
nated animals.  This  animal  was  subjected 
to  an  intravenous  injection  of  serum  from 
a  guinea-pig,  the  latter  animal  being  vacci- 
nated against  the  proteus  vulgaris,  and 
finally,  the  authors  inoculated  into  both 
paws  the  same  quantity  of  a  virulent  culture 
of  the  proteus.  The  injection  of  serum 
sometimes  preceded,  in  other  cases  it  fol- 
lowed, the  division  of  the  nerve.  Again,  in 
others  it  was  made  simultaneously  with  the 
inoculation  of  virus. 

Observing  care  to  make  the  immuniza- 
tion proportional  to  the  infection,  the  ab- 
scesses, as  a  rule,  were  of  larger  size,  or  de- 
veloped exclusively  in  the  region  where 
there  was  no  nervous  influence. 

Lesions  of  the  nervous  system,  as  a  rule, 
favor  infection  and  lessen  the  action  of  the 
serums. 
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SURGERY 

William  B.  coley,  H.D.,     Jarvis  S.  Wight,  Jr.,  H.D. 


Necrosis  of  the  Sphenoid 

Dr.  A.  A.  Foucher  (Rev.  Inter,  de  Rhin., 
OfoL,  et  Laryn.,  Oct.,  1896)  cites  the  case 
of  a  woman  who,  at  the  age  of  15,  was  se- 
duced and  at  the  same  time  contracted 
syphilis.  Dr.  F.  saw  the  patient  for  the  first 
time  in  March,  1889,  four  years  after  the  oc- 
currence of  the  primary  lesion.  She  had 
not  consulted  any  physician  and  had  never 
been  under  treatment. 

When  first  seen  by  the  author,  she  pre- 
sented serious  manifestations  of  tertiary 
$>-philis  :  Sinking-in  of  the  nose  ;  fetid 
breath  ;  caries  of  turbinates  ;  ulceration 
of  pharj'nx,  and  complete  destruction  of  soft 
palate.  The  naso-pharynx,  tonsils,  and  fau- 
cial  pillars  were  bathed  with  pus.  With  a 
probe,  denuded  bone  was  detected,  and  a 
sequestrum. 

The  patient  was  submitted  to  anti-syph- 
ilitic treatment,  and  locally  to  nose  and 
pharynx  ether  and  iodoform  were  applied. 
After  the  lapse  of  a  few  weeks,  the  frag- 
ments of  turbinates  were  detached,  as  well 
as  the  sequestrum  in  the  pharyngeal  vault  ; 
it  became  dislodged  and  fell  back  into  the 
throat  in  the  act  of  mastication.  At  this 
time  there  occurred  an  abundant  hemor- 
rhage which  threatened  to  suffocate  the  pa- 
tient. However,  she  was  able  to  remove 
the  foreign  body  by  means  of  her  fingers. 
The  sequestrum  was  very  irregular  in 
form,  measuring  nearly  three  ctm.  in  its 
greatest  diameter,  and  seemed  to  be  the 
body  of  the  sphenoid. 

Under  appropriate  treatment,  and  after 
the  elimination  of  all  the  sequestra,  the  pa- 
tient is  improving. 

Excision  of  Breast  for  Malis^nant  Disease 

Herbert  Snow,  of  the  London  Cancer 
Hospital,  states,  in  the  Brit.  Med.  Jour.  (Oct. 
17, 1896),  that  bone-marrow  infection  is  one 
of  the  chief  obstacles  to  success  in  obtaining 
a  radical  cure  of  cancer  of  the  breast.  Dur- 
ing the  past  twenty  years  he  has  operated 
upon  300  cases  of  cancer  of  the  breast,  and 
from  this  experience  he  concludes  that 
bone-marrow  infection  occurs  in  most  cases 
within  six  months  of  the  inception  of  the 
disease.  It  is  impossible,  hence,  to  regard 
a  case  that  has  had  no  recurrence  in  three 
years  as  cured,  unless  we  can  exclude  bone- 
marrow  infection,  and  this  cannot  always 
be  done,  even  with  careful  examination. 

Snow  believes  that  the  most  important 
practical  point  in  removal  of  the  breast  for 


carcinoma  is  to  excise  a  large  area  of  the 
subcutaneous  connective  tissue  around  the 
diseased  organ,  from  the  sternum  to  axilla, 
and  from  the  clavicle  to  the  seventh  rib.  He 
believes  this  tissue  the  most  dangerous,  as 
furnishing  a  nidus  for  recurrence.  He 
rather  advises  against  removal  of  extensive 
areas  of  skin,  and  believes  the  best  results 
can  be  secured  with  enough  skin  left  for 
primary  wound-healing.  In  advanced  cases 
he  does  not  believe  in  the  useless  risk  of 
life  attending  a  severe  operation,  unless 
there  is  a  probability  of  being  able  to  re- 
move the  entire  disease.  Removal  of  the 
larger  masses,  with  prompt  wound-healing 
and  no  risk,  he  considers  the  better  treat- 
ment. After-treatment,  with  cocaine  and 
opium,  is  advised,  and,  the  author  believes, 
thus  retards  the  development  of  the  growth. 


Fracture  of  the  Lower  End  of  the  Radius 

Dr.  John  B.  Roberts,  of  Philadelphia,  has 
recently  published,  in  the  Amcr.  Jour,  of 
Med.  Set.  (Jan.,  1897),  the  results  of  a  very 
extensive  experience  in  the  treatment  of 
this  form  of  fracture.  His  paper  is  cop- 
iously illustrated  with  original  cuts.  In  a 
paper  read  before  the  American  Surgical 
Society  in  1892,  Dr.  Roberts  advocated  a 
simple  dressing  of  adhesive  rubber  plaster, 
without  coaptation  splints,  in  most  cases  of 
Colles'  fracture. 

In  the  present  paper  he  states  that  "the 
treatment  consists  in  immediate  and  com- 
plete reduction  of  the  fracture,  followed  by 
a  retentive  dressing  that  will  not  interfere 
with  the  free  use  of  the  fingers."  This  can 
be  done  without  anesthesia. 

In  simple  cases,  with  no  comminution, 
only  a  "cuff  or  wristlet  of  superimposed 
layers  of  adhesive  plaster,  three  inches  wide, 
extending  i^  inches  above  and  li  inches 
below  the  fracture,"  is  needed.  In  some 
cases,  however,  he  advises  the  dorsal  and 
palmar  splints— one  or  both. 

Massage  and  hot  fomentations  he  be- 
lieves do  much  good  in  neglected  cases. 
One  case  was  greatly  improved,  though  the 
treatment  was  not  given  until  two  years 
after  injury. 

Thyroidectomy 

At  a  meeting  of  the  Academy  of  Medi- 
cine of  Paris,  France,  M.  Delove,  according 
to  the  Med.  Press,  reported  a  case  of  death 
following  an  operation  of  thyroidectomy 
practiced  by  him  in  a  patient  suffering  from 
Basedow's  disease.  The  right  lobe  of  the 
gland  only  was  removed,  and  for  some 
hours  the  patient  seemed  to  be  doing  well. 
Toward  evening,  however,  she  became  agi- 
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tated  and  oppressed,  and  succumbed  dur- 
ing the  night.  Autopsy  failed  to  reveal  the 
cause  of  death. 

M.  Marie,  in  the  discussion,  said  that  he 
thought  it  necessary,  as  regards  the  treat- 
ment, to  make  a  distinction  between  the 
classical  exophthalmos,  which  commences 
with  tachycardia  and  is  followed  by  goiter, 
from  the  goiter  which  precedes,  sometimes 
by  fifteen  or  twenty  years,  the  palpitations, 
for  in  this  latter  affection  the  dyspnea  is 
always  more  considerable.  The  latest  sta- 
tistics on  the  subject  are  by  M.  Allan  Starr, 
comprising  190  cases,  thirty-three  of  which 
ended  fatally.  According  to  the  speaker's 
inquiries,  the  fatal  case  belonged  to  the  true 
Basedow's  disease,  whereas  the  favorable 
cases  belonged  to  the  second  type.  It  was 
for  the  same  reason  that  the  thyroid  treat- 
ment did  more  harm  than  good  in  the  for- 
mer affections,  which  should  be  reserved 
for  operative  interference  when  the  patient 
is  threatened  with  death. 


Pathogenesis  of  Appendicitis 

Tufiier,  according  to  Prog,  med.,  regards 
gangrene  as  characteristic  of  appendicitis 
due  to  presence  of  foreign  bodies. 

Quenu  thinks  a  kink  in  the  omentum  or 
pain  in  the  ganglia  about  the  appendix 
has  been  confounded  with  true  appendi- 
citis. 

Reclus  objects  to  Diculafoy's  "closed 
vase  theory."  His  theory  is  that  of  stag- 
nation. Normally  the  cecum  is  a  sort  of 
diverticulum,  much  like  a  fistula  open  in- 
ternally. Appendicitis  is  the  border  line 
of  three  kinds  of  lesions;  first,  local  affec- 
tions, e.  g.,  foreign  bodies;  second,  neigh- 
boring inflammations,  e.  g.,  pseudo-mem- 
branous entero-colitis ;  third,  general  affec- 
tions, directed,  to  lymph  glands,  e.  g.,  ty- 
phoid fever. 

Brun  removed  the  appendix  trans- 
formed into  a  "closed  cavity,"  which,  in  no 
case,  was  infectious,  refuting  Diculafoy's 
theory. 

Walther  found  but  one  obliteration  in 
seventeen  operations. 

Jalaguier  says  obliteration  is  the  conse- 
quence, not  the  cause  of  appendicitis.  We 
remove  appendices  obliterated  that  have  not 
undergone  acute  attacks.  In  some  cases, 
at  least,  appendicitis  is  the  local  manifesta- 
tion of  a  general  affection.  The  virulence 
of  the  microbes  found  here  seems  to  be 
exaggerated  by  the  infectious  diseases, 
which  are  difficult  to  eliminate  from  the 
appendix. 

Pozzi  claims  that  non-cure  after  removal 
of  appendix,  cecal  lesions  and  suppuration 
without   lesion    of   the    appendix,    are    so 


many  arguments  that  typhlitis  can  give 
rise  to  syniptoms  like  those  of  appendi- 
citis, can  co-exist  with  and  survive  ap- 
pendicitis, and  can  exist  alone.  Entero- 
colitis and  typhlo-appendicitis  can  occur 
together.  The  appendix  is  a  locus  minoris 
resistcntiac,  and,  when  once  affected,  is  a 
favorite  seat  for  recurrence,  especially  after 
a  general  affection  like  varicella,  or  grippe. 
It  may  even  be  a  point  of  local  retention  of 
the  general  infection  in  grippe,  or  varicella, 
when  the  appendix  has  not  before  been 
affected. 

Regnier  does  not  admit  the  "closed 
vase  theory."  Appendicitis  is  "grippe"  of 
the  appendix. 

Poirier  regards  the  appendix  as  a  retro- 
grade organ.  A  twist  or  fold  in  the  peri- 
toneum, from  unequal  development  of  the 
ileum  and  mesentery,  would  suffice  to  pro- 
duce a  small  "closed  vase."  "The  me- 
chanical theory,  to  me,  gives  the  whole  his- 
tory of  the  pathogenesis  of  appendicitis." 

An   Easy  Metliod   for   Locating  tlie  Fis- 
sure of  Rolando 

In  a  report  of  two  operations  for  Jack- 
sonian  epilepsy,  in  the  Brit.  Med.  Jour.,  Dr. 
Alfred  E.  Morison  incidentally  g^ves  a  sim- 
ple and  easy  method  of  locating  the  fissure 
of  Rolando. 

The  measurements  may  be  made  with  a 
piece  of  sterilized  silk,  marked  off  by  knots 
to  form  the  triangle,  or  by  defining  the  sides 
of  the  triangle  by  means  of  the  surgeon's 
finger,  whose  length  is  already  known.  A 
point  is  taken  half-way  between  the  gla- 
Ijella  and  the  external  occipital  protuber- 
ance, and  the  breadth  of  the  little  finger 
behind  it  (about  half  an  inch)  indicates  the 
apex  of  the  triangle.  An  isosceles  triangle 
is  then  mapped  out  on  the  scalp;  its  sides 
are  3I  inches  long.  One  lies  in  the  middle 
line  forward  from  the  point  mentioned 
above.  The  base  measures  4^  inches  and 
is  anterior.  The  posterior  side  of  the  tri- 
angle is  over  the  fissure  of  Rolando.  Trigo- 
nometrically,  the  apical  angle  of  this  tri- 
angle is  67°  27'  52",  and  this  is  practically 
identical  with  the  angle  formed  by  the  fis- 
sure and  the  middle  line  of  the  skull,  worked 
out  by  other  methous,  and  from  an  examin- 
ation of  a  large  number  of  skulls  of  various 
sizes,  is  constant  and  correct. 

Burns 

For  burns  of  the  second  degree,  the  Ret'. 
Jutcrnaf.  Thcr.  recommends  the  following 
formula : 

Cocaine  Mur i-5 

Salol 30 

Petrolati 250 

Ointment— External  use. 
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HEBER  N.  HOOPLE,  M.D, 
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Intratracheal  Medication 

In  an  article  in  the  Med.  Rec,  Dr.  J.  L. 
Barton  states  having  treated  twenty-five 
cases  by  intratracheal  injection,  including 
cases  of  severe  laryngo-tracheitis,  bron- 
chitis, and  tuberculosis,  and  one  case .  oF 
asthma.  This  form  of  medication  has  the 
following  advantages: 

1.  The  remedy  is  applied  directly  to  the 
irritated  mucous  surface. 

2.  It  immediately  alleviates  the  most  dis- 
tressing symptoms,  adding  at  once  to  ^  the 
comfort  of  the  patient. 

3.  In  a  certain  number  of  cases  the  anti- . 
septic  effect  of  the  medicine  is  very  pro- 
nounced, as  shown  by  the  longer  interval 
between  the  febrile  attacks,  and  by  their  les- 
sened intensity  when  they  do  occur. 

4.  The  tracheal  and  bronchial  mucous 
membrane  rapidly  absorbs  the  medication, 
so  that  we  may  expect  a  general  as  well  as 
a  local  effect. 

5.  We  avoid  disturbing  the  patient's 
stomach  with  nauseating  doses,  and  the 
shattering  of  his  nervous  system  with 
opiates. 

6.  This  method  of  alleviating  the  most 
distressing  and  annoying  symptoms  does 
not  interfere  in  the  slightest  degree  with  any 
other  line  of  general  treatment  which  may 
be  deemed  advisable. 

7.  In  cases  characterized  by  an  atrophic 
condition  of  the  tracheal  mucous  mem- 
brane, or  of  pulmonary  disease  with  cavi- 
tation leading  to  retention  and  decomposi- 
tion of  the  secretions,  intrabronchial  injec- 
tion will  remove  the  disgusting  fetor  of  the 
breath  consequent  upon  this  condition. 

The  medicaments  chosen  should  be 
soothing,  and  the  vehicle  non-irritating;  the 
petroleum  oils  being  preferred  as  vehicles. 

At  each  insertion  of  the  tube,  from  |  to  i 
dr.  may  be  injected,  and  this  may  be  re- 
peated at  one  sitting  imtil  from  2  to  4  dr. 
have  been  employed. 


Nasal  Obstruction  and  Cardiac  Disease 

The  N.  Y.  Med.  Jour,  for  Jan.  16,  1897. 
contains  an  article  by  Dr.  Geo.  R.  Lockwood, 
in  which,  after  considering  this  interesting 
subject  with  nicety  and  reporting  various 
cases,  the  author's  summary  is  as  follows: 

I.— It  is  higlilv  probable  that  patients  with 
cardiac  disease  are  more  subject  than  others 
are  to  nasal  obstruction. 


II. — Nasal  ob.struction  occurring  in  a  pa- 
tient with  cardiac  disease,  may  upset  the 
balance  of  respiratory  compensation  and 
produce  decided  symptoms. 

III. — Unless  care  be  taken,  these  symp- 
toms may  be  mistaken  for  those  of  failing 
compensation,  and  may  lead  to  a  gloomy 
prognosis  and  a  faulty  treatment. 

IV. — Unless  the  nasal  obstruction  be  prop- 
erly relieved,  and  the  patient  allowed  a  suffi- 
cient quantity  of  good  air,  the  arterial  spasm 
may  possibly  occur,  throwing  an  increased 
amount  of  work  on  the  heart,  already  handi- 
capped, and  may  become  a  factor  in  in- 
ducing dilatation.  The  effect  of  the  poor 
quality  of  the  blood  thus  supplied  to  the 
endocardium  must  also  be  taken  into  con- 
sideration. 

V. — Nasal  examination  made  during  the 
day  may  not  reveal  the  actual  obstruction, 
which  is  most  apt  to  appear  at  night,  when 
the  patient  is  recumbent  and  the  circula- 
tion is  in  its  most  sluggish  state.  To  the 
congestion  of  the  inferior  turbinated  bodies 
thus  induced,  the  characteristic  nocturnal 
attacks  are  to  be  ascribed,  through  the  me- 
dium of  asphyxia  and  arterial  contraction. 
Nasal  examination,  however,  usually  reveals 
extreme  vaso-motor  irritability  of  the  tur- 
binated bodies. 

VI. — In  cases  of  cardiac  disease,  includ- 
ing angina  and  pseudo-angina  pectoris,  no 
estimate  of  the  patient's  condition  can  be 
made,  and  no  rational  treatment  can  be  in- 
augurated, without  a  thorough  examination 
of  the  patency  of  the  upper  respiratory 
passages. 

Eyesiglit  of  Children 

Mr.  Brudenell  Carter  subjected  8125 
children  to  simple  tests  of  vision  in  twenty- 
five  elementary  schools  in  London.  Of 
these  less  than  40  per  cent,  were  possessed 
of  normal  vision  in  both  eyes.  As  regards 
mvopia,  he  has  found  no  evidence  of  any 
extended  prevalence  of  this  condition.  The 
proportion  of  cases  was  small,  and  it  bore 
no  relation  whatever  to  the  lighting  of  the 
school,  the  two  schools  in  which  the  greatest 
proportion  of  cases  occurred  being,  re- 
spectively, the  best  and  worst  lighted  of 
the  whole  number.  An  important  fact  was 
the  complete  absence  of  any  evidence  as  to 
progressive  mvopia.  Some  of  the  more 
pronounced  cases  were  observed  in  children 
who  had  recently  joined  school,  and  there 
was  no  evidence  that  it  increased  with  the 
length  of  time  the  children  had  been  at 
school. 

Hvneropia  was  responsible  for  the  vast 
majority  of  defective  refraction.  The  in- 
crea.=;e  of  this  condition  has  no  connection 
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with  school  life,  and  can  be  counteracted 
only  by  improvements  in  the  general  con- 
dition of  the  poorer  class. 

School  life  did  not  seem  to  be  detrimental 
as  to  astigmatism. 

The  defective  vision  in  a  great  number  of 
cases  was  due,  not  to  structural  changes  in 
the  refractive  media,  but  to  imperfect  prac- 
tice in  seeing.  He  compared  the  vision  of 
children  at  a  country  school  with  his  town 
cases,  and  it  was  found  that  country  vision 
was  far  superior.  The  country  child  has 
an  expanse  of  landscape  before  him,  pre- 
senting numerous  objects  under  visual 
angles  rendered  small  by  distance.  Coun- 
try boys  had  better  vision  than  country 
girls,  the  latter,  as  a  rule,  leading  a  less 
active  life. 

Mr.  Carter  urges  strongly  that  the  vision, 
especially  of  town  children,  should  be  tested 
and  trained  systematicallv.  He  urges  that 
it  should  be  included  among  the  physical 
faculties  which  are  tested  by  competition, 
and  for  proficiency  in  which  prizes  are 
given.  Such  competition  would  tend  forc- 
ibly to  diffuse  a  knowledge  of  what  a  normal 
vision  should  be. 


Laryngeal  Varicella 

M.  Marfan  and  T.  Halle  report  two  cases 
of  this  rare  disease  (Rev.  mens,  des  Mai.  de 
tEnf.);  one  in  a  male  child,  3  years  of  age, 
at  first  thought  to  be  diphtheria,  and  in 
which  recovery  took  place;  the  other  in  a 
child  of  9  months,  the  case  ending  fatally. 
Laryngeal  stenosis  in  varicella  may  at 
times  be  confounded  with  diphtheria.  The 
distinction  between  the  two  affections  is  to 
be  made  by  a  bacteriological  examination. 


Relations  Between  the  Motor  Oculi  and 
the  Ciliary  Qanglion 

While  it  has  been  assumed  that  the 
ciliary  ganglion  belonged  to  the  motor  oculi 
nerve,  as  also  its  sympathetic  nature,  physi- 
ological investigation  has  never  established 
this  beyond  a  doubt,  which,  according  to  the 
Centralbl.  f.  Phys.,  as  cited  by  the  Jour.  Amer. 
Med.  Assoc,  Apolant  has  now  succeeded 
in  accomplishing  by  the  application  of 
Marchi's  method.  He  experimented  on 
young  cats,  as  this  ganglion  is  compara- 
tively large  in  them,  and  the  ciliary  nerves 
contain  myelin.  He  announces  that  the 
fibers  entering  the  ganglion  from  the  motor 
oculi  nerve  end  there,  with  their  terminals 
bfending  with  the  fibrils  of  the  ganglion 
cells.  The  motor  oculi  nerve  was  cut  be- 
fore its  entrance  into  the  sinus  cavemosus, 
and  only  young  animals  survived  the  opera- 
tion.   They  were  killed  from  eight  to  four- 


teen days  afterward,  and  the  ganglion,  with 
the  entire  contents  of  the  orbit,  prepared 
and  treated  by  the  Marchi  method.  The 
ganglion  of  the  sound  side  was  also  treated 
in  the  same  manner.  He  never  succeeded  in 
tracing  any  of  the  degenerated  fibers  of  the 
motor  oculi  past  the  ganglion  to  the  periph- 
ery; consequently  the  cells  of  the  ganglion 
are  to  be  considered  as  the  beginning  of  a 
new  neuron.  The  experiments  also  fur- 
nished the  proof  that  the  ganglion  cannot  be 
spinal,  as  in  that  case  the  sectioned  fiber  of 
the  motor  oculi  would  have  degenerated 
toward  the  nucleus,  and  not  toward  the 
ganglion.  

Quinine  Amblyopia 

Dr.  S.  C.  Ayers,  of  Cincinnati,  in  the 
Amer.  Jour.  of.  Ophth.  (Jan.,  1897),  re- 
ports a  case  of  this  condition  occurring  in 
a  girl  7  years  of  age.  The  child  had  gen- 
■  erally  enjoyed  good  health.  She  had  had 
elevation  of  temperature  for  two  weeks,  or 
more,  and  it  was  feared  she  was  about  to  be 
attacked  with  typhoid  fever.  The  patient 
then  presented  an  eruption  of  chicken-pox, 
and  during  this  time  the  temperature  wras 
far  above  normal.  She  was  given  large  doses 
of  quinine  for  three  days,  as  follows:  First 
day,  24  gm.;  second  day,  56  gm.;  and  third 
day,  26  gm.  The  child  became  uncon- 
scious, after  taking  the  last  dose,  and  so  re- 
mained for  two  or  three  days. 

After  regaining  consciousness,  she  was 
totally  blind.  This  lasted  one  day,  the  vis- 
ion returning  slowly.  Later  on,  her  color 
sense  was  impaired. 

Dr.  Ayers  examined  the  case  two  months 
after  the  attack,  and  he  found  both  papillae 
pale,  and  vision  0.6  in  each  eye.  The  color 
sense  semcd  to  have  returned,  and  the  child 
appeared  quite  healthy. 

In  the  space  of  three  days  she  had  taken 
104  grains  of  quinine,  and,  as  the  writer  very 
truly  states,  "quite  a  large  amount  for  one 
of  her  age."  The  brain  was  profoundly  im- 
pressed by  the  drug,  evidenced  by  the  un- 
consciousness for  a  period  of  two  or  three 
days.  The  influence  on  the  hearing,  unfor- 
tunately, was  not  noted. 

He  goes  on  to  quote  De  Schweinitz,  who 
experimented  on  the  influence  of  quinine 
on  dops.  This  last-named  author  says,  in 
resume,  "that  we  have  thickening  and 
changes  in  the  walls  of  the  vessels  (endo- 
vasculitis);  organization  of  the  vessels,  as 
the  result  of  the  constriction  of  the  sur- 
rounding nerve  fibers,  presenting  appear- 
ances not  unlike  a  glaucomatous  excava- 
tion; and  finally,  practically  complete 
atrophy  of  the  visual  path,  including  the 
optic  nerves,  optic  chiasm,  and  optic  tracts, 
as  far  as  could  be  traced. 
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Purpura  Foilowins:  Iodine  injections 

Dr.  Chavoix  reports  a  case  (Med.  mod.) 
of  purpura  which  supervened  upon  the  punc- 
ture of  a  hydrocele  and  an  iodine  injection. 
Eight  days  after  the  operation  (which  was 
preceded  by  an  injection  of  cocaine)  the  pa- 
tient was  taken  with  violent  chills,  and  the 
body  became  covered  with  petechiae.  After 
that  came  on  epistaxis,  hematuria,  and  hic- 
cough. The  temperature  was  all  the  time 
rather  subnormal. 


Dermatitis  from  Rontgen  Rays 

Several  cases  of  dermatitis  resulting  from 
prolonged  or  often  repeated  exposure  to 
the  x-rays  have  been  reported  in  this  coun- 
try and  in  Europe. 

Dr.  H.  RadcliiTe  Crocker  (Brit.  Med. 
Jour.,  No.  1879)  reports  an  unusually  severe 
case  affecting  the  skin  of  the  abdcmien. 
A  Crookes'  tube  was  placed  about  five 
inches  from  the  epigastrium,  a  flannelet 
shirt  being  interposed,  and  an  exposure  of 
one  hoitr  rnade.  Nothing  was  noticed  at 
the  time,  but  the  next  day  the  skin  felt  stiff 
and  had  assumed  a  deep  red  color.  This 
is  the  only  reported  case  of  evil  results  fol- 
lowing a  single  exposure. 

Herpetic  Fever  or  Pseudo-Varicella 
Herpetiformis 

Herpes,  in  dermatology  is  considered  as 
an  afifection  which  involves  both  the  skin 
and  mucous  membrane,  and  is  character- 
ized by  small  vesicles,  generally  grouped 
together  and  surrounded  by  a  more  or  less 
marked  erythematous  aureola.    The  essen- 
tial element  is  the  vesicle,  in  whose  evolu- 
tion there  are  three  stages:  The  pre- vesic- 
ular,    revealed    by    phenomena    of    local 
erythism,  which  at  times  is  general;  the 
vesicular,  which  lasts  a  few  hours  or  one 
day;  and  the  post-vesicular,   the  longest, 
characterized   by  desquamation.    Accord- 
ing to  the  location,  we  have  herpes  of  the 
skin  and  herpes  of  the  mucosae — ^varieties 
that  can  appear  isolated  or  coincident.     In 
some  cases  the  herpes  is  symptomatic  and 
does  not  constitute  an  independent  disease: 
in  others  it  is  the  essential  element,  as 
occurs  in  genital  herpes  or  the  buccal  variety 
with  herpes  zoster  and  in  herpetic  fever  — 
a  fe\'er  not  yet  well  understood,  to  which 
this  abstract  pertains  especially. 

In  this  fever  we  have,  as  in  scarlatina, 
measles,  etc.,  an  eniption  which  may  be 


more  or  less  general,  and  is  accompanied 
with  hyperthermic  phenomena  of  diverse 
intensity.  There  have  been  doubts  as  to 
its  existence ;  but  it  is  undoubtedly  true  that 
there  is  an  eruptive  fever  which  has  not  as 
yet  been  described,  which  bears  great  anal- 
ogy to,  and  seems  to  be  a  form  of,  varicella. 

According  to  Gaston,  in  the  Jour,  de  Clin, 
ct  de  Ther.  Infant.,  the  following  are  the 
facts:  A  child,  of  from  a  few  months  to 
6  years  of  age,  is  stricken  with  mod- 
erate elevation  of  temperature,  slight  nasal 
catarrh,  some  cough,,  loss  of  appetite, 
and  slight  gastric  disturbance.  About  the 
second  day  there  appear  upon  the  tongue 
eruptive  manifestations  not  unlike  aphthous 
spots,  and  similar  small  vesicles  attack  the 
hard  palate,  the  faucial  pillars  and  tonsils; 
the  posterior  wall  of  the  pharynx  is  not 
affected;  about  the  same  time  the  skin  is 
invaded,  with  disseminated  vesicles,  not 
grouped,  each  being  circumscribed  by  a 
pinkish  aureola,  and  at  times  accompanied 
by  slight  pruritus.  The  fever  lasts  two  or 
three  days,  and  generally  does  not  go  higher 
than  39°  C;  there  is  loss  of  appetite,  the 
tongue  is  coated  in  the  center,  and  its  borders 
are  red  with  prominent  papillae ;  there  are  at 
times  fetor  of  the  breath,  as  well  as  of  the 
stools,  which  are  not  large,  and  slight  bron- 
chitis. The  eruption  begins  to  disappear 
on  or  about  the  fourth  day,  the  regressive 
phenomena  beginning  by  the  mouth  and 
pharynx ;  the  vpsicles  become  flattened,  and 
terminate  without  leaving  false  membranes. 
At  the  same  time  the  tongue  clears  up,  be- 
ginning at  its  border;  the  pharyngeal  pain 
ceases,  if  it  has  existed ;  the  cutaneous  erup- 
tion terminates  with  depression  and  reab- 
sorption,  not  giving  place  to  scab-forma- 
tion; the  vesicle  fluid  does  not  lose  color 
and  is  reabsorbed  in  t^vo  or  three  days,  and 
the  wall  of  the  vesicle  descends  totally  with- 
out leaving  the  slightest  trace ;  all  the  digest- 
ive and  respiratory  phenomena  terminate  at 
most  on  or  about  the  tenth  day. 

The  children  that  are  attacked  with  most 
frequency  are  those  that  have  an  arthritic 
heredity,  or  those  that  have  had  herpes. 
The  disease  flourishes  in  the  fall  and  spring 
months. 

Gaston  has  not  been  able  to  ascertain  the 
cause  nor  the  period  of  incubation.  Is  it 
contagious?  It  seems  to  be,  for  it  has  been 
noted  to  occur  in  various  members  of  the 
same  family.  What  is  its  nature?  Is  it  a 
general  infection?  Is  it  a  gastro-intestinal 
infection?  Is  it  a  special  eruptive  fever? 
All  these  remain  as  yet  unanswered,  for  it 
is  unknown  what  the  etiology  of  this  dis- 
ease is.  But  it  is  almost  certain  that  we 
have  to  deal  with  an  independent  morbid 
process;  it  is  not  a  symptomatic  herpes, 
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because  it  does  not  behave  like  this  last- 
named  condition;  it  cannot  be  pemphigus 
contagiosum  neonatorum,  for  it  does  not 
present  blister  formations  and  it  attacks  the 
vesicles;  it  is  not  a  strumous  affair,  nor  any 
of  its  forms,  because  these  affections,  like 
prurigo,  are  more  papular  than  vesicular — 
they  appear  during  the  first  few  months  of 
infantile  life,  or  at  dentition,  and,  more- 
over, they  develop  slowly. 

The  disease  which  it  resembles  most  is 
varicella,  but  this  is  distinguished  by  its  incu- 
bation; moreover,  it  frequently  is  localized 
upon  the  face,  owing  to  the  fact  that  at  the 
third  day  the  eruption  becomes  vesico-pus- 
tular,  and,  besides,  it  terminates  by  crust- 
formation.  Nevertheless,  both  diseases  are 
similar  to  each  other  in  the  way  they  pre- 
sent themselves,  both  having  skin  erup- 
tions, as  well  as  affecting  the  mucous  mem- 
brane, and,  moreover,  both  eruptions  pre- 
sent a  vesicular  aspect.  The  greatest  dif- 
ference is  that  in  varicella  the  vesicles  are 
larger. 

By  virtue  of  these  common  character- 
istics, the  author,  who  does  not  pretend  to 
judge  the  nature  of  the  malady,  and  who 
only  has  considered  the  question  from  a 
clinical  view-point,  has  denominated  it 
pseudo-varicella  herpetiformis. 

Psoriasis 

The  following  combination  is  recom- 
mended by  Shoemaker  (ifcd.  Bull.)  in 
psoriasis,  as  acting  favorably  upon  the 
blood,  nervous  system,  and  glands,  and 
limiting  the  formation  of  uric  acid: 

Arsenii  Sulphidi 'A  grn. 

Podophyllotoxin  '/i  grn. 

Tinct.   Belladon 2  tnin. 

Quinin.  Sulph 2  grn. 

Salicini  4  gm. 

Make  into  capsules.     One  such  cap- 
sule three  or  four  times  a  day. 
And.  as  a  local  application,  he  recommends 
the  following  ointment: 

01.  Cadini 2  dr. 

Ung.  Hydrar.  Nitr i  oz. 

Ac.  Salicylici 2  dr. 

Ung.  Zinci  O.x 2  oz. 

Excision  and   Slcin-Oraftinsr  for  Tuber- 
culosis of  the  Skin 

Dr.  M.  B.  Hutchins  advocates,  in  the 
Jour,  of  Amer.  Med.  Assoc,  excision  fol- 
lowed by  skin-grafting,  in  tubercular  dis- 
ease of  the  skin,  as  being  more  certain  and 
speedy  and  less  painful  than  the  methods 
usually  employed.  It  is  necessary  that  the 
incision  be  complete,  and  that  perfect  asepsis 
be  assured,  else  the  skin-grafts  will  not 
grow.  Dr.  H.  used  Thiersch's  method  of 
grafting  in  the  two  cases  reported,  but  the 
use  of  one  graft  large  enough  to  cover  the 


whole  defect  left  by  the  removal  of  the  dis- 
ease, if  it  could  be  obtained,  would  proba- 
bly yield  better  results. 


Seiiorrhea  of  the  Scalp 

The  IndepaidatKe  med.  recommends  this 
formula : 

Resorcin i  gme. 

Alcohol 50  g^e. 

Vaselin 1 50  gme. 

To  be  rubbed  into  the  scalp  at  night. 
After  improvement  has  set  in  it  is  suffi- 
cient to  use  it  once  in  two  or  three  months. 

Pruritus 

Dr.  de  Wannemaker  reports  ( Ther.  Monats) 
good  results  from  salophen  in  doses  of  4  to 
5  gme.  a  day,  used  as  an  antipruritic.  It 
has  proved  especially  efficacious  in  itching 
of  a  nervous  nature,  and  in  the  itching  ac- 
companying diabetes,  gout,  and  urticaria. 
It  also  had  a  favorable  influence  in  some 
cases  of  eczema  and  psoriasis. 


Restriction  of  Meat  in  Psoriasis 

Dr.  Bulkley  {Med.  Rec,  Jan.  9,  1897)  re- 
iterates his  opinion  that  psoriasis  is  not  a 
local  but  a  constitutional  disease,  depending 
upon  a  blood-state  closely  allied  to  that  be- 
longing to  gout  and  rheumatism.  Though 
we  do  not  yet  know  exactly  what  that  blood- 
state  is,  we  designate  it  at  present  by  the 
name  uricacidemia.  The  excess  of  uric  acid 
in  the  blood  is  due  to  two  causes:  (i)  The 
excessive  consumption  of  food  which  con- 
tains it  or  other  members  of  the  xanthin 
group,  such  as  meat,  fish,  tea,  coffee,  cocoa; 
or  (2)  because  so  much  nitrogen  is  taken 
that  the  uric  acid  formed  out  of  it  is  not  all 
excreted,  and  a  store  of  uric  acid  is  thus 
gradually  formed  in  the  body,  to  the  extent 
possibly  of  fifty  to  400  grn.  per  year. 

It  is  therefore  apparent  that,  if  we  want  to 
benefit  our  psoriatic  patients  permanently, 
we  must  treat  the  underlying  condition — 
the  uricacidemia — and  either  forbid  a  meat 
diet  (including  extracts,  strong  soups)  alto- 
gether or  reduce  it  to  a  minimum.  This 
is  certainly  to  be  done  in  connection  with 
other  treatment. 


Treatment  of  Syphilis 

At  a  meeting  of  the  Societe  de  Thera- 
peutique  (Paris)  Dr.  Gallois  strongly 
recommended  the  following  formula  for 
hypodermic  injection  in  the  treatment  of 
syphilis: 

Mercuric  Benzoate 16  grn. 

Sodium  Chloride $  grn. 

Cocaine  Hydrochlorate 5  grn. 

Distilled  Water 4  oz. 

A    Pravaz   syringeful   to    be   injected 

daily  into  the  gluteus  muscle. 
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OBSTETRICS    AND    GYNE- 
COLOGY 


Edward  N.  Liell,  H.D.,    Herman  B.  Sh  efpield,  M.D., 
H.  P.  DEFOREST,  M.D.,         H.  T.  HOTCHKISS,  M.D. 


Anterior  Fixation  of  tiie  Uterus 

Dr.  W.  A.  N.  Borland  contributes  an  ex- 
tensive article  upon  this  subject  to  the  Uni- 
vcrsily  Med.  Mag.  (No.  3),  in  which  he  de- 
scribes the  methods  of  anterior  fixation,  and 
reports  cases  of  gestational  disturbance  and 
dystocia  following  antei^ior  uterine  fixation, 
which  have  been  recorded,  from  time  to 
time,  in  the  current  medical  literature. 

"In  investigating  the  features  of  the  dys- 
tocia noted,  the  following  facts  are  worthy 
of  mention:  In  nine  cases,  or  5.02  per  cent., 
there  were  abnormal  presentations  of  the 
fetus.  These  were  distributed  as  follows: 
Once,  or  in  0.55  per  cent.,  the  ear  presented; 
twice,  or  in  i.ii  per  cent.,  the  breech  pre- 
sented; and  six  times,  or  in  3.35  per  cent, 
the  child  lay  transversely;  when  compared 
to  the  usual  frequency  of  trunk  presenta- 
tions, about  i  per  cent.,  the  present  percent- 
age is  especially  striking.  Version  was  re- 
quired in  nine  instances,  or  5.02  per  cent,  of 
the  pregnancies,  and  40.9  per  cent,  of  the 
difficult  labors.  Forceps  were  employed 
eleven  times,  or  in  6.14  per  cent,  of  the 
pregnancies,  and  in  50  per  cent,  of  the  cases 
of  dystocia.  In  three  instances,  or  1.67  per 
cent,  of  the  pregnancies.  Cesarean  section 
ft-as  performed ;  and  in  the  same  percentage 
of  cases,  postpartum  and  puerperal  hem- 
orrhages were  noted.  The  placenta  was  re- 
tained, also,  three  times  (1.67  per  cent.). 
The  fetal  mortality  was  17.87  per  cent.,  and 
the  maternal  1.67  per  cent.  The  latter  is 
not  altogether  attributable  to  the  operation, 
for  one  death  was  the  result  of  chronic  val- 
vular disease  of  the  heart.  The  true  ma- 
ternal mortalitv  is.  therefore,  but  i.ii  per 
cent,  ftwo  deaths)." 

An  inquirv  into  the  actual  causes  of  the 
foregoing  difficulties,  elicits  the  following 
results:  the  great  frequency  of  the  trans- 
verse presentations  is  undoubtedly  due  to 
an  inability  on  the  part  of  the  uterus  to 
properly  expand  in  its  long  diameter.  The 
abnormally  high  situation  of  the  cervix 
uteri,  at  times  altogether  above  the  pelvic 
brim,  is  another  element  in  the  dystocia — 
the  direct  outcome  of  an  improper  tech- 
nique in  the  performance  of  the  hyster- 
opexy. The  object  of  the  latter  operation 
is  not  to  convert  a  pathologic  retrodisplace- 
ment  into  an  equally  pathologic  anteflexion, 
but  merely  to  restore  and  retain  the  fundus 
uteri  in  its  normal  position  of  moderate  an- 


teflexion. This  can  only  be  accomplished 
by  fixing  the  uterus  at  a  point  sufficiently 
low  to  prevent  undue  upward  traction  upon 
the  cervico-vaginal  attachments,  but  not  so 
low  as  to  cause  a  decided  bending  at  the  in- 
ternal OS,  or  a  marked  anteversion  of  the 
organ.  "Leopold  advises  fixation  at  a  point 
not  more  than  half  an  inch  above  the  upper 
border  of  the  symphysis,  as  most  conducive 
to  this  end.  Undoubtedly,  it  is  true  that  the 
lower  the  fixation,  the  greater  the  percent- 
age of  difficulties  in  subsequent  gestations 
— a  statement  the  truth  of  which  is  substan- 
tiated by  an  inquiry  into  the  relative  per- 
centages of  dystocia  following  the  two  op- 
erations of  ventral  and  vaginal  fixation. 
Noble  states  that  over  25  per  cent,  of  preg- 
nancies subsequent  to  the  operations  of 
Diihrssen  and  Mackenrodt  abort,  and 
Duhrssen  himself  says  that  of  patients 
treated  for  retrodisplacement  by  means  of 
pessaries  16.6  per  cent,  abort,  w^ile  of  those 
treated  by  fixation  of  the  uterus  to  the  va- 
gina 27.2  per  cent,  abort.  The  very  large 
number  of  difficult  labors  reported  after  the 
operation  of  vaginofixation  is  also  a  strong 
proof  of  the  accuracy  of  this  assertion.  The 
abortion  in  these  cases  is  the  result  of  a  du- 
plex cause — the  reflex  irritation  produced 
by  the  fixation-sutures  and  adhesions  upon 
the  developing  organ,  and  the  actual  me- 
chanical interference  with  its  growth.  In 
those  cases  that  advance  to  term,  the  ab- 
normal direction  of  the  uterine  axis — back 
towards  the  sacral  promontory — not  only 
renders  the  uterine  pains  ineffective,  but 
also  prevents  the  proper  retraction  of  the 
longitudinal  rnuscular  fibers  of  the  cervix, 
so  that  the  dilatation  does  not  proceed  nor- 
mally, the  labor  thereby  being  mechanically 
obstructed  bv  this  condition,  as  well  as  by 
the  immensely  hypertrophied  anterior  uter- 
ine wall.  In  the  vaginally  fixated  cases,  to 
the  foregoing  abnormalities  must  be  added 
a  condition  of  marked  cervical  rigidity,  the 
result  of  the  mass  of  cicatricial  tissue  that  is 
formed  about  the  upper  portion  of  the  cer- 
vi.x,  whereby  its  dilatation  is  absolutely  pre- 
vented. 

"One  other  danger  following  .the  imper- 
fect performance  of  anterior  uterine  fixa- 
tion, is  an  actual  mechanical  interference — 
through  the  agency  of  the  adhesions — with 
uterine  contraction,  resulting  during  labor 
in  a  degree  of  uterine  inertia,  and  after  labor 
favoring  the  onset  of  postpartum  and  puer- 
peral hemorrhages.  This  condition  was 
noted  in  a  number  of  reported  cases." 

Dr.  Dorland  thus  concludes. 

"t.  From  an  obstetric,  as  well  as  gyneco- 
logic, point  of  view,  the  operation  of  ventro- 
fixation for  the  cure  of  uterine  displacement 
is  the  most  desirable  in  its  results. 
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"2.  If  improperly  performed,  any  of  the 
operations  of  anterior  fixation  of  the  uterus 
may  exert  a  deleterious  eflFect  upon  subse- 
quent pregnancies. 

"3.  This  evil  influence  increases  in  direct 
proportion  to  the  low  implantation  of  the 
fixation-sutures;  hence,  the  vaginal  opera- 
tions are  especially  dangerous. 

"4.  The  abnormal  conditions  noted  in- 
clude pain  and  traction  at  the  site  of  the  in- 
cision, premature  termination  of  the  gesta- 
tion, difficulties  in  micturition,  excessive 
nausea  and  vomiting,  abnormal  presenta- 
tions of  the  fetus,  mechanical  obstruction  to 
labor,  uterine  inertia,  cervical  rigidity,  uter- 
ine rupture,  placental  anomalies,  and  post- 
partum and  puerperal  hemorrhages. 

"5.  Over  half  of  the  subsequent  gesta- 
tions and  labors  offer  some  abnormal  con- 
dition. 

"6.  About  14  per  cent,  of  the  women 
suffer  from'abortions  or  miscarriages,  and 
over  12  per  cent,  show  dystocia  in  varying 
degrees,  after  hysteropexy,  while  over  27 
per  cent,  abort  after  vaginofixation." 


A  New  Method  of  Performing  Vaginal 
Fixation 

H.  N.  Vineberg,  in  the  Amer.  Gyn.  and 
Obstet.  Jour.  (VIII,  No.  6),  has  a  paper 
with  the  above  title. 

The  operation  referred  to  is  fixation  of 
the  uterus  to  the  vagina  by  suturing  to  it 
the  round  ligaments  instead  of  the  fundus. 

The  technique  is  as  follows: 

1.  Longitudinal  incision  in  the  anterior 
vaginal  wall,  and  free  dissection  of  the  flaps 
on  each  side. 

2.  Transverse  incision  of  the  peritoneal 
fold. 

3.  Delivery  of  the  fundus  if  there  exists 
any  suspicion  of  disease  of  the  adnexa; 
otherwise  bringing  it  well  into  the  incision. 

In  this  step,  traction  sutures  and  volsella 
should,  if  possible,  be  avoided.  If  there  be 
no  firm  or  extensive  adhesion,  the  uterus 
may  be  anteverted  by  passing  two  fingers 
through  the  peritoneal  incision  over  the 
fundus  and  bringing  it  forward.  Pressure 
over  the  pubes  with  the  hand  may  materially 
assist  in  this  procedure. 

4.  Passing  a  suture,  either  of  silk  or  silk- 
worm gut  (catgut  would  be  absorbed  too 
quickly),  on  either  side  around  the  round 
ligament  and  a  portion  of  the  adjacent 
broad  ligament,  at  a  point  one  or  two  ctm. 
from  the  horn  of  the  uterus. 

5.  Passing'  a  transverse  suture  across  the 
anterior  surface  of  the  uterus,  midway  be- 
tween the  OS  internum  and  fundus. 

6.  Carr>'ing  the  round  ligament  fixation 
sutures  through  the  vaginal  flaps  on  each 


side  at  a  point  corresponding  to  the  lateral 
sulcus  of  the  vagina,  immediately  behind  the 
pubic  arch,  and  carrying  the  uterine  fixa- 
tion suture  through  the  vaginal  flaps  i  ctm. 
from  their  margin. 

7.  Closing  the  peritoneal  slit  and  the 
vaginal  wound,  each  by  a  separate  continu- 
ous catgut  suture. 

The  fixation  sutures  should  be  removed 
at  the  end  of  three  or  four  weeks. 

A  report  of  three  cases  is  g^ven. 


A  Report  of  3io  Cases  of  Primary  Ster- 
ility 

By  primary  sterility  is  understood  the 
condition  existing  in  a  woman  who  does  not 
becoipe  pregnant  after  at  least  a  year  of 
married  life.  Three  hundred  and  ten  such 
cases  were  observed  by  Vedeler,  and  re- 
ported in  the  Norsk  Mag.  f.  Laegev.  All 
the  women  had  been  married  more  than  one 
year;  72  were  married  ten  or  more  years; 
and  of  the  others,  the  average  diu-ation  of 
marriage  was  three  years.  In  only  50  cases 
was  the  husband  examined,  either  directly 
or  indirectly;  of  this  number  of  men,  38 
had  certainly  had  gonorrhea,  and  probably 
more.*  In  34  cases  of  the  wives  of  these 
men,  1 1  suffered  from  perimetritis,  10  from 
ovario-salpingitis,  3  from  metritis,  2  from 
cystitis  and  vulvitis,  and  8  from  vulvo- 
vaginitis. If  this  proportion  existed  in  the 
entire  number  of  husbands  of  the  remaining 
260  women,  235  would  have  had  gonorrhea, 
and  210  would  have  infected  their  wives.  As 
a  matter  of  fact,  in  198  sterile  women  the 
same  inflammatory  processes  were  found  as 
in  those  whose  husbands  had  undoubtedly 
had  gonorrhea;  64  per  cent,  therefore,  suf- 
fered from  this  disease. 

The  abnormal  conditions  which  were 
found  to  exist  in  the  310  women  were  as 
follows : 

1.  Inflammatory  processes:  66  suffered 
from  perimetritis,  45  from  salpingitis,  42 
from  metritis,  18  from  vulvo-vaginitis,  15 
from  uretero-cystitis,  12  from  endometritis; 
in  all.  198  cases. 

2.  Xon-inflammatory  conditions :  (a)  Ana- 
tomical abnormalities:  Atrophy  of  the 
uterus.  22  cases;  persistent  hymen,  7  cases; 
stenosis  of  the  external  os,  6  cases;  conical 
cervix,  3  cases;  defective  uterus  or  vagina, 
2  cases;  unclassified,  27  cases;  in  all,  67 
cases,  (b)  Pathologic-anatomical  abnor- 
malities: Uterine  fibroid.  23  cases;  ovarian 
cyst,  5  cases;  uterine  polypus,  2  cases;  va- 
p'in)smus.7 cases;  hematocele,  4  cases;  syph- 
ilis. 3  cases;  chancre,  i  case;  in  all,  45  cases. 

The  author  believes  that  the  cause  of  the 
sterility  lav  in  the  man  in  70  per  cent,  of 
cases,  and  in  the  woman  in  30  per  cent. 
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BACTERIOLOGY  AND  PATH- 
OLOGY 

Smith  ELY  Jelliffe,  U.D  ,  Joseph  P.  Winston,  M.D., 
Herman  B.  Sheffield,  H.  D. 

Preservation    of   the    Natural    Color   of 
Macroscopic  Specimens 

Kaiserling,  in  Berl.  klin.  Woch.  (1896,  No. 
35),  describes  his  method  as  follows: 

The  specimens  are  placed  in  a  rather 
large  quantity  of  the  following  solution: 

Formaldebyd .    750  c.c. 

Aq.  Dist 1000  c.c. 

Kal.  Nitr 10  grme. 

Kali.  Acet  30  gme. 

This  solution  does  not  extract  the  coloring 
matter,  but  remains  clear  after  repeated  use. 

For  specimens  about  the  size  of  the  heart 
or  kidney,  twenty-four  hours  is  long 
enough;  however,  they  may  remain  in  the 
solution  thirty-six  to  forty-eight  hours. 
They  are  then  removed,  and  allowed  to 
drain  thoroughly  before  being  placed  in 
80-per-cent  alcohol  where  the  color  is  re- 
stored. They  must  not  remain  in  this  alco- 
hol longer  than  twelve  hours.  They  are 
then  transferred  to  9S-per-cent.  alcohol  for 
two  horn's.  After  removal  from  the  95-per- 
cent, alcohol,  they  are  preserved  in  a  solu- 
tion consisting  of  equal  parts  of  water  and 
glycerin,  to  which  80  parts  of  acetate  of  pot- 
ash have  been  added.  Very  delicate  speci- 
mens— e.  g.,  intestines — are  allowed  to  re- 
main in  this  solution  one  or  two  days,  when 
they  are  transferred  to  a  mixture  of  water 
and  glycerin,  to  which  absolute  alcohol  is 
added  (i  :io). 

The  specimens  retain  their  natural  color 
and  transparency;  but  the  author  advises 
that  they  be  kept  in  the  dark,  at  leaSt  not  ex- 
posed to  the  sun.  As  for  the  durability,  the 
author  cannot  vouch,  as  his  oldest  speci- 
mens are  but  four  months  old. 


The  Formation  of  Diphtheria  Toxin 

The  Brit.  Med.  Jour.  (No.  1877)  states  that 
Kossel  (Centralbl.  i.  Bakt.,  XIX)  investi- 
gated the  formation  of  diphtheria  toxin,  with 
a  view  of  obtaining  a  potent  toxin  to  be  used 
in  preparation  of  the  specific  serum,  and 
also  with  the  object  of  determining  whether 
it  is,  as  Roux  and  Yersin  hold,  a  secretion 
product  of  the  bacilli,  or,  as  Gamaleia  sup- 
poses, an  intracellular  poison,  which  only 
appears  in  the  fluid  in  which  the  bacilli  are 
grown  after  some  days,  and  as  the  result  of 
solution  of  dead  bacilli.     He  investigated 
the  toxin  formation  during  the  early  days 
of  growth,  namely,  the  second,  fifth,  and 
tenth.    His  results  show  that  the  sterile  fil- 
trate of  a  two-day  culture  killed,  in  a  dose  of 


0.05  c.c.  per  kilo,  of  guinea-pig,  in  three 
days.  Smaller  quantities  led  to  necrosis, 
but  the  animal  lived.  The  filtrate  of  a  five- 
day  culture  killed,  in  a  dose  of  0.02  c.c  per 
kilo,  of  guinea-pig ;  but  the  same  dose  of  a 
ten-day  culture  was  not  fatal. 

The  author  concludes  that  the  maximum 
toxicity  of  a  culture  is  reached  in  five  days. 
Of  a  one-day  culture,  i  c.c.  per  kilo,  killed 
in  two  days,  0.2  c.c.  led  to  extensive  ne- 
crosis, but  the  animal  recovered.  Kossel 
then  investigated  the  question  from  the 
other  side;  he  collected  large  quantities  of 
the  pellicle  which  forms  on  the  surface  of 
cultures  in  broth,  and  by  a  system  of  washing 
with  a  0.5  per  cent,  salt  solution,  and  cen- 
trifugalizing,  freed  them  of  traces  of  bouil- 
lon, until  no  biuret  re-action  was  given  by 
the  washings.  The  bacilli  were  then  killed  by 
chloroform  vapor,  and  extracted  after  sev- 
eral days  with  a  few  cubic'  centimeters  of  a 
weak  alkaline  solution.  This  fluid  certainly 
killed  guinea-pigs;  but  since,  for  example, 
the  bacilli  of  four  culture  flasks  collected, 
and  after  preliminary  treatment  as  above, 
extracted  with  14  c.c.  of  a  i-per-cent.  solu- 
tion of  soda,  gave  a  fluid  of  which  i  c.c.  led 
to  edema  alone,  and  5  c.c.  of  which  were 
required  to  kill  the  animal  in  two  days, 
the  author  concludes  that,  though  there  is  a 
certain  amount  of  intracellular  poison,  the 
greater  portion  of  the  toxin  is  elaborated 
from  the  materials  of  the  culture  medium 
by  the  bacilli  within  the  bodies  of  the  bacilli, 
but  is  immediately  afterwards  secreted. 

Biology  of  the  Qonococcus  Neisser,  with 
Contributions  to  the  Technique 

H.  Herman,  in  the  Med.  Rec.  (Dec.  19, 
J  896),  gives  a  number  of  practical  additions 
to  the  technique  of  the  cultivation  of  this 
heretofore  refractory  organism.  He  uses 
the  centrifuge  for  collecting  the  urinary  sed- 
iment, the  patient  urinating  into  a  sterilized 
centrifuge  tube — the  first  and  last  urines 
being  collected.  The  main  feature  in  the 
author's  work  consists  in  his  having  given 
a  satisfactory  and  not  unattainable  culture 
medium  of  chest  serum  agar.  It  is  com- 
posed of  pleuritic  eflFusion  plus  2  per  cent, 
agar,  one  part,  and  a  i-per-cent.  solution  of 
peptone  plus  .5  per  cent,  of  salt,  two  parts. 
The  sterilization  of  the  medium  is  carried  on 
at  65°  C.  for  at  least  eleven  consecutive 
hours. 

Upon  this  medium  the  gonococcus  grows 
readily. 

In  his  experiments  upon  the  longevity  of 
the  gonococci  in  gonorrheal  pus  kept  at 
room  temperature,  he  shows  that  cultures 
cannot  be  obtained  after  about  twenty-four 
hours,  though  the  bacteria  can  be  demon- 
strated morphologically.    The  author  insists 
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upon  the  use  of  Gram's  stain,  for  he  states 
that  thus  far  he  has  found  no  other  diplo- 
cocci  in  the  urethral  or  vaginal  tract  that  de- 
colorize by  means  of  Gram. 

Some  of  the  author's  conclusions  are: 

"I  recommend  fermentation  broth  plus 
liquid  chest  serum,  Dunham's  peptone  solu- 
tion plus  chest  serum,  nutrient  broth  plus 
chest  serum  as  liquid  media  for  the  gono- 
coccus. 

"Gonorrheal  pus  submitted  to  the  centri- 
fuge and  kept  moist  at  room  temperature 
contained  living  gonococci  after  forty-eight 
hours. 

"In  chronic  urethritis  culture  media  alone 
are  to  be  recommended  for  the  detection  of 
the  gonococcus. 

"I  believe  that  a  urethra  may  contain 
gonococci  which  lie  dormant  and  may  be 
innocuous  in  that  person  for  years,  but 
which  may  at  any  time  excite  an  acute  gon- 
orrhea in  another  person." 

The  Pathology  of  Itching  and  its  Treat- 
ment by  Large  Doses  of  Calcium 
Chloride 

Thomas  D.  Savill,  in  the  Lancet  (No. 
3805),  emphasizes  the  importance  of  lessen- 
ing the  frequency  of,  and  suflfering  caused 
by,  itching  or  pniritus.  The  disease,  if  it 
may  be  so  considered,  is  classed  according 
to  its  locality.  First.  The  primary  form, 
which  is  diffuse  in  character,  usually  is  sub- 
sequent to  jaundice,  diabetes,  gout,  old  age, 
a  badly  regulated  diet,  injection  hypo- 
dermically  of  large  doses  of  morphine,  etc. 
The  cause  of  this  itching  is  due,  in  his  opin- 
ion, to  the  presence  and  unnatural  action  of 
some  foreign  or  pathological  element  in  the 
blood  and  lymph  channels.  Second.  The 
secondary  form,  local  in  its  results,  is  a 
symptom  of  the  ordinary  skin  diseases,  as 
eczema;  or  follows  a  mechanical  or  thermic 
cause,  as  irritation  set  up  by  parasites,  cloth- 
ing, sudden  heat  or  cold,  etc.;  and  is  de- 
pendent in  its  severity  on  the  extent  of  the 
irritation  and  the  idiosyncrasy  or  sensitive- 
ness of  the  subject.  In  this  form  the  treat- 
ment is  simply  to  ascertain  the  cause,  which 
is  generally  self-evident,  and  to  check  it  im- 
mediately.    This  is  usually  sufficient. 

To  bring  about  a  complete  cessation  of 
the  pruritus  after  the  cause  has  been  as  far 
as  possible  relieved,  the  author  prescribes 
calcium  chloride  in  doses  of  20  gm.  three 
times  daily,  and  with  gradually  decreasing 
doses  for  from  one  to  three  weeks  after  the 
symptoms  have  subsided.  In  addition,  the 
diet  is  to  be  carefully  regulated  and  the 
bowels  kept  open.  The  drug  should  be 
given  after  meals  in  plenty  of  water,  and  if 
the  salty  taste  annoys  the  patient,  i  dr.  of 
tincture  of  orange  peel  and  i  oz.  of  chloro- 


form-water may  be  added.  The  author's 
reasons  for  employing  this  drug  are  that 
it  is  said  to  increase  the  coagulability  of  the 
blood,  lessen  its  acidity,  and  decrease  the 
sensitiveness  of  the  terminal  filaments  of  the 
nerve  endings,  thus  combating  by  its  mani- 
fold action  most  of  the  theories  for  the  eti- 
ology of  itching.  In  support  of  this  view 
he  quotes  many  cases  which,  when  treated 
by  all  the  usual  remedies  and  with  a  nega- 
tive result,  improved  and  even  recovered 
with  no  subsequent  relapses  under  the  use 
of  calcium  chloride. 


On  Septicemia  Due  to  the  Micrococcus 
Tetragenus 

The  authors,  Cauflfard  and  Ramond  (BoU. 
mcd.  Trcntino,  1896)  report  two  fatal  cases 
of  septicemia  from  which  the  micrococcus 
tetragenus  was  isolated,  associated  with 
staphylococcus.  These  cases  emphasize 
the  facts  more  recently  coming  to  light,  that 
tetragenus  infection  is  by  no  means  uncom- 
mon, and  can  be  serious. 


The  Cultivation  of  the  Vaccine   Exciter 
in  the  Corneal  Epithelium 

E.  Pfeiffer,  in  the  Centhl.  f.  Bakt.  u. 
Parasitk.  (XVIII,  No.  25),  tells  us  that  he 
inoculated  animals  by  means  of  superficial 
incision  of  the  corneal  epithelium.  For 
staining  the  hardened  material,  Heiden- 
hain's  hematoxylin  method  with  secondary 
stain,  according  to  Van  Gieson,  rendered 
excellent  service.  Soon  after  inoculation 
the  peculiar  bodies  already  described  by 
other  authors  (Guarnieri,  L.  PfeiflFer,  J. 
Clarke,  v.  Sicherer)  were  seen  in  the  corneal 
epithelium,  and  later  also  in  the  connect- 
ive tissue.  They  are  neither  white  nor  red 
blood  corpuscles,  neither  degenerated  nor 
degenerating  nuclei,  nor  centrosomes,  nor 
centrosomc-like  formations,  but  a  specific 
contagiiwt  animatum,  which  even  after  a  few 
hours  undergo  direct  division  in  great  num- 
bers. The  question  whether  the  parasite 
belongs  to  the  protozoa  or  blastomycetes, 
the  author  leaves  undecided;  at  any  rate  it 
is  no  bacterium.  The  large  cells  described 
by  others,  and  the  spore  formation  which, 
it  has  been  stated,  takes  place  in^  their  in- 
terior-— similar  to  the  division  processes  in 
sporozoa  cysts — are  cell  and  cell  nuclei  de- 
generations called  forth  by  direct  irritation 
on  the  part  of  the  inoculated  parasites. 
Simple,  e.  g.,  chemical,  irritation  of  the  cor- 
nea does  not  produce  anything  resembling 
parasites.  It  is  interesting  to  note  that  in 
a  case  of  inoculation  of  a  syphilitic  ulcer  into 
the  cornea,  the  author  obtained  wholly  sim- 
ilar pictures. 
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THERAPEUTICS  AND  PHAR- 
MACOLOGY 


WlIXIAH  FAKKRAUSEK.  M.D.,     W.  J.  ROBINSON,  il.D. 

Sodium   Sulphate  as  a  Hemostatic 

M.  J.  Reverdin,  in  Sctit.  med.  (1896,  No. 
52).  states  that  he  has  several  times  success- 
fully used  sodium  sulphate  in  small  doses 
(c.  g.,  0.1  gme.).  every  hour,  in  cases  of  seri- 
ous capillary  hemorrhages,  either  spontane- 
ous or  traumatic,  and  particularly  in  a  case 
of  hemorrhage  following  the  extirpation  of 
a  benign  subcutaneous  tumor,  that  had  re- 
sisted all  means  employed  during  a  period 
of  eight  weeks,  but  in  which  sodium  sul- 
phate produced  immediate  hemostasia. 

This  medication,  that  had  been  advanced 
by  Kussmaul,  is  employed  in  Northern  Ger- 
many in  cases  of  hemophilia. 

The  writer,  who  also  sought  to  determine 
e.\perimentally  the  mode  of  action  of  so- 
dium sulphate,  administered  it  to  rabbits 
and  guinea-pigs  by  ingestion  with  their 
food,  and  intravenously,  and  found  that  it 
appeared  to  possess  the  power  to  augment 
the  rapidity  of  the  coagulation  of  blood;  it 
would  seem,  however,  as  if  this  result  is  not 
obtained  by  hypodermic  injection. 

In  man,  therefore,  sodium  sulphate  is 
best  given  by  mouth,  and  not  hypodermic- 
ally,  in  order  to  obtain  the  best  results. 


Apioline  in    Amenorrhea  and   Dysmen- 
orrhea 

Dr.  Leon  Garner,  in  the  Med.  Rev.  (Vol. 
35,  No.  9),  gives  his  experience  with  this, 
the  active  principle  of  parsley,  the  chemical 
constitution  of  which  was  first  shown  by 
Qiapoteaut.  The  drug  is  reddish,  with  a 
parsley  odor,  density  of  1.115  and  boiling 
point  of  275°  C.  The  physiological  tests  of 
Laborde  showed  that  it  increases  vascu- 
larity, contracts  the  smooth  muscular  fibers 
of  the  uterus  and  acts  directly  on  the  genito- 
spinal  center  of  the  medulla.  The  follow- 
ing cases  are  given  by  Dr.  Garner  as  typical 
of  its  great  efficacy  in  difficult  and  irregular 
menstruation : 

Case  I. — Miss  L.,  aged  19,  came  with  a 
history  of  irregular  menstruation;  for  the 
past  three  years  it  had  occurred  at  periods  of 
from  three  to  six  weeks,  the  flow  was  scanty 
and  accompanied  by  intense  abdominal 
pain  in  the  region  of  the  ovaries  and  tubes ; 
the  pain  being  so  severe  as  to  cause  attacks 
of  syncope,  followed  by  headache. 

The  case  appeared  to  be  one  of  acute 
amenorrhea,  and  apioline  was  exhibited,  in 
•loses  of  one  capsule  morning  and  evening. 


for  two  weeks,  when  menstruation  occurred. 
To  her  surprise  and  gratification  the  dis- 
charge was  profuse,  accompanied  with  but 
slight  pain  and  no  syncope  or  subsequent 
headache! 

The  last  two  periods  have  been  normal. 

Case  II. — Mrs.  J.  F.  B.,  aged  38;  men- 
struation regular  every  twenty-nine  days, 
accompanied  with  such  severe  pain  that  she 
had  to  remain  in  bed  for  two  or  three  days  at 
each  period.  Apioline  administered  in  one 
capsule  after  each  meal.  At  the  first  period 
the  pain  was  less  severe;  in  bed  only  one 
day.  At  the  second  and  subsequent  periods 
menstruation  was  almost  painless.  Here 
we  see  a  well-marked  case  extending  over  a 
period  of  fifteen  years  making  a  complete 
recovery  from  the  use  of  apioline. 


Chloral  and    Hexamethylenetetramine 

When  aqueous  solutions  of  chloral  and 
hexamethylenetetramine  are  mixed,  a  com- 
pound is  formed  that  separates  in  the  iorm 
of  acicular  crystals,  easily  soluble  in  water 
and  in  alcohol,  difficultly  so  in  ether,  and 
decomposed  by  boiling  with  diluted  min- 
eral acids  with  the  formation  of  formalde- 
hyd.  In  sealed  tubes  the  crystals  melt  at 
139—140°  C. 

The  compound  is  intended  for  medicinal 
purposes,  but  clinical  data  are  yet  wanting. 


Antitoxin 

Dr.  Joseph  H.  Lopez,  in  a  paper  read  be- 
fore the  Associated  Physicians  and  Sur- 
geons of  the  Charity  Hospital,  Philadelphia, 
January  2,  1897,  on  the  treatment  of  diph- 
theria with  antitoxin,  first  rehearses  the 
methods  by  which  the  antitoxin  is  obtained ; 
and  then  goes  on  to  say  that  in  the  treat- 
ment of  diphtheria  the  most  important  step 
is  to  make  an  early  diagnosis,  and  the  next 
is  to  give  antitoxin  in  sufficiently  large 
doses  as  soon  as  the  diagnosis  is  made. 
The  author  observes  that  the  more  rapidly 
the  membrane  spreads,  the  more  malignant 
is  the  type  of  diphtheria,  and  the  greater  the 
danger  from  early  toxemia.  All  else  being 
equal,  the  more  extensive  the  local  lesion 
the  more  profound  will  be  the  degree  of  tox- 
emia resulting,  and  the  earlier  will  fatal 
toxemia  appear.  Because  of  this  Dr.  Lopez 
believes  that  the  initial  dose  of  antitoxin 
should  be  efficient.  Antitoxin  is  an  innocu- 
ous therapeutic  agent.  Should  the  dose  be 
more  than  is  absolutely  needed  no  harm 
will  follow.  It  is  not  well  to  rely  solely  upon 
antitoxin,  since  there  are  always  indications 
for  treatment  which  can  only  be  met  by 
other  remedies.  In  the  early  stage,  from 
600  to  1000  units  is  usually  sufficient,  but 
when    in    an   advanced    stage    2000   units 

Digitized  by  LjOOQ IC 


308 


AMERICAN    MEDICO-SURGICAL    BULLETIN 


March  25,  1897 


should  be  injected  at  once,  and  the  dose  re- 
peated in  ten  or  twelve  hours,  if  the  progress 
of  the  disease  is  not  arrested.  In  an  experi^ 
ence  of  over  twenty  years,  no  other  remedy 
the  writer  ever  employed  gave  such  prompt, 
marked,  and  lasting  results  as  antitoxin. 
The  characteristic  red  line  which  makes  its 
appearance  after  the  successful  injection 
of  antitoxin  is  of  great  significance.  It  en- 
ables the  physician  confidently  to  assert  that 
the  disease  is  checked,  and  the  poison  neu- 
tralized. 

The  author  has  treated  thirty-seven  cases 
with  antitoxin.  All  recovered  excepting 
three.  These  were  cachectic  children,  in- 
mates of  an  asylum,  who  had  a  short  time 
previously  been  attacked  by  a  grave  type 
of  measles.  In  the  other  cases,  a  general 
amelioration  of  all  the  symptoms  was  noted 
early,  and  the  progress  to  recovery  was  both 
speedy  and  complete.  With  few  excep- 
tions, but  one  dose  of  antitoxin  was  re- 
quired. Of  those  immunized,  not  one  con- 
tracted diphtheria.  Dr.  Lopez  invariably 
resorts  to  immunization,  and  it  has  been  his 
fortune  not  to  have  a  second  case  of  diph- 
theria in  the  same  family  since  using  anti- 
toxin. In  one  instance,  after  drawing  the 
usual  curative  dose  into  the  syringe,  he 
found  a  small  quantity  of  antitoxin  (about 
250  units)  remaining  in  the  bottle.  This 
was  enough  to  immunize  the  only  other 
child  in  the  family.  The  child  did  not  con- 
tract the  disease.  In  six  cases,  the  respira- 
tion was  so  greatly  impeded  when  first  seen 
that  intubation  was  necessary  to  prolong  life 
and  give  the  antitoxin  time  to  act.  Four  of 
the  six  recovered. 


Benzosol 

Dr.  George  Frank  Butler,  in  the  Atner. 
Thcr.  (Februar}',  1897),  in  a  paper  on  "The 
Therapeutics  of  Benzosol,"  says  that  this 
drug  is  one  of  the  most  valuable  members 
of  the  salol  group.  Benzosol  is  a  combina- 
tion of  guaiacol  and  benzoyl,  appearing  as 
a  colorless,  tasteless  and  odorless  crystalline 
powder,  almost  insoluble  in  water,  but  read- 
ily soluble  in  ether,  chloroform  and  hot  al- 
cohol.    It  contains  54  per  cent,  of  guaiacol. 

The  author  is  convinced  that  the  drug 
possesses  decided  advantages  over  creosote 
in  tuberculosis.  First  it  may  be  given  in 
increasing  doses  with  less  gastro-intestinal 
disturbance;  second,  it  appears  to  have  a 
more  favorable  influence  than  creosote  over 
hemoptysis.  Under  its  influence  the  breath- 
ing grows  calmer;  there  is  increase  of 
weight,  with  improvement  of  appetite,  while 
there  is  a  diminution  of  the  bronchial  irrita- 
tion and  secretion. 

The  remedy  acts  well  in  diarrhea,  given  in 


five  gm.  doses.  It  is  likewise  an  invaluable 
intestinal  antiseptic  in  typhoid  fever.  At 
times,  especially  in  the  summer  diarrhea  of 
children,  it  acts  well  in  combination  with 
bismuth.  In  cystitis,  the  inflamed  cystic 
mucosa  is  greatly  relieved  by  the  internal 
administration  of  benzosol.  The  improve- 
ment is  particularly  marked  after  the  urine 
becomes  ammoniacal.  It  quickly  renders 
the  urine  acid  in  reaction,  and  maintains  its 
acidity.  The  drug  is  quite  as  efficacious  in 
lessening  the  acidity  of  the  urine  due  to  an 
excess  of  uric  acid.  It,  however,  is  much 
inferior  to  the  salicylates  in  the  treatment  of 
rheumatism. 

Benzosol  has  seemed,  in  some  cases,  to 
increase  the  functional  activity  of  the  liver. 
From  this,  it  has  been  recommended  in  dia- 
betes mellitus.  The  author  has,  however, 
tried  the  drug  in  four  cases  of  diabetes  mel- 
Htus,  and  there  was  no  appreciable  diminu- 
tion in  the  excretion  of  sugar. 

Qlutoform 

This  substance  is  a  new  combination  of 
gelatin  and  formaldehyd  that  is  said  to  differ 
in  every  respect  from  glutei,  which  is  also 
made  from  the  same  materials.  The  com- 
pound is  made  by  a  patented  process. 

Aiodin 

Under  the  trade-marked  name  of  "Aio- 
din," a  new  extract  of  the  thyroid  gland  has 
been  placed  on  the  market,  and-is  said  to  be 
tasteless  and  almost  odorless.  One  g^e.  of 
aiodin  is  said  to  represent  10  gme.  of  fresh 
thyroid  gland,  and  to  contain  the  active  con- 
stituents (the  combination  of  iodine  with  the 
proteins)  in  the  form  naturally  present,  and 
without  any  subsequent  addition,  such  as 
milk-sugar  and  the  like. 

Ichthyol  in  Eye  Diseases 

Dr.  P.  Luciani,  in  Therap.  Monatsh.  (1896, 
X,  p.  627),  lauds  ichthyol  for  the  excellent 
results  obtained  by  its  use  in  blepharitis, 
conjunctivitis  and  phlyctenular  keratitis, 
simple  or  catarrhal  conjunctivitis,  and  even 
in  hypokeratitis  and  scleritis. 

He  employs  a  i-  to  lo-per-cent.  wash,  and 
a  2^-  to  lo-per-cent.  ointment.  According 
to  the  writer,  the  ichthyol  in  these  cases  pos- 
sesses antiseptic,  anodyne,  and  antiphlo- 
gistic properties. 

Qargle  in  Lacunar  Tonsillitis 

The  Med.  Week  (IV,  p.  480)  gives  the 
following: 

Beechwood  Creosote 8  drops 

Tincture  Myrrh 60  gme. 

Glycerin  60  gme. 

Water 100  gme. 

For  external  use. 

Digitized  by  LjOOQ IC 


March  25,  1897 


AMERICAN    MEDICO-SURGICAL    BULLETIN 


309 


REVIEWS 


A  Text-Book  of  Practical  Therapeutics :  With 
Especial  Reference  to  the  Application  of 
Remedial  Measures  to  Diseases  and  Their 
Employment  Upon  a  Rational  Basis.— By 
Hobart  Amory  Hare,  M.D.,  B.  Sc.  Fifth 
edition,  enlarged  and  thoroughly  revised 
Phila.:   Lea  Bros.  &  Co.;  1895. 

In  this  fifth  edition  of  his  work  the  author  has, 
as  in  his  previous  editions,  followed  the  same 
method  of  arrangement.  In  the  consideration  of 
drugs  and  diseases,  the  writer  has  arranged  the 
titles  in  alphabetical  order  according  to  their 
English  names.  This  arrangement  aflfords  the 
reader  a  book  for  ready  reference,  for  at  present 
the  state  of  pharmacology  is  so  unsettled  that  a 
true  classification  is  impossible.  The  present 
edition  has  been  revised  and  enlarged,  and  an 
effort  made  to  keep  the  text  abreast  with  the 
latest  advances  in  therapy.  As  an  example,  we 
may  mention  the  antitoxin  treatment  of  diph- 
theria. 

Besides  this  chapter  on  Drugs,  the  volume  con- 
tains several  other  chapters  of  yseful  reading 
matter.  Its  value  as  a  text-book  need  hardly  be 
lauded  here,  as  its  popularity  as  such  is  the  best 
proof  of  its  merits. 

[This  delayed  review  has  just  reached  us  from 
a  member  of  the  former  staff  of  this  journal.— 
Ed.]  

Practical    Notes    on    Urinary    Analysis.— By 

William  B.  Canficld,  A.M.,  M.D.,  Lecturer 
on  Clinical  Medicine,  University  of  Mary- 
land; Visiting  Physician  to  the  Union  Protes- 
tant Infirmary,  Bay  View  Hospital,  and  Hos- 
pital for  Consumptives  of  Maryland;  etc. 
Second  revised  edition.  Pages,  106.  De- 
troit, Mich.:  George  S.  Davis;  1896.  Price, 
paper,  25  cents. 

The  object  of  these  notes  is  to  show  the  tried 
and  reliable  tests  for  detecting  normal  and  abnor- 
mal substances  in  the  urine,  and  at  the  same  time 
to  point  out  the  little  errors  that  may  be  made  in 
such  an  undertaking,  and  to  guard  against  mis- 
takes by  clearly  stating  the  important  and  care- 
fully avoiding  the  superfluous. 

The  work  will,  no  doubt,  accomplish  its  pur- 
pose, and  may  be  recommended  as  fully  up  to 
modem  requirements  We  note  that  no  mention 
is  made  of  Nylander's  test  for  sugar,  and  that 
six  illustrations — numbered  12  to  17,  inclusive — 
are  taken  from  Tyson's  "Examination  of  Urine," 
without  credit.  

Lectures  on  Renal  and  Qenito-Urinary  Dis- 
eases— By  Robert  Saundby,  M.D.  Edin. 
Phila.:  W.  B.  Saunders.  Price,  cloth,  $2.50 
net. 

.^s  the  title  indicates,  the  work  is  composed  of 
a  series  of  lectures,  two  of  which  have  passed  to 
a  second  edition.  The  volume  now  consists  of 
four  sections: 

(i)  Bright's  Disease;  (2)  The  Urine:  (3)  Dia- 
betes; (4)  Miscellaneous  Renal  Diseases. 

The  book  is  profusely  illustrated  with  chromo- 
lithographs and  woodcuts.  The  colored  plates, 
representing  the  retinal  changes  in  Bright's  dis- 
ease and  diabetes,  are  exceptionally  good. 

The  first  177  pages  are  devoted  to  Bright's 
disease.    The  first  chapter  is  devoted  to  the  nor- 


mal anatomy  of  the  kidney.  The  next  five  chap- 
ters are  given  to  the  pkthology  and  changes  of 
various  organs  directly  or  indirectly  affected 
in  Bright's  disease.  The  rest  of  the  section  dis- 
cusses etiology,  various  forms  of  nephritis  treat- 
ment, etc. 

Section  two — the  clinical  examination  of  urine 
— is  a  clear  and  comprehensive  exposition  of  the 
subject.  All  the  essential  points  in  the  examina- 
tion of  urine  are  thoroughly  gone  into. 

Section  three,  devoted  to  diabetes,  is  arranged 
like  section  one.  Each  special  point  is  taken  up 
and  thoroughly  discussed. 

The  remainmg  lecture,  on  miscellaneous  dis- 
eases of  the  kidney,  treats  of  stone  in  the  kidney, 
hydronephrosis,  etc. 

The  interspersing  of  clinical  histories  is  an  ex- 
ceedingly instructive  feature  of  the  work.  By 
the  use  of  them,  the  author  very  clearly  empha- 
sizes particular  points. 

The  typography  is  fine.  The  size  of  the  book 
is  handy,  and,  as  a  whole,  the  work  is  of  suffi- 
cient merit  to  make  it  a  useful  addition  to  the 
physician's  reference  library. 


Pictorial  Atlas  of  SIcIn  Diseases  and  Syphilitic 
Affections:  From  Models  in  the  Museum 
of  the  Saint  Louis  Hospital,  Paris. — Edited 
by  J.  J.  Pringle,  M.D.  Part  VII.  Phila.: 
W.  B.  Saunders.    Price  per  part,  $3. 

With  one  exception,  all  the  illustrations  in  this 
part  are  of  syphilitic  affections.  The  first  plate 
is  a  fair  picture  of  a  bromide  eruption.  The 
only  criticism  is,  perhaps,  the  color  is  not  suffi- 
ciently accentuated.  If  the  title  and  explanatory 
text  were  absent,  it  might  be  mistaken  for  some 
syphilitic  eruption.  The  other  plates  are  excel- 
lent, especially  the  last  two,  "gangrenous  tuber- 
cular syphilide"  and  "gangrenous  gumma."  The 
descriptive  text  throughout  is  very  valuable,  for  it 
gives,  in  a  very  concise  manner,  the  history  of  the 
case  from  which  the  original  model  was  made. 
The  press  work  is,  as  in  the  preceding  parts, 
first  dass. 

As  the  work  progresses,  it  grows  more  and 
more  apparent  that  this  atlas  is  destined  to  be- 
come of  greater  value,  for  in  its  pages  the 
general  practitioner,  as  well  as  the  specialist, 
will  find  much  to  aid  in  diagnosing  many  cutane- 
ous manifestations. 


Principles  of  Theoretical  Chemistry:  With 
Special  Reference  to  the  Constitution  of 
Chemical  Compounds. — By  Ira  Remsen,  M. 
D.,  Ph.D.,  Professor  of  Chemistry  in  the 
Johns  Hopkins  University,  Baltimore.  New 
(fifth)  and  thoroughly  revised  edition. 
Pages,  328.  Phila.:  Lea  Brothers  &  Co. 
Price,  Cloth,  $2. 

The  appearance  of  a  fifth  edition  of  this  treat- 
ise is  in  itself  a  guarantee  that  the  work  has  met 
with  general  favor.  This  is  further  established 
by  the  fact  that  it  has  been  translated  into  Ger- 
man and  Italian. 

The  work  is,  as  the  author  states  in  his  preface, 
"a  brief  treatise  on  those  facts  and  speculations 
that  have  to  deal  especially  with  the  problem  of 
the  constitution  of  chemical  compounds."  In 
this  it  appears  to  us  that  the  author  has  succeeded 
admirably. 

The  treatise  is  especially  adapted,  however,  to 
the  laboratory  student,  one  who  has  an  abundance 
of  time  and  all  the  necessary  facilities  with  which 
to  study  carefully  the  laws  and  theories  of  chem- 
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istry.  It  ranks  unusually  high  among  the  works 
of  this  class.  This  edition,  like  all  the  former 
editions,  has  been  brought  fully  up  to  the  times. 
While  this  treatise  is  particularly  adapted  to 
the  use  of  the  student  in  chemistry,  a  careful  pe- 
rusal, by  the  general  practitioner,  of  this  little 
book  would  more  than  repay  him  for  the  time 
expended.  

Food  in  Health  and  Disease.— By  I.  Burney 
Yeo,  M.D..  F.R.C.P.,  Professor  of  Thera- 
peutics in  King's  College,  London.  Second 
Edition.  Pages  viii  -f-  592.  Phila. :  Lea 
Brothers  &  Co.;  1896. 

This  work,  upon  Food  in  Health  and  Disease, 
is  one  of  the  best  that  has  'been  placed  before  the 
profession.  This,  the  second  edition,  is  fully  a 
third  larger  than  the  first,  which  appeared  a  num- 
ber of  years  ago.  This  increase  has  been  made 
necessary  by  the  many  advances  that  have  been 
made  in  this  department  of  science,  and  also 
by  the  addition  of  an  entirely  new  section. 

In  the  present  edition  the  reader  will  find  a 
very  complete  account  of  the  composition  of  al- 
most every  kind  of  food-stuflf  in  common  use. 
Their  preparation  and  digestibility  are  fully  dis- 
cussed. 

Chapter  XI  is  an  especially  interesting  and 
valuable  one,  devoted  as  it  is  to  the  discussion 
of  food  in  relation  to  age  and  condition. 

The  second  part  of  the  book  has  been  greatly 
enlarged  and  made  more  complete  than  the 
former  edition.  In  this  section  we  find  a  detailed 
account  of  the  special  diet  that  is  particularly 
adapted  to  each  disease. 

An  entirely  new  feature  is  found  in  Appendix 
II.  Here  we  find  a  brief,  yet  quite  a  complete 
and  practical  account  of  the  methods  in  vogue 
for  the  sterilization  and  pasteurization  of  milk. 
This  addition  is  especially  valuable,  now  that  this 
method  is  almost  universally  recommended  in 
infant-feeding. 

The  book,  taken  as  a  whole,  is  one  that  should 
be  in  the  hands  of  every  practitioner  of  medicine. 


Ichthyol  in  rraclioma 

Dr.  M.  Eberson,  in  Therap.  Monatsh. 
(1896,  X,  p.  627),  states  that  he  has  found 
ichthyol  to  be  an  excellent  remedy  in  trach- 
omatous conjunctival  or  corneal  affections. 
He  greatly  prefers  it  to  the  copper  sulphate 
pencil  or  lunar  caustic,  as  it  burns  much 
more  rapidly,  and  its  application  causes  no 
pain.     He  uses  the  following  mixture: 

Ichthyol   5  parts 

Distilled  Water 4  parts 

Glycerin  i  part 

With  this  the  .  everted  lids  are  thickly 
painted,  the  mixture  permitted  to  stay  on 
for  from  sixty  to  ninety  seconds,  and  then 
thoroughly  washed  off  with  clean  water. 

The  ichthyol  treatment  is  indicated  in 
every  stage  of  trachoma.  For  children,  a 
weaker  solution  (about  30-per-cent.)  must 
be  used.  The  writer  also  finds  that  the 
ichthyol  acts  as  an  analgesic  and  vaso-con- 
strictor,  and  to  this  ascribes  its  excellent 
effects  in  trachoma,  whose  chief  character- 
istics lie  in  chronic  vascular  dilatation  and 
hyperplasia  of  the  conjunctival  tissues. 


CORRESPONDENCE 


In  the  Interests  of  Medical  Science 

To   Members  of  the   Medical   Profession,    Indi- 
vidually: 

As  there  is  evidence  tending  to  prove  the  the- 
ory that  all  persons  predisposed  by  heredity  to 
consumption  have  a  respiratory  capacity  or  ac- 
tion insufficient  for  good  vigorous  health,  prob- 
ably a  proportionately  small  chest  with  insuffi- 
ciency of  lung  membrane — that  the  predisposi- 
tion is  mainly  or  primarily  due  to  this  cause;  in 
other  words,  that  the  insufficient  respiratory  func- 
tion is  the  special  primary  feature  of  the  predis- 
position (a  condition  which  may  be,  practically, 
acquired  by  habit,  occupation,  etc.),  I  desire  the 
co-operation  of  the  profession  in  an  endeavor  to 
help  to  establish,  by  means  of  collective  investi- 
gations, the  correctness,  or  otherwise,  of  this 
theory. 

In  this  behalf  I  hereby  ask  all  physicians  who 
have  patients  predisposed  to,  or  in  the  early  stage 
of,  consumption,  to  send  to  me  (on  a  posl-card 
will  suffice)  the  information  below  indicated. 
As  soon  as  I  can  study  and  collate  the  Teplies 
I  shall  make  the  results  known  to  the  profession. 

Give  (i)  name  (or  initials);  (2)  sex;  (3)  age; 
(4)  occupation;  (5)  height;  (6)  weight  (average, 
when  in  usual  state  of  health) ;  (7)  circumference 
of  the  chest  on  a  level  with  sixth  costo-sternal 
articulation  when  momentarily  at  rest  after  an 
ordinary  expiration,  and  also  (8)  after  habitual 
natural  expansion  or  inspiration  (which  last  (8) 
usually  exceeds  the  first  measurement,  expiration 
(7),  by  an  increase  of  only  about  one-fourth  01 
an  inch);  finally  (9),  the  circumference  after  a 
forced  cxp'mtion,  and  also  (10)  after  a  forced  in- 
spiration (these  two  measurements  (9)  and  (10), 
varying  or  showing  a  range  of  from  i}.^  to  4 
inches).  The  patient  should,  of  course,  be  as 
calm  as  possible,  and  had  better,  usually,  practice 
the  forced  breathing  for  a  few  acts  before  these 
two  last  measurements  (9)  and  (10)  are  taken. 

To  be  of  value,  all  four  measurements  should 
be  taken  as  carefully,  accurately,  and  as  free  from 
haste  as  possible. 

Any  further  information,  in  brief,  as  to  degree 
of  heredity  (family  history)  in  cases,  prominent 
symptoms,  loss  in  weight,  cough,  dullness  on 
percussion,  etc.,  etc.,  or  any  remarks,  will  be  a 
decided  advantage. 

Measurements  of  two  cases,  or  several,  or  the 
average,  could  be  given  on  one  card. 

With  the  hope  that  many  will  comply  with  the 
above  request,  and  with  much  respect  for  and 
interest  in  the  profession,  I  am. 
Yours  truly, 
Edward  Plavter,  M.D  , 

Ottawa,  Ontario. 


A   Correction 

To  the  Editor  of  the  A.  M.-S.  Bulletin: 

In  your  issue  of  March  10,  under  head  of 
"News,"  you  say:  "The  Camden  (N.  J.)  Med- 
ical Society  is  after  a  member  whose  portrait  ap- 
peared in  a  Philadelphia  morning  paper,"  etc. 
Some  of  the  members  of  the  society  felt  injured 
by  claims  made  for  the  doctor  in  that  article, 
and  asked  the  Board  of  Censors  to  make  an  in- 
vestigation according  to  the  constitution  and  by- 
laws. This  inquiry  was  full  and  complete.  No 
complaint  was  made  about  the  press.  The  doc- 
tor maintained  the  truth  of  his  claims  even  after 
they   were  clearly  proven  untenable.    For   this 
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the  society  reprimanded  him.  Numerous  articles 
have  since  been  furnished  by  someone  to  the 
public  press,  which  if  you  compare  with  this  state- 
ment, taken  from  the  official  records,  are  not 
true,  and  are  likely  to  bring  reproach  upon  one 
of  the  best  known  and  successful  county  socie- 
ties in  New  Jersey.  Jno.  R.  Stevenson, 
Chairman  Board  of  Censors,  Camden  District  Medical 
Society,  N.  J. 

Haddonfield,  N,  J. 

CooMinguineous  Marriages 

To  tht  Editor  of  the  A.  M.-S.  Bulletin: 

I  have  for  some  time  been  trying  to  find  au- 
thentic statistics  regarding  consanguineous  mar- 
riages, but  have  been  unsuccessful.  A  physician 
has  referred  me  to  you.  Would  you  kindly  tell 
me  through  the  pages  of  }rour  journal  where  I 
can  find  the  advice  and  opinions  of  doctors  on  the 
subject?  Miss  A.  Howell. 

Boston,  Mass. 

An  article,  g^iving  statistics,  on  "Consanguinity 
of  Parents  in  Relation  to  Idiocy"  was  published 
in  the  Pkila.  Polyclinic  (189S.  Vol.  IV,  No.  13) 
and  was  digested  in  the  Bulletin  of  June  15, 
1895.  An  article  on  the  "Influence  of  Heredity 
in  Disease"  appeared  in  the  British  Medical  lour- 
Mo/  (No.  1834)  and  was  digested  in  the  Bulletin 
of  April  18,  1896.  The  following  books  may  also 
be  of  interest:  Richardson's  "Diseases  of  Mod- 
em Life,"  $2.00  (D.  Appleton  &  Co.,  New  York); 
Strahan's  "Marriage  and  Disease,"  $1.25  (Apple- 
ton);  and  Huth's  "Marriage  of  Near  Kin,"  $2.50 
(Longmans,  Green  &  Co.,  New  York). 


Cerebro-Spinal  MeningttU-New  York 
Academy 

To  the  Editor  of  the  A.  M.-S.  Bulletin: 

(i)  I  am  anxious  to  obtain  some  recent  liter- 
ature on  cerebro-^inal  meningitis.  Can  you 
cite  me  to  any?  (2)  How  can  I  get  the  transac- 
tions of  the  New  York  Academy  for  1895  and 
1896?  B.  W.  Smock. 

Oakland,  Ky. 

(l)  Perhaps  Macewen's  "Pyogenic  Infective 
Diseases  of  Brain  and  Spinal  Cord,  Meningitis, 
Abscess  of  Brain,  Infective  Sinus  Thrombosis," 
^.00  (Macmillan  &  Co.,  New  York)  is  what  you 
want.  (2)  Write  to  the  Secretary  of  the  New 
York  Academy  of  Medicine,  17,  19  and  21  West 
Forty-third  street,  New  York. 


Tbe  State  Pharmacy  Law  as  Affecting 
Physicians 

T»  the  Editor  of  the  A.  M.-S.  Bulletin: 

Will  vou  kindly  state  in  the  columns  of  the 
BuLLrnN  whether  or  no  it  is  necessary  for  a 
physician — one  of  course  who  has  graduated 
from  an  accredited  college — to  pass  an  examina- 
^on  before  the  State  Board  of  Pharmacy,  before 
he  can  legally  engage  in  the  business  of  a  drug- 
««?  An  Enquirer. 

In  New  York  State  the  fact  that  one  is  a  phy- 
sician does  not  entitle  one  to  special  privileges 
for  admission  to  the  practice  of  pharmacy.  Ac- 
cording to  the  present  State  Pharmacy  law  can- 
didates for  license  as  Pharmacist  must  have  had 
'«ir  years,'  and  for  license  as  Assistant  Phar- 


macist, must  have  had  two  years'  experience  in 
the  practice  of  pharmacy  to  be  eligible  to  the 
Board's  examinations,  and  further  they  must 
prove  to  the  Board  of  Pharmacy  in  making  their 
applications  that  they  are  residents  of  the  dis- 
trict for  which  the  State  Board  of  Pharmacy  is 
created,  or  if  non-residents,  that  they  intend  to 
practice  in  said  district,  and  that  they  have  not 
applied  for  a  license  to,  nor  been  examined  by, 
any  other  Board  of  Pharmacy  of  this  State  and 
been  refused  such  license  within  six  months 
immediately  preceding,  which  proof  may  be  made 
by  their  own  affidavits.  This  law,  however,  does 
not  apply  to  the  counties  of  New  York,  Kings, 
and  Erie. 

For  further  information  on  this  subject,  ad- 
dress Edward  S.  Dawson,  Jr.,  Secretary  of  the 
New  York  State  Board  of  Pharmacy,  Syracuse, 
N.  Y. 


The  Phigue  Diplococcus  and  Rats 

To  the  Editor  of  the  A.  M.-S.  Bulletin: 

First  let  me  congratulate  you  because  of  the 
g:reatly  improved  leading  articles,  which  ag^ain  are 
of  the  kind  that  characterized  the  journal  some 
lyi  or  two  years  or  so  ago  and  which  gave  to  the 
paper  its  prominent  place. 

In  your  article  "Microbic  Virulency"  you  make 
a  remark  based  upon  that  philosophical  deduc- 
tion (induction  ?)  which  when  built  upon  real 
knowledge  is  the  lever  by  which  science  has  been 
brought  forward.  You  say  that  the  diplococcus 
of  the  plague  may  attain  its  virulency  by  passing 
through  the  tissues  of  the  rat.  At  the  same  time 
you  state  that  a  mild  or  innocuous  variety  is  met 
with  in  the  soil.  Now  rats  probably— in  the  lat- 
ter case — swallow  these  soil-diplococci  constantly, 
simply  judging  from  the  nature  of  their  food, 
and  yet  there  are  times  when  the  rats  do  not 
suffer  from  the  disease.  They  do  so  only  at  the 
beginning  of  epidemics  and  probably  all  through 
such,  which  would  seem  to  prove,  Uiat  for  them 
too  the  diplobacterium  has  first  to  develop  that 
virulency,  which  alone  makes  it  the  potent  and 
sole  factor  of  the  plague.  There  must  be  other 
elements  causing  the  virulency.  We  know  of 
most  pathogenic  bacteria,  at  least  of  those  giving 
rise  to  sudden  epidemics,  that  in  the  stage  of  their 
most  active  development  the  rapid  formation  of 
the  most  virulent  toxins  leads  to  the  destruction 
of  the  bacteria  themselves  and  makes  those  sur- 
viving innocuous.  May  it  not  be,  that  in  such 
cases,  after  they  have  been  in  existence  for  vary- 
ing periods  following  their  greatest  activity,  cer- 
tain thus  far  unknown  conditions  cause  them 
gradually  again  to  acquire  their  former  virulency? 
I  doubt  whether  Darwin's  "Natural  Selection" 
would  operate  in  the  pure  cultures  of  the  labora- 
tory; there  surely  are  conditions  in  nature,  under 
which  these  bacteria  may  regain  their  virulency, 
though  in  the  laboratory  each  new  generation 
seems  to  lose  it.  But  even  here,  perhaps,  if  con- 
tinued long  enough— it  often  takes  years  for  an 
epidemic  to  reappear— the  same  result  as  to  vir- 
ulency may  finally  be  obtained. 

I  have  not  the  time  just  now  to  enter  more 
fully  upon  the  subject,  and  only  wished  to  draw 
your  attention  to  the  fact  first  quoted  concerning 
the  role  which  the  rats  may  or  may  not  play  in 
the  production  of  the  plague.        Hugo  Engel. 

Philadelphia,  Pa. 
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EDITOR'S  NOTES 

A  medical  editor  writes  to  the  Bulletin 
from  Michigan,  saying:  "Your  journal  has 
been  of  more  benefit  to  me  than  any  jour- 
nal I  have  received.  I  get  more  informa- 
tion from  it  in  my  line  than  from  any  other 
source."  All  such  notices  are  very  pleas- 
ant for  us  to  receive,  and  we  shaU  try  to 
merit  more  of  them,  but  of  course  there  are 
many  journals  that  others  prefer  to  ours. 
It  is  a  matter  of  adaptation,  and  we  shall 
endeavor  to  adapt  ourselves  to  the  wants 
of  the  largest  possible  number  of  medical 
men. 


We  have  received  a  private  letter  from  a 
reader  of  the  Bulletin  finding  fault  with 
the  use  of  the  words  "death-rate"  in  the 
Editorial  on  "A  Medical  Paradox"  in  our 
last  number.  We  used  these  words  in  their 
oldest  and  deepest  sense,  in  lieu  of  better 
ones.  The  habit  of  Boards  of  Health  of 
giving  death-rates  in  ratios  per  thousand  has 
fixed  on  the  minds  of  many  medical  men 
the  belief  that  this  is  the  only  correct  sense 
in  which  these  words  can  be  used.  In  the 
case  before  us  such  a  use  would  lead  to  non- 
sense. The  only  ratio  or  rate  that  can  be 
drawn  for  the  world's  total  of  deaths  is  a 


time  one.  The  number  of  deaths  in  any 
two  decades  or  centuries  as  the  case  may  be, 
will  be  the  death-rate  and  the  only  death- 
rate  when  the  world's  total  population  is 
considered.  A  ship's  speed-rate,  or  a  train's 
rate,  is  never  given  in  percentage,  but  in 
times.  The  rate  of  sales  in  a  business  is  not 
a  per  cent,  or  per  mille  rate. 


The  Providence  Medical  Association,  at 
its  last  annual  meeting,  put  itself  on  record 
as  favoring  antitoxin  in  the  following  reso- 
lutions : 

Resolved,  That  the  proper  use  ofthe  Diphtheria 
Antitoxin  Serum  is  the  best  means  that  we  haye 
of  antagonizing  the  effects  upon  the  human  sys- 
tem of  the  disease  called  diphtheria,  and  sup- 
posed to  be  caused  by  the  Klebs-LoefHer  badllL 

Resolved,  That  the  present  method  of  determin- 
ing the  presence  of  the  disease  called  diphtheria, 
by  bacteriological  examinations  of  cultures  from 
swabbings  taken  from  the  parts  suspected  of  be- 
ing infected,  is  the  most  accurate  of  all  methods 
in  use.  

A  late  editorial  in  the  London  Latuet 
shows  that  the  antivivisectionists  erf  Eng- 
land, not  content  with  having  placed  physi- 
ologists under  police  surveillance,  are  hard 
at  work  manufacturing  public  sentiment  in 
favor  of  completely  forbidding  all  experi- 
ments upon  animals.  A  correspondent  of 
the  Lancet  tells  how  they  are  making  a 
house-to-house  canvass  for  signatures  to 
their  pledges  and  distributing  literature  that 
is  gotten  up  "to  blast  the  reputation  of  the 
medical  profession."  He  closes  by  asking 
"whether  something  ought  not  to  be  done 
to  check  this  wholesale  slanderous  vitupera- 
tion."   

Michigan  editors  seem  to  be  interesting 
themselves  in  the  proposed  medical  law  for 
that  State.  A  Grand  Rapids  journal  sagely 
suggests  that  educated  medical  men,  while 
interesting  themselves  in  protecting  the 
people  against  quackery,  should  not  forget 
that  there  are  other  features  of  the  problem 
to  consider.  He  adds  that  there  should  be 
included  in  the  provisions  of  the  proposed 
law  "a  clause  prohibiting  physicians  and 
surgeons  from  performing  any  dangerous 
surgical  operation  upon  any  man,  woman 
or  child  without  having  first  fully  acquainted 
the  nearest  relatives,  as  well  as  the  patient, 
with  the  nature  and  degree  of  the  risk  to  be 
incurred."  We  do  not  know  how  Michigan 
surgeons  act  in  such  cases,  but  in  New  York 
it  is  customary  for  medical  men  to  do  this 
without  regard  to  law. 


The  seventh  annual  meeting  oi  the  Na- 
tional Confederation  of  State  Medical  Ex- 
amining and  Licensing  Boards  will  be  hdd 
in  the  small  banquet  hall  of  the  Hotel  Wal- 
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ton,  at  Philadelphia,  Monday,  May  31,  at 
10  a.m.  An  interesting  programme  of  ad- 
dresses and  debates  has  been  prepared  for 
the  occasion.  The  object  of  the  confedera- 
tion is  to  consider  questions  pertaining  to 
State  control  in  medicine  and  to  compare 
methods  in  vogue  in  the  several  States;  the 
collection  and  dissemination  of  information 
relating  to  medical  education,  and  to  con- 
sider propositions  that  have  for  their  pur- 
pose advancement  of  the  standards  in  the 
United  States.  A  cordial  invitation  is  ex- 
tended to  all  members  and  ex-members  of 
State  medical  examining  boards,  and  to 
physicians,  sanitarians  and  educators  who 
are  friendly  to  the  objects  named,  to  attend 
the  meeting  and  participate  in  its  pro- 
ceedings. 

The  annual  announcement  for  the  fiftieth 
anniversary  of  the  American  Medical  Asso- 
ciation has  been  issued.    It  gives  the  kinds 
of  societies  that  are  entitled  to  representa- 
tion by  delegates,  how  to  become  a  member 
by    application,    instructions    concerning 
registration,  proposed  amendments  to  the 
constitution  and  by-laws,  extracts  from  the 
by-laws  cpncerning  addresses,  papers,  re- 
ports, etc.,  and  a  list  of  the  officers  of  the 
sections.    The  presidential  address  will  be 
given  by  Dr.  Nicholas  Senn,  of  Chicago; 
die  address  on  surgery  by  Dr.  W.  W. 
Keen,  of  Philadelphia;  that  on  medicine  by 
Dr.  Austin  Flint,  of  New  York;  and  that 
on  State  medicine  by  Dr.  John  B.  Hamil- 
ton, of  Chicago.    The  committee  of  ar- 
rangements is  under  the  direction  of  Dr.  H. 
A.  Hare,  222  South  Fifteenth  street,  Phila- 
delphia.   The  first  session  will  begin   in 
Philadelphia  on  Tuesday,  June  i,  at  10  a.m. 


American  antivivisectionists  are  circu- 
lating a  petition  for  signatures  that  reads: 
"I  am  opposed  to  vivisection,  and  hereby 
petition  for  its  total  abolition."  Did  they 
confine  themselves  to  this  measure,  medical 
men  would  deem  it  a  fair  fight  and  ask  no 
favors.  When  they  also  ask  the  public  to 
sign  a  pledge  that  reads:  "I  pledge  to  never 
knowingly  employ  a  physician  practising 
or  upholding  vivisection,"  then  it  is  about 
time  that  honest  indignation  be  aroused 
against  them.  Has  it  come  to  such  a  pass 
in  free  America  that  a  man  is  not  permitted 
to  believe  as  he  pleases  and  to  uphold  what 
he  pleases  without  being  threatened  with 
starvation  by  having  his  means  of  livelihood 
stolen  away  from  him?  Politics  and  political 
ostracism  are  bad  enough.but  this  is  the  low- 
est dregs  of  bigoted  villainy.  Is  it  a  crime 
to  believe  and  thereby  uphold  any  honest 
opinion?  Antivivisectionists  seem  to  think 
it  is.    The  rack  is  renewed  in  the  boycott. 


and  burning  at  the  stake  would  soon  follow 
if  they  dared.  Such  moral  atavism  surely 
must  be  ephemeral. 

Has  Boston  no  ice?  Simon  M.  Landis, 
who  by  some  sort  of  study  has  secured  the 
right  to  place  M.  D.  after  his  name,  lately 
came  out  in  a  Boston  paper  with  the  follow- 
ing interesting  challenge.  His  fevered 
head  surely  needs  cooling: 

I  hereby  challenge  all  the  medical  doctors  (who 
claim  that  medicines  cure  patients  or  are  capable 
of  creating  human  cells,  organs,  glands,  etc.)  to 
open  debate  by  tongue  or  pen.  I  brand  the  whole 
gang  as  quacks,  because  their  anatomy  is  morbid, 
their  physiology  is  false,  their  pathology  is  a 
mystery,  and  they  are  "disease  producers,"  "nerve 
killers,  "symptom  doctors,"  "embalmers  of 
human  tissues,    "patchers  and  materialists." 

They  have  no  faith  in  their  own  remedies,  are 
totally  ignorant  of  the  modus  operandi  of  medi- 
cines, and  don't  understand  the  normal  wants  of 
a  healthy  human  being.  They  are  multiplying 
diseases,  deformities,  hereditary  complaints  and 
congenital  criminals.  They  are  a  curse  to  the 
nations,  and  should  be  compelled  to  reform  or 
debate  with  me  or  take  back  seats  on  the  anxious 
bench  with  all  impenitent  sinners  and  incompe- 
tent mountebanks!   

Our  thanks  are  tendered  to  the  Canada 
Medical  Record  and  the  Sanitarium  for  their 
pleasant  and  flattering  notices  of  the  BuL' 
LETiN.  The  Record  says  that  "this  (the 
Bulletin)  is  one  of  the  best-conducted 
journals  of  the  United  States,  and  at  the 
low  subscription  price  at  which  it  is  now 
placed  becomes  the  best  investment  for  the 
money  now  available.  We  wish  it  every 
success,  and  feel  assured  that  it  only  has  to 
be  known  in  its  present  style  to  secure  a 
wide  circulation."  The  Sanitarium  says  that 
the  new  editor  of  the  American  Medico- 
Surgical  Bulletin  "is  an  admirable  skim- 
mer— he  knows  good  cream  and  gives  it" 
The  editor  of  the  Sanitarium  certainly  de- 
serves the  same  kindly  notice  for  himself, 
and  we  can  truly  say  that  the  Canada  Medi- 
cal Record  is  one  of  the  most  interesting  and 
best  conducted  journals  that  reaches  us 
from  across  the  border.  Both  of  these  jour- 
nals are  always  sought  for  by  us  among 
those  we  choose  for  careful  reading. 


Professor  Muraoka,  of  Tokio,  has  suc- 
ceeded in  producing  ;r-ray  photographs 
with  the  light  of  300  glow-worms.  These 
worms  also  emit  ordinary  light. 


Dr.  Meissner,  of  Berlin,  at  the  last  meet- 
ing of  the  Dermatological  Society  of  that 
city,  killed  a  rabbit  in  twenty  minutes,  in  the 
presence  of  his  audience,  by  cataphorically 
introducing  strychnine  through  the  skin 
from  the  positive  pole  of  a  battery  in  which 
the  current  was  inverted  every  five  minutes. 
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60. 


A  Maine  Medical  School  has  a  student  aged 


A    Society    for   Medical    Research    has    been 
started  in  Cincinnati. 

Sixty  Philadelphia  doctors  have  formed  a  pro- 
tective and  collecting  association. 


Iowa  and  South  Carolina  are  soon  likely  to 
have  laws  driving  out  itinerant  doctors. 


St    Louis    doctors    have    started    a    crusade 
against  co-operative  medical  associations. 


Dr.  J.  C.  Da  Costa  has  been  elected  Clinical 
Professor  of  Surgery  at  the  Jefferson  Medical 
College.  

A  Woman's  Charity  Hospital,  in  which  all 
beds  are  free,  was  opened  in  Chicago,  III.,  on 
Feb.  23.  

The  Albany  (N.  Y.)  Institute,  on  March  10, 
considered  the  matter  of  filtering  water  supplies 
for  cities.  

It  is  said  that  the  Ohio  Sute  Board  of  Health 
is  about  to  make  a  thorough  investigation  of 
antitoxin.  

Prussia  has  instituted  an  o6Bcial  tariff  for  court 
use  in  cases  where  medical  men  are  blamed  with 
overcharging. 

The  Scientific  Society  of  Rochester,  N.  Y.,  has 
taken  up  the  study  of  the  effects  of  Rontgen's 
rays  on  bacteria.       

Ex-Surgeon-General  Hamilton  proposes  to  try 
and  have  Surgeon-General  Wyman  deposed  by 
President  McKinley. 

The  San  Francisco  Board  of  Health  has  issued 
orders  that  no  Chinaman  shall  hereafter  spit 
on  clothes  that  he  is  ironing. 


The  veterinary  surgeon  of  the  San  Francisco 
Board  of  Health  examined  1700  cows,  300  of  which 
were  afflicted  with  tuberculosis. 


A  new  Western  Pennsylvania  Medical  and 
Surgical  Hospital,  containing  fourteen  buildings, 
is  to  be  erected  in  Pittsburg,  Pa. 


A  Washington,  D.  C,  doctor,  who  does  not 
believe  in  hydrophobia,  offers  $100  to  whoever 
will  show  him  a  case  of  that  disease. 


According  to  Roger,  in  the  SociiU  de  Biologie, 
as  quoted  Ijy  the  Bulletm  of  the  Pasteur  Institute, 
antito.xin  is  elaborated  in  the  bone-marrow. 


Worcester,  Mass.,  has  an  ambulance.  One 
night  lately  it  also  had  a  fire,  attended  by  several 
serious  accidents.  Neither  telephone  calls,  nor 
other  calls,  could  find  either  surgeon  or  ambu- 


lance. The  Gatette  of  that  city  wants  to  know  if 
the  people  desire  to  wait  for  "another  warning," 
or  will  they  dismiss  the  sleeping  functionaries 
who  could  not  be  wakened. 


Alderman  Gazzolo,  of  Chicago,  deserves  the 
thanks  of  the  community  for  initiating  leg^isla- 
tion  against  cocaine  and  arsenic  catarrh  cures. 


The  Supreme  Court  of  Wisconsin  has  decided 
that  the  State  Board  of  Health  cannot  insist  upon 
the  vaccination  of  those  who  are  opposed  thereto. 


The  next  meeting  of  the  American  Association 
of  Physicians  and  Surgeons  will  be  held  at  the 
Plankinton  Hotel,  Milwaukee,  Wis.,  June  2,  1897. 


Skiagraphy  lately  enabled  Dr.  Geo.  R.  Fowler 
to  conclude  that  it  was  practical  to  remove  two 
supernumerary  right  hands  from  a  little  girl  with 
three.  

The  University  Medical  School  and  the  Uni- 
versity of  the  City  of  New  York  have  consoli- 
dated. The  former  is  now  a  department  of  the 
latter.  

The  Massachusetts  Senate  refused  to  pass  the 
bill  giving  the  bodies  of  people  dying  in  char- 
itable institutions  to  colleges  for  purposes  of  dis- 
section.   

A  Wisconsin  legislator  offered  to  vote  for  the 
bill  before  the  law-makers  of  that  State,  seeking 
to  advance  medical  education,  if  the  doctors 
would  pay  him  $100. 

Chief  Crawley,  of  San  Francisco,  Cal.,  says 
that  the  anti-expectoration  law  is  a  good  one, 
but  he  would  have  to  detail  twenty  thousand 
policemen  to  execute  it 


The  Medical  Society  of  the  County  of  Kings, 
N.  Y.,  will  celebrate  its  seventy-fifth  anniversary 
at  Pouch  Gallery,  Clinton  street,  Brooklyn,  on 
Monday,  April  12,  at  8.30  p.m. 


Dr.  Pagenstecher,  of  Wiesbaden,  has  been 
treating  Queen  Victoria  for  failing  vision.  She 
is  now  in  the  Riviera,  and  was  nearly  killed  a 
few  days  ago  by  a  fractious  horse. 


Rutland,  the  diploma  manufacturer,  has  dis- 
solved the  corporation  of  the  fake  Wisconsin 
Medical  College  of  Milwaukee.  _  There  are  many 
so-called  graduates  of  his  practicing  in  the  West 


The  Oklahoma  Legislature  is  considering  the 
advisability  of  passing  a  law  making  it  impossible 
for  an  habitual  drunkard  or  morphine  fiend  to 
practice  medicine  or  hold  any  position  of  trust 


In  483  cases  of  diphtheria  in  the  Children's 
Hospital  at  Frankfort-on-Main,  all  of  which  were 
treated  with  antitoxin,  only  7.03  per  cent,  were 
fatal.  The  percentage  of  fatal  cases  in  1894  was 
36.4.  

The  Pennsylvania  Society  for  the  Prevention  of 
Tuberculosis  is  contemplating  the  erection  in  that 
State  of  a  mountain  hospital  for  consumptives. 
The  American  Invalid  Aia  Society  of  Boston  seeks 


Digitized  by 


Google 


March  35,  1897 


AMERICAN    MEDICO-SURGICAL    BULLETIN 


31S 


to  acauire  an  abandoned  military  reservation  in 
New  Mexico  for  the  same  purpose.  They  have 
petitioned  Congress  to  grant  them  the  site. 


be  joint  meetings  with  the  Illinois  Society.  A 
steamboat  excursion,  a  banquet,  and  a  reception 
will  enliven  the  occasion. 


In  1896  there  were  twenty-four  accidental  deaths 
from  asphyxiation  in  Boston.  This  has  directed 
public  attention  to  the  quality  of  tlie  ^as  beinjg 
rnmished  in  that  city.  A  legislative  inquiry  is 
likely  to  result. 

An  organized  gang  of  horse-thieves  has  been 
recently  victimizing  the  Harlem  doctors.  Four 
physicians  have  had  their  horses  and  carriages, 
that  were  leh  standing  in  the  street,  stolen  from 
them.  

The  Cincinnati  Academy  of  Medicine  has 
passed  a  resolution  creating  a  fund  for  the  pur- 
pose of  defraying  the  expenses  of  its  members 
in  defending  themselves  against  suits  for  mal- 
practice.   

The  transatlantic  steamship  companies  have  re- 
fused to  make  any  reduction  in  their  rates  to  the 
delegates  and  medical  men  who  design  attending 
the  Twelfth  International  Medical  Congress  at 
Moscow,  Russia.      

A  Burlington,  Vt.,  doctor  has  sued  a  druggist 
who  refused  to  fill  a  prescription  of  his,  on  the 
ground  that  it  was  dangerous.  This  claim  of  the 
druggist  lost  the  patient  to  the  doctor.  The  dam- 
ages asked  are  $3000. 

A  Providence,  R.  I.,  physician  was  recently 
brought  before  the  Sixth  District  Court  on  the 
cbarge  of  cruelty  to  his  animal,  because  he  al- 
IowcmI  bis  horse  to  stand  in  the  street,  for  nearly 
an  hour,  without  covering  him. 

_On  March  9,  Magistrate  Mott,  of  New  York 
city,  fined  Thomas  Evans,  an  engineer,  $5  for 
spitting  in  a  trolley  car.  This  is  the  first  person 
punished  in  New  York  city  under  the  law  against 
expectorating  in  public  places. 


An  Oakland,  Cal.,  physician  has  observed  that 
vaccinia  antagonizes  diphtheria.  Two  cases 
lately  under  his  care  recovered  quickly  from  at- 
tacks of  diphtheria,  because  of  their  having  been 
vaccinated  just  previous  to  the  attack. 


The  Committee  of  Arrangements  of  the  Indi- 
ana State  Medical  Society  is  sending  out  plans 
of  their  exhibition  hall  to  exhibitors  and  others. 
The  society  mets  at  Indianapolis  on  May  20-21. 
About  500  physicians  are  expected  to  be  present. 

The  contract  for  the  printing  of  the  proceed- 
ings of  the  Pan-American  Medical  Congress  has 
just  been  given  to  a  firm  in  the  city  of  Mexico. 
There  will  be  two  volumes  of  1000  pages  each, 
containing  400  plates,  and  printed  from  virgin 
type.  

Washington,  D.  C,  is  about  to  organize  a 
Sanitary  Improvement  Company  to  provide  sani- 
tary dwellings  for  the  poor.  A  mass  meeting 
wa.<!  held  at  the  Foundry  M.  E.  Church  to  con- 
sider the  matter,  and  Dr.  Sternberg  spoke  in  its 
behalf.  

The  Missouri  State  Medical  Association  will 
meet  in  St.  Louis  from  May  18  to  20.  Until 
noon  of  the  third  day  the  sessions  will  be  de- 
TOted  to  their  own  scientific  work,  but  on  the 
evenings  of  the  first  and  second  days  there  will 


The  South  Dakota  and  Missouri  legislatures 
have  disgraced  themselves  before  all  the  world 
by  degrading  the  medical  degree.  They  did  not 
seem  to  know  that  the  granting  of  charters  to 
Osteopaths  was  the  same  as  granting  charters 
for  universities  to  teach  a,  b,  c  students. 


The  forty-firth  annual  meeting  of  the  North- 
eastern District  Medical  Society  of  Michigan  was 
held  in  Detroit  on  Feb  5.  The  following  officers 
were  elected  for  the  ensuing  year :  I'resident,  Dr. 
Elizabeth  M.  Farrand  ;  vice-president.  Dr.  C.  B. 
Burr;  secretary  and  treasurer,  Dr.  A.  J.  Abbott. 

At  a  meeting  of  the  New  York  Society  of  Med- 
ical Jurisprudence,  held  on  March  8,  1897,  Mr. 
Stephen  C.  Baldwin  read  a  paper  entitled  "Are 
the  Doctors  all  Criminals?"  He  held  that  all 
doctors  were  technically  criminals,  under  sec- 
tion 193  of  the  Penal  Code,  which  defines  "Man- 
slaughter in  the  second  degree  as  causing,  by  any 
act,  procurement  or  culpable  negligence,  the 
death  of  any  person."  If  a  physician  prescribes 
for  a  patient,  and  next  day  violent  emesis  occurs 
therefrom,  causing  death,  or  if  a  physician,  by 
opening  a  window  for  purposes  of  ventilation, 
brings  on  pneumonia,  he  is  liable  under  the 
statute.  

The  Governor  of  Pennsylvania,  in  his  late 
message,  says : 

"In  this  State  the  riparian  owner  justifies  the 
presence  in  our  public  streams  of  the  carcasses  of 
animals  dead  of  diseases,  of  solid  refuse  of  tan- 
neries and  slaughter  houses,  the  garbage  and 
night  soil  of  public  institutions,  factories,  villages 
and  towns,  the  washings  of  vast  culm  deposits, 
and  the  output  of  abandoned  salt  wells.  Such 
water  pollution,  so  injurious  to  public  health  and 
morals,  it  must  be  admitted,  is  more  prevalent 
to-day  than  when  the  work  of  the  State  Board  of 
Health  was  commenced,  and  the  persistent  de- 
termination to  continue  it  becomes  more  apparent 
day  by  day.  The  streams  of  our  State  naturally, 
or  with  the  assistance  given  by  the  Fish  Com- 
mission, would  furnish  to  our  pe<^le  a  large  and 
never-failing  supply  of  food  fish.  The  constant 
and  disgusting  contamination  to  which  they  have 
been  subjected,  from  the  small  mountain  streams 
to  our  largest  rivers,  has  practically  killed  off  the 
fresh  water  fish  of  the  State,  and  destroyed  the 
natural  source  of  pure  water  supply  to  many  of 
our  centers  of  population." 

OBITUARY 

Dr.  Peter  D.  Keyser,  in  Philadelphia,  on  Tues- 
day, March  5,  i^,  in  the  62d  year  of  his  age.  Dr. 
Keyser  was  one  of  the  oldest  and  most  eminent 
ophthalmologists  in  this  country.  He  was  one 
of  the  founders  of  the  Philadelphia  Eye  and  Ear 
Hospital;  Emeritus  Professor  of  Ophthalmology 
at  the  Medico-Chirurgical  College;  Surgeon  to 
the  Wells  Eye  Hospital,  and  was  a  member  of  the 
Philadelphia  Board  of  Health. 

Dr.  John  Craig,  aged  88  years,  in  Geneseo, 
N.  Y.,  on  Sunday,  Feb.  21. 

Dr.  Henry  K.  Huntington,  in  City  Island,  N. 
Y.,  on  Feb.  28,  in  the  52d  year  of  his  age. 

Dr.  Gratz  Moses,  aged  85  years,  in  St.  Louis, 
on  Sunday,  Feb.  21. 

Dr.  Alexander  E.  Thompson,  in  Bougue,  Miss., 
on  Friday,  Feb.  26. 
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Annual  Meetings 


Na«i  of  Sooirrr  Pi^oi  Tiki 

American  Academy  uf  Medicine Phlladelphta.  Pa. Uayi»-tl 

American  Academy  ti(  Kail  «ray  Sariceons . .  Chicairi).  Ill Sept. 

American  Ahsuo.  Oenlto-UrtnaiT  Surgeons. WasblnKtoo,  D.  C.  ...May  4-6 

American  Assoo.  Obatetrioa and Oyn NUwnraPalls,  N.  T...Au«.  17-SO.  ... 

American  CUiaatolacrioal  Awoolatlon Washington.  D.  C May  4-6. 

American  Dermatologtcal  AssoolaUon. Washlnirton,  D.  C May  4-6 

American  Bleotro-Tberapeuttoal  Assoc HarrtsburKb,  Pa. Sept.  Xl-SS.... 

American  Qyneooloflloal  Society Waablngton,  D.  C.  ...MayK 

American  Laryngologtoal  Asaoolatlon Wasblngton,  D.  C May  S-7. 

American  LarvnKologioal,  etc..  Society Washington,  D.  C.  ...Apr. SO, May  1., 

American  Medical  Association  PbUadelpbla,  Pa. Jane  1-4 

American  Neurologteal  Association Washington,  D.  C. ...  May  4-6. 

American  OphtbalmotoRtcal  Society Washington,  D.C May  4-6. 

American  Orthopedic  Association Washington,  D.  C May  18-31 

American  Otological  Society Washington,  D.C May  4 

American  Pedla&lo  Society Washington,  D.C.  ...May 4-6 

American  PhTslologtoal  Sooie^ Washington,  D.  C May  4-6 

American  Public  Health  AssooIatlOD Philadelphia,  Pa. Sept 

American  Surgical  Association Washington,  D.C May  4-6. 

Army  and  Navy  Medical  Association Bast  St.  Louis,  111 May  18. 

Association  of  American  Anatomists Washington,  D.  C May  4-7 

Association  of  American  Physicians Washington,  D.  C May  4-6 

Association  of  Military  Sorgeons  of  V.  S.  ..Oolumboa,  O May  S6-37 

Canadian  Mfldioal  Association Montreal Aug 

Mississippi  Valley  Medical  Association.    . .  St  Paul.  Minn Oct.  l»-» 

National  Association  of  Railway  8argeons..Cbloago,  m. May  4-6 

Southern  Surgical  and  Oynec.  Assoo Nashville,  Tenn Not.  10 

Tri-State  Medical  Society St.  Louis.  Mo April  6-8 

Western  Ophthalmoloclcal,  etc..  Aasoo'n  .  .St.  Louis,  Mo April  8-0. 

Western  Surgical  and  Oyneo.  Assoo'n Denver,  Col Deo.8S-S« 


Seobrabt  Rxsidcros 

.Dr.C.  Molntyre Baston,  Pa. 

.Dr.  D.  C.  Bryant Omaha,  Neb. 

Or.  W.  K.  Otis New  York  City. 

Dr  W.  W.  Potter. Buitalo,  N.  T. 

Dr.  a.  Hinsdale PbUadelpbla.  Pa. 

.Dr.  J.  T.  Bowen Boston.  Mass. 

.Dr.  M.  Binhom New  York  City. 

.Dr.  J.  Riddle  Qoffe New  York  City. 

Dr.  B.  L.  Swain New  Baren.  Cona. 

,Dr.  &  C.  Myles New  York  aty. 

.Dr.  W.  B.  Atkinson Philadelphia.  I^ 

.Dr.  a.  M.  Hammond New  York  City. 

Dr.  S.  B.  8t  John Hartford,  Conn. 

.Ur.J.  Ridlon Chicago,  UL 

Dr.  J.  J.  B.  Vermyne....NewBedford.Maaa. 

Dr.  F.  A.  Packard Philadelphia,  Pa. 

.Dr.  W.  H.  Howell Baltimore.  Md. 

.Dr.  L  A.  Watson Cunoord.  N.  H. 

Dr.  M.  U.  RIcliardson Boston.  Mas!>. 

Dr.  B.  P.Bartlett Spnngfleld.  III. 

Dr.  D  S.  Lamb Washington.  D.  C. 

Dr.  H.  Hun Albany.  N.  T. 

Dr.  B.  Bnrgin Philadelphia.  P». 

Dr.  F.  N.  Q.Starr Toronto. 

Dr.  B.  W.  Loeb St.  Louis,  Mo. 

Dr.  C.  D.  Wesoott ChioHgo.  111. 

Dr.  W.  B.  B.  DaTls. Birmingham.  Ala. 

Dr.  a.  W.  Cale. St.  Louis.  Mo. 

Dr.  H.  Foster Kansas  City,  Mo. 

.  Dr.  H.  E.  Pearse. Kansas  City.  Mo. 


PUBLISHERy  DEPARTMENT 

THE  AMPUPHONE 

Attention  is  called  to  the 
advertisement  of  this  re- 
markable instrument  for 
physical  diagnosis  which  is 
now  attracting  so  much  at- 
tention in  the  medical 
world.  The  ampliphone  is 
the  new  ally  of  the  Roht- 
gen  rays  in  medical  prac- 
tice, and  will  prove  a  valu- 
able aid  to  the  physician  in  determining 
pathological  conditions. 


STONE'S  PATENT  JULEP  STRAWS 

The  paper  straws  made  by  M.  C.  Stone, 
of  Washington,  are  now  being  largely  used 
in  sanitariums,  hospitals,  and  by  physicians 
generally,  for  administering  medicines  and 
nutriment.  They  are  made  of  manilla 
paper  saturated  with  hot  paraffine  wax,  and 
are  entirely  free  from  taste  or  odor.  The 
natural  straw  will  occasionally  be  found 
cracked  or  musty.  Stone's  Patent  Julep 
Straws  are  always  clean  and  perfect. 


PRIZE  OFFER 

The  Resinol  Chemical  Co.,  of  Baltimore, 
Md.,  offer  six  very  handsome  prizes  for 
clinical  reports  on  the  employment  of  their 
preparation,  Ung^entum  Resinol,  in  the  va- 


rious skin  diseases.  The  prizes  offered  are 
as  follows:  First  prize,  $ico,  for  the  best 
report  of  not  less  than  five  cases;  second 
prize,  $60,  for  the  next  best  report  of  not 
less  than  five  cases;  third  prize,  $75,  for  the 
best  report  of  not  less  than  three  cases; 
fourth  prize,  $40,  for  the  second  best  report 
of  not  less  than  three  cases;  fifth  prize,  $50, 
for  the  best  report  of  a  single  case  in  which 
Resinol  was  used;  sixth  prize,  $25,  for  the 
second  best  report  of  a  single  case  in  which 
Resinol  was  used.  All  articles  must  be  re- 
ceived by  the  Resinol  Company  by  May  15. 
The  offers  are  made  to  all  practicing  phy- 
sicians. The  advertisement  of  the  com- 
pany can  be  seen  in  another  part  of  this 

issue. 

♦ 

Formaldehyd  in  Gonorrhea 

Dr.  G.  T.  Howland  {Jour.  CtUan.  and  Gen. 
Ur.  Dis.,  1896,  p.  227)  gives  five  histories  of 
cases,  of  acute  gonorrhea,  treated  by  hot  re- 
trojections  of  formaldehyd  in  solution  of 
1-200,  uniformly  successful,  each  case  cover- 
ing a  period  of  two  weeks'  treatment.  The 
treatment  for  the  first  two  or  three  days  was 
given  twice  a  day,  and  after  this  once  a  day, 
until  the  discharge  ceased  to  contain  gon- 
ococci.  In  all  five  cases  he  seems  to  have 
succeeded  in  keeping  the  discharge  in  the 
anterior  urethra,  but  unfortunately  he  does 
not  tell  us  how  long  disease  had  existed  be- 
fore coming  under  treatment,  which  robs 
the  cases  of  the  real  value  which  they  might 
possess  as  showing  the  success  of  the  treat- 
ment, and  two  of  the  cases  only  were  a  first 
attack. 


Digitized  by 


Google 


American 
Medico*Surgical  Bulletin 


Vol  XI 


NEW  YORK,  APRIL  lo,  1897 


No.  7 


EDITORIAL 


EXPERIENCE  AND  EXPERIMENT  IN  SANITARY 
PROGRESS 

AS  an  ounce  of  prevention  is  held  to 
be  worth  a  pound  of  cure,  it  might 
be  well  to  enquire  how  our  knowl- 
edge of  the  ways  of  preventing  disease  has 
been  acquired.     How,  for  instance,  did  we 
first  discover  that  pure  air  is  an  essential 
■of  health?    How  did  we  find  out  what  con- 
stitutes pure  air?    How  did  we  learn  the 
•difference  between  pure  and  impure  air? 
Again,  if  we  turn  our  attention  to  water, 
"by  what  process  of  reasoning  did  we  ever 
reach  the  conclusion  that  the  clearest  of 
clear  water  may  be  the  foulest  of  the  foul? 
How  did  we  discover  that  water  can  be  a 
<lisease-carrier?    Looking  in  still  other  di- 
rections, let  us  note  that  milk  and  food, 
clothing  and  dust,  flies  and  mosquitoes,  gar- 
bage and  sewerage,  have  each  come  in  for 
their  share  of  blame  as  disease  conveyors. 
How  did  we  ever  come  by  such  suspicions 
■or  knowledge?    How  did  the  surgeon  learn 
to  guard   against  gangrene,  putrefaction, 
^ppuration  and  hospital  fever?   How  came 
quarantine  officers  by  the  knowledge  they 
use  in  lighting  back  cholera  and  plague? 
How  did  we  succeed  in  almost  completely 
banishing    jail-fever,    typhus    fever,    and 
puerperal  septicemia?    In  a  word,  what  is 


the  source  of  modern  sanitary  science? 
Was  it  acquired  by  introspection,  by  ex- 
perience or  by  experiment?  No  reason- 
able person  now  doubts  its  great  value. 
Even  those  who  sneer  at  medicine  praise 
hygiene.  It  is,  of  course,  impossible  to  es- 
timate, except  in  the  roughest  sort  of  a  way, 
the  vast  number  of  lives  that  sanitary  meas- 
ures have  saved  or  the  amount  of  suffering 
they  have  checked.  We  only  know  that  it 
is  very  great  Plague  and  pestilence  have 
been  stayed  in  their  ravages  at  its  command. 
No  longer  do  these  leave  cities  desolate. 
No  longer  are  the  dead  too  numerous  for 
the  living  to  give  them  proper  burial.  No 
one  now  sees  trenches  dug  to  take  the  place 
of  graves,  nor  uncoffined  corpses  borne  by 
the  wagon-load  and  dumped  therein.  Great 
scourges  seldom  come,  and  when  they  do 
it  is  to  places  where  the  simplest  laws  of  san- 
itation are  violated  daily.  That  the  young 
still  die  is  usually  evidence  of  our  ignorance 
of  how  to  prevent  disease,  but  sometimes 
of  a  wilful  refusal  on  our  part  to  act  upon 
the  knowledge  we  possess.  Again,  we  ask 
how  came  mankind  to  secure  such  knowl- 
edge? Was  it  picked  up  in  the  school  of 
ordinary  experience? 

Froude,  in  his  "Short  Studies  on  Great 
Subjects,"  tells  us  that  "experience  teaches 
slowly  and  at  the  cost  of  mistakes."  The 
history  of  the  advancement  of  sanitary  sci- 
ence shows  that  this  is  but  a  tame  expres- 
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sion  of  a  terrible  truth.  The  world  has  had 
an  endless  procession  of  sad  and  bitter  ex- 
periences, and  none  so  sad  nor  so  bitter  as 
those  that  have  come  from  igfnorance  of 
what  are  now  simple  sanitary  facts.  Plain, 
disconnected,  unguided  experience  never 
taught  the  human  race  enough  such  facts 
to  protect  them  from  a  single  pestilence  or 
to  lessen  the  mortality  from  a  single  disease. 
Only  when  inductive  science  came  and  put 
intelligently  planned  experiments  in  the 
place  of  haphazard  experience  was  a  single 
advantageous  step  taken.  Up  to  that  time 
hecatombs  of  victims  were  forced  to  perish 
on  the  altar  of  experience,  sacrificed  by  the 
demons  of  plague,  pestilence  and  pitiless 
disease  to  the  insatiable  demands  of  igno- 
rance. Agony  unspeakable,  torture  inde- 
scribable has  been  the  lot  of  man  and  beast 
from  century  to  century  throughout  the 
dark,  dismal  past  "The  whole  creation 
groaneth  and  travaileth  until  now."  Pray- 
ers have  mingled  with  cries  while  the  pite- 
ous moans  of  pain-tortured  beings  have 
been  one  unending  petition  for  relief 
through  days,  years,  centuries,  and  millen- 
niums. We  live  in  a  world  of  inexorable  law. 
There  was  but  one  channel  through  which 
relief  could  come,  but  no  one  sought  it 
there.  The  causes  of  all  this  suffering  must 
be  known,  and  the  methods  of  their  con- 
trol discovered,  otherwise  it  must  go  on 
forever.  Knowledge  is  power.  Knowledge 
of  earthly  things  has  never  yet  led  to  an 
understanding  of  causes  without  experi- 
ments. To  know  the  laws  of  chemistry  we 
must  experiment  with  chemicals.  To  know 
the  laws  of  pain,  of  disease,  and  of  death, 
we  must  experiment  with  pain,  with  disease, 
and  with  death.  Every  form  of  pain,  every 
form  of  disease,  every  form  of  death  to  be 
fully  known,  can  only  be  known  by  intelli- 
gently conducted  examinations  of  them. 
For  ages  our  fathers  saw  men  breathe. 
Again  and  again  must  they  have  observed 


deviations  from  the  usual  method  of  breath- 
ing. To  them  the  breath  was  the  life  or 
spirit.  Breathing  was  the  going  in  and  out 
of  vitality.  When  it  stopped  man  was  dead. 
Diseased  breathing,  to  their  fancy,  was  a 
battle  between  a  demon  and  the  man's  own 
spirit  as  to  which  should  have  the  mastery. 
The  irregularity  of  the  breathing  was  the 
irregularity  of  the  struggle  between  the  two. 
To  cure  was  to  exorcise  the  demon  with  a 
prayer,  a  charm  or  a  remedy  God  had  indi- 
cated by  his  sigfnature. 

After  millenniums  of  experience  this  is  as- 
far  as  the  race  got  until  John  Mayow,  a 
young  Oxford  physician,  became  sceptical 
of  such  doctrines,  defied  society's  prohibi- 
tion of  experimentation,  and  proceeded  to 
find  out  just  why  animals  breathe.  Up  to 
his  time  the  world  knew  nothing  about  ven- 
tilation .or  its  uses.  No  one  saw  any  con- 
nection between  close,  foul  rooms  and  dis- 
ease. They  had  no  idea  of  rebreathed  air 
being  dangerous  or  deadly.  They  went  on 
intensifying  mild  diseases  into  pestilences 
by  living  in  close,  badly  ventilated  apart- 
ments, and  then  explained  the  result  as  a. 
scourge  of  the  Almighty,  chastising  them 
for  lack  of  fealty  to  their  faiths.  Their 
homes,  their  churches,  their  public  halls  de- 
fied every  law  of  sanitation.  In  1674,  by 
the  painful,  slow,  suffocating  to  death  of 
some  animals,  all  this  was  changed  as  if  by 
magic,  and  a  new  era  dawned  upon  man- 
kind. Mayow  showed  that  the  agony  and 
death  of  a  suffocated  animal  were  due  to  the 
consumption  of  a  constituent  of  the  air,  and 
that  a  lighted  candle  would  consume  the 
same  constituent.  He  put  his  animals  into* 
air-tight  jars  and  allowed  them  to  die  slowly 
while  he  watched  them.  He  found  that  a 
mouse  would  in  time  make  the  air  in  the  jar 
extinguish  a  candle.  He  also  found  that  a 
candle  burnt  in  the  jar  would  cause  the  air 
to  kill  a  mouse.  He  likewise  discovered, 
that  a  mouse  and  a  lighted  candle,  if  placed 
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together  in  the  jar,  would  each  be  extin- 
guished quicker  than  if  only  one  was  pres- 
ent As  soon  as  these  facts  were  known, 
they  distinctly  negatived  all  the  supersti- 
tious notions  concerning  ghosts  and  de- 
mons as  causes  of  health  and  disease. 

At  a  later  day  Black,  by  aid  of  more  ex- 
periments on  animals,  discovered  the  effects 
of  carbon  dioxide.  Priestley,  too,  deter- 
mined the  life-gfiving  quaUty  of  his  ogygen 
or  dephlogisticated  air  in  the  same  manner. 
Rutherford  and  Lavoisier  followed  the 
same  course  in  proving  that  nitrogen  would 
not  support  life.  The  foundation  stones  of 
Modem  Chemistry  were,  therefore,  laid  in 
this  kind  of  vivisecting.  Who  will  say  that 
so  grand  a  structure  is  not  worth  a  million 
more  such  lives  than  those  it  cost?  Think 
of  the  multitudes  of  human  beings  who  have 
been  saved  from  disease  and  death  by  our 
knowledge  of  how  to  properly  ventilate  our 
homes  and  public  buildings  since  that  time. 
To  say  that  this  is  not  worth  all  and  vastly 
more  than  it  cost  is  to  talk  with  the  wildest 
possible  disregard  for  truth.  We  now 
know  that  breathed  air  is  unfit  to  sustain 
life,  because  it  contains  carbon  dioxide  in 
excess  of  normal  air,  because  its  oxygen  is 
diminished  in  proportion  to  the  whole,  and 
because  oxygen  once  breathed  assumes  a 
condition  of  negativity  that  makes  it  incapa- 
ble of  sustaining  human  life,  though  it  can 
sustain  batrachian  life.  We  also  know  that 
oxygen,  though  the  life-supporting  con- 
stituent of  the  air,  requires  dilution  with 
nitrogen  fully  to  adapt  it  to  the  requirements 
of  human  health.  All  of  these  important 
facts  have  been  determined  by  so-called 
vivisectors.  Experiments,  not  experience, 
brought  the  needed  light. 

Will  those  opposed  to  animal  experi- 
ments suggest  how  the  facts  of  ventilation 
could  ever  have  been  established  in  op- 
position to  the  false  theories  of  early  times 
without  such  experiments? 


DANQEROUS  LEGISLATION 

VE  learn  from  Washington  that  the 
enemies  of  Medical  Science, 
backed  by  the  influence  of  a 
large  number  of  misguided,  respectable  peo- 
ple, lately  had  Mr.  McMillan's  bill  S.  1552 
again  called  up  for  consideration,  with 
nothing  changed  but  the  number,  which 
now  is  S.  1063.  It  has  been  since  referred 
to  the  Senate  Committee  on  the  District 
of  Columbia,  but  as  the  committees  of  the 
Senate  are  not  yet  complete,  it  will  not 
receive  immediate  attention.  For  over 
a 'year  the  antivivisectors  have  been  at 
work  upon  the  sympathies  of  the  leading 
citizens  of  the  District  of  Columbia  seeking 
to  gain  the  force  of  their  influence  upon  the 
Senate  for  this  fight  Bishops  and  clergy- 
men, judges  and  lawyers,  army  officers  and 
plain  citizens  have  been  persuaded  in  great 
numbers  to  sign  petitions.  So  hard  have 
the  antivivisectors  worked  that  it  is  really 
a  pity  they  were  not  engaged  in  a  better 
and  more  humane  cause.  From  beginning 
to  end  their  plan  has  been  that  of  sensation- 
mongers  appealing  to  the  uncontrollable 
feelings  of  the  public.  They  circulate  heart- 
rending descriptions  of  supposed  deeds  of 
cruelty  so  worded  that  he  would  indeed  have 
a  callous  heart  who  could  not  be  moved 
thereby.  Some  are  so  tragic  in  their  set- 
tings that  we  wonder  they  have  not  made 
weak  women  hysterical  and  given  strong 
men  an  attack  of  nightmare.  To  say  that 
they  are  all  garbled  might  not  be  deemed 
literal  truth,  but  none  of  them  are,  in  any 
sense,  fair  to  the  experimenters  referred  to 
or  quoted.  In  spirit  they  are  wicked  dis- 
tortions of  the  intent  of  the  physiologists. 
Many  indeed  are  wholly  false,  being  neither 
more  nor  less  than  mean  and  malicious  at- 
tacks by  unscrupulous  enemies. 

Should  some  foreigner,  bitterly  preju- 
diced against  America  and  Americans,  write 
from   here  to   his   countrymen   in   a  way 
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to  do  us  the  most  possible  harm  on  the  least 
possible  provocation,  we  can  conceive  of  no 
more  efficient  method  than  that  pursued  by 
antivivisectors.  He  could  keep  his  state- 
ments well  within  limits  that  could  not  be 
denied  nor  contradicted  except  by  expla- 
nations that  they  would  be  in  no  humor  to 
listen  to.  As  an  example  we  shall  suppose 
that  he  is  telling  them  that  Americans  are 
the  most  cruel  and  bloodthirsty  people  on 
the  face  of  the  earth — that  they  are  in  fact 
far  worse  than  the  worst  savages,  as  they 
do  deeds  that  would  make  savages  shudder. 
In  evidence  of  this,  and  taking  his  cue  from 
the  antivivisectors,  he  proceeds  to  describe 
his  experience  of  a  day  or  two  in  New  York 
city.  He  had  visited  several  large  estab- 
lishments ther^  where  he  said  he  had  seen 
men,  women  and  children,  the  poor  of  the 
city,  so  horribly  mangled  and  torttired  that 
it  froze  the  very  blood  in  his  veins  to  think 
of  it.  He  saw  little  children  taken  crying 
and  struggling  against  their  captors  and 
forced  into  quietness  with  some  vile  drug 
while  their  Umbs  were  twisted  in  the  most 
agonizing  manner  with  steel  torture  racks. 
Others  had  their  spinal  columns  torn  from 
the  shapes  which  God  had  given  them 
while  they  were  screwed  and  bound  up  to 
suit  their  tormentors.  With  horror  un- 
speakable he  had  looked  on  and  seen  poor 
helpless  human  beings  have  their  eyes 
gouged  out,  cut  into  with  knives  of  steel 
or  pierced  with  cruel  needles.  Others 
again  had  their  bowels  torn  open,  their 
bones  sawed  through,  their  fingers  severed 
from  their  hands,  their  arms  and  legs  sev- 
ered from  their  bodies,  their  skulls  sawed 
into,  their  kidneys  cut  out,  their  throats  cut 
open  and  their  flesh  burned  and  seared  with 
hot  irons.  Amid  the  sickening  smell -of 
burning  human  flesh,  amid  the  horrid  rasp- 
ing sound  proceeding  from  the  saws  eating 
their  way  through  the  bones  of  living  human 
beings  and  in  sight  of  the  flow  of  streams  of 


human  gore  stood  groups  of  men  and 
women  looking  complacently  on  as  if  they 
rather  enjoyed  the  sight  and  exulted  in  the 
agony  of  the  sufferers.  Along  with  his  de-  j 
scription  and  to  heighten  the  horror  of  the 
tale  he  sends  pictures  of  cunningly  devised 
saws,  forceps,  chisels,  knives  and  other  in- 
struments that  were  used,  labelling  them 
"Tools  of  American  Human  Torturers." 
Nowhere  does  he  tell  that  he  has  condensed 
many  experiments  into  one  description  so 
as  to  convey  the  impression  that  each  human 
being  endured  them  all  or  a  great  part  of 
them.  Nowhere  does  he  pretend  to  show 
why  each  particular  act  of  torture  was  per- 
formed. Everywhere  he  tries  to  excite 
sympathy  and  pity  for  the  suflFerer  with 
hatred  and  anger  for  the  operator.  Never 
does  he  try  to  do  the  operator  the  simple 
justice  of  showing  just  why  he  committed 
each  complained-of  act.  He  does,  how- 
ever, send  word  home  to  his  people  that 
what  these  men  do  they  claim  is  done  for 
the  good  of  humanity.  There  is  no  attempt 
at  coming  down  to  particulars  so  that  the 
reader  might  judge  for  himself  whether 
or  not  there  was  any  justification  for  them. 
His  object  in  telling  that  they  claimed  that 
their  deeds  were  for  the  good  of  humanity 
was  not  an  honest  one.  He  merely  wanted 
to  put  on  the  appearance  of  fairness  that  he 
might  be  the  better  able  to  distort  the  truth 
without  detection.  Everything  he  wrote 
was  in  a  sense  true.  It  was,  nevertheless, 
a  horrible,  unjustifiable,  villainous  slander. 
In  New  York  City  orthopedic  surgeons,  eye 
surgeons,  and  general  surgical  operators 
do  every  one  of  the  things  he  has  named 
almost  every  day.  No  one,  however, 
thinks  of  attaching  the  slightest  blame  to 
them  for  such  acts.  On  the  contrary  we 
praise  them  for  the  same,  and  where  suc- 
cess rewards  a  daring  act  of  the  kind,  we 
honor  the  operator  above  his  fellows  for  it 
If,  however,  the  public  knew  as  little  about 
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the  motives  of  surgeons  as  they  do  about  the 
motives  of  physiologists  they  could  just  Jas 
easily  be  persuaded  into  signing  petitions 
to  control  or  suppress  surgery  as  they  now 
are  to  sign  such  against  physiology  and 
bacteriology. 


r 


remarkable  fact,  and  one  that  antivivisec- 
tionists  should  ponder  upon,  that  the  bill 
did  not  have  the  support  of  a  solitary  medi- 
cal or  scientific  body  in  this  whole  country. 
All  the  competent — all  those  able  to  make 
a  just  judgment  on  the  matter,  were  arrayed 
solidly  against  it.  Those  who  favored  it 
were  men  who  never  in  all  their  lives  added 
to  the  sum  of  human  knowledge  by  any  dis- 


ANTIVIVISECTION  TACTICS 

HE  advocates  of  the  McMillan  bill 
take  great  pains  to  tell  the  public     covery  of  scientific  fact,  and  who  therefore 
that  it  is  designed  to  supervise  and     jij  ^ot  know  anything  about  the  conditions 


restrict,  not  to  prohibit  vivisection.    Their 
pamphlets   by  which   they   win   converts, 
their  journals  by  which  they  defend  their 
cause  and  their  daily  utterances,  all  tell  us 
that  nothing  short  of  absolute  suppression 
win  ever  satisfy  them.    This  bill  is  one  of 
the  most  remarkable  to  be  found  in  the 
whole  history  of  legislation.    Those  who 
have  framed  it,  those  who  have  forced  it, 
those  who  have  spent  their  time  and  money 
in  winning  influence  to  make  a  law  of  it, 
openly  avow  that  it  is  only  what  fishermen 
would  call   "a   bait  to   catch  gudgeons." 
They  care  nothing  for  it  except  as  a  means 
to  an  end.     It  is  not  such  a  bill  as  anyone 
except  the  dupes  of  these  players  upon  hu- 
man passion  cares  one  straw  about    Its 
promoters  seek  to  mak6  a  tool  of  Congress 
to  help  advertise  their  cause  in  the  United 
States  at  the  expense  of  the  taxpayers  of 
the  country.    As  a  scheme  it  is  very  pretty, 
but  the  hard,  common  sense  of  the  Ameri- 
can people  is  bound  to  assert  itself  in  the 
long  run  and  make  the  advertisement  a  use- 
less one.     Had  it  been  an  honest  bill  for 
the  prevention  of  cruelty  to  animals,  and 
not  one  singling  out  vivisectors  particularly, 
all  those  arrayed  against  it  would  have  been 
lor  it    No  man  who  is  not  a  savage  can 
for  a  moment  commend  or  defend  wanton 
cruelty.    Certainly   the    members    of    the 
large  nimiber  of  national.  State  and  local 
medical  and   scientific   societies  that  op- 
posed it  are  not  in  favor  of  cruelty.    It  is  a 


of  such  discovery.  What  had  the  vivisec- 
tors of  the  District  of  Columbia  done  to  be 
singled  out  in  such  a  manner?  After  a 
search  of  over  a  year  their  enemies  have  not 
produced  even  a  rumor  to  justify  their  at- 
titude. Antivivisection  literature,  which 
is  used  in  the  manufacture  of  sentiment 
on  the  subject,  is  decrepit  with  age.  The 
same  stock  in  trade  as  is  in  use  to-day  was 
bandied  around  nearly  a  quarter  of  a  century 
ago.  The  same  tales  and  the  same 
pictures  now  found  in  the  most  recent 
pamphlets  were  published  in  1874.  The 
committee  on  the  McMillan  bill  listened  to 
these  very  stale  arguments  without  the  ad- 
dition of  a  single  new  one.  Every  argu- 
ment had  already  done  service  in  the  war 
in  England,  and  was  re-galvanized  to  suit 
the  present  occasion.  If  in  the  whole  world 
no  new  cruelties  have  been  perpetrated  by 
vivisectors  for  so  long  a  time,  surely  the 
antivivisectors'  occupation  should  have 
been  gone  long  ago. 

One  of  the  gentlemen  who  about  a  year 
ago  appeared  before  the  Senate  Committee 
in  defense  of  this  bill  is  a  physician.  In 
1880  he  published  practically  the  same  ar- 
gument in  Scribner's  Monthly.  Has  he  been 
able  to  discover  no  new  horror  in  sixteen 
years?  It  was  evident  from  the  way  he 
was  received  that  the  antis  considered  him 
their  star  advocate,  although  he  protests 
that  he  is  not  one  of  them.  His  papers  on 
the  subject  of  vivisection  seldom  fail   to 
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quote  the  stock  horrors,  and  it  is  evident 
that  he  is  a  favorite  among  tliem,  since  they 
all,  from  Miss  Cobbe  down  to  the  latest  neo- 
phyte, quote  his  statements  freely  as  sweet 
morsels.  It  would  be  a  large  job  to  wade 
through  all  the  arguments  presented  before 
that  committee,  but  we  shall  select  one 
from  the  chief  star  in  the  galaxy  of  de- 
fenders of  the  law.  His  strongest  evidence 
that  vivisectors,  and  particularly  American 
vivisectors,  are  wickedly  cruel,  was  a 
quotation  from  a  letter  of  Dr.  Gerald  Yeo, 
of  King's  College,  London.  Perhaps  Dr. 
LefTingwell  did  not  know  that  he  was  pur- 
suing the  usual  antivivisectionist's  tactics  of 
telling  what  was  not  true  because  it  was 
only  part  of  a  truth.  In  charity  to  him  we 
shall  assume  that  he  did  it  ignorantly, 
though  it  is  difficult  for  us  to  refrain  from 
thinking  that  it  was  wilful  because  of  facts 
we  cannot  n8w  stop  to  explain.  Dr.  Yeo 
did  write  the  words  quoted  from  the  Fort- 
nightly Revieiv,  but  very  shortly  afterward 
another  letter  from  him  was  published  in 
the  Contemporary  Rnnew  telling  how  he 
came  to  write  such  words.  .He  had,  like 
many  others,  believed  that  the  quotations 
in  the  pamphlets  of  antivivisectors  were 
truthful.  On  the  strength  of  some  of  Miss^ 
Cobbe's  quotations  he  wrote  his  Fortnightly 
Review  letter  quoted  by  Dr.  Leffingwell. 
As  soon  as  he  had  had  time  to  look  the 
matter  up  from  proper  sources  he  published 
his  second  letter,  that  declared  the  oft-told 
tales  he  referred  to  were  those  of  Miss 
Cobbe  and  not  those  of  the  physiologists. 
He  also  denied  having  admitted  that  the 
physiologists  abroad  were  cruel.  In  view 
of  this  fact  Dr.  L.  should  go  back  to  Wash- 
ington and  tell  the  committee  that  his 
strongest  argument  before  them  was  not 
true,  as  it  was  but  a  part  of  the  truth.  The 
whole  literature  of  antivivisection  is  of  a 
piece  with  this.  If  the  McMillan  bill  has  an 
honest  defender  who  feels  competent  to 


stand  up  for  it  we  should  like  to  have  such 
an  one  answer  a  few  pertinent  questions. 
Supposing  such  a  law  as  this  had  been  en- 
forced in  the  days  of  Mayow,  Black,  and  j 
Priestley,  where  would  modern  chemistry, 
and  consequently  much  of  modem  civil- 
ization, be?  Supposing  such  restrictions 
should  have  been  placed  on  electric  investi-  1 
gators,  how  could  we  ever  have  had  an 
Edison  or  a  Bell?  Have  not  the  greatest 
and  most  important  discoveries  in  the  world 
been  made  by  independent  investigators, 
who  would  be  ruled  out  by  such  a  law? 
Does  not  the  genius  for  certain  types  of  in- 
vestigation develop  before  the  twenty-fifth 
year?  To  forbid  the  study  of  bacteriology 
and  physiology  before  the  study  of  medicine 
is  to  forbid  the  entrance  into  these  studies 
at  a  proper  age  of  the  very  men  who  could 
be  successful  therein.  Is  this  not  prac- 
tically an  attempt  to  kill  physiolc^  and 
bacteriology  as  independent  branches  of 
science?  Why  are  the  inspectors  not  to  be 
paid  for  their  work?  Is  this  intended  as  a 
means  of  excluding  from  such  positions  all 
except  the  paid  officers  of  the  antivivisec- 
tion society  or  zealous  and  fanatical  mem- 
bers thereof?  To  place  such  men  or 
women  in  such  positions  will  be  like  placing 
a  Bengal  tiger  fresh  from  the  jungles  to 
watch  over  a  child.  Will  they  not  in  their 
bigotry  and  ignorance  continually  hinder 
and  annoy  scientific  workers?  To  execute 
such  a  law  as  its  sponsors  intended  would 
be  to  kill,  not  supervise,  vivisection. 

This  bill  should  by  all  means  be  killed. 
If  fanaticism  triumphs  in  the  District  of 
Columbia  it  will  acquire  momentum  by 
which  it  may  sweep  the  whole  country.  The 
fight  should  be  deemed  national,  not  local. 
Every  medical  man  who  prefers  know- 
ledge to  ignorance  and  scientific  medicine 
to  empiricism  should  deem  it  of  personal 
interest  and  help  the  right.  It  has  been 
found  by  experience  that  Senators  pay  less 
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attention  to  concerted  action  by  societies 
than  to  letters  from  individuals.  Why  this 
is  so  we  shall  not  now  stop  to  determine. 
The  fact,  however,  is  as  stated.  As  a  result 
the  antivivisectors  are  at  present  likely  to 
receive  most  deferential  consideration  from 
the  Senators,  while  the  side  of  science  must 
suffer  to  a  corresponding  degree.  For 
some  reason  there  are  Senators  that  count 
a  vote  of  the  American  Medical  Association 
of  less  value  than  letters  from  two  or  three 
members  of  the  same.  They  ignore  all  the 
resolutions  of  State,  county  and  local  so- 
cieties. They  want  to  have  personal  evi- 
dence of  interest  in  the  subject  from  their 
constituents.  Senator  Gallinger,  who  is 
using  his  utmost  efforts  to  get  the  bill 
passed,  is  a  graduate  in  medicine,  of  the  Ec- 
lectic Medical  Institute,  of  Cincinnati,  O., 
and  later  of  the  New  York  Homeopathic 
Medical  College.  He  evidently  means  to 
push  it  through  if  he  possibly  can.  The  an- 
tivivisectors all  over  the  country  are  watch- 
ing him  with  unfeigned  satisfaction  and 
doing  all  they  can  to  aid  him.  Already  they 
have  secured  a  joint  resolution  from  the 
Legislature  of  Michigan  expressing  "Earn- 
est sympathy  with,  and  hearty  commenda- 
tion of,  the  effort  now  being  made  by 
Senator  James  McMillan  in  the  Congress 
of  the  United  States,  to  regulate  the  practice 
of  vivisection  in  the  District  of  Columbia; 
that  we  regard  this  practice  of  torturing 
animals  as  cruel,  inhuman  and  unworthy  of 
our  civilization."  It  is  a  pitiful  sight  to 
find  Michigan  represented  by  men  who 
could  be  fooled  into  believing  that  support- 
ing the  very  bulwarks  of  civilization  and 
humanitarianism  is  "cruel,  inhuman  and  un- 
worthy of  our  civilization,"  Will  our 
readers  not  take  this  to  heart,  at  once,  sit 
down  and  write  short  notes  to  their  Senators 
at  Washington,  asking  them  to  oppose 
Senate  Bill  1063?  If  not  done  immediately 
it  may  be  foi^otten. 


AMONG  THE. EDITORS 

LENQTH  OF  COLLEGE  COURSE 

At  the  recent  meeting  of  the  State  Society 
it  was  resolved  that  in  view  of  the  long 
course  now  required  of  students  in  medi- 
cine, the  committee  on  legislation  be  di- 
rected to  draft  a  bill  to  modify  the  present 
law  and  allow  medical  students,  g^duates 
of  Uterary  colleges,  to  be  credited  with  the 
last  year  of  study  in  such  literary  college. 
It  was  said  that  under  the  law,  if  not 
changed,  one  would  not  be  ready  to  prac- 
tice medicine  before  his  thirtieth  year;  that 
the  requirements  and  duration  of  studies 
exceeded  those  in  Germany. 

If  such  an  amendment  is  made  to  the  law 
it  is  not  easy  to  see  how  a  graduate  of  a  lit- 
erary college,  in  which  medical  elementary 
studies  are  not  taught,  can  enter  the  second 
year  of  a  medical  course  and  continue  his 
studies  with  students  who  have  alrisady 
had  one  course  in  medicine.  It  will  cer- 
tainly interfere  very  materially  with  the 
graded  system  of  instruction.  It  might  not 
be  unwise  for  members  of  the  State  Society 
who  are  not  teachers  in  undergraduate  med- 
ical schools,  before  introducing  such  radical 
measures  as  this,  to  consult  with  those  who 
have  such  connections,  and  who  are  in  a 
position  to  know  the  effect. 

We  can  hardly  understand  how  this  could 
have  been  done  in  this  instance,  the  obsta- 
cles to  the  proposed  legislation  seeming  to 
us  insurmountable  in  the  best  interests  of 
a  sound  medical  education. — Brooklyn  Med. 
Jour. 


THE  PROBLEM  OP  POPUUTION 

The  "depopulation"  of  France,  as  it  has 
been  called,  has  brought  out  within  the  last 
two  or  three  years  a  considerable  amount 
of  theorizing  in  the  secular  press,  and  this 
has  to  some  extent  invaded  the  current  med- 
ical literature,  which  as  a  rule  leaves  eco- 
nomic questions  alone.  The  subject  of 
population,  however,  which  is  one  of  the 
most  important  social  questions,  has  also  its 
medical  bearings,  and  can  be  treated  more 
freely  and  fearlessly  in  some  respects  from  a 
medical  than  from  a  purely  economic  stand- 
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point.  As  regards  France,  the  problem  is 
a  simple  one;  there  is  no  question  as  to  the 
fertility  of  the  Gallic  people,  the  evidence 
of  the  conditions  in  Canada  is  sufficient  to 
prove  their  virility.  In  France  the  lowered 
birth-rate  is  without  much  doubt  the  natural 
result  of  the  saving  and  thrifty  tendencies  of 
the  mass  of  the  French  people. 

It  is  more  than  probable  that  the  methods 
by  which  the  result  is  brought  about  directly 
are  not  all  such  as  can  receive  medical  ap- 
proval. Of  course  there  is  no  such  state  of 
affairs  as  prevails  in  some  Oriental  countries, 
where  the  courtesan  is  an  honored  mem- 
ber of  society  and  infanticide  is  legitimized; 
but  there  must  be  a  certain  social  demorali- 
zation that  is  more  or  less  disastrous  to  so- 
ciety, altogether  apart  from  the  national  en- 
feeblement  in  fighting  material,  if  population 
is  repressed  by  general  practices  of  any  kind 
that  interfere  with  the  order  of  nature.  The 
present  state  of  affairs  in  France,  and  it  may 
be  to  some  extent  locally  elsewhere,  is  cer- 
tainly not  a  satisfactory  one,  and  so  far  as  it 
may  be  due  to  a  moral  dry-rot,  and  a  spread 
of  any  kind  or  form  of  sexual  vice,  is  most 
unsatisfactory. 

The  idea  of  marriage  is,  or  should  be, 
connected  with  that  of  the  family,  and  where 
they  are  separated  one  of  the  greatest  stimuli 
to  progress  is  done  away  with,  and  when  a 
nation  or  a  people,  as  a  whole,  shirks  the 
struggle  for  existence  in  this  particular, 
when  fatherhood  or  motherhood  is  not 
looked  forward  to  as  the  most  desirable  re- 
sult of  sexual  union,  then  that  people  may 
expect  sooner  or  later  to  yield  to  some  more 
virile  race  in  the  struggle  for  national  prom- 
inence or  national  life.  It  is  unfortunate 
for  France  that  economic  conditions  have 
so  apparently  hastened  or  temporarily  pro- 
duced this  symptom  of  decadent  or  senile 
civilization. — Joiir.  of  the  Amer.  Med.  Assoc. 

IS  LONGEVITY  INCREASING? 

The  series  of  Life  Tables  published  by  the 
Registrar-General  during  the  last  fifty  years 
clearly  prove  that  the  mean  duration  of  life 
in  England  is  steadily  increasing  and  that 
this  increase  is  an  increasing  rate  of  in- 
crease. During  the  thirty  years,  1841-70, 
the  English  death-rate  was  practically  sta- 
tionary at  22  per  1000;  in  other  words,  pre- 


ventive medicine  was  only  able  in  that  pe- 
riod to  counteract  the  deleterious  effect  of 
the  constantly  increasing  aggregation  to 
towns.  Under  the  stimulating  sanitary  in- 
fluence of  the  Public  Health  Acts  of  1872 
and  1875  the  national  death-rate  fell  in  1871- 
80  to  21  per  1000,  and  further  to  19  per  1000 
in  the  decennium  1881-90.  The  effect  of 
this  marked  decline  in  the  English  death- 
rate  is  clearly  shown  by  the  three  principal 
Life  Tables  published  by  the  Registrar-Gen- 
eral. For  instance,  the  mean  duration  of 
the  life  of  males,  according  to  Dr.  Fart's 
Life  Table,  based  upon  the  mortality  statis- 
tics of  the  seventeen  years  1838-54,  was 
forty  years;  according  to  Dr.  Ogle's  Table, 
based  upon  the  ten  years  1871-80,  it  had  in- 
creased to  forty-one  years;  and  by  Dr.  Tat- 
ham's  Table,  based  upon  the  more  recent 
decennium  1881-90,  it  had  further  increased 
to  nearly  forty-four  years.  Thus  the  mean 
duration  of  life  among  males  has  increased 
under  the  influence  of  preventive  medicine 
by  four  years  during  the  past  fifty  years. 
The  increase  of  longevity  among  females 
has  been  still  greater.  Thus  the  mean  dura- 
tion of  life  of  females,  which  was  not  quite 
forty-two  years  by  Dr.  Farr's  Table,  rose  to 
nearly  forty-five  years  by  Dr.  Ogle's  Table 
and  to  forty-seven  years  by  Dr.  Tatham's 
Table,  showing  a  total  increase  of  five  years 
in  the  same  period. — Brit.  Med.  Jour. 

THE    PROPER   SEASON    FOR   MEDICAL    CON- 
VENTIONS 

A  contemporary  has  anticipated  us,  in 
referring  in  more  particular  terms  than  we 
had  contemplated,  to  the  unseasonableness 
of  a  recent  important  medical  conference. 
We  may  be  pardoned  for  a  personal  allu- 
sion, since  our  experience  has  doubtless 
been  a  fair  representation  of  what  has  oc- 
curred to  many  another.  After  having  been 
appointed  for  a  paper,  and  having  made  ar- 
rangements to  take  a  leave  of  absence  from 
practice  for  a  few  days,  we  were,  almost  at 
the  last  moment,  compelled  to  abandon  the 
plan  on  account  of  pressure  of  professional 
duties  which  would  scarcely  have  arisen  at 
any  other  time  of  year.  Only  a  few  months 
previously  we  managed  to  attend  another 
meeting,  but  were  compelled  to  go  equipped 
with  umbrella  and  overshoes  on  account  of 
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the  natural  inclemency  of  the  weather,  and 
to  hurry  home  from  a  city  where  there  was 
much  of  interest  to  detain  a  visitor. 

Medical  conferences  of  various  scope  are 
all-important  attractions  to  the  physician, 
and  we  wish  to  protest  against  the  practice 
of  holding  them  at  times  of  the  year  when  it 
is  most  difficult  to  leave  practice  and  when 
the  attendant  pleasures  of  a  trip  from  home 
are  least  in  evidence. 

Probably  most  physicians  will  agree  that 
the  worst  inconvenience  of  a  physician's  life 
is  the  necessity  of  considering  the  possibility 
or  the  actual  occurrence  of  professional 
calls  at  the  sacrifice  of  the  privilege  of  order- 
ing one's. own  times  of  working.  In  these 
days  one  of  the  greatest  pleasures  of  life,  as 
well  as  one  of  the  prime  educational  factors 
of  the  intelligent  adult,  consists  in  travel,  in 
shaking  off  from  one's  feet  the  familiar  dust, 
and  in  filling  the  lungs  with  the  atmosphere 
of  a  strange  place,  in  throwing  off  the  re- 
sponsibilities which  pertain  to  one  known 
to  a  large  proportion  of  the  people  whom  he 
meets. 

But  the  physician  is  most  unhappily  situ- 
ated, so  far  as  possibilities  of  travel  are  con- 
cerned, since  his  leisure  is  balanced  by  lack 
of  means  and  his  financial  independence  by 
professional  obligations.  Thus,  the  aver- 
age physician  must  enjoy  most  of  the  pleas- 
ures and  benefits  of  travel  in  connection 
with  self-improvement  at  meetings  of  med- 
ical societies.  Travel,  in  connection  with 
professional  engagements,  is  almost  exclu- 
sively to  uninteresting  suburbs  or  to  otlier 
near-by  places,  and  at  such  times  that  a 
speedy  return  is  necessary. — Med.  and  Surg. 
Rep. 

DOCTORS  IN  POLITICS 

President  Qeveland,  in  his  address  to  the 
New  York  Academy  of  Medicine,  said  that 
doctors  should  engage  in  politics  antiseptic- 
ally,  which  reminds  us  that  two  of  our  med- 
ical exchanges  have  gone  into  political 
writing  very  largely  lately.  We  have  won- 
dered as  we  have  read  their  articles  what 
their  object  is?  If  there  is  anything  that  a 
doctor  ought  to  do,  it  seems  to  us,  that  one 
thing  is  to  keep  himself  free  from  political 
discussions  and  entanglements.  It  don't 
pay.    Doctors  are  sufficiently  handicapped 


already.  While  he  should  have  a  hearty  in- 
terest in  political  affairs,  he  should  use  cau- 
tion in  mingling  politics  with  his  business. — 
Med.  Examiner. 


CHRISTIAN  SCIENCE  DEALINO 

The  chief  objection  to  Christian  science 
is  that  it  is  neither  Christian  nor  science  at 
all,  but  pure  and  unadulterated  humbug. 
The  idea  that  faith,  ecstacy,  enthusiasm  or 
self-hypnotism  can  modify,  control,  or  effect 
the  physiologic  processes  or  that  the  vis 
medicatrix  naturte  could  be  so  juggled  with 
as  to  cure  disease,  destroy  germs  or  other 
morbific  agencies  is  too  absurd  to  be  en- 
tertained by  a  rational  mind.     Christian  sci- 
ence so-called  is  a  phase  of  psychiatric  de- 
generation and  is  in  form  a  type  of  ego- 
mania.   It  strives  by  a  species  of  self-exal- 
tation to  effect  therapeutic  changes.     It  is 
an  obsedent  idea  which  gradually  causes 
the  possessor  to  degenerate  into  a  form  of 
mentism  when  he  is  fully  convinced  of  the 
truth  of  the  doctrines  of  faith  cure.    The 
symptoms   of   the    disorder   are   variously 
manifested,  and  when  first  detected  the  vic- 
tim should  be  isolated  from  contact  with  all 
factors  destined  to  add  to  the  disturbance 
and  a  rigid  surveillance  maintained.    The 
prognosis  of  the  cases  will  vary  with  the  de- 
gree of  severity  or  total  loss  of  common 
sense.    The  worst  forms  are  those  cases 
when  the  patient  yields  to  the  besetting  ideas 
and  the  whole  field  of  consciousness  be- 
comes contracted  and  dominated  by  the 
central  idea  so  that  the  voluntary  intellec- 
tual activity  of  the  brain  is  reduced  to  a  min- 
imum.   The  most  hopeful  class  are  those 
who  early  recognize  the  morbid  character 
of  their  delusions  and  have  sufficient  mental 
control  to  throw  them  off.     Piiysicians  who 
come  in  contact  with  this  class  of  disorders 
will  find  the  foregoing  suggestions  of  valu- 
able aid  in  managing  this  class  of  afflictions. 
Small  and  repeated  doses  of  common  sense 
will  eventually  restore  the  mental  equilib- 
rium and  the  delusion  will  depart.- — Char- 
lotte Med.  Jour. 

THE  HEALTH  BOARD  AND  ITS  OFFICIAL 
DIAGNOSIS 

Physicians  of  this  city  are  sorely  puzzled 
to  know  just  where  they  stand  in  relation  to 
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the  Board  of  Health.  The  question  has 
arisen  during  the  past  week,  and  in  a  most 
disagreeable  manner  for  the  physician,  as  to 
whose  diagnosis  of  a  private  case  of  sick- 
ness is  to  stand — that  of  the  physician  who 
is  treating  the  patient  or  that  of  the  board 
whose  examiners  have  made  a  bacterio- 
logical examination  in  connection  with  it. 
The  instance  in  point  relates  to  a  child  pre- 
senting the  clinical  appearances  of  diph- 
theria. A  tube  was  inoculated  and  sent  to 
the  board,  while  at  the  same  time  antidiph- 
theritic  remedies  were  employed.  A  report 
was  received  from  the  board  leaving  the 
matter  in  doubt  and  asking  for  a  second 
culture.  This  was  sent  and  the  same  course 
of  treatment  was  pursued,  but  now,  the 
child's  condition  growing  more  alarming, 
the  physician  administered  antitoxin,  fear- 
ing the  consequences  of  delay.  The  child 
recovered  and  the  physician  ceased  his  at- 
tendance. Some  time  after  this  the  parent 
went  to  the  board  to  secure  disinfection  and 
permits  for  his  children  to  return  to  school, 
when  he  was  informed  that  there  had  been 
no  diphtheria  in  his  house,  and  that  the  doc- 
tor had  made  a  mistake  in  diagnosis. 

Upon  the  strength  of  this  information  the 
physician  was  told  that  he  might  consider 
himself  no  longer  the  family  physician,  and 
payment  of  the  bill  was  refused  on  the 
ground  that  he  had  treated  the  child  for  a 
disease  which  it  did  not  have. 

It  seems  clear  from  the  statements  of  the 
case  as  we  have  received  them  that  the 
board  physician  overstepped  his  duties,  and, 
in  perhaps  a  thoughtless  manner,  did  an  in- 
justice, not  alone  to  one  physician,  but  to 
the  whole  profession.  His  removal  from 
office  will  not  efface  the  injury,  but  may 
point  an  example  for  future  conduct  to  his 
successors. — Med.  Rec. 


ANTIVIVISECTIONISTS    AND     PSYCHOLOQICAL 
RESEARCH 

Nowadays  when  introspective  and  ex- 
perimental psychologists  are  alert  to  dis- 
cover new  fields  for  exploration  we  would 
respectfully  call  their  attention  to  the  bril- 
liant prospect  offered  by  the  antivivisection- 
ist.  When  psychologists  have  exhausted 
the  possibilities  of  inquiries  into  the  relig- 
ious instinct  and  the  like,  when  they  have 


wearied  of  reaction  times  and  psychical 
measurements,  they  can  be  assured  of  our 
intelligent  appreciation  if  they  will  attempt 
to  analyze  the  impulses  that  prompt  men 
and  women,  apparently  of  gentle  breeding, 
to  attack  with  pen  and  pencil,  honest, 
earnest  men,  who  devote  their  lives,  their 
time,  their  energies,  their  moneys  to  the  ad- 
vancement of  science  that  humanity  may 
reap  the  reward. 

That  those  who  take  it  upon  themselves 
to  vilify  the  characters  and  the  humane  in- 
stincts of  such  men  are  abnormal  and  so 
belong  properly  to  the  psychiatrist  may  be 
urged  by  the  psychologist  as  the  motive  of 
disinclination  on  his  part  for  not  assuming 
the  task.  Nevertheless  we  urge  the  latter 
to  grapple  with  the  rabid  anti-vivisectionist 
and  contribute  to  the  enlightenment  of  the 
world,  for  their  attitude  surpasses  under- 
standing. 

If  the  editors  of  one  of  our  most  esteemed 
and  valued  secular  weeklies  were  so  unfor- 
tunate, the  one  or  the  other  to  develop  an 
intestinal  intussusception  which  went  on  to 
destruction  of  a  segment  of  the  organ,  and 
if  the  surgeon  who  has  recently  been  pil- 
loried in  their  periodical  were  summoned  to 
attend  him  should  say,  "I  am  able  to  save 
your  life  by  utilizing  the  knowledge  that  I 
have  gained  from  performing  intestinal 
anastomosis  on  the  dog — or  on  fifty  dogs; 
will  you  avail  yourself  of  skill  thus  bought?" 
We  wonder  if  he,  standing  close  to  the 
Ivory  Gates,  would  consent  to  pass  through 
for  fear  that  the  ghost  of  the  dog,  previously 
offered  up  on  the  altar  of  Science,  might 
disturb  his  peace  of  mind  for  ever  after? — 
Southia'csterit  Med.  Rec. 


SUSPENSION    VERSUS    FIXATION    FOR    MAL- 
POSITION OF  THE  UTERUS 

There  is  no  quarrel  among  the  advocates 
of  these  two  operations,  either  as  to  path- 
olog}'  or  as  to  indications;  it  is  on  the  sub- 
ject of  the  operations  themselves — whether 
or  not  one  is  of  greater  benefit  than  the 
other,  or  whether  one  is  not  of  positive  detri- 
ment while  the  other  is  completely  bene- 
ficial— that  a  split  has  occurred  in  the  ranks. 
For  the  advocates  of  suspensio  uteri  were 
formerly  the  apostles  of  fixation,  and  it  is 
upon  their  extensive  experience  with  the 
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latter  operation  that  they  base  their  opposi- 
tion to  it  and  have  brought  forward  the 
former  operation  to  supplant  it.  They 
maintain  and  have  fairly  proved  that  fixa- 
tion of  the  uterus  when  successful,  i.  e.,  when 
the  organ  remains  permanently  fixed 
against  the  abdominal  wall,  not  only  does 
not  relieve  the  symptoms  for  which  it  is  per- 
formed, but  really  aggravates  them,  while  it 
is  a  constant  menace  to  future  pregnancy. 
.  .  .  When  fixation  seems  to  have  cured 
symptoms  and  does  not  interfere  with  preg- 
nancy, it  is  because  the  attachment  to  the 
abdominal  wall  has  stretched  or  torn  loose, 
the  org^an  having  become  thereby  "sus- 
pended." Thus  is  presented  to  us  the  edify- 
ing spectacle  of  an  operation  which  succeeds 
only  when  it  fails! 

Now  let  us  consider  the  advocates  of 
"suspension."  Is  their  position  much  bet- 
ter? They  have  given  up  the  former,  not 
on  account  of  their  previous  knowledge  of 
anatomy  and  physiology,  which  should,  at 
the  outset,  have  sufficed  to  have  condemned 
it,  but  because  they  are  forced,  by  their  ex- 
perience, to  acknowledge  that  the  work  they 
have  been  attributing  to  "the  great  advance 
in  medical  progress,"  has  been  merely  a 
thoughtless  interference  with  the  laws  of 
Nature. 

What  is  the  argument  in  favor  of  "sus- 
pension" as  an  operative  cure  for  uterine 
prolapse?  It  is  that,  in  order  to  cure  the 
symptoms,  the  uterus  must  be  allowed  suffi- 
cient mobility  to  allow  it  to  find  its  own 
level — the  plane,  in  other  words,  which  is 
peculiar  to  it,  and  at  which  alone  its  func- 
tions can  properly  be  performed.  What 
this  plane  is  for  any  individual  uterus,  it  is 
evident  we  do  not  know,  but  we  may  profit- 
ably ask  ourselves.  How  is  this  plane  pre- 
served by  the  uterus  in  a  state  of  health? 
We  know  that  this  can  only  be  by  the  action 
upon  this  organ  of  the  broad  and  the  utero- 
sacral  ligaments  and  of  the  pelvic  fascia  to 
which  they  are  attached,  and  upon  whose  in- 
tegrity their  proper  action  must  be  ulti- 
mately dependent. 

If  the  uterus  be  heavy  from  subinvolu- 
tion, why  not  induce  involution  by  the 
means  which  we  ought  to  know,  and  thus 
reduce  the  organ  to  a  size  at  which  its  liga- 
ments can  give  it  support?    If  the  pelvic 


fascia  is  lacerated  and  no  longer  gives  due 
support — if  the  loss  of  resiliency  in  the 
uterine  ligaments  is  due  to  this  cause,  is  not 
the  restoration  of  the  torn  and  overstretched 
pelvic  fascia  and  the  proper  support  of  the 
pelvic  vessels  by  plastic  work  (and  curet- 
tage) indicated?  If  retroversion  or  prolapse 
be  due  to  inflammatory  shortening  of  the 
uterine  ligaments  or  to  old  peritoneal  ad- 
hesions, why  not  recognize  these  conditions 
as  the  causes  of  disease,  treat  them  locally 
until  cured — or  stretch  the  old  adhesions 
until  the  uterus  is  quite  free  and  easily  re- 
placed by  the  fingers.  After  the  uterus  is 
replaced  and  has  been  supported  for  a  time 
by  a  properly  fitting  pessary,  the  artificial 
support  may  be  dispensed  with  and  the 
uterus  will  remain  in  place,  supported  by  its 
own  ligaments  in  a  state  of  health. 

We  rejoice  at  the  advent  of  the  suspen- 
sion theory,  because  it  is  a  long  step  in  the 
direction  of  true  pathology,  and  must 
sooner  or  later  lead  to  a  full  appreciation 
and  proper  respect  for  the  mechanical  laws 
by  which  the  functions  of  the  pelvic  organs 
are  governed. — Amer.  Gyn.  and  Obstet.  Jour. 


OHIO'S  MIXED  BOARD  OF  REGISTRATION  AND 
EXAMINATION 

Ohio  has  what  is  known  as  a  mixed  board 
of  registration  and  examination.  The  ad- 
vantage of  such  a  constituted  board  cannot 
be  calculated,  for  it  is  so  excellent.  First, 
the  members  at  once  agreed  upon  a  course 
of  action,  which  had  for  its  purpose  a  free- 
ing of  the  State  of  its  quack  element,  and 
each  school  representative  took  it  upon  him- 
self to  give  special  attention  to  those  who 
ostensibly  sailed  under  its  flag.  Drs.  Scud- 
(ler  and  Williams  have  literally  driven  out  a 
liorde,  the  worst  sort  of  so-called  Eclectics, 
while  Dr.  Beebe  has  been  merciless  towards 
those  who  were  educationally  unqualified 
and  presumed  to  practice  as  Homeopaths. 
However,  the  hardest  of  the  fight  has  per- 
haps been  placed  upon  the  representatives 
of  the  regular  school,  and,  although  accused 
of  being  slow  and  conservative,  which 
means  the  same  thing,  they  have  done  well. 
The  work  of  the  board  and  its  individual 
members  does  not  and  cannot  all  appear 
upon  the  surface,  but  it  is  done,  and  reasona- 
bly well  done. — Cincinnati  Lancet-Clinic. 
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THE  MALARIAL  PARASITE  AND  OTHER  PATH- 
OGENIC PROTOZOA* 

By  OEOKOX  K.  STESKSEBO,  K.  D.,  IX.  D., 

Surgeon-General,  United  States  Army 

(From  AppletoHs'  Popular  Science  MmttUy,  by  kind  per- 
mission of  the  publisbers) 

GENTLEMEN:  My  Presidential  ad- 
dress last  year  had  for  its  subject 
The  Practical  Results  of  Bacterio- 
logical Researches,  and  at  its  conclusion 
I  showed  you  upon  the  screen  photomicro- 
graphs of  the  principal  pathogenic  bacteria, 
including  the  micrococcus  of  pneumonia; 
the  micrococci  concerned  in  the  production 
of  boils,  abscesses,  wound  infection,  puer- 
peral fever,  erysipelas,  etc. ;  the  bacilU  of  tu- 
berculosis, of  diphtheria,  of  typhoid  fever, 
of  glanders,  of  anthrax,  of  influenza,  of 
tetanus,  of  leprosy;  the  spirillum  of  re- 
lapsing fever,  the  spirillum  of  Asiatic 
cholera,  and  various  other  pathogenic  bac- 
teria. These  micro-organisms  are  now  gen- 
erally recognized  as  belonging  to  the  vege- 
table kingdom,  and  as  a  specialist  in  this 
department  of  scientific  investigation  your 
president  may  perhaps  be  considered  a  bot- 
anist in  a  small  way.  But  the  Biological 
Society  includes  among  its  members  many 
distinguished  specialists  in  that  branch  of 
natural  history  which  relates  to  the  animal 
kingdom,  and  I  think  it  is  due  to  the  zoolo- 
gists to  show  that  the  botanists  have  no 
monopoly  of  mischief-making  micro-organ- 
isms. In  speaking  of  the  pathogenic  pro- 
tozoa I  shall  devote  special  attention  to  the 
hematozoon  which  is  now  recognized  as  the 
specific  cause  of  the  malarial  fevers;  and  in 
consideration  of  the  importance  of  this 
blood  parasite  from  a  sanitary  point  of  view, 
as  well  as  of  the  interest  which  attaches  to 
it  from  a  biological  standpoint,  I  shall  oc- 
cupy a  little  time  in  giving  you  an  account 
of  its  discovery  and  the  grounds  upon  which 
it  is  accepted  by  well-informed  pathologists 
as  the  specific  infectious  agent  in  the  class 
of  fevers  referred  to. 

The  malarial  parasite  was  discovered  in 
1880  by  Laveran,  a  surgeon  in  the  French 

•  Presidential  address,  delivered  before  the  Biological 
Society  of  Washington,  December  5.  i8<)6 


army,  at  that  time  stationed  in  Algeria,  but 
now  a  professor  in  the  military  school  at 
Val  de  Grace. 

In  my  work  on  Malaria  and  Malarial  Dis- 
eases, published  in  1884,  I  refer  to  Lav- 
eran's  alleged  discovery  as  follows: 

"According  to  this  observer,  there  are 
found  in  the  blood  of  patients  attacked  with 
malarial  fever  pigmented  parasitic  elements 
which  present  themselves  under  three  prin- 
cipal aspects.  This  parasite  is  said  to  be  a 
kind  of  animalcule  which  exists  at  first  in 
an  encysted  state.  In  the  blood  these  or- 
ganisms present  themselves  as  motionless, 
cylindricjd,  curved  bodies,  which  are  pointed 
and  transparent  and  have  a  pigment  spot; 
also  as  spherical  bodies,  about  the  diameter 
of  a  red  blood-corpuscle,  showing  active 
movements  and  containing  in  their  interior 
numerous  pigment  granules.  The  move- 
ments of  these  bodies  are  due  to  the  action 
of  elongated  filaments  attached  to  their  cir- 
cumference— flagella.  A  third  form  in 
which  these  parasites  present  themselves  in 
the  blood  is  as  motionless,  spherical,  or  ir- 
regular-shaped bodies  containing  dark-red, 
■  rounded  pigment  grains.  These  bodies 
have  no  nucleus,  and  do  not  stain  with  car- 
mine; they  appear  to  be  the  ultimate  stage 
of  development  of  the  above. 

"The  blood  also  contains  free  pigment 
granules,  pigmented  leucocytes,  and  vacuo- 
lated red  corpuscles  which  contain  pigment 
granules. 

"These  parasitic  elements  have  only  been 
found  in  the  blood  of  persons  sick  with  ma- 
larial fever,  and  they  disappear  when  quin- 
ine is  administered. 

"They  are  of  the  same  nature  as  the  pig- 
mented bodies  which  exist  in  great  numbers 
in  the  vessels  and  organs  of  patients  dead 
with  pernicious  fever,  which  have  been  de- 
scribed as  melanotic  leucocytes.  Laveran, 
at  the  time  his  report  was  published,  had 
found  these  bodies  in  180  out  of  192  persons 
examined  in  Algeria  and  in  Tunis  who  were 
affected  with  various  symptoms  of  malarial 
poisoning. 

"The  presence  of  the  parasite  described 
by  Laveran  in  the  blood  of  persons  suffer- 
ing from  malarial  diseases  is  confirmed  by 
Richard,  who  has  studied  the  subject  at 
Philippeville,  France,  where  malarial  dis- 
eases abound.  This  author  has  invariably 
found  the  parasite  of  laveran  in  the  blood 
of  malarial-fever  patients,  and  has  never 
seen  it  in  the  blood  of  persons  suffering 
from  other  diseases.  He  finds  that  its 
special  habitat  in  the  blood  is  tlie  red  cor- 
puscles, in  which  it  develops  and  which  it 
leaves  when  it  has  reached  maturity.  Dur- 
ing the  attack  of  fever,  many  blood  globules 
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are  seen  which  possess  a  small,  perfectly 
round  spot.  Otherwise  they  preserve  their 
normal  appearance;  they  are  simply,  so  to 
speak,  stung  (piques).  Beside  these  glob- 
ules are  others  in  which  the  evolution  of 
the  microbe  is  more  advanced.  The  clear 
spot  is  larger  and  is  surrounded  by  fine 
black  granules.  The  surrounding  hemo- 
globin forms  a  ring  which  decreases  as  the 
parasite  augments  in  volume.  After  a  time 
only  a  narrow,  colorless  zone  remains  at 
the  margin.  This  corresponds  with  the 
body  Xo.  2  of  Laveran.  'having  about  the 
dimensions  of  a  red  corpuscle  and  inclosing 
an  elegant  collarette  of  black  eranules.' 
This  collarette  is  the  microbe  which  has  ar- 
rived at  its  perfect  state,  and  which  is  pro- 
vided with  one  or  several  slender  prolonga- 
tions, measuring  twenty-five  micromilli- 
metres  or  more  in  length.  Richard  has  sev- 
eral times  seen  the  fully  developed  parasite 
emerge  from  its  'shell' — the  remnant  of  the 
invaded  red  corpuscle — to  which'  it  may  re- 
main attached,  and  which  can  only  be  seen 
with  great  difficulty.  Sometimes  only  the 
motile  filaments  penetrate  the  envelope  in 
which  the  body  of  the  parasite  remains  in- 
closed. In  both  cases  the  filament  is  seen 
to  undergfo  active  movements,  and  when  its 
extremity  is  caught  in  the  fibrinous  reticu- 
lum the  body  itself  oscillates.  This  move- 
ment may  last  for  an  hour.  Usually,  how- 
ever, no  movement  is  observed,  and  the  cor- 
puscles containing  very  small  parasites 
never  move.  The  infected  corpuscles  be- 
come disorganized,  the  pigmentary  collar- 
ette is  broken  down,  and  a  grayish  mass 
inclosing-  some  black  granules  remains. 
The  pigment  granules  when  set  free  are 
rapidly  picked  up  by  the  leucocytes;  the 
melaniferous  leucocytes  are  therefore 
epiphenomena." 

Commenting  upon  the  observations  of 
Laveran  and  Richard,  I  say,  in  the  work 
just  referred  to: 

'*We  cannot  doubt  that  a  true  account 
has  been  given  of  what  the  observers  be- 
lieve they  have  seen.  But  there  is  a  wide 
field  for  doubt  as  to  the  deductions  made 
from  the  various  observations  recorded; 
for  in  miscroscopical  studies  of  the  blood 
made  with  high  powers  there  is  a  great  lia- 
bility to  error  and  to  misinterpretation  of 
what  is  seen.  We  may  question,  for  exam- 
ple, whether  the  belief  of  Laveran  and  Rich- 
ard that  the  appearances  noted  by  them 
are  due  to  parasitic  invasion  of  the  blood- 
corpuscles  is  well  founded,  without  calling 
in  question  the  accuracy  of  their  observa- 
tions." 

At  the  time  this  was  written  pathologists 
generally  were  not  disposed  to  attach  much 


importance  to  the  alleged  discovery  of  Lav- 
eran, and  this  was  especially  true  in  Ger- 
many and  in  those  countries  in  which  phy- 
sicians were  in  the  habit  of  awaiting  the 
verdict  of  German  bacteriologists  before 
accepting  a  new  "disease  germ."  One  rea- 
son for  this  failure  to  give  proper  consid- 
eration to  the  discovery  of  Laveran  was  the 
fact  that  there  was  a  rival  in  the  field.  A 
year  before  the  publication  of  Laveran's 
paper,  giving  an  account  of  his  observa- 
tions, the  distinguished  German  pathologist 
Klebs,  in  association  with  the  prominent 
Italian  physician  Tommasi-Crudeli,  had  an- 
nounced the  discovery  of  a  bacillus  which 
they  believed  to  be  the  cause  of  the  malarial 
fevers,  and  which  they  named  Bacillus  ma- 
lariae.  Their  experimental  investigation 
was  made  in  Rome  with  material  obtained 
from  the  malarious  marshes  in  the  vicinity 
of  that  city. 

The  evidence  offered  in  the  original  me- 
moir of  Klebs  and  Tommasi-Crudeli  in 
favor  of  the  view  that  the  bacillus  described 
by  them  is  the  cause  of  malarial  fevers  in 
man,  is  derived  from  experiments  made 
upon  rabbits,  in  which  culture  fluids  con- 
taining the  bacillus  in  question,  and  wash- 
ings from  malarious  soils,  were  injected 
subcutaneou  sly. 

In  my  work  on  Malaria  and  Malarial 
Diseases,  already  referred  to  (published  in 
1884),  I  say: 

"The  importance  of  this  alleged  discov- 
ery induced  the  National  Board  of  Health, 
soon  after  the  publication  of  the  first  report 
published  by  Klebs  and  Tommasi-Crudeli, 
to  undertake  control  experiments  in  a 
recognized  malarial  locality  in  this  country. 
The  writer,  who  had  established  a  labora- 
tory in  New  Orleans  for  the  purpose  of 
studying  the  micro-organisms  present  in 
the  atmosphere  of  that  city,  was  therefore 
instructed  to  repeat  the  experiments  of 
Klebs  and  Tommasi-Crudeli,  and  during 
the  autumn  of  1880  devoted  a  considerable 
portion  of  his  time  to  this  investigation. 
The  results  obtained  were  not  favorable  to 
the  view  that  the  fever  produced  in  rabbits 
by  the  injection  beneath  their  skin  of  in- 
fusions of  swamp  mud,  etc.,  was  a  truly  ma- 
larial fever;  and,  for  reasons  stated,  the  con- 
clusion was  reached  that  the  evidence 
offered  by  Klebs  and  Tommasi-Crudeli  in 
their  first  report,  which  alone  had  been  pub- 
lished at  this  time,  was  unsatisfactory. 
(The  full  report  of  these  investigations  is 


Digitized  by 


Google 


330 


AMERICAN    MEDICO-SURGICAL    BULLETIN 


April  10,  1897 


given  in  Supplement  No.  14,  National 
Board  of  Health  Bulletin,  published  in 
Washington,  D.  C,  1881.)" 

Referring  to  subsequent  observations,  I 
remark : 

"Since  the  publication  of  the  report  above 
referred  to  the  belief  that  the  Bacillus  ma- 
lariae  is  the  true  cause  of  malarial  fevers 
has  received  considerable  support  from  ob- 
servations made  in  Rome,  under  the  direc- 
tion of  Tommasi-Crudeli,  by  Marchiafava, 
Cuboni,  Peroncito,  Ceri,  and  others. 

"We  do  not  feel  prepared  to  estimate  the 
value  of  this  evidence  in  detail,  but  will,  in 
a  general  way,  give  our  reasons  for  con- 
sidering it  in  a  spirit  of  scientific  skepticism, 
and  for  demanding  substantial  confirmation 
from  other  parts  of  the  world  where  ma- 
larial fevers  prevail,  and  especially  in  our 
own  country,  where  malaria  is  so  well 
known  by  its  effects,  and  where  the  Bacillus 
malariae  should  be  easily  found  if  it  is  con- 
stantly present  in  the  blood  during  the  cold 
stage  of  intermittents,  as  has  been  claimed 
by  some  of  the  Roman  observers.      .     .     . 

"The  writer's  observations  lead  him  to 
be  very  cautious  in  accepting  evidence  re- 
lating to  the  discovery  of  organisms  in  the 
blood,  when  these  are  few  in  number  and 
require  diligent  search  for  their  demonstra- 
tion ;  for  the  possibilities  of  accidental  con- 
tamination or  of  mistake  in  observation  are 
very  great.     .    .    . 

"The  writer  has  many  times  examined 
carefully  the  blood  of  malarial-fever  pa- 
tients with  a  one-eighteenth-inch  oil-im- 
mersion objective  (of  Zeiss),  and  has  not 
been  successful  in  finding  either  rods  of 
spores.  But  few  of  these  examinations 
have,  however,  been  made  during  the  chill, 
and  the  blood  has  not  been  drawn  directly 
from  the  spleen;  these  observations  are 
therefore  to  be  considered  as  incomplete, 
and.  if  opportunity  offers,  will  be  supple- 
mented by  more  extended  microscopical 
researches." 

•  Notwithstanding  this  adverse  criticism, 
based  upon. an  experimental  research  made 
for  the  purpose  of  confirming  the  alleged 
discovery,  if  it  should  prove  to  have  a  sci- 
entific foundation,  the  Bacillus  malariae  was 
pretty  generally  regarded  by  physicians  in 
this  country  and  in  England  as  being  the 
veritable  cause  of  malarial  fevers,  and  for 
several  years  it  was  frequently  mentioned 
in  medical  journals  and  even  in  standard 
text-books  of  medicine  as  one  of  the  demon- 
strated disease  germs.  But  truth  is  mighty, 
and  in  the  end  must  prevail.  To-day  no 
one  speaks  of  the  Bacillus  malariae  of  Klebs 


and  Tommasi-Crudeli  except  to  refer  to  it 
as  one  of  the  pseudo-discoveries,  which  for 
a  time  passed  current,  like  a  counterfeit 
coin,  but  which  was  detected  and  thrown 
aside  when  subjected  to  approved  scientific 
tests. 

The  first  confirmation  in  this  country  of 
Laveran's  discovery  of  ameboid  parasites 
in  the  blood  of  malarial-fever  cases  was 
made  by  the  present  writer  in  the  patho- 
logical laboratory  of  the  Johns  Hopkins 
Hospital  in  March,  1886.  In  May,  1885, 1 
had  visited  Rome  as  a  delegate  to  the  In- 
ternational Sanitary  Conference  convened 
in  that  city  under  the  auspices  of  the  Italian 
Government,  and  while  there  I  visited  the 
Santo  Spirito  Hospital  for  the  purpose  of 
witnessing  a  demonstration,  by  Drs.  Mar- 
chiafava and  Celli,  of  that  city,  of  the  pres- 
ence of  the  Plasmodium  malariae  in  the 
blood  of  persons  suffering  from  intermittent 
fever.  Blood  was  drawn  from  the  finger 
during  the  febrile  attack  and  from  individ- 
uals to  whom  quinine  had  not  been  admin- 
istered. The  demonstration  was  entirely 
satisfactory,  and  no  doubt  was  left  in  my 
mind  that  I  saw  living  parasitic  micro-or- 
ganisms in  the  interior  of  red  blood-cor- 
puscles obtained  from  the  circulation  of  ma- 
larial-fever patients.  The  motions  were 
quite  slow,  and  were  manifested  by  a  grad- 
ual change  of  outline  rather  than  by  visible 
movement.  After  a  period  of  ameboid 
activity  of  greater  or  less  duration,  the  body 
again  assumed  an  oval  or  spherical  form 
and  remained  quiescent  for  a  time.  While 
in  this  form  it  was  easily  recognized,  as  the 
spherical  shape  caused  the  light  passing 
through  it  to  be  refracted  and  gave  the  im- 
pression of  a  body  having  a  dark  contour 
and  a  central  vacuole;  but  when  it  was  flat- 
tened out  and  undergoing  the  ameboid 
changes  in  form,  it  was  necessary  to  focus 
very  carefully  and  to  have  a  good  illumina- 
tion in  order  to  see  it.  The  objective  used 
was  a  Zeiss'  one-twelfth-inch  homogeneous 
oil  immersion. 

The  changes  in  form  which  a  single 
Plasmodium,  included  in  a  red  blood-cor- 
puscle, was  observed  by  Marchiafava  and 
Celli  to  undergo  within  a  period  of  twenty 
minutes  I  shall  show  you  upon  the  screen 
at  the  close  of  my  address  (see  Fig.  i). 
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The  confirmation  of  Laveran's  discovery, 
as  already  stated,  was  first  made  by  Richard 
in  a  communication  to  the  French  Academy 
of  Sciences  (February  20,  1882),  then  by 
Marchiafava  and  Celli  (1883),  and  subse- 
quently by  Councilman  and  by  Osier  in  this 
country,  by  Golgi  in  Italy,  by  Manson  of 
England,  and  by  many  other  competent 
microscopists  in  nearly  all  parts  of  the 
world  where  malarial  diseases  prevail. 

The  intracorpuscular  development  of  the 
Plasmodium  has  been  traced  by  Golgi  and 
others,  and  results  in  the  formation  of 
a  number  of  bodies  arranged  in  the  form  of 
a  rosette,  with  a  mass  of  pigment  granules 
at  the  center  (see  Fig.  2).  The  growth  of 
the  Plasmodium  seems  to  be  at  the  expense 
of  the  hemoglobin  of  the  infected  red 
blood-corpuscle,  and  the  pigment  granules 
are  probably  to  be  regarded  as  an  excre- 
mentitious  product.  The  segments  of  the 
rosette,  which  represents  the  final  stage  of 
intracorpuscular  development,  are  finally 
set  free  by  a  breaking-down  of  the  remains 
of  the  corpuscle,  and  are  supposed  to  cor- 
respond with  the  elementary  body  which 
invaded  the  corpuscle  in  the  first  instance. 
The  periodicity  of  this  class  of  fevers  is  be- 
lieved to  depend  upon  the  fact  that  a  certain 
time  is  required  for  the  intra-corpuscular 
development  of  the  Plasmodium,  and  that 
successive  crops  of  these  elementary  bodies 
are  set  free  at  regular  intervals.  We  have 
also  in  the  blood  of  malarial-fever  patients 
certain  pigmented  bodies  which  are  be- 
lieved to  represent  different  stages  in  the 
development  of  the  same  parasite,  or  of  a 
nearly  related  parasite,  which  is  concerned 
in  the  etiology  of  a  different  type  of  malarial 
fever.  The  form  most  frequently  encoun- 
tered is  associated  with  the  so-called 
"estivo-autumnal"  malarial  fevers  which 
prevail  in  the  vicinity  of  Rome  and  else- 
where. The  bodies  characteristic  of  this 
type  of  fever  are  crescentic  in  form  and 
contain  black  pigment  granules,  usually 
centrally  located  (see  Fig.  3).  These  cres- 
centic bodies  are  not  usually  found  in  the 
blood  of  persons  suffering  from  intermittent 
fever  of  the  tertian  or  quartan  type.  Golgfi, 
who  has  made  very  extended  studies  of  the 
blood  of  malarial  patients,  asserts  that  each 
intermittent  paroxysm  is  associated  with  the 


segmentation  of  a  group  of  intracorpuscular 
organisms — that  is  to  say,  that  the  parox- 
ysm corresponds  with  the  ripening  of  a  gen- 
eration of  the  parasites.  He  also  concludes 
from  his  observations  that  the  number  of 
parasites  shown  to  be  present  by  a  micro- 
scopical examination  of  the  blood  corre- 
sponds, in  a  general  way,  with  the  severity 
of   the   attack.     These   observations    have 


Pig.  1. — Figiires  1  to  22  represent  the  changes  in 
form  which  a  single  Plasmodium,  included  in  a 
red  blood-corpuscle,  was  observed  to  undergo 
within  a  period  of  twentv  minutes.  Figures  23 
to  27,  29  and  30  show  otter  forms  assumed  by 
Plasmodia,  some  with  and  some  without  pigment. 
Figure  28  shows  a  motionless  Plasmodium  emerg- 
ing from  a  red  blood-corpuscle  ;  the  blood  was 
taken  after  the  paroxysm  of  fever  and  admin- 
istration of  quinine.    (Marchiafava  and  Celli.) 

been  confirmed  by  Osier,  Antolisei,  and 
others.  Golgi  has  noted  differences  be- 
tween the  Plasmodium  as  found  in  the  ter- 
tian type  of  intermittent  and  that  found  in 
quartan  fevers;  and  these  differences  are 
sufficiently  marked  to  enable  him  to  deter- 
mine the  type  of  fever  by  a  blood  examina- 
tion. These  observations  have  been  con- 
firmed by  numerous  competent  patholo- 
gists in  various  parts  of  the  world.  When 
a    daily   paroxysm    occurs,    according   to 
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Golgi,  this  is  due  to  the  alternate  develop- 
ment of  two  groups  of  tertian  parasites. 
He  has  not  been  able  to  demonstrate  a 
special  parasite  of  quotidian  fevers  having  a 


the  quartan  parasite  up  to  the  time  that  they 
are  almost  destroyed  as  a  result  of  its  intra- 
corpuscular  development. 

In  the  quartan  type  the  red  blood-cor- 


10 

Fk;.  2.— Intracorpuscular  Development  of  the  Parasite  of  Tertian  Intermittent  Fever  :  1,  2,  young 
hyaline  forms  :  3.  4.  more  advanced  pigmented  forms  ;  5,  fully  grown  parasite  ;  6,  7,  8,9,  segmenta- 
tion and  production  of  free  spores  (10). 


cycle  of  intracorpuscular  development  last- 
ing twenty-four  hours. 

The  differences  between  the  evolution  of 
the  tertian  and  quartan  parasite  are  sum- 
marized as  follows  by  Laveran,  from  the 
data  given  by  Golgi: 

The  tertian  parasite  completes  its  evolu- 
tion in  two  days,  the  quartan  in  three  days. 


puscles  containing  the  parasite  have  a  ten- 
dency to  become  smaller  than  normal  cor- 
puscles ;  in  the  tertian  type  they  are  usually 
larger. 

In  the  tertian  the  protoplasm  of  the  para- 
sites is  very  transparent;  in  the  quartan  it 
is  less  so,  and  the  outlines  are  better  definetl. 

In  the  quartan  the  pigment  is  seen  in  tl.c 


Fn;.  3.— Crescentic  and  Flagellate  Forms  Characteristic  of  "  Estivo-Autumnal  "  Malarial  Fevers. 


The  ameboid  movements  of  the  tertian 
parasite  are  much  more  active  than  those  of 
the  quartan. 

The  tertian  parasites  cause  a  rapid  de- 
coloration of  the  red  blood-corpuscles  in- 
vaded by  them,  while  the  corpuscles  retain 
their  characteristic  color  when  invaded  by 


form  of  grains  or  rods  of  greater  size  than 
in  the  tertian. 

Finally,  the  principal  difference  is  found 
in  the  segmentation  of  the  intracorpuscular 
elements.  The  number  of  spores  resulting 
from  segmentation  is  greater  in  the  tertian 
parasite — usually  more  than  twice  as  many. 
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That  these  parasitic  protozoa  are  in  truth 
the  cause  of  the  forms  of  malarial  fever 
with  which  they  are  found  to  be  associated 
can  scarcely  be  doubted,  in  view  of  the  facts 
that  this  association  is  a  constant  phenom- 
enon, that  the  infected  blood-corpuscles  are 
destroyed  by  the  parasite,  that  a  rapid  loss 
of  red  corpuscles  is  one  of  the  most  marked 
results  of  malarial  infection,  and  that  the 
parasites  disappear  when  quinine  is  admin- 
istered in  suitable  doses,  thus  accounting 
for  the  specific  action  of  this  drug.  Finally, 
it  has  been  shown  by  inoculation  experi- 
ments that  when  blood  containing  the  Plas- 
modium is  drawn  from  the  circulation  of  a 
malarial-fever  patient  and  injected  beneath 
the  skin  of  a  healthy  person,  there  is  a  re- 
production of  the  parasite  in  the  blood  of 
the  inoculated  individual,  and,  after  a  cer- 
tain period  of  incubation,  typical  malarial 
paroxysms  occur.  Successful  inoculation 
experiments  have  been  made  by  Marchia- 
fava  and  Celli,  by  Gualdi  and  Antolisei,  by 
Bein,  by  Barcelli,  by  Di  Mattel,  and  others. 
The  life-history  of  the  malarial  parasite 
outside  of  the  bodies  of  infected  individuals 
has  not  been  traced.  Thus  far,  attempts 
to  cultivate  it  in  artificial  media  have  failed. 
Nor  has  the  presence  of  the  Plasmodium 
been  demonstrated  in  water  or  mud  taken 
from  the  marshy  localities  which  are  recog- 
nized as  the  source  of  malarial  fevers,  and 
which  we  therefore  believe  to  be  the  normal 
habitat  of  this  mischievous  micro-organism. 
The  facts  relating  to  the  seasonal  and  re- 
gional occurrence  of  malarial  fevers  sustain 
the  view  that  they  are  caused  by  living  or- 
ganisms, the  external  development  of  which 
depends  upon  conditions  relating  to  tem- 
perature, moisture,  vegetable  growth  and 
decay.  But  among  the  vast  number  of 
micro-orgfanisms  of  an  infinite  variety  of 
species  found  in  localities  which  are  recog- 
nized as  malarious,  the  little  specks  of  pro- 
toplasm which — with  a  first-class  oil-im- 
mersion objective,  and  by  careful  manipula- 
tion of  light — we  recognize  as  parasitic  in- 
vaders of  human  blood-corpuscles  could 
scarcely  be  detected,  and  could  not  be  dif- 
ferentiated from  other  sporelike  bodies  in 
the  absence  of  methods  for  obtaining  each 
species  separately,  in  pure  cultures. 

Thayer  and  Hewetson,  in  their  admirable 


monograph  on  the  Malarial  Fevers  of  Bal- 
timore (1895),  in  which  they  g^ve  an  ac- 
count of  616  cases  observed  by  themselves, 
have  summarized  their  observations  re- 
lating to  the  parasite  as  follows: 

"We  have  distinguished  three  varieties 
of  the  malarial  parasite: 

"i.  The  tertian  parasite. 

"2.  The  quartan  parasite. 

"3.  The  estivo-autumnal  parasite. 

"(i)  The  tertian  parasite  requires  about 
forty-eight  hours  to  accomplish  its  complete 
development,  and  is  associated  with  rela- 
tively regular  tertian  paroxysms,  lasting  on 
an  average  between  ten  and  twelve  hours, 
associated,  almost  always,  with  the  three 
classical  stages — chill,  fever,  and  sweating. 
Frequently,  infection  with  two  groups  of 
tertian  organisms  gives  rise  to  quotidian 
paroxysms;  rarely,  infection  by  multiple 
groups  of  organisms  gives  rise  to  more  ir- 
regular, subcontinuous  fevers. 

"(2)  The  quartan  parasite  is  an  organism 
requiring  about  seventy-two  hours  for  its 
complete  development.  It  is  rare  in  this 
climate,  and  is  associated  with  fever  show- 
ing regular  quartan  paroxysms,  similar  in 
nature  to  those  associated  with  the  tertian 
organism.  Infection  by  two  groups  of  the 
parasite  causes  a  double  quahan  fever 
(paroxysms  on  two  days,  intermission  pn 
the  third).  Infection  with  three  groups  of 
the  parasite  is  associated  with  daily  parox- 
ysms. 

"(3)  The  estivo-autumnal  parasite  passes 
through  a  cycle  of  development,  the  exact 
length  of  which  has  not  as  yet  been  de- 
termined; it  probably  varies  greatly,  from 
twenty-four  hours  or  under  to  forty-eight 
hours  or  more.  Rut  few  stages  of  develop- 
ment of  the  parasite  are  found,  ordinarily, 
in  the  peripheral  circulation,  the  main  seat 
of  infection  being,  apparently,  in  the  spleen, 
bone  marrow,  and  other  internal  organs. 
Infection  with  this  organism  is  associated 
with  fevers  varying  greatly  in  their  mani- 
festations. There  may  be  quotidian  or  ter- 
tian intermittent  fever,  or,  more  commonly, 
more  or  less  continuous  fever  with  irregular 
remissions.  The  individual  paroxysms  last, 
on  an  average,  about  twenty  hours.  The 
irregularities  in  temperature  depend,  proba- 
bly, upon  variations  in  the  length  of  the 
cycle  of  development  of  the  parasite,  or 
upon  infection  with  multiple  groups  of  or- 
ganisms. 

"We  have  not  been  able  to  separate  two 
distinct  varieties  of  the  aestivo-autumnal 
parasite,  though  we  feel  that  more  investi- 
gation is  needed  upon  the  subject. 

"The  cases  of  malaria  in  the  spring  and 
earlv  summer  are  of  the  milder,  more  regu- 
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larly  intermittent  varieties  (tertian  and  quar- 
tan fever),  the  severe  estivo-autumnal  in- 
fections beginning  to  appear  only  in  the 
later  summer,  and  reaching  their  maximum 
in  September." 

Manson  has  recently  suggested  that  the 
mosquito  is  an  intermediate  host  for  the  ma- 
larial Plasmodium.  We  have  an  analogy 
for  this  in  the  part  played  by  the  mosquito 
in  withdrawing  embryo  iilarise  (FUaria  san- 
guinis hominis)  from  the  blood  of  infected 
individuals  and  returning  them  to  the  stag- 
nant pools  frequented  by  the  insect.  Man- 
son  says,  in  discussing  this  hypothesis  in 
his  Gulstonian  Lectures  (1896): 

"We  can  readily  understand  how  the  mos- 
quito-bred Plasmodium  may  be  swallowed 
by  a  man  in  water,  as  so  many  disease 
germs  are,  and  we  can  readily  understand 
how  it  may  be  inhaled  in  dust.  Mosquito- 
haunted  pools  dry  up.  The  plasmodia  in 
the  larva;  and  those  that  have  been  scattered 
about  in  the  water,  finding  themselves 
stranded  by  the  drought,  and  so  placed  in  a 
condition  unfavorable  for  development, 
pass  into  a  resting  stage,  just  as  they  do 
when  by  quinine  or  other  means  man  is  ren- 
dered temporarily  unsuited  for  their  active 
life.  They  may,  probably  do,  become  en- 
cysted, as  so  many  of  the  protozoa  do  in  sim- 
ilar circumstances.  The  dried  sediment  of 
the  pool,  blown  about  bv  winds  and  cur- 
.-ents  of  air,  is  inhaled  by  man,  and  so  the 
Plasmodium  may  find  its  way  back  again  to 
the  host  from  whom  its  ancestors  had,  per- 
haps, started  generations  back." 

This  theory  appears  plausible,  but  we 
find  it  difficult  to  believe  that  man  is  essen- 
tial for  the  completion  of  the  life  cycle  of 
the  Plasmodium,  for  the  most  concentrated 
and  deadly  malarial  emanations  may  be 
given  off  from  marshy  places  which  are  far 
removed  from  the  haunts  of  men.  It  may 
be,  however,  that  the  mosquito  is  an  essen- 
tial factor  in  the  development  of  the  Plas- 
modium, and  that  man,  instead  of  being  a 
necessary  intermediate  host,  only  serves  oc- 
casionally, and  in  a  certain  sense  accident- 
ally, as  such.  Perhaps  other  mammals  or 
birds  may  serve  the  same  purpose.  It  has 
frequently  occurred  to  the  writer  that  the 
malarial  Plasmodium,  like  other  ameboid 
protozoa,  may  find  its  normal  habitat,  ex- 
ternal to  the  bodies  of  its  insect  or  animal 
hosts,  upon  the  stems  and  leaves  of  water 
plants,  rather  than  in  the  water  itself.    The 


fact  that  malarial  fevers  do  not  prevail  in 
the  vicinity  of  swamps  when  the  marsh  veg- 
etation, is  submerged  by  high  water  is  in 
favor  of  this  view;  as  is  also  its  apparent 
need  of  plenty  of  oxygen,  which  we  infer 
from  its  active  multiplication  in  the  blood 
and  its  parasitic  invasion  of  the  red  blood- 
corpuscles. 

Possibly  the  mosquito  is  an  intermediate 
host  for  the  Plasmodium  malariac  on  a  larger 
scale  than  Manson  suggests.  The  nat- 
ural food  of  this  insect  is  the  juices 
of  plants,  and,  no  doubt,  a  vast  majority  oi 
them  never  have  a  chance  to  fill  themselves 
with  the  rich  red  fluid  from  their  human  vic- 
tims which  they  are  so  eager  to  substitute 
for  their  normal  diet  when  opportunity 
offers.  If,  as  we  liave  suggested,  the  Plas- 
modium abounds  upon  the  stems  and  fol- 
iage of  herbaceous  plants  in  marshy  locali- 
ties, the  mosquito  would  be  very  likely  to 
pick  it  up  in  following  its  everyday  method 
of  gaining  a  livelihood. 

Parasitic  protozoa,  closely  resembling 
the  malarial  parasite,  have  been  found  in  the 
blood  of  birds  and  of  reptiles,  and  possibly 
one  or  more  species  of  lower  animals  may 
serve  as  an  "intermediate  host"  for  the 
liematozoon  under  consideration.  Laveran 
has  gfiven  a  drawing,  in  his  work  on  Falud- 
ism,  of  a  parasite  found  in  the  blood  of  the 
lark,  which  is  evidently  of  the  same  family. 
The  fact  that  a  parasite  may  develop  in  the 
blood,  or  elsewhere,  in  one  or  more  species 
of  animals  without  giving  rise  to  any  evi- 
dent symptoms  of  disease  cannot  be  taken 
as  evidence  that  it  is  not  pathogenic  for 
man,  or  for  some  other  animal.  On  the 
contrary,  we  have  numerous  instances 
which  show  that  animals  may  have  a  nat- 
ural or  acquired  immunity  to  the  patiio- 
genic  action  of  parasitic  micro-organisras 
which  are  deadly  for  other  animals  of  the 
same  or  different  species. 

Texas  fever,  an  infectious  disease  of  cat- 
tle which  prevails  as  an  endemic  disease  in 
certain  regions  in  the  southern  portion  of 
the  United  States,  has  been  shown,  by  the 
researches  of  Theobald  Smith  and  other  bac- 
teriologists belongfing  to  the  Agricultunl 
Department,  to  be  due  to  a  blood  parasite 
belonging  to  the  protozoa  (Pyrosoma  bigem- 
inum  of  Smith).     In  this  disease  the  tick 
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has  been  shown  to  be  the  intermediate  host 
of  the  parasite.  The  ticks  which  fall  from 
infected  animals  give  birth  to  a  numerous 
progeny  in  the  pastures  frequented  by  them, 
and  these  young  ticks  attach  themselves  to 
other  animals  which  subsequently  feed  in 
the  same  pastures  and  transmit  to  them  the 
iatal  infection. 

The  tsetse-fly  disease  of  Africa  has  re- 
cently been  shown  by  the  researches  of 
Bruce  to  be  due  to  a  flagellate  infusorium 
which  is  found  in  the  blood  of  infected  ani- 
mals. This  disease  is  fatal  to  the  ox,  the 
horse,  the  dog,  the  sheep,  and  the  ass,  but 
not  to  the  indigenous  wild  animals  in  the 
region  infested  by  the  tsetse  fly.  The  re- 
searches of  Bruce  indicate  that  the  fly  acts 
as  a  carrier  of  the  parasite  from  diseased  to 
healthy  animals.  He  has  shown  by  experi- 
ment that  after  feeding  on  the  blood  of  an 
infected  animal  the  tsetse  fly  can  communi- 
cate the  disease  to  a  healthy  animal  by  its 
bite.  After  a  short  period  of  incubation  the 
nematozoa  appear  in  the  blood  concurrently 
wth  the  development  of  fever,  apd  followed 
by  rapidly  progressive  anemia,  dropsy,  and 
death. 

The  so-called  "surra  disease,"  which  pre- 
vails in  certain  portions  of  India,  is  believed 
to  be  due  to  a  similar  parasitic  protozoan 
fTrypanosina  ci-ansi).  According  to  Lin- 
gard,  this  infusorium  exists  as  an  innocuous 
parasite  in  the  blood  of  rats  in  India.  It 
is  not  pathogenic,  or  only  feebly  so,  for  the 
native  ox  of  India,  but  gives  rise  to  a  fatal 
trtfectious  disease  in  horses,  dogs,  and 
camels. 

Another  pathogenic  micro-organism  be- 
longing to  the  protozoa  is  the  Ameba  coli, 
which  is  found  in  great  numbers  in  the  large 
intestine  in  cases  of  tropical  dysentery  and 
also  in  liver  abscess  secondary  to  this  dis- 
ease. 

The  rapid  progress  of  our  knowledge  of 
the  bacteria  has  been  due  to  the  fact  that 
satisfactorj-  methods  (staining)  have  been 
devised  for  detecting  these  minute  micro- 
organisms in  the  blood  and  tissues  of  in- 
ftcted  individuals  and  for  cultivating  them 
in  artificial  media.  Unfortunately,  these 
methods  have  only  a  limited  utility  when 
applied  to  investigations  relating  to  the  pro- 


tozoa. The  bacterial  cell  has  considerable 
stability,  owing  to  its  cellulose  envelope 
(cell  wall),  and  is  readily  stained  by  the  ani- 
line dyes.  The  protozoa,  on  the  contrary, 
very  readily  undergo  disintegration,  and 
the  more  fluid  protoplasm  of  these  unicel- 
lular organisms  is  not  so  easy  to  demon- 
strate by  the  usual  staining  reagents.  It 
has  also  been  found  very  difficult,  and  in 
many  cases  quite  impossible,  to  obtain  pure 
cultures  in  artificial  media.  Again,  the 
recognition  of  protozoa  in  the  blood  of  in- 
fected animals  by  means  of  the  microscope 
requires  special  skill  in  making  prepara- 
tions, in  the  management  of  the  light,  etc., 
and  expert  knowledge  of  the  normal  ele- 
ments of  the  blood  and  of  the  changes  they 
undergo  as  a  result  of  the  various  methods 
of  preparation.  This  is  illustrated  by  the 
fact  that  many  persons,  more  or  less  familiar 
with  the  use  of  the  microscope,  have  failed 
to  discover  the  malarial  parasite  in  blood 
which  undoubtedly  contained  it,  while 
others  have  evidently  mistaken  vacuoles  in 
normal  blood-corpuscles  for  the  Plas- 
modium, the  crenated  red  corpuscles  for 
pigmented  cells,  and  deformed  corpuscles 
for  malarial  crescents. 

Notwithstanding  the  painstaking  re- 
searches which  have  been  made  during  the 
past  few  years  for  the  purpose  of  determin- 
ing the  nature  of  certain  bodies  which  may 
be  demonstrated  by  special  staining  meth- 
ods in  the  cells  of  carcinomatous  tumors, 
we  are  still  uncertain  as  to  the  nature  and 
etiologfical  import  of  these  bodies.  Some  in- 
vestigators believe  them  to  be  protozoa,  and 
from  their  location  infer  that  they  are  the 
specific  etiological  agents  in  the  develop- 
ment of  malignant  growths  of  this  charac- 
ter. But,  so  far  as  we  are  informed,  this 
view  has  not  as  yet  received  any  very 
substantial  support,  and  has  not  been 
accepted  by  the  leading  pathologists  of  the 
world. 

The  presence  of  ameboid  micro-organ- 
isms in  the  contents  of  the  pustules  of  vari- 
ola and  in  vaccine  lymph  has  been  reported 
by  several  investigators:  Guarnieri  (1892), 
Monti  (1894),  Plana  and  Galli-Valerio 
(1894),  L.  Pfeiffer  (1894),  Clarke  (1895), 
von  Sicherer  (1895),  E.  Pfeiffer  (1895). 
Guarnieri  in  1892  published  a  paper  in  which 
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he  claimed  to  have  cultivated  the  ameboid 
micro-organism  found  by  him  in  the  vac- 
cine lymph  by  successive  inoculations  in 
the  cornea  of  rabbits.  E.  Pfeiffer  has  since 
(1895)  confirmed  this  observation,  and  has 
seen  the  parasite  undergoing  ameboid 
movements  and  in  progress  of  multiplica- 
tion by  spontaneous  fission.  During  the 
past  two  years  investigations  relating  to 
the  etiology  of  vaccinia  and  variola  have 
been  made  at  the  Army  Medical  Museum  in 
Washington,  by  Major  Walter  Reed,  sur- 
geon United  States  Army.  These  investi- 
gations show  that  in  vaccinated  monkeys 
and  in  children  an  ameboid  parasite  makes 
its  appearance  in  the  blood  on  the  sixth  or 
seventh  day  after  vaccination,  and  may  be 
found  during  a  period  of  from  five  to  seven 
days,  when  it  disappears.  Reed  has  found 
the  same  parasite  in  the  blood  of  patients 
with  variola  and  in  his  own  blood  after  an 
accidental  vaccination  in  the  finger.  The 
parasites  are  not  numerous.  They  are  less 
than  a  third  the  diameter  of  a  red  blood-cor- 
puscle, and  may  be  observed  to  undergo 
ameboid  movements  in  a  drop  of  blood, 
properly  mounted  for  microscopical  exam- 
ination, during  a  period  of  twenty-four 
hours  or  more.  These  ameboid  bodies, 
like  the  malarial  parasite,  would  be  easily 
overlooked  by  one  not  an  expert  in  blood 
examinations. 

The  presence  of  a  ciliated  ameboid 
micro-organism  in  the  mucous  secretion 
coughed  up  by  children  suflfering  from 
whooping-cough  has  recently  been  re- 
ported by  Deichler  and  confirmed  by  Kour- 
low.  This  may  prove  to  be  the  cause  of 
the  disease,  but  further  researches  will,  of 
course,  have  to  be  made  before  this  can  be 
determined.  In  view  of  the  extended  in- 
vestigations made  during  the  past  few  years 
by  competent  bacteriologists,  it  seems  prob- 
able that  in  most  of  those  infectious  diseases 
in  which  the  specific  infectious  agent  has 
not  yet  been  discovered  it  belongs  to  some 
other  class  of  micro-organisms  than  the 
bacteria;  and  it  seems  not  improbable  that 
some  of  them  at  least  will  prove  to  be  due 
to  infection  by  "germs"  belonging  to  the 
class  to  which  your  attention  has  been  in- 
vited in  the  present  address — viz.,  the  path- 
ogenic protozoa. 


Surs^cal    Interference   in    Peritonitis  of 
Typiioid  Fever 

M.  Dieulafoy,  in  the  Bnl.  d.  FAcad.  d.  Med. 
(1896.  T.  XXXVI,  No.  42,  pp.  475-4961. 
after  remarking  upon  the  successful  results 
now  obtained  by  surgical  intervention  in 
peritonitis  of  all  forms,  dwells  especially 
upon  the  results  secured  in  the  peritonitis 
of  typhoid  fever.  He  says,  here,  more  than 
elsewhere,  surgery  has  everything  to  gain 
.  in  surrounding  itself  with  medical  counsels. 
It  is  to  the  physician  that  falls  the  some- 
times difficult  part  of  imposing  the  indica- 
tions and  the  contraindications  for  an  opera- 
tion, to  seize  the  opportune  moment,  and  to 
supply  at  the  proper  time  the  hand  of  the 
surgeon.  After  mentioning  the  forms  oi 
typhoidal  peritonitis  usually  described,  viz., 
by  perforation  and  by  propagation,  and  try- 
ing to  prove  that  the  one  by  perforation  is 
the  only  form  that  really  exists,  he  treats  the 
causation,  pathology,  signs,  and  symptoms 
of  this  complication,  with  the  pros  and  cons 
of  operative  procedures,  and  then  draws  the 
following  conclusions  as  to  the  indications 
for  surgical  interference: 

1.  In  cases  of  typhoidal  appendicitis  and 
of  appendicular  typhoidal  peritonitis,  opera- 
tive procedures  may  be  employed,  if  the  pa- 
tient is  in  good  condition ;  it  gives  the  best 
results,  provided  the  interference  be  made 
in  proper  time. 

2.  In  case  of  typhoidal  peritonitis  from 
perforation,  an  operation  gives  the  patient 
some  chance  of  recovery.  The  difficulty 
is  in  seizing  the  opportune  moment  for  in- 
tervention. 

3.  In  spite  of  the  intestinal  ulcerations, 
suturing  the  intestine  brings  about  cicatri- 
zation of  the  perforation;  thus,  surgical  in- 
terference has  a  practical  object  in  view. 

Ichthyol 

Dr.  M.  Giinsburg;  according  to  the  BuU. 
gen.  de  Thcrap.  (1896,  LXV,  p.  624).  has 
used  ichthyol  in  over  fifty  cases  of  divers 
inflammatory  affections  of  the  genital  or- 
gans in  women,  accompanied  by  constipa- 
tion and  dyspepsia,  and  finds  that,  given  in 
pills,  each  containing  o.i  gme.,  one  or  two 
being  given  three  times  daily,  it  acts  as  a 
mild  laxative. 

Constipation  is  relieved  under  the  influ- 
ence of  ichthyol  without  any  accompanying 
colics  or  consequent  diarrheas ;  at  the  same 
time,  it  is  observed,  in  almost  every  case, 
that  the  appetite  was  improved,  and  that 
the  pains  in  the  lower  abdomen  ceased. 
The  only  inconvenience  had  with  ichthyol, 
is  the  disagreeable  belching  following  its 
use,  but  this  may  be  prevented  by  having 
the  pills  coated  with  keratin.  Another  point 
in  favor  of  this  remedy  is  its  cheapness. 
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CHRONICLE  OP  PROGRESS 

GENERAL  MEDICINE 

Joseph  P.  Winston.  M.D..   George  E.  West,  M.D., 

W.  J.  ROBINSON.  M.D. 

•Treatment  of  Diphtheria  with  Antitoxin 

Dr.  Hammer,  in  Deut.  med.  Woch.  (No. 
51),  discusses  this  subject  from  an  examina- 
tion of  cases  in  Vierordt's  clinic,  and  sums 
up  as  follows : 

1.  Antitoxin  has  in  no  case  caused  seri- 
ous harm  to  the  human  organism. 

2.  Since  its  introduction,  the  mortality 
has  been  lowered. 

In  this  clinic,  in  about  one  year's  time, 
109  cases  have  been  treated,  and  three  ad- 
ditional cases  outside  of  the  children's  clinic. 

Injection  was  made  immediately  after 
diagnosis.  Place:  front  of  upper  part  of 
thigh.  This  place  is  less  painfuland  limbs 
are  able  to  be  held,  although  the  abdomen 
is  the  next  best  place.  Other  doctors 
recommend  still  other  places. 

Before  injection,  antiseptic  technique 
was  carried  out,  the  skin  disinfected  with  al- 
cohol and  ^-per-cent  solution  of  carbolic 
acid,  and  the  syringe  boiled. 

The  writer  proceeds  to  an  analysis  of  the 
112  cases  in  proving  his  statements  above: 
Eighty-seven  showed  Klebs-Loeffler  bacil- 
lus; in  one  case  the  bacillus  was  not  found 
until  after  autopsy,  although  daily  examina- 
tions were  had.  Seventeen  cases  were  fatal ; 
rate  15  per  cent  Positive  proof  of  diag- 
nosis by  bacterial  and  anatomical  examina- 
tion was  had  in  90  cases ;  of  these,  36  were 
severe,  27  moderate,  27  light;  and  of  these, 
16  were  fatal ;  rate  17,",  per  cent. 

The  author  gives  a  statement  showing  the 
rate  for  previous  years  without  antitoxin, 
w-ith  mortality  rates  from  67  per  cent  to  41 
per  cent,  for  six  years  past.  Cases  where 
tracheotomy  were  resorted  to  were  severe 
from  the  start;  27  cases — 13  fatal,  and  seen 
late.  Thirty-six  cases  had  free  larynx — i  of 
these  fatal  four  hours  after  injection,  and  the 
antitoxin  had  not  much  chance  to  work.  An 
exhaustive  review  of  cases,  and  various  de- 
grees of  severity,  follows;  all  of  which 
proves  a  lower  mortality  rate,  after  all  pos- 
sible allowances  are  made. 

Regarding  the  action  of  the  antitoxin,  the 
writer  says  its  influence  is  according  to  the 
individual  organism.  A  day  after  the  injec- 
tion, it  is  frequently  noted  that  an  extra- 
ordinary impression  is  made  upon  the  gen- 
eral health.  Often  was  this  noted  in  severe 
cases,  and  where  there  was  extension  to 
throat  or  pharynx.  No  case,  out  of  90, 
became  septic.     Many  septic  cases  became 


favorable  under  antitoxin.  There  was  a 
fall  of  temperature,  occurring  either  imme- 
diately, or  little  by  little,  daily.  Heart- 
weakness  was  not  found  in  any  case. 
Tracheotomy  cases  benefited.  Where  the 
whole  larynx  was  free,  no  extension  oc- 
curred. In  light  cases  there  was  distinct  de- 
markation  in  a  day,  and  membrane  began 
to  dislodge — z  process  usually  taking  four 
to  eight  days.  Behring's  No.  2,  1,000  units, 
was  generally  used,  and  in  one  injection. 
In  severe  cases  it  may  be  repeated  as  re- 
quired. No  bad  effects  were  noted  where 
so  used.  Indications  for  repetition  are: 
Rise  of  temperature,  or  continuously  high 
temperature;  the  extension  of  membrane 
to  trachea  and  bronchi.  Infection  of  trach- 
eotomy wounds,  with  rise  of  temperature, 
indicates  second  injection. 

The  writer  cites  histories  of  specific  cases, 
with  their  various  symptoms,  and  says  that 
an  exanthem  will  extend  over  the  whole 
body — in  some  cases  like  a  scarlatinal  rash ; 
in  one  case  as  an  exudative  multiform  ery- 
thema; in  others  as  an  exanthem  near  the 
point  of  injection,  like  an  urticaria. 

In  reviewing  the  symptomatology  and 
sequelae,  the  writer  states  that,  while  under 
serum  treatment,  the  primary  process  is 
gotten  rid  of,  the  later  appearances  are  not 
so  surely  prevented.  Paralysis  is  claimed  by 
some  to  occur  more  often  under  serum 
therapy.  This  is  not  strange,  considering 
how  many  more  people  are  kept  alive.  Bac- 
terial examinations  of  cultures  show  that 
real  diphtheria  may  result  from  an  appar- 
ently harmless  throat  affection.  Reasons 
for  the  presence,  or  absence,  of  the  bacillus, 
e.  g.,  from  corrosive  sublimate  treatment, 
use  of  improper  material  for  cultures,  etc. 


Mixed   Anesthesia 

Drs.  Langlois  and  Maurange  (Bull.  d. 
PAcad.  d.  med.  Sci.)  think,  after  observing 
a  series  of  350  cases,  during  four  years,  that 
the  heart-beat  can  be  strengthened  and 
made  regular  by  hypodermic  injections  of 
morphine  and  sparteine,  in  connection  with 
anesthesia;  that  this  preliminary  injection 
makes  anesthesia  rapid  and  easily  main- 
tained with  a  minimum  of  chloroform  for 
the  space  of  an  hour,  during  which  the  pulse 
does  not  cease  to  be  full  and  regular;  when 
the  anesthesia  was  continued  two  hours  or 
more,  the  respiration  became  enfeebled, 
though  the  heart  continued  to  beat  with 
strength. 

They  think  the  serious  question  of  se- 
curity in  anesthesia  would  be  solved  by  as- 
sociating with  chloroform  or  ether  an  agent 
capable  of  regulating  and  strengthening  the 
heart  during  narcosis. 
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Discovery  of  the  Microbe  of  Ozena 

Dr.  Loewenberg,  who  has  studied  this 
disease  since  1884,  appears  to  have  discov- 
ered its  pathogenic  microbe — the  cocco- 
bacillus — which  resembles  the  pneumo- 
bacillus,  but  which,  carefully  studied  and 
cultivated  by  the  author  at  the  laboratory 
of  M.  MetschnikofT  at  the  Pasteur  Insti- 
tute, appears  indubitably  to  be  entirely  pe- 
culiar to  ozena,  for  it  has  never  been  seen 
except  in  this  affection. 

They  have  not  been  able  to  reproduce  the 
disease  in  experiments  on  animals,  but  they 
have  proved  that  the  introduction  of  the 
cocco-bacillus  into  the  blood  of  a  rabbit 
was  not  long  in  causing  death,  unless  the 
rabbit  was  (previously)  vaccinated  by  at- 
tenuated culture  of  the  same  bacillus. 

M.  Loewenberg's  experiments  are  very 
exact  and  leave  no  doubt,  even  for  a  mo- 
ment; but  the  question  of  treatment  does 
not  seem  to  have  been  modified  by  this  in- 
teresting discovery,  for,  according  to  the 
author,  antiseptic  injections  are  the  only 
things  to  be  used,  which  every  one  has  em- 
ployed for  a  long  time  in  the  treatment  of 
this  disease. 

Bone  Marrow  in  Anemia 

Dr.  William  O.  Mann  reports  the  results 
of  the  use  of  bone  marrow  in  the  anemic 
insane  at  Fergus  Falls  State  Hospital, 
Minn.,  in  the  American  Journal  of  Insanity 
(Vol.  LIII,  No.  3). 

Twenty-two  male  cases,  of  which  fifteen 
were  chronic,  were  selected  for  trial  with 
the  following  results: 

The  average  increase  in  red  corpuscles 
was  1,361,489,  those  taking  the  extract 
made  at  the  hospital  gaining  more  than  the 
others. 

The  percentage  of  hemoglobin  increased 
on  an  average  of  12.5  per  cent.  The  leuco- 
cytes, which  in  nearly  all  were  abnormal  at 
first,  decreased  in  number  at  the  end  of  the 
month.  The  whole  general  appearance  in 
the  majority  of  the  cases  improved.  Ap- 
petite was  better,  and  the  action  of  the 
bowels  more  regular. 

In  only  one  case  was  there  a  tendency  to 
diarrhea.  In  the  twenty-two  cases  there 
was  an  aggregate  gain  of  47  pounds,  and 
on  discontinuing  the  marrow,  those  that  lost 
immediately  began  to  gain,  and  at  the  pres- 
ent time,  three  months  later,  weigh  more 
than  they  have  since  their  residence  in  the 
hospital.  One  case,  which  for  months 
weighed  from  96  to  99  pounds,  now  weighs 
128. 

Mentally,  one  case  improved  at  once  and 
went  home  recovered.  Three  were  re- 
garded as  much  improved,  and  four  others 
were  brighter  and  had  lost  a  great  deal  of 


the  apathy  they  formerly  had.  In  the  re- 
maining fourteen,  the  only  improvement 
noticed  was  in  their  physical  condition. 

The  cases  of  acute  melancholia  and  acute 
mania  naturally  showed  the  greatest  im- 
provement, and  a  beneficial  action  was 
noted  in  several  cases  of  chronic  melan- 
cholia, and  in  one  case  of  senile  dementia." 
One  case  of  alcoholic  insanity  abo  im- 
proved. 

Dr.  Mann  concludes  that  in  cases  of  in- 
sanity, associated  with  anemia,  improve- 
ment in  the  mental  condition  may  be 
expected  in  at  least  one-third. 

Respiratory  Ciiemistry  in  Typiioid  Fever 

and  Under  tiie  Influence  of  the  Cold 

Baths,   With  Therapeutical 

Applications 

M.  Albert  Robin,  in  the  Bui.  d.  FAcad.  d. 
M^d.(i896,T,  XXXVI, No.42,pp.496-507). 
describes  researches  covering  more  than 
100  cases,  and  includes  over  1000  analyses. 
The  quantity  of  oxygen  absorbed  by  the 
tissues  seems  to  the  author,  of  very  gfreat 
importance,  especially  in  the  part  it  plays  in 
infectious  diseases,  as  typhoid  fever. 

The  respiratory  interchanges  in  typhoid 
patients  are  sensibly  reduced,  and  this  re- 
duction is  greater  as  the  malady  is  more 
serious. 

In  a  case  of  typhoid,  of  moderate  severity, 
the  amount  of  oxygen  actually  absorbed  by 
the  tissues  increases  sensibly;  the  respira- 
tory quotient  varies  little.  The  percentage 
proportions  of  oxygen  consumed,  and  of 
CO,  produced,  are  somewhat  below  nor- 
mal. In  convalescence,  the  percentage 
proportions  of  COj  and  oxygen,  as  well 
as  the  quotient,  rise  again,  whereas  the 
oxygen  absorbed  is  lowered.  In  a  more 
serious  case,  but  one  followed  by  recovery, 
the  above-mentioned  changes  in  respiration 
are  still  more  conspicuous. 

Occasionally,  in  a  case  followed  by  re- 
covery, the  oxygen  absorbed  by  the  tissues 
was  twice  the  amount  absorbed  in  health: 
whereas  in  a  fatal  case,  when  the  organism 
was  on  the  decline,  a  reduction  in  the  per- 
centage proportions  of  CO,  and  oxygen 
was  immediately  noticed,  with  a  diminution 
of  the  amount  of  oxygen  absorbed  by  the 
tissues. 

The  activity  of  the  respiratory  inter- 
changes is  in  inverse  ratio  to  the  gravity  of 
the  typhoid,  i.  e.,  the  graver  this  is,  the  less 
elevated  the  interchanges. 

An  increase  in  oxidation  signals  a  victory 
for  the  organism ;  a  falling-off  in  oxidation 
— its  defeat. 

In  a  series  of  307  cases  of  typhoid,  treated 
between  1878  and  1884,  inclusively,  there 
were  277  recoveries  and  30  deaths,  or  9.7 
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per  cent.  A  second  series,  between  1885 
and  1896,  includes  241  typhoid  patients, 
with  229  recoveries  and  12  deaths,  or  4.9  per 
cent.  In  the  second  series,  cold  baths,  with 
the  application  of  oxidizing  and  eliminating 
treatment,  were  employed  in  most  cases. 

The  cold  bath  stimulates  respiratory 
chemistry  in  all  its  forms;  it  increases  the  ac- 
tivity of  the  heart,  and,  in  consequence,  the 
diuresis.  These  effects  are  produced  by 
a  reflex  action  on  the  nervous  system.  The 
effect  of  the  bath  is  not  immediate,  and 
sometimes  does  not  occur  for  an  hour. 

Analyses  of  the  inspired  and  expired  air 
were  made  immediately  before  and  an  hour 
after  the  bath. 

Second  analysis  showed  an  increase  in 
the  passage  of  oxygen  across  the  lungs, 
from  increased  ventilation,  with  a  remarka- 
ble increase  in  the  oxygen  absorbed  by  the 
tissues.  The  bath  that  does  not  lower  the 
temperature  has  only  a  restraining  influ- 
ence, or  no  effect  at  all,  on  the  respiratory 
changes.  The  patient  should  be  put  into 
the  bath  when  the  temperature  reaches  39° 
C,  the  water  should  be  20°  C,  and  the  dura- 
tion should  be  about  ten  minutes,  unless 
the  patient  has  a  chill. 

In.  increasing  oxidation,  it  changes  the 
bacterial  and  other  toxins,  originating  in 
the  morbid  disintegration  of  the  tissues,  into 
soluble,  easily  eliminated,  slightly  toxic 
products.  Therefore,  the  duty  of  the  physi- 
cian is  to  favor  oxidation  by  every  means  in 
his  power.  Increase  the  power  of  the  liv- 
ing cell  to  take  up  the  oxygen  and  put  it  to 
work.  Use  medicinal  agents  increasing 
oxidation,  reject  those  which  lessen  it,  since 
the  oxygen  absorbed  plays  a  very  import- 
ant part  in  the  defense  of  the  organism. 

Iodine  in  Typlioid  Fever 

Kotchorovsky,  in  the  Med.  Week  (1896, 
IV,  p.  407),  claims  to  have  obtained  excel- 
lent results  in  the  treatment  of  typhoid 
fever  by  iodine  administered  per  os  and  per 
rectum,  and  associated  with  castor  oil  and 
diffusible  antiseptics,  as  follows: 

Castor  Oil 30  eme. 

Tincture  Iodine 15  drops 

Oil  Cinnamon 10  drops 

Oil  Peppermint 10  drops 

Chloroform 5  drops 

Powdered  Acacia  ( of  each  enough  I  ,  a<^  cmo 

Water  >    tomake fisogme. 

Tablespoonful  half  hourly  until  a  pur- 
gative effect  is  obtained. 

When  the  evacuation  is  sufficient,  the 
above  is  supplanted  by  a  mixture  of  equal 
parts  of  iodized  starch  (i  drop  of  tincture 
of  iodine  to  i  gme.  of  starch),  oil  of  cin- 
namon and  oil  of  fennel-seed,  of  which  60 
ctg.  are  given  four  times  in  the  twenty-four 
hours. 


In  addition.  Dr.  K.  employs  intestinal 
irrigations  with  a  mixture  of  750  gme.  of  a 
solution  consisting  of  i  part  of  starch 
steeped  in  joo  parts  of  water,  15  drops  of 
chloroform,  fi-om  7  to  10  gme.  of  tincture 
of  iodine,  25  drops  of  oil  of  cinnamon,  and 
li  liter  of  distilled  water —  the  whole  of  this 
being  used  for  one  enema. 

This  treatment  instituted  before  the  fifth 
day  of  the  disease,  is  said  always  to 
cut  short  the  disease.  After  the  first 
week  has  passed,  it  does  not  abort  the 
enteric  fever,  but  causes  the  affection  to  run 
an  obviously  milder  course,  as  evidenced 
by  the  following  signs:  the  coating  of  the 
tongue  subsides,  the  stools  gradually  be- 
come normal,  the  borborygmus  and  tender- 
ness in  the  left  iliac  fossa  disappear,  the  ap- 
petite is  recovered,  the  temperature  slowly 
falls,  and  convalescence  begins  within  five 
or  six  days  in  mild  cases,  and  eleven  or 
twelve  days  in  severe  cases.  Dr.  K.  has 
never  met  with  a  recurrence  after  this  treat- 
ment. 

Recent    Advances  in  Qeneral    Medicine 

Drs.  William  Pepper  and  Alfred  Stengel, 
in  reviewing  the  year's  work  upon  this 
subject  (Amcr.  Year-Book  of  Med.  and  Surg., 
1897),  say  that  the  present  is  undoubtedly 
an  age  of  experimentation,  and  those  who 
pursue  this  method  of  study  reach  the  most 
useful  results.  Already  the  fruits  of  labor- 
atory work  are  manifest  in  the  greater  ac- 
curacy of  the  knowledge  of  certain  affec- 
tions and  in  that  which  is  more  important 
to  mankind,  the  discovery  of  principles  that 
offer  a  justifiable  hope  of  greater  success  in 
prevention  and  treatment  of  disease.  In 
speaking  of  diphtheria  the  writers  say  that 
the  same  principles  that  have  given  to  the 
world  a  remedy  that  may  at  least  be  assumed 
of  probable  value  in  this  disease  have  been 
applied  to  other  conditions.  The  work  of 
Marmorek  receives  at  their  hands  particu- 
lar notice.  Whether  the  serum  prepared  by 
this  investigator  will  prove  itself  as  useful 
in  the  treatment  of  erysipelas  and  other 
forms  of  streptococcus-infection  as  some 
maintain  or  not,  time  alone  can  tell.  At 
present  the  evidence  favors  a  hopeful  accept- 
ance of  the  claims.  In  smallpo.x,  typhoid 
fever,  tuberculosis,  and  other  infections,  the 
results  have  been  far  less  satisfactory, 
though  flattering  reports  are  not  wanting. 
The  authors  refer  to  the  greater  accuracy  of 
knowledge  regarding  various  diseases. 
This  is  evidenced  in  the  advance  of  bacteri- 
ology and  the  titles  of  reports  of  cases. 
Pyocyaneous  infection,  streptococcemia,  in- 
fection with  the  bacillus  coli,  etc.,  have  taken 
the  place  of  the  more  vague  and  insignifi- 
cant titles — septicemia,  pyemia,  etc.     Fur- 
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ther  investigations  will  doubtless  establish 
more  definite  distinctions  in  the  symptoma- 
tology and  nature  of  the  various  infections; 
but  for  the  present  it  is  sufficient  that  they 
are  beginning  to  be  recognized  and  sepa- 
rately studied.  Certain  authors  have  main- 
tained that  acute  rheumatism  is  a  form  of 
infection  (micrococci),  and  the  evidence  is 
strong  and  suggestive.  .  Reference  may 
also  be  made  to  the  positive  demonstration 
of  the  gonococcus  as  a  cause  of  general  sep- 
ticemia and  of  endocardiac  and  other  metas- 
tatic lesions.  Chemical  investigators  have 
been  but  little  less  active  than  the  bacteri- 
ologists. The  problems  of  autointoxication 
and  the  processes  of  normal  and  disordered 
metabolism  are  beginning  to  be  under- 
stood, and  special  manifestations  are  recog- 
nized in  which  specific  disturbances  of  the 
organic  chemistry  play  an  important  part. 
There  is  the  difference  between  the  view  of 
the  present  day  and  those  of  the  older  au- 
thors, that  demonstration  has  taken  the 
place  of  speculation.  Reference  need  only 
be  made  in  this  connection  to  the  investiga- 
tions regarding  myxedema  and  the  thyroid 
gland,  to  the  studies  of  uric  acid  formation, 
and  to  the  investigations  regarding  the 
pathology  of  gout.  Among  other  evidences 
of  progress,  attention  may  be  called  to  the 
discovery  of  the  specific  cause  of  the  bu- 
bonic plague  by  Kitasato,  and  the  method  of 
Eisner  for  the  diagnosis  of  typhoid  fever. 

Black  Tongue 

Rostovtzev,  in  the  Rez'.  hebd.  de  Lar. 
(XVII,  1896,  p.  1 144),  concludes  that  this 
affection  is  essentially  characterized  by  a 
hypertrophy  of  the  epithelial  layer  of  the 
filiform  papillae.  He  denies  the  causative 
agency  of  the  mucor  niger  in  its  production. 
He  passes  in  review  the  two  current  theories 
concerning  the  nature  of  this  affection. 
One  attributes  it  to  mycotic  infection,  while 
the  other  denies  this  parasitic  origfin  and 
considers  the  pigmentation  as  a  simple  hy- 
perkeratosis of  the  filiform  papillae,  while 
also  recognizing  an  individual  predisposi- 
tion and  the  irritating  action  of  tobacco- 
dyspepsia,  etc. 

The  author  himself  assents  to  the  mycotic 
origin  of  the  black  tongue.  His  conviction 
is  based  upon  the  unmistakable  transmis- 
sion of  the  affection  (in  the  cases  ob- 
served by  him)  from  one  person  to  another. 
This  contagion  has  been  previously  sug- 
gested, but  never  before  verified. 

As  regards  the  role  of  gastro-intestinal 
disturbances  in  the  production  of  this  mal- 
ady, it  is  probable  that  they  are  the  effect 
and  not  the  cause.  Black  tongue,  by  de- 
termining buccal  fermentation,  frequently 
causes  digestive  trouble.    Age,  sex  or  gen- 


eral condition  do  not  seem  to  be  factors  in 
the  problem. 

Cladothrix  and  saccharomyces  are  to  be 
regarded  as  the  especial  micro-organisms, 
standing  in  causative  relation  to  this  rare 
disease.  The  negative  results  of  inocula- 
tion may  be  due  to  the  absence  of  condi- 
tions favorable  to  success  and  perhaps  en- 
tirely unknown. 

The  pigmentation  results  from  the  horny 
transformation  the  cells  have  undergone. 
A  certain  role  may  be  assigned  to  the  im- 
bibition by  various  germs,  of  moisture. 
The  buccal  cavity  contains  germs  which  in 
this  way  are  able  to  produce  colors  other 
than  black. 

Treatment  comprises  above  all  a  forcible 
extirpation  of  the  hypertrophied  papillae. 
Cauterization  should  follow  with  antiseptic 
washes. 

Value  of  Mucin  as  a  Sign  of  Yellow^Fever 

The  author,  J.  Olivares  {Cron.  med.-quir. 
Habana,  No.  16,  1896),  finds  mucin  to  be  a 
constant  ingredient  of  the  urine  of  yellow 
fever  patients.  This,  he  believes,  accom- 
panies the  albuminuria  generally  present,  as 
it  seems  to  appear  and  disappear  at  the  same 
time  as  the  albumin. 


The  influence  of  Alcohol  on  Muscular 
Fatigue 

The  anti-alcoholic  leagues  that  would 
seek  to  purge  the  materia  medica  of  this 
useful  therapeutic  agent  can  derive  little 
satisfaction  from  the  interesting  results  ot 
the  investigations  of  H.  Frey,  in  the  Med. 
Clinik  in  Bern. 

He  shows  that  in  large  doses  the  reaction 
of  tired  and  fresh  muscle  is  different.  For 
while  fresh  muscle  loses  in  its  workii^  ca- 
pacity under  excessive  alcoholic  stimula- 
tion, tired  muscles  have  their  working  abil- 
ity markedly  increased.  The  author  also 
shows  that  alcohol  is  to  be  considered  a 
food  under  certain  conditions. 

Lipoma  of  the  Corpora  Quadrigemina 

A  case  of  a  lipomatous  tumor,  vnth  a 
slight  amount  of  connective-tissue  stroma 
affecting  the  corpora  quadrigemina,  is  re- 
ported by  W.  Lorenz,  in  Arbeit,  aus  d.  Lab. 
Obersteiner  (IV.  1896).  This  tumor,  in  not 
being  provided  with  a  capsule,  is  quite 
anomalous.  

Gastric  Hyperacidity 

Dr.  Alt  recommends  the  following  pow- 
der: 

Codeine 3  parts 

Sodium  Bicarbonate 200  parts 

Half  a  teaspoonful  in  a  little  water, 
three  to  five  times  a  day,  half-an-hour 
after  meals. 
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A  Case  of  Infection  by  Vaccinia 

E.  Kronenberg  (Dcut.  med.  Zeit.,  1896, 
X\'III,  283)  states  that  cases  of  vaccinia 
produced  by  being  carried  from  one  person 
to  the  other  are  rare,  and  that  generalized 
vaccinia  produced  in  this  manner  is  rarer 
still.  The  case  of  a  boy,  eight  years  of  age, 
is  reported,  who  had  eczema  at  the  entrance 
of  the  nostrils,  ^caused  by  adenoids.  On 
May  18,  1895,  the  aspect  the  patient  pre- 
sented was  very  unusual.  Crusts  occluded 
both  nasal  passages.  The  upper  lip  was 
invaded  with  vesicles  about  the  size  of  a  pea, 
with  reddened  base.  The  entire  upper  lip 
was  extremely  swollen,  including  the  ver- 
milion border,  in  the  center  of  which  there 
was  an  excoriated  spot.  The  vesicular 
eruption  spread  over  the  right  cheek,  the 
eyelids  of  the  right  side,  and  to  the  right 
temporal  region.  There  was  also  edema  of 
the  eyelids.  The  vesicles  had  burst  in 
various  places,  exuding  a  turbid,  yellow 
serum.  The  mouth  was  also  invaded  by 
the  affection,  and  there  was  congestion  of 
the  mucous  membrane  of  the  hard  and  soft 
palates,  as  well  as  of  the  tonsils.  The  erup- 
tive phenomena  manifested  themselves  a 
few  days  after  the  patient  had  washed  his 
face  with  the  same  sponge  used  in  bathing 
another  child  which  had  been  vaccinated. 
The  patient's  father  was  inoculated  with 
the  contents  of  one  of  the  pustules,  and  a 
typical  vaccine  eruption  followed.  In  the 
course  of  a  week  all  the  pustules  emptied 
themselves,  their  contents  dried  up,  and  the 
illness  terminated. 

Sterilized  Salt  Water  Employed  SuIku- 

taneousiy  in  Intestinal  Affections 

of  Nurslings 

At  a  recent  meeting  of  the  Societe  medi- 
cal des  Hopitaux,  M.  Barbier  and  M.  De- 
ro'yer  (Presse  mid.,  Nov.  28,  1896)  cited 
some  experiments  made  by  them  with  this 
artificial  serum  in  order  to  establish  espe- 
cially the  modifications  of  the  temperature 
and  of  the  pulses.  The  serum  employed 
consisted  of  a  seven-per-mille  salt  solution 
(7  gme.  to  1000  of  water).  They  made  their 
injections  in  the  lateral  region  of  the  ab- 
domen. The  doses  varied  somewhat,  but 
never  beyond  30  c.c.  in  twenty-four  hours, 
15  c.c.  being  administered  in  the  morning 
and  15  at  night.  The  physiological  effects 
were  as  follows : 

Thermic  elevation  occurred  nearly  con- 
stantly, although  with  variation;  this  ther- 


mic change,  in  conjunction  with  the  accel- 
eration of  the  pulse,  constituted  what  the  au- 
thors termed  "time  of  reaction."  The  in- 
crease of  temperature  varied  from  two- 
tenths  to  eight-tenths  of  a  degree  centigrade 
for  each  injection.  It  could  be  appreciated 
half  an  hour  after  the  injection,  being  much 
more  distinct  after  two  hours,  and  percepti- 
ble almost  in  the  same  proportion  three 
hours  later,  although  often  the  change  noted 
three  hours  afterward  would  be  the  same  as 
or  less  than  that  witnessed  two  hours  after- 
ward. Ihis  indicated  that  the  period  of 
"ascending  reaction"  did  not  go  beyond 
the  third  hour  after  the  injection.  In  fact, 
five  hours  after  the  injection,  the  tempera- 
ture frequently  differed,  and  at  times  was 
lower  than  that  of  the  third  hour.  After 
this  the  temperature  tended  to  become 
lower  again.  In  certain  patients,  who  prob- 
ably had  more  symptoms  of  intoxication, 
the  period  of  reaction  was  shorter,  and  in 
cases  of  this  type  the  authors  employed 
three  injections  a  day  instead  of  two. 

The  distinctness  of  the  thermic  reaction 
was  not  the  same  in  all  the  patients.  In 
those  that  presented  the  least  amount  of 
poisoning,  the  reaction  was  the  most  dis- 
tinct. On  the  other  hand,  when  the  child 
was  in  a  moribund  state,  the  reaction  was 
less  appreciable.  The  authors  further 
stated,  that  perhaps  this  might  be  sufficient 
reason  to  give  an  immediate  unfavorable 
prognosis  and  an  indication  for  repeating 
the  number  of  injections.  The  thermic  re- 
action that  they  observed,  was  as  follows: 
Hypothermia,  normal  temperature  ana  hy- 
perthermia. 

The  modifications  of  the  pulse  were  par- 
allel to  those  of  the  temperature.  The  phe- 
nomena observed  were  acceleration  of  the 
cardiac  pulsation,  becoming  at  the  same 
time  fuller  and  stronger.  The  acceleration 
averaged  about  twenty  pulsations. 

The  indications  for  the  employment  of 
these  injections  were  as  follows:  i.  In  acute 
infection  enteritis  with  hypothermia,  which 
did  not  expressly  indicate,  in  consequence 
of  an  excessive  diarrhea,  large  injections  of 
salt  solution.  2.  In  chronic  enteritis  which 
presented  the  same  characteristics  of  hypo- 
thermia, with  progressive  weakness.  In 
the  opinion  of  the  authors,  these  injections 
were  not  indicated  in  the  febrile  forms,  in 
which  it  was  not  necessary  to  increase  the 
temperature  or  the  acceleration  of  the  pulse. 
But  they  were  called  for,  when,  during  the 
course  of  a  febrile  diarrhea,  a  period  of  hy- 
pothermia or  collapse  supervened. 

The  injection  had  no  direct  action  on  the 
diarrhea,  per  se.  or  on  the  symptoms,  save 
those  of  collapse,  due  to  the  intestinal 
toxemia. 
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5chool-Made  Insanity 

Mr.  Harris-Liston,  writing  in  the  Lancet 
(No.  3828),  describes  a  case  of  insanity  due 
to  blows  upon  the  head  by  the  open  hand. 
The  classical  statement  made  by  the  old- 
time  surgeon,  that  no  injury  to  the  head 
which  produces  insensibility,  is  too  trivial  to 
be  disregarded,  or  too  serious  to  be  de- 
spaired of,  is  one  the  truth  of  which 
is  frequently  in  evidence.  The  case  cited 
by  Mr.  Harris-Liston  is  one  in  which  a  few 
blows  given  on  the  side  of  the  head  by  one 
boy  to  another  was  the  exciting  cause  of 
attacks  of  insanity  of  some  years'  duration. 

Although  no  cause  for  an  attack  of  in- 
sanity is  more  frequently  assigned  by 
parents  than  a  fall  or  blow  on  the  head  dur- 
ing infancy,  on  investigation  some  more 
probable  factor  is  generally  to  be  found. 
In  fact,  the  report  of  the  Lunacy  Commis- 
sion (British)  for  1896  shows  that  in  only  3 
per  cent  of  all  cases  traumatism  was  the  ex- 
citing or  predisposing  cause. 

With  the  patient  considered  in  the  present 
article,  the  first  attack  began  when  he 
was  16  years  of  age,  and  at  school;  the 
symptoms  being  mental  depression,  sleep- 
lessness, pain  in  the  head,  unsociable  habits, 
and  loss  of  nutrition  coming  on  within  two 
months  after  the  injuries. 

Under  proper  treatment  he  recovered  in 
a  few  months,  and  remained  at  home  for  two 
years;  then  he  had  an  attack  of  acute  mania, 
from  which  he  recovered  after  eight  months' 
treatment  at  an  asyltun. 

For  six  years  he  remained  well,  spending 
a  portion  of  his  time  on  a  farm  in  Canada; 
then  he  suddenly  became  despondent,  silent, 
morose,  lost  all  energy,  avoided  society,  re- 
fused food,  and  became  emaciated.  For  a 
year  all  his  symptoms  increased,  and  he  was 
removed  to  another  asylum.  He  was  then 
in  a  state  of  melancholic  stupor,  in  which 
state  he  remained  for  two  years  longer  (the 
trouble  then  having  continued  for  three 
years),  when  he  began  to  take  a  slight  inter- 
est in  his  surroundings,  and  in  a  few  months 
more  recovered  and  was  discharged. 

The  treatment  of  his  last  attack  consisted 
of  giving  quinine  and  strychnine  in  large 
doses,  malt  extract,  plenty  of  food,  and  alco- 
holic stimulants,  cold  douches,  and  latterly, 
of  manual  work  out  of  doors,  bicycling,  golf, 
swimming,  cricket,  etc. 

The  causation  of  this  case  is  its  interest- 
ing feature:  Blows  on  the  head  severe 
enough  to  cause  unconsciousness  on  at  least 


two  occasions,  without  lesion  of  the  bone, 
but  producing  some  molecular  disturbance 
of  the  brain  sufficient  to  cause  insanity. 

There  are  other  contributing  conditions 
in  the  case,  only  prevailing  at  this  period 
of  life  (boyhood),  which  exist  in  many 
schools  and  give  rise  to  the  author's  name, 
"school-made:"  the  age  of  puberty,  one 
of  the  periods  of  life  at  which  nervous  dis- 
eases are  prone  to  appear;  the  reprehensible 
practice  of  working  scholars  in  the  morning 
before  breakfast,  or  after  a  long  fast;  and 
the  emotional  influence  of  constantly  recur- 
ring religious  services  cag'ied  out  in  some 
schools  to  a  ridiculous  extent 


Changes  in  tlie  Gray  Matter  of  tlie  Spinal 
Cord  in  Pernicious  Anemia 

Teichmiiller  {Deui.  Zeit.  f.  Nervenheilk., 
Vni,  Nos.  5  and  6;  ref.  in  Amer.  Jour.  Med. 
Sci.)  reports  a  case  of  pernicious  anemia 
with  arteriosclerosis,  paresthesia,  chronic 
enteritis,  and  increased  knee-jerk.  On 
post-mortem,  small  hemorrhages  were 
found  in  the  corpora  striata  and  corpora 
quadrigemina.  Microscopic  examination 
showed  changes  such  as  have  been  de- 
scribed by  others  in  the  posterior  columns, 
and,  m  addition,  hemorrhages  in  both  the 
gray  and  white  matter,  with  degeneration  in 
the  anterior  and  lateral  columns  of  the  cord. 
The  author  combats  the  view  that  the 
changes  in  the  cord  in  pernicious  anemia 
represent  combined  system  disease,  and 
looks  on  the  change  in  the  gray  matter  as 
of  chief  importance. 

Hereditary  Sypiiilis  of  the  Spinal  Cord 

Diseases  of  the  spinal  cord  following 
hereditary  syphilis,  according  to  Gilles  de 
la  Tourette,  in  Nouv.  Iconograph.  de  la  Sal- 
petricre,  may  appear  in  the  fetus  by  infect- 
ion of  the  uterus,  during  youth,  or  in  the 
adult. 

The  typical  lesions  in  the  intra-uterine 
cases  are  to  be  found  as  a  small-celled  dif- 
fuse meningo-myelitis,  analogous  to  the 
syphilitic  inflammations  in  other  organs 
of  the  body.  The  children  are  either  still- 
born, or  else  are  apt  soon  to  die. 

In  those  cases  which  are  developed  during 
youth,  the  clinical  and  anatomical  symptoms 
of  a  cerebral  sclerosis  are  apt  to  develop. 

By  exact  analysis,  medullary  symptoms 
may  also  at  times  be  made  out,  and  in  some 
few  cases  spastic  paraplegias  are  certainly 
due  to  this  hereditary  form. 

In  those  that  are  affected  later,  the  gum- 
mata  and  the  artesial  lesions  are  prominent 
In  the  clinical  diagnosis  the  differentiation 
of  this  type  from  the  acquired  type  is 
difficult,  but  it  seems  to  be  more  liable  to 
invade  the  whole  nervous  system. 
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SURGERY 


William  B.  colev,  M.D.,     Jarvis  S.  Wight,  Jr..  M.  D. 


Carcinoma  of  the  Pancreas 

In  a  lecture  delivered  at  Guy's  Hospital 
and  reported  in  tlie  Lancet  (No.  3826),  Dr. 
W.  Hale  White  threw  some  new  light  on 
the  subject  of  diseases  of  the  pancreas. 

Carcinoma  of  the  pancreas  was  the  cause 
of  death  in  one  out  of  every  300  cases  ex- 
amined in  the  postmortem  room  of  the  hos- 
pital. The  hospital  reports  from  1883  to 
1894  show  that  nearly  6000  autopsies  were 
made.  On  99  occasions  the  pancreas  was 
judged  diseased,  and  the  following  list  gives 
the  frequency  with  which  the  various  mor- 
bid conditions  were  found:  Cirrhotic,  con- 
gested, or  hard  pancreas,  20;  primary  malig- 
nant disease,  19;  small,  atrophied  pancreas, 
16;  secondary  deposits  of  growth  in  pan- 
creas, 11;  fatty  pancreas,  8;  malignant 
growth  of  other  organs  adherent  to  pan- 
creas, 7;  cysts  of  pancreas  (including  one  , 
case  of  hydatids),  4;  pancreatic  calculi,  3; 
floor  of  ulcer  of  stomach  adherent  to  pan- 
creas, 3;  tubercle  of  pancreas,  2;  dilatation 
of  ducts  not  due  to  growths,  2;  floor  of  du- 
odenal ulcer  formed  by  pancreas,  i ;  abscess 
of  pancreas,  i ;  edema  of  pancreas,  i ;  and 
ruptured  pancreas,  i. 

Since  the  lists  were  made  out  one  case  of 
hemorrhagic  pancreatitis  has  occurred. 

Referring  to  diagnosis.  Dr.  White  said: 
"Rigidity  of  abdominal  muscles  means  or- 
ganic disease  beneath  them." 

The  only  sigfns  of  malignant  disease  of 
the  pancreas,  in  the  early  stages,  at  any  rate, 
and  sometimes  through  life,  may  be  wast- 
ingi  rigidity  of  abdominal  muscles,  deep- 
seated  pain,  tenderness,  and  vomiting,  and 
the  latter  is  often  absent. 

"It  is  extremely  important  to  bear  in 
mind  that  the  growth  is  nearly  always  in 
the  head  of  the  gland,  and  as  a  result  of 
this  the  common  bile-duct  is  pressed  upon, 
the  bile-ducts  dilate;  the  liver  becomes  en- 
larged, the  gall-bladder  is,  in  at  least  a  third 
of  the  cases,  distended,  and  it  may  be  felt 
as  a  tumor  projecting  from  beneath  the 
liver;  the  patient  may  be  jaundiced,  his 
stools  clay-colored,  and  he  may  show  signs 
of  cholemia.    Sometimes,  when  the  original 
growth  itself  fails  to  produce  these  symp- 
toms, they  are  present  and  owe  their  origin 
to  enlargement  of  the  portal  glands  from 
secondary  deposit.    Another  but  less  fre- 
quent mechanical  effect  of  the  presence  of 
the  growth  in  the  head  of  the  gland  is  that 
the  pancreatic  duct  is  pressed  upon,  and  that 
part  of  it  which  is  behind  the  point  of  press- 
ure dilates.     Bright,  more  than  sixty  years 


ago,  pointed  out  that  the  motions  may,  in 
carcinoma  of  the  pancreas,  contain  large 
quantities  of  fat;  it  may  be  so  much  that  it 
forms  a  thick  scum,  particularly  about  the 
edges  of  the  vessel  containing  the  feces.  As 
blocking  of  the  common  bile-duct  is  very 
common,  and  this  symptom  is  so  rare,  it 
is  probable  that  it  is  most  likeljr  due  to  the 
fact  that  the  pancreatic  secretion  is  pre- 
vented from  reaching  the  duodenum,  and 
failure  to  digest  fat  may  perhaps  explain 
the  fact  that  patients  suffering  from  malig- 
nant disease  of  the  pancreas  may  waste  ex- 
tremely rapidly. 

"The  only  treatment  possible  is  palliative. 
Morphia  is  usually  required  for  the  pain, 
vomiting  is  often  especially  difficult  to  deal 
with,  and  you  must  give  the  patient  all  the 
food  he  can  take." 


Upon  the  Sensitive  Centers  for  the  Trunk 
Muscles  in  the  Cerebral  Cortex 

Dr.  Max  Rothman,  in  the  Neurol.  Cent. 
(No.  24),  says  that  localization  of  extremity 
centers  in  the  central  convolutions,  in  hu- 
man beings  and  higher  mammalians,  is  to 
be  accepted  as  a  fully  approved  fact.  On 
the  other  hand,  someone  has  stated  that  the 
part  of  the  cortex  which  controls  the  trunk 
muscles  is  not,  in  its  present  conception, 
fully  perfected. 

H.  Munk  places  this  motor  area  in  the 
cerebrum,  in  front  of  the  cervical  vertebrae. 
With  apes  and  dogs  he  could,  after  partial 
extirpation  of  this  part  of  the  cortex,  cause 
interference  with  the  flexing  of  the  spinal 
column  on  the  side  opposite  the  seat  of  in- 
jury. Removal  of  the  anterior  portion  of 
the  left  cerebral  hemisphere  caused  the  dog 
to  turn  to  the  right,  but  the  whole  body 
turned,  the  spinal  column  remaining  rig^d. 
To  the  left,  he  turned  in  a  normal  manner. 
There  was  loss  of  power  to  control  the  mus- 
cles used  in  bending  the  spine.  If  both  an- 
terior lobes  were  removed,  there  was  loss  of 
power  to  flex  either  side.  The  same  experi- 
ments on  apes  gave  a  like  effect.  The  side 
opposite  the  removed  portion  of  the  brain 
could  not  be  flexed.  On  removal  of  both 
lobes,  the  body  could  be  flexed  at  the  hip 
joint  only.  Irritation  by  electricity  ap- 
plied to  the  median  portion  of  the  anterior 
lobe  would  cause  a  flexing  of  the  spine,  first 
to  the  side  opposite  the  irritation,  then  to  the 
same  side. 

Opposed  to  these  results  are  the  experi- 
ments of  Horsley  and  Schafer.  They  could 
not,  after  removal  of  one  or  both  anterior 
lobes,  observe  any  functional  demonstration 
of  the  spine.  On  the  other  hand  there  ap- 
peared, after  extirpation  of  the  gyrus  mar- 
ginalis,  a  disturbance  in  the  side  of  the  body 
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opposite  the  lesion.  If  both  gyri  mar- 
ginales  were  removed,  there  followed  a 
laming  of  the  trunk  muscles  and  a  paral- 
ysis of  extremities.  Irritation  of  the  gyrus 
marginalis  led  to  movements  of  the  hind  ex- 
tremities, and  of  the  trunk  muscles  of  the 
opposite  side  of  the  body.  With  these  Fer- 
rier  agrees. 

Unverricht  records  experiments  and 
shows  that  the  centers  for  the  same  muscles 
are  to  be  located  amid  the  centers  for  the 
extremities.  Irritation  applied  to  the  cortex 
on  lateral  parts  of  the  sigmoid  gyrus,  be- 
tween the  centers  of  the  fore  and  hind  quar- 
ters, leads  to  contraction  of  the  muscles  on 
the  same  side.  The  spine  crooks  itself 
concavely  to  the  side  of  the  irritated  hemi- 
sphere. Removal  of  the  whole  sigmoid 
gyrus  showed  that,  if  irritation  was  ap- 
plied, there  would  be  manifestations  of 
the  same  on  both  sides.  Minute  ex- 
periments on  animals,  particularly  dogs, 
were  carried  out,  and  nerves  traced  by 
means  of  incisions  into  the  various  regions, 
and  the  result  of  these  showed  that  extirpa- , 
tion  of  one  side  produced  disturbance  in 
the  opposite  side,  and  total  extirpation  of 
the  extremity  region  of  one  hemisphere  did 
not  affect  the  trunk  muscles. 

The  writer  concludes,  as  the  result  of  his 
researches,  that  there  is  no  center  for  the 
trunk  muscles  in  the  cerebral  hemisphere. 


Spindle«Celled   Sarcoma    Cured    by   the 

Mixed  Toxins  of  Erysipelas  and 

Bacillus  Prodigiosus. 

Dr.  W.  B.  Coley,  as  reported  by  the 
Annals  of  Surg.  (Feb.,  1897),  presented  to 
the  New  York  Surgical  Society  a  woman 
aged  42  years,  apparently  cured  of  an  in- 
operable sarcoma  of  the  axillary  and  sub- 
clavicular region.  The  case  had  been  pro- 
nounced inoperable  by  several  surgeons, 
and  the  treatment  with  the  toxins  w-as  be- 
gun on  December  16,  1895,  by  Dr.  M. 
Storrs,  of  Hartford,  Conn.,  and  carried  out 
under  Dr.  Coley's  direction.  The  treat- 
ment was  discontinued  on  March  17,  1896, 
at  which  time  the  tumor  had  entirely  dis- 
appeared, and  the  patient  was  rapidly  gain- 
ing her  lost  flesh  and  strength.  In  a  short 
time  she  had  regained  twenty-five  pounds. 
She  had  no  further  treatment,  and  Dr.  Coley 
showed  her  to  the  Surgical  Society  Nov. 
II,  1896,  in  perfect  health,  with  no  trace  of 
recurrence.  A  portion  of  the  tumor  was 
removed  and  examined  by  Drs.  Dunham 
and  Buxton,  pathologists  to  the  New  York 
Cancer  Hospital,  and  also  by  Professor 
William  Welch,  of  the  Johns  Hopkins  Med- 
ical School,  all  of  whom  confirmed  the  di- 
agnosis. 


In  the  discussion  that  followed,  Dr.  Coley 
stated  that  the  toxins  had  a  far  greater  effect 
upon  the  spindle-celled  variety  of  sarcoma 
than  upon  any  other,  eight  out  of  fifteen 
cases  having  totally  disappeared,  and  all  the 
remainder  showed  marked  decrease  in  size. 

This  method  was  advised  by  Dr.  Coley 
only  in  inoperable  cases. 


Biennorrliea  Treated  witli  Iclitbyol 

Dr.  S.  Werner,  in  Monats.  f.  Prakt.  Derm. 
(1896,  XXIII),  gives  the  results  of  a  series 
of  investigations  into  the  use  of  ichthyol 
in    the    treatment    of    blennorrhea.      He 
used  the  ichthyol  in  the  form  of  i-  to  2-per- 
cent, douches^  and  altogether  treated  120 
patients  with  some  1500  irrigations.     Of  all 
these  patients,  only  eighty-eight  could  be 
kept  under  his  control,  however.    The  in- 
jections were  made  in  such  a  manner  as  to 
dilate  entirely  the  folds  of  the  urethra,  in 
order  that  the  liquid  might  be  brought  into 
contact  with  every  portion  of  the  mucous 
membrane.     At    times   the    liquid    passed 
into  the  bladder,  and  in  such  cases  about 
100  c.c.  of  the  liquid  were  allowed  to  flow  in, 
and  then  the  patient  was  directed  to  urinate, 
the   flow   being  occasionally   checked  by 
pressure  at  the  orifice  of  the  glans.     This 
procedure  was  repeated  once  or  twice.    Al- 
together, it  was  found  that  500  c.c.  was  a  fair 
average  for  each  sitting.       Cold  solutions 
were  preferable,  since  it  is  thought  that  in 
such  solutions  the  disinfectant  power  is  in- 
creased, and  an  astringent  effect   is  also 
obtained. 

Among  the  eighty-eight  cases  mentioned 
were  six  cases  of  acute  vesical  catarrh,  and 
twenty  in  which  the  gonorrhea  was  confined 
to  the  pars  anterior.  The  secretion  was 
permanently  free  from  gonococci  within  the 
first  week  of  the  treatment. 

Six  cases  of  acute  vesical  catarrh,  and 
four  cases  of  urethritis  not  due  to  gon- 
orrhea, were  also  treated  with  ichthyol  irri- 
gations. In  the  latter  cases,  seven  to  nine  ap- 
plications suppressed  the  secretion  and  in- 
flammation. In  the  former,  most  excellent 
results  were  obtained.  After  two  irriga- 
tions the  urinary  tenesmus  disappeared,  the 
temperature  declined,  and  the  urine'became 
clear;  after  eleven  to  fifteen  douches,  a  per- 
manent cure  resulted. 

The  writer  believes  that  also  in  vesical 
catarrhs  accompanied  with  high  fever,  urin- 
ary tenesmus,  and  hematuria,  the  use  of 
ichthyol  is  of  great  advantage. 

Canova  recommends  a  i-  or  2-per-cent. 
solution  of  ichthyol  as  a  urethral  injection. 
He  says  it  is  painless  and  very  efficient; 
in  a  few  cases  it  has  cured  the  disease  in  so 
short  a  time  as  six  days. 
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EYE.  EAR,  NOSE,  AND 
THROAT 


JOHN  C.  LESTER,  M.D., 

ViKCENT  Gomez,  M.D., 


Heber  N  HOOPLE.  M.D., 
Wm.  C.  Braisun,  M.D. 


Tracheal   Injections  of  Creosote  in    La- 
ryngo-Puimonary  Tuberculosis 

The  first  Spanish  Oto-Rhino-Laryngo- 
logical  Congress  was  inaugurated.in  Mad- 
rid on  Nov.  18,  1896.  Various  interesting 
papers  were  read,  one  of  which  is  pub- 
lished in  the  Gac.  Med.  Cat.  (Dec.  15,  1896), 
bearing  the  above  title. 

The  author.  Dr.  Ricardo  Botty,  has  em- 
ployed laryngo-tracheal  injections  of  differ- 
ent antiseptic  solutions,  but  especially  creo- 
soted,  for  five  years  in  patients  with  laryn- 
geal phthisis,  who,  at  the  same  time,  pre- 
sented tuberculosis  of  both  apices.  Be- 
ginning with  several  c.c,  he  at  times  has 
reached  80  and  even  100  gme.  of  the  anti- 
septic solution,  introduced  with  impunity 
into  the  trachea.  AS  a  solvent  he  employs 
olive  oil,  and  recently  cod  liver  oil. 

The  rapidity  of  absorption  of  fluids 
by  the  bronchi  and  pulmonary  vesicles  is 
far  superior  to  that  of  the  gastric  mucosa — 
a  fact  which,  according  to  Colin,  is  due: 

1.  To  the  immense  extension  of  the 
mucosa. 

2.  To  the  thinness  of  this  membrane, 
whose  capillary  meshes  are  extremely  super- 
ficial. 

3.  To  the  arrangement  of  the  epithelium, 
reduced  in  the  small  branches  to  only  one 
layer  of  cylindrical  cells,  and  in  the  pul- 
monary vesicles  to  a  layer  of  very  thin,  flat 
cells. 

4.  To  the  cardiac  and  inspiratory  im- 
pulse, which  at  once  carries  forward  the 
gases,  vapors,  and  fluids  that  are  absorbed 
by  the  numerous  vascular  ramifications  that 
surround  the  vesicles  and  terminal  bronchi. 

The  pulmonary  capacity  in  a  healthy  man 
varies  from  2500  gme.  to  4000  c.c.  More- 
over, irritant  medicated  solutions  are  aston- 
ishingly tolerated  by  the  broncho-pulmon- 
ary mucosa,  so  much  so  that  a  i-per-cent. 
solution  of  bichromate  can  be  injected  with- 
out giving  rise  to  the  slightest  disturbance. 
This,  in  part,  can  be  easily  explained,  be- 
cause, if  we  except  the  substances  capable 
of  producing  marked  local  irritations  or  real 
cauterization,  it  takes  some  time  before  the 
inflammatory  reaction  takes  place,  and  be- 
fore this  can  happen,  the  absorption  is  so 
great  that  the  fluid  has  already  passed  into 
the  circulation. 

Tlie  authors  technique  is  as  follows :  Fre- 
quently he  first  anesthetizes  the  laryngeal 


mucosa  by  a  few  applications  of  a  lo-per- 
cent.  solution  of  cocaine;  in  others  he  does 
not  employ  any  anesthesia  at  all;  then  the 
cannula  of  an  appropriate  syringe  is  intro- 
duced beneath  the  vocal  cords.  The  sy- 
ringe employed  is  of  the  capacity  of  20 
gme.,  the  cannula  is  very  thin  and  long, 
having  the  curve  of  a  laryngeal  stilet,  the 
object  being  that  it  reach  to  the  sub-glotteal 
region  or  to  the. first  tracheal  rings.  The 
end  of  the  cannula  has  a  small  bulb,  to 
which  is  attached  a  rubber  tube  two  ctm.  in 
length,  so  that  it  can  reach  to  a  gfreater 
depth  without  wounding  the  walls  of  the 
laryngo-tracheal  mucosa.  The  syringe, 
containing  a  solution  of  creosote  or  guaiacol 
in  oUve  oil,  in  the  strength  of  i  or  2  per 
cent.,  is  grasped  with  the  right  hand;  the 
end  of  the  cannula  is  introduced,  little  by 
little  and  gently — of  course,  being  guided 
by  the  laryngeal  mirror  held  in  the  other 
hand.  This  act  nearly  always  causes 
coughing,  at  times  accompanied  by  a  slight 
spasm  of  the  glottis,  this  happening  more 
often  where  no  cocaine  is  employed.  In 
cases  of  this  kind  one  should  wait  a  few  mo- 
ments before  going  any  farther.  After  this 
pause  a  few  drops  of  the  solution  are  allowed 
to  escape  by  pressing  the  piston  of  the  sy- 
ringe, which  at  times  will  give  rise  to  a  sec- 
ond attack  of  cough,  while,  on  the  other 
hand,  it  frequently  is  perfectly  tolerated. 
This  second  attack  having  passed  off,  with- 
out moving  the  cannula  from  the  interior  of 
the  laryngo-tracheal  opening,  the  solution  is 
again  allowed  to  flow  slowly,  drop  by  drop, 
or  in  a  filiform  stream,  care  being  taken  to 
have  this  flow  parallel  to  the  anterior  and 
posterior  walls  of  the  trachea.  To  obtain 
this,  the  body  of  the  syringe  is  moved  up- 
ward or  downward.  By  this  means  the 
point  of  the  syringe  comes  in  contact  with 
one  of  the  walls,  of  that  aperture.  In  this 
manner  from  three  to  ten  gme.  of  the  solu- 
tion are  injected,  and  the  syringe  is  re- 
moved. 

At  the  first  sitting,  and  especially  when 
the  patient  does  not  tolerate  it  well,  the  in- 
jection is  not  repeated  until  two  days  have 
passed,  progressively  increasing  the  dose 
until  one  employs  from  20  to  25  gme.  of 
the  solution,  which  is  the  average  that  the 
majority  of  the  patients  treated  could  tol- 
erate. There  are  patients,  however,  that 
do  not  experience  the  slightest  disturbance, 
save  a  very  slight  cough,  upon  the  introduc- 
tion of  the  last  few  drops  of  an  injection  of 
from  40  to  50  gme. 

As  to  the  results  of  this  treatment,  they 
were  as  follmvs:  In  more  than  half  of  the 
patients  treated  the  pulmonary  lesions  re- 
mained stationary,  the  expectoration  dimin- 
ished, and  the  cough  was  much  less  fre- 
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quent;  the  appetite  improved,  as  well  as  the 
general  nutrition.  Even  in  cases  of  ad- 
vanced pulmonary  tuberculosis,  the  tracheal 
injections  improved  the  morbid  process, 
acting  locally,  which  was  perceptible  by 
auscultation,  or  affecting  pulmonary  ab- 
sorption. When  the  tubercular  process  is 
incipient,  this  treatment  during  a  few 
months,  followed  by  life  in  the  country  and 
physical  repose  for  double  this  time,  appears 
to  have  an  apparent  curative  effect  upon  the 
malady  in  nearly  half  of  the  cases  belong- 
ing to  this  category.  The  remaining  cases 
— that  is,  from  30  per  cent,  to  40  per  cent. — 
only  experienced  improvement. 


Affections  of  Vision  and  Ciianges  In  the 
Fundus  Oculi  in  Miners 

Bourguet  (Graissessac)  contributes  to 
the  Gas.  des  Hop.  (Nos.  139  and  140)  an 
exhaustive  article  on  the  above  subject 
The  leading  fact  elicited  is  that  the  eye  suf- 
fers in  the  general  deterioration  of  the  whole 
system,  when  the  conditions  of  labor  in  the 
mines  are  such  that  the  air  supplied  is  laden 
with  gaseous  impurities,  such  as  carbon 
monoxide,  carbon  dioxide,  nitrogen,  fire- 
damp, etc. 

In  the  case  of  carbon  dioxide,  he  cites 
the  experiments  of  Prof.  Paul  Bert,  which 
show  that  the  muscles  plunged  into  an  at- 
mosphere of  COj  lose  quickly  and  com- 
pletely their  contractility,  and  quotes  Pro- 
fessor Peter  in  saying:  "Carbon  dioxide 
acts  thus  not  only  as  an  irrespirable  gas, 
but  as  a  true  poison." 

He  holds,  with  Manouvriez,  that  all  coal 
gases  produce  a  kind  of  intoxication  on 
those  breathing  them.  New  observations 
confirm  the  harmful  character  of  the  car- 
bureted hydrogens. 

Potain  has  noticed  poisoning  by  the  es- 
sence of  turpentine,  whose  specific  action 
is  to  cause  failure  of  nutrition  and  anemia, 
because  of  its  too  ready  absorption  by  the 
lungs.  Where  mines  are  well  aired,  all  the 
workmen  are  free  from  both  the  general 
evils  above  indicated  and  those  of  vision. 
The  safety-lamp  was  not  the  cause.  Where 
the  safety-lamp  was  a  necessity,  on  account 
of  the  large  percentage  of  fire-damp,  that 
large  diluent  of  the  good  air  was  the 
offender,  and  not  the  lamp. 

Galezowski  observed  eye-troubles  in 
workmen  using  sulphureted  carbon.  He 
found  benefit  for  these  conditions  in  using 
phosphide  of  zinc. 

Dr.  Pechdo  (Villefranchi),  writing  to  the 
Ophthalmological  Congress  of  1893,  at- 
tributes miners'  nystagmus  to  mine  gases. 
The  overheated  galleries  in  which  the 
miners  work  disengage  a  maximum  of  the 


noxious  gases.  The  impurity  causes  more 
laborious  respiration  to  obtain  good  air, 
which  effort  is  concomitant  with  cerebral 
anemia. 

An  interesting  observation  is  that  in  all 
cases  of  mine-gas  poisoning  the  pupil  re- 
sponds slowly  to  atropine,  showing  weak- 
ened contractility  of  the  radial  muscles  of 
the  iris. 

The  cases  cited  show  1 1  per  cent,  of  those 
affected  had  been  in  the  mines  less  than  two 
years,  while  four  or  five  were  affected  after 
being  there  only  a  few  days  or  weeks.  The 
congestion  which  marks  the  onset  of  the  eye 
lesions,  is  produced  very  rapidly  and  is  not 
transient  In  one  case  of  congestion  of 
both  optic  discs,  causing  failure  of  vision  to 
No.  18,  J.,  after  but  five  days  in  a  new  mine, 
though  the  man  had  worked  three 
years  in  another  mine,  the  sight  returned 
after  two  or  three  hours'  absence  from  the 
mine.  On  re-entering  the  mine,  in  one  to 
li  hours,  the  symptoms  reappeared.  The 
man  was  twenty-nine  years  old,  robust,  and 
had  worked  with  the  naked  lamps  in  a  place 
well  aired,  not  too  hot;  nor  too  moist,  and 
was  evidently  affected  by  the  lamp  itself. 
This  case  responded  well  to  revulsives  and 
rapidly  accommodated  itself  to  the  new  con- 
ditions. 

In  most  cases,  however,  the  sight  was 
good  or  bad,  according  to  the  extent  of  im- 
purity of  air,  after  due  allowance  was  made 
for  humidity  and  habits  as  to  use  of  to- 
bacco and  alcohol,  those  cases  being  chosen 
in  which  these  were  not  factors.  Where  to- 
bacco and  alcohol  were  used,  the  cases  were 
much  more  rebellious  to  treatment  The 
lesion,  however,  most  commonly  found  in 
these  habitu6s  was  papillary  atrophy, 
whereas  in  young  miners,  not  addicted  to 
these,  choroidal  atrophy  was  the  prevailing 
lesion.  One  case  of  specific  (syph.)  papil- 
lary atrophy,  where  careful  treatment  ought 
to  have  affected  a  cure,  resulted  in  blindness, 
owing  to  the  injurious  influence  of  the  mine- 
gases. 

Electrolysis  in  the  Treatment  of  De- 
tached Retina 

Snell  (Ophth.  Soc.  Un.  Kingdom)  reports 
three  cases  treated  by  electrolysis:  One  a 
hopeless  case,  to  test  the  method — ^in  this 
one  the  detachment  was  materially  reduced  ; 
the  second,  an  extensive  detachment,  had 
been  materially  improved,  the  field  in- 
creased, and  the  vision  considerably  im- 
proved ;  and  the  third  resulted  in  a  practical 
disappearance  of  the  detachment,  a  much 
enlarged  field,  and  also  improvement  of  vis- 
ion from  fingers  indistinctly  to  15/c.  The 
method  is  worthy  further  trial. 
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DERMATOLOGY    AND  SYPH- 
ILOLOQY 


James  M.  Winfield,  M  D.,    Homer  B.  Fraser,  M.D. 


Acquired  Idiosyncrasy  Against  An- 
tipyrin 

Dr.  Briquet,  in  Mid.  mod.,  reports  an  in- 
teresting case  of  an  acquired  idiosyncrasy 
against  antipyrin.  A  young  man  had  an 
attack  of  typhoid  fever,  of  which  he  recov- 
ered completely.  But  since  the  attack  the 
minutest  dose  of  antipyrin  produces  an 
erythematous  eruption  on  his  genital  organs 
and  on  the  mucous  membrane  of  the  mouth, 
accompanied  with  bullae.  If  the  dose  be 
somewhat  larger  (i^  gm.),  the  bullae  become 
ulcerated,  and  heal  with  difficulty  in  a  period 
of  about  two  weeks. 

The  interesting  points  in  this  case  are: 

1.  Before  his  attack  of  typhoid  the  pa- 
tient had  a  perfect  tolerance  for  antip)rrin. 

2.  His  organism  is  becoming  more  sus- 
ceptible to  the  action  of  the  drug  with  each 
experiment,  so  that  each  time  a  severer  der- 
matosis can  be  excited  with  a  smaller  dose. 


Hyperidrosis  of  the  Feet 

The  following  formula  is  recommended 
{Med.  mod.)  for  hyperidrosis  of  the  feet: 
Alumnol. 

Aristol   aa  1  gme. 

Amyli   4  gme. 

Use  as  a  dusting  powder. 

Strealced  Skin  Affections  of  tlie  Lower 
Extremity 

Julius  Heller  (Internat.  Atlas  of  Rare  Skin 
Diseases,  Part  XII,  1895 ;  ref.  in  Amer.  Jour, 
of  Med.  Sci.)  depicts  collectively  several  old 
and  recent  cases  of  this  particular  group  of 
diseases  of  the  skin.  The  striated  distri- 
bution of  the  disease  over  a  part  or  the 
whole  of  the  lower  extremity  is  dependent 
upon  anatomical  conditions,  and  is  common 
to  the  whole  class  of  such  affections.  The 
cases  depicted  and  described  were  observed 
by  the  writer,  by  Unna,  Shearer,  Philipp- 
son-Unna,  and  Neumann.  Some  were  of  an 
inflammatory  nature;  others  possessed  the 
general  characters  of  nevi,  for  the  most  part 
unilateral. 

He  concludes  that,  although  the  illustra- 
tion of  the  five  cases,  the  history  of  the  dis- 
ease, and  his  observations  upon  the  cases 
do  not  solve  the  pathogenesis  of  these  stri- 
ated diseases  of  the  skin,  nevertheless  they 
lead  to  the  following  positive  and  not  unim- 
portant conclusions :  All  attempts  to  explain 
by  any  one  system  the  streaked  or  striated 
affections  of  the  lower  extremity  have  failed. 
Just  as  in  one  case  involvement  of  the  larger 


lymphatics  can  without  doubt  be  considered 
tJie  cause  of  the  streaked  character  of  the 
eruption,  so  in  other  cases  this  factor  can  be 
with  certainty  excluded.  The  anatomical 
basis  of  every  case  ought,  therefore,  to  be 
separately  determined. 


Recent  Discoveries  as  to  tlie   Essential 
Fungus  in   Ringworm 

The  discovery  of  the  trichophyton  was 
announced  by  Gruby  in  1841.  The  class 
of  fungus  (The  Charlotte  Medical  Journal) 
to  which  it  belongs  is  still  uncertain. 
Declaux  and  Leslie  Roberts  cultivated  the 
trichophyton  fungus  outside  the  body,  and 
the  latter  observer  reproduced  the  orig- 
inal disease  by  inoculation.  Sabourand, 
however,  has  made  great  advances  in  our 
knowledge  of  the  subject  within  the  last 
few  years.  He  showed  that  the  two  chief 
varieties  in  man  were  a  large-spored  (meg- 
alo-sporon),  and  a  small-spored  (micro- 
sporon),  the  two  never  being  found  to- 
gether on  the  same  head.  His  conclu- 
sions may  b^  stated  as  follows: 

1.  The  small-spored  tinea  fungus  (micro- 
sporon  Audouini)  is  by  far  the  more  com- 
mon in  children,  being  met  with  in  two- 
thirds  of  the  cases.  The  mycelium  tubes 
grow  in  the  substance  of  the  hair,  but  the 
spores  form  a  dense  "mosaic"  layer  or 
sheath  round  its  shaft.  There  are  few 
species  of  the  micro-sporon,  and  with  the 
exception  of  one  found  upon  the  horse,  they 
are  human  parasites.  It  is  the  common 
fungus  of  the  scalp  ringworm,  and  is  rebel- 
lious to  treatment. 

2.  The  large-spored  variety  has  many 
species,  and  is  contracted  by  man  from  va- 
rious lower  animals,  as  the  dog,  horse,  or 
cat.  It  is  essentially  the  fungus  of  ring- 
worm of  the  beard  and  of  the  smooth  parts 
of  the  skin.  As  a  general  rule  it  is  much 
more  readily  overcome  by  treatment  than 
the  small-spored  forms. 

These  researches,  which  proved  the  plu- 
rality of  the  ringworm  fungi,  have  been  ex- 
tended by  many  observers.  In  England, 
Adamson  has  published  a  capital  account 
of  the  work  in  that  direction,  which  in  the 
main  confirms  the  conclusions  of  Sabour- 
and. He  finds,  however,  that  the  small- 
spored  variety  is  by  far  the  more  common 
in  England,  for  it  occurred  in  273  out  of  278 
scalp  cases,  the  remaining  five  being  large- 
spored.  In  the  latter  account  he  stated  the 
proportion  to  be  95  per  cent  in  263  con- 
secutive cases.  When  cultivated  outside 
the  body  in  an  artificial  medium  (Sabourand 
uses  a  peptone  maltose  agar-agar)  the 
micro-sporon  shows  a  downy  surface  and 
white   color,   whereas   the   megalo-sporon 


Digitized  by 


Google 


348 


AMERICAN    MEDICO-SURGICAL    BULLETIN 


April  10, 1897 


has  a  powdery  surface  with  branching  rays 
and  often  a  yellowish  tint. 

Notwithstanding  these  recent  additions 
to  our  knowledge,  no  great  advances  have 
been  made  in  treatment.  The  main  diffi- 
culty of  ringworm  is  a  mechanical  one,  the 
fungus  burrowing  into  the  substance  of  the 
hair,  as  well  as  into  the  hair  follicles  and 
deeper  layers  of  the  epidermis,  where  it  is 
beyond  the  reach  of  parasiticide  remedies. 
A  large-spored  patch  in  the  skin  where  the 
hair  is  rudimentary  (lanugo),  as  at  the  back 
of  the  hand,  may  often  be  cured  with  a  sin- 
gle application  of  tincture  of  iodine.  In  the 
same  way  a  megalo-sporon  patch  on  the 
scalp  may  be  sometimes  rapidly  cured. 
But  take  a  chronic  ring  on  the  head,  where 
the  hair  has  broken  away,  leaving  only  a 
scanty  stubble  of  dark  stumps,  and  one  may 
paint  on  iodine  day  after  day  for  a  month 
with  little  effect.  In  the  last-mentioned 
case  the  fungus  has  got  into  the  roots  of  the 
hair  and  the  deeper  layers  of  the  surface 
skin.  In  fact,  to  cure  a  chronic  ringworm 
requires  a  large  amount  of  resource,  to- 
gether with  the  utmost  patience  and  thor- 
oughness of  treatment. 

Considering  the  infectiveness  of  the  fun- 
gus, and  the  ease  with  which  its  myriads 
of  spores  may  be  spread  about,  the  wonder 
is  that  this  pest  of  mankind  is  not  far  more 
universal. 

Desquamation  of  the  Skin,  Following 
Influenza 

Dr.  J.  J.  Pringle  (Brit.  Jour,  of  Derm., 
Dec,  1896)  presented  the  following  case  to 
the  Dermatological  Society  of  London  at 
its  November  meeting: 

A  man  aged  40,  a  tailor,  alcoholic  and 
very  neurotic,  who  had  been  under  the  ex- 
hibitor's observation  during  the  last  and  the 
present  year,  suffering  from  a  recurrent  des- 
quamative affection  of  the  skin  following  in- 
fluenza. He  stated  that  in  1890  he  suflfered 
from  peeling  of  the  hands  and  feet  after  an 
attack  of  "bronchitis,"  in  the  London  Tem- 
perance Hospital. 

In  February,  1895,  he  had  a  typical  se- 
vere attack  of  influenza,  and  was  in  bed  a 
month  with  it.  He  does  not  think  he  had 
any  rash.  In  the  beginning  of  March  his 
hands  and  feet  began  to  peel  and  his  nails 
to  become  dry  and  brittle.  He  came  under 
observation  on  March  21,  when  the  follow- 
ing note  was  made:  "Over  both  hands  the 
epidermis  is  peeling  off  in  large  sheets,  es- 
pecially from  the  fingers,  leaving  the  sub- 
jacent skin  healthy.  There  is  hypertrophy 
of  the  nail-bed  of  all  the  fingers,  and  espe- 
cially of  the  thumbs,  where  the  piling  up  of 
epidermis  is  so  great  as  to  threaten  the  vi- 
tality of  the  nail.     There  is  similar  desqua- 


mation of  the  soles  and  similar  changes  in 
the  toe-nails,  but  less  marked.  The  man  is 
in  a  marked  condition  of  post-influenzal 
neurasthenia." 

Subsequently  all  his  nails  fell  off,  and 
were  replaced  by  new  nails  with  prominent 
transverse  ridges.  His  nervous  prostration 
persisted ;  he  complained  of  persistent  "par- 
alytic feelings"  in  the  fingers,  and  disordered 
sensation.  Finally  he  became  profoundly 
melancholic,  but  improved  greatly  at  a  con- 
valescent home  at  the  seaside. 

He  got  another  attack  of  influenza  in  Oc- 
tober, 1895,  followed  by  similar  changes 
and  total  loss  of  nails,  and  again  in  Febru- 
ary, 1896.  Recently  he  had  a  fresh  attack, 
called  "Bronchitis,"  and  he  returned  to  the 
hospital  on  November  4  with  desquamation 
of  all  the  fingers,  although  more  marked  in 
some  than  others.  The  nails  are  now  not 
obviously  affected,  but  he  says  he  has  no 
feeling  in  them,  and  that  cutting  them  is 
"like  cutting  a  bit  of  wood."  There  is  on 
examination  no  anesthesia,  but  some  loss  of 
tactile  sensibiiitv. 


Myoma  Multiplex  of  the  Skin 

Dr.  H.  Radcliffe  Croker  (Brit.  four,  of 
Derm.,  Jan.,  1897)  reports  a  case  of  this  ex- 
tremely rare  skin  affection.  The  author 
has  succeeded  in  collecting  only  a  dozen 
cases  besides  his  own.  The  disease  has 
been  studied  and  classified  by  Babes,  who 
divides  it  into  four  varieties: 

1.  Myomata  springing  from  the  vessel 
walls ; 

2.  Hyperplasias  of  the  arrectores  pili : 

3.  Neoplasms  from  the  deep  muscular 
layer  of  the  skin; 

4.  Myomata  from  embryonic  "remnants." 
Croker's  case  was  in  a  man  aged  43. 

Eighteen  years  before  consulting  Dr.  C. 
there  appeared  on  the  left  side  of  the  lower 
jaw  a  small  tumor,  which  was  diagnosed  as  a 
fibroma.  Slowly  a  number  of  similar  tu- 
mors formed  around  the  primary  one,  until 
a  patch  of  closely  aggregated,  painless 
brownish-red  tumors  formed,  occupying  a 
space  from  i|-i  inch  in  area.  They  were  re- 
moved by  the  knife.  After  proving  the  his- 
tory of  his  own  case,  he  gives  a  short  ac- 
count of  twelve  cases  obser\'ed  in  various 
parts  of  the  world. 


A  Paste  for  Eczema 

The  following  formula  is  given  by  the 
Journal  des  Praticiens  for  Feb.  13,  1897: 

Zinc  Oxide,     ) u  .„  «..»„ 

Talc.  p**^*^ loparts 

Olive  Oil.        )        .  . 

Lime  Water,  )  ^"'^" 3o  pans 

Wool  Fat 20  parts 

Tincture  of  Benzoin i  part 
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OBSTETRICS    AND    GYNE- 
COLOGY 

Edward  N.  Liell,  M.D.,    Herman  B.  Sheffield,)!. D., 
H.  P.  Deforest,  M.D..       H.  T.  Hotchkiss,  U.D. 


VI. — In  women  who  do  not  nurse  abso- 
lutely, the  menstrual  flow,  as  a  rule,  appears 
within  the  first  six  weeks  that  follow  the 
birth  of  the  child. 


Congenital  Solid  Tumors  of  tbe  Navel 

Congenital  tumors  of  the  navel  which  are 
solid  in  their  structure  are  of  rare  occur- 
rence, and  the  literature  of  the  subject  has 
been  increased  by  the  recent  article  of 
Winckel,  who  reports  (Lam.  klin.  Vort.,  No. 
140)  a  new  case.  As  in  earlier  cases,  this 
proved,  upon  microscopic  examination,  to 
be  a  telangiectasic  myxosarcoma.  The 
lymphatics  were  involved  in  a  peculiar  man- 
ner, there  being  an  increase  of  their  epithe- 
lial lining  and  a  cystic  dilatation  of  their 
walls.  Attention  is  called  to  the  fact  that 
the  permanent  portions  of  the  navel  were 
the  parts  from  which  the  growth  took  its 
origin.  In  view  of  the  fact  that,  according 
to  the  theory  of  Cohnheim,  the  embryonal 
tissue  at  the  junction  of  the  cord  with  the 
skin,  the  amount  of  Wharton's  jelly,  and  the 
numerous  lymphatics  and  blood-vessels 
would  predispose  to  the  growth  of  neo- 
plasms in  their  tissues,  the  selection  of  the 
more  permanent  tissues  by  the  new  growth 
would  indicate  that  injuries  and  disturb- 
ances of  circulation  played  an  important 
role  in  the  etiology. 


Tlie  Effect  of  L.actation  Upon  Menstru- 
ation and  Conception 

Dr.  L.  Remfrey  {The  Canadian  Prac- 
titmter)  summarizes  a  paper  read  before  the 
Obstetrical  Society  of  London,  as  follows: 

I. — Of  100  nursing  mothers,  only  fifty- 
seven  present  complete  amenorrhea,  forty- 
three  menstruate  more  or  less,  and  of  these 
only  twenty  menstruate  with  absolute  regu- 
larity. 

II. — Conception  is  not  so  easily  produced 
during  lactation  as  in  the  ordinary  state ;  but 
this  is  not  so  in  the  proportion  to  which  it 
has  been  claimed. 

III. — If  during  lactation  there  occur  an 
absolute  amenorrhea,  the  probabilities  of 
conception  are  only  6  per  cent;  if 
menstruation  occur,  the  probabilities  are  60 
per  cent. 

l\. — ^The  more  regular  a  woman  is  dur- 
ing; lactation,  the  more  easily  does  she  be- 
come pregnant. 

V. — The  cHanges  that  occur  in  the  uterus 
during  lactation  accompanied  by  menstrua- 
tion are  presumed  to  be  similar  to  those  that 
take  place  during  the  ordinary  menstrual  pe- 
riods, the  uterine  mucosa  forming  a  nidus 
for  the  reception  of  the  ovum. 


Treatment  of  Dysmenorrhea   with    the 
Galvanic  Current 

Dr.  O.  A.  Gordon  (B'klyti  Med.  Jour., 
Jan.,  1897)  has  employed  this  method  of 
treatment  for  the  past  three  years,  and  he 
believes  that  for  cases  not  due  to  a  faulty 
condition  of  the  nervous  system,  or  an  im- 
poverished state  of  the  blood,  galvanism  is 
the  best  mode  of  treatment,  and  that  it  will 
gfive  relief  in  more  cases  than  any  other 
agent. 

Treatment  was  applied  once  a  week  for 
a  month,  and  then  a  few  days  before  men- 
struation for  a  few  times,  as  follows:  A  Law 
battery  of  sixty  cells  is  employed,  and  the 
electrode  used  resembles  an  ordinary  uter- 
ine sound.  For  the  abdomen  Dr.  G.  uses  a 
copper  electrode,  about  four  by  six  inches, 
and  covers  it  with  fresh  absorbent  cotton  for 
each  patient.  The  uterine  electrode  is  con- 
nected with  the  negative  cord,  and  inserted 
into  the  cervical  canal,  as  far  as  it  will  go 
without  pressure,  and  the  current  turned  on 
until  fifteen  or  twenty  milliamperes  are 
reached.  Care  should  be  taken  that  the 
point  of  the  sound  does  not  rest  against  the 
fundus.  Five  or  six  minutes  is  long  enough 
for  each  application.  Antiseptic  precau- 
tions are  observed  throughout. 

The  following  advantages,  according  to 
the  author,  may  be  claimed  for  this  mode 
of  treatment: 

1.  Patients  will  submit  to  electrical  treat- 
ment when  an  operation  would  be  declined. 

2.  It  can  be  carried  out  in  the  physician's 
office  without  an  anesthetic,  as  it  is  attended 
by  very  little,  if  any,  pain. 

3.  Any  physician  with  the  necessary  ap- 
pliance and  moderate  knowledge  of  gyne- 
cological work  can  apply  the  treatment 
without  assistance. 


Oxygenated  Water  in   Uterine  Hemo- 
stasis 

Petit,  in  an  article  in  the  Gac.  gyii.,  ab- 
stracted by  the  Itidcpcndance  med.,  says  that 
oxygenated  water  immediately  provokes  co- 
agulation of  the  blood  by  simply  acceler- 
ating the  precipitation  of  the  fibrin  without 
destroying  the  corpuscular  elements  of  the 
blood  and  of  the  tissues,  which  are  simply 
modified,  and  that  it  is  an  excitant  of  the 
smooth  fiber.  These  properties  of  oxy- 
genated water  are  simply  an  exaggeration 
of  the  normal  properties  of  atmospheric 
oxygen.     Moreover,  several  experinientors 
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have  noted  that  the  coagulability  of  the  blood 
is  increased  under  the  influence  of  oxygen. 

While  watching  the  effect  of  oxygenated 
water  on  the  blood,  M.  Petit  observed  the 
instantaneous  formation  of  two  layers,  one 
above  composed  of  a  thick  froth  which  in- 
carcerated one  or  more  dense  clots,  and  an- 
other below  made  up  of  a  dark  serum  whose 
color  was  due  to  oxidation  of  the  hemo- 
globin or  hematin. 

Owing  to  these  properties  the  author  be- 
lieves that  oxygenated  water  is  the  prefera- 
ble hemostatic  for  external  use. 

The  Protean  Influence  of  Preg:nancy  on 
Idiopathic  Epilepsy 

Pearce  {Transactions  Philadelphia  County 
Medical  Society,  Vol.  XVII,  Dec.  23,  1896) 
gives  the  results  of  an  extended  research  on 
this  subject,  of  which  there  is  but  little  defi- 
nite knowledge  recorded  in  the  literature. 
There  were  nineteen  cases  studied  in  detail, 
collected  from  various  sources.  Reference 
was  had  to  several  other  cases  in  which  mi- 
nute observation  had  not  been  given.  In- 
cidentally the  author  advances  the  theory 
of  motility  of  the  neurons  as  a  cause  of  es- 
sential epilepsy,  stating  that  this  can  be  ap- 
plied with  nice  precision  to  the  motor  explo- 
sions occurring  in  this  most  singular  dis- 
ease— "for  such  irregular  contractions  of 
the  protoplasmic  mass  may  separate  the 
dendrites  to  such  an  extent  as  to  cause  gfreat 
incoordination  of  molecular  force  ordinarily 
held  in  abeyance  by  their  normal  coapta- 
tion." 

The  following  are  the  author's  conclu- 
sions: "I  have  thus  detailed  nineteen  cases 
of  pregnancy  in  idiopathic  epilepsy.  Where 
not  otherwise  mentioned,  the  kidneys  in  all 
cases  were  normal.  The  evidence  is  pretty 
conclusive  that  there  is  a  wide  range  of 
effect  on  the  number  and  frequency  of  epi- 
leptic seizures  in  pregnant  women.  The  re- 
sults of  this  research  also  show  clearly  that 
in  the  majority  of  cases  the  attacks  are  les- 
sened in  frequency  during  pregnancy. 
This  would  preclude  the  possibility  of  in- 
testinal auto-intoxication  being  the  primal 
cause  of  any  epilepsy,  for  during  gestation, 
constipation  is  the  rule,  and  toxins,  there- 
fore, are  more  readily  generated  in  the  gas- 
tro-intestinal  tract.  Yet  it  cannot  be 
doubted  that  such  poisoning  is  an  excitant 
of  the  already  unstable  brain-cell  in  excep- 
tional cases.  As  stated  in  the  body  of  the 
paper,  the  referring  of  nerve-energy,  in  the 
physiologic  process  of  pregnancy,  to  the 
uterine  organs,  prevents  any  excitation  of 
the  motile  brain-mass,  and  in  those  cases  in 
which  the  attacks  are  increased,  some  irrita- 
tion must  exist  that  we  are  not  able  to 
fathom.     It  is  well  known,  too,  that  attacks 


are  often  lessened  in  intercurrent  diseases  in 
epileptics.  Then,  there  are  two  classes  of 
epileptics,  one  in  which  degeneration  of  the 
neuron  soon  supervenes  upon  idiopathic 
epilepsy,  and  a  second  in  which  degenera- 
tion is  much  delayed  after  these  terrible  ex- 
plosions. The  great  Napoleon  was  an  ex- 
ample of  the  second  group.  Which  incip- 
ient cases  in  pregnancy  belong  to  the  first 
or  second  groups,  is  unknowable.  There- 
fore, the  protean  effects  of  the  normal  drain 
of  pregnancies  upon  the  epileptic  woman 
cannot  be  foretold.  We  can  but  hope  to 
cut  off  the  marriage  of  the  epileptic  as  a 
means  of  positive  solution  in  favor  of  the 
present  and  future  generations." 

ShocIc 

Dr.  William  Riihl  {Centralblai  f.  Gyn., 
No.  19,  1896)  points  out  that  traumata  of 
various  organs,  especially  those  of  the  ab- 
domen and  pelvis,  are  capable  of  producing 
very  profound  reflex  disturbance  of  the 
heart  and  lung,  even  causing  death  in  some 
cases.  During  an  operation  the  anesthetic 
usually  holds  the  reflexes  in  abeyance,  but 
upon  awakening,  trauma  and  pinching  of 
the  ner\'es  may  bring  on  symptoms  of  col- 
lapse. 

There  are  two  factors  in  the  production 
of  these  cases  of  post-operative  shock — ^the 
trauma  and  the  susceptibility  of  the  patient. 
The  latter  probably  plays  the  more  import- 
ant part. 

Two  cases  of  severe  shock  are  reported 
in  which  no  cause  except  trauma  of  the  vis- 
cera could  be  found.  Both  cases  yielded 
promptly  to  large  doses  of  morphine  given 
hypodermatically. 

Atresia  of  the  Vagina 

Dr.  Hyrup-Pedersen  (Col.  Med.  Jour.) 
reports  a  case  of  this  kind.  During  an  at- 
tack of  diphtheria  a  cast  of  the  vagina  was 
passed,  which  fact  was  ignored  by  the  at- 
tending physician.  The  patient,  who  was 
about  15  years  old,  had  symptoms  of  men- 
struation without  the  flow.  Discomfort  in 
the  pelvic  region  was  constant  and  increas- 
ing at  each  epoch. 

An  anesthetic  was  administered.  The  va- 
ginal walls,  which  were  agglutinated,  were 
separated  with  difficulty,  and  at  the  risk  of 
opening  into  the  bladder  or  rectum.  At  a 
distance  of  four  inches  a  tumor  was  found. 
The  capsule  was  incised  and  three  pints  of 
sanguineous  fluid  removed.  The  uterus 
was  found  inside  this  capsule.  The  cavity 
and  vagina  were  washed  out  with  antiseptics 
and  packed.  On  removal  of  the  gauze,  a 
tube  was  left  in.  This  was  inserted  each 
night  to  prevent  agglutination  of  the  va- 
ginal walls.    The  patient  recovered. 
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BACTERIOLOGY  AND   PATH- 
OLOGY 


Smith  Ely  jELLiFFE,  M.D  ,  Joseph  P.  Winston,  M.D., 
Herman  B.  Sheffield,  H.D. 


Non-Bacterial  Toxins  and  tlie  Mecitanism 
of  Immunity  by  Antitoxin  Serums. 

Calmette  and  Delarde,  in  Ann.  de  L'Inst. 
Pasteur  (1896),  furnish  their  report  of  a 
series  of  investigations  on  some  toxins 
which  are  of  non-bacterial  origin,  and  in  a 
second  part  of  the  same  paper  some  theo- 
retical deductions  bearing  upon  the  subject 
of  immunity  are  discussed. 

The  toxins  investigated  were:  (i)  The 
aqueous  and  ethereal  extracts  of  jequirity 
seeds,  yielding  an  impure  abrin,  and  (2)  a 
mixture  of  various  snake  venoms. 

The  toxic  action  of  abrin  was  investigated 
in  a  large  number  of  animals,  most  of  which 
succumbed  to  small  doses  of  the  poison.  A 
few  only  were  found  to  be  relatively  im- 
mune— these  were  the  hedgehog,  hen,  tor- 
toise, viper,  and  frog.  These  animals  could, 
however,  be  killed  by  larger  doses. 

Experiments  of  the  same  order  were 
made  with  purified  abrin.  Of  this  double 
doses  were  required  to  get  the  same  action 
as  with  the  impure  material. 

The  researches  with  the  mixture  of 
venoms  developed  the  facts  that  certain  of 
the  venomous  snakes  were  relatively  im- 
mune. The  authors  formerly  held  that  this 
immunity  was  absolute,  but  were  led  to 
modify  their  opinions  by  those  studies. 
The  homed  viper  of  Egypt,  boa  constrictor 
and  garter  snake  succumbed  following  the 
injections  of  doses  larger  than  that  nor- 
mally developed  in  the  glands  of  the  reptiles. 
Certain  other  animals  were  experimented 
upon  and  shown  to  be  absolutely  immune, 
I  e.,  the  hog,  hedgehog  and  mongoose. 

In  discussing  the  theory  of  immunity  in 
reptiles,  the  authors  hold  that  there  are  "no 
antitoxic  substances  in  the  serum  of  reptiles 
that  could  explain  their  relative  immunity, 
or  if  such  a  substance  does  exist,  it  is  found 
in  juxtaposition  with  some  kind  of  a  toxic 
substance  which  it  has  been  impossible  to 
isolate."  Therefore  the  cause  or  causes  of 
the  relative  immunity  of  serpents  must  be 
sought  elsewhere. 

The  authors  studied  the  substance  of  the 
liver  and  central  nervous  system;  these 
organs  were  bruised  and  the  blood  and 
lymph  carefully  filtered  and  this  fluid  was 
used  with  or  without  an  addition  of  venom 
as  an  injection  fluid :  The  results  were  nega- 
tive, the  animals  dying  as  before. 
Some  interesting  experiments  were  made 


with  the  serum  from  the  hogs,  which  ani- 
mals are  notoriously  immune.  The  mixed 
hog  serum  and  venom  gave  absolutely 
negative  results. 

The  authors'  general  conclusions,  in  so 
far  as  studied,  were: 

1.  The  serum  of  those  animals,  which  are 
naturally  refractory  to  toxins,  rarely  pos- 
sesses antitoxic  power  with  reference  to 
these  toxins. 

2.  Refractory  warm-blooded  animals  can 
produce  antitoxins  by  means  of  repeated  in- 
jections of  non-lethal  doses  of  toxins. 
Cold-blooded  animals  under  the  same  con- 
ditions do  not  produce  these  antitoxins. 

3.  Refractory  cold-blooded  animals,  as 
the  frog,  can  acquire  an  immunity  against 
lethal  doses  of  toxins  without  having  their 
serum  show  any  antitoxic  action. 

4.  Antiabrin  and  antivenom  serums  can 
be  practically  utilized  to  produce  passive 
immunity  in  man  and  animals,  and  are  also 
of  value  in  toxicological  research  in  the 
hands  of  experts. 

5.  The  active  substances  in  antitoxic 
serum  are  not  destroyed  by  certain  chemical 
agents  which  destroy  the  toxin. 

6.  Certain  substances  deprived  of  all 
specific  toxic  action,  as  the  serum  of  vacci- 
nated animals,  can  exercise  preventive  ac- 
tion in  various  infections  and  intoxications. 

Finally  the  authors  come  to  the  stand- 
point that  "It  is  still  an  open  question 
whether  there  exist  any  antitoxic  sub- 
stances, per  se,  in  the  serum  or  whether  the 
phenomena  are  not  due  to  purely  biological 
reactions,  such  as  motility,  inhibition, 
chemotaxis,  etc."  Further,  the  following 
admissions  are  given : 

(i).  The  antitoxic  function  is  independent 
of  immunity,  because  immunity  can  be 
found  to  exist,  and  yet  no  antitoxins  are  to 
be  found. 

(2).  That  the  two  varieties  of  immunity, 
natural  and  acquired,  are  the  resultants  of 
a  specialized  biological  property  of  the  cells. 

Tlie  Bacteriology  of  Mumps 

P.  M.  Mecray  and  J.  J.  Walsh,  in  the 
Med.  Rec.  (L,  No.  13),  say  that  an  epidemic 
of  mumps  in  the  Camden  Home  for  Friend- 
less Children,  in  the  service  of  Dr.  Mecray, 
suggested  the  idea  of  looking  for  the  dis- 
ease in  the  secretion  from  the  parotid  as 
found  in  Steno's  duct  before  its  entrance 
into  the  mouth.  Previous  investigations 
on  the  bacteriology  of  mumps  were  nega- 
tive or  incorrect. 

A  number  of  microbes  have  been  de- 
scribed by  different  writers  as  occurring  in 
the  blood  and  saliva  in  mumps.  It  was 
generally  held  to  be  some  form  of  bacillus. 

"Considerable  studv  has  been  devoted  to 
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the  micro-organism  found  in  parotitis  in 
which  the  inflammation  had  gone  on  to  sup- 
puration, but  in  these  cases  there  had  been  a 
mixed  infection,  and  pus  cocci  were  of 
course  demonstrable.  The  infrequency  of 
abscess  compUcating  parotitis  makes  it  ex- 
tremely unlikely  that  the  mumps  organism 
of  itself  would  ever  cause  suppuration. 

"Micrococci  distinct  from  pus  cocci  were 
found  in  the  blood  and  saliva  in  a  severe 
case  of  mumps  in  1885  by  Dr.  Netter  at  La 
Pitie,  and  a  coccus  that  they  thought  specific 
was  found  by  Laveran  and  Catrin  in  an  epi- 
demic of  mumps  that  occurred  among  some 
regiments  quartered  in  Paris  in  1893.  In 
their  report  to  the  Society  of  Biology,  Janu- 
ary 28,  1893,  they  describe  the  organism  as 
a  micrococcus  seen  most  frequently  in  the 
form  of  a  diplococcus,  though  sometimes 
found  in  fours,  or  as  zooglea.  They  grow 
well  on  the  ordinary  media,  though  rather 
slowly,  clouding  bouillon  somewhat  in 
twenty-four  hours,  and  appearing  on  gela- 
tin after  forty-eight  hours  as  small  white 
punctiform  colonies,  which  develop  very 
slowly  and  liquefy  some  considerable  time 
after  coalescence.  They  grow  on  potato 
and  give  a  whitish  appearance  not  easy  to 
detect. 

"In  a  further  communication  to  the  so- 
ciety. May  20,  1893,  they  report  that  they 
had  found  the  organism  in  sixty-seven  out 
of  ninety-two  cases  of  mumps  examined. 
In  the  exudate  of  the  inflamed  gland  ob- 
tained by  puncture  with  a  syringe,  they 
found  it  thirty-nine  times  out  of  fifty-six  in 
pure  culture  and  twice  in  mixed  cultures. 
The  fifteen  negative  results  they  consider 
due  to  the  fact  that  but  an  extremely  small 
quantity  of  the  exudate  could  be  obtained. 
In  the  exudate  from  the  metastatic  orchitis 
of  mumps  Jhe  organism  was  found  in  twelve 
out  of  sixteen  cases,  in  pure  cultures.  The 
blood  of  patients  gave  pure  cultures  of  their 
"diplococcus"  ten  times  in  fifteen  trials  when 
taken  during  the  fever.  In  all  cases  growths 
of  the  micro-organism  had  to  be  obtained, 
as  it  could  not  be  found  in  the  blood  or  se- 
cretions by  the  microscope  directly,  the 
number  of  cocci  present  seemingly  being 
very  small." 

The  micrococcus  form  usually  seen  as  a 
diplococcus  was  usually  found  by  the 
writers  in  cultures  from  Steno's  duct.  In 
blooil  drawn  from  the  ear  the  same  micro- 
organisms were  found.  "Out  of  the  eight 
tubes  two  gave  an  entirely  negative  result, 
three  gave  pure  cultures  of  the  characteristic 
diplococcus,  and  three  gave  a  mixed  result, 
the  diplococci  being  found,  but  with  them 
other  cocci,  notably  a  staphylococcus  form, 
probably  the  staphylococcus  epidermidis 
albus. 


"Control  tests  made  from  the  blood  of 
five  healthy  children  gave  absolutely  nega- 
tive results.  Cultures  made  from  Steno's 
duct  in  these  same  children  gave  us  vari- 
ous oral  micro-organisms  in  four  cases,  but 
not  the  diplococcus  found  in  the  mumps 
cases." 


Transmissioa  of  Anthrax  by  Means  of 
Hides  and  Leather 

A  series  of  investigations  were  made  by 
E.  Griglio,  in  L'UMciali  Sanitario,  upon  the 
skin  of  cats  that  had  died  of  anthrax  by  in- 
oculation. Some  portions  of  the  infected 
skin  were  dried,  salted,  and  tanned. 

The  conclusions  reached  were: 

1.  That  the  skin  of  a  cat  dying  of  an- 
thrax is  still  virulent  after  drying,  salting, 
or  tanning. 

2.  That  forty  days'  treatment  by  special 
tanning  solutions  does  not  destroy  the  viru- 
lence of  the  germ,  and  that  the  leather  so 
prepared  is  capable  of  causing  the  disease. 


The  Development  of  Diphtheria  Bacilli 
in  Milk 

Dr.  Schottelius,  in  CcntrolU.  f.  Bakt.  (XX, 
1896),  shows  that  in  comparing  fresh  cow's 
milk,  sterilized  milk,  and  nutrient  broth  (the 
last  as  a  control),  the  diphtheria "  bacillus 
both  at  room  temperature  and  in  the  incu- 
bator at  98°,  grows  with  great  rapidity  in 
fresh  milk,  and  in  sterilized  milk  the  growth 
is  even  much  less  than  in  the  nutrient  broth 
— the  numbers  of  bacteria  developing  after 
six  hours  at  room  temperature  being 
twenty-one  million  for  the  fresh  milk,  two 
million  for  the  sterilized  milk,  and  seven 
million  for  the  broth  control. 


Latah — A  Mental  Malady  of  the  Malays 

Dr.  W.  G.  Ellis,  in  the  Jour,  of  Ment.  Sd, 
describes  this  disease  as  a  malady  by  no 
means  infrequent  among  the  Malays,  and 
yet  by  no  means  well  pictured. 

Under  this  term  is  understood  a  variety 
of  peculiar  nervous  conditions  of  a  transi- 
tory type,  which  are  difficult  to  classify  on 
account  of  their  protean  aspects.  In  all, 
the  disease  is  sudden  in  its  onset,  and  two 
types  are  generally  recognizable.  In  the 
first  class,  involuntary  and  frequently  un- 
willing mimicry  is  the  predominant  symp- 
tom; while  in  the  second  class,  an  abrupt 
and  generally  short,  paroxysmal  attack  of 
coprolalia  is  present. 

The  author  gives  some  histories  of  the 
different  forms  which  portray  the  general 
features  of  the  disease  quite  graphically. 
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The   Influence  of   the  Waters  of  Kiss- 
ingen,  Homburg,  Upon  the  Meta- 
bolism of  Man 

Carl  Dapper,  in  the  Zeit.  f.  klin.  Med. 
(XXX,  Nos.  3  and  4),  gives  the  following 
as  his  chief  conclusions: 

1.  Researches  upon  the  influence  of  min- 
eral waters  upon  the  processes  of  metabol- 
ism must,  when  possible,  be  carried  out 
upon  the  sick. 

2.  In  numerous  cases  of  gastric  disturb- 
ances, especially  in  gastric  catarrh,  the  use 
of  sodium  chloride  waters  is  followed  by 
active  and  lasting  increase  in  the  production 
of  hydrochloric  acid. 

3.  In  numerous  cases  of  gastric  disturb- 
ances associated  with  hyperacidity,  espe- 
cially in  nervous  dyspepsias,  the  moderate 
use  of  sodium  chloride  waters  is  attended  by 
a  diminution  of  hydrochloric  acid  produc- 
tion and  consequent  amelioration  of  the 
complaint. 

4.  The  use  of  sodium  chloride  waters  does 
not  demand  a  definite  "cure"  diet.  To  firm- 
ly adhere  to  such  a  diet  is  often  an  improper 
and  injurious  procedure.  The  prescribing 
of  large  amounts  of  fat  during  the  water  cure 
is  not  contraindicated  in  appropriate  cases. 
Likewise,  in  appropriate  cases  the  con- 
sumption of  raw  fruits  is  permissible. 

5.  The  use  of  large  amounts  of  sodium 
chloride  waters,  as  has  been  shown  by  nu- 
merous experiments  upon  the  sick,  does  not 
interfere  with  the  absorpton  of  foods,  espe- 
cially of  fats. 

6.  The  transformation  of  albumin  is  not 
increased  by  sodium  chloride  waters;  hence, 
these  waters  may  be  employed  even  in  those 
cases  where  it  is  quite  important  to  protect 
the  albuminous  constituents  of  the  body. 

7.  During  the  consumption  of  dilute  so- 
dium chloride  waters,  the  uric  acid  excre- 
tion remains  unaltered,  or  experiences  but 
slight  increase. 

Oxidized  Pyrosaliol 

P.  Unna,  in  Sem.  med.  (1896,  XVI),  says 
that  pyrogallol  is  credited  with  very  ener- 
getic curative  prqperties  in  regard  to  certain 
dermatoses,  but  it  also  has  the  effect  of  irri- 
tating the  teguments,  coloring  them  black, 
and  also,  when  absorbed  by  the  skin,  of  pro- 
voking phenomena  of  intoxication  that  may 
become  formidable.  According  to  the 
writer,  however,  these  serious  inconven- 
iences may  be  avoided  by  employin^^,  in- 


stead of  the  ordinary  pyrogallol,  an  oxidized 
pyrogallol,  made  by  exposing  the  ordinary 
article  to  the  action  of  the  air,  and  to  am- 
moniacal  vapors.  By  this  treatment  a  sub- 
stance is  produced  having  a  deep  brown 
color,  but  its  chemical  composition  has 
not  yet  been  definitely  determined.  Its  ad- 
vantages were  well  shown  by  treating  psori- 
asis, or  eczema,  with  ointments  prepared 
from  the  usual  pyrogallol,  and  from  the  oxi- 
dized, when  it  was  found  that,  where  the 
pyrogallol  was  used,  although  a  cure  was 
had  as  usual,  yet  at  the  same  time  the  cir- 
cumference of  the  lesion  became  colored 
black,  and,  where  the  skin  was  sensitive, 
even  became  the  seat  of  an  erythematous 
or  papulo-pustular  dermatitis.  On  the 
spots  treated  by  the  oxidized  pyrogallol,  the 
curative  effect  was  the  same;  but  there  was 
no  trace  of  discoloration,  nor  of  pyrogallic 
dermatitis. 

This  property  of  not  irritating  the  tegu- 
ment renders  this  substance  particularly 
valuable  in  the  treatment  of  erythematic 
lupus.  In  this  affection,  the  applications 
of  ordinary  pyrogallol,  although  exercising 
a  powerful  therapeutic  effect,  are  danger- 
ous, because  they  cause  an  intense  inflam- 
matory tumefaction  around  the  cutaneous 
lesions,  accompanied  by  an  edema  that  fa- 
vors a  relapse,  and  that  may  even  provoke 
the  extension  of  the  morbid  processes. 
Now,  with  the  oxidized  pyrogallol,  nothing 
of  this  kind  need  be  feared. 

The  writer  has  found  that  oxidized  pyro- 
gallol, like  the  ordinary  pyrogallol,  posses- 
ses the  power  of  deeply  penetrating  the 
leprous  infiltrations,  which  it  colors  black 
also,  while  the  healthy  surrounding  skin  but 
slightly  and  slowly  browns — a  fact  that 
greatlv  facilitates  the  study  of  the  leprous 
centers. 

Oxidized  pyrogallol  is  not  at  all,  or  but 
slightly,  toxic.  In  fact,  in  the  cases  in 
which  the  writer  has  employed  it  in  exten- 
sive applications  that  were  frequently  re- 
newed, he  had  never  observed  symptoms  of 
intoxication,  nor  darkening  of  the  urine. 
He  has  also  been  able  to  make  intraurethral 
injections  of  a  0.5-to  a  i-per-cent.  solution  of 
oxidized  pyrogallol,  without  any  inconven- 
ience, in  various  cases  of  blennorrhagia,  and 
has  even  ingested  the  remedy  in  the  form  of 
keratinized  pills,  or  in  lemonade,  in  doses 
of  0.05-1  gme.  daily,  and  that  during  several 
consecutive  months. 

Oxidized  pyrogallol  offers  still  another 
advantage,  in  being  compatible  with  medi- 
caments, such  as  zinc  oxide,  sulphur,  and 
lime  water,  and  incompatible  with  ordinary' 
pyrogallol. 

The  following,  as  an  example  of  the  com- 
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bination  of  medicaments  possible,  is  the  for- 
mula of  an  ointment  prescribed  by  the  writer 
in  seborrheic  eczema,  and  in  pityriasis  of  the 
hairy  scalp: 

Lanolin 10  gme. 

Lime  Water 10  gme. 

Chamomile  Water 10  g^e. 

Ointment  Zinc  Oxide 10  gme. 

Precipitated  Sulphur 2  gme. 

Oxidized  Pyrogallol 0.4  gme. 


Serum  Therapy 

Professor  Whitla  (Dublin  Med.  Jour.,  No. 
201)  says  that  there  is  a  natural  immunity 
and  an  acquired  immunity  to  certain  infec- 
tive diseases.  Like  facts  were  known  to 
obtain  among  animals. 

The  discovery  of  Metschnikoflf  was 
thot^ht  to  explain  acquired  immunity 
through  the  phenomena  of  phagocytosis. 
This  gives  way  in  some  minds  to  the  view, 
advanced  by  Beichner,  that  this  depends 
upon  chemical  or  unorganized  substances 
or  bodies  in  the  blood.  Metschnikoff  es- 
tablished the  fact  that  phagocytosis  is  the 
main  defensive  means  possessed  by  a  body 
against  microscopic  foes.  Although  this 
new  treatment  comes  directly  from  the  re- 
sults of  Pasteur's  work,  there  is  no  Pasteur- 
ism  in  the  history  of  this  serum  therapy,  as 
related  by  various  writers.  Pasteur  worked 
along  the  same  line  as  Jenner.  He  carried 
it  further.  He  showed  that  the  introduction 
of  the  attenuated  virus  was  not  only  pre- 
ventive, but  curative.  Salmon  made  the 
next  step,  when  he  showed  that  an  animal 
could  be  made  immune  by  the  injection  of 
gradually  increasing  doses  of  the  chemical 
substance  made  by  the  bacilli,  without  the 
injection  of  any  living  microbes.  Behring 
proved  that  Pasteurism  applied  to  diph- 
theria, as  well  as  to  anthrax  and  other  dis- 
eases. He  went  still  further,  and  found  that 
the  blood  serum  of  the  protected  animal 
contained  chemical  substances.  These  were 
developed  in  process  of  immunization. 
These  had  the  power  of  immunizing  another 
animal  if  injected  into  its  tissues.  This  re- 
sult was  found  to  be  true  not  only  in  diph- 
theria, but  experiment  proved  that  like  re- 
sults were  obtained  with  other  infective  mi- 
crobes. Behring  found  that  the  serum  was 
not  only  preventive,  but  curative.  It  was 
an  antidote  in  those  cases  where  infection 
with  the  original  microbe  existed. 

Explanation  of  these  facts  brings  us  into 
pure  speculation.  Martin  found  two  poi- 
sons. One  was  precipitated  from  the  diph- 
theritic membrane,  and  produces,  in  a  sin- 
gle infinitesimal  dose,  paralysis  and  death  in 
the  rabbit.  This  poison  is  not  found  in  the 
blood  and  tissues  of  one  dying  from  diph- 
theria.    In  the  blood  of  these  is  found  an- 


other poison,  which  is  an  albumose  or  di- 
gested proteid.  Injection  of  this  produces 
all  the  characteristics  of  diphtheria.  Bacilli 
grow  in  the  forming  membrane.  They  se- 
crete a  ferment.  This  is  absorbed  in  the 
body.  It  produces,  through  action  on 
proteids,  digestive  products.  The  chief  one 
of  these  belongs  to  the  albumose  class  and 
is  a  poison. 

Experiments  on  animals  prove  that  the 
antitoxic  serum  is  an  antidote  to  the  toxin 
of  diphtheria.  The  phenomenon  of  diphthe- 
ria in  the  human  subject  widely  differ  from 
that  produced  in  animals.  In  animals  it  is 
known  definitely  how  much  toxin  has  been 
absorbed. 

It  cannot  be  determined  what  amount  of 
toxin  has  been  absorbed  in  man.  Hence, 
the  antitoxic  dose  cannot  be  regulated. 

It  is  said  that  if  the  dose  of  toxin  consider- 
ably exceeds  the  minimum  lethal  dose, 
there  are  no  existing  antitoxins  capable  oi 
preventing  death.  But  the  element  of  time 
enters  as  a  factor.  The  longer  from  the 
time  of  the  taking  in  of  the  poison,  the  less 
the  antitoxic  dose  required.    • 

All  elements  considered,  epidemics  se- 
vere, and  epidemics  mild,  show  a  lessened 
death-rate  following  the  use  of  the  serum. 


Formaldefayd  as  a  Disinfectant 

According  to  the  researches  of  Dr.  K. 
Walter,  in  Ber.  d.  Deut.  chem.  Gesettsck. 
(1896,  XXIX,  p.  426),  as  evidenced  by  nu- 
merous tables  showing  the  results  obtained, 
formaldehyd  (as  well  as  its  vapors),  even 
when  in  dilution  of  i  :ioooo,  possesses  the 
power  of  preventing  the  development  of 
anthrax,  cholera,  typhus,  diphtheria  and 
staphylococcus  pyogenes  and  aureus 
germs,  and  in  i-  to  3-per-cent.  solution 
kills  these  bacteria  in  an  hour  at  the  ut- 
most. 

The  writer  also  found  that  formaldehyd, 
whether  in  solution  or  in  gaseous  form, 
serves  admirably  for  disinfection  on  the 
large  scale.  Infected  articles  may  be 
sterilized  by  sprinkling  with  formaldehyd, 
and  subsequently  placing  in  an  air-tight 
chamber  for  a  while.  It  was  also  found  to 
be  an  easy  matter  to  disinfect  uniforms,  etc, 
in  large  leather  cases,  without  the  least  dam- 
age to  the  articles,  by  a  twenty-four  hours' 
treatment 

Feces  were  almost  instantly  deodorized 
by  a  i-per-cent.  solution  of  formaldehyd, 
and  within  ten  minutes  rendered  entirely 
free  from  living  germs. 

The  writer  therefore  recommends  formal- 
dehyd as  an  excellent  disinfectant,  that  may 
advantageously  be  substituted,  under  cer- 
tain conditions,  for  live  steam. 
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REVIEWS 


latematlonal   Clinics:     A    Quarterly   o!   Lec- 
tures on  All  Branches  of  Medicine  and  Sur- 
gery, by  Professors  and  Lecturers  in  Lead- 
ing Medical  Colleges  of  the  United  States 
and  Europe.— Edited  by  Drs.  Judson  Daland, 
Philadelphia;  J.   M.   Bruce,  London,  Eng- 
land;   D.   W.    Finlay,   Aberdeen,    Scotland. 
Volume  IV;  Series  VI.    1897.    Pages,  373- 
Illustrations,   48-    Philadelphia:  J.   B.   Lip- 
pi  ncott  Co. 
The  volume  before  us  is  a  fair  representation 
of  the  preceding  series.    It  presents  a  large  num- 
ber of  lectures  on  various  subjects  of  medicine 
and  surgery  delivered  by  forty-three  specialists. 

Several  of  the  contributions  are  superficially 
treated.  The  discussion  of  granular  conjunc- 
tivitis, especially  its  differential  diagnosis,  is  mis- 
leading. 

The  treatment  of  gonorrheal  ophthalmia  by 
hourly  instillations  of  a  2-per-cent.  solution  of 
silver  nitrate  is  rather  jeopardous. 

The  illustrations  are  excellent,  the  type  large 
and  clear,  fully  sustaining  the  high  reputation  of 
the  publishers  as  book-makers;  indeed,  the  make- 
up of  the  book  deserves  more  complete  con- 
tents. 

This  volume  will  be  especially  welcomed  by 
the  physician  who  is  fond  of  decorating  his 
library  with  handsome,  alike-looking,  never-end- 
ing volumes. 


A  Manual  of  the  Practice  of  Medicine,  Pre- 
pared Especially  for  Students.— By  A.  A. 
Stevens,  A.M.,  M.D.,  Lecturer  on  Ter- 
minology and  Instructor  in  Physical  Diag- 
nosis in  the  University  of  Pennsylvania; 
Demonstrator  of  Pathology  in  the  Woman's 
Medical  College  of  Pennsylvania;  Physician 
to  St  Agnes  Hospital,  to  the  Outpatient  De- 
partment of  the  Episcopal  Hospital,  and  to 
the  Southeastern  Dispensary,  Philadelphia. 
Fourth  edition,  revised  and  enlarged.  Illus- 
trated. Philadelphia:  W.  B.  Saunders,  925 
Walnut  street;  1896.    Price  $2.50. 

This  little  book  is  a  model  of  neatness  and 
conciseness  in  the  selection  and  arrangement  of 
its  contents.  As  a  guide  to  students  it  certainly 
must  prove  of  great  service.  The  larger  .works 
on  practice  overwhelm  and  stagger  them.  Here 
they  have  an  outline  scheme  that  is  admirable  as 
a  beginning,  and  that  encourages  them  to  under- 
take its  mastery.  It  is  a  primer  of  practice  and 
aa  epitome  of  what  they  are  expected  to  know 
when  they  come  up  for  examination.  Even  after 
graduation  it  will  prove  a  good  aid  to  memory 
by  suggestion.  Things  that  are  forgotten  will 
be  recalled  by  consultmg  it,  and  what  it  lacks  in 
completeness  will  be  the  easier  supplied  by  the 
guidance  it  will  prove  to  where  and  how  ,to  hunt 
for  the  missing  data  in  larger  volumes.  There  is, 
of  course,  some  danger  of  a  student  using  it  to 
cram,  but  this  danger  is  more  in  the  man  than 
the  book.  He  who  is  bound  to  cram  will  do  it 
anyway,  no  matter  what  book  he  happens  to  use. 
In  stich  cases  it  is  better  to  cram  accurately  from 
this  than  in  a  distorted  manner,  as  he  would  be 
likely  to  do  from  a  larger  volume.  Every  dis- 
ease name  in  the  volume  is  followed  by  its  syn- 
onyms, after  which  come_  the  definition,  etiology, 
pathology,  symptoms,  diagnosis,  prognosis,  and 
treatment. 


CORRESPONDENCE 

The  Cause  of  Death. 

To  the  Editor  of  the  A.  M.-S.  Bulletin: 

In  the  issue  of  March  25,  there  appears  an 
extract  from  the  Med.  Examiner  on  "The  Cause 
of  Death,'.'  in  which  the  author,  in  his  effort  to 
criticize  th*e  facility  and  accuracy  with  which  phy- 
sicians diagnose  the  cause  of  sudden  death,  says: 
"And  when  the  doctor  wishes  to  be  particularly 
learne<l  (he  diagnoses)  heart  failure;"  and  then, 
as  if  to  outwit  the  physician  in  his  cleverness, 
he  adds:  "Could  the  heart  do  anything  else  than 
fail  if  the  person  dies?" 

The  question  seems  too  puerile  for  a  medical 
man,  of  all  other  men,  to  ask.  Surely  the  he'art 
could  do  nothing  but  fail  if  the  person  dies;  but 
it  is  no  more  truthful  that  the  heart  fails  in  death 
than  that  any  other  organ  of  man  fails;  That  is 
putting  the  effect  for  the  cause.  The  question,  in 
any  given  case,  is  not  what  effect  has  death  pro- 
duced on  the  organs,  but  what  was  the  cause  of 
that  death.  Did  the  heart  fail  because  the  person 
died,  or  did  the  person  die  because  his  heart 
ceased  to  act;  to  perform  as  it  had  faithftilly 
done  during  many  a  year;  to  send  out  the  vital 
fluid  which  carried  life  to  the  uttermost  parts  of 
the  body  and  nourished  every  atom?  It  does 
not  seem  to  require  a  philosopher  to  decide  which 
it  is. 

I  heard  of  "heart  failure"  as  cause  of  death 
before  I  read  medicine.  I  heard  the  term  used  in 
my  college  days,  and  have  read  it  in  medical 
books  and  medical  literature  ever  since,  even 
this  very  day  I  find  it  used  in  an  article  in  the 
March  Lancet. 

A  lady,  apparently  in  the  midst  of  health,  drops 
dead  while  sitting  at  the  table,  in  the  act  of 
taking  a  bite  of  bread.  A  man  in  the  midst  of  an 
earnest  address  on  a  subject  of  national  interest, 
drops  dead  on  the  rostrum.  A  person  on  receiv- 
ing the  news  of  the  death  of  a  dear  relative,  drops 
dead.  Another,  who  is  convalescing  from  an  ex- 
hausting sickness,  rises  from  bed  too  early  and 
falls  back  on  his  bed,  dead. 

A  person  faints  upon  seeing  blood,  and  re- 
covers with  heart  stimulants  and  restoratives. 
And  still  others  who  have  heart  lesions,  but  are 
still  in  possession  of  fair  health,  suddenly  drop 
off  upon  eating  a  hearty  meal  or  upon  making 
some  over-exertion,  or  becoming  excited  from 
various  causes.    And  so  on  indefinitely. 

In  each  of  these  cases  what  is  more  probable, 
so  far  as  we  can  judge  without  any  autopsy 
(which  is  out  of  the  question  here),  than  that  the 
heart  stopped  to  beat  before  the  curtain  dropped? 
Just  as  the  pendulum  stops  swinging  the  clock- 
work stops,  or  when  the  piston-rod  of  an  engine 
stops,  the  whole  machinery  stands  still?  What 
sage  would  say  the  pendulum  stopped  because  the 
clock  stopped,  or  the  piston-rod  stopped  because 
the  machinery  is  still? 

Why  quibble  so  much  on  this  particular  term? 
Do  we  not  have  paralysis  of  the  heart  as  an  ac- 
cepted cause  of  death  ?  And  might  the  critic  not 
say,  with  equal  truth:  Could  the  heart  be  other- 
wise than  paralyzed  if  the  person  dies?  Who 
could  prove  that  the  heart  was  paralyzed  before 
the  individual  died?    Yet  the  term  goes. 

Do  we  not  assign  softening  of  the  brain,  failure 
of  the  kidneys  (enuresis),  failure  of  the  respira- 
tion ([asphyxia),  as  causes  of  death,  and  not  a 
question  is  asked  about  autopsy?  May  not  the 
critic  with  equal  consistency  inquire:  Could  the 
brain  do  otherwise  than  soften,  the  respiration  do 
otherwise  than  fail,  etc.,  if  the  person  dies? 
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The  term  ''heart  failure"  seems  as  expressive 
as  any  we  have  in  medicine,  designating  the  cause 
of  death.  It  is  a  generic  term,  and  expresses 
enough  without  exacting  what  is  impossible.  It 
does  not  specify  the  particular  cause  of  the  failure 
in  any  case,  whether  it  be  from  paralysis,  rupture, 
over-distension,  or  what-not — it  is  always  from 
causes  which  could  not  possibly  be  known  with- 
out a  "post-mortem."  It  expresses,  however, 
more  than  "heart-disease,"  "pulmonary  disease," 
"epilepsy,"  "Bright's  disease,"  "hepatic  disease," 
and  scores  of  other  terms  which  are  gulped  down 
without  a  word  of  criticism. 

If  the  expression  "heart  failure"  is  so  faulty 
and  inexpressive,  let  those  learned  critics  give 
the  benighted  medical  men  a  less  objectionable 
and  more  expressive  term  for  the  conditions  such 
as  have  been  enumerated  above.  And  let  medi- 
cal writers  cease  to  use  this  obsolete  (?)  term  in 
their  writings. 

Men  such  as  the  author  of  the  article  in  the 
Med.  Examiner  are  eminently  suited  for  positions 
in  health  boards;  for  there,  more  than  elsewhere, 
we  find  that  kind  of  men  who  are  so  very  exact- 
ing in  their  requirements  that  they  put  physicians 
to  their  wit's  end.  Men  who,  in  the  language  of 
the  good  Book,  "Strain  at  a  gnat  and  swallow  a 
camel." 

And  it  is  especially  on  account  of  the  difficulty 
which  we  encounter  from  this  source  that  I  am 
led  to  make  these  remarks. 

I  believe  that  in  most  cases  of  diagnoses  of 
sudden  deaths  the  physician  is  prompted  more 
by  the  requirement  of  the  Board  of  Health  than 
by  the  "desire  to  appear  learned." 

Let  me  illustrate  with  a  few  instances:  In  my 
early  practice  I  was  called  to  see  a  woman  who 
had  suddenly  become  ill  while  sitting  on  a  chair 
in  company  with  the  family  and  friends.  She  had 
been  put  to  bed,  where  I  found  her  unconscious, 
and  where  she  died  in  a  few  minutes,  as  I  stood 
by  the  bed.  She  did  not  speak;  and  from  the 
others  I  could  ascertain  nothing  of  her  history. 
I  signed  the  certificate  "Heart  failure,"  as  I  be- 
lieved it  was. 

The  clerk  of  the  County  Health  Board  refused 
a  burial  permit  on  that,  and  remarked  to  the  un- 
dertaker that  I  may  as  well  say  "she  died  for 
want  of  breath,"  which,  of  course,  was  original 
with  him!  !  I  signed  another  certificate  "Heart- 
disease."    It  was  accepted. 

Now  I  had  no  means  of  knowing  if  that  heart 
was  diseased  or  not,  for  I  never  heard  nor  felt  it 
working.  Yet  the  probable  cause  was  rejected, 
and  a  conjectural  cause  was  accepted,  and  the 
record  now  is  no  doubt  among  the  table  of  vital 
statistics  in  this  State. 

A  child  is  born,  apparently  healthy,  but  lingers 
along  one  or  two  weeks,  failing  from  day  to  day, 
and  dies.  No  symptom  nor  siei  upon  which 
to  base  a  diagnosis  is  present.  The  certificate  is 
signed  inanition.  The  clerk  of  the  Health  Board 
refuses  a  permit.  Change  the  cause  of  the  same 
death  without  any  new  data,  to  cap.bronchitis,  or 
pneumonia,  or  convulsions,  and  it  is  accepted, 
and  as  before  goes  on  file  to  make  taple  of  vital 
statistics. 

Several  weeks  ago  I  was  called  one  night  to 
see  a  man  who  was  "dying."  I  found  him  un- 
conscious, lying  in  his  clothes  and  shoes  upon 
a  sofa.  He  soon  got  a  convulsion.  He  contin- 
ued to.  have  convulsions,  and  never  regained  con- 
sciousness, dying  in  fifteen  hours. 

I  concluded,  from  the  history  I  could  gather, 
and  his  conduct  in  his  last  struggle,  that  he  prob- 
ably had  Bright's  disease,  and  these  convulsions 
were  uremic  convulsions.  I  had  no  way  of  ascer- 
taining if  I  was  right,  but  felt  pretty  confident. 
I  signed  the  certificate  "Probably  Bright's  dis- 


ease." The  clerk  of  the  City  Health  Board  re- 
fused a  permit  on  that.  I  thereupon  changed  it, 
substituting  "Convulsions,"  which  the  worst  tyro 
of  a  medical  man  knows  means  nothing,  as  con- 
vulsions are  only  symptoms  of  any  one  of  many 
diseases,  yet  this  hypercritical  officer  accepted 
it  and  issued  a  permit  upon  that  statement,  and 
now  that  case  is  on  record,  and  will  find  its  place 
in  the  table  of  vital  statistics  as  having  died  of 
convulsions.  He  would  not  accept  a  probable 
cause,  but  accepted  one  of  the  symptoms  of  that 
cause,  which  is  equally  the  symptom  of  many 
other  diseases. 

No  wonder,  then,  the  doctors  make  positive 
diagnoses  in  cases  where  none  but  the  All-seeing 
Eye  could  judge! 

When  the  health  boards  will  have  learned  to 
designate  the  knowable  from  the  unknowable, 
when  they  will  be  more  reasonable  and  less  ab- 
surd in  their  demands,  when  they  will  be  satis- 
fied with  the  probable  truth,  and  cease  to  exact 
positive  statements  at  the  sacrifice  of  truth,  in 
cases  where  the  exact  truth  cannot  be  learned, 
then  will  the  physician  no  longer  "wish  to  seem 
learned"  and  admit  the  impracticability  of  making 
accurate  diagnosis  in  such  cases. 

Then,  too,  will  tables  of  vital  statistics  cease 
to  be  packed  with  falsehoods  and  approach  the 
probable  truth,  which  is  all  that  can  ever  be 
realized  on  the  subject  of  the  causes  of  death. 


Hoboken,  N.  J. 


J.  E.  FoPEANO,  M.D. 


Nylander's  Te«t 

To  the  Editor  of  the  A.  M.-S.  Bulletin: 

Will  you  kindly  inform  one  of  your  subscribers 
the  formula  for  "Nylander's  Test"?  You  speak 
of  it  on  page  309  of  your  last  journal,  issue  of 
March  25. 

T.  Griswold  Comstock. 
8401  Washington  ave.,  St.  Louis,  Mo. 
One  part  of  bismuth  subnitrate  and  sodic  potas- 
sium tartrate,  in  the  proportion  of  2  to  4,  is  dis- 
solved in  sol.  sodium  hydrate  (10  gme.  in  90  c.c. 
water).     This  is  added  to  10  parts  of  urine  and 
boiled.    When  glucose  is  present  the  liquid  or 
•  the  precipitate  of  phosphates  becomes  black. — 
Ed.] 


A  Texas  legislator  has  prepared  a  bill  that  re- 
quires proposed  brides  and  grooms  to  submit  to 
medical  examination,  demands  an  oath  from  each 
that  their  families  are  free  from  hereditary  taint, 
and  makes  it  a  crime  for  any  county  clerk  to  gi\'e 
a  license  before  satisfying  himself  that  the  evi- 
dence on  these  points  is  properly  attested.  The 
health  of  each  must  be  warranted  good  or  no 
license  can  be  issued. 


The  International  Sanitary  Conference  had  its 
final  meeting  at  Venice  on  March  19,  when  the 
protocol  or  summary  of  measures  agreed  upon 
was  signed 


Dr.  C.  L.  Lang,  of  Meriden,  N.  Y.,  gets  his 
calls  r.nd  receives  his  reports  from  distant  pa- 
tients in  the  country  by  means  of  carrier  pigeons. 


The  Allegheny,  Pa.,  Bureau  of  Health,  after 
thorough  trial,  has  adopted  formaldehyd  officially 
for  all  disinfecting. 


Up  to   March   11   Bombay  had  9032  cases   of 
plague,  and  7546  of  them  died. 
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EDITOR'S  NOTES 

It  is  not  often  that  the  lay  press  attempts 
a  polemic  tilt  with  the  editor  of  a  medical 
j'oumal  on  a  subject  of  medical  interest. 
The  Augusta,  Ga.,  Chronicle,  on  March  18, 
did  so,  and  partly  in  defense  of  the  Ameri- 
can Medico-Surgical  Bulletin.  Some 
time  ago  we  had  among  our  notes  a  refer- 
ence to  the  statistics  of  suicides  among  med- 
ical men,  in  which  we  suggested  a  number 
of  possible  explanations  for  the  fact  that 
more  doctors  kill  themselves  than  men  of 
any  other  profession.  Our  able  and  inter- 
esting contemporary  the  Medical  and  Surgi- 
cal Reporter,  rejected  all  our  possible  hy- 
potheses on  the  matter  and  substituted  one 
of  its  own.  It  helcl  that  suicides  are  usually 
impulsive  acts,  and  as  the  doctor  always  has 
the  means  at  hand  of  executing  such  an  im- 
pulse, this  was  deemed  the  proper  explana- 
tion. The  Chronicle,  however,  is  not  satis- 
fied, and  wants  the  Reporter  to  tell  it  why 
dnigg^sts,  men  working  on  high  buildings, 
dynamite  makers,  poison  makers  and  others, 
who  also  have  the  means  of  death  always  at 
hand,  do  not  imitate  the  doctors.  The 
claim  of  the  Reporter,  that  the  practice  of 
medicine  creates  the  impulse  for  taking  life, 
is  characterized  by  the  Chronicle  as  a  pes- 


simistic view,  "probably  growing  out  of  a 
fit  of  indigestion  on  the  part  of  the  editor 
of  the  Medical  and  Surgical  Reporter."  The 
closing  words  of  the  Chronicle  are  interest- 
ing, in  that  they  show  us  how  intelligent  lay- 
men view  our  profession.     It  says : 

'  •  From  the  standpoint  of  a  layman  there  seems 
to  be  much  in  the  lite  of  a  physician  to  make  him 
cherish  it.  True  he  sees  much  suffering  and 
serious  illness,  but  what  a  thrill  of  gratification 
there  must  be  in  leading  a  fellow  man  buck  from 
the  jaws  of  death  tnto  vigorous  health  and 
strength  The  giving^  of  happiness  to  others 
should  make  the  physician's  life  full  of  joy  and 
thanksgiving." 

The  coming  meeting  of  the  British  Med- 
ical Association  at  Montreal,  from  Aug.  30 
to  Sept.  4,  promises  to  be  an  enjoyable  affair 
to  all  who  attend.  American  physicians 
must  not  forget  that  it  is,  however,  entirely 
a  family  affair,  in  which  we  of  the  States  are 
to  take  no  active  part.  More  than  a  hint  to 
this  effect  has  already  been  given.  A 
few  prominent  medical  men  from  our  coun- 
try are  to  be  invited  guests,  but  all  others 
are  expected  to  keep  away.  One  of  the 
public  addresses  will  be  made  by  a  Parisian 
doctor  as  a  compliment  to  the  French- 
Canadians.  The  membership  of  the  Asso- 
ciation is  said  to  be  19000. 


Western  medical  men  who  intend  visit- 
ing Philadelphia  during  the  semi-centennial 
of  the  American  Medical  Association,  have 
now  a  choice  of  two  special  trains.  The 
"Journal  Special"  will  leave  Chicago  by  the 
Pennsylvania  Railroad  on  Sunday,  May  30. 
The  rates  for  members  with  certificates  will 
be  one  and  one-third  fare  for  the  round  trip. 
Arrangements  have  been  made  for  a  special 
train  which  will  be  known  as  the  "Medical 
Buckeye  Flyer,"  which  will  be  made  up  of 
Pullman  palace  cars  for  the  accommodation 
of  those  who  cannot  conveniently  reach  the 
"Journal  Special"  on  account  of  circum- 
stances or  the  locality  in  which  they  live. 
This  train  will  go  via  Columbus,  O.,  where 
it  will  be  joined  by  many  of  the  military  sur- 
geons, who  hold  their  annual  meeting  in 
that  city  just  prior  to  the  meeting  of  the 
American  Medical  Association.  It  will  be 
a  through  train,  without  change  of  cars,  to 
Philadelphia,  over  a  route  both  picturesque 
and  historic.  Reduced  rates  will  be  made, 
and  the  best  of  accommodations  provided, 
care  being  taken  in  regard  to  the  comfort 
of  the  passengers  in  avoiding  overcrowding 
of  cars.  Stopover  privileges  at  Washing- 
ton have  been  arranged  without  extra 
charge.  Those  who  desire  to  take  this  train 
will  please  notify  Dr.  R.  Harvey  Reed,  Co- 
lumbus, O. 
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During  one  week  of  February  there  were  re- 
ported 240  deaths  in  Havana  from  smallpox  and 
yellow  fever. 


The  attempts  to  suppress  the  fury  of  expec- 
toration in  cultured  Boston  seem  to  be  resulting 
in  ridiculous  failure. 


The  Springfield,  Mass.,  RepublicaH  is  wisely 
and  properly  castigating  Mayor  Dickinson,  of 
that  city,  for  vetoing  an  anti-spitting  bill. 


Our  esteemed  contemporary,  the  Columbus 
Medical  Joumai,  has  lately  removed  from  150  East 
Broad  street,  to  68  Buttles  avenue,  Columbus,  O. 


Minneapolis  is  having  an  epidemic  of  typhoid 
fever.  The  Health  Commissioner  claims  that 
many  of  the  cases  are  only  grippe  simulating 
typhoid. 

The  William  Pepper  Medical  Society  of  Phila- 
delphia celebrated  the  thirty-third  anniversaiy 
of  Dr.  Pepper's  graduation  by  a  reception  at  his 
residence. 

It  is  estimated  that  loooo  lodging-house  in- 
mates were  vaccinated  by  the  oiBcers  of  the  New 
York  Board  of  Health  on  the  evening  of 
March  15. 

A  Chicago  doctor  who  tried  to  get  a  skiagraph 
of  a  bullet  in  a  negro  named  Mallett  has  been 
sued  for  $10000  damages  because  of  the  resulting 
dermatitis. 

The  Philadelphia  Board  of  Health  has  offered 
the  services  of  its  laboratory  to  the  physicians 
of  that  city  in.  diagnosing  or  confirming  the  diag- 
nosis of  typhoid  fever. 


Prof.  Nicholas  Senn  has  cabled  to  Berlin  for 
Prof.  Du  Bois  Reymond's  physiological  library 
of  14000  volumes,  which  he  presents  to  the  New- 
berry Library,  of  Chicago. 


The  Woman's  Medical  College  of  the  New 
York  Infirmary  has  lately  received  two  leg^acies 
of  $35000  and  of  $30000  toward  a  fund  for  securing 
them  a  $250000  college  building. 


At  a  late  conference  of  Maryland  health  officers 
Dr.  Osier  suggested  the  organizing  of  health  so- 
cieties in  every  county  for  the  purpose  of  edu- 
cating the  public  in  true  sanitation. 


The  Seventh  Day  Adventists  are  going  to  con- 
vert their  college  in  Battle  Creek,  Mich.,  into  a 
Medical  College  for  the  training  and  graduating 
in  medicine  of  all  their  missionaries. 


The  Wilkinsbur^  Medical  Club  is  endeavoring 
to  stop  the  free  distribution  of  patent  medicine 
samples.  They  claim  that  several  cases  of  poi- 
soning have  resulted  from  this  practice. 


On  February  19  Mr.  Kem  introduced  a  bill  to 
Congress  in  behalf  of  quackery,  the  object  of 
which  was  claimed  to  be  "to  restore  medical  free- 
dom to  the  people  of  the  District  of  Columbia." 


Dr.  Ira  Van  Gieson,  of  the  Pathological  Lab- 
oratory of  the  New  York  State  Hospital  for  the 
Insane,  is  advocating  the  doctrine  that  insanity 
is  due  to  toxic  substances  in  the  cerebral  circtila- 
tion. 


The  health  authorities  in  Mexico  are  having 
trouble  with  smallpox.  The  ignorant  will  not 
submit  to  vaccination,  because  they  believe  it  to 
be  a  device  of  man  to  circumvent  the  will  of 
Providence. 

The  Philadelphia  Polyclinic  Hospital  has 
placed  a  private  room  at  the  disposal  of  the  Mu- 
tual Aid  Association,  free  of  charge  to  any  needy 
physician  whom  they  may  name  as  needing  care 
and  treatment 


Bellevue  Hospital  Medical  College  of  New 
York  has  just  graduated  133  students  out  of  a 
class  of  160,  and  the  Michigan  College  of  Medi- 
cine and  Surgery  of  Detroit  graduated  47,  two  of 
whom  were  ladies. 


Philadelphia  doctors  are  thought  by  some  poli- 
ticians of  that  city  to  be  hypercritical  because 
they  object  to  the  building  of  a  new  hospital  in 
a  swamp  estimated  to  be  worth  $80000,  but  for 
which  $200000  is  asked. 


On  Monday,  March  29,  one  hundred  and  fifty 
medical  inspectors  began  their  duties  in  looking 
after  the  health  of  the  children  of  the  public 
schools  of  New  York  city.  One  of  the  in- 
spectors is  a  colored  man. 


Dr.  John  B.  Hamilton  has  been  appointed  su- 
perintendent of  the  Elgin,  III.,  insane  asylum. 
He  will  probably  make  his  home  at  Chicago,  and 
continue  to  care  for  the  interests  of  the  Journal 
of  the  American  Medical  Association. 


A  late  investigation  of  Philadelphia's  water 
supply  shows  that  it  comes  from  streams  in 
which  Italians  bathe  and  wash  their  clothes.  In 
other  parts  there  are  dumps  for  filth  on  the  banks 
and  outhouses  directly  over  the  stream. 


The  International  Sanitary  Conference  that 
met  in  Venice  last  month  held  that  the  greatest 
danger  to  Europe  from  the  plague  was  through 
Turkey  and  the  semi-barbarous  countries  of  the 
East.  Turkey  has  no  system  of  national  sani- 
tation. . 

Professor  LoeflBer,  of  Griefswold,  and  Dr. 
Frosch,  of  the  Koch  Institute,  have  been  com- 
missioned by  the  German  Government  to  investi- 
gate the  so-called  foot  and  mouth  disease  of  cat- 
tle. The  appropriation  for  the  work  is  20000 
marks   ($4760).  

After  passing  a  fairly  good  medical  law  a  short 
time  ago  Michigan  is  likely  to  take  a  sudden  step 
backward.    The    Senate    Committee    of    Public 
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Health  has  reported  favorably  on  a  bill  permit- 
ting the  osteopaths  to  go  ahead  and  practice  with- 
out examination.       

The  Nebraska  legislators  are  trying  to  have 
committees  from  each  school  of  medicme  to  ex- 
amine their  own  applicants  for  medical  licenses 
in  that  State.  Every  applicant  is  expected  to 
supply  evidence  that  he  graduated  from  a  college 
that  demanded  four  years'  study. 

The  Board  of  Managers  of  the  Missouri  State 
Lunatic  Asylum  at  Fulton,  Mo.,  have  sent  out 
a  circular  letter  to  the  medical  men  of  that  State 
protesting  against  the  action  of  the  governor  in 
putting  that  institution  into  the  hands  of  the 
Homeopaths.  They  want  every  one  receiving;  the 
circular  to  use  his  influence  with  the  legisla- 
ture to  get  the  governor's  decision  changed. 

Emperor  William,  of  Germany,  while  on  a 
hunting  expedition,  came  across  a  camp  of  lepers 
that  had  been  driven  from  their  homes.  On  ad- 
dressing the  Governor  of  the  Province  concern- 
ing such  cruelty,  he  learned  that  there  was  no 
law  in  Germany  dealing  with  lepers  or  leprosy. 
The  Emperor  now  proposes  to  have  an  asylum 
for  them  and  to  have  proper  laws  framed  for 
their  care  and  protection. 

The  Pathological  Society  of' Philadelphia  will 
hold  its  annual  meeting  in  the  upper  hall  of  the 
College  of  Physicians  and  Surgeons,  corner 
Thirteenth  and  Locust  streets,  on  April  22,  at 
8:15  p.m.  Professor  Hektoen,  of  Rush  Medical 
College;  will  address  them  on  "Segmentation  and 
Fragnientation  of  the  Myocardium."  After  the 
meeting  a  reception  will  be  given  Dr.  Hektoen 
at  the  University  Club,  1316  Walnut  street. 

Bogus  diploma  Rutland  has  been  the  indirect 
means  of  helping  Idaho  to  a  good  medical  ex- 
amination law.  Representative  Rogers  ran  it 
through  with  a  rush  at  the  very  time  that  its  fate 
seemed  to  hang  in  the  balance.  He  exhibited 
to  his  astonished  brother  legislators  a  "diplomy," 
which  he  had  received  from  Chicago,  making 
bim  an  M.D.  for  $35.    His  letter  to  Rutland  was 


prepared  with  the  utmost  care,  to  make  it  appear 
as  coming  from  an  extremely  ignorant  man. 
This  and  the  reply  were  part  of  the  exhibit  Mr. 
Rogers  is  a  good  lawyer.  His  fellow  legislators, 
when  voting,  remarked  that  they  wished  to  be 
protected  from  the  practice  of  "Dr."  Rogers. 
The  vote  stood  almost  two  to  one  in  favor  of 
the  bill. 

OBITUARY 


Dr.  F.  W.  Bartlett,  in  Buffalo,  N.  Y.,  March  17. 
In  1884  he  was  president  of  the  Buffalo  Medical 
and  Surgical  Association,  and  president  of  the 
Bu£Falo  Physicians'  Association.  He  also  served 
as  trustee  of  the  Academjr  of  Medicine,  president 
of  the  Erie  County  Medical  Society,  consulting 
physician  to  the_  Harbor  Provident  Mission,  and 
consulting  physician  to  the  Buffalo  Hospital  of 
the  Sisters  of  Charity.  He  was  an  original  Fel- 
low of  the  New  York  State  Medical  Association. 

Dr.  J.  T.  Streves,  in  St.  Johns,  N.  B.,  March 
3.  He  was  an  honorary  member  of  the  Ameri- 
can Medical  Association,  the  first  president  vf 
the  New  Brunswick  Medical  Society,  and  had 
held  the  position  of  president  of  the  New  Bruns- 
wick Medical  Council  and  superintendent  of  the 
New  Brunswick  Lunatic  Asylum.  He  began 
practice  in  Portland,  Me.,  forty-three  years  ago. 

Dr.  Clark  Wright,  in  New  York  City,  March 
16.  He  was  a  Fellow  of  the  New  York  County 
Medical  Association,  and  was  connected  with  the 
Vanderbilt  Clinic. 

Dr.  Edward  J.  Price,  in  Rochester,  N.  Y.,  on 
Sunday,  March  7,  in  the  thirty-second  year  of 
his  age. 

Dr.  Felix  A.  Sylvester,  in  Houma,  La.,  on  Fri- 
day, March  5,  in  the  fifty-second  year  of  his  age. 

Dr.  Peter  Randolph,  in  Lakeland,  La.,  on 
Wednesday,  March  3,  1897,  aged  67  years. 

Dr.  George  A.  Sterling,  in  Southampton,  N.  Y., 
on  Tuesday,  March  9,  aged  55  years. 

Dr.  Luther  A.  Martin,  in  Golden,  111.,  on  Sat- 
urday, March  6. 


NATIONAL  MEDICAL  SOCIETIES 


Annual  Meetlng^s 

Kamb  op  Sooiktt  Place  Tmi 

American  Academy  of  Medicine Philadelphia,  Pa May  20-81 Dr. 

Amencan  Academy  of  Kail  way  Surfteona.Chlcaeo.  Ill Sept. Dr. 

American  Assoo.  Genlto-Urinary  Surgeons. WashliiKton.  D.  C May  4-4 Or. 

.American  Aasoo.  Obstetrics  and  Gyn NMasara  Falls,  N.  T...Aag.  17-80 Dr. 

■Kmerioan  CUmatoIoeical  Association Washington,  0.  C Itaji-t, Dr. 

American  DertnatoloKlcal  Association WashlnKton,  D.  C May  4-6. Dr. 

American  Electro-Therapeutical  Assoc HarrisburKh,  Pa. Sept.  21-2S Dr. 

American  (iynecoloKical  Society Washington,  0.  O.  ...MaySS Dr. 

American  Larynuological  Association Waahinjiton,  D.  0 May  8-7. Dr. 

American  UirynKoloKlcal,  etc.,  Society Washincton.  D.  C Apr.SO.MayL.Dr. 

A.Tierican  Medical  Association  Philadelphia,  Pa. June  1-4 Dr. 

American  Neurological  Association WashinKloii.  D.C....  May 4-4. Dr. 

American  Ophthalinoiodlcal  Society Washington,  D.  C May  4-0 Dr. 

American  Orthopedic  .Association Washington,  D.  C May  18-21 Dr. 

American  OtolORlcal  Society Washington,  D.  C May  4 Dr. 

American  Peduitrio  Society Washington,  D.  0 May  4-0 Dr. 

American  Physiological  Society Washington.  D.  C May  4-4 Dr. 

American  Public  Health  Association Philadelphia,  Pa. Sept Dr. 

American  Surgical  ASfioclation W^ashington,  D.  C May  4-6 Dr. 

Army  and  Navy  Medical  Association East  St.  Louis.  Ill May  18. Dr. 

Aaociation  of  American  Anatomists Washington,  D.  C May  4-7 Dr. 

Aaodatlonof  American  Physicians Washington,  D.  C May4-6 Dr. 

AiMdation  of  Military  Surgeons  of  U.  S...Coluinlpus,  O .MaySS-S7 Dr. 

Caudian  Medical  Association Montreal AU)? Dr. 

XinilHtppI  Valley  Medical  Association.  ...St.  Paul,  Minn Got.  ll>-« Dr. 

National  Amoclatlon  of  Railway  Surgeons.. Chicago,  111 May 4-6 Dr. 

Southern  SorKical  and  Gynec.  Assoc Nashville.  Teun Nov.  10 Dr. 

Western  Surfrical  and  Gynec.  Assoo'n Denver,  Col Deo.  88-S>. Dr. 


SaORSTABT  RBUDaHOB 

C.  Mclntyre Easton,  Pa. 

D.  C.  Bryant Omaha,  Neb. 

W.  K.  OtU New  York  City. 

W.  W.  Potter. Baff alo,  N.  T. 

G.  Hinsdale. Philadelphia.  Pa. 

J.  T.  Bowen Boston,  Mass. 

M.  BInhom....  .  ...New  York  CHty. 

J.  Riddle  Gofl* New  York  Cl^. 

B.  L.  Swain New  Havaa,  Cona. 

R.  C.  Myles New  York  City. 

W.  B.  Atkinson Philadelphia,  Bs. 

G.  M.  Hammond New  York  City. 

S.  B.  St.  John Hartford,  Conn. 

J.  Rldlon Chicago.  111. 

J.  J.  B.  Termyne. . .  .NewBedford,MaM. 

T.  A.  Paokard Philadelphia,  Pa. 

W.  H.  Howell Baltimore,  Md. 

I.  A.Watson Concord,  N.  H. 

M.  H.Richardson.... Boston,  Mass. 

B.  P.  Bartlett Springfield.  lU. 

D  S.Lamb WashlnRton.  D.  C. 

H.Han Albany,  N.  Y. 

H.  Bondn Philadelphia,  Fa. 

P.  N.  Q.  Starr Toronto. 

H.  W.  Loeb St.  Loal8,Mo. 

C.  D.  Wesoott ChloaKo.  111. 

W.  B.  B.  Davis. Birmingham,  Ala. 

H.  E.  Pearse Kansas  City,  Mo. 

Digitized  by  LjOOQ IC 


36o 


AMERICAN    MEDICO-SURGICAL    BULLETIN 


April  10, 1897 


PUBLISHERS'  DEPARTMENT 


THE  CARNOQEN  PRIZE 

The  American  Therapeutic  Company  has  de- 
termined to  stimulate  real  scientific  interest  in 
their  preparation,  Carnogen,  a  mixture  of  red 
marrow  of  calves'  ribs,  bullocks'  blood,  and  gly- 
cerin. A  valuable  prize,  consisting  of  the  neces- 
sary instruments  for  blood  research,  has  been 
offered  for  the  best  clinical  report  of  cases  at  any 
one  hospital  treated  with  Carnogen.  This  prep- 
aration has  already  received  much  flattering  at- 
tention, and  the  offer  of  so  interesting  a  prize 
will  certainly  encourage  further  research. 


PECK'S   EAR  DRUMS 

The  following  is  from  the  Surgical  Record: 
"A  lecturer  in  one  of  our  hospitals,  while  illus- 
trating progress  in  medical  science,  introduced 
a  deaf  patient  whose  case  baffled  medical  skill 
and  was  considered  hopeless,  but  an  invention 
belonging  to  F.  Hiscox,  853  Broadway,  New 
York,  having  been  recommended,  it  was  used 
with  very  satisfactory  results,  as  it  fully  restored 
the  hearing.  It  was  tested  in  other  cases  and 
found  to  be  more  successful  than  any  known  de- 
vice for  the  relief  of  deafness,  as  hearing  lost  for 
many  years  was  restored  by  it.  It  can  be  readily 
removed  or  inserted  by  the  patients  themselves, 
and  it  is  withal  curative  in  action  and  comfortable 
to  wear." 


MEMBRANOUS  CROUP  TREATED  WITH 
ANTITOXIN 

The  following  letter  appeared  in  a  recent  issue 
of  the  Boston  Medical  and  Surgical  Journal: 

Windsor,  Vt.,  January  28,  1897. 
H.  K.  MuLFORD  Co.: 

Dear  Sirs — I  take  great  pleasure  in  reporting 
to  you  the  splendid  results  obtained  from  the  use 
of  your  "Extra-Potent"  Antitoxin. 

December  26,  1896,  I  was  called  to  see  two 
children  with  membranous  croup.  I  had  no  anti- 
toxin on  hand;  and  it  being  Saturday  noon,  I 
could  not  get  it  for  twenty-four  hours.  When 
I  secured  some  of  Metcalf's  "Behring's"  which 
I  used  at  once,  but  too  late,  for  the  children  soon 
died  (January  i). 

Another  child  was  taken  sick  in  the  same  way. 
I  had  by  this  time  secured  six  bottles  of  your 
product.  I  immediately  gave  1000  units;  and  in 
twelve  hours,  from  having  a  child  laboring  for 
every  breath,  it  was  breathing  comparatively 
easy.  I  gave  th?  other  rooo  units,  had  no  further 
trouble.  The  child  was  entirely  well  in  thirty-six 
hours,  and  never  showed  any  after  effect  from  the 
medicine.  I  gave  no  other  remedy,  only  kept  up 
a  good  diet. 

The  mother  had  mild  diphtheria,  and  used  no 
antitoxin;  she  had  a  little  membrane  for  five  or 
six  days.     (Compare  with  later  case). 

January  1 1  I  was  called  to  see  a  child  two  years 
old,  in  no  way  connected  with  the  other  cases. 
The  breathing  was  harsh  and  labored.  I  imme- 
diately gave  1000  units  of  "Extra-Potent"  Mul- 
ford's.  In  twelve  hours  all  symptoms  were  gone, 
child  lively  and  apparently  well. 

The  mother  was  taken  on  January  13  with  se- 
vere sore  throat,  with  membrane.  I  gave  the 
mother  1000  units,  and  in  twelve  hours  she  was 
well. 

Now,  when  we  can  control  this  fearful  disease. 


membranous  croup,  as  easily  as  this,  it  is  a  pleas- 
ure to  give  the  experience  of  others  who  may  be 
doubting.  Had  I  known  what  I  do  now,  two 
lives  would  have  been  saved. 

I  would  not  be  without  a  bottle  of  Mulford's 
Antitoxin  twelve  hours  under  any  consideration. 
I  have  spent  days  over  cases  of  croup,  with  steam- 
atomizer,  lime  and  continued  hard  work,  and 
finally  been  unsuccessful. 

I  can  hardly  realize  yet  that  by  a  single  injection 
early  we  can  leave  the  child  safe  and  sure  of  early 
recovery.  Very  sincerely. 

Dr.  J.  D.  Brewster. 


UNQUENTINE 

A  prominent  Kentucky  physician  writes  to  the 
Norwich  PJiarmacal  Company  as  follows:— 
"Gentlemen — Unguentine  has  been  given  a  place 
on  my  office  medicine  shelf.  1  care  for  nothing 
more  effectual  in  all  conditions  indicating  its 
use,  such  as  ulcers,  fresh  burns,  contused  wounds, 
etc. — Very  respectfully  yours, 

"Patton  Griffiths, 
"Division  Surgeon  of  the  Louisville,  New  Albany 

&  Chicago  R.R." 


A  EUROPEAN  INDORSEMENT 

Health,  a  weekly  journal  of  medicine  and  sur- 
gery, diet  and  sanitary  science,  London,  Eng., 
says  editorially:  "We  have  received  from  the  Ai- 
tikamnia  Chemical  Company,  St.  Louis,  Mo., 
U.  S.  A.,  a  brochure  dealing  with  the  action,  his- 
tory, indications  and  administrations  of  their 
preparation,  antikamnia.  There  is  no  remedy  so 
useful  and  attended  with  such  satisfactory  results 
in  the  treatment  of  melancholia  with  vaso-motor 
disturbances,  anemic  headaches,  emotional  dis- 
tress, and  active  delusions  of  apprehension  and 
distrust;  and  it  also  increases  the  appetite  and 
arterial  tension,  and  promotes  digestion,  as  well 
as  being  particularly  serviceable  in  relieving  the 
persistent  headache  which  accompanies  nervous- 
ness. 

"In  neurasthenia,  in  mild  hysteroid  affections, 
in  the  various  neuralgias,  particularly  ovarian, 
and  in  the  nervous  tremor  often  seen  in  con- 
firmed drunkards,  it  is  of  peculiar  service.  In 
angina  pectoris  this  drug  has  a  beneficial  action: 
it  relieves  the  pain  and  distress  in  many  cases, 
even  when  amyl  nitrite  and  nitro-glycerin  have 
failed  entirely.  In  pseudo-angina  frequently  ob- 
served in  hysterical  women,  its  action  is  all  that 
can  be  desired. 

"To  patients  who  suffer  from  irritable  or  weak 
heart,  needing  at  times  a  pain  reliever,  it  can  be 
taken  without  untoward  after-effects,  knowing 
that  the  heart  is  being  fortified.  It  increases  the 
elimination  of  urea  and  purifies  the  blood  without 
increasing  the  destructive  tissue  metamorphosis. 
It  lessens  coma  and  loud  delirium  by  contracting 
the  capillaries  of  the  brain.  In  delirium  tremens, 
jt  relieves  when  there  is  great  restlessness  with 
insomnia,  as  well  as  general  lowering  of  the  nerv- 
ous power." 


Health  Commissioner  Emery  officially  reports 
to  the  Mayor  of  Brooklyn  that  all  the  sewage 
from  about  twenty  dwellings,  as  many  nuisances, 
fourteen  stables,  fifteen  sheds  and  several  chicken 
pens  and  hog  pens  finds  its  way  "directly  into 
the  Springfield  feeder  by  means  of  drains  or  in- 
directly into  it  over  the  surface."  This  is  eventu- 
ally largely  diffused  through  Brooklyn's  water 
mains. 
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EDITORIAL 

CHBCMNO   PROMISCUOUS    MEDICAL  CHARITY 

THE  abuse  df  medical  charity  is  now 
culminating  in  active  co-operative 
opposition.  In  several  States 
efforts  are  being  made  to  get  laws  passed 
regelating  the  bestowal  of  such  charity. 
In  New  York  city,  a  society  has  been  form- 
ed for  "Advancing  the  Practice  of  Medi- 
cine," the  first  aggressive  act  of  which  ap- 
pears to  be  the  production  of  a  bill  now 
before  the  Assembly  at  Albany,  that  if  made 
into  a  law  will  work  some  marked  changes 
in  the  dispensary  management.  Except 
in  cases  of  emergency,  none  but  the  very 
poor  are  to  receive  treatment  in  such  in- 
stitutions, and  everything,  including  medi- 
cines and  appliances,  must  be  free.  A  dis- 
pensary must  not  be  conducted  in  a  drug- 
store or  tenement-house.  Everyone  seek- 
ing free  medical  treatment  must  show  a 
certificate  from  his  or  her  landlord,  alder- 
man, district  police  captain,  or  the  manager 
of  some  charity  organization,  asserting  that 
the  applicant  is  too  poor  to  pay  a  doctor. 
Falsely  obtaining  and  using  such  a  certifi- 
cate, or  signing  one  when  the  patient  is 
known  to  be  able  to  pay  for  medical  treat- 
ment, will  be  a  misdemeanor.       A  com- 


mission composed  of  representatives  of  the 
various  medical  societies  of  the  city  of  New 
York,  is  to  be  empowered  to  see  that  the 
act  is  properly  enforced.  Violations  are  to 
be  punishable  with  fine,  imprisonment,  or 
both,  and  those  receiving  medical  charity 
unworthily  must  pay  for  the  same,  or  have 
their  property  sold  upon  judgment  therefor. 
Should  this  bill  become  a  law  in  its  present 
form,  it  is  likely  to  be  patterned  after  by 
other  cities  and  States.  Though  we  sincerely 
sympathize  with  the  object  it  has  in  view, 
it  does  not  seem  to  be  the  proper  way  to  go 
about  obtaining  redress  from  present  evils. 
"Red  tape'"  and  charity  do  not  go  well  to- 
gether. While  hunting  for  certificates 
proving  poverty,  many  a  patient  would  die 
before  receiving  needed  treatment.  The 
most  worthy,  even  under  present  condi- 
tions, hesitate  a  long  time  before  applying 
for  relief.  If  they  had  to  go  begging  for 
certificates,  and  were  compelled  to  expose 
their  poverty  in  so  public  a  manner,  they 
would  prefer  death  to  such  charity.  The 
degradation  attached  to  exposure  of  this 
kind  would  tend  to  blot  out  the  last  spark 
of  self-esteem  a  man  or  woman  might  have, 
and  create  so  great  a  gulf  between  them  and 
future  respectability  that  they  would  be 
apt  to  remain  permanent  paupers.  To 
have  such  a  law  on  the  statute-books,  and 
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not  enforce  it,  would  be  but  another  means 
of  creating  public  disregard  for  and  con- 
tempt of  law.  Unless  strictly  enforced,  it 
would  stand  as  a  constant  menace  against 
the  dispensaries,  only  to  be  used  by  the 
spiteful  to  satisfy  grudges  and  do  mischief. 
To  enforce  it  with  strictness  would  be  to 
destroy  every  useful  feature  of  dispensary 
treatment  Better  by  far  have  no  organ- 
ized charity  than  to  direct  and  control  it  in 
a  way  that  can  only  result  in  harm.  As 
now  conducted,  medical  students  and 
young  practitioners  secure  some  little  ex- 
perience therein,  even  when  they  are  only 
spectators  of  what  is  done  by  others.  Un- 
der such  a  law  as  that  we  are  considering, 
the  number  of  cases  would  be  so  materially 
reduced  that  opportunities  for  study  would 
be  much  less  than  now.  Those  who  sup- 
port the  bill  may  be  laboring  under  the 
impression  that  every  case  driven  from  the 
dispensary  would  be  a  case  driven  to  some 
doctor's  office.  We  believe  such  an  infer- 
ence to  be  decidedly  erroneous.  Probably 
half,  and  perhaps  more,  of  the  present  dis- 
pensary work  would  never  reach  a  doctor's 
office  if  every  dispensary  in  the  land  should 
be  closed.  A  great  part  of  the  work  that 
reaches  the  dispensary  physician  is  a  dis- 
tinct gain  to  science.  If  let  go  adrift, 
it  would  return  to  superstitious  '  rites, 
charms,  appliances,  domestic  remedies, 
patent  medicines,  drug-store  treatment, 
and  the  like.  There  are  multitudes  of 
people  that  never  would  try  scientific 
treatment  if  it  cost  them  cash.  They  are 
only  willing  to  give  it  a  trial  because  it  costs 
nothing.  Once  the  habit  is  fixed  upon 
such  people,  of  depending  upon  regular 
physicians  when  injured  or  diseased,  they 
are  likely  in  extreme  cases  to  call  such 
physicians  to  their  aid  rather  than  quacks. 
Whichever  side  we  view  this  proposed  law 
from,  we  find  it  defective  and  likely  to  harm 
instead  of  benefit  the  community. 


.  A  MORE  EXCELLENT  WAY 

rHE  remedy  for  promiscuous  medi- 
cal charity  does  not  lie  in  restric- 
tive legislation  placed  upon  the 
public.  The  exciting  cause  of  the  evil  is 
among  medical  men  themselves.  The  pre- 
disposing cause  is  too  deeply  seated  ever 
to  be  overcome  by  any  man-made  law.  It 
might  be  pent  up  for  a  time,  only  to  break 
out  again  with  augmented  vigor,  and  there- 
by bring  law,  itself,  into  disgrace  by  its  non- 
efficiency.  A  candid  analysis  of  the  case 
will  show  a  too-willing  public,  with  lax 
moral  instincts,  anxious  to  get  all  they  can 
out  of  others,  regardless  of  justice.  The 
sturdy,  self-asserting  manhood  that  spurns 
alms,  and  that  asks  and  demands  equiva- 
lents, present  or  prospective,  in  every  trans- 
action, is  lacking.  The  pauper  feeling  that 
makes  them  rather  enjoy  being  beggars, 
is  a  gfrowing  one.  Familiarity  with  over- 
lavish  pseudo-charity  is,  in  a  gjreat  measure, 
responsible  therefor.  It  is  a  distinctly  un- 
American  trait,  yet  it  is  being  adopted  by 
some  Americans.  The  feeling  that  noth- 
ing is  worth  any  more  than  is  paid  for  it 
— ^that  some  people  entertain — ^is  at  present 
the  only  corrective.  The  cheapening  of 
doctors  goes  on  pari  passu  with  the  pau- 
perizing of  the  community.  When  we 
discover  the  part  that  medical  men  play  in 
the  affair,  we  can  scarcely,  with  consistency, 
attach  much  blame  to  the  patients.  The 
doctors  are,  without  doubt,  the  worst  sin- 
ners. The  whole  trouble  was  precipitated 
upon  us  by  covert  advertising.  Remove 
this  cause  and  the  effect  will  disappear. 
Elevate  the  standard  of  professional  honor, 
by  making  it  a  disgrace  to  use  a  dispensary 
or  hospital  as  a  direct,  or  indirect,  means 
of  advertising,  and  the  evils  we  complain  of 
will  disappear.  Serve  this  form  exactly 
as  we  do  newspaper  advertising,  and  there- 
by put  all  regular  medical  men  upon  a  com* 
mon  basis  of  opportunity,  and  the  trouble 
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will  cease.  The  injustice  and  evil  of  the 
affair  mainly  exist  in  the  fact  that  a  few 
men  manipulate  these  institutions  to  benefit 
themselves  at  the  expense  of  their  fellow 
practitioners.  It  is  to  their  personal  in- 
terest to  encourage  an  abuse  of  charity.  It 
brings  more  dollars  to  their  coffers  when 
well-to-do  people  come  to  the  clinics  than 
when  the  very  poor  are  there.  The  former 
bring  them  into  paying  practice;  the  latter 
do  not.  If  all  medical  attendants  in  dis- 
pensaries and  hospitals  were  only  known  to 
the  public  by  a  number,  the  giving  of  cards  or 
written  addresses  forbidden,  and  the  wear- 
ing of  a  uniform  while  on  duty  there  made 
obligatory,  it  would  be  a  very  easy  matter 
to  regulate  medical  charity  in  a  way  that 
would  make  it  a  blessed  boon  to  the  whole 
human  race.  A  regulation  of  this  kind 
would  drive  out  every  doctor  who  is  only 
in  such  an  institution  for  the  practice  it 
brings.  We  have  but  little  hope,  however, 
of  so  desirable  a  reformation  coming  very 
soon.  A  good  hospital  or  dispensary 
position  is  too  valuable  an  acquisition  to 
be  given  up  lightly.  Those  who  hold  such 
places,  together  with  those  who  hope  soon 
to  gain  similar  ones,  will  resist  such  a  re- 
form with  all  their  might.  A  first  step  in 
the  right  direction  might  be  made  if  medical 
societies  could  gain  control,  limit  the  time 
of  service  in  every  such  institution  to  one 
or  two  years,  and  have  all  their  members 
who  wish,  take  turns  in  doing  such  work. 
This  would  be  fair  and  just,  so  far  as  oppor- 
tunity for  experience  and  building  up  a 
practice  goes,  but  it  would  not  lessen  the 
evil  of  promiscuous  charity.  No  proper 
reformation  is  possible  short  of  a  regulation 
that  absolutely  abolishes  advertising. 
When  this  is  stopped,  all  dispensary  and 
hospital  positions  will  be  filled  by  men  who 
seek  experience,  knowledge,  and  a  chance 
to  do  true  deeds  of  charity.  No  one  else 
will  apply  for  them.    Once  have  such  posi- 


tions filled  with  men  of  this  kind,  and  every 
dispensary  and  hospital  in  the  United  States 
would  be  converted  into  laboratories  of 
science,  where  by  concerted  action,  all  would 
unite  their  now  wasted  results  for  the  ad- 
vancement of  medicine.  Under  such  con- 
ditions, every  patient  would  become  an  ob- 
ject of  interest  to  our  whole  medical  pro- 
fession. Rival  remedies  that  are  now  used 
indiscriminately  could  be  tested  thoroughly 
on  hundreds  or  thousands  of  cases,  so  as 
to  ascertain  which  gives  the  best  results 
under  nearly  identical  conditions.  Ex- 
ceptional results  now  attributed  to  idiosyn- 
crasy could  be  studied  and  the  causes  of 
such  exceptions  discovered.  Patients  now 
die  under  our  best-known  methods,  and, 
usually,  no  one  knows  why.  In  the  hands 
of  men  seeking  knowledge  for  the  sake  of 
knowledge,  the  causes  of  such  exceptions 
would  in  time  be  discovered.  Polyphar- 
macy, as  at  present  so  commonly  practiced, 
would  in  such  hands,  having  such  oppor- 
tunities, come  in  for  comparative  study  with 
single  remedies.  It  is  certainly  worth 
knowing  whether  or  not  mixtures  of  drugs 
are  better  or  worse  than  single  remedies 
in  the  treatment  of  special  diseases.  There 
is  work  enough  for  such  men  for  several 
generations  to  come  in  this  field,  without 
deviating  in  the  least  from  trials  on  well- 
known,  commonly  used  remedies.  This 
being  the  case,  there  is  no  reason  why  the 
patients  should  not  be  honestly  told  that 
they  are  paying  for  the  service  rendered 
them  by  their  becoming  objects  of  ex- 
perimentation. Indeed,  intelligent  patients 
would,  themselves,  take  an  interest  in  the 
tests.  Nothing  more  would  be  done  to 
them  in  the  dispensary  or  hospital  than 
would  be  likely  to  happen  in  a  doctor's 
office,  where  they  would  have  a  fee  to  pay. 
In  the  sui:gical  departments,  the  same  would 
be  true  of  appliances,  operations,  and  the 
like.      Medical   students  should  also  be 
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guaranteed  the  privilege  of  learning  meth- 
ods of  diagnosis,  etc.,  on  such  patients  as 
could  not  be  harmed  thereby.  In  this  way 
the  pauperizing  tendency  of  free  treatment 
would  be  completely  checked,  and  those 
able  to  pay  would  stay  away.  As  it  is  now, 
the  belief  is  being  fostered  that  better  treat- 
ment is  had  in  the  dispensary  than  in  the 
average  doctor's  office.  This,  more  than 
anything  else,  makes  many  of  those  that  are 
able  to  pay  go  there.  When  such  people 
learn  that  the  dispensaries  and  hospitals 
are  only  trying  to  discover  what  is  the  best 
treatment  by  experimenting  upon  them, 
they  will  stay  away.  Sooner  or  later  we 
must  come  to  this  truthful,  honest  state. 
Until  we  do,  every  effort  at  reform  will 
prove  abortive.  In  truth  and  justice  alone 
can  the  cure  for  such  public  ills  be  found. 
True  charity  is  never  at  war  with  these,  and 
in  the  present  instance  cannot  appear  until 
they  are  enthroned. 

There  is  no  charity  in  giving  away  service 
that  is  paid  for  by  advertising.  There  is  no 
charity  in  degrading  the  public  conscience 
in  a  wholesale  manner.  There  is  no  charity 
in  robbing  one's  fellow  practitioners  by 
catching  their  patients  with  the  bait  of  frefc 
treatment.  There  is  no  charity  in  working 
into  a  practice  under  the  hypocritical  garb 
of  pretended  philanthropy.  There  is  no 
charity  in  holding  on  to  dispensary  and  hos- 
pital positions  needed  as  a  means  of  experi- 
ence by  young  graduates.  There  is  no 
charity  in  treating  the  very  poor  with  scant 
consideration  and  at  the  same  time  being 
kind  and  deferential  to  free  patients  whose 
appearances  indicate  that  at  a  later  date  fees 
can  be  exacted  from  them.  There  is  no 
charity  in  seeking  for  place  and  applause 
by  the  work  done  in  a  dispensary.  There  is 
no  charity  in  refusing  to  inform  patients 
when  experiments  are  being  performed 
upon  them.  All  such  pretended  charity  is 
humbuggery  and  crime. 


.  THE  REPRACTIONISTS'  BILL 

rHE  general  public  and  the  majority 
of  legislators  seem  to  have  no 
adequate  conception  of  what  con- 
stitutes the  science  of  law.  Every  faddist 
who  comes  along  with  a  bill  can  get  some 
assemblyman  or  senator  to  father  it  for 
him,  whether  it  possesses  merit  or  not 
They  all  seem  to  work  on  the  principle  that 
laws  can  be  manufactured,  and  that  there 
are  no  fundamental  natural  conditions  on 
which  they  should  be  based.  It  seems  a  dif- 
ficult task  to  get  the  fact  into  their  heads 
that  every  bill  which  passes  a  legislative 
body,  and  that  does  not  agree  exactly  with 
natural  social  balances,  is  a  curse  to  the 
whole  community.  Unless  laws  are  in  the 
nature  of  discoveries,  or  unless  they  ac- 
cidentally happen  to  be  perfect  adaptations 
to  the  nature  of  things,  they  are  sure  to  be- 
come cumulative  evils,  that  will  bring  pain, 
sorrow,  and  suffering  in  their  wake.  Such 
laws  are  always  a  curse  until  repealed. 
Their  passage  is  really  of  the  character  of  a 
crime.  Acts  of  special  legislation,  favoring 
certain  classes  of  the  community,  are  social 
maladjustments,  except  in  such  cases  as 
they  protect  life  and  health  where  seriously 
menaced.  At  the  present  time,  the  New 
York  State  lawmakers  at  Albany  have  a 
bill  before  them  that  is  in  every  particular 
pure  class-legislation.  The  claim  that  it 
is  a  measure  calculated  to  protect  public 
health  is  without  foundation  in  fact.  If 
successfully  carried  throut'h  in  one  State, 
it  is  quite  likely  to  be  tried  in  others,  so 
that  its  fate  is  reallv  of  national  importance. 
It  is  known  as  Assembly  Bill  459840.  Its 
advocates  are  manufacturers  and  sellers  of 
spectacles,  who,  not  content  with  the  title 
optician,  have  at  various  times  called  them- 
selves "professors"  and  "refractionists," 
but  now  wish  to  be  licensed  as  '"optome- 
trists." A  year  ago  they  tried  to  have  a 
similar  bill  passed,  but  failed.     Now  they 
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hope  to  meet  with  better  success.    The  very 
best  opticians  of  the  State  are  arrayed  in 
opposition  to  the  measure,  as  useless  and 
mischievous.        They    have    never    called 
themselves  "professors,"  and  do  not  now 
wish  to  be  known  as  "optometrists."       If 
druggists  should  try  to  get  a  law  passed 
permitting  them  to  prescribe  all  drugs  they 
earn.'  in  stock,  and  granting  doctors  that 
are  now  in  practice  the  same  privilege,  but 
forbidding  coming  medical  men  this  right 
until  they  had  passed  a  board  of  pharmacy 
examination,  their  action  would   be  of  a 
piece  with  that  of  this  small  coterie  of  op- 
ticians.     The  attempt  to  get  such  a  bill 
passed  is  an  outrage  on  common  sense. 
What  do  these  opticians  know  about  the 
pathology,  physiology,  or  treatment  of  the 
eye?     Some  of  the  work  they  now  do  is 
neither  more  nor  less  than  malpractice,  and 
yet  we  doubt  whether  they  know  enough 
to  appreciate  this  fact.    If  the  State  should 
bestow  licenses  upon  these  men,  it  would 
simply  be  aiding  them,    in  many  instances, 
to  damage  the  eyes  of  their  patrons.     It  is 
by  no  means  an  uncommon  thing  for  oculists 
to  be  called  upon  to  correct  thdr  g^ave  mis- 
takes.      Take  cases  in  which  hyperopia 
produces  converging  strabismus  associated 
with  amblyopia.    An  eye  with  spasm  will 
not   accept   the   glass   that   corrects    the 
amount  of  error  present,  because  of  the  de- 
rangement of  the  ciliary  muscle  counteract- 
ing some  of  this  error.    This  is  particularly 
true  in  childhood.     Let  such  a  child  go  to 
an  optician,  and  the  latter  will  be  pretty 
certain  to  dispense  the  glass  which  the  for- 
mer accepts  as  the  best  to  see  with.    Such 
a  glass  will  not  cure  the  squint  and  may 
give  rise  to  reflex  disturbances.       Young 
people  compelled  to  use  their  eyes  for  near 
work,  for  long  periods  of  time,  are  usually 
supplied  with  near-sighted  glasses  by  op- 
ticians, when  they  should,  in  fact,  be  sup- 
plied with   far-sighted   ones,   because   the 


accommodation  hides  the  error  that  needs 
correcting.  Patients  suffering  from  spasm 
of  accommodation  will  generally  be  satis- 
fied with  near-sighted  glasses  for  a  short 
period  of  time,  but  the  wearing  of  such  a 
glass  will  invariably  give  rise  to  such 
marked  asthenopic  symptoms  as  headache, 
reflex  disturbances  of  the  stomach,  pain  in 
and  around  the  eye-balls,  and  photophobia. 
Opticians  generally  do  not  use  the  ophthal- 
moscope, but  even  where  they  do,  they  can- 
not appreciate  the  condition  of  the  fundus, 
and  are  not  therefore  able  intelligently  to 
prescribe  the  glasses  which  they  make  or  sell. 
Take,  for  instance,  the  condition  of  the  fun- 
dus in  myopia,  where  there  is  a  stretching 
of  the  optic  nerve,  with  an  extensive  cres- 
cent and  pigment  deposits — changes  which 
are  due  to  atrophic  degeneration.  In  such 
conditions  the  patient  will  naturally,  of  his 
own  option,  select  a  stronger  glass  than  he 
requires.  The  optician  will  give  it  to  him 
in  preference  to  any  other,  because  he  will 
see  more  letters  with  it  during  the  trial.  A 
glass  of  this  kind  on  such  a  patient  is  very 
apt  to  give  rise  to  conjunctivitis,  headache, 
vertigo,  and  at  the  same  time  aggravate 
the  original  diseased  condition  for  which 
it  was  intended  as  an  aid.  Patients  con- 
stantly come  to  ophthalmologists,  wearing 
glasses  adapted  to  myopia,  while  they  suffer 
from  antimetropia,  or  anisometropia.  This 
is  because  opticians  cannot  correctly  diag- 
nose these  conditions.  In  incipient  cataract, 
patients  go  from  optician  to  optician,  and 
each  supplies  them  with  new  glasses,  thus 
maintaining  a  false  hope  of  cure  from  such 
treatment.  An  ophthalmologist  would 
diagnose  the  trouble  at  once,  explain  to  the 
patient  that  glasses  are  useless,  but  that 
when  the  proper  time  comes,  an  operation 
will  restore  sight.  If  opticians  were 
licensed,  there  would  be  some  danger  of 
such  patients  trusting  too  much,  and  not 
wisely,   to  their  treatment,   neglecting  to 
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consult  a  physician  at  all,  and  thus  go 
through  the  rest  of  life  blind.  In  glau- 
coma, the  intra-ocular  pressure  varies  from 
time  to  time,  and,  naturally,  with  this  varia- 
tion refraction  varies  correspondingly.  Be- 
cause of  this  spectacles  wcmh  one  day  may 
not  fit  the  next.  The  patient  is  often  per- 
suaded to  change  his  glasses  as  a  result. 
Give  such  a  one  confidence  in  the  diagnos- 
tic skill  of  an  optician,  because  of  a  license, 
and  the  ophthalmic  surgeon  will  not  be  con- 
sulted at  all.  In  cases  of  this  kind,  the  sur- 
geon would,  most  likely,  perform  an  iri- 
dectomy and  ameliorate  the  patient's  con- 
dition. Without  the  operation,  he  might 
go  blind  by  neglect.  It  is  a  common  thing 
for  patients  to  come  to  an  ophthalmologist 
with  a  pocketful  of  spectacles  that  opticians 
have  prescribed  for  a  pain  in  the  eye,  that 
was  supposed  to  be  due  to  some  defect 
of  vision.  The  medical  man  soon  discovers 
that  the  cause  of  the  suffering  is  a  supra- 
orbital neuralgia,  due,  perhaps,  to  malaria, 
and  which  a  dose  of  quinine  will  relieve. 
License  the  opticians,  and  the  confidence, 
inspired  will  tend  to  keep  such  sufferers 
the  longer  from  visiting  the  doctor.  The 
bill  under  consideration  provides  for  the 
privilege  of  using  mydriatic  alkaloids.  As 
these  men  know  nothing  of  medicine,  nor 
toxicology,  where  is  the  safety  in  permitting 
them  to  administer  such  powerful  drugs? 
Some  children  possess  a  special  idiosyn- 
crasy to  such  drugs.  Should  they  poison 
such  a  child,  how  would  they  know  what  to 
do  to  save  its  life?  By  the  time  a  physician 
could  be  summoned,  death  would  be  pretty 
certain  to  have  occurred.  Every  ophthal- 
mologist knows  of  the  disastrous  effects 
of  atropine  on  an  eye  afflicted  with  glau- 
coma. Could  these  opticians  diagnose 
glaucoma  in  advance  of  such  disaster,  and 
so  avoid  it?  We  fear  not.  Sometimes 
such  cases  puzzle  the  best  medical  authori- 
ties.   This  bill  should  not  pass. 


AMONG  THE  EDITORS 


THEN  AND  NOW 

Within  fifty  years  wonderful  changes  in  - 
conditions  of  practice  have  transpired.  To 
illustrate:  Fifty  years  ago  but  a  very  small 
percentage  of  practicing  physicians  wrote 
prescriptions,  there  were  no  specialists  in 
medicine,  three  to  six  chairs  constituted  a 
medical  college  faculty,  many  practitioners 
had  never  entered  a  medical  college.  Be- 
cause of  these  general  conditions  medicine 
as  a  profession  was  at  a  very  low  ebb,  and 
the  organization  of  the  American  Medical 
Association  was  for  the  express  purpose  of 
placing  professional  education  upon  a 
higher  plane. 

To  this  there  arose  an  antagonism  which 
has  existed  ever  since,  and  is  to  be  found  at 
this  very  time,  but  to  a  limited  extent;  while 
within  the  ranks  of  educated  physicians  pes- 
simists are  to  be  found,  and  ever  will  be. 

Since  fifty  years  ago  there  has  been 
created  a  practically  new  education  in  med- 
icine. Then  there  was  not  a  single  State 
with  any  law  upon  the  subject  of  require- 
ments for  practice;  now  nearly  every  State 
has  a  more  or  less  stringent  law,  and  there 
is  not  more  than  one  which  does  not  require 
a  leg^  registration  of  its  practitioners. 

Singularly  enough,  Ohio  was  one  of  the 
last  to  enact  a  medical  law  of  registration 
and  examination,  and  this  only  went  into 
effect  about  eight  months  ago,  since  which 
time  the  State  Board  has  required  the  regis- 
tration of  the  qualified  practitioners  of  the 
State. — Cincinnati  Lancet-Clinic. 


NATIONAL    PUBLIC   SANATORIUMS  FOR   CON- 
SUMPTIVES 

On  previous  occasions  we  have  expressed 
the  opinion  that  the  establishment  of  public 
sanatoriums  for  the  treatment  of  poor  con- 
sumptives would  be  a  great  help  in  the  at- 
tempt to  combat  the  spread  of  consumpticm. 
The  exact  course  for  boards  of  health  to 
pursue  in  attempting  to  reduce  the  ravages 
of  this  disease  is  by  no  means  a  settled  ques- 
tion. The  disadvantages  of  uncautious  pro- 
cedures, such  as  might  be  calculated  to  un- 
necessarily alarm  the  patients,  have  been 
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discussed  on  several  occasions  in  our  edi- 
torial columns.  That  by  measures  based 
on  an  understanding  between  family  physi- 
cians and  the  Health  Board,  some  good  may 
be  accomplished  in  reducing  the  frequency 
of  consumption,  cannot  be  denied,  provided, 
ahvays,  that  such  measures  do  not  alarm  the 
patient 

The  idea  that  consumption  is  incurable  is 
deeply  rooted  in  the  public  mind;  hence  the 
ill  effect  of  making  consumptives  acquainted 
with  the  nature  of  their  aiHiction.  The  erec- 
tion of  public  sanatoriums  where  consump- 
tives only  would  be  treated  by  a  corps  of 
well-trained  physicians  and  nurses  would 
soon  demonstrate  the  fallacy  of  this  popular 
belief.  It  is  the  undue  reliance  of  patients 
upon  medicine  and  the  neglect  of  strictly 
obeying  the  hygienic  measures  prescribed 
by  their  medical  advisers  which  is  the  main 
stumbling-block  to  the  successful  treatment 
of  many  cases  of  consumption. 

Such  sanatoriums  would  not  necessarily 
have  to  be  exclusively  for  the  extremely 
poor.  Provision  could  be  made  for  those 
who  would  be  able  to  pay  a  moderate 
charge  and  those  that  would  be  absolutely 
unable  to  contribute  to  the  maintenance  of 
such  institutions.  The  advantage  of  such 
an  undertaking  would  be  that  the  working 
classes  would  have  a  better  chance  to  be 
adequately  treated  in  the  incipiency  of  the 
disease  while  at  present  they  work  until  they 
can  no  longer;  when  they  become  inmates 
of  public  general  hospitals  without  a  chance 
of  recovery,  and  a  menace  to  other  patients 
of  the  hospital  as  far  as  the  communicability 
of  the  disease  is  concerned. — Med.  Rev. 


ANTIVIVISECTIONIST  TACTICS 

The  Antivivisectionists'  Society  is  at 
present  using  most  unscrupulous  methods 
to  lead  the  public  astray  on  the  question  of 
vivisection.  From  personal  experience  we 
know  that  this  is  the  case  and  that  a  large 
number  of  well-meaning  but  thoughtless  in- 
dividuals are  at  present  carrying  about  pe- 
titions which  they  can  certainly  not  under- 
stand and  which  are  calculated  to  do  an  im- 
mense amount  of  harm  among  those  who 
have  no  opportunity  of  knowing  that  much 
of  what  is  stated  in  these  petitions  is  abso- 


lutely false  and  much  intentionally  mislead- 
ing. These  petitions  are  carried  to  every 
drawing-room  meeting,  and  to  church  meet- 
ings of  all  kinds,  and  a  number  of  signatures 
have  been  obtained,  especially  from  people 
who  do  not  take  the  trouble  to  inquire  into 
these  matters  for  themselves.  As  our  cor- 
respondent points  out,  Sir  Spencer  Wells, 
a  man  who  is  said  to  have  relieved  an  en- 
ormous amount  of  suffering  among  women, 
could  not  have  obtained  the  results  he  did 
had  he  been  so  foolishly  sentimental  as  to 
put  the  lives  of  a  few  animals  against  the 
number  of  lives  he  has  been  able  to  save 
and  the  amount  of  suffering  he  has  suc- 
ceeded in  alleviating.  Even  those  who  have 
followed  him,  although  they  have  done  no 
animal  experiments  themselves,  must  recog- 
nize their  indebtedness  indirectiy  to  the 
earlier  experiments  on  animals.  Unfortu- 
nately there  are  always  a  large  number  of 
people  who  are  easily  influenced  by  specious 
statements  and  plausible  arguments,  espe- 
cially when  they  come  from  people  who  ap- 
parentiy  speak  with  authority,  but  we 
should  like  all  who  are  asked  to  sign  this  pe- 
tition to  insist  upon  a  definite  answer  to  the 
following  question:  Could  the  antitoxic 
treatment  of  diphtheria  have  been  evolved 
and  could  it  be  carried  on  without  experi- 
ments being  made  on  animals?  Having  got 
an  answer  to  this  question  we  should  like 
them  to  ask  the  following:  Is  it  true  or  is  it 
not  that  there  has  been  a  great  diminution 
in  the  percentage-mortality  of  diphtheria — 
representing  last  year  in  the  Metropolitan 
Asylums  Board  Hospitals  alone  a  saving  of 
250  lives  and  an  enormous  amount  of  suffer- 
ing to  the  children  of  those  to  whom  this 
unscrupulous  circular  is  addressed;  while  in 
a  certain  class  of  case — that  following  scar- 
let fever — the  death-rate  has  been  reduced 
from  over  60  in  a  100  to  less  than  one-tenth 
of  the  original  mortality?  When  these 
questions  are  satisfactorily  answered  people 
may  begin  to  consider  whether  they  will  sign 
these  petitions  or  not,  but  until  then  all 
who  have  children  of  their  own  will  be  wise 
to  withhold  their  support  from  a  movement 
which  is  kept  alive  by  faddists,  many  of 
whom  do  not  object  to  taking  animal  life  or 
the  infliction  of  animal  suffering  where  their 
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own  selfish  interests  and  pleasures  are  con- 
cerned. We  are  perfectly  willing  to  discuss 
this  matter  with  those  who  are  consistent 
throughout,  but  for  most  of  those  engaged 
in  this  so-called  crusade  we  hope  that  hon- 
est people  can  have  little  but  contempt; 
indeed,  if  their  methods  were  not  so  persist- 
ent and  so  unfair  most  people  would  wish  to 
forget  them  as  soon  as  possible. — The 
Lancet.  

PROFESSIONAL  EXCLUSIVENESS  IN  ITALY 

Italy,  if  unwise  counsels  prevail,  is  about 
to  forfeit  an  honorable  distinction.  Hith- 
erto she  has  extended  to  the  English-speak- 
ing representatives  of  the  profession  a  hos- 
pitality denied  to  them  by  other  Continental 
powers — notably  by  Switzerland  and 
France.  In  our  articles  on  "The  Legality 
of  British  Qualifications  Abroad"  we  were 
able  to  report  (not  without  admiration  for 
Italy)  that  "the  restrictions  ruling  in  Switz- 
erland and  shortly  to  be  enforced  in  France 
do  not  exist  in  the  Italian  kingdom."  Now, 
it  seems,  Italy,  or  a  part  of  the  profession 
within  her  borders,  is  trying  to  conform  to 
the  illiberal  prece<lent  of  her  French  and 
Swiss  sisters  and  to  impose  prohibitive  con- 
ditions on  practitioners  of  non- Italian  quali- 
fication. Our  Roman  correspondent  draws 
attention  to  the  fact,  and  in  doing  so  ex- 
presses the  hope  that  the  Di  Rudini  adminis- 
tration will  rneet  the  movement  with  a 
prompt  and  definite  "non  possumus."  We 
sincerely  join  in  this  hope.  "La  France 
aux  Medecins  Franqais"  is  a  narrow-minded 
and  illogical  shibboleth,  but  "L'ltalia  ai 
Medici  Italiani"  would  be  immensely  more 
so.  It  is  not  a  case  of  "France  for  the 
French"  or  "Italy  for  the  Italian  physician," 
but  "the  British  resident  or  visitor  in  either 
country  for  a  physician  of  his  own  nation- 
ality." If  British  consultants  were  to  en- 
croach on  French  or  Italian  clientdles  we 
could  understand  the  shibboleth  referred  to. 
But  this  is  seldom  or  never  the  case.  All 
that  the  English-speaking  layman  abroad 
requires  is  that  his  ailments  shall  be  treated 
by  a  practitioner  whose  language  he  speaks 
and  whose  professional  traditions  are  those 
of  his  native  land;  and,  in  turn,  all  that  the 
English-speaking  practitioner  abroad  re- 
quires is   that   he   may   practice  his   pro- 


fession unrestrictedly  so  long  as  he  does  not 
intrude  on  the  clienteles  of  his  foreign  con- 
frbres.  The  requirement  in  both  cases  is 
surely  a  justifiable  one.  But  there  is  little 
reason  to  apprehend  its  being  denied.  For 
one  thing,  as  amply  demonstrated  in  the 
article  referred  to,  Italy  depends  too  much 
on  British,  American,  and  Anglo-Colonial 
gold  to  thwart  the  requirements  of  its  dis- 
tributors.— The  Lancet. 

BACTEIQOLOaiCAL  IMPURITY 

Of  course,  no  one  who  does  not  wish  to 
be  out  of  the  fashion  entertains  a  scintilla  of 
doubt  as  to  the  microbic  theory  upon  which 
the  practice  of  surgical  cleanliness  is  based, 
or  fails  to  persuade  himself  that  the  minute 
precautions  for  sterilization  and  antisepti- 
cism  which  are  enjoined,  are  sufficient  to 
insure  nearly  absolute  safety  against  sepsis 
for  both  himself  and  his  patient.  It  ought, 
however,  to  be  understood  that,  by  no  pos- 
sible means  can  anything  more  than  relative 
cleanliness,  as  regards  microbes,  be  secured. 
It  is,  without  doubt,  an  excellent  thing  to 
be  as  clean  as  possible,  though  it  may  not 
be  possible  to  be  absolutely  clean,  and  it 
seems  to  us  that  one  of  the  ways  to  insure 
the  highest  degree  of  relative  microbic 
cleanliness  is  to  teach  those  who  are  over- 
confident as  to  their  surgical  purity,  that  no 
matter  what  they  may  do,  there  will  still  re- 
main a  great  deal  of  antiseptic  ablution  to 
be  done.  The  hosts  of  bacteria  which  all 
of  us  are  engaged,  at  every  moment  of  our 
lives,  in  imbibing  are  so  countless  that  the 
assassination  of  nine  hundred  and  ninety- 
nine  out  of  every  thousand  of  them  would 
still  leave  our  bodies  packed  with  these 
germs,  though  not  necessarily  disease-pro- 
ducing germs.  Dr.  Kanthack,  in  a  recent 
lecture  delivered  at  the  London  Institution, 
gave  some  suggestive  figures.  The  best 
samples  of  London  milk,  he  says,  contain 
250,000  micro-organisms  per  c.c. — i.  e., 
80,000,000  in  a  penny  glassful — but  ten 
times  that  number  is  common  enough. 
And  they  increase  and  multiply  rapidly. 
The  street-sellers  of  ice-cream  have  been  re- 
cently condemned  for  throwing  in  such  a 
multitude  of  microbes  with  their  ha'p'orths. 
But  Dr.  Kanthack  says  that  while  the  Ital- 
ian barrowman  gives  two  to  five  million  mi- 
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crobes  with  each  cubic  centimeter  of  ice,  the 
high-class  West  End  restaurateur  gives  us 
ten  to  fourteen  millions.  A  "millionth  part 
of  a  sandwich  contains  innumerable  micro- 
organisms." Dr.  Kanthack  has  eaten  four 
to  six  of  these  sandwiches  every  day  for  the 
past  twelve  months,  and  was  sufficiently 
alive  to  tell  his  audience  that  the  richest 
dishes  from  the  best  cooks  are  perfect  flora 
of  microbes,  and  that  we  ourselves,  outside 
and  in,  are  literally  covered  with  all  kinds 
of  them,  even  pathogenic,  which  seems  the 
natural  condition  of  things. — Med.  Press. 


A  BUSINESS  WIFE 

Some — a.  very  few — wives  of  physicians 
are  noted  as  business  women.  They  are  at 
the  head  and  front  of  all  mission  movements 
made  on  behalf  of  the  paterfamUias.  Such 
wives  are  active  church  members  and  in  so- 
cial circles,  and  become  members  of  all  the 
women-and-children  organizations  within 
their  reach,  and  do  not  once  hesitate  to  say 
to  the  good  sisters  that  it  is  a  duty  owed  to 
themselves  to  employ  Dr.  Blank.  One 
doctor's  wife  heard  of  not  only  sought  out 
the  peculiar  ailments  of  the  women  of  her 
church  and  societies,  but  drummed  them 
into  her  husband's  office  for  physical  exam- 
inations. Nor  did  she  stop  and  restrict  her 
labors  to  the  church  with  which  she  affili- 
ated, but  neighbor  women  were  placed 
under  her  surveillance,  quizzed,  and  coddled 
into  seeking  advice  from  her  husband. 

That  woman  was  a  financial  fortune  to 
her  husband.  She  knew  every  sick  nurse 
with  whom  her  husband  came  in  contact. 
She  carefully  collated  professional  nurses' 
cards,  invited  them  to  tea;  she  wanted  to  be 
personally  kind  to  them,  wanted  to  help 
them  in  getting  cases,  and  as  one  good  turn 
deserved  another  the  nurse  was  soon  mar- 
shalled into  her  service  as  tooter  for  a  man 
she  called  husband. — Cincinnati  Lancet- 
CUnic. 

SOME  OP  THE  REQUIREMEirrS  OF  MODERN 
MEDICINE 

Clinical  experience  is  the  most  important 
factor  of  successful  medical  practice.  It  is 
not  less  so  now  than  it  has  been  in  the  past, 
neither  will  it  become  less  so.  But  other 
factors  have  arisen  and  assumed  prominent 


positions.  They  have  not  detracted  from 
the  importahce  of  clinical  medicine,  but  have 
been  additions  to  it.  They  have  added  to 
the  responsibility  of  the  physician  and  made 
medicine,  year  by  year,  a  more  difficult  sci- 
ence to  master.  While  they  have  put  new 
weapons  into  the  hands  of  the  practitioner, 
his  labors  has  been  increased  by  the  neces- 
sity of  learning  to  use  them. 

It  is  certainly  a  fact  that  the  old-time 
clinician,  who  was  very  expert  as  a  clinician, 
but  who  knew  very  little  outside  of  clinical 
medicine,  is  to-day  at  a  discount  as  an  au- 
thor and  teacher.  He  is  certain  to  fall  into 
error  in  his  own  chosen  field  if  he  disre- 
gards that  knowledge  of  disease  which  is 
constantly  being  acquired  by  workers  in 
other  fields.  Bacteriology  and  pathology 
are  not  theoretical  sciences  that  are  being 
studied  merely  for  pleasure  and  curiosity. 
They  are  as  "practical"  as  any  department 
of  medical  science.  The  whole  aim  of  the 
laboratory  worker  is  to  add  to  our  knowl- 
edge of  disease,  particularly  as  to  its  cause 
and  results.  This  knowledge  in  the  hands 
of  the  clinician,  is  to  be  used  as  an  additional 
weapon  in  his  daily  combat  with  disease. 
The  practitioner  cannot  be  a  broad  and 
wholly  successful  man  who  ignores  either 
of  the  four  g^eat  elements  of  medical  sci- 
ence— bacteriology,  which  explains  the 
causation  of  many  diseases;  clinical  medi- 
cine, which  deals  with  the  visible  manifesta- 
tions of  disease;  pathology,  which  explains 
its  results  and  methods  of  action;  and  thera- 
peutics, which  aims  to  apply  a  cure. — 
Arch,  of  Ped.         

PAIN  AND  THE  SURGEON 

Many  surgeons  study  pain  in  a  somatic 
more  than  they  do  in  a  psychic  way.  It 
is  as  essential  to  study  the  various  phases 
of  psychic  as  of  bodily  pain.  Mental  shocks 
in  the  weakened  and  suffering  have  de- 
barred cure.  It  is  not  necessary  to  create 
a  catastrophe  to  shock  those  mentally  weak, 
but  we  venture  to  assert  that  the  rough  in- 
difference of  the  surgeon  and  the  display 
of  instruments  have,  combined,  killed  more 
than  the  mere  operation.  Trivialities  care- 
fully studied  lead  to  perfection.  Picture, 
if  you  will,  a  weak,  delicate,  suffering 
woman,    whose    brain    dwells    in    morbid 
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sensibility.  She  comes  to  a  surgeon  for 
operative  procedure.  Our  lordly  man  of 
the  knife  has  not  time  to  indulge  in  the 
ordinary  amenities  of  life  and  examines  his 
patient  in  orderly,  business  fashion,  with- 
out the  faintest  show  of  sympathy  or  feel- 
ing, and  tells  in  the  shortest  possible  way 
what  has  to  be  done,  and  honestly  says  that 
he  cannot  tell  what  the  result  may  be.  He 
has  not  time  to  soothe,  placate  or  en- 
courage. The  time  comes  for  the  opera- 
tion. The  patient  approaches  the  table  in 
painful  and  nervous  apprehension;  nothing 
is  said  to  encourage  her.  Chloroform  is 
given  without  a  soothing  suggestion.  Here 
is  a  mind  that  a  mental  shock  can  and  will 
influence  violently,  and  this  mind  goes  un- 
der the  influence  of  chloroform  in  a  state 
where  a  morbid  suggestion  may  be  the 
means  of  causing  g^rave  results.  It  is  a 
poor  surgeon  who  cannot  soothe  and  quiet 
a  pained  mind  as  well  as  a  pained  body.. 
The  surgeon  is  more  often  the  unconscious, 
inflicting  agent  in  operative  work  than  he 
thinks. 

A  surgeon  unacquainted  with  psychic 
pain  is  only  half  educated,  and  in  truth  the 
surgery  of  to-day  becomes  more  mechanical 
and  less  soulful.  Narrow,  technique  sur- 
gery makes  most  of  its  successes  through 
the  thoughts  of  other  brains  than  that  of . 
the  operator.  If  genius  were  required  to 
make  surgeons,  then  indeed  they  would  be 
very  few  and  far  between.  Technique  is 
mechanical,  not  intellectual.  The  surgeon 
should  not  only  be  skilled  in  technique,  but 
should  have  knowledge  of  every  element  of 
his  art.  He  should  be  a  student  of  the  mind 
as  well  as  of  the  body,  and  success  only 
comes  in  its  best  form  when  we  interpret 
every  condition  and  surrounding  of  the 
patient  aright. — The  Railway  Surgeon. 


SURVIVAL  OF  THE  UNFIT 

Under  the  present  management  of  the 
medical  profession,  with  the  great  advances 
made  in  science,  crippled  lives  are  now 
prolonged  indefinitely,  and  a  serious  ques- 
tion confronts  us.  Shall  not  the  State  more 
rigidly  regulate  the  propagation  of  the  in- 
valid classes,  as  well  as  the  criminal,  the 
insane,  and  the  generally  unfit? 


From  the  secular  press  we  learn  that  one 
of  the  many  projects  put  forward  for  cele- 
brating Queen  Victoria's  reign  jubilee  this 
year,  has  been  the  extension  of  nursing 
homes  for  poor  people.  Mr.  Arnold  White, 
philanthropist  and  philosopher,  declares  that 
the  scheme  is  one  that  will  directly  con- 
duce to  the  multiplication  of  the  unfit. 

He  says:  "What  is  aimed  at  is  not  the 
murder  or  neglect  of  the  sufferers  who  have 
entered  the  world,  but  to  obtain  part  con- 
trol over  the  supply  of  the  suffering.  The 
marked  improvement  in  the  physique  of 
the  Frenth  and  German  people  since  their 
adoption  of  a  compulsory  military  service 
is  so  remarkable  that  even  the  English  hos- 
pital authorities  might  well  ponder  over  the 
deterioration  of  fiber  among  certain  classes 
in  their  own  country.  Thirty  years  ago  tl*e 
French  were  regarded  as  monkeys  or  satyrs. 
Now  they  are  men.  The  French  soldiers 
of  1896  are  vastly  superior  to  their  fathers. 
Foreign  generals  note  the  contrast  between 
the  physical  renaissance  of  the  continental 
generals  and  the  fool's  paradise  in  which 
England  basks.  Our  separate  caste  of  fight- 
ing men,  our  cult  of  sickliness  and  worship 
of  weakness,  our  heedless  conversion  of 
the  rural  population  into  pastry-faced 
townsmen,  and  our  cheerful  dependence 
for  food  products  on  healthy  races  and  pos- 
sible enemies,  are  matters  that  are  watched 
abroad  with  delighted  surprise." 

America  may  well  follow  up  the  linp  of 
thought  presented  by  Mr.  Arnold  White. — 
Medical  Mirror. 


ISOLATION  OP  SCARLET  FEVER 

The  isolation  of  cases  of  infectious  disease 
is  becoming  so  popular  that  there  is  some 
cause  for  fear  lest  it  should  come  to  be  re- 
garded as  the  beginning  and  the  end  of  all 
sanitary  endeavor.  People  are  to  be 
found  who  say,  "Let  us  get  every  case  into 
hospital,  and  then  we  shall  be  safe."  Men 
of  broader  views  quite  understand  that  the 
advocacy  of  so  simple  a  doctrine  is  but 
"playing  to  the  gallery."  But  then  does 
not  the  gallery  contain  a  very  respectable 
audience,  including,  indeed,  many  a  medical 
officer  of  health?  The  fact  is  that  isolation 
hospitals  are  a  useful  and  in  many  cases  a 
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necessary  part  of  the  sanitary  service  of  the 
country,  and  the  more  we  arrange  our  lives 
in  such  a  manner  that  no  provision  is  made 
for  the  treatment  of  the  sick  at  home,  the 
more  necessary  will  it  become  that  the  sick 
should  go  to  hospital;  but  it  is  not  by  hos- 
pitals that  epidemic  disease  is  to  be  checked. 
A  great  and  far  too  common  error  is  to  class 
all  infectious  diseases  together,  and  to  argfue 
from  one  as  to  the  treatment  of  the  rest; 
and  while  we  are  quite  agreed  as  to  the 
desirability  of  isolating  cases  of  smallpox, 
the  success  of  measures  taken  with  that  end 
must  not  be  accepted  as  in  any  way  sup- 
porting the  idea  that  epidemics  of  other 
diseases  are  to  be  controlled  by  isolation. 
The   assertion   has,   perhaps,   been   too 
readily  accepted  that  scarlet  fever  is  little 
influenced  by  general  sanitary  measures. 
Dr.  Wilson  disagrees  with  this  dictum.    Ar- 
ranging the  various  towns  in  order  accord- 
ing to  the  fatality  of  their  scarlet-fever  cases, 
he  shows  how  accurately  this  order  corres- 
ponds with  that  of  their  general  mortality 
from  all  causes.       The  more  extensively 
unhealthy  conditions  prevail,  as  shown  by 
the  general  death-rate,  the  more  fatal  is  the 
type  of  scarlet  fever.    All  this  should  teach 
us  not  to  place  too  much  reliance  in  the 
popular  doctrine  that  zymotic  disease  is  to 
be  fought  by  hospital  isolation.       These 
hospitals  are  of  infinite  service  in  helping 
back  to  health  those  who  are  attacked  by 
the  disease.      But  as  a  means  of  lessening 
the  annual  loss  of  life,  general  measures  for 
the  promotion  of  sanitary  and  social  pro- 
gress   which,    while    improving    general 
healthiness,  also  modify  the  type  of  scarlet 
fever,  are  of  infinitely  greater  service. — The 
Hospital.  

DIRTY  THERMOMETERS 

Did  you  ever  think  how  it  would  repulse 
you  to  have  a  thermometer  which  had  been 
removed  from  another  patient's  mouth  and 
not  cleansed,  thrust  into  your  mouth?  Then 
always  call  for  a  glass  of  water  and  cleanse 
your  thermometer  in  the  presence  of  your 
patient,  that  he  may  know  you  have  not 
been  neglectful.  Most  patients  are  too 
polite  to  say  anything,  but  they  do  a  great 
deal  of  thinking,  which  may  not  result  to 
your  advantage. — Peoria  Medical  Journal. 


ORIGINAL  PAPER 

THE  THEORY  OP  THE  MOVEMENT  OF  THE 
NEURON* 

B7  7.  X  DSBOra,  ILD.,  FhiUleliilua, 

Clinical  Professor  of  Nervous  Diseaftes  in  Jefferson  Med- 
ical College ;  Neurologist  to  the  Philadelphia  Hospital 

SUBSEQUENT  to  the  reading  of  the 
interesting  paper  on  The  Neuron, 
by  Dr.  A.  O.  J.  Kelly,»  a  number 
of  members  of  the  Society  requested  me  to 
give  an  explanation  of  the  theory  of  the 
movement  of  the  neuron  as  held  by  myself. 
As  I  have  pointed  out  in  a  previous  paper, 
the  theory  that  the  neuron  is  not  an  abso- 
lutely fixed  morphologic  integer  has  been 
advanced  independently  by  several  writers. 
When  the  thought  first  occurred  to  me  that 
nerve-cells  have  the  property  of  movement, 
I  examined  the  literature  and  found  that  it 
had  already  been  announced  independently 
by  three  writers,  one  in  Germany  and  two 
in  France.  The  first  to  advance  such  a  view 
was  Rabl-Ruckard,  who  in  1890  suggested 
that  nerve-cells  have  ameboid  movement. 
At  the  same  time  he  pointed  out  the  sig- 
nificance of  this  view  in  enabling  us  to  ex- 
plain the  phenomena  of  hysteria.  His 
ideas,  however,  attracted  no  attention;  but 
in  1894  Lepine,  in  relating  a  case  of  hysteria 
of  peculiar  form,  advanced  practically  the 
same  theory.  His  idea  was  that  the  neu- 
rons were  capable  of  movement  to  such  an 
extent  as  to  enable  them  to  alter  the  degree 
of  their  relation  to  each  other.  Some  six 
months  afterward  another  French  writer, 
Mathias  Duval,  advanced  the  same  theory 
in  a  communication  made  to  the  Societe  de 
Biologic.  Lepine  had  been  unaware  of  the 
view  advanced  by  Rabl-Ruckard  and  Ma- 
thias Duval  was  equally  ignorant  of  that 
advanced  by  Lepine.  A  week  after  Duval 
had  announced  his  theory,  Lepine  before 
the  same  society  repeated  his  former  argu- 
ments in  its  support.  I  myself  presented 
the  theory  of  the  movement  of  the  neuron 
in  a  paper  read  before  the  College  of  Physi- 
cians of  Philadelphia,  in  January,  1896;  and 


•  Read  before  the  Philadelphia  Couoty  Medical  Society, 
Feb.  ai,  iSpj.  and  communicated  to  the  AMERICAN  MEDICO- 
SURGiCAL  Bulletin  by  advance  sheets  of  the  transac- 
tions of  the  society, 

'Transactions  Philadelphia  County  Medical  Society, 
1896,  p.  a  15. 
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in  June  of  that  year  read  an  address  on  the 
same  subject  before  the  American  Neuro- 
logical Association.  In  the  meantime,  in 
the  spring  of  1896,  the  theory  has  been  again 
advanced  by  two  other  French  physicians, 
Azoulay  and  Pupin. 

This  theory  has  now  begun  to  attract  gen- 
eral attention  and  is  gradually  meeting  with 
support.     It  has  been  opposed,  however,  by 
the  distinguished  Spanish  histologist,  Ra- 
mony  Cajal.     I  shall  not  take  time  to  con- 
sider at  length  the  views  of  this  investigator, 
as  I  have  already  done  so  in  a  previous  pa- 
per.     I  shall,  however,  pause  sufficiently 
long  to  point  out  that  his  argument  bears 
within  itself  its  own  refutation.    He  main- 
tains that  nerve-cells  do  not  move,  but  on 
the   other   hand   that   the   neuroglia-cells 
move.      He  points  out  the  fact  that  the 
processes  of  the  neuroglia-cells  have  numer- 
ous short  arborescent  and  plumed  collat- 
erals, and  he  states  that  in  these  cells  two 
different  phases  can  be  observed:  first,  a 
stage  of  contraction,  that  is  a  stage  in  which 
the  cell-processes  become  shortened;  and 
secondly,  a  stage  in  which  the  cell  is  relaxed, 
that  is  a  stage  in  which  the  processes  of  the 
neuroglia-cells  are  elongated.      He  main- 
tains that  the  processes  of  the  neuroglia- 
cells  represent  an  insulating  and  non-con- 
ducting material  and  that  during  the  stage 
of  relaxation  these  processes  penetrate  be- 
tween the  arborizations  of  the  nerve-cells 
and  their  protoplasmic  processes,  and  thus 
make  difficult  or  impossible  the  passage  of 
nerve-currents;  on  the  other  hand,  in  the 
stage  of  contraction  the  processes  of  the 
neuroglia-cells  are  retracted  and  they  no 
longer  separate  the  processes  of  the  nerve- 
cells,  and  the  latter  are  thus  permitted  to 
come   into   contact.      Evidently    Ramony 
Cajal  admits  the  very  thing  against  which 
he  contends,  for  if  the  nerve-cell  processes 
are  at  one  time  not  in  contact  and  at  another 
are  in  contact,  they  must  certainly  move 
and  the  question  before  us  is  self-admitted. 
It  matters  not  whether  the  processes  of  the 
nerve-cells  move  little  or  move  much,  but 
that  they  move  at  all  is  the  question  at  issue, 
and  this  Ramony  Cajal  admits,  though  he 
makes  the  movement  a  purely  passive  one. 
It  is  certainly  a  minor  point  whether  the 


movement  of  the  processes  of  the  nerve-cell 
is  active  or  passive;  although  it  is  in  the 
highest  degree  improbable,  and  is  certainly 
not  evident  from  the  histologic  facts  at  our 
disposal,  that  the  neuroglia-corpuscles  play 
the  role  of  an  insulating  material. 

While  the  movements  of  nerve-cells  have 
not  been  observed  in  vertebrate  animals, 
such  an  observation  has  been  made  in  an 
invertebrate  form.   ,  A  German  investiga- 
tor, Wiedersheim,  in  1890,  saw,  ip  the  liv- 
ing animal,  leptodora  hyalina,  an  entomos- 
tracan,  the  nerve-cells  in  the  esophageal 
ganglion  move.    This  ganglion  may  in  a 
sense  be  regarded  as  the  brain  of  the  animal, 
inasmuch  as  it  receives  the  fibers  of  the  optic 
nerve,  and  Wiedersheim  actually  saw  these 
cells  move  and  change  their  shape,  and  this 
movement  he  describes  as  slow  and  flowing. 
(He  presents  a  number  of  drawings  of  the 
esophageal  ganglion  made  at  different  times, 
showing  the  various  shapes  assumed  by  the 
nerve-cells.)       This  observation  evidently 
possesses  a  profound  significance.     It  does 
not  matter  that  it  was  made  upon  a  form 
far  removed  from  the  vertebrates,  for  we 
should  remember  that  it  is  just  in  the  lower 
forms  that  general  biologic  truths  have  been 
demonstrated.       I  shall  not  occupy  time 
with  a  further  consideration  of  the  facts  on 
which  this  theory  rests,  but  shall  proceed  at 
once  to  its  application  to  normal  and  pathol- 
ogic mental  and  nervous  processes. 

Before  beginning  a  systematic  considera- 
tion of  the  theory,  it  may  be  well  to  give 
as  an  illustration  of  its  simplest  expression 
— the  supposed  behavior  of  the  neurons  in 
a    case   of   transient   hysterical    paralysis. 
Hysterical  paralysis,  as  we  all  know,  may 
be  so  complete  as  to  simulate  very  closely 
paralysis  due  to  a  gross  lesion,  and  yet  in 
the  course  of  a  few  hours  or  perhaps  in  a 
few  minutes  such  paralysis  may  absolutely 
disappear.       Modern  students  of  hysteria 
are  convinced  that  hysteria  is  a  bona-Ade  af- 
fection, with  a  syndrome  that  is  as  charac- 
teristic as  that  of  any  of  the  diseases  with 
which  we  are  acquainted.    The  idea  of  vol- 
untary simulation  has  no  hold  on  the  minds 
of  neurologists  to-day.    What  is  it  that  hap- 
pens in  the  nervous  system  when  a  limb,  say 
an  arm,  is  suddenly  paralyzed,  remains  para- 
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lyzed  for  a  time  and  again  suddenly  recovers 
its  function?  Evidently  some  change  has 
taken  place  in  the  nervous  system.  Let  us 
see  how  the  theory  of  the  mobility  of  the 
neuron  enables  us  to  explain  the  phenom- 
ena. 

The  neurons  of  the  motor  area  of  the  cor- 
tex, as  you  are  aware,  present  not  only  pro- 
toplasmic extensions  directed  toward  the 
surface  of  the  cortex,  the  dendrites,  but  also 
a  protoplasmic  extension  downward,  which 
becomes  a  nerve-fiber,  but  which  is,  proper- 
ly speaking,  a  process  of  the  cell-body,  no 
matter  what  its  length  may  be.  This  process, 
which  is  now  known  as  an  axon,  extends 
downward  through  the  white  matter  of  the 
brain,  the  internal  capsule,  the  cms,  the 
pons,  the  medulla  and  the  cord  and  ter- 
minates in  the  last  in  a  brush-like  extremity, 
the  end-tuft.  By  means  of  this  end-tuft  the 
cortical  cell  is  brought  into  relation  with  the 
motor  nerve-cells  in  the  spinal  cord.  What 
the  relation  between  this  end-tuft  and  the 
nerve-cell  in  the  anterior  horn  of  the  spinal 
cord  may  be  is  not  known.  It  is  probably 
one  of  contact  or  of  close  proximity.  That 
an  actual  continuity  of  structure  between 
the  end-tuft  and  the  spinal  cell  does  not  ob- 
tain is  now  absolutely  known. 

Now  what  happens  in  the  case  of  hysteria 
in  which  the  arm  has  been  paralyzed?  As 
the  result,  we  shall  say,  of  an  emotional  or 
other  psychic  shock,  or  possibly  of  a  physi- 
cal shock,  the  neurons  of  the  arm-center  of 
the  cortex  retract  their  processes  and  in  such 
a  way  that  their  end-tufts  in  the  spinal  cord 
no  longer  bear  their  normal  relation  to  the 
spinal  neurons.  In  other  words,  the  con- 
nection between  the  cells  is  broken.  We 
shall  suppose  now,  as  many  of  us  have  seen, 
that  as  a  result  of  suggestion,  either  with  or 
without  hypnotism,  or  spontaneously,  the 
paralysis  of  the  arm  disappears.  Accord- 
ing to  the  view  here  advanced  this  disap- 
pearance is  due  to  the  extension  or  protrac- 
tion of  the  processes  previously  retracted — 
that  is,  the  end-tufts  resume  their  normal 
relations  with  the  spinal  neurons  and  func- 
tion is  re-established.  Certainly  no  other 
theory  explains  so  readily  the  appearance 
and  disappearance  of  hysterical  paralysis  or 
of  hysterical  anesthesia.      In  these  condi- 


tions there  is  really  a  lesion,  consisting  of  a 
break  in  the  normal  relations  of  the  neurons, 
due  to  retraction  of  cell-processes. 

As  regards  the  movement  of  the  cell- 
processes,  it  is  highly  probable  that  this 
property  is  not  limited  to  the  end-tufts  of  the 
axons,  but  that  it  is  also  shared  by  other 
processes  of  the  nerve-cell,  especially  the 
collaterals,  and  perhaps  even,  to  some  ex- 
tent, by  the  dendrites.  A  further  possibility 
suggests  itself,  and  that  is,  that  the  move- 
ment may  be  not  simply  one  of  retraction  or 
protraction,  but  also  lateral  in  direction. 

Having  acquired  a  clear  conception  of 
what  is  meant  by  the  movement  of  nerve- 
cells,  let  us  proceed  to  apply  the  theory  in 
a  systematic  manner  and  let  us  see  how 
readily  it  enables  us  to  explain  various  nor- 
mal and  pathologic  phenomena.  ■  Let  us 
take,  to  begin  with,  the  familiar  instance  of 
sleep.  Sleep  has  been  commonly  attributed 
by  physiologists  to  an  anemia  of  the  brain, 
notwithstanding  the  fact  that  true  and  un- 
doubted anemia  of  the  brain,  such  as  follows 
great  loss  of  blood  or  accompanies  marked 
general  anemia,  is  not  attended  with  somno- 
lence, but  rather  with  insomnia.  Let  us  see 
how  the  movements  of  the  neurons  will  ac- 
count for  sleep.  Evidently  the  neurons, 
when  functionally  active,  must  be  in  relation 
with  one  another.  Their  processes  must  be 
either  in  contact  or  nearly  so.  Evidently 
this  condition  is  a  prerequisite  of  conscious- 
ness. Now  what  happens  when  the  nerve- 
cells  are  exhausted  by  fatigue,  when  their 
volume  and  their  cell-contents  have  been 
diminished,  as  we  have  every  reaison  to  infer 
is  the  case,  from  the  experiments  of  Hodge? 
Evidently  their  processes  become  retracted 
and  they  are  no  longer  in  relation  with  one 
another.  The  neuron  isolated  from  the  rest 
by  retraction  must  be  without  function. 
General  retraction  of  neurons  must  mean 
absolute  loss  of  function,  must  mean  uncon- 
sciousness, must  mean  sleep.  In  other 
words,  in  sleep  the  neurons  have  their 
processes  retracted;  in  consciousness  their 
processes  are  extended. 

See,  also,  how  beautifully  this  theory  en- 
ables us  to  explain  pathologic  unconscious- 
ness, such,  for  instance,  as  attends  cerebral 
concussion,    A  man,  while  conscious,  re- 
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ceives  a  severe  blow  upon  the  head;  the  neu- 
rons suddenly  retract  their  processes,  and 
unconsciousness  results.  Certainly  no  other 
theory  for  the  explanation  of  the  uncon- 
sciousness of  cerebral  concussion  is  equally 
simple,  or  equally  plausible.  It  is  extreme- 
ly probable  also  that  other  forms  of  uncon- 
sciousness are  to  be  similarly  explained ;  for 
instance,  the  unconsciousness  of  chloroform 
or  ether  anesthesia,  or  the  sleep  produced 
by  drugs.  In  these  conditions  it  would  ap- 
pear that  the  neurons,  by  virtue  of  the  direct 
action  of  the  substances  introduced  into  the 
circulation,  retract  their  processes,  and,  for 
the  time  being,  sever  their  relations  with  one 
another. 

Let  us  now  turn  our  attention  briefly  to 
elementary  normal  psychic  processes;  let  us 
take  up,  for  instance,  the  physiology  of  per- 
ception. What  are  the  changes  that  take 
place  in  the  neurons  when  a  thing  is  felt  or 
seen?  Let  us  take  a  simple  illustration, 
such  as  I  have  used  in  a  previous  paper.  Let 
us  assume  that  a  sequence  of  sound-vibra- 
tiorvs  impinging  upon  the  peripheral  audi- 
tory neurons — that  is,  the  nerve-cells  of  the 
spiral  ganglion  of  the  cochlea — produces  in 
these  neurons  a  change  that  affects  the  rela- 
tions which  their  neuraxons — that  is,  their 
centripetal  processes — bear  to  the  nerve- 
cells  of  the  auditory  nuclei  of  the  medulla, 
and  secondarily  to  the  neurons  in  the  audi- 
tory area  of  the  cortex.  It  is  probable  that 
the  effect  produced  upon  the  latter  is  such 
as  to  cause  them  to  retract,  extend  or  other- 
wise move  their  processes,  and  thus  bring 
about  a  change  in  the  relations  which  the 
various  neurons  of  the  auditory  area  of  the 
cortex  bear  to  one  another.  It  is  evident, 
further,  that  the  same  sequence  of  sound- 
vibrations  must  always  produce  the  same 
changes  in  the  cortical  neurons.  In  other 
words,  given  sounds  are  represented  by  cer- 
tain combinations  of  the  neurons  with  one 
another,  and  these  combinations  persist  only 
so  long  as  the  vibrations  impinge  upon  the 
auditory  apparatus.  An  act  of  perception, 
therefore,  consists  of  changes  in  the  rela- 
tions of  the  cortical  neurons  with  one 
another;  these  changes  corresponding  to, 
and  depending  upon,  certain  physical  im- 
pacts upon  the  sensory  organs.    As  a  corol- 


lary, the  combinations  among  the  neurons 
so  formed  bear  definite  and  fixed  relations 
to  the  external  world. 

Now  what  is  the  physiology  of  a  concep- 
tion? Evidentiy  it  consists  in  the  reforming 
among  the  neurons  of  an  ol(J  combination — 
that  is,  a  combination  the  same  as,  or  similar 
to,  what  was  originally  produced  by  a  physi- 
cal impression  upon  the  organs  of  sense,  but 
which  is  now  produced  by  some  other 
agency.  Thus,  a  given  note  produces  a  cer- 
tain combination  among  the  neurons  in  the 
auditory  area,  and  the  forming  of  this  com- 
bination is  an  essential  part  of  the  act  of 
perception.  To  my  mind,  the  act  of  con- 
ception consists  in  the  formation  among 
the  auditory  neurons  of  the  same  combi- 
nation without  the  actual  impinging  of  the 
sound-vibrations  upon  the  ear.  The  ex- 
planation of  the  reproduction  of  old  combi- 
nations in  the  cortex,  without  external  sen- 
sory stimuli,  I  shall,  for  a  moment, 
defer,  and  pass  to  the  consideration  of 
memory. 

Various  theories  have  been  advanced  to 
explain  the  phenomena  of  memory,  but  I 
shall  not  take  time  to  consider  them,  sim- 
ply showing  how  readily  the  theory  of  the 
motility  of  the  neuron  explains  this  remark- 
able property  of  mind.  Let  us  recur  for 
a  moment  to  the  illustration  just  used.  We 
shall  say  that  a  sequence  of  sound-vibra- 
tions has  impinged  upon  the  peripheral  au- 
ditory neurons,  and,  in  turn,  has  caused  the 
neurons  of  the  auditory  cortex  to  move  their 
processes.  Now,  other  things  being  equal, 
thcjpdegree  of  the  excitation  depends  upon 
the  intensity  of  the  physical  impact  upon 
the  auditory  apparatus.  Evidently  the  num- 
ber of  auditory  neurons  aroused  into  action 
must  varj'  greatly,  and  it  is  probable  that  the 
movement  does  not  cease  in  the  auditory 
area  of  the  cortex,  but  is  diffused  among 
neighboring  areas,  and  even  among  those 
which  are  relatively  distant.  We  shall  sup- 
pose that  a  sequence  of  sound-vibrations  has 
caused  the  auditory  neurons  to  assume  new 
relations  with  one  another.  These  new  re- 
lations will  depend  largely  upon  the  fact 
whether  or  not  a  similar  sequence  of  impres- 
sions has  passed  through  those  neurons  be- 
fore.   If  so,  the  old  combinations  will  be  re- 
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formed  and,  as  a  corollary,  there  follows  the 
recognition  by  the  ego  of  the  sounds  as 
something  heard  before.     Here  we  have  an 
elementary  illustration  of  the  act  of  mem- 
ory.   According  to  this  view,  memory  does 
not  depend  upon  fixed  cerebral  structure, 
but  upon  the  combinations  of  the  neurons 
formed  from  time  to  time,  being  the  same 
as,  or  similar  to,  those  that  have  been  formed 
before.     Let  me  illustrate  a  little  further; 
the  excitation  that  has  been  produced  in  the 
auditory  area  of  the  cortex  gradually  dif- 
fuses in  various  directions — that  is,  there 
passes  from  the  auditory  center  of  the  cor- 
tex, through  the  general  cortex  of  the  brain, 
a  series  of  combinations  among  the  neurons 
along  the  oldest  and  best  traveled  lines.    At 
first  a  given  sequence  of  musical  sounds 
suggests  merely  a  familiar  air,  but,  a  moment 
later,  when  the  movement  has  diffused  as 
far  as  the  visual  areas  of  the  cortex,  old 
combinations   are   re-formed,   which   now 
give  rise  to  visual  memories,  and,  instead 
of  merely  the  memory  of  a  familiar  air,  we 
have  in  addition  a  visual  memory  of  an  in- 
strument, or  a  person  with  whom  the  air  is 
associated,  or  perhaps,  of  an  operatic  per- 
formance. I  might  enlarge  upon  this  theory 
of  memory,  but  time  will  hardly  permit.  Let 
us  bear  clearly  in  mind,  however,  that  mem- 
ory is  not  due  to  any  constant  condition  of 
structure,  but  merely,  to  the  forming  anew 
of  old  combinations  among  the  neurons. 

Other  psychic  phenomena  also  find  a 
ready  explanation  on  the  theory  here  ad- 
vanced. We  can  readily  understand,  for  in- 
stance, how  sequence  of  thought  is  «x- 
pldned  by  the  movements  of  the  neurons. 
If  the  neurons  are  constantly  changing,  if 
from  the  hour  of  awakening  they  are  con- 
stantly responding  to  stimuli  from  without 
by  changes  in  their  relation  to  one  another, 
it  follows  that  the  sequence  of  thought  itself 
depends  upon  the  sequence  of  these  changes. 
Herein  lies,  also,  the  explanation  of  the  con- 
tinuity of  thought.  The  direction  of  thought, 
and  the  association  of  ideas,  must  depend 
largely  upon  the  frequency,  and  the  conse- 
quent readiness  with  which  special  combina- 
tions among  the  neurons  have  been  and  are 
formed.  Another  idea  also  suggested  in 
this  connection  is  that  not  all  of  the  neurons 


are  active  at  the  same  time,  but  that  the 
number  varies  greatly.  However,  I  shall 
not  pause  to  consider  further  this  aspect  of 
the  subject. 

I  shall  now  call  your  attention  briefly  to 
the  application  of  this  theory  to  various 
pathologic  conditions.  Let  us  take  up 
some  of  the  simplest  phenomena  observed 
in  insanity.  What  is  an  hallucination?  An. 
hallucination  I  should  define  as  the  spontan- 
eous formation  of  an  old  combination 
among  the  neurons  representing  a  former 
perception  or  conception,  as  the  result  of 
pathologic  conditions,  and  not  in  response 
to  normal  stimuli  either  from  without,  such 
as  physical  impacts  upon  the  sensory  or- 
gans, or  in  response  to  normal  stimuli  from 
within,  such  as  preceding  and  connected 
trains  of  thought,  or  other  normal  psychic 
processes.  The  combination  representing 
an  hallucination  reacts  in  such  a  manner 
upon  the  general  neurons  of  the  cortex  as 
to  give  rise  to  the  beUef  in  the  reality  of  the 
sound,  vision  or  other  special  sense-mani- 
festations. 

What  is  an  illusion?  An  illusion  is  such 
a  faulty  combination  of  the  neurons  among 
each  other  as  to  lead  to  an  imperfect  recog- 
nition by  the  ego  of  the  object  perceived. 
Take,  for  instance,  a  case  in  which  a  cord  or 
rope  is  mistaken  for  a  snake.  Here  we  have 
physical  impacts  normally  received  by  the 
sensory  apparatus,  but,  owing  to  a  diseased 
condition  of  the  neurons,  these  impacts  lead 
to  incomplete  and  erroneous  combinations. 
We  have  already  learned  from  the  investi- 
gations of  Berkeley,  Andriezen  and  others 
that  the  neurons,  and  especially  their  pro- 
cesses, as  a  result  of  the  action  of  various 
toxins,  such,  for  instance,  as  alcohol,  may 
become  diseased.  There  would,  therefore, 
seem  to  be  every  justification  for  regarding 
illusions  as  dependent  upon  faulty  combi- 
nations among  the  neurons. 

What  is  the  pathology  of  a  delusion? 
Here  again  it  is  probable  that  the  explana- 
tion is  to  be  sought  in  disease  of  the  struc- 
ture of  the  neuron,  and  especially  of  its 
processes.  It  is  characteristic  of  a  delusion 
that  the  patient  is  incapable  of  accepting 
evidence  in  relation  to  his  false  belief,  even 
when  that  evidence  is  properly  presented. 
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It  would  seem  that  in  the  case  of  a  delusion 
it  is  impossible  for  the  neurons  to  form  such 
combinations  with  each  other  as  will  bring 
the  patient  into  proper  relations  with  the 
outer  world.  A  simple  illustration  will 
make  my  meaning  clear.  The  man  who 
believes,  for  instance,  that  he  has  no  mouth, 
in  spite  of  the  most  direct  physical  evidence 
to  the  contrary,  presents  an  instance  in 
which  a  lesion  has  taken  place  among  the 
neurons  which  renders  them  incapable  of 
forming  normal  combinations  in  response 
to  physical  impacts  upon  the  sensory  or- 
gans. Again,  it  may  be  that  a  correct  com- 
bination representing  a  perception  or  a  con- 
ception is  formed,  but  in  such  case  the  neu- 
rons of  adjoining  areas  are  defective,  in  that 
they  cannot  bring  this  combination  into  nor- 
mal relation  with  the  general  neurons  of  the 
cortex. 

How  can  we  explain  such  a  symptom  as 
delirium,  or  the  mental  condition  seen  in 
confusional  insanity?  Evidently,  owing  to 
disease  of  the  neurons,  the  disease  being 
transient  and  due  to  the  presence  of  toxic 
products  in  the  case  of  delirium,  or  being 
possibly  structural  in  the  case  of  confusional 
insanity,  the  neurons  act  irregularly  and 
wildly,  making  constantly  the  most  erron- 
eous combinations  with  one  another.  Fully 
formed  and  partially  or  erroneously  formed 
combinations  rapidly  succeed  one  another; 
probably  also  without  relation  to  previously 
established  line  of  diffusion.  It  is  easy  aiso 
to  explain  the  expansive  mental  state  of 
mania  and  the  depressive  state  of  melan- 
cholia by  merely  supposing  in  mania  that  as 
a  result  of  pathologic  causes,  generally  toxic 
disturbances  of  nutrition,  the  neurons  are 
acting  with  excessive  rapidity  and  that  a 
greater  number  of  them  are  active  then  un- 
der normal  conditions;  and  in  melancholia 
that  the  movements  are  restricted  and 
slower,  and  that  a  smaller  number  of  neu- 
rons are  active. 

I  had  intended  also  to  show  the  applica- 
tion of  this  theory  to  such  pathologic  con- 
ditions of  the  nervous  system  as  are  seen 
in  hysteria  and  hypnotism.  I  have  already 
instanced  its  application  to  one  phase  of 
hysteria,  namely,  hysterical  paralysis.  Let 
it  suffice  to  say  that  all  of  the  symptoms 


presented  by  hysteria,  even  the  convulsions, 
can  be  explained  by  it.    I  shall  not,  how- 
ever, more  than  allude  to  this  portion  of  the 
subject.    To  hypnotism,  however,  I  shall 
devote  a  few  words,  inasmuch  as  the  theory 
of  the  mobility  of  the  neuron  is  the  only 
one  that  affords  a  rational  explanation  of 
this  phenomena.     Let  us  recall  to  our  minds 
for  a  moment  the"  condition  of  the  neurons 
during  sleep;  their  processes  are  retracted. 
Hypnotism  is  partial  sleep — that  is,  a  state 
in  which  only  a  portion  of  the  neurons  have 
their  processes  retracted.    Let  me  illustrate 
my  meaning  a  little  more  in  detail.    Let  us 
take  a  case  in  which  hypnosis  is  induced  by 
the  ordinary  method  of  staring  fixedly  at  an 
object  and  iri  which  at  the  same  time  the 
suggestion  of  sleep  is  made  verb?illy  by  the 
operator.    Now,  by  reason  of  the  effort  of 
the  attention,  expended  through  both  the 
visual  and  auditory  channels,  the  neurons  of 
the  corresponding  regions  in  the  cortex  are 
thrown    into    certain    relations    with    one 
another,  relations  that  correspond  first  to 
the  action  upon  the  ocular  apparatus,  and, 
secondly,  to  the  words  of  the  operator  re- 
ceived through  the  auditory  channels.    Very 
soon,  by  reason  of  the  visual  fatigue  and 
under  the  auditory  suggestion  of  sleep,  the 
neurons  of  the  visual  area  retract  their  pro- 
cesses, and  the  partial  sleep  of  hypnosis  be- 
gins.   Gradually  the  sleep  grows  deeper — 
that  is,  by  reason  of  the  same  influence,  the 
other  neurons  of  the  cortex  gradually  re- 
tract their  processes,  with  the  single  excep- 
tion of  those  by  means  of  which  the  verbal 
suggestion  of  sleep  has  been  received,  name- 
ly, the  auditory  channels.    In  other  words, 
the  consciousness  of  the  individual  has  been 
restricted  to  the  narrow  field  of  auditory 
perceptions.    While  in  this  condition,  som- 
nambulism is  readily  induced.     In  response 
to  words   from  the  experimenter   certain 
movements  are  induced  among  the  neurons 
in  the  auditory  cortex,  and  these  move- 
ments,    being     communicated     erradually 
to  the  neurons  of  other  areas  of  the  cortex, 
for  instance,  the  motor  area,  may  lead  the 
individual  to  perform  certain  automatic  acts 
or  manifest  signs  of  cerebral  activity  refer- 
able to  other  portions  of  the  cortex. 

I  might  still  further  elaborate  this  most 
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interesting  subject,  but  I  must  content  my- 
self by  merely  indicating  the  method  by 
means  of  which  hypnotism  is  to  be  ex- 
plained. To  my  mind  the  theory  here  ad- 
vanced is  the  only  one  that  satisfies  the 
facts. 

I  have  endeavored  to  present  in  this  pa- 
per my  own  views  as  to  the  application  of 
the  theory  of  the  movement  of  the  neuron 
and  in  as  condensed  a  manner  as  possible. 
Any  one  of  the  special  applications  I  have 
indicated  could  be  enormously  expanded. 
My  desire,  however,  was  to  present  this 
evening  an  outline  merely  of  the  subject, 
and  I  think  that  all  will  agree  with  me  that 
the  theory  of  the  movement  of  the  neuron 
is  not  only  plausible,  but  captivating  in  the 
•extreme,  as  it  makes  clear  and  comprehen- 
sible much  that  otherwise  cannot  be  under- 
stood at  all. 


CHRONICLE  OP  PROGRESS 

GENERAL  MEDICINE 


Inhalations  of  Formaldehyde  in  Catarrh 

and  Other  Diseases  of  the 

Respiratory  Tract 

J.  Lardner  Green  (SnV.  Med.  Jour.,  Jan.  23, 
1897)  tells  us  the  most  predisposing  cause 
•of  ordinary  catarrh  is  most  probably  a  de- 
pressed condition  of  the  nervous  system; 
the  exciting  cause  a  chill  or  other  constitu- 
tional shock,  paralyzing  the  branches  of  the 
first,  fifth,  and  eighth  pairs  of  nerves  fol- 
lowed by  the  introduction  of  air  laden  with 
the  ever-present  morbid  germs. 

This  leads  to  the  conclusion  that  the  most 
rational  treatment  is  by  means  of  germicidal 
remedies,  the  most  direct  mode  being  by 
the  careful  inhalation  of  gas  or  vapor;  the 
"best  results  were  from  the  vapor  of  forma- 
lin, one  or  two  drops. placed  inside  a  Jef- 
fery's  respirator.  If  the  disease  be  in  the 
acute  stage,  one  drop  will  suffice;  if  the 
vapor  be  too  stimulating,  the  respirator 
should  be  temporarily  removed  from  the 
face  to  dilute  the  vapor  with  air;  a  feeling 
of  warmth  and  comfort  will  follow. 

The  author  strongly  advises  a  trial  of 
the  formalin  in  the  early  stages  of  tubercu- 
lous consumption,  when  usually  it  will  be 
iound  under  the  microscope  that  the  num- 
liers  of  both  the  micrococcus  pneumoniae 
and  also  of  the  bacillus  tuberculosis  which 
are  constantly  to  be  found  in  the  sputum, 
will  be  rapidly  lessened.  Formalin  is  a 
short  name  g^ven  to  a  40-per-cent  aqueous 
solu.tion  of  formaldehyd  g^s.  For  inhala- 
tion in  acute  cases,  the  formaUn  should  be 
diluted  with  water. 


Joseph  P.  Winston  M.D.,   nKORCE  E.  West,  M  D., 

W.  J.  ROBINSON,  M.D.,  L  SCH6NEV,  M.D. 


study  of  Hygiene 

"Hygiene,"  says  A.  Jacobi,  in  the  Diet, 
and  Hyg.  Gazette,  "is  that  part  of  med- 
ical science  which  treats  of  the  causes  and 
prevention  of  disease."  The  theory  of  dis- 
ease germs,  of  contagion,  infection,  antisep- 
tics, disinfectants  and  deodorizers,  quaran- 
tine and  vital  statistics  compose  hygiene. 
Many  things  in  medicine  are  of  very  recent 
date;  e.  g.,  cellular  pathology,  the  stetho- 
scope, the  teaching  of  pathological  •  anat- 
omy, and  histology.  A  legitimate  proceed- 
ing, shortly  since,  was  to  perform  an  opera- 
tion upon  the  cadaver  and  repeat  the  same 
upon  the  living  subject  alongside.  Hos- 
pital and  dissectmg-room  existed  under  one 
roof.  I'us,  if  "bonum  et  laudabile,"  was 
looked  for.  Pettenkofer,  in  1788,  through 
previous  study,  obtained  recognition  of  tilie 
importance  of  hygiene.  The  sanitation  of 
Munich  followed,  and  typhoid  fever  was 
abolished.  America  has  been  first  in  ac- 
complishing greatest  practical  prepress. 

In  the  rebellion  97,000  men  were  killed 
from  wounds,  but  194,000  more  died  from 
infectious  disease.  The  practical  result  of 
this  was,  through  a  study  of  the  cause,  the 
pavilion  system  of  hospitals,  increase  of  air- 
space, isolation  of  contagious  diseases,  and 
improvement  of  heating  and  ventilation. 
The  cause  of  contagion  and  infection  re- 
mained unknown,  until  Leeuwenhoek,  by  , 
reason  of  a  better  instrument  than  Kircher 
(1671),  first  discovered  real  bacteria. 

Pasteur  proved  that  all  putrefaction  and 
fermentation  were  due  to  microbes,  and  that 
each  different  fermentation  had  its  own 
specific  organic  cause. 

Later  investigation  shows  that  it  is  a 
chemical  product  of  the  microbe  which  pen- 
etrates into  the  circulation  and  destroys  life, 
in  certain  diseases,  while  in  others  the  mi- 
crobe itself  flourishes  in  the  blood.  The 
chemical  product  is  more  readily  com- 
bated than  the  microbe.  Pasteur  proved 
that  normal  blood  was  free  of  germs. 
He  and  his  pupils  discovered  a  num- 
ber of  characteristic  microbes,  viz.,  that 
of  malignant  edema,  the  staphylococcus  py- 
ogenes, that  of  sputum  septicemia  identi- 
cal with  the  pneumococcus,  of  the  germ  of 
chicken-cholera,  and  of  hog-cholera.  Koch 
demonstrated  the  bacillus  tuberculosis. 

The  distinction  between  contagion  and 
infection    is   important.    Certain    diseases 


Digitized  by 


Google 


378 


AMERICAN    MEDICO-SURGICAL    BULLETIN 


April  25,  1897 


cannot  be  communicated  from  person  to 
person,  but  are  spread  only  by  the  microbic 
cause  invading  the  individual.  To  this 
class  belong  malarial  fevers  produced  by 
Plasmodia.  They  are  not  contagious,  but 
infectious.  Others  are  not  communicable 
from  person  to  person,  but  only  through 
external  carriers,  as  food,  air,  clothing. 
Yellow  fever  and  Asiatic  cholera  belong  to 
this  class.  They  are  infectious.  Others 
again  may  be  transmitted  from  a  person  or 
indirectly  through  carriers.  Here  are  scar- 
let fever,  diphtheria,  measles,  variola,  influ- 
enza, erysipelas,  varicella,  whooping-cough. 
They  are  both  contagious  and  infectious. 

The  power  of  infection  may  be  increased 
or  lowered.  Pasteur  found  the  bacillus  of 
chicken-cholera  less  violent  when  the  cul- 
tures .  were  exposed  to  air  and  got  cool. 
Still,  hens  infected  with  them  sickened. 
On  their  recovery  they  were  inoculated  with 
thoroughly  virulent  germs,  and  the  hens 
were  found  immune. 

The  virulence  of  the  bacillus  or  its  poison 
may  be  lowered  in  many  ways:  by  high 
temperatures,  partial  desiccation,  dilution 
by  chemicals,  or  by  culture  of  the  original 
in  different  animals. 

The  comma  bacillus  of  cholera  does  not 
enter  the  circulation,  but  destroys  life  by 
secreting  a  deadly  poison;  the  same  takes 
place  in  rabies  and  yellow  fever.  In  these 
diseases  the  antidote  is  found  in  the  low- 
ered strength  of  the  chemical  poison,  not  in 
the  weakened  bacillus.  Diphtheria  has  its 
antidote  in  the  product  found  in  the  serum 
after  this  has  been  acted  upon  by  the  chem- 
ical poison. 


The  Duty  of  Physicians  in  Tubercular 
Cases 

Dr.  Taylor,  in  the  Columbus  (O.)  Med. 
Jour.  (Vol.  18,  No.  i),  indicts  tuberculosis 
as  equally  contagious  with  other  contagious 
diseases.  The  patient  and  his  family  are  to 
be  informed  of  this  at  once.  It  is  a  fact  that 
no  pecuniary  loss  is  sustained  if  the  patient 
goes  elsewhere  for  treatment,  because  the 
physician  will  gain  reputation  for  reliability 
in  diagnosis,  and  candor  in  statements. 

The  patient  should  be  warned  against  the 
conveyance  of  the  germs  by  kissing,  occu- 
pation of  the  same  bed  or  apartment,  and 
by  sputa,  and  should  be  told  that  the  disease 
is  infectious  through  drinking  cups  and  eat- 
ing utensils.  If  uninformed  on  these  and 
other  details,  the  patient  will  take  no  pre- 
cautions to  avoid  extension,  and  will  proba- 
bly marry. 

Some  tubercular  manifestations  are  hip- 
joint  disease,  affections  of  other  joints,  tu- 
bercular  glands,    peritonitis,    appendicitis, 


meningitis,  osteomyelitis,  nephritis,  hepa- 
titis, conjunctivitis,  pharyngitis,  etc. 

Explain  all  these  things  to  the  patient  be- 
fore he  leaves  the  consulting-room.  Show 
what  medicines  to  us^,  and  how  to  use  them. 
Regelate  the  diet,  dress,  and  mode  of  life. 
Microscopic  examination  is  very  important. 
The  physician  should  prevent  marriage,  if 
single,  and  assist,  by  advice,  to  prevent 
conception.  Legislation  should  be  aided 
in  every  way  to  prevent  marriage  of  these 
patients.  Cases  should  be  reported  to  the 
Board  of  Health,  and  should  be  isolated, 
so  far  as  possible.  Literature,  to  inform 
the  laity,  should  be  circulated.  All  sputa 
and  dejections  should  be  burned  or  disin- 
fected. If  all  precautions  were  carried  out,, 
mortality  could  be  lowered  one-half. 

When  Symptoms  Are  Absent 

Dr.  Thomas  Jamieson,  in  the  Montreat 
Med,  Jour.  (No.  7),  gives  histories  of  cases 
of  this  kind,  of  daily  occurrence.  Text- 
books do  not  give  emphasis  enough  to  this 
point.  Lesions  may  exist  without  symp- 
toms; e.  g.,  in  perforation  of  typhoid  ulcer, 
it  is  taught  that  immediately  we  are  con- 
fronted with  severe  abdominal  pain  de- 
veloping in  the  right  iliac  fossa,  and  rapidly 
spreading  over  the  whole  abdomen,  pro- 
found collapse,  feeble  running  pulse,  cold 
sweat,  subnormal  temperature,  feeble  res- 
piration, great  thirst,  suppression  of  urine, 
vomiting.  These  do  occur,  but  it  is  proba- 
ble that  they  do  not  set  in  for  ten  or  twelve 
hours  after  rupture.  They  are  due  not  to> 
rupture,  but  to  resulting  peritonitis.  Rup- 
ture of  viscera  is  not  necessarily  immedi- 
ately accompanied  by  severe  symptoms. 

The  writer  recites  the  case  of  apparent 
flesh-wound  from  Flobert  rifle.  The  probe 
showed  penetration  of  the  abdominal  cav- 
ity. There  was  no  pain,  the  pulse  and 
color  were  good,  and  there  was  no  anxiety 
of  facies.  Laparotomy  disclosed  a  wound 
of  large  vessel  with  hemorrhage,  eleven 
holes  in  the  intestine,  and  laceration  in  an- 
other place.  The  autopsy  showed  the  bul- 
let in  the  spleen  where  free  bleeding  had 
occurred. 

A  boy  of  12  years  had  bearing-down  pain 
in  the  bladder,  retention,  delay  in  relief, 
followed  by  rupture  of  the  bladder.  The 
boy  was  comfortable;  the  temperature  103. 
Laparotomy  showed  a  small  tear  at  the  apex 
of  the  bladder.  In  washing  out  the  abdom- 
inal cavity,  a  gangfrenous  appendix  was. 
found  and  removed.    The  boy  recovered. 

Other  cases  are  cited,  and  the  following 
is  quoted  from  Tiffany: 

I.  Penetrating  wound  of  peritoneal  cav- 
ity is  not  accompanied  by  symptoms  com- 
mensurate with  the  injury. 


Digitized  by 


Google 


Kpril  25,  1897 


AMERICAN    MEDlCO-SURGICAL    BULLETIN 


379 


2.  Fatal    lesions    may    exist,    without 
marked  symptoms;  shock  may  be  wanting. 

3.  Wound  entrance  to  be  enlarged;  if  ab- 
domen be  entered,  section  is  called  for. 

4.  Operation  immediate,  before  infection 
of  peritoneum,  or  loss  of  much  blood. 


Benefits  of    the  Colloid   Matter  of    the 
Thyroid  Qland 

Robert  Hutchinson  {Brit.  Med.  Jour.  Jan. 
23, 1897)  considers  the  active  constituent  of 
the  thyroid  gland.  He  says  we  should  re- 
consider our  methods  of  thyroid  adminis- 
tration, and  give  to  patients  the  colloid  mat- 
ter separated  from  the  inert  part  of  the  or- 
gan in  a  state  of  purity.  He  concludes  as 
follows : 

1.  Constancy  of  dose  is  ensured.  The 
quantity  of  colloid  present  in  differentglands 
varies  considerably;  hence  the  amount  of 
active  substance  in  dried  preparations  of  the 
whole  gland  is  really  not  constant.  By 
isolating  the  active  part  and  giving  it  alone 
the  difficulty  is  removed. 

2.  The  drug  is  quite  pure.  The  pure  col- 
loid matter  is  entirely  free  from  fat,  which 
is  always  present  in  dried  preparations  of 
the  whole  gland  and  is  apt  to  make  such 
preparations  disagree  when  given  in  large 
doses. 

3.  The  pure  colloid  is  entirely  free  from 
taste  and  odor,  and  keeps  indefinitely. 

4.  A  very  small  dose  is  required.  Thus 
it  will  be  found  that  as  much  of  the  dried 
colloid  as  will  lie  upon  a  sixpence  is  equiv- 
alent in  activity  to  three  of  the  tabloids  in 
common  use. 

5.  The  colloid  is  absorbed  with  great  ease 
and  rapidity.  The  author  lays  special  em- 
phasis on  this  point.  Incredible  though  it 
may  appear,  he  has  seen  its  effects  begin 
to  be  manifested  in  a  thyroidectomized  dog 
within  five  minutes  of  its  administration. 

6.  The  administration  of  the  colloid  mat- 
ter is  really  the  most  economical  way  of 
giving  the  thyroid.  In  giving  the  colloid, 
one  is  giving  the  active  part  of  the  glands; 
nothing  more  and  nothing  less.  There  is 
nq  waste  of  active  material  such  as  occurs 
in  the  preparation  of  thyroiodin. 


A  Case  at  Erythro-Melalgia 

At  the  last  annual  meeting  of  the  Medical 
Society  of  the  State  of  New  York  (held  at  Al- 
bany, Jan.  26-28),  Dr.  H.  Z.  Eisner,  of  Syra- 
cuse, reported  a  case  of  erythro-melalgia  in 
a  washerwoman.  The  affection  began  with 
a  headache  and  flushing  of  the  face.  Then 
she  began  to  have  burning  sensations  in  the 
palms  of  the  hands,  followed  by  a  maculo- 


papular  erythema  of  the  hands;  the  pain- 
ful sensations  in  the  latter  were  extreme, 
but  the  headaches  disappeared.  Gradually 
discoloration  and  dry  gangrene  set  in  in 
the  thumbs,  and  the  terminal  phalanx  of 
each  thumb  fell  off.  The  erythema  and 
pain  then  disappeared,  and  the  patient  was 
well,  minus  two  phalanges.  This  was  the 
forty-fourth  case  of  erythro-melalgia  on 
record. 


Treatment  of  Chlorosis 

Dr.  Blum,  in  tl:e  Phila.  Polyclinic  (1896, 
V,  p.  419),  gives  the  following  as  a  prescrip- 
tion which  has  been  of  signal  benefit  in  a 
number  of  cases  of  chlorosis  in  which  other 
measures  failed: 

Manganese     and     Iron    Lactate 

(Merck), 96  gm. 

Oxalic  Acid  C.  P 4  gm. 

Strychnine  Sulphate i  gm. 

Comp.  Extract  Colocynth 16  g^. 

Dispense   in    32  capsules.     One    cap- 
sule'two  hours  after  each  meal. 

In  some  cases  a  compound  of  arsenic  is 
most  effective,  a  favorite  combination  being 
the  manganese  arsenate  in  doses  of  ^  gm., 
three  times  a  day,  after  meals. 


Antidotes  to  Hydrocyanic  Acid 

As  the  result  of  physiological  experi- 
ments, Lang,  in  the  Pharm.  Centralb.  (1896, 
XXXVII,  p.  755),  found  that  nontoxic 
doses  of  cyanides  were  eliminated  in  the 
urine  as  relatively  harmless  sulphocyanates, 
the  albumen  of  the  living  body  furnishing 
the  source  of  the  sulphur.  He  also  found 
that  when  sodium  thiosulphate  (hyposul- 
phite) was  given  as  an  antidote,  that  the 
effects  of  from  i^  to  5  times  the  lethal  dose 
of  hydrocyanic  acid  was  counteracted. 
When  poison  and  antidote  were  simultane- 
ously injected  subcutaneously,  no  results 
'were  obtained,  as  the  sodium  thiosulphate 
is  more  slowly  absorbed  than  the  hydro- 
cyanic acid.  Beyond  this,  the  method  or 
means  of  administering  the  substances  ap- 
peared to  exert  no  influence  on  the  result. 

The  use  of  oxycobaltous  salts,  more  re- 
cently advocated,  appears  to  show  that 
these  salts  are  even  more  powerful  in  their 
effects  than  sodium  thiosulphate. 

Hydrogen  dioxide  and  potassium  per- 
manganate were  found  to  be  valueless. 

The  author  recommends  that  a  5-  to  10- 
per-cent.  solution  of  sodium  thiosulphate  be 
kept  constantly  in  readiness  with  a  Pravaz 
syringe,  although  the  usually  rapid  affects 
of  hydrocyanic  acid  appear  to  render  such 
provision  useless. 
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The  Incipiency  of  Dial^tes  - 

The  Brit.  Med.  Jour.,  1877,  states  Lxjeb 
iCentralb.  f.  innere  Medicin,  No.  47,  1896) 
points  out  that  we  have  little  knowledge 
regarding  the  earliest  stage  of  diabetes. 
"When  the  patient  first  seeks  medical  advice, 
it  is  generally  on  account  of  some  definite 
symptoms,  and  the  urine  is  then  generally 
{ound  to  contain  a  large  amount  of  sugar 
(i  per  cent,  or  more).  The  patient  often 
states  that  he  has  suffered  from  the  symp- 
toms of  the  disease  for  a  certain  definite 
period  only.  But  the  author  records  cases 
•which  show  that  these  statements  are  often 
unreliable,  and  that  the  disease  may  first 
begin  as  a  slight  and  temporary  glycosuria. 
In  one  of  his  cases  the  urine  contained  5.3 
per  cent,  of  sugar,  the  specific  gravity  was 
1.038,  and  there  was  a  history  of  thirst  of 
only  fourteen  days'  duration.  But  the 
author  happened  to  have  examined  the 
urine  two  years  previously,  while  the  patient 
■was  suffering  from  an  attack  of  intercostal 
neuralgia.  At  that  time  0.25  per  cent  of 
■sugar  was  present,  but  this  had  disappeared 
at  the  end  of  nine  .months.  Hence,  long 
before  the  well-marked  symptoms  of  dia- 
Tjetes  had  developed,  there  was  a  diminish- 
ed power  of  utilizing  carbohydrates  in  the 
system,  and  slight  temporary  glycosuria  as 
a  result.  In  a  second  case  of  diabetes,  the 
urine  contained  7.9  per  cent,  of  sugar,  and 
had  a  specific  gravity  of  1.042.  The  patient 
stated  definitely  that  symptoms  of  the 
disease  had  been  present  for  four  weeks 
•only.  The  urine  had  been  examined  five 
months  previously,  and  at  that  time  the 
author  had  found  traces  of*  sugar  present. 
In  a  third  case  of  diabetes,  the  urine  con- 
tained 4  per  cent,  of  sugar.  The  author 
had  found  traces  of  sugar  in  the  urine  2J 
years  previously.  A  fourth  case  has  ex- 
hibited, from  time  to  time,  traces  of  sugar 
in  the  urine  for  four  y^ars. 

The  author  concludes  that  in  a  great 
number  of  cases  of  diabetes,  for  a  long^ 
period — often  for  years — before  a  large' 
quantity  of  sugar  is  excreted,  and  before 
"the  characteristic  symptoms  of  the  disease 
■appear,  small  quantities  of  sugar  are  excret- 
ed in  the  urine  temporarily.  During  this 
period  the  patients  are  quite  well,  and,  hav- 
ing no  cause  to  consult  a  medical  man,  tbe 
•opportunity  of  detecting  this  slight  and  tem- 
porary glycosuria  seldom  occurs.  The 
author,  of  course,  admits  that  there  is  not 
this  gradual  onset  in  all  cases.  He  admits 
that  there  are  cases  which  are  very  acute; 
cases  in  which  a  large  quantity  of  sugar  is 
found  in  the  urine  from  the  first.  The 
author  thinks  that  the  temporary  occurrence 
•of  a  small  quantity  of  sugar  in  the  urine 
ought  not  to  be  regarded  lightly.      The 


cases  above  recorded  show  that  sometimes 
it  is  followed  by  severe  diabetes.  On  the 
other  hand,  some  of  the  cases  recover  com- 
pletely, and  the  author  adds  an  example 
of  this — which  he  followed  for  4J  years 
and  which  has  finally  ended  in  recovery. 


The  Phonendoscope 

Egger  {Munch,  med.  Woch. ;  ref .  in  Biii. 
Med.  Jour.,  Dec.  5,  1896)  has  made  inves- 
tigations concerning  tJie  use  of  Bianchi's 
phonendoscope,  and  he  states  that  a  number 
of  extra  sounds  are  liable  to  be  produced, 
which  are  troublesome,  such  as  that  made 
by  the  shaking  of  the  tubes,  or  by  the  slight- 
est touch  of  the  ebonite  plate  or  mefallic 
case.      The  heart-sounds  are  heard  with 
greater  loudness,  and  over  a  more  extended 
area,  than  with  the  ordinary  stethoscope, 
but  when  only  one  tube  is  used,  the  limit 
is  the  same  for  the  phonendoscope  as  fOT  the 
hollow  stethoscope.    The  increase  in  the 
sounds  is  useful  for  those  who  are  deaf,  but 
it  is  doubtful  whether  it  is  of  any  advantage 
to  those  with  the  ordinary  acuteness  of 
hearing.    The  hearing  of  the  heart-sounds 
over  the  apices  of  the  lungs  is  undesirable. 
Bronchial  breathing  and  some  moist  sounds 
are  not  intensified  by  the  phonendoscope. 
Sometimes  the  metallic  clang  is  not  trans- 
mitted by  this  instrument.      Some  over- 
tones are  conducted  badly  or  not  at  all  by 
it.    A  difference  thus  exists  in  the  trans- 
mission of  certain  sounds.    The  author  then 
relates  his  experiments  to  show  that  deep 
tones  are  intensified  by  the  phonendoscope, 
whereas  the  higher  tones  are  weakened  or 
not  heard  at  all.      This  explains  the  dis- 
appearance  of   metallic    sounds   and  the 
higher  tympanitic  sounds.       Rhonchi  are 
intensified,  but  consonating  rales  are  weak- 
ened.    By  the  difference  in  the  number  of 
vibrations  the  author  explains  how  vesicular 
breathing  is  relatively  well  heard,  whereas 
bronchial  breathing  is  heard  with  varying 
distinctness.       Bianchi's   contention,  that 
the  timbre  of  the  sounds  is  not  altered,  is 
incorrect.       Moist  sounds  produced  im- 
mediately beneath  the  chest  wall  may  ap- 
pear metallic,  and  the  author  relates  experi- 
ments to  explain  this.    Thus  in  ausculta- 
tion the  sounds  may  be  altered  in  two  dir- 
ections: (i)  The  metallic  clang  may  be  lost; 
or  (2)  sounds  may  appear  metallic  which 
are  not  really  so.    Murmurs  may  also  be 
altered  in  their  intensity,  being  sometimes 
intensified  and  sometimes  weakened.    The 
phonendoscope  may  be  useful   in  aiffer- 
entiating  murmurs  in  complicated  valvular 
lesions,  and  in  distinguishing  between  en- 
dopericardial  and  pericardial  sounds. 
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Insect  Bites 

W.  Ottinger  (Ther.  Monats.)  recommends 
the  application  of  ichthyol  as  an  excellent 
remedy  against  insect  bites.  It  may  be  ap- 
plied pure,  or  as  a  so-per-cent.  ointment 
with  lanolin  as  a  base.  In  a  few  minutes 
the  pain,  burning,  and  itching  disappear, 
and  the  swelling  diminishes  rapidly. 


Alopecia  Areata 

Dr.  Brocy  (Lancet)  recommends  the  fol- 
lowing prescriptions  for  this  affection: 

Resordn 1^  grn. 

Quin.  Hydrochlor 3  grn. 

Vaselin i  oz. 

or 

Resorcin 3  gm. 

Quin.  Hydrochlor 5  Kra. 

Preclp.  Sulphur 30  g^n. 

Vaselin....   ••• i  oz. 

This  should  be  used  on  a  limited  area  only 
at  each  application;  if  the  hair  still  falls  out 
15  to  20  drops  of  tincture  of  cantharides 
may  be  added  to  the  ointment.  If  too  much 
irritation  is  produced  by  the  ointment,  a 
simple  ointment  of  borax  and  vaselin  (i  to 
5)  should  be  used  afterward. 


An  Ointment  for  Hemorrtioids 

According  to  the  Thcr.  Gas.,  La  Med.  mod. 
states  that  Monin  has  employed  the  fol- 
lowing formula  with  advantage  in  the  treat- 
ment of  hemorrhoids: 

Camphorated  Lanolin 2  oz. 

Castor  Oil 3  dr. 

Precipitated. Chalk t^  dr. 

Hydrobromate  of  Cicutine 30  grn. 


Tetanus  Treated  Successfully  with  Sub- 
cutaneous Injections  of  Corrosive 
Sublimate 

Harold  Hendley  {Brit.  Med.  Jour.,  Jan. 
16,  1897)  reports  a  case  of  this  sort  occur- 
ring in  a  Hindu  boy  aged  9,  who  when 
treated  with  chloral  hydrate,  seemed  to  be- 
come worse;  the  paroxysms  increased  in 
severity  and  frequency,  and  a  fatal  ending 
seemed  not  far  off. 

As  the  chloral  hydrate  appeared  to  have 
no  longer  any  effect  upon  the  course  of  the 
disease,  it  was  determined  to  have  recourse 
to  a  method  of  treatment  used  successfully 
by  Celli.  The  chloral  hydrate  was  con- 
tinued, and  subcutaneous  injections  into 
the  buttocks  of  corrosive  sublimate  in 
0.0059  gnic-  doses  were  g^ven  twice  daily, 
commencing  on  August  27.  After  the  first 
two  injections  the  spasms  markedly  de- 
creased in  frequency  and  severity. 

On  September  2 — that  is,  after  eleven  in- 
jections— the  paroxysms  had  entirely 
ceased,  and  from  this  date,  when  the  injec- 
tions were  stopped,  recovery  was  sure,  and, 


considering  the  previous  state  of  the  pa- 
tient, fairly  rapid. 

The  Treatment  of  Phthisis  by  Quaia- 
colate  of  Piperidine 

Arnold  Chapin  and  F.  W.  Tunnecliffe 
(Brit.  Med.  Jour.,  Jan.  16,  1897)  have  during 
the  last  three  months  investigated  the  value 
of  piperidine  guaiacolate  in  the  treatment  of 
pulmonary  tuberculosis  at  the  City  of  Lon- 
don Hospital  for  Diseases  of  the  Chest. 
The  patients  submitted  to  the  drug  were 
subjected  to  close  observation,  and  the 
effetts  of  the  medicine  were  from  time  to 
time  noted.  In  all,  fourteen  cases  were 
placed  under  observation,  of  which  eight 
were  out-patients  and  six  in-patients.  The 
duration  of  the  observations  varied,  Jjut  it 
may  be  said  that  six  weeks  was  the  average. 

In  all  cases  the  dose  to  begin  with  was 
fixed  at  5  grn.  three  times  a  day,  and  this 
was  gradually  increased  until  20,  and  in  one 
case  25  grn.  were  given  for  a  dose. 

They  formulate  the  following  conclu- 
sions: 

1.  That  experience  has  shown  that  it  is 
a  perfectly  safe  drug  in  doses  of  from  5  to 
30  gm.  three  times  a  day. 

2.  That  it  causes  no  unpleasant  effects. 

3.  That  it  is  exceedingly  well  borne  by  the 
stomach,  and  in  this  respect  it  is  equal  to 
any  derivative  of  creosote. 

4.  That  patients  while  under  its  influence 
improved  in  appetite  and  general  strength. 

Europhen 

According  to  the  Brit.  Med.  Jour.  Jan.  23, 
1897",  Saalfeld  recommends  europhen  as 
the  best  substitute  for  iodoform  in  many 
dermatoses ;  it  has  no  smell,  and  it  does  not 
irritate  inflamed  skin.  In  varicose  ulcers 
with  eczema  it  is  of  great  value,  for  it  has  a 
beneficial  effect  on  the  eczema.  It  may  be 
applied  in  powder,  either  alone  or  mixed 
with  powdered  boric  acid.  As  an  applica- 
tion in  the  intertrigo  of  children  he  recom- 
mends: Europhen,  5.0;  lanolin,  anhydr., 
5.0;  talc,  venet.,  ad  loo.o.  He  has  also 
found  it  of  much  value  in  pustular  affections 
and  folliculitis,  in  the  form  of  a  lo-per-cent. 
ointment  with  lanolin,  as  well  as  in  cases  of 
pemphigus  vulgaris  and  impetigo. 

New  Treatment  for  Tuberculosis  of  the 
Breast 

The  following  formula  yield»an  ointment 
that  is  a  favorite  with  Dr.  Roswell  Park  in 
the  treatment  of  mammary  tuberculosis: 

Resorcin 5  parts 

Ichthyol 10  parts 

Mercurial  Ointment 35  parts 

Lanolin , 50  parts 
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PEDIATRICS 


Edward  N  Liell.  M.D.,    Herman  B.  Sheffield,  M.D., 

H.  P.  DE  FOREST,  M.D.,        H.  T.  HOTCHKISS,  M.D. 


Care   and    Management   of    Feeble 
Children 

Dr.  J.  M.  Taylor  {Med.  Times  and  Hosp. 
Gas.)  gives  the  following  causes  of  feeble- 
ness in  children : 

(i)  Inherited;  (2)  intrinsic;  (3)  develop- 
mental; (4)  acquired.  No.  i  includes  all 
tendencies,  active  or  passive,  in  which  is 
an  element  of  remote  or  near  heredity;  e.  g., 
racial  characteristics  seen  in  cases  where 
generations  are  spent  amid  narrow  sur- 
roundings. Change  of  circumstances  mod- 
ifies .these  cases  in  every  instance.  No.  2 
includes  all  those  children  in  whom  is  a  lack 
of  vigor,  a  defective  capacity  to  react 
against  depression.  A  lowered  state  of  vi- 
tality in  the  parents,  especially  in  the 
mother,  immediately  preceding  or  during 
gestation,  is  responsible  for  this.  The 
children  of  an  aged  father,  even  by  a  vigor- 
ous mother,  are  usually  frail,  as  are  also 
the  children  of  a  mother  in  late  bearing  pe- 
riods. No.  3  is  seen  in  the  production  of 
a  wretched  child  through  want  or  bad  care, 
where  reversed  conditions  would  produce 
the  opposite  result.  No.  4  arises  from  in- 
fantile diseases  and  their  sequelae:  Fatigue, 
effects  of  sewer  gas  in  lowering  resistance, 
and  increasing  susceptibility  to  zymotic 
diseases. 

In  discussing  predisposing  causes  a  wide 
field  is  entered  upon.  Epidemics  are  ex- 
plained by  the  varying  equation  due  to  pre- 
disposition and  power  of  infective  agents; 
e.g.,  Koch  states  three  causes  of  tuberculosis: 
Destroyed  or  damaged  ciliated  epithelium; 
denudation  of  the  protecting  epithelium  of 
the  bronchi;  deformities  of  thorax  and  ad- 
hesions of  the  lungs.  There  is  still  fur- 
ther explanation  to  susceptibility,  as  dis- 
turbed state  of  leucocytes,  integrity  of 
phagocytes,  the  blood  and  blood-serum. 
The  chief  defense  against  germs  is  to  de- 
stroy predisposition.  Apply  the  remedy 
by  perfecting  tissues  and  maintaining  the  in- 
tegrity of  the  blood. 

Excitement,  too  much  attention,  apd 
forced  amusement  are  to  be  avoided.  Ex- 
citable children  should  be  watched,  and  any 
element  of  strain  removed.  For  very  young 
babies  it  is  sufficient  simply  to  keep  them 
in  the  air,  sufficiently  but  not  sulTocatingly 
clothed.  In  exceedingly  cold  weather  veils 
are  important.  Cheese  cloth  is  a  good  sub- 
stitute where  necessary,  but  it  should  be 
cleansed  often.  They  should  sleep  in  the 
open  air  if  well  protected.    Weak-lunged 


children  should  be  taught  regulated  breath- 
ing. Games  such  as  pea-shooting,  throw- 
ing bean-bag,  playing  with  a  soft  sphere, 
similar  in  shape  to  football,  should  be  in- 
stituted. The  great  element  in  all  games 
is  the  incentive  of  competition.  Over-ex- 
ercise should  be  carefully  rated.  The  evi- 
dences are  much  sweating  on  small  exer- 
tion, pallor  or  bluish  color  wHh  loss  of  lustre 
in  eye,  trembling  of  limbs,  face  or  lips, 
rapidity  of  pulse.  Gardening  in  all  forrtis 
is  the  verj'  best  exercise. 


Pertussis 

Charles  G.  Kerley,  in  the  N.  Y.  Poly- 
clinic, tells  us  that  a  systematic  attempt  was 
made  in  an  epidemic  of  whooping-cough  to 
try  all  remedies  now  popular.  The  cases 
were  divided  into  groups  of  twenty  each, 
and  only  one  drug  administered  to  each 
group. 

Antipyrin,  the  bromides,  belladonna,  di- 
lute nitric  acid  and  others  were  used.  An- 
tipyrin gave  the  best  results.  Under  its  use 
the  number  and  severity  of  the  paroxysms 
subsided.  A  combination  of  the  bromides  of 
soda,  potash,  and  ammonia  came  next.  The 
much-vaunted  belladonna  had  little  or  no 
influence,  even  when  given  to  the  point  of 
physiological  effect.  Alum,  dilute  nitric 
acid  and  fluid  extract  of  horse-chestnut  were 
utter  failures. 

Antipyrin  never  produced  depression  or 
other  unpleasant  results.  Only  once  a  rash 
resulted.  A  combination  of  antipyrin  and 
the  bromides  gave  better  results  than  either 
alone. 

For  a  child  of  8  months,  ^  grn.  of  antipyrin 
with  2  grn.  of  bromide  of  soda  every  2  hours 
is  recommended;  for  a  child  of  15  months, 
I  grn.  antipvrin,  2^  grn.  bromide  of  soda. 
For  a  child  from  2J  years  to  4  years,  2  grn. 
of  antipyrin  with  2-3  grn.  of  bromide  of  soda 
every  2  hours  was  given. 

The  writer  has  discarded  bromoform. 
Quinine  in  children  over  2^  years  is  valu- 
able, though  hard  to  take,  from  the  bitter 
taste  and  physiological  effects. 


Scopolamine 

Dr.  Ball,  in  the  State  Med.  Jour.  (Vol.  Ill, 
No.  6),  says  scopolamine  has  come  to  stay, 
it  is  the  best  of  our  mydriatics,  acts 
promptly,  dilating  the  pupil  in  fifteen  min- 
utes, and  paralyzing  the  accommodation 
within  one  hour.  It  stands  about  midway 
between  homatropine  and  atropine.  As  a 
mydriatic  for  refraction  work  it  is  faciU 
princeps.  It  is  very  useful  in  iritis.  It  may 
be  used  in  the  strength  of  one-fifth  of  i  per 
cent. 
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NEUROLOGY  AND  PSYCHIA- 
TRY 


Henry  Lyle  Winter,  M.D.,    Smith  Ely  Jelliffe, M.D. 


The  Influence  of  Tobacco  in  Nervous  and 
Mental  Disorders 

The  American  Journal  of  Insanity  (Vol. 
LIII,  No.  3)  contains  an  abstract  of  the 
paper  of  M.  Buccelli,  in  the  Revista  di  Pat- 
ologia  (i  Fosc,  10  Oct.,  1896).  M.  Buccelli 
has  studied  the  effects  of  tobacco,  used 
either  in  smoking  or  chewing,  on  200  sub- 
jects of  various  forms  of  nervous  and  men- 
tal disease.  He  finds  that  in  many  vesanics 
there  is  a  decided  repugnance  to  tobacco, 
though  formerly  used,  while  olher  ex- 
citants, like  alcohol,  are  readily  taken. 
When  taken,  however,  it  produced,  in  small 
doses,  phenomena  of  intolerance,  such  as 
vertigos,  cardiac  neuroses,  precordial  pain, 
neuralgia  of  the  cardiac  plexus,  nausea, 
vaso-motor  disturbances,  and  temporary 
marked  mental  confusion.  These  phenom- 
ena were  observed  most  prominently  in 
convalescents  from  acute  attacks,  especially 
in  those  who  had  been  addicted  to  alcohol. 

These  were  the  general  symptoms  ob- 
served. Taking  up  special  phenomena  in 
order,  psychic  manifestations  were  not  very 
largely  observed.  In  some  paretics  it 
seemed  to  exaggerate  the  euphoria,  and  the 
same  occurred  in  some  paranoiacs  in  the 
megalomaniac  phase.  In  hypochondriac 
delusions,  on  the  other  hand,  tobacco  ac- 
cented the  delirious  ideas. 

In  many  neurasthenics  tobacco-using 
caused  an  increase  in  the  urine,  with  cor- 
responding decrease  of  density.  In  three 
cases  there  was  a  glycosuria,  all  old  senile 
dements;  marked  phosphaturia  was  once 
observed  in  a  tobacco  chewer,  but  generally 
the  phosphates  were  litde  altered.  Pep- 
tonuria and  acetonuria,  already  existing, 
were  exaggerated  by  the  use  of  tobacco  in 
some  cases  of  paresis  and  saturnism. 

As  regards  motor  disturbances,  the  abuse 
of  tobacco  seemed  often  to  aggravate  epi- 
leptic attacks,  and  in  two  choreics  the  invol- 
untary movements  were  greatiy  increased. 
In  neuropathic  subjects  it  often  produced  a 
rapid  tremor  of  the  hands,  lasting  for  some 
hours  after  use  of  the  poison.  When  tre- 
mor existed  before,  it  was  exaggerated 
more  in  degree  than  in  rapidity.  This  effect 
was  observed  in  the  order  of  frequency,  in 
paralysis,  Parkinson's  disease,  epilepsy, 
alcoholism,  hysteria,  and  convalescence 
from  acute  disorders.  In  epileptics  the  in- 
crease was  often  in  inverse  proportion  to 
the  age  of  the  patient. 


The  isensory  disorders  from  the  use  of  to- 
bacco were  not  extensively  observed.  In 
a  case  of  polyneuritis  induced  by  tobacco 
there  were  characteristic  perversions  of  the 
color  sense.  In  girl  smokers,  especially, 
besides  feeling  the  thoracic  constriction  and 
precordial  pain,  there  was  sometimes  ob- 
served a  constrictive  headache. 

The  pupillary  reflexes  were  now  and  then 
influenced.  In  paralytics,  with  still  react- 
ing pupils,  the  abuse  of  tobacco  caused  for 
some  hours  a  pupillary  rigidity,  and  where 
myosis  existed  it  was  more  prominent. 

In  paretics  and  organic  dements  tobacco 
excesses  often  induced  congestive  condi- 
tions from  vasal  paresis,  which  was  often 
shown  in  the  cutaneous  vessels. 

The  author  sums  up  as  follows: 

1.  Tobacco  is  a  poison,  which,  perhaps, 
more  than  any  other,  though  having  little 
effect  in  health,  has,  on  the  other  hand,  pro- 
nounced action  in  diseased  conditions. 

2.  Tobacco  is  especially  a  poison  to  the 
sub-cutical  and  bulbar  nerve  centers,  as  is 
demonstrated  by  the  phenomena  developed 
in  individuals  affected  with  serious  morbid 
processes  of  the  cutical  centers. 

3.  Being  thus  capable  of  producing  dis- 
astrous effects  in  convalescent  cases  who 
were  given  to  its  use  before  their  disorder, 
and  had  then  suffered  no  disadvantages,  we 
should  be  very  cautious  as  to  permitting  the 
resumption  of  its  use  in  such  cases. 


Cerebral  Syphilis 

Dr.  Sydney  Kuh  (American  Journal  of  In- 
sanity, January,  1897)  believes  that  among 
all  forms  of  visceral  syphilis,  the  cerebral 
lesions  are  by  far  the  most  important,  both 
on  account  of  their  frequency  and  the  grav- 
ity of  their  symptoms.  The  writer  quotes 
Fournier  as  having  found  the  cerebrum 
affected  in  631  out  of  3429  cases  of  tertiary 
syphilis,  i.  e.,  18.5  per  cent,  of  all  cases,  thus 
showing  that  lues  of  the  cerebrum  is  from 
five  to  six  times  more  common  than  that 
of  the  spinal  cord. 

Cerebral  symptoms  may  follow  the  pri- 
mary lesion  within  a  very  short  time.  On 
the  other  hand,  it  is  not  very  uncommon 
to  see  a  long  term  of  years  elapse  before 
grave  cerebral  symptoms  follow  the  ulcus 
durum,  Most  commonly  this  occurs  be- 
tween the  third  and  eighteenth  year,  and 
in  the  majority  of  cases  within  the  first  de- 
cennium. 

Predisposing  causes,  according  to  the 
writer,  may  be  entirely  absent,  but  as  a 
rule  we  find  that  either  a  hereditary  neuro- 
pathic disposition,  cerebral  overexertion,  an 
injury  to  the  head,  or  chronic  alcoholism 


Digitized  by 


Google 


384 


AMERICAN    MEDICO-SURGICAL    BULLETIN 


April  25,  1897 


has  paved  the  road  for  an  attack  upon  the 
brain. 

An  energetic  and  thorough  treatment  of 
the  early  stages  of  syphilis  certainly  de- 
creases the  danger  of  cerebral  lesions,  but 
does  not  remove  it  entirely. 

The  symptoms  of  cerebral  syphilis  nat- 
urally vary  greatly  according  to  the  nature 
of  the  lesion  and  its  seat,  so  that  one  can 
say  there  is  no  one  cerebral  symptom 
which  does  not  occur  with  greater  or  lesser 
frequency  in  this  disease. 

The  onset  of  grave  troubles  is  very  often 
preceded  by  a  prodromal  stage.  During 
this  premonitory  stage  of  the  disease  re- 
mission and  intermission  are  of  very  fre- 
quent occurrence,  so  that  they  might  almost 
he  called  pathognomonic. 

Syphilitic  aphasia,  when  once  established, 
does  not  in  any  way  differ  from  an  aphasia 
due  to  other  lesions,  but  the  permanent 
establishment  of  the  symptoms  is  very 
often  preceded  by  brief  transitory  at- 
tacks of  impairment  of  speech,  which  pass 
off  sometimes  after  a  few  minutes,  some- 
times after  a  day  or  two,  and  may  be  sepa- 
rated from  each  other  by  intervals  of  some 
years. 

Paresis  is  rather  more  common  than  total 
paralysis,  and  often  the  loss  of  power  is  un- 
equal in  the  various  segments  of  the  affected 
side. 

Syphilitic  meningitis  of  the  convexity  of 
the  brain  is  much  less  frequently  met  with 
than  that  of  the  base,  and  its  symptoms  are 
less  characteristic. 

Gummata  of  the  brain  are  usually  mul- 
tiple. Not  very  infrequent  in  adults,  they 
are  very  rare  in  children. 

Syphilitic  epilepsy  may  in  no  way  differ 
from  ordinary  so-called  idiopathic  epilepsy. 
Both  petit  mat  and  haul  tnal  may  occur,  and 
they  are  sometimes  combined  with  other 
symptoms,  of  cerebral  syphilis.  He  recalls 
the  well-known  fact  that  syphilis  of  the  par- 
ent is  one  of  the  important  causes  of  epilepsy 
in  children. 

We  are  able  to  make  the  diagnosis  of 
cerebral  syphilis  in  a  verv  large  number  of 
cases  independent  of  any  history  of  venereal 
infection.  The  important  points  are:  Firstly, 
the  nature  of  some  symptoms,  such  as  in- 
tense headache  with  nocturnal  exacerba- 
tions, the  frequency  of  certain  ocular  dis- 
turbances, the  irregular  character,  associa- 
tion, and  sequence  of  the  symptoms,  and — 
a  point  upon  which  the  writer  lays  particu- 
lar stress — their  great  variability.  Secondly, 
the  age  of  the  patient — from  twenty-five  to 
forty-five  years — a  time  at  which  similar  dis  - 
orders  from  other  causes  are  rare;  and, 
finally,  the  effect  of  anti-syphilitic  treat- 
ment. 


As  to  the  course  of  the  disease,  its  de- 
velopment is  usually  a  gradual  one,  progres- 
sive but  irregular,  not  rarely  even  intermit- 
tent. 

The  prognosis  is  a  fairly  favorable  one. 
In  hemiplegia  we  can  hope  for  a  favorable 
outcome  only  when  "the  case  comes  under 
proper  treatment  at  a  very  early  stage. 

In  basilar  syphilitic  meningitis  a  com- 
plete recovery  is  not  uncommon. 

Meningitis  of  the  convexity  of  the  brain 
gives  a  still  more  favorable  prognosis,  a 
complete  recovery  being  the  rule  rather 
than  the  exception,  provided,  of  course,  that 
prompt  and  energetic  treatment  is  in- 
stituted. 

Two  points,  however,  should  always  be 
considered  when  giving  a  prognosis.  The 
fact  that  a  certain  degree  of  mental  weak- 
ness is  a  rather  common  permanent  effect 
of  all  these  forms,  and  that  the  danger  of 
relapse  is  in  every  instance  great. 

The  following  is  the  plan  of  treatment  the 
author  pursues  in  such  cases:  First,  the 
patients  are  ordered  to  use  ungt.  hydrarg. 
ciner.,  3.0  per  diem,  increasing  the  dose  as 
rapidly  as  is  possible  until  the  patient's 
gums  show  the  first  signs  of  being  affected. 
A  different  part  of  the  body  is  used  for  these 
inunctions  on  each  day  of  the  week.  A  cool 
(not  cold)  bath  precedes  each  rubbing,  and 
the  mouth  is  cleaned  frequently  during  the 
day  with  a  gargle  of  potash  chloride.  In 
mild  cases  this  treatment  alone  is  continued 
for  about  thirty  days;  in  more  severe  ones 
Dr.  K.  adds  iodide  of  potassium,  begfinning 
with  moderate  doses  and  increasing  them 
rapidly  as  far  as  the  patient  can  tolerate 
them.  At  the  end  of  the  first  month,  the 
mercury  is  discontinued,  and  the  iodides 
alone  are  given  for  another  month.  At  the 
end  of  this  time  the  inunctions  are  resumed, 
if  the  symptoms  have  not  all  disappeared, 
and  if  the  patient's  health  admits  it,  either 
with  or  without  the  iodides,  according  to  the 
gravity  of  the  case.  After  the  symptoms 
have  disappeared,  or  when  the  patient  shows 
signs  of  anemia,  tonics  are  given  for  about 
thirty  days. 

The  tonic  treatment  is  again  followed  by 
the  administration  of  mercury,  which  should 
be  continued  with  interruption  for  some 
years  after  all  the  symptoms  have  definitely . 
disappeared. 


Keratitis  Dendritica 

Allport  {Am.  Jour.  Ophth.)  says  he  has 
found  the  most  certain  and  rapid  cure  in  the 
application  of  absolute  alcohol.  He  soaks 
a  piece  of  lint  in  alcohol,  and  then  scrubs 
the  surface  of  the  cornea  with  it;  this  may  be 
necessary  two  or  three  times. 
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Wanderins:    Spleens 

J.  Bland  Sutton,  in  a  paper  read  before  the 
Medical  Society  of  London  and  reported  in 
the  Brit.  Med.  Jour.  (Jan.  16,  1897),  states 
that  the  epithet  "wandering"  has  been  ap- 
plied to  organs  unduly  mobile,  the  common 
examples  being  wandering  kidney  and  a 
wandering  goiter;  in  none  is  the  term  so 
well  deserved  as'  in  the  case  of  a  very  mov- 
able spleen. 

The  positions  assumed  by  a  wandering 
spleen  are  very  dissimilar;  moreover,  wan- 
dering spleens  exhibit  more  undue  mobility 
than  a  similar  condition  of  the  kidney. 

Wandering  spleens  are  almost,  but  not 
exclusively,  confined  to  women,  and  in  the 
majority  of  cases  the  subjects  have  had 
children. 

A  wandering  spleen  may,  and  occasionally 
does,  jeopardize  life.    The  dangers  are: 

(i).  Rupture  of  stomach  or  duodenum. 

(2).  Intestinal  obstruction. 

(3).  Abscess  of  spleen. 

(4).  Rupture  of  spleen. 

Wandering  spleens  have  been  confounded 
with  many  kmds  of  abdominal  tumors,  such 
as  ovarian  cysts,  renal  tumors,  malignant 
tumors  of  the  omentum,  movable  kidneys, 
and  uterine  myomata. 

Splenectomy  for  wandering  spleen  is  not 
only  justifiable,  but  it  is  a  highly  successful 
operation,  the  rate  of  recovery  being  equal 
to  that  of  ovariotomy  in  skilled  hands. 

The  great  difference  between  splenec- 
tomy and  splenopexy  is  that  in  the  former 
case  the  individual  is  deprived  of  an  organ, 
and,  although  we  do  not  know  with  any  de- 
gree of  precision  what  its  real  use  is,  we  are 
nevertheless  bound  to  display  caution  in 
dealing  with  it. 

The  writer  regards  the  spleen  as  a  highly 
developed  and  specialized  lymph  gland,  and 
at  present  there  seems  to  be  no  reason  for 
hesitating  to  remove  it  when  "wandering" 
and  troublesome,  in  so  far  as  remote  con- 
sequences are  concerned,  than  excising  a 
crowd  of  enlarged  glandulje  concatenatse. 

It  is  a  fact  that  many,  if  not  all,  individ- 
uals with  a  wandering  spleen  are  very  thin 
and  often  gaunt,  and  as  far  as  the  author's 
observations  go,  they  retain  this  character 
when  spleenless. 

Qonorrhea  Treated  with  Pyoktanin 

Dr.  James  Moore,  according  to  the  Brit. 
Med.  Jour.  (Jan.  16,  1897),  after  seeing  the 
benefit  derived  from  the  use  of  pyoktanin  as 
an  injection,  was  first  led  to  think  of  using 


the  anilines  internally;  of  these  he  found 
methylene-blue  best  suited.  The  cases  in 
which  he  exhibited  this  drug  were  all  first 
attacks,  and  this  the  author  considers  a  very 
important  point  bearing  on  th?  success  at- 
tending this  treatment. 

Dr.  M.  prescribes  methylene-blue  3  grn. 
thrice  daily,  and  citrate  of  potash  15  grn.  or 
20  grn.  thrice  daily.  He  has  thus  treated 
nine  first  attacks,  and  in  each  the  acute 
stage  was  cut  short,  and  the  patients'  suffer- 
ings were  greatly  mitigated.  With  regard 
to  the  mode  of  action  of  methylene-blue  in 
gonorrhea,  the  writer  believes  that  it  inter- 
feres with  the  development  and  virulence 
of.the  micrococci  causing  the  disease.  This 
is  probably  due  to  the  staining  action  of  the 
drug,  either  on  the  organisms  themselves, 
or  on  the  soil  in  which  they  grow;  some 
chemical  change  being  brought  about. 
Methylene-blue  is  excreted  by  the  kidneys 
unchanged,  so  that  the  patient,  in  urinating, 
flushes  the  urethra  with  a  fluid  capable  of 
staining  the  organisms  and  the  mucosa  of 
the  urethra. 

Some  time  after  the  administration  of  this 
drug  it  can  be  found  in  the  blood — princi- 
pally in  the  leucocytes — of  any  of  the  tis- 
sues. This  f^ct  Dr.  M.  was  able  to  prove 
after  examining  the  blood  from  the  finger 
of  one  of  his  cases.  The  amount  present 
in  the  blood  depends  upon  the  relation  ex- 
isting between  absorption  and  excretion  by 
the  kidneys  and  rectum. 

The  writer  states  that  the  acute  stage  is 
cut  short  before  the  mucosa  and  sub-mucosa 
are  extensively  damaged,  and  thus  the  risks 
of  serious  complications  and  sequelae  are 
lessened.  He  moreover  argues  that  if  ex- 
perience shows  that  this  drug  in  any  way  di- 
minishes the  rapidity  of  development  and 
virulence  of  micrococci  in  the  tissues,  it 
ought  to  prove  a  valuable  adjunct  to  the 
treatment  of  general  septic  diseases. 


Intestinal  Suturinj: 

A  reader  of  the  Bulletin  complains  of 
the  dearth  of  information  in  his  text-books, 
and  in  the  several  medical  journals  for  which 
he  subscribes,  on  the  subject  of  intestinal 
suturing.  The  qualifications  of  a  good 
suture,  according  to  Treves,  are: 

It  should  bring  into  contact  two  broad 
surfaces  of  peritoneum,  these  surfaces  be- 
longing, respectively,  to  the  bowel  above 
and  below  the  breach  to  be  closed. 

It  should  effect  a  complete  closure  of  the 
wound,  the  test  being  that  the  seam  should 
be  water-tight. 

The  mucous  membrane  should  be  ex- 
cluded. 

The  suture  should  not  strangulate  the 
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free  margin  of  the  intestine,  with  which  it 
is  concerned. 

The  suture  should  not  pass  through 
both  the  mucous  and  serous  coats.  Such 
a  suture— especially  when  made  of  silk — 
would  tend  to  act  as  a  seton,  and  would  be 
apt  to  conduct  the  intestinal  fluids  to  the 
outer  surface  of  the  bowel,  by  means  of 
capillary  attraction. 

The  suture  should  be  simple,  should  be 
easily  introduced,  and  should  be  capable  of 
effecting  a  rapid  closure  of  the  wound. 

The  thread  should  take  so  firm  a  hold 
of  the  tissues  that  there  is  no  danger  of  its 
cutting  out,  when  strain  is  put  upon  it,  as 
may  be  the  case  if  the  viscera  becomes  dis- 
tended. 

The  chief  methods  of  applying  intestinal 
sutures  are:  Dupuytren's;  Gely's;  Cush- 
ing's  right-angled  continuous  suture ;  Lem- 
bert's;  Czerny's;  Halstead's,  and  Semi's 
modification  of  Jacob's  method  of  apply- 
ing suture  in  invaginating  method  of  uniting 
free  ends  of  the  gut  in  resection.  Lem- 
bert's  suture  has  stood  the  test  of  time,  and 
it  may  be  safely  said  that  it  is,  on  the  whole, 
the  best  form  of  suture.  It  may  be  sup- 
plemented by  a  second  row  of  stitches,  as 
Czemy  advises.  The  best  suture  ma- 
terial for  this  work  is  fine  silk;  though 
some  prefer  fine  catgut  for  small  intestinal 
wounds. 

In  special  cases  a  double  row  of  Lem- 
bert  silk  sutures  is  best  in  burying  the 
stump  of  an  amputated  appendix. 

In  enterotomy,  the  wound  in  the  ab- 
dominal parietes  should  be  partly  closed 
with  silkworm-gut  sutures,  which  are  in- 
troduced at  both  extremities  of  the  wound. 
These  should  include  the  peritoneum, 
bringing  it  as  near  the  cut  margin  as  pos- 
sible. The  wall  of  the  bowel  should  be 
stitched  to  the  skin-margin  which  tightly 
surrounds  it  on  all  sides,  with  fine  silk. 
These  should  involve  skin  and  serous  and 
muscular  coats  of  bowel.  After  opening 
the  gut,  silkworm  sutures  should  be  passed 
laterally  from  the  skin  toward  the  gut, 
transfixing  the  whole  thickness  of  the  intes- 
tinal wall,  to  hold  the  gut  in  position. 

In  closing  abdominal  wounds,  interrupted 
silk  or  silkworm-gut  sutures  are  best,  in- 
cluding the  peritoneum  and  passed  from 
within  out;  or  the  peritoneum,  muscles  and 
skin  may  be  closed  separately  by  means  of 
continuous  silk  or  silkworm-gut  sutures. 


Extensive  Breast  Amputation 

Tausini  (Inter.  Med.  Jour.)  holds,  that  in 
the  attempt  thoroughly  to  remove  all  lym- 
phatic glands  which  may  possibly  become 
involved,  secondary  to  cancer  of  the  breast. 


recurrence  in  the  skin  has  been  overlooked 
He  calls  attention  to  the  frequency  of  re- 
currence of  this  sort  in  the  form  of  isolated 
nodules  in  or  near  the  scar.  In  order  to 
avoid  such  recurrence,  he  removes  the  over- 
lying skin  of  the  whole  breast,  and  a  strip 
about  four  inches  wide  from  the  breast 
into  the  axilla.  To  cover  the  defect,  a  flap 
is  dissected  from  the  back,  with  its  pedicle 
near  the  axilla,  and  stitched  in  position 
over  the  wound. 


Prostatic   Hypertrophy  -and  Retention 

Treated  by  Cauterization  Tbrougli 

the  Rectum 

Negretto  (fiasz.  degli.  Osped.,  Dec.  27, 
1896)  cites  four  cases  of  prostatic  retention 
treated  successfully  by  the  above  method. 
After  thoroughly  emptying  the  rectum,  the 
patient  is  anesthetized  and  a  rectal  specu- 
lum passed,  the  upper  part  of  the  bowel  is 
plugged  with  gauze,  and  then,  under  the 
guidance  of  the  finger,  a  specially  devised 
hook  with  graduated  stems  is  passed  into 
the  prostate  to  steady  it.  The  prostate  is 
then  cauterized  with  a  Paquelin  or  g^Ivano- 
caustic  over  the  extent  required.  The 
operation  only  lasts  two  minutes.  The 
bowels  are  kept  confined  for  a  few  days, 
and  a  catheter  kept  permanently  in  the  blad- 
der for  sorqe  time.  On  the  sixth  or  seventh 
day  a  purge  is  given,  and  at  the  end  of  ten 
or  twelve  days  the  catheter  is  removed,  and 
the  patient  can  urinate  by  himself.  The 
patients  were  56,  62,  74  and  78  years  of 
age,  respectively,  and  had  suffered  from 
prostatic  disease  from  three  to  five  years, 
on  the  average.  In  each  case,  cauterization 
per  rectum  not  only  speedily  relieved  the 
congestion,  but  caused  a  notable  diminution 
in  the  size  of  the  prostate.  The  author 
believes  this  method  to  be  superior,  both  in 
its  immediate  and  remote  effects,  to  cas- 
ti-ation  or  excision  of  the  vas  deferens. 


Amyloform 

A  new  compound  has  been  introduced  by 
Prof.  A.  Classen  that  has  been  patented 
under  the  name  of  "Amyloform."  It  is 
made  by  the  action  of  formaldehyd  on 
starch,  and  is  said  to  possess  properties  sim- 
ilar in  every  respect  to  glutol  (formaldehyd- 
gelatin),  for  which  it  is  offered  as  a  substi- 
tute in  surgical  treatment.  Like  the  latter, 
it  is  decomposed  when  in  contact  with  the 
tissues  or  secretions,  and  the  liberated  for- 
maldehyd acts  much  more  energetically 
than  iodoform.  It  is  said  to  have  been  used 
by  Prof.  V.  Winckel,  of  Miinchen,  in  a  num- 
ber of  cases  with  satisfactory  results,  but 
definite  data  are  not  gfiven. 
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EYE,  EAR,  NOSE,  AND 
THROAT 


JOHN  C.  Lester,  M.D., 
VINCENT  Gomez,  M.D., 


Heber  N.  Hoople,  M.D., 
Wm.  C.  braisun,  m.D. 


<iunshot  Wound  of  the  Eye,  in  Which 
Two  Pellets  of  Shot  Were  Retained 
and  Encapsulated,  with  Pre- 
servation  of  Sight 

Mr.  Brundenell  Carter,  according  to  the 
Med.  Press  and  Circular,  presented  to  the 
Clinical  Society  of  London,  the  case  of  a 
boy,  aged  14,  who,  on  Dec.  14,  1895,  re- 
ceived a  charge  of  snipeshot  in  his  face  from 
a  gun,  the  muzzle  of  which  was  only  three 
yards  away.  Most  of  the  charge  entered 
the  mouth,  and  the  jaws  were  much  injured, 
but  two  pellets  passed  through  the  left  lower 
lid,  and  entered  the  eye,  piercing  the  sclera 
below  the  cornea — one  just  to  the  nasal  side 
of  the  vertical  meridian;  the  other  on  the 
same  horizontal  line,  and  four  or  five  mm. 
nearer  the  nose. 

Mr.  Carter  saw  the  case  two  days  after 
the  accident,  and,  after  dilating  the  pupil, 
was  able  to  see  that  the  retina  had  been 
wounded.  An  expectant  treatment  was 
pursued,  and  the  eye  recovered  without  in- 
flammation or  trouble  of  any  sort.  By  Feb. 
4  all  the  blood  eflFused  within  the  eye  had 
been  absorbed;  and  it  was  then  seen  that 
the  retina  and  choroid,  having  been 
wounded  below  the  optic  disk,  had  disap- 
peared from  an  extensive  region,  probably 
by  retraction,  leaving  the  internal  surface 
of  the  sclera  exposed  to  view;  while  on  the 
temporal  margin  of  the  gap  thus  occa- 
sioned, two  pellets  of  shot  were  lodged  and 
encapsulated,  one  slightly  above  the  other, 
producing  elevations  which  are  about  i  mm. 
above  the  general  level  of  the  fundus. 

Central  vision  is  now  equal  to  ten-twelfths 
of  the  normal,  and  the  gap  in  the  upper  part 
of  the  field  is  too  remote  from  the  fixing 
point  to  occasion  any  inconvenience.  The 
patient  is  at  present  able  to  take  part  in  all 
games  and  pursuits  suitable  to  his  age  and 
position. 

Asthma  of  Laryngeal  Origin 

Drs.  Botella  and  Cortes  (Archivos  Latinos 
de  Rin.,  Lar.,  Otol.;  ref.  in  Siglo  med.)  pub- 
lish an  interesting  clinical  history  of  a  pa- 
tient 40  years  old,  suffering  from  asthma, 
whose  principal  symptoms  are  as  follows: 

The  affection  dates  back  three  years,  be- 
ing attributed  to  a  cold,  with  intervals  of 
more  or  less  intensity;  later  on,  hoarseness 
coming  on,  and  nocturnal  attacks  of  asthma. 
The  laryngoscope  revealed  hyperemia  of  the 
mucosa,  a  catarrhal  state  of  the  same,  and 


a  polyp  (soft  fibroma),  the  size  of  a  pea,  situ- 
ated at  the  anterior  angle  of  the  larynx,  and 
having  its  implantation  in  the  region  of  the 
cords;  it  fell  in  the  subglotteal  space. 

The  asthmatic  attacks  being  attributed  to 
the  growth,  it  was  extirpated  under  cocaine 
anesthesia.  After  cleansing  the  organ,  the 
site  of  implantation  was  touched  with  zinc 
chloride.  On  the  following  six  days,  appli- 
cations of  menthol  and  nitrate  of  silver  were 
made  to  the  larynx,  which,  combined  with 
inhalations  of  sulphurous  water,  served  to 
cure  absolutely  the  asthmatic  attacks,  and 
the  concomitant  laryngeal  catarrh. 

The  operator  points  out  the  etiological 
value  of  voice-straining,  and  the  laryngeal 
hyperemia,  as  a  cause  of  polypi,  without  giv- 
ing any  great  diagnostic  importance  to  the 
dyspnea  when  the  polypi  do  not  occupy  the 
glottis  itself. 

Acute  Tonsillitis  and  the  Rheumatic 
Diathesis 

G.  B.  Hope  (Rev.  intcrnat.  de  Rhin.,  Otol., 
etc.,  1896,  No.  11)  sees  more  than  2000  cases 
of  throat  disease  each  year,  and  states  that 
it  is  quite  exceptional  for  him  to  find  one 
of  tonsillitis  of  rheumatic  origin,  thbugh  he 
has  taken  pains  to  examine  suspicious  cases 
minutely  on  this  point.  We  meet  acute  local 
manifestations  of  general  rheumatism  in 
sero-fibrous  tissues,  not  in  muco-fibrous,  to 
which  the  tonsils  belong  [where  we  ought 
not  to  expect  it]  unless  we  grant  a  special 
predisposition  m  the  tonsils  to  this  affection. 
We  do  not  think  of  making  a  parallel  be- 
tween acute  rhinitis  and  acute  tonsillitis, 
either  pathologically  or  therapeutically.  It 
is  also  rare  to  find  return  of  tonsillitis  after 
an  attack  of  acute  rheumatism.  If  the  pre- 
disposition exists  at  all,  it  must  be  in  a  min- 
imum of  cases.  Again,  in  advanced  life  the 
tonsils  become  less  and  less  subject  to  in- 
flammation, while  gout  and  rheumatism  are 
then  more  frequent. 

Suppurative  inflammation  about  the  ton- 
sil is  of  an  infectious  character,  and  is  often 
caused  by  the  fracture  of  the  septum  nasi 
for  the  purpose  of  straightening  it.  Such 
remedies  as  guaiac  and  the  salicylates,  use- 
ful to  shorten  attacks  of  rheumatism,  fail  to 
abort  or  lessen  those  of  tonsillitis,  as  ad- 
mitted by  those  who  judge  tonsillitis  to  be 
of  rheumatic  origin. 

Extraction  of  the  Lens  for  a  Circum- 
scril>ed  Central  Opacity 

The  Gazette  hebd.  de  Med.  et  de  Chir.  for 
Dec.  17,  1896,  contains  the  proceedings  of 
the  Societe  d'Ophthalmologie.  held  on  Dec. 
I,  at  which  M.  Jacqs  gave  the  history  of 
a  case  presenting  a  circumscribed  central 
opacity  of  the  lens,  for  which  the  doctor 
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practiced  extraction  of  the  lens.  The  pa- 
tient, a  man  38  years  of  age,  was  employed 
as  correspondent  in  a  commercial  house. 
In  April,  1896,  he  had  so  much  trouble 
with  his  sight  that  he  was  unable  to  read 
or  write.  On  examination,  it  was  found 
that  both  eyes  presented  a  circumscribed 
opacity  in  the  center  of  the  crystalline,  the 
rest  of  the  lens  being  absolutely  trans- 
parent. The  fundus  oculi  was  normal. 
Distant  vision  =  Vi ;  near,  could  read  No.  9. 

As  the  patient  was  desirous  of  obtaining 
relief,  the  lens  was  first  needled  to  hasten 
maturity,  and.  later  on  it  was  extracted. 

Fifteen  days  after  the  last  intervention 
the  patient,  after  having  put  on  the  appro- 
priate glasses,  obtained:  V  =  i,  and  could' 
read  jaeger  No.  i. 

The  author  believes  that  the  interest  of 
this  case  lies  in  the  fact  that  the  patient,  who 
had  this  opacity  for  such  a  long  time,  should 
have  recovered  immediate  perfect  vision 
after  the  extraction. 

From  a  general  point  of  view,  M.  Jacqs 
believes  that  extraction  of  the  crystalline 
may  be  preferred  to  iridectomy  in  cases  of 
central  lenticular  opacity  of  a  standing 
character. 


Pneumococcic   Pharyngitis 

Ernest  Gaultier's  Th^se  de  doctoral,  Paris, 
1896,  is  summed  up  in  Rev.  hebd.  de  Laryng., 
etc.  (Jan.  30,  1897).  This  pharyngitis  af- 
fects, particularly,  adults.  Colds,  conta- 
gion, and  previous  state  of  the  throat  must 
be  considered  in  the  etiology.  The  Tala- 
mon  Fraenkel  microbe  often  exists  in  the 
bucco-pharyngeal  cavity,  the  sinuses,  and 
the  nasal  fossae  of  those  in  health.  The 
affection  may  occur  alone,  precede,  accom- 
pany, or  follow  another  pneumococcic  at- 
tack. It  shows  itself  most  frequently  in 
winter  and  spring.  Its  outset  is  marked  by 
the  formal  chill  of  pneumonia;  sometimes 
by  repeated  chills.  The  fever  is  very  high; 
defervescence  sudden.  Occasionally  pain 
is  absent,  from  chills  and  fever.  If  false 
membranes  are  produced,  it  is  seldom  be- 
fore thirty-six  or  forty-eight  hours.  Sub- 
maxillary adenitis  is  constant;  swelling  of 
the  spleen  has  been  noticed. 

Several  types  of  the  anginal  affections 
exist:  the  suppurative,  follicular,  erythema- 
tous, pseudomembranous,  and  herpetic. 
The  spread  and  duration  of  these  throat 
affections  and  pneumonia  are  somewhat 
analogous ;  the  temperature  curve  is  nearly 
the  same;  the  pain  of  the  throat  and  the 
dysphagia  may  be  likened  to  the  dyspnea. 
The  general  clinical  diagnosis  may  be  based 
on  the  sudden  onset  and  high  temperature. 
The  pseudomembranous  and  herpetic  forms 
resemble  much,  in  clinical  character  and 


histology,  the  false  membranes  c^  diph- 
theria, but  the  onset  in  the  latter  is  slow,  the 
fever  is  moderate,  there  is  no  chill,  and 
LoefHer  bacilli  are  present.  The  prognosis 
is  good,  but  a  laryngitis,  a  pneumonia,  or 
a  pleurisy  might  easily  be  a  complication. 
Prophylaxy,  keeping  the  mouth  antiseptic, 
and  general  tonic  treatment  are  the  usual 
means  of  combating  it. 

Prevention  of  Opiithaimia  Neonatorum 

The  Rev.  gen.  d'Oph.  (No.  11,  1896)  gives 
a  summary  of  Lor's  recommendations  as 
follows: 

1.  Antisepsis  of  external  genitals  and  va- 
gina of  the  mother;  antiseptic  vaginal  injec- 
tions before  each  accouchement; 

2.  For  the  child,  Crede's  method,  pure 
and  simple  (2-per-cent.  silver  solution,  after 
cleansing  the  lids  with  water) ; 

3.  Antiseptic  care  of  the  hands  before 
and  after  each  contact  with  the  genital  or- 
gans of  the  mother  and  the  eyes  of  the  child. 
Discard  all  linen  contaminated  or  sus- 
pected ; 

4.  Uniform  instructions  for  midwives  of 
each  country,  and  requiring  antepartum 
vaginal  injections  and  the  Crede  method; 

5.  Compulsory  report  of  the  midwives  of 
any  case  of  ophthalmia  starting  within  the 
two  weeks  after  confinement,  under  penalty 
of  fine  or  other  punishment; 

6.  Distribution  to  the  parents,  at  mar- 
riage, of  a  circular  on  purulent  ophthalmia 
and  the  means  of  avoiding  it,  and  the  duties 
imposed  on  midwives. 

Ozena  and  Atropliic  Catarrh 

Dr.  John  North,  in  the  Med.  Rec.  Qan. 
2,  1897),  claims  to  be  able  to  cure  atrophic 
catarrh.  He  traces  all  cases  to  a  primary 
true  rhinitis,  purulent  in  character,  most 
often  commencing  in  childhood,  which, 
when  left  untreated,  produces  hyperplastic 
enlargement  of  mucous  tissues,  with  ulti- 
mate contraction,  loss  of  nutrition,  and  for- 
mation of  offensive  greenish  crusts,  without 
ulcers,  in  non-syphilitic  and  non-strumous 
cases. 

The  treatment  is  directed  to  removal  of 
the  diagnostic,  green  crusts,  by  means  of 
alkaline  solutions,  such  as  Dobell's  and 
Seller's,  preferably  with  addition  of  resorcin, 
to  be  followed  by  spray  of  warmed  vaseline 
containing  i-per-cent.  solution  (by  means 
of  heated  glycerin)  of  resorcin.  In  severe 
cases  the  cleansed  patches  are  treated  by 
touching  with  2-per-cent.  solution— on  cot- 
ton on  a  probe — of  trichloracetic  acid, 
which  acts  as  a  stimulant  and  recovers  the 
vitality  of  these  tissues.  After  the  applica- 
tion, made  stronger  if  necessary,  vaseline 
and  resorcin  spray  are  again  used. 
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Prurigo 

Ernest  Besnier  (Annates,  de  Derm,  et  de 
Syph.)  concludes  as  follows: 

1.  The  pruriginoses  which  Willan  united 
in  the  order  of  papules — strophulus,  lichen, 
prurigo — constitute  a  natural  and  normal 
dermatological  group,  which  the  name  pru- 
rigo group  fits  perfectly. 

2.  The  term  prurigo,  accompanied  by 
qualifying  adjectives,  presents  correctly  and 
without  the  least  ambiguity,  all  the  affec- 
tions here  united.  The  adoption  of  that 
terminology  puts  an  end  to  the  confusion 
arising  from  multiplicity  of  species,  forms, 
and  varieties  arbitrarily  named  according 
to  characters  exclusively  morphological. 

3.  The  name  Pruritus,  which  significa- 
tion is  a  symptom  common  to  many  morbid 
states,  cannot  indicate  a  syndrome,  and  still 
less  serve  to  denote  a  disease;  it  should  be 
kept  for  symptomological  terminology. 

4-  The  group  of  prurigos  comprises  the 
prurigo  of  Willan  and  those  of  ttie  lichen 
and  strophulus  species,  since  Hebra's  time 
scattered  among  erythemas,  urticarias,  ec- 
zemas. The  majority  of  them,  revised  and 
restudied,  are  reintegrated  with  prurigo. 

5.  The  attempt  to  constitute  a  new  type 
of  prurigo,  based  on  a  supposititious  specific 
anatomical  character,  would  continue  the 
confusion  in  regard  to  the  affections  of  the 
same  nosological  order  as  prurigo,  now 
scattered  through  other  classes. 

6.  Several  kinds  of  true  prurigos — pru- 
riginous,  multiform,  chronic  dermatitides, 
with  exacerbations — have  multiple  and 
common  lesions,  the  first  of  which  are  lich- 
enization  and  eczematization.  They  form 
a  class  among  prurigos  due  to  diathetic  con- 
ditions ;  they  constitute  one  of  the  most  or- 
dinary types  of  diathetic  prurigos. 

7.  General  neurology  and  dermatologi- 
cal neuropathology  are  not  advanced 
enough  to  treat  profoundly  the  question  of 
angioneuroses,  neurodermites,  applied  to 
the  prurigo-theory. 

8.  Whatever  the  pathogenic  agent  gov- 
erning the  production  of  pruritus  and  pri- 
mary or  secondary  lesions  of  the  skin  in 
the  prurigos,  the  existence  of  blood- 
changes,  direct  or  indirect,  of  complex  char- 
acter, is  highly  probable.  Accord- 
ing to  the  theory,  the  prurigos  would  be 
temporary,  intermittent,  remittent,  perma- 
nent toxidermias,  or  autotoxidermias. 
Whether  it  is  toxic  or  toxinic,  this  irritant, 
produced  in  the  liquid  blood  or  in  the  lacu- 


nar spaces  by  secondary  reactions,  acts  on 
the  sensory  areas  of  the  cord  or  its  periph- 
eral extremities,  and  creates,  with  the  pru- 
ritus, or  in  its  train,  disturbances  of  circu- 
lation and  nutrition,  which  represent  the 
series  of  primitive  parenchymatous  lesions. 

9.  Pruritus  in  the  prurigos,  is  prior  and 
superior  to  the  lesions.  The  autonomous 
itching  of  the  papule,  or  of  other  anatomico- 
pathological  states,  is  not  to  be  confounded 
with  the  local  pruritus  or  the  diffuse  which 
surpasses  the  limits  of  the  area  and  ema- 
nates directly  from  primitive  cord  or  periph- 
eral irritation,  and  not  from  the  lesion  which 
is  contingent  upon  it. 

10.  In  the  prurigos,  the  direct  action  of 
pathogenic  conditions  tends  to  produce  in 
the  skin  a  physio-pathological  state,  a  sen- 
sory and  nutritive  disturbance,  and,  for  the 
acute  forms,  a  more  or  less  increased  neuro- 
vascular tension;  but  it  does  not  commonly 
determine,  of  itself,  the  lesions  of  the  sur- 
face. These  lesions,  acute,  slow,  chronic, 
primary,  or  secondary,  immediate  or  re- 
mote, count  among  their  essential  factors 
traumatic  acts  of  scratching,  etc.  Con- 
veniently and  completely  protected  against 
traumatisms  of  every  sort,  the  skin  remains 
free  from  lesions  of  the  surface. 

Diagrnostic  and   Prognostic  Value  of 
Angina  in  Variola 

Chossy  (L'Independance  mid.,  Dec.  7, 
1896,  p.  328;  ref.  in  Med.  Rec.)  says  that  an- 
gina in  variola  always  manifests  itself  at  the 
same  time  as  the  cutaneous  eruption  (as  a 
rule  at  the  end  of  the  third  day).  Like  it, 
the  elements  pass  through  the  same  phases, 
macules,  papules,  vesicles,  and  pustules. 
Peri-amygdaloid  and  submaxillary  edema 
are  frequently  observed  in  the  confluent 
forms.  It  is  a  benign  edema,  which  may 
be  confounded  with  parotiditis.  Angina  of 
variola  presents  little  gravity  if  uncompli- 
cated. It  does  not  leave  cicatrices  after 
healing.  Its  coincident  appearance  with 
cutaneous  eruption  is  an  element  of  differ- 
ential diagnosis  that  is  highly  important. 
Slight  hemorrhage,  at  an  early  stage,  in  the 
papules  of  the  palatine  vault  (resembling 
tobacco  seeds),  announces  the  early,  hem- 
orrhagic, deadly  form.  The  presence  of 
streptococcus  pyogenes  appears  to  be  an 
aggravating  element  in  prognosis.  Angina 
of  variola  is  of  great  importance  from  a  hy- 
gienic standpoint.  It  assures  an  early  diag- 
nosis, even  in  varioloid  and  in  concealed 
forms.  It  proclaims  and  controls  the  in- 
termittent outbreaks  following  in  the  course 
of  the  contagious  disease.  The  treatment 
should  be  antiseptic — gargles  and  naso- 
pharyngeal washes  with  lukewarm  boric- 
acid  solution. 
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Eczema  and  Hyacinths 

At  a  meeting  of  the  Linnean  Society  of 
London,  Dr.  Morris,  of  the  Royal  Gardens, 
Kew,  showed  some  specimens  and  slides  of 
raphides  in  the  bulb  of  the  common  garden 
hyacinth  (hyacinthus  orientalis  and  its  va- 
rieties). Gardeners,  says  the  Brit.  Med. 
Jour.,  are  aware  that  persons  handling  and 
cleaning  these  bulbs  are  liable  to  eczema, 
and  Dr.  Morris'  experiments  and  observa- 
tions in  the  Jodwell  Laboratory  at  Kew 
have  shown  that  the  scales  from  the  bulbs, 
whether  dry  or  moist,  were  capable  of  caus- 
ing much  irritation  in  some  people  when 
applied  to  the  skin.  The  raphides,  which,  it 
seems  clear,  cause  this  irritation,  are  needle- 
shaped  crystals  of  calcium  oxalate,  varying 
in  length  from  one-hundredth  to  two-hun- 
dredths  of  an  inch.  They  are  arranged  in 
close  bundles,  and  when  the  scales  are 
rubbed  are  easily  detached.  Dr.  D.  H. 
Scott,  at  the  same  meeting,  mentioned  some 
experiments  which  confirmed  the  conclu- 
sion that  the  irritation  of  the  skin  produced 
by  handling  hyacinth  bulbs  was  due  to  punc- 
ture by  the  numerous  raphides  on  the  scales. 
It  appears  that  Roman  hyacinths  (Var.  al- 
bulus)  are  particularly  liable  to  produce  the 
irritation.  As  to  the  use  of  the  bulbs  of  this 
crystal  armor,  it  is  suggested  that  they  are 
protective,  and  as  a  matter  of  fact,  garden- 
ers are  aware  that  snails  will  avoid  hya- 
cinth bulbs,  but  will  attack  others  growing 
close  by. 

Chancre  of  the  Tongue 

Dr.  Lucien  Lofton,  in  the  N.  Y.  Med. 
Jour.  (Feb.  13,  1897),  reports  a  case  of  the 
affection  occurring  in  a  choreic  child  seven 
years  of  age.  The  point  of  infection  was 
the  right  side  of  the  frenum,  where  the  child 
had  been  bitten.  The  case  presented  all 
the  acute  symptoms  of  infection,  viz.:  En- 
largement of  the  submaxillary  glands,  post- 
cervical  adenitis,  malaise,  dysphagia,  head- 
ache, and  anorexia.  There  was  no  heredi- 
tary history.  Under  treatment  with  1-6 
gm.  doses  of  proto-iodide  of  mercury  after 
meals  the  child  made  a  rapid  recovery. 


The  Alterations  in   the  Blood  Produced 
by   Syphilis 

J.  Justus  (Brit.  Jour,  of  Derm.,  Febru- 
ary, 1897),  as  the  result  of  a  series  of 
investigations  made  during  the  last  five 
years,  has  conclusively  shown  that  in  the  ex- 
anthematous  stages  of  acute  syphilis  the 
hemoglobin  is  in  much  less  amount  than 
in  health.  This  diminution  takes  place 
slowly,  reaching  its  lowest  limit  when  the 
secondary  symptoms  are  manifest.  Syph- 
ilis, in  its  acute  stages,  destroys  the  hemo- 


globin in  a  greater  or  less  degree.  The  loss 
is  gradually  made  up  as  a  cure  is  effectedy 
either  by  remedies  or  spontaneous  reso- 
lution. The  article  is  illustrated  by  charts, 
showing  the  daily  variations  of  the  vital  ele- 
ments of  the  blood. 

Some  of  the  conclusions  are  as  follows: 

Syphilis,  if  untreated,  reduces  the  hemo- 
globin, which  diminution  is  compensated 
by  degrees  as  the  disease  undergoes  spon- 
taneous involution. 

If  a  syphilitic  patient  absorbs  a  fairly 
large  amount  of  mercury,  the  quantity  of 
hemoglobin  will  be  observed  to  sink  rapidly 
and  considerably.  This  decrease  will  be 
restored,  but  may  again  sink  on  repeated 
administrations  of  mercury,  but  ultimatdy 
the  hemoglobin  will  reach  a  much  greater 
amount  than  before  the  commencement  of 
treatment 

The  rapid  and  characteristic  sinking  of 
the  blood  element  after  the  adminstration 
of  mercury  is  a  specific  phenomenon. 


Malignant  Syphilis 

Albert  Neisser,  in  a  very  exhaustive 
article  (The  Brit.  Jour,  of  Derm.,  Jan.,  1897) 
on  the  above  subject,  puts  forth  some  ori- 
ginal views.  Quoting  from  his  introduc- 
tion, "By  the  term  'malignant  syphilis'  we 
understand  a  severe  form  of  the  disease 
characterized  by  certain  symptoms  differ- 
ing rather  in  their  nature  than  in  mere 
severity  from  the  usual  forms  of  the  malady. 
Every  case  of  severe  syphilis  must  not  be 
included  under  the  designation  of  'ma- 
lignant'— ^as,  for  instance,  dangerous  from 
the  character  of  organ  attacked,  or  early  and 
severe  ulcerations  in  the  secondary  stage." 
For  malignant  cerebral  syphilis,  there  is  no 
better  method  of  treatment  than  the  com- 
bined (Mercury  and  iodide  of  potassium). 

Syphilis  Successfully  Treated 

Elmer  Lee  (New  York  Med.  Times,  Feb., 
1897,  p.  39)  asserts  that  the  important  in- 
dication in  the  treatment  of  syphilis  is  to 
sustain  the  natural  resisting  forces  against 
auto-infection. 

Regarding  the  use  of  water  in  syphilis, 
the  doctor  says:  "It  is  perhaps  rash  to  con- 
trovert the  position  of  the  general  profess- 
ion in  its  attitude  favoring  the  use  of  mer- 
curials in  the  treatment  of  syphilis.  But  it 
matters  not.  The  only  concern  of  the 
physician  is  to  know  the  truth."  The  doctor 
claims  his  position  regarding  the  cure  of 
syphilis  by  water  to  have  "been  gained  by 
actual  clinical  experience." 

In  his  opinion,  many  of  the  cures  wrought 
at  Hot  Springs  and  like  places,  depend 
greatly  upon  the  quantity  of  water  imbibed. 
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Treatment  of  Dysmenorrhea 

A.  Lapthom  Smith  (Canada  Medical 
Record,  Jan.,  1897)  says  that  of  3300  cases 
(2270  in  the  Montreal  Dispensary,  and 
1030  in  private  practice),  almost  one- 
fourth  of  all  the  patients  complained  of 
dysmenorrhea,  found  oftenest  in  unmarried 
girls,  next  oftenest  in  married  women  who 
have  not  had  a  child,  next  in  married  women 
with  only  one  child  and  subsequent  scanty 
flow,  and  least  frequently  among  married 
women  with  several  children  and  excessive 
and  prolonged  menstrual  flow. 

"Why  do  unmarried  girls  suffer  in  the 
greatest  number  from  menstrual  pain?" 
Evidently  because  there  are  more  of  them 
who  have  stenosis  uteri,  which  is  relieved 
by  a  pr^nancy,  that  entails  a  rest  from 
menstruation  and  widening  of  the  uter- 
ine canal.  But,  also,  because  the  con- 
gestion of  one  menstruation  is  not 
fully  relieved  at  the  time,  but  is  carried  over 
to  the  next  period,  thus  causing  thickening 
of  the  external  layers  of  the  ovary,  swell- 
ing of  the  mucous  membrane  lining  the 
uterus,  and  blocking  up  of  the  canal.  This 
is  so  to  a  greater  extent  in  married  child- 
less women  than  in  girls  unmarried,  be- 
cause of  the  congestion  of  intercourse  being 
added  to  that  of  menstruation.  Pregnancy 
cures  the  majority  of  cases,  not  only  of 
stenosis  of  the  uterus,  but  also  of  con- 
gestive dysmenorrhea. 

Married  women,  mothers,  who  suffer  from 
dysmenorrhea,  may  never  have  suffered 
before  marriage,  in  which  case  a  septic  or 
gonorrheal  endometritis  was  probably  ac- 
quired during  or  soon  after  the  first  confine- 
ment, leaving  swollen  cervical  glands,  or 
diseased  ovaries  and  tubes,  though  perhaps 
not  enough  so  to  prevent  a  subsequent  con-' 
ception. 

Those  who  lose  profusely  with  severe  suf- 
fering, probably  have  displacement  interfer- 
ing with  circulation,  the  veins  retaining 
blood,  causing  swelling  and  sensitiveness 
of  generative  organs,  with  pciinful  expul- 
sion of  clots  at  the  menstrual  periods. 

"What  is  the  best  treatment  of  dys- 
menorrhea due  to  stenosis  of  the  cervical 
canal?"     His  own  procedure  is: 

1.  Improve  the  circulation  of  the  uterus 
by  curing  constipation,  by  exercise  in  open 
air  and  sunshine,  and  correcting  errors  of 
diet  and  dress. 

2.  Relieve  the  spasmodic  contraction  of 


the  sphincter  of  the  internal  os  by  10  grn.  of 
acetanilid,  three  times  a  day,  if  necessary, 
for  one  or  two  days.  Combine  it  with 
strong  coffee,  citrate  of  caffeine,  or  weak 
whiskey,  to  keep  the  circulation  up  where 
otherwise  alarming  symptoms  might  be 
caused.  It  relieves  in  almost  every  case. 
Opium  and  alcohol  must  be  avoided.  A 
hot  hip  bath  for  half-an-hour,  splashing 
the  lower  abdomen  while  sitting  in  the  hot 
water,  suggested  by  Sir  Wm.  Hingston, 
is  available  for  some  cases  to  relieve  spasm. 

3.  Failing  these,  examination  of  uterus 
must  be  made,  and  resort  to  the  negative 
pole  of  the  galvanic  current.  An  account 
of  nine  cases  of  severe  dysmenorrhea  cured 
by  this  means,  appeared  five  vears  ago  in 
the  American  Journal  of  Obstetrics.  Three  of 
those  cases  afterward  bore  children,  after 
a  sterility  as  long  as  ten  years  after  marriage. 
Dr.  Wm.  Gardner,  of  Montreal,  had,  pre- 
vious to  that,  obtained  similar  results  from 
the  same  treatment.  The  detail  of  method 
is  given  in  the  author's  "Disorders  of 
Menstruation,"  in  the  "International  Sys- 
tem of  Electro-Therapeutics."  A  cervix  pre- 
viously resisting  stubbornly  the  passage  of 
a  sound,  will,  under  the  electric  treatment, 
allow  it  to  glide  into  the  uterus  with  ease. 
In  most  cases  the  second  or  third  period 
following  the  treatment  comes  on  without 
the  patient's  knowing  it.  If  it  falls,  the 
author  has  usually  found  some  disease  of 
the  appendages. 

4.  For  those  who  do  not  know  this  elec- 
trical method,  the  next  best  resort  is  rapid 
dilatation.  The  author  has  300  cases,  with 
100  of  them  failures,  by  this  method,  em- 
ploying, first  Wylie's  and  afterward 
Goodell's  dilator.  Deep  narcotization, 
thorough  asepsis,  and  utmost  care,  how- 
ever, will  not  prevent  occasional  accidents 
by  this  method,  such  as  general  peritonitis, 
perforation  of  posterior  wall  of  uterus,  la- 
cerations of  the  cervix,  pelvic  peritonitis — 
all  of  which  have  come  into  the  writer's 
experience.  The  dilatation  must  be  done 
thoroughly,  at  least  half-an-hour,  to  the 
extent  of  half-an-inch,  while  sterilized  irri- 
gation is  going  on  over  the  field  of  opera- 
tion, and  must  in  every  case  be  followed  by 
curetting,  especially  of  the  thickened  mu- 
cous membrane  around  the  internal  os, 
whose  valve-like  action  prevents  the  mens- 
trual outflow.  Coat  liberallv  the  whole  in- 
side of  the  uterus  thus  treated  with  equal 
parts  of  Churchill's  iodine  and  carbolic 
acid,  to  secure  antisepsis  and  to  cure  endo- 
metritis. Failing  on  one  trial,  repeat  at 
least  once  more.  Amputate  a  long  cervix 
by  Schroeder's  method,  but  do  not  employ 
a  stem  pessary. 

If  all  these  methods  are  tried  unsuccess- 
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fully  for  a  year,  then  the  dernier  ressort  is 
operation  for  incurable  disease  of  ovaries 
and  tubes.  In  five  per  cent,  of  his  cases, 
forty  in  all,  he  found  such  last  resort  to  re- 
veal sufficient  cause  in  the  appendages,  in 
most,  the  tubes  being  bound  down  with 
adhesions  and  closed  at  one  or  both  ends. 
In  eight  cases  he  found  a  hydrosalpinx. 

A  small  group  of  six  cases  of  severe 
dysmenorrhea  he  found  to  be  due  to  re- 
troversion with  fixation,  ovaries  buried  in 
adhesions,  and  the  fimbriated  ends  of  the 
tubes  closed.  In  them  he  freed  the  uterus, 
dug  out  the  tubes  and  ovaries  from  the  cul- 
de-sac  of  Douglas,  and  tore  the  pavilion  of 
the  tube  off  the  ovary,  and  opened  it  up, 
and  finally  fastened  the  uterus  to  the  ab- 
dominal wall.  These,  all  but  one  done 
recently,  are  menstruating  without  pain. 

To  sum  up:  50  per  cent,  were  cured  by 
rapid  dilatation  and  curetting;  12^  by  elec- 
tricity, negative  pole;  5  by  removal  of  ap- 
pendages; and  7^  were  lost  by  going  to 
other  institutions,  where  most  of  them 
eventually  had  the  appendages  removed. 

Congenital  Teeth— Three  Clinical  Cases 

Dr.  J.  W.  Ballantyne  (Gaceta  Medico  Cata- 
lona,  Dec.  15,  1896)  concludes  an  article  on 
this  subject  as  follows: 

1.  Cpngenital  teeth  form  a  rare  anomaly, 
which  for  a  long  time  has  been  known  to 
physicians  and  the  laity. 

2.  Their  presence  exercises  an  evil  effect 
upon  lactation,  in  part  by  the  effect  of  the 
imperfect  occlusion  of  the  child's  mouth,  and 
in  part  by  wounding  the  mother's  nipple;  it 
can  also  originate  sub-lingual  ulceration. 
Infantile  diarrhea  and  general  atrophy  are 
the  most  remote  consequences.  At  times, 
however,  the  symptoms  are  absent. 

3.  Congenital  teeth  have  little  or  no  prog- 
nostic significance,  as  to  the  corporeal  or 
mental  vigor  of  the  child  that  presents  them. 

4.  The  teeth  usually  found  are  the  lower 
incisors;  at  times  the  upper  incisors  and 
very  rarely  the  molars  of  the  inferior  or  su- 
perior maxillas. 

5.  In  some  cases  we  have  a  history  of 
heredity. 

6.  As  congenital  teeth  ordinarily  are  in- 
complete and  badly  developed,  and  appar- 
ently are  inconvenient  rather  than  advan- 
tageous to  the  child,  it  is  recommended  to 
practice  their  avulsion  shortly  after  birth — 
an  operation  which  can  be  easily  executed, 
excepting  in  very  rare  cases,  and  which  is 
free  from  complication. 

7.  The  appearance  of  premature  teeth  in 
certain  well-known  historical  personages  is 
an  interesting  fact,  whose  importance,  on 
the  other  hand,  has  been  greatly  exag- 
gerated. 


Hysterectomy    for    Fibroid,    Carcinoma, 

and  In  Pregnancy,  After  Ligation  of 

the  Anterior  Trunk  of  the  Inter* 

nal  Iliac  Artery 

Polk  (Amer.  Gyn.  and  Obst.  Jour.,  18^, 
Vol.  IX,  No.  i)  says  that  this  operation  in- 
volves such  an  amount  of  interference  with 
the  floor  of  the  pelvis  that  it  is  rendered  not 
only  difficult,  but  for  very  many  people 
practically  impossible,  unless  a  bloodless 
field  be  secured.  It  should  also  be  done  at 
the  earliest  possible  moment,  and  not  only 
that,  but  it  must  be  so  adapted  as  to  include 
not  merely  the  lower  segment  of  the  uterus, 
but  also  the  upper  portion  of  the  vagina  and 
the  cellular  tissue  outside. 

Even  ligation  of  the  internal  iliac  will  not 
prevent  in  all  cases  bleeding  from  the  pos- 
terior vaginal  wall,  since  the  author  made 
out  in  his  dissection  that  there  is  in  all  cases 
a  vessel  which  comes  to  the  uterus  below 
the  utero-sacral  ligament — in  some  in- 
stances larger  than  others — and  which  is  a 
branch  of  the  middle  hemorrhoidal. 

The  operation,  as  applied  in  hysterectomy 
for  fibroids  or  in  pregnancy  (a  substitute  for 
Porro's  operation),  will  have  no  place  except 
in  the  few  instances  where  the  vessels  can- 
not be  reached  easily  at  the  sides  of  the 
cervix. 

As  applied  to  cancer  of  the  uterus,  espe- 
cially of  its  lower  segment,  the  author  be- 
lieves it  to  be  the  operation  of  the  future. 
The  essence  of  the  operation  in  cancer  is  not 
only  to  secure  the  vessel,  but  to  free  the 
ureter. 

The  operation  is  not  particularly  diffi- 
cult, except  in  fat  subjects. 

In  performing  the  operation,  ligate  and 
separate  the  ovarian  vessels  and  round  liga- 
ments as  in  any  other  hysterectomy.  Lift 
up  and  open  the  cut  surface  of  the  broad 
ligament  at  the  sides  of  the  pelvis.  Draw 
back  the  posterior  portion  of  this,  cut  the 
surface,  then  with  the  finger  and  handle  oi 
a  scalpel  separate  the  peritoneum  from  the 
pelvic  wall;  this  brings  one  to  the  internal 
iliac  artery.  Follow  it  to  its  bifurcation, 
separate  and  isolate  the  anterior  trunk,  and 
tie  it. 

In  about  one-fourth  of  all  the  cases  the 
obturator  artery  gives  off  the  uterine,  the 
former  then  springing  from  the  posterior 
trunk;  running  directly  forward  just  below 
the  anterior  trunk,  however,  it  can  be  in- 
cluded in  the  same  ligature  with  the  anterior 
trunk. 

If  one  confines  himself  to  the  use  of  the 
finger  and  the  handle  of  the  scalpel  in  this 
isolation,  there  is  no  danger  of  wounding  a 
vein. 

As  soon  as  the  ligation  is  completed  the 
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operator  proceeds  to  the  removal  of  the 
uterus. 

If  the  operation  be  undertaken  for  cancer, 
the  ureter  should  be  dissected,  upon  a  di- 
rector, from  its  place  in  the  broad  ligament 
The  ureters  being  now  held  aside,  the  uterus 
and  as  much  of  the  vagina  and  infected  tis- 
sue as  is  necessary  are  then  removed. 


Gonorrheal  Labor 

H.  Leaman  (Am.  Gyn.  and  Obstet.  Jour,, 
1896,  No.  2)  believes  that  pains  connected 
with  pregnancy,  and  preceding  labor  from 
two  to  six  weeks,  or  even  longer,  frequently 
becoming  so  severe  as  to  lead  the  patient 
to  send  for  her  physician,  under  the  im- 
pression that  labor  has  really  set  in,  are 
due  to  uterine  irritation,  originating  in  an 
inflamed  and  lacerated  cervix  and  fre- 
quently with  the  adjunct  of  mild  gonorrheal 
infection.  Furthermore,  that  in  gonorrheal 
labor,  the  pains  are  usually  severe  and  really 
accompanied  by  genuine  uterine  con- 
tractions and  a  decided  effort  at  dilatation, 
which  after  continuing  a  few  hours,  sub- 
side entirely  for  a  few  days  or  weeks.  A 
profuse  irritating  discharge,  with  burning 
in  passing  water,  accompanied  this  con- 
dition. 

Three  cases  are  given  in  detail,  which 
though  not  sufficient  to  prove  anythmg 
beyond  a  doubt,  still  show  a  uniformity 
in  their  testimony  to  an  abnormal  inter- 
ference with  pregnancy,  and  agreeing  in 
the  clinical  fact  that  they  were  gonorrheal 
in  origin,  as  shown  by  the  ophthalmia  in 
two  cases.  In  the  third,  the  patient  con- 
fessed to  the  pains  having  followed  a  con- 
nection, the  discharge  in  this  latter  case 
being  very  profuse  and  irritating. 

WTien  suspicion  arises  in  case  giving  a 
•clinical  history  as  above,  the  treatment 
should  be  thorough  cleansing  before,  dur- 
ing, and  after  labor,  with  prompt  treatment 
of  the  eyes  of  the  child  after  birth. 

Ichthyosis  Uteri 

E.  Ries  (Am.  Gyn.  and  Obstet.  Jour.,  1896, 
No.  2)  in  a  study  of  the  epithelium  of  the 
uterine  mucous  membrane,  describes  various 
deviations  which  may  be  considered 
pathological. 

Having  reference  to  a  rare  condition 
termed  "ichthyosis  uteri,"  the  following 
rules  are  laid  down,  from  personal  obser- 
vation, microscopical  and  otherwise. 

The  clinical  symptoms  of  ichthyosis  are 
not  sufficiently  clear  to  enable  one  to  found 
a  diagnosis  on  them.  Discharge  and  light 
hemorrhage,  the  usual  symptoms,  can  as 
well  be  produced  by  cancer  of  the  body, 
and  several  other  conditions,  as  by 
ichthyosis. 


If  a  uterus  be  curetted,  and  the  scrap- 
ings be  examined  microscopically,  we  may 
find  only  stratified  epifhelium,  which  will 
not  enable  us  to  give  a  diagnosis  of  either 
cancer  or  of  ichthyosis,  but  we  must  reserve 
our  opinion  if  the  epithelium  itself  does 
not  contain  some  further  clews  as  to  the 
.nature  of  the  disease. 

If  the  stratified  epithelium  be  found 
limited  to  the  surface,  or  penetrating  only 
into  the  mouth  of  the  glands,  the  diagnosis 
must  be  ichthyosis. 

Should  the  microscope  reveal  cords  of 
pavement  epithelium  penetrating  into  the 
tissues  of  the  mucous  membrane,  or  even 
into  the  muscular  wall  of  the  uterus,  the 
diagnosis  must  be  one  of  cancer,  and  a 
speedy  removal  of  the  uterus  is  indicated. 

Finally,  squamous  epithelioma  of  the 
uterus  does  not  necessarily  originate  in 
previous  ichthyosis  of  the  uterus,  but 
squamous  epithelioma  of  the  cervix  may 
spread  over  the  mucous  membrane  of  the 
body,  or  the  cancroid  of  the  body  may  be  a 
metastasis  of  a  cancroid  of  the  cervix. 


A  Case  of  Acute  Uterine  Inversion 

W.  Lindley  (Pacific  Med.  Jour.,  1896,  No. 
6,  p.  400)  records  an  interesting  case,  the 
patient  being  a  primipara. 

While  kneading  the  fundus  through  the 
abdominal  wall,  in  endeavoring  to  hasten 
delivery  of  the  placenta,  the  fundus  suddenly 
disappeared,  the  placenta  at  the  same 
moment  popping  out,  followed  by  alarming 
hemorrhage.  Examination  revealed  a  large 
tumor  at  the  introitus  vaginae. 

By  4)ressure  upon  the  center  of  the  pro- 
lapsed fundus,  by  means  of  the  tips  of  the 
fingers,  held  conically,  the  uterus  was,  after 
five  minutes,  returned  to  its  normal  re- 
lations. Hemorrhage  continued  to  be 
alarming,  associated  with  uterine  inertij^. 
Hypodermic  injection  and  administration 
by  the  mouth  of  ergot,  with  intra-uterine 
irrigating  of  hot  water,  had  little  effect; 
irrigation  with  acetic  acid,  six  ounces  to 
three  quarts  of  hot  water,  however,  brought 
on  uterine  contraction,  and  the  hemorrhage 
gradually  ceased. 

On  Intra-Uterlne  Typhoid  and  Mixed 
Infection  of  a  Living  Fetus 

H.  Diirck  (Munchnermed.Woch.,36,iS^), 
cites  the  case  of  a  pregnant  woman  with 
typhoid  whose  new-born  child  died  soon 
after  birth.  Thorough  examination  of  the 
child  was  made  seven  hours  after  death. 
The  liver  and  spleen  were  enlarged  and  the 
peritoneal  cavity  contained  a  purulent  fluid. 
The  staphylococcus  pyogenes  albus  and 
bacillus  typhosus  were  obtained  in  pure  cul- 
ture from  the  spleen  and  liver. 
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Recurrent    Sarcoma    of    the    Mammary 
aland  Treated  by  Coley's  Fluid 
With  a-  Fatal  Result 

A.  Marmaduke  Sheild  (Brit.  Med.  Jour., 
Jan.  23,  1897)  reports  a  case  of  this  sort  oc- 
curring in  a  nurse,  aged  44.  The  characters 
of  the  fluid  used  (or  injection  are  noted  thus : 
(i)  The  fluid  was  cultivated  by  Dr.  Slater,- 
and  proved  sterile.  (2)  Just  after  the  last 
injection  an  injection  of  equal  magnitude 
was  made  in  a  case  of  carcinoma,  with  but 
sUght  effect;  the  fluid  was  taken  from  the 
same  bottle.  (3)  The  fluid  was  obtained 
from  the  British  Institute  of  Preventive 
Medicine,  and  was  prepared  by  mixing  the 
toxins  of  erysipelas  and  the  bacillus  prodi- 
giosus.  It  was  twice  cultivated  and  found 
to  be  sterile.  In  a  period  of  twenty  days 
the  patient  received  25  minims  of  Coley's 
fluid  as  follows :  First  day,  1  minim ;  ^econd 
day,  2  minims;  third  day,  2  minims;  fourth 
day,  3  minims;  sixth  day,  3  minims;  eight- 
eenth day,  6  minims;  nineteenth  day,  6 
minims.  The  symptoms  observed  in  this 
case  were  thus  summarized :  Smart  reaction 
followed  the  first  two  injections.  After 
that,  three  injections  made  in  increasing 
quantities  failed  to  have  effect.  After  a 
week's  interval  severe  reaction  was  again 
established.  The  injection  caused  un- 
doubted shrinkage  and  apparent  disap- 
pearance of  the  growth.  This  seemed  due 
purely  to  inflammatory  action  in  a  soft  neo- 
plasm, rather  than  to  any  purely  specific  ac- 
tion of  the  fluid  itself.  The  fatal  organ- 
isms probably  developed  in  the  necrosing 
tissues  of  the  growth. 

At  the  postmortem,  signs  of  genecal  py- 
emia, were  apparent.  Secondary  abscesses 
and  infarcts  were  found  in  the  liver,  myo- 
cardium, kidneys,  and  right  knee-joint. 
The  growth  beneath  the  clavicle  was  ne- 
crotic, and  it  was  particularly  important  to 
note  that  beneath  the  site  of  the  two  nodules 
which  has  disappeared  was  some  purulent 
infiltration  of  the  thoracic  muscles.  A  bac- 
teriological examination  revealed  the  pres- 
ence of  the  staphylococcus  aureus  in  the 
secondary  abscesses,  though  the  original 
fluid  was  prepared  from  streptococci.  There 
were  no  visceral  deposits  of  sarcoma. 


Supravaginal   Hysterectomy  for  Impos- 
sible Labor,  with  Intrapelvic  Treat- 
ment of  the  Stump 

E.  P.  Davis  (Am.  Jour.  Med.  Set.,  1896, 
No.  5)  considers  the  choice  of  operation 
between  symphyseotomy,  celio-hystero- 
tomy,  and  celio-hysterectomy.  In  the  last 
of  these  the  surgeon  must  discriminate 
between  intrapelvic  and  extrapelvic  treat- 
ment of  the  stump.    The  author  also  pre- 


sents in  detail  the  history  of  three  cases 
operated  upon  with  intrapelvic  treatment 
of  the  stump. 

The  field  of  symphyseotomy  is  limited, 
not  only  by  the  degree  of  disproportion 
between  mother  and  child,  but  also  by  the 
size  and  development  of  the  soft  portions 
of  the  birth-canal.  When  the  degree  of 
disproportion  is  moderate,  and  the  birth- 
canal  fully  developed,  symphyseotomy  will 
save  the  lives  of  many  children,  with  a 
minimum  risk  to  the  mother. 

In  making  the  choice  between  celio- 
hysterotomy  and  celio-hysterectomy,  the 
nature  of  the  operation  should  be  explained 
to  the  patient,  and  her  wishes  consulted  as^ 
regards  future  procreation.  In  women 
of  good  constitution,  and  happily  married 
few  will  be  found  who  will  not  desire  to 
retain  their  power  of  reproduction.  In 
women  illegitimately  pregnant,  or  belong- 
ing to  the  class  of  professional  paupers, 
these  having  little  conception  of  the  re- 
sponsibilities of  maternity,  the  continu- 
ance of  reproduction  is  certainly  to  be 
avoided. 

The  author  favors  the  intrapelvic  treat- 
ment of  the  stump  as  the  most  desirable 
and  favorable  form  of  operation.  Re- 
covery followed  each  of  the  cases  detailed. 

•Finally,  where  the  child  cannot  enter  the 
birth-canal,  the  forceps  is  certainly  con- 
traindicated,  and  delivery  must  be  by  sym- 
physeotomy or  abdominal  incision. 

Puerperal  Eclampsia 

Jones  (Med.  Rcc,  1896,  No.  17)  offers  the 
following  resume: 

Puerperal  eclampsia  is  due  mainly  to  the 
non-elimination  from  the  system,  of  the 
pregnant  woman,  of  toxins  which  are  the 
direct  and  natural  product  of  physiological 
processes  incident  to  her  condition,  and  the 
nervous  tension  of  the  pregnant  woman 
predisposes  to  the  disease. 

Convulsions  occur  in  women,  whether 
albuminuria  exists  or  not. 

We  have  medicines  powerful  for  good. 
In  the  actual  presence  of  convulsions  we 
should  endeavor  to  overcome  them  by  the 
use  of  proper  medicines  and  reme- 
dial measures;  notably  by  the  use  of 
Norwood's  tincture  of  veratrum  viride,. 
given  in  from  5-  to  lo-minim  doses^ 
hypodermically,  and  combined  with 
morphine;  chloral  and  chloroform,  rather 
than  appeal  to  the  rapid  emptying  of  uterus. 

At  the  end  of  the  eighth  month,  es- 
pecially, if  the  patient  suffer  from  severe 
premonitory  symptoms,  and  if  such  per- 
sist in  spite  of  treatment,  premature  labor 
should  be  induced  in  the  interest  of  both 
mother  and  child. 
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BACTERIOLOGY  AND  PATH- 
OLOGY 


Smith  Ely  Jeluffe.  M.D  .      Joseph  P.  Winston,  M.D. 
Herman B  Sheffield,  M.D.,  L.  Schonev,  M.D. 


Diabetes  Mellitus  of  Birds  (Ducl<s  and 

Qeese)  After  Extirpation  of  the 

Pancreas 

W.  Kaiisch,  in  the  Arch.  f.  expt.  Path. 
(1896.  XXXVII),  says  that  the  results  of 
numerous  experiments  upon  the  occurrence 
of  glycosuria  after  extirpation  of  the  pan- 
creas in  birds  are  contradictory.  Fc«-  this 
reason  the  author  has  studied  the  question 
anew  in  experiments  upon  ducks  and  geese, 
at  the  same  time  paying  particular  attention 
to  the  relation  of  blood  sugar  and  glycogen 
storage  in  the  liver.  The  method  of  total 
extirpation  is  first  acairately  described. 
Because  of  anatomical  relations,  he  gener- 
ally removed  a  part  of  the  duodenum  also. 
The  animals  operated  on  manifested  an  in- 
creased desire  for  food  but  no  pronounced 
thirst,  and  in  general  the  emaciation  was 
progressive  until  death  finally  occurred 
from  exhaustion — often  quite  suddenly — at 
the  latest  on  the  fiftieth  day  after  operation. 
In  order  to  detennine  the  relation  of  blood 
sugar  in  the  animals  deprived  of  the  pan- 
creas, the  author  first  determined  the  quan- 
tity in  normal  geese  and  ducks;  in  these  it 
varied  between  0.12-0. 18  per  cent,  (average 
0.14-0. 1 5  per  cent),  no  matter  whether  the 
animals  were  in  a  state  of  fasting  or  fed 
upon  different  foods,  or  whether  they  were 
vigorous  or  weak. 

Removal  of  the  pancreas  alone  (seven  ex- 
periments) had  no  distinct  effect;  on  the 
other  hand,  in  the  gjeat  majority  of  the 
cases  (in  all  eighty-three  experiments  are 
reported)  in  which  the  pancreas  and  duo- 
denum were  extirpated,  an  increase  up  to  0.7 
per  cent  was  observed.  In  but  seven  ex- 
periments of  the  eighty-three  the  amount 
was  unaltered.  An  influence  of  diet  upon 
the  degree  of  glycemia  could  not  be  deter- 
mined with  any  distinctness.  In  spite  of 
augmentation  of  the  blood  sugar,  glycosuria 
was  observed  but  six  times  in  seventy-six 
experiments  on  ducks  and  three  times  in 
twelve  experiments  on  geese.  The  occur- 
rence of  the  latter,  therefore,  is  not  directly 
dependent  upon  the  percentage  of  sugar  in 
the  blood,  which  is  proven  by  the  fact  that 
in  the  cases  with  the  highest  blood  sugar 
content  no  glycosuria  occurred.  Aside 
from  administration  of  sugar,  different 
kinds  of  diet  had  no  influence  upon  the  gly- 
cosuria. By  feeding  with  sugar,  slight  (ali- 
mentary) glycosuria  could  be  produced  in 


those  animals  in  which  pancreas  extirpation 
failed  to  do  so,  and  existing  glycosuria  was 
increased.  In  normal  ducks,  on  the  other 
hand,  alimentary  glycosuria  could  not  be 
induced. 

It  appeared  to  be  important  to  study  the 
glycogen  content  of  the  liver  and  muscles  in 
the  animals  deprived  of  the  pancreas. 
Twenty-four  hours  after  extirpation  of  the 
pancreas,  little  or  no  glycogen  is  to  be  found 
in  the  liver;  in  the  muscles  it  disappears 
more  slowly.  While  repeated  administra- 
tion of  small  quantities  of  sugar  increases 
the  amount  of  glycogen  in  the  liver  of  nor- 
mal animals,  those  deprived  of  the  pancreas 
cannot  store  up  glycogen  after  ingestion  of 
glucose,  but  after  ingestion  of  levulose  they 
can.  That  a  disturbance  of  sugar  absorption 
is  not  the  cause  of  the  absence  of  liver  gly- 
cogen, is  shown  by  the  fact  that  liberal  in- 
gestion of  sugar  leads  to  an  extraordinary 
increase  in  blood  sugar  in  animals  deprived 
of  the  pancreas — in  one  of  the  author's  ex- 
periments as  high  as  3.8  per  cent.  Such 
animals  passed  into  a  state  of  coma  in  which 
they  died. 

The  author  does  not  hesitate  to  designate 
as  diabetes  the  condition  produced  in  birds 
by  pancreas  extirpation,  and  he  considers 
the  suspended  capacity  of  glycogen  forma- 
tion in  the  liver  as  the  primary  disturb- 
ance and  the  cause  of  all  the  remaining 
phenomena. 

The  General  Pathology  of  Bone 

W.  G.  Spencer,  in  the  Lancet  (No.  3798), 
gives  a  detailed  account  of  the  form,  growth, 
and  pathological  changes  of  bone.  A  gen- 
eral summary  of  the  points  dealt  with  is  as 
follows : 

1.  By  a  consideration  of  certain  patho- 
logical conditions  in  the  light  thrown  upon 
the  development  of  bone  by  comparative 
physiology  and  embryology,  a  relationship 
can  be  found  between  the  bone-forming 
cells  and  epidermal  structures,  and  between 
the  bone  marrow  and  lymphadenoid  tissue, 
which  explains  the  sympathy  or  co-exist- 
ence of  disease. 

2.  Alterations  in  the  circulation  affect 
bone:  (a)  a  full  normal  supply  favors  bone 
formation  of  a  normal  kind ;  (b)  an  excessive 
arterial  supply  leads  to  decalcification  and 
absorption;  (c)  a  diminished  supply  checks 
the  normal  rate  of  bone  formation,  absorp- 
tion going  on,  and  "eccentric  atrophy"  is 
the  result;  and,  (rf)  an  excessive  supply  of 
venous  blood,  venous  congestion,  causes 
pathological  bone  formation.  The  parts  of 
bone  most  subject  to  an  excess  of  the  arter- 
rial  or  venous  circulation  are,  during  the 
earlier  years,  the  epiphyseal  ends  of  grow- 
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ing  bones,  and  during  later  life  the  parts  of 
the  bones  most  subject  to  pressure  and  to 
the  pull  of  the  muscles. 

3.  The  nerve  influence  on  bone  appears 
to  be  regulatory  in  action;  when  disturbed, 
the  formation  of  bone  may  be  either  in  the 
■direction  of  excess,  or  defect,  or  of  both 
combined.  It  transforms  bone  so  as  to  ac- 
commodate structure  to  altered  function. 

4.  Impairment  of  the  general  nutrition 
■decidedly  influences  bone  by  diminishing  the 
rate  of  formation,  and  its  effect  will  differ 
according  to  age  and  the  various  incidents 
accompanying  the  different  stages  of  life, 
such  as  childhood,  puberty,  pregnancy,  old 
age,  etc. 

5.  For  the  new  formation  of  bone,  the 
normal  process  of  ossification  holds  good, 
and  the  presence  of  osteogenetic  cells,  lime 
salts,  and  a  sufficient  blood  supply  is  neces- 
sary. Granted  the  artificial  supply  of  one, 
two,  or  all  three  of  these  factors,  when  they 
chance  to  be  deficient,  the  new  formation  of 
bone  may  be  brought  about.  A  distincticm 
must  be  drawn  between  bones,  such  as  the 
skull,  where  the  periosteum  is  naturally  in- 
active, or  where  it  has  been  destroyed,  and 
periosteum  which  can  be  re-awakened  to 
activity. 

6.  New  growths  which  widely  affect  the 
bones  serve  as  further  illustrations  of  the 
points  before  noted ;  the  conditions  are  not 
essentially  different  from  those  present  in 
other  diseases,  such  as  inflammation,  only 
they  are  more  complex. 

In  conclusion,  the  author  admits  his  in- 
ability to  describe  so  sharply  any  general 
disease  of  bone  as  to  separate  it  from  others. 
When  considering  any  particular  case,  he 
thinks  it  advisable  to  group  the  pathological 
changes  under  a  division  similar  to  his 
classification. 


Absorption  of  Fluids  from   tiie  Connec- 
tive-Tissue Spaces 

£rnest  IJ.  Starting  (Jour,  of  Phys.,  XIX, 
No.  4,  pp.  312-325)  draws  the  following  con- 
clusions : 

1.  Salt  solutions,  isotonic  with  blood- 
plasma,  can  be  and  are  absorbed  directly  by 
the  blood-vessels.  This  statement  proba- 
bly holds  good  for  dropsical  fluids  contain- 
ing small  percentages  of  proteids. 

2.  A  backward  filtration  into  the  vessels 
is  mechanically  impossible  in  the  connective 
tissue  of  the  limbs,  of  the  muscles,  and  of 
the  glands  similar  in  structure  to  the  sub- 
maxillary. 

3.  The  proteids  of  serum  have  an  osmotic 
pressure  of  about  30  mm.  to  44  mm.  mer- 


cury.* Absorption  of  isotonic  salt  solutions 
by  the  blood-vessels  is  determined  by  tlus 
osmotic  pressure  of  the  serum  proteids. 
The  same  factor  is  probably  responsible  for 
the  absorption  from  the  tissues  which  en- 
sues on  any  general  lowering  of  capillar; 
pressures,  e.  g.,  altificial  anemia. 

4.  The  proteids  of  the  tissue  fluids,  when 
not  used  up  in  the  tissues  themselves,  art 
probably  absorbed  mainly,  if  not  exclu- 
sively, by  the  lymphatic  system. 

It  is  evident  that  if  we  translate  the  term 
"molecular  imbibition"  of  Hamburger  by 
osmotic  pressure  of  the  proteids  of  the  tis- 
sues and  blood,  the  explanation  of  absorp- 
tion given  in  the  above  is  practically  identi- 
cal with  that  proposed  by  this  observer.  In 
Hamburgers  latest  contribution  to  the  sub- 
ject, the  question  is  obscured  by  a  mechani- 
cal illustration  which  can  have  little  or  no 
significance  for  the  process  of  absorption 
by  the  blood-vessels.  In  this  experiment 
he  has  two  concentric  tubes,  the  outer  one 
of  glass,  the  inner  one  of  gelatin  in  the 
meshes  of  a  nickel  gauze  cylinder.  On  fill- 
ing the  outer  tube  with  serum,  and  leading 
serum  through  the  inner  tube,  he  notices 
that  the  outer  fluid  becomes  more  concen- 
trated, and  that  fluid  is  taken  up  by  the 
serum  passing  along  the  inner  tube.  On 
referring  to  the  conditions  necessary  for  the 
success  of  the  experiment,  one  sees  at  once 
that  the  pressure  in  the  inner  tube  must  be 
lower  than  the  outer  tube,  so  that  Ham- 
burger is  really,  in  this  experiment,  imita- 
ting transudation  rather  tiian  absorption. 
An  absorption  which  depends  on  the  ex- 
travascular  pressure  being  higher  than  the 
intravascular  pressure,  is  mechanically  im- 
possible in  the  case  of  most  of  the  con- 
nective tissues  of  the  body. 


Ciianges  in  tiie  Spinal  Cord  Due  to  Ex- 
perimental Antipyrin  Poisoning 

Massetti  {Rivista  spcrimentale  de  Frenial- 
ria,  XXI,  p.  668)  describes  experiments  un- 
dertaken upon  dogs  who  were  poisoned  for 
a  period  of  some  months  by  gradually  in- 
creasing the  doses  of  antipyrin  until  2J  dr. 
had  been  given.  This  dose  generally 
resulted  in  death,  accompanied  with  ex- 
treme emaciation  and  paralysis  of  the 
lower  half  of  the  body. 

The  effects  of  the  drug  upon  the  cord 
were  primarily  to  increase  the  reflexes; 
later,  the  gait  became  spastic  and  quite  un- 
certain. 

Histological  examination  showed  that 
there  was  marked  degeneration  of  the 
crossed  pyramidal  tracts,  and  of  the  pos- 
terior columns. 
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The  Granular  Leucocytes 

G.  L.  Gulland  {Jour,  of  Phys.,  1896,  XIX, 
Nos.  5  and  6,  pp.  385-412)  says  that  leuco- 
cytes, whose  finer  structure  is  to  be  exam- 
ined, must  be  fixed  by  reagents,  of  which  the 
best  is  sublimate ;  drying  is  unreliable,  as  it 
does  not  preserve  details  of  structure. 

It  is  impossible  to  divide  leucocytes  into  a 
hemal  variety  and  a  celomic  variety,  for  (i) 
lymphocytes  are  the  precursors  of  all  forms; 
(2)  leucocytes  are  not  present  in  the  blood 
in  early  fetal  life;  (3)  they  are  constantly 
passing  from  blood  to  connective  tissue, 
and  vice-versa;  (4)  mitotic  reproduction  of 
leucocytes  takes  place  almost  entirely  in 
adenoid  tissue.  It  is  only  their  size  which 
prevents  the  largest  hyaline,  eosinophile, 
and  basophile  cells  from  appearing  in  the 
blood. 

M.  Heidenhain's  observations  on  the 
relative  positions  of  nucleus  and  centro- 
somes  are  correct.  The  "organic  radii"  are 
not  entirely  separate  from  one  another,  but 
are  connected  at  every  microsome  by  sub- 
sidiary threads.  The  nucleus  does  not  lie 
free  in  the  interfilar  spaces,  but  its  linin 
network  is  connected  with  the  cytomitoma, 
and  the  two  are  perhaps  to  a  certain  extent 
interchangeable.  This  would  explain  the 
variety  of  arrangement  of  the  nuclear  chro- 
matin, and  the  co-ordination  in  movement 
of  the  cell-body  and  nucleus. 

The  shape  of  the  nucleus  has  no  relation 
to  the  presence  or  absence  of  granules  in  the 
cell-body,  but  depends  on  (i)  the  relative 
sizes  of  the  cell-body  and  nucleus  (accord- 
ing to  Heidenhain's  law) ;  (2)  the  position  of 
the  centrosomes;  (3)  the  condition  of  the 
rest  of  movement  of  the  cell. 

All  varieties  of  leucocytes  are  merely 
stages  in  the  development  of  a  tissue. 
They  may  be  divided  for  convenience,  and 
with  regard  to  the  presence  or  absence  of 
granules,  into  three  main  groups — the  Hya- 
line, Acidophile,  and  Basophile.  These 
forms  are  all  derived  from  the  lymphocytes, 
which  are  the  daughter-cells  derived  from 
the  mitosis  of  all  leucocytes  (except  the 
largest  granular  forms).  From  the  lym- 
phocytes, or  from  the  small  hyaline  forms, 
the  three  groups  branch  off. 

I. — The  cells  may  remain  Hyaline,  and 
attain  their  maximum  development  in  such 
cells  as  the  large  phagocytes  of  the  aliment- 
ary canal,  or  the  giant-cells  of  bone-mar- 
row. In  this  case  they  remain  sluggishly 
ameboid,  their  centrosomes  are  very  evi- 
dent, and  the  cytomitoma  and  microsomes, 
while  visible,  are  not  easily  made  out. 

II. — In  the  Acidophile  group  are  included 
the  so-called  neutrophile  and  amphophile 
cells,  which  are  really  oxyphile,  and  the 


eosinophile  or  coarsely  granular  cTells.  In 
the  transition-forms  from  the  small  hyaline 
cells  to  the  oxyphiles,  the  mitoma  of  the  cell- 
body  becomes  more  visible,  and  it  is  this, 
rather  than  the  presence  of  granules,  which 
gives  rise  at  first  to  the  finely  granular  ap- 
pearance. The  granules  are  simply  the 
microsomes  of  the  mitoma.  In  the  transi- 
tion-forms between  the  oxyphile  and  eosin- 
ophile cells,  some  of  the  microsomes  become 
larger  and  take  up  acid  dyes  and  iron-hema- 
toxylin  better  than  others,  and  when  the 
large  eosinophiles  are  reached,  the  threads 
of  the  mitoma  have  become  thicker,  and  also 
take  up  iron-hematoxylin.  The  microsomes, 
in  the  eosinophiles  vary  greatly  in  size;  they 
are  arranged  subradially,  with  the  largest 
microsomes  usually  at  the  periphery.  In 
this  group  the  centrosomes  are  well  seen — 
better  in  the  eosinophiles  than  in  the  oxy- 
philes. 

III. — The  cells  of  the  Basophile  group 
vary  immensely  in  size  and  shape.  The  nu- 
cleus is  generally  ellipsoidal,  except  when 
the  cells  are  actively  ameboid,  probably  be- 
cause the  cell-body  is  usually  relatively 
large.  As  the  cells  increase  in  size,  the 
amount  of  basichromatin  in  the  nucleus  be- 
comes increased  out  of  proportion  to  the 
size  of  the  nucleus.  This  has  no  relation  to 
mitosis,  which  has  only  once  been  observed 
in  these  cells.  The  centrosomes  can  be 
seen  fairly  easily  in  the  smaller  rounded 
forms.  In  the  larger  forms  they  are  diffi- 
cult to  make  out,  and  it  seems  possible  that 
there  may  be  several  subordinate  centro- 
somes. These  cells  are  derived  from  the 
small  hyaline  forms  by  an  increased  visi- 
bility of  the  mitoma,  and  an  increase  in  size 
of  the  microsomes,  which  are  at  first  usually 
very  irregular  in  size,  and  do  not  exhibit 
metachromasia  with  methylene-blue.  As 
the  cells  become  larger,  so,  generally,  do  the 
granules;  they  become  more  uniform,  but 
are  never  all  quite  of  one  size.  Metachro- 
masia becomes  more  constant,  and  the 
mitoma  more  evident,  especially  in  those 
cells  which  seem  to  be  moving,  or  which  are 
greatly  branched.  The  staining  of  the  mi- 
crosomes is  never  quite  the  same  as  that  of 
the  nuclear  chromatin. 

The  granules  of  leucocytes  are  therefore 
not  products  of  the  metabolic  activity  of  the 
cell  embedded  in  a  structureless  proto- 
plasm, as  was  hitherto  supposed,  but  repre- 
sent an  altered  condition  of  the  microsomes. 
They  always  form  part  of  the  cytomitoma, 
and  are  therefore  plasmatic,  and  not  para- 
plastic.  They  are  probably  concerned  with 
ameboid  movement,  and  they  and  the  rest 
of  the  mitoma  are  more  visible  the  more- 
active  the  cell. 
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THERAPEUTICS  AND  PHAR- 
MACOLOGY 


William  Fankhauser,  M.D.,   w.  J.  Robinson,  M.D. 


The  Suprarenal  Capsules  as  a  Cardiac 
Stimulant 

The '  action  of  the  suprarenal  capsules 
upon  the  vascular  system  was  first  studied 
by  Schymonowitz  and  Cyboulski  in  Austria, 
and  by  Oliver  and  Schafer  in  England. 
They  established  the  fact  that  minute  doses 
of  an  aqueous  or  glycerin  extract  of  the  cap- 
sules when  injected  into  the  veins  produced 
a  considerable  increase  in  the  blood-press- 
ure. The  more  recent  experiments  of  Gott- 
lieb and  those  of  Mankowski,  pursued  at 
the  laboratory  of  Professor  Podwyssotzky, 
in  Kieflf,  and  described  in  the  Russian 
Archives  of  Patlwlogy,  demonstrated  beyond 
question  that  the  elevation  of  the  blood- 
pressure  is  due  to  a  direct  stimulant  action 
of  the  suprarenal  extract  on  the  cardiac  gan- 
glia, and  that  that  stimulant  action  is  of  re- 
markable power.  In  animals  completely 
anesthetized  by  the  intravenous  injection 
of  chloral,  with  irregularity  of  the  pulse  and 
frequent  stopping  of  the  heart-beats,  it  was 
possible  to  keep  up  the  heart  action  for  sev- 
eral hours,  by  the  aid  of  the  injections  of  the 
extract,  and  the  experiments  were  success- 
ful in  restoring  the  heart  action  even  when 
undertaken  five  minutes  after  the  action  of 
the  heart  had  completely  ceased. 

Podwyssotzky  says  that  in  the  extract  of 
the  suprarenal  capsules  (the  active  princi- 
ple of  which  he  calls  stimuline)  we  possess 
a  powerful  agent  for  stimulating  the  heart  in 
cases  of  collapse,  shock,  chloroform  acci- 
.dents,  etc.,  and  in  all  cases  of  imminent 
death. 

Incidentally  those  experiments  show 
plainly  why  in  Addison's  disease,  where  the 
suprarenal  capsules,  being  atrophied  or  dis- 
eased, no  longer  produce  their  active  prin- 
ciple, there  is  such  profound  asthenia  and 
cardiac  weakness. 


Formaldehyd  in  Eye  Disease 

Dr.  Strscheminski,  in  Detit.  med.  Ztg. 
(1896,  XVII,  p.  991),  says  that  formalde- 
hyd is  found  to  possess  so  much  value  In 
surgery  and  gynecology,  that  Valude  was 
induced  to  apply  it  in  eye  diseases  as  well, 
and  the  excellent  results  obtained  by  him 
have  led  many,  among  them  the  present 
writer,  to  make  use  of  this  agent  in  similar 
cases.  At  first  be  employed  0.05-per-cent 
solutions,  but  the  strength  was  gradually 
increase  to  o.i-per-cent.  The  solutions 
were  dropped  in  liberal  quantities  into  the 


conjunctival  sac,  and  in  purulent  conjunc- 
tivitis the  conjunctiva  was  washed  with  the 
solution. 

These  applications  cause  a  rather  intense 
burning  sensation;  but  this  disappears  in 
about  a  minute,  and  at  each  succeeding  ap- 
plication becomes  less  and  less  intense,  re- 
sulting finally  in  habituation  to  the  smart- 
ing. 

In  catarrhal  conjunctivitis,  formaldehyd 
is  inferior  to  other  methods  of  treatment 
At  times  it  appears  to  be  of  benefit  in 
chronic  conditions,  replacing  the  remedies 
that  had  been  in  use  so  long  that  the  system 
had  become  habituated  to  them,  and  short- 
ening the  duration  of  the  disease.  In  the 
acute  stage  of  trachoma,  formaldehyd  is 
of  but  little  value;  while  in  the  chronic  stage 
it  is  useful,  for  the  same  reason  as  above 
stated. 

In  corneal  ulcers  formaldehyd  exerts  a 
most  beneficial  influence.  In  five  cases  of 
ulcus  serpens  that  had  resisted  all  other 
medication,  the  condition  was  immediately 
improved  by  the  application  of  this  rem- 
edy. The  infiltration  at  the  margins  of  the 
ulcers  disappeared  in  a  few  days ;  the  ulcers 
stopped  spreading,  became  clean,  and 
healed  completely  in  from  seven  to  ten  days. 
In  one  case  hypopyon  which  was  present 
disappeared  in  four  days. 

In  all  other  infectious  affections  o£  the 
cornea  (abscesses,  and  ulcers  with  or  with- 
out hypopyon),  particularly  when  torpid, 
formaldehyd  exerted  an  excellent  effect, 
but  still  not  so  good  as  in  ulcus  serpens. 


Codeine  in  Neurasthenia 

According  to  Dr.  Otto  Dormbltith,  of 
Rostock,  codeine  is  the  most  valuable  rem- 
edy yet  applied  in  the  treatment  of  neuras- 
thenia, in  which  hyperesthesia,  mental  agi- 
tation, and  sensations  of  fear  exist  It  is 
given  in  tablets  of  0.02  gme.  (Vj  gm.)  each, 
one  of  which  is  taken  after  dinner  and 
supper.  The  restfulness  desired  serves  as 
a  measure  of  the  dose;  usually  about  0.4 
gme.  (6  grn.)  of  codeine  phosphate  are  re- 
quired per  day,  but  in  many  cases  this  quan- 
tity is  frequently  exceeded. 

An  advantage  offered  by  the  use  of  cch 
deine  is  that  no  habit  is  formed,  such  never 
having  been  noticed  among  the  numerous 
patients  treated. 

Not  only  has  the  author  found  codeine 
to  be  a  narcotic,  but  to  be  a  powerful  tonic 
and  alterative  for  the  nervous  system.  He 
has  in  consequence  used  it  in  bronchial 
asthma,  writers'  cramp,  convulsive  cough, 
migraine,  stuttering,  etc..  that  is  to  say,  in 
spastic  o(r  spastic-co-ordinating  neuroses, 
and  at  times  with  brilliant  results. 
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In  these  cases,  isolation  and  continued 
rest  in  bed  are' only  necessary  when  the  gen- 
eral condition  demands  them;  on  the  other 
hand,  the  water-treatment,  faradization,  gal- 
vanization, and  in  special  cases  general  mas- 
sage, considerably  further  the  general  re- 
sult It  may  also  be  assumed  that  the  ac- 
tion of  nervines  is  somewhat  modified,  when 
these  valuable  influences  are  simultaneously 
brought  to  bear  on  the  nerves. 


Quinalgen  In  Children's  Diseases 

Dr.  Moncorvo,  in  Med.  Week  (1896,  IV,  p. 
547),  states  that  he  has  administered  quin- 
algen  (analgen,  benzanalgen)  to  59  children, 
of  whom  33  suffered  from  malaria.  Tlie 
dose  varied  between  25  ctg.  and  3  gme.  in 
the  twenty-four  hours,  and  was  given  in 
syrup  or  in  cachets.  In  the  majority  of  the 
cases,  the  fever  was  cut  short  by  this  treat- 
ment. The  remedy  was  invariably  well 
borne,  both  in  the  case  of  infants  and  older 
children.  Quinalgen  may  therefore  be  re- 
garded as  a  good  substitute  for  quinine. 

On  the  other  hand,  in  two  cases  of  acute 
tuberculosis,  the  administration  of  this  sub- 
stance was  obviously  beneficial  in  that  the 
temperature  fell  And  the  cough  decreased. 

Equally  favorable  results  were  obtained 
in  a  case  of  gonorrheal  arthrosynovitis,  in 
two  cases  of  hysteria,  in  a  case  of  chorea, 
and  in  a  number  of  other  cases. 


Colchi-5al  in  Qout  and  Rheumatism 

Colchicein  methyl  salicylate,  bearing  the 
commercial  name  of  colchi-sal,  has  been 
pronounced  by  Dr.  Geo.  W.  Tobias,  in  the 
Kansas  City  Medical  Record  (March,  1897), 
an  eleg'ant  and  perfectly  safe  preparation  of 
colchicum  and  methyl  salicylate.  He  says 
that  in  his  hands  it  has  never  failed  to  pro- 
duce desired  results,  while  colchicum  prep- 
arations and  the  salicylates  have,  by  their 
uncertainty,  come  to  be  looked  upon  with 
suspicion.  Colchi-sal  is  dispensed  in  cap- 
sules of  20  ctg.  each,  containing  \  mg.  of  the 
active  principle  of  colchicum.  He  cites  sev- 
eral typical  cases:  The  first  had  a  history  of 
rheumatism  of  several  years'  duration. 
When  seen  he  was  suffering  from  a  four 
weeks'  attack.  Sodium  salicylate  and  rou- 
tine treatment  had  only  enabled  him  to  get 
around  on  crutches.  Three  capsules  of 
colchi-sal  every  four  hours,  caused  im- 
provement the  first  day;  on  the  third  his 
crutches  were  given  up,  and  on  the  tenth 
he  returned  to  business.  Two  years  have 
elapsed  and  there  is  no  return  of  his  trouble. 

The  second  case  gave  a  history  of  rheu- 
matic arthritis- and  pain  in  the  lumbar  re- 
gion, with  contraction  of  the  muscles  around 
the  joints.      Alkaline  and  lithia  treatment 


gave  little  or  no  result.  With  hot  fomenta- 
tions on  limbs  and  back,  one  capsule  of  col- 
chi-sal every  hour  during  the  day,  and  three 
at  bedtime,  there  was  a  decidedly  favorable 
change  within  thirty-six  hours.,  The  cap- 
sules were  then  reduced  to  two  every  three 
hours,  and  in  ten  days  he  was  free  from  pain 
in  the  daytime,  and  nearly  so  at  night.  The 
final  recovery  was  slow,  but  there  has  been 
no  relapse. 

The  third  case  was  that  of  a  widow,  aged 
50,  who,  during  damp  weather,  was  troubled 
with  pains  in  the  joints,  and  grftat  stiffness, 
which  prevented  her  from  stooping.  Heart 
complications  prevented  the  ordinary  rou- 
tine treatment,  so  colchi-sal  was  tried. 
Twenty  ctg.  every  two  hours  gave  prompt 
relief,  and  in  two  days  she  was  well.  Two 
or  three  capsules  during  rainy  weather 
ward  off  the  tendency  that  still  lingers. 

The  fourth  case  was  that  of  a  gouty  pa- 
tient, in  which  colchi-sal  acted  wonderfully 
at  a  critical  stage  of  the  disease,  which  the 
consulting  physician  feared  might  be  fatal. 
In  none  of  the  cases  was  there  excessive 
catharsis,  or  other  untoward  results.  Dr. 
Tobias'  horse,  being  attacked  with  rheuma- 
tism, and  unable  to  use  its  hind  legs,  on  be- 
ing treated  with  this  remedy,  was  put  all 
right  in  a  few  days.  Mixtures  of  colchicine 
and  salicylic  acid  do  not  give  such  favorable 
results.  

Sozolodole-Sodium  In  Diphtheria 

In  a  communication  from  Dr.  Rohden, 
of  Chemnitz,  the  writer  gives  the  result  of 
the  use  of  sozoiodole-sodium  in  a  case  of 
diphtheria.  The  result  obtained  was  so 
very  satisfactory  that  he  was  led  to  describe 
the  means  of  application.  This  consisted 
of  a  cigar-holder  provided  with  a  goose- 
quill  tip,  and  a  small  paper  funnel,  and  the 
remedy  was  blown  down  the  throat  by  this 
means.  The  writer  states  that  the  adminis- 
tration is  very  well  liked  by  the  patients, 
and  that  parents  and  nurses  are  both  greatly 
pleased  with  the  simplicity  and  certainty  of 
the  application.  The  writer  has  recom- 
mended this  mode  of  treatment  to  numerous 
friends  who  are  also  now  using  it,  and  with 
very  satisfactory  results. 

In  severe  cases  the  insufflation  is  made 
in  quantities  of  a  knife-point  full  every  half- 
hour,  even  in  children,  and  without  the 
slightest  effect  on  the  general  condition. 

Urea  as  a  Medicament 

Dr.  G.  Klemperer  {Deia.  med.  Woch., 
XXII,  p.  754)  states  that  urea,  given  in 
large  doses  internally,  often  increases  diu- 
resis, and  tends  to  keep  uric  acid  in  solution; 
these  properties  will  therefore  assure  it  a 
prominent  position  in  therapy. 
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The  diuretic  power  of  urea  has  often  led 
to  its  recommendation,  theoretically,  but  it 
had  never  been  given  in  the  sufficiently  large 
doses  required  to  produce  its  proper  results. 
Up  to  now,  urea  had  not  been  used  in  prac- 
tice, and  no  reference  is  made  to  it  in  any  of 
the  text-books  or  compends  of  pharma- 
cology. 

The  writer  has  used  urea  as  a  diuretic  in 
a  number  of  cases,  and  usually  in  the  follow- 
ing form: 

Pure  Urea 10  grae. 

Distilled  Water 200  gme. 

Dose :  Tablespoonful  hourly. 
When  possible,  this  entire  quantity  is  used 
up  in  one  day;  after  two  days,  the  amount 
of  urea  is  mcreased  to  15  gme.,  and  two  days 
later,  to  20  gme.  The  remedy  is  almost  al- 
ways well  borne.  When  the  taste  is  ob- 
jected to,  the  remedy  is  taken  with  a  wine- 
glass of  milk  or  Selters  water.  The  urea  is 
administered  for  about  two  weeks,  during 
which  time  from  200  to  250  gme.  are  taken ; 
at  times  even  larger  quantities  have  been 
given,  the  largest  being  920  gme.  in  sixty- 
five  days,  in  a  case  of  chronic  myocarditis. 

In  a  table  of  gome  of  the  cases  treated  by 
him,  the  author  gives  the  results  of  the  treat- 
ment of  eleven  cases  of  ascites  in  hepatic 
cirrhosis,  seven  cases  of  pleuritic  exudation, 
thirteen  cases  of  valvular  lesions,  seventeen 
case^  of  cardiac  muscular  affections,  and 
nine  cases  of  Bright's  disease.  The  conclu- 
sions arrived  at  were  that  in  renal  affections, 
urea  does  not  increase  the  diuresis;  the  best 
results  were  obtained  in  ascites  and  in  pleu- 
ritic exudations;  in  cardiac  affections  the 
results  varied,  in  some  instances  the  diuresis 
being  astoundingly  large  and  the  edema 
rapidly  disappearing,  while  in  others  no  ef- 
fects were  noticeable. 

In  spite  of  the  number  of  the  non-suc- 
cesses, however,  the  author  advises  a  trial 
of  urea  in  all  cases  of  hydrops  arid  ascites 
not  of  renal  origin,  and  states  that  its  effects 
are  first  noticeable  two  or  three  days  after 
beginning  the  treatment;  but  if,  after  the 
fifth  day,  when  about  50  gme.  of  urea  have 
been  given,  no  results  are  had,  the  use  of  the 
remedy  should  be  discontinued. 

Salicylates  and  Hemoptysis 

Dr.  Thomas  J.  Mays,  in  the  Phila.  Poly- 
clinic (No.  43),  calls  attention  to  the  value  of 
the  salicylates  in  the  treatment  of  cases  in 
which  a  profuse  and  persistent  loss  of  blood 
occurs,  and  with  which  is  associated  the 
rheumatic  or  the  gouty  diathesis,  and  in 
which  a  careful  examination  probably  fails 
to  disclose  any  physical  evidence  as  to  the 
source  of  the  blood  in  the  lungs.  Such 
hemorrhages  seem  to  have  a  partiality  for 
coming  on  at  night,  although  this  is  not 


always  the  case,  and  the  patient,  in  spite  of 
treatment,  gradually  grows  weaker,  and 
may  even  die  from  exhaustion,  or  from 
acute  or  subacute  pneumonia.  But  where 
close  inquiry  in  such  cases  discloses,  as  it 
probably  will,  that  rheumatism  or  gout  has 
existed  in  the  family,  sodium  salicylate, 
given  in  the  following  combination,  has 
been  found  to  exert  a  remarkable  effect  in 
checking  the  hemorrhage  and  promoting  a 
general  improvement: 

Sodium  Salicylate 4  dr. 

Potassium  Acetate 1  dr. 

Tincture  Digitalis 3  fl.  dr. 

Wintergreen  Water to  make  4  fl.  oz. 

Teaspoonful  four  or  five  times  daily. 

The  writer  also  finds  that  the  salicylates 
are  not  only  applicable  in  hemoptysis,  but 
are  of  value  in  many  other  forms  of  chest 
disease,  and  that,  whatever  their  modus  op- 
erandi may  be  in  establishing  a  cure  in  rheu- 
matism and  gout,  there  is  no  doubt  that  tliey 
exert  the  same  kind  of  action  in  the  rdief 
they  bring  in  pulmonary  disease. 

There  is  no  intention  of  advising  the  use 
of  salicylates  in  every  case  of  hemoptysis, 
nor  its  substitution  for  other  drugs,  such  as 
astringents,  arterial  sedatives,  or  cold  appli- 
cations; but  the  writer  believes  that  in  hem- 
optysis in  which  the  rheumatic  tendency 
manifests  itself  either  in  a  latent  or  active 
manner,  whether  obscure  or  not,  salicylates 
are  specially  indicated,  and  will  exert  an  ex- 
cellent influence  on  the  course  of  the  dis- 
ease. 

The  Physiological  Effects  of  Peptone 

W.  H.  Thompson  (Jour,  of  Phys.,  XX, 
No.  6,  pp.  455-473)  draws  the  following 
conclusions : 

1.  Witte's "peptone," in  doses  below  2  ctg. 
per  kilo,  hastens  coagulation  of  blood  f 
above  this  dose  it  produces  retardation,  as 
others  have  found. 

2.  In  doses  as  low  as  15  to  10  mg.  per 
kilo,  this  substance  produces  a  fall  of  blood- 
pressure.  Discrepancies  between  these  re- 
sults and  those  of  other  workers  are  prob- 
ably to  be  explained  by  the  rapid  rate  of  in- 
jection employed  by  the  present  writer. 

3.  The  fall  of  blood-pressure  and  vascular 
dilatation  are  produced  by  a  direct  or  peri- 
pheral influence  on  the  blood-vessels.  No 
influence  on  the  vaso-motor  center  has  been 
proven. 

4.  The  vascular  dilatation  is  not  confined 
to  blood-vessels  of  the  splanchnic  area,  but 
extends  to  other  vessels  also. 

5.  The  peripheral  dilating  influence  of 
this  substance  on  blood-vessels  is  brought 
about  by  depressing  the  irritability  of  their 
neuro-muscular  apparatus,  rendering  it  ir- 
responsive to  vaso-constricting  influences. 
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6.  It  is  further  probable  that  the  depres- 
sion of  irritability  is  chiefly  limited  to  the 
ner\'ous   segment   of   the   neuro-muscular 

link. 


Chemistry  of  the  Thyroid  Gland  and  the 
Nature  of  Its  Active  Constituent 

R.  Hutchison  (lour,  of  Phys.,  XX,  No.  6, 
pp.  474-496)  makes  the  following  proposi- 
tions: 

1.  The  thyroid  contains  two  proteids — a 
nucleo-albumin  and  the  colloid  matter. 

2.  The  nucleo-albumin  is  present  in  small 
amount,  and  is  probably  contained  in  the 
cells  lining  the  acini.  As  far  as  it  has  been 
investigated,  it  does  not  differ  from  other 
substances  of  the  same  class. 

3.  The  colloid  is  present  in  large  amount, 
and  is  contained  in  the  acini. 

4.  It  contains  a  small  amount  of  phos- 
phorus and  a  considerable  proportion  of 
iodine. 

5.  It  does  not  yield  a  reducing  substance 
on  boiling  with  mineral  acid,  nor  can  nu- 
clein  bases  be  obtained  from  it. 

6.  It  is,  therefore,  neither  allied  to  mucin, 
nor  is  it  a  compound  of  true  nuclein. 

7.  Neither  does  it  contain  paranuclein. 

8.  On  gastric  digestion,  it  is  split  up  into 
a  non-proteid  and  a  proteid  part.  This  de- 
composition occurs  very  readily. 

9.  Both  of  these  parts  contain  iodine,  but 
the  non-proteid  much  more  than  the  proteid 
element.  The  former  contains  all  the  phos- 
phorus of  the  original  colloid. 

10.  The  colloid  matter  may,  therefore,  be 
provisionally  regarded  as  a  compound  pro- 
teid of  peculiar  constitution. 

11.  The  ordinary  extractives  are  present 
in  the  thyroid  in  fairly  large  amount. 
Whether  any  hitherto  unknown  amido- 
bodies  are  present  among  these,  must  be  left 
still  undecided. 

12.  The  colloid  matter  is  the  only  active 
constituent  of  the  gland. 

13.  Both  the  non-proteid  and  the  pro- 
teid parts  of  the  colloid  are  possessed  of  ac- 
tivity, but  the  former  in  much  greater  degree 
than  the  latter. 


Codeine  in  Dialietes 

Dr.  Talbot  Jones,  according  to  the  Indian 
Lancet  (1896,  VlII,  p.  233),  had  occasion  to 
treat  a  female  child  of  19  months,  who,  upon 
examination,  was  found  to  be  diabetic.  Co- 
deine was  administered,  and  the  diet  regu- 
lated. The  codeine  promptly  caused  the 
sugar  to  disappear  wholly  at  times  from  the 
urine  (which  was  of  high  specific  gravity), 
although  it  reappeared  again,  and  markedly 
reduced  the  voracious  appetite  and  inor- 


dinate thirst,  in  spite  of  the  fact  that  the 
body-weight  rapidly  and  progressively  de- 
clined until  death  took  place,  in  less  than  a 
month. 

Sodium  Bisuiphate  in  Hay-Fever 

The  following  formula  has  been  recom- 
mended for  hay-fever: 

Sodium  Bisuiphate I'part 

Distilled  Water 500'  parts 

To  b^  used  as  a  lotion  for  the  nasal  pass- 
ages. 

♦ 

Method  of  Removing  Large  Calculi 
from  th<  Bladder 

Freyer,  in  The  Lancet  (No.  3824),  pro- 
nounces Bigelow's  method,  which  consists 
in  the  rapid  crushing  of  the  stone  and  the 
complete  removal  of  its  fragments  at  one 
sitting  by  means  of  the  aspirator  and  can- 
nula, the  safest  and  best  for  calculi  of  all 
sizes  in  patients  of  all  kinds  and  conditions, 
provided  only  that  this  operation  is  feasible. 
When  not  practicable,  he  considers  that 
calculi  up  to  about  three  ounces  in  the  adult, 
and  a  corresponding  weight  in  the  child, 
are  best  removed  by  perineal  lithotomy;  be- 
yond that  suprapubically. 

Dr.  Freyer  states  that  six  and  one-eighth 
ounces  is  the  largest  stone  he  has  removed 
by  Bigelow's  method.  He  advises  that  in 
no  case  should  a  stone,  large  or  small,  be 
subjected  to  a  cutting  operation  till,  after 
trial,  litholapaxy  is  found  not  to  be  feasible. 

The  lithotrites  used  by  Dr.  Freyer  gen- 
erally vary  from  No.  4^  up  to  No.  18  of  the 
English  scale;  but  it  is  only  the  larger  sizes, 
from  No.  14  up  to  No.  18,  that  are  of  any 
practical  use  in  dealing  with  these  large 
stones.  One  lithotrite  was  constructed  for 
him  many  years  ago  by  Weiss,  and  it  has 
crushed  some  320  calculi.  It  combines  the 
handle  and  locking  action  of  Bigelow's 
lithotrite  with  the  fully  fenestrated  blades  of 
Weiss  and  Thompson.  This  ball-handle 
affords  a  much  firmer  grip  to  the  hand  than 
the  old-fashioned  wheel — a  grip  which  is 
essential  in  dealing  with  large  and  hard 
calculi.  The  locking  action  is  of  the  simplest 
character,  the  instrument  being  locked  or 
unlocked  by  a  quarter  turn  of  the  wrist,  to 
the  right  or  left  respectively,  and  the  left 
hand  is  free  to  grasp  the  female  blade  and 
hold  it  steady  in  the  bladder  during  the 
various  manipulations,  so  that  the  tilting  of 
the  instrument  that  is  liable  to  occur  when 
the  button-locking  action  is  employed  is 
thus  obviated. 

The  cannulae  required  for  large  calculi  in 
the  adult  vary  from  Nos.  14  to  18. 

Dr.  Freyer  has  worked  chiefly  with  a  sim- 
plified form  of  the  aspirator  which  Bigelow 
used  for  some  vears  before  his  death. 
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REVIEWS 


The  Diseases  of  the  Stomach:  By  Dr.  C.  A. 

Ewald,  Extraordinary  Professor  of  Medicine 
at  the  University  of  Berlin,  Director  of  the 
Augusta     Hospital,     etc.     Translated     and 
edited,  with  numerous  additions,  from  the 
Third  German  Edition. — By  Morris  Manges, 
A.M.,  M.D.,  Assistant  Visiting  Physician  to 
Mount  Sinai  Hospital,  Lecturer  on  General 
Medicine  at  the  New  York  Polyclinic,  etc. 
Second  Revised  Edition.    New  York:  D.  Ap- 
pleton  &  Co.,  1897. 
This  work  as  it  now  stands  is  the  best  on  the 
subject  of  Stomach  Diseases  in  the  English  lan- 
guage.   No  physician's  library  is  complete  with- 
out it.    It  is  in  every  way  well  adapted  to  the 
requirements  of  the  general  practitioner,  although 
complete  enough  to  meet  silso  the  requirements 
of  the  specialist. 

The  first  two  chapters  are  devoted  to  physio- 
logical considerations,  and  give  methods  of  de- 
termining the  kinds  of  acids  present,  the  total 
amount  of  free  acid  present,  the  technique  of  the 
examination  of  the  stomach  and  its  contents,  to- 
gether with  the  determination  of  the  digestion  of 
albumen,  sugar  and  starch.  Then  follow  ten 
chapters  devoted  to  the  diagnosis,  prognosis  and 
treatment  of  all  the  usual  pathological  conditions 
of  that  organ,  as  well  as  the  symptomatic  states 
due  to  diseases  of  other  organs.  The  Neuroses 
of  the  Stomach  were  deemed  sufficiently  im- 
portant to  gnve  them  three  full  chapters.  These 
are  classified  as  (i)  Conditions  of  Irritation,  (2) 
Conditions  of  Depression,  (3)  Mixed  Form,  and 
(4)  Reflexes  from  Other  Organs  upon  the  Gas- 
tric Nerves.  The  difficulties  of  classification  are 
pointed  out,  but  pronounced  insignificant  when 
compared  with  the  much  more  important  fact 
"that  all  these  various  conditions  rarely  occur 
as  distinct,  independent  diseases,  but  usually  in 
groups,  either  appearing  simultaneously  or 
closely  following  one  another  during  the  course 
of  the  malady."  The  classification  of  the  dis- 
eases of  the  stomach,  according  to  the  presence 
or  absence  of  much  or  little  acid,  is  a  fashion  that 
has  been  wisely  avoided.  Chemistry  is  not  in 
any  sense  a  royal  road  to  the  knowledge  of  gas- 
tric disorders,  and  the  author  very  aptly  con- 
cludes the  volume  by  saying:  "Only  the  most 
careful  and  thorough  consideration  and  weighing 
of  all  the  symptonu  which  can  be  obtained  wilk 
all  the  diagnostic  resources  will  enable  us  to  recog- 
nize the  existing  disease.  Not  even  the  most 
careful  chemical  examination  of  the  function  of 
the  stomach  will  put  within  our  grasp  the  divin- 
ing rod  which  will  magically  call  forth  the  foun- 
tain of  knowledge  from  the  adamantine  rocks  of 
obscure  symptoms."  The  typography,  paper, 
binding  and  illustrations  are  all  first-class. 


Injuries  and  Diseases  of  the  Ear.— By  Macleod 
Yearsley.    F.R.C.S.,  Fellow   of  the   British 
Larjmgological,  Rhinolog^col  and  Otological 
Association,   etc.,   etc.      London:    Rebraan 
Publishing  Co..  it  Adam  street.  Strand ;  1897. 
This  booklet  of  40  pages  is  made  up  of  papers 
which  had  appeared  m  the  Medical  Times  and 
Pediatrics.     The  first  interests  us  in  giving  a 
historical  reference  to  the  earliest  account  of  the 
employment   of   artificial  drum-membranes,   for 
which  device  due  credit  is  spven  the  author's  rela- 
tive, James   Yearsley.     'The   second  contains  a 
word  of  caution  and  of  help  to  the  general  prac- 
titioner about  how  to  deal  with  foreign  bodies 


in  the  ear,  for  example,  not  to  indulge  in  sea- 
bathing without  first  putting  into  the  ears  plugs  of 
cotton.  In  the  fourtn,  the  author  attaches  con- 
siderable therapeutic  and  diagnostic  value  to 
the  pneumatic  aural  speculum.  The  fifth  com- 
mends the  advice  of  Dr.  French,  of  Brooklyn,  as 
to  the  early  removal  of  adenoids  for  preven- 
tion of  the  ear  complications  they  are  apt  to  in- 
duce. For  this  operation  he  recommends  the  use 
of  nitrous  oxide  gas  in  preference  to  chloroform  to 
produce  the  anesthesia.  The  lastdiapter,  devoted 
to  aural  reflexes,  gives  first  a  brief  reference  to 
the  nerve-supply  and  distribution,  next  enumer- 
ates the  common  types  with  examples,  and,  lastly, 
emphasizes  the  value  of  their  recognition  in  their 
true  character.  The  volume  is  worth  a  good  deal 
as  a  help  to  the  general  practitioner,  Mcanse  of 
the  simplicity  of  its  treatment,  and  it  will  even 
bear  a  perusal  by  the  specialist. 


Anatomy  Descriptive  and  Surgical.— By  Henry 
Gray,  F.R.S.    A  new  edition,  thoroughly  re- 
vised by  American  authors,  from  the  thir- 
teenth English  edition.  Edited  by  T.Pickering 
Pick,  F.R.C.S.     Lea  Brothers  &  Co.,  Phila- 
delphia and  New  York  ;  1896. 
When  we  compare  this  edition  with  those  that 
have  preceded  it  we  find  that  it  surpasses  them  all 
in  completeness,  both  as  regards  the  text  and  in 
its  illustrations.     The  addition  of   the  partially 
colored  plates,  which  has  been  a  prominent  feature 
of  late  editions,  has  gp^atly  aided  the  student  in 
fixing  the  dry  anatomical  facts  and  relations  upon 
bis  mind. 

Comparing  this  volume  with  that  of  our  student 
days  the  change  is  most  striking. 

The  sections  upwn  the  Brain,  the  Teeth,  and  the 
Abdominal  Viscera  have  been  rewritten  to  a  large 
extent  by  .the  American  editors,  the  first  two  by 
Dr.  Gallidet,  the  last  by  Dr.  Brockway. 

Many  of  the  minor  errors  that  were  frequently 
criticised  by  our  teachers  of  Anatomy  we  are 
pleased  to  see  in  a  very  large  measure  corrected. 
As  a  single  volume  of  Anatomy  there  is  little 
question  that  Gray's  is  fully  holding  its  own  among 
its  many  competitors,  and  it  will  easily  maintain 
this  position  in  the  minds  of  the  majority  of  medi- 
cal students. 

The  typography  and  general  make-up  of  the 
book  are  excepbonally  good.  We  can  otuy  speak 
of  the  work  of  both  editors  and  publishers  in 
words  of  praise. 

An    American   Text-book    of    PhysioloKy.— 

Edited  by  WilUam  H.  HoweU,  Ph.D.,  M.D. 
Fully  illustrated  Philadelphia  :  W.  B.  Saun- 
ders, 925  Walnut  street ;  1896.  Price,  cloth, 
$6  :  sheep.  %^  ;  half  morocco,  $7. 

It  is  some  years  since  a  new  and  comprehensive 
physiology  has  been  written  by  an  American. 
This  book  represents  the  combined  work  of  the 
most  eminent  teachers  of  physiologry  in  ^is 
country . 

It  is  divided  into  fourteen  sections  or  chapters. 
The  firet  is  a  general  introduction,  and  the  latter 
deal  with  the  chemistry  of  the  animal  economy. 
The  modem  custom  of  placing  chemistry  at  the 
end    of  physiology    or  in   the    form    of    an    ap- 
pendix instead  of  giving  to  it  the  first  place,  ap- 
pears like  a  step  backward.    We  realize  that  the 
chemistry  of  the  body  is  perhaps  the  least  enter- 
taining to  the  mass  of  students,  and  yet  it  is  the 
most  essential.  The  tendency  to  ignore  the  chem- 
ical side  of  physiology,  together  mth  the  division 
of  the  exammations  of  the  medical  students,  so 
that  they  finish  their  physiology  and  chemistry  in 
the   second  year  of   the  graded  course,    causes 
them  to  look  upon  physiology  as  one  of  the  bores 
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of  their  early  raedical  education.    That  this  is  an 
error  is  dawning  upon  many  practitioners. 

WUle  Professor  Howell  is  credited  as  editor,  he 
is  both  editor  and  author  of  one  of  the  most  im- 
portant sections,  to  wit :  the  digestive  system, 
blood,  and  lymph.  He  has  also  written  the  chap- 
ters upon  the  chemistry  of  the  nerves,  muscles, 
and  secretions. 

We  bad  hoped  to  find  something  more  definite  re- 
garding the  formation  of  the  hydrochloric  acid  of 
tbr  gastric  juice.  The  theory  that  the  proteid 
molecule  is  in  part  oxidized  in  the  epithelial  cells 
of  the  gastric  mucous  membrane  wtth  the  forma- 
tion of  sulphuric  acid,  which  then  acts  upon  the 
sodiun  chloride  with  the  formation  of  hydrochloric 
add  and  sodium  sulphate,  appears  quite  as  logical 
as  any  that  has  been  advanced. 

The  statement  that  the  "true  digestive  action 
of  gastric  juice  on  proteids  is  not  now  believed  to 
be  so  complete  as  it  was  formerly  thought  to  be," 
will  be  a  new  revelation  to  many  who  in  the  past 
have  been  taught  that  this  was  the  chief  digestive 
secretion,  and  who  have,  therefore,  looked  upon 
dyspeptic  difiScuities  as  being  located  in  the 
stomach  rather  than  in  the  intestines. 

The  older  and  prevailing  opinion  that  the  con- 
tents of  the  alimentary  canal  were  always  alkaline 
seems  to  be  pretty  conclusively  disproved  since 
the  discovery  of  bacteriology  and  the  observations 
that  have  been  made  with  fluid  obtained  through 
imestinal  fistula  While  the  secretions  normally 
poured  into  the  alimentary  canal  are  alkaline,  the 
bacteria  that  gain  access  to  this  canal  have  a 
strong  tendency  to  excite  fermentation  in  the 
food-stuffs,  chiefly  the  carbohydrates,  with  tb6 
formation  of  organic  acids  that  are  more  than 
enough  to  neutralize  them.  This,  the  writer 
argues,  is  necessary  to  prevent  putrefaction  of  the 
proteid  elements. 

In  this  book,  as  in  every  other  work  upon  physi- 
ology, the  careful  student  is  constantly  meetmg 
points  which  he  can  only  wish  were  a  little  more 
clearly  elucidated. 

.^  a  text-hook  there  is  only  one  general  criticism 
we  would  make ;  the  book  is  too  voltmiinous 
Md  bulky  for  the  every-day  student.  As  a  work 
of  reference,  and  for  occasiional  study  by  the  gen- 
eral practitioner,  it  can  only  be  spoken  of  in  terms 
of  highest  praise. 


CORRESPONDENCE 

The  Cause  of  Death 

To  the  Editor  of  the  A.  M.-S.  Bulletin  : 

In  your  issue  of  April  10,  I  read  an  article  by 
I>r.  Topeano  ;  he  says,  • '  the  term  '  heart  failure  ' 
seems  as  expressive  as  any  we  have  in  medicine 
designating  the  cause  of  death  ; "  he  also  criticizes 
in  severe  terms,  ofiScers  of  boards  of  health  who 
refuse  to  issue  a  permit  on  such  a  term.  It  seems 
tome  Dr.  Topeano  has  overlooked  the  object  of 
"death  returns." 

The  main  objects  of  "death  returns"  are :  1,  for 
vital  statistics  ;  3,  to  prevent  fraud  ;  3,  to  prevent 
erime ;  4.  as  a  record  of  information  relating  to 
property  rights,  identification,  etc. 

The  term  -'heart  failure"  is  too  indefinite  to 
express  the  cause  of  death,  as  it  can  be  applied  to 
any  case  of  death. 

■'  Heart  failure  "  is  simply  the  effect  of  a  deep- 
Jyi^  cause,  and  this  cause  of  the  heart  failing  to 
perform  its  function  should  be  clearly  expressed 
on  the  "death  returns."  because  the  object  of 
"death  returns"  is,  to  find  out  the  cause  of  heait 
faQnre  or  death,  for  the  reasons  mentioned  above. 
Now.  if  a  doctor  is  unable  in  some  cases  to  find 
ont  the  cau.se  of  death,  he  should  be  true  to  him- 
self and  the  community  and  say  so ;  he  should 


certifv  that  Mr.,  or  Mrs.,  or  child,  or  infant  so  and 
so  is  dead,  cause  unknown;  he  should  append  to 
it  his  explanation  for  being  unable  to  find  out  the 
cause  of  death  ;  this  would  necessitate  an  autopsy 
in  case  any  suspicious  circumstances  were  con- 
nected with  the  case.  E.  Viko,  M.D. 
Park  City,  Utah.    

The  Greater  New  York  Charter 

To  the  Editor  of  the  A.  M.-S.  Bulletin  : 

Among  the  criticisms  of  the  new  charter  of  the 
Greater  New  York  none  has  been  more  severe  than 
that  directed  against  Sections  1247-1249,  relabng 
to  the  duties  of  physicians  in  reporting  cases  of 
contagious  and  infectious  disease.  These  sections 
are  referred  to  as  if  they  were  entirely  new  and 
unprecedented  and  designed  to  give  the  Health 
Department  a  dangerous  and  tyrannical  authority 
over  the  members  of  the  medical  profession. 
Now,  the  fact  is  that  these  sections  are  not  new. 
They  constitute  Sections  608-610  of  the  Consolida- 
tion Act  of  1882,  under  which  the  city  has  been 
governed  for  fifteen  years,  and  were  originally 
passed  forty-seven  years  ago.Sections  1347  and  1349 
being  in  Chapter  275,  Laws  of  1850,  and  Section 
1348  10  Chapter  384,  Laws  of  1851. 

Geo.  B.  Fowler,  M.D., 
Commissioner. 
Health  Department,  New  York. 


The  College  of)»Physicians  and  Surgeons  of 
Chicago  has  recently  become  the  Medical  School 
of  the  University  of  Illinois. 

The  German  government  has  ordered  the  prose- 
cution of  all  persons  publicly  exhibiting  in  that 
country  a  degree  obtained  from  the  Chicago  Ger- 
man Medical  College. 

The  fourth  annual  meeting;  of  the  American 
Medical  Publishers'  Association  will  be  held  in 
Philadelphia  on  Monday,  May  31,  1897.  Every- 
one interested  in  medical  journalism  is  cordially 
invited  to  attend. 

Dr.  Walter  Wyman,  supervising  surgeon  of  the 
U.  S.  Marine-Hospital  service,  is  making  en- 
quiries from  boards  of  health  regarding  the  care, 
regulations  regarding,  and  treatment  of  tuber- 
culous patients  in  different  parts  of  the  country. 

A  bill  aiming  at  preventing  blindness  in  in- 
fants, by  compelling  nurses  and  midwives  to  re- 
port to  a  doctor  M.  cases  of  conjunctivitis  in 
infants,  was  laughed  to  death  in  the  California 
legislature  a  year  ago,  but  now  that  the  Solons  of 
that  State  have  sobered  down  to  considering  facts, 
it  is  likely  to  pass. 

A  bill  before  the  Michigan  legislature  asks  that 
women  doctors  treat  women  patients  in  the  insane 
asylums.  The  objection  was  urged  against  it  that 
the  patients  themselves  had  not  asked  for  such  a 
change.  A  woman  doctor  replied  that  the  reason 
such  patients  were  there  was  because  they  do  not 
know  themselves  what  they  want. 

The  Medical  Society  of  the  County  of  New  York, 
the  New  York  Neurological  Society,  and  the 
Society  of  Medical  Jurisprudence  have  asked  for 
an  alteration  in  the  insanity  law  of  New  York 
State,  so  that  dangerous  or  violent  lunatics  can  be 
temporarily  cared  for  pending  the  outcome  of 
legal  proceedings  for  final  commitment. 

Bellevue  College  and  University  Medical  Col- 
lege, of  New  York,  have  coalesced.  The  consoli- 
dated institution  is  now  under  the  control  of  the 
University  of  New  York,  and  Chancellor  Mac- 
Cracken  says  it  will  be  the  largest  and  best- 
eauipped  medical  institution  on  the  continent. 
The  two  colleges  have  been  rivals  for  thirty  years. 
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EDITOR'S  NOTES 

The  Medical  Record  and  the  Journal  of  tlte 
American  Medical  Association  have  lately 
been  making  faces  at  and  saying  uncom- 
plimentary things  about  each  other.  It  is 
to  be  hoped  that  they  are  merely  poutish 
taps  of  quarreling  lovers,  and  that  both  will 
get  over  the  tendency  soon,  make  friends 
and  pull  together. 


The  Court  of  Appeals  of  the  State  of 
New  York  has  sustained  the  law  passed  two 
years  ago,  forbidding  any  person,  after  once 
being  convicted  as  a  felon,  from  practicing 
medicine.  It  was  fought  on  constitutional 
grounds,  but  without  avail.  The  courts  now 
hold  that  a  man  who  is  admitted  so  freely 
into  the  family  circle  should  be  of  good 
moral  character.  This  is  a  law  that  other 
States  might  wisely  copy. 


that  it  will  be  well  patronized.  The  names 
of  those  upon  the  medical  staff  constitute 
a  guarantee  that  no  effort  will  be  made  to 
take  advantage  of  the  human  weakness  to 
which  we  refer.     

Being  over-zealous  in  the  enforcement 
of  medical  laws,  is  as  dangerous  as  leaving 
such  laws  to  care  for  themselves.  The 
mistake  lately  made  by  the*  agents  of  the 
Medical  Society  of  the  County  of  New  York, 
in  arresting  a  properly  qualified  physician 
and  undertaking  to  prosecute  him  as  a 
quack,  will  do  much  to  damage  medical 
laws  throughout  the  countrv.  The  arrest 
of  Dr.  Mickewicz,  of  Hazleton,  Pa.,  al- 
though technically  justifiable,  was  cruel, 
and  is  also  calculated  to  bring  good  laws 
into  disrespect. 

Matteawan,  N.  Y.,  has  a  progressive 
schoolmistress.  Her  class  in  physiology 
needed  proper  instruction.  The  trustees 
gave  her  the  right  to  dissect  a  dead  cat  in 
the  presence  of  her  pupils.  She  did  this 
horrible  thing  and  a  sensation  resulted.  If 
it  had  been  a  live  cat  the  commotion  could 
have  been  no  worse.  The  hyper-sensitive- 
ness of  some  people  is  marvellous.  The 
opposition  to  physiology  by  superstitious 
people  is  deep-seated,  and  generally  the  cry 
of  cruelty  raised  against  physiolc^sts  is  but 
a  subterfuge  to  invoke  help  in  fighting- 
them.  

The  Board  of  Health  of  Shenandoah,  Pa., 
accuse  some  of  the  physicians  of  that  place 
of  sending  in  false  returns  in  cases  of  con- 
tagious disease.  The  public  object  to  hav- 
ing such  cases  reported,  and  frequently 
turn  off  doctors  for  reporting  the  same. 
It  is  too  bad  that  some  people  are  mean 
enough,  and  selfish  enough,  to  expose  the 
lives  of  their  friends  and  neighbors  in  this 
way.  It  is  still  worse  for  physicians,  who 
should  appreciate  the  danger  of  such  con- 
duct more  vividly  than  the  laity,  to  be 
guilty  of  such  an  offense.  The  world  is  not 
half  civilized  yet. 


Philadelphia  is  going  to  have  an  Ameri- 
can Hospital  for  Diseases  of  the  Stomach. 
As  nearly  every  form  of  .disease  that  flesh  is 
heir  to  affects  the  stomach,  and  as  the  great 
masses  therefore  attribute  most  of  their  ail- 
ments to  stomach  disease,  it  is  quite  likely 


On  March  4  Dr.  Stephen  Smith  read  a 
paper  before  the  New  York  Academy  of 
Medicine  concerning  "The  Health  Depart- 
ment of  Greater  New  York"  that  was  timely, 
just,  and  pointed.    His  suggested  amend- 
ment providing  for  three  thoroughly  com- 
petent physicians,  one  lawyer,  and  one  sani- 
tary engineer  to  constitute  the  Board  should 
be  supported  by  every  medical  man  in  New 
York  State.    Other  cities  would  be  acting- 
wisely  if  they  adopted  similar  measures.   In- 
competency should  be  ruled  out  of  every 
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board,  and  only  men  well  qualified  should 
hold  such  offices.  Law  and  sanitary  en- 
gineering should  be  represented. 


rat  or  mouse  far  above  that  of  a  human  be- 
ing.   Down  the  Bryan  Bill! 


The  Waterbury,  Conn.,  Board  of  Health 
has  been  wisely  seeking  to  add  a  bacterio- 
logical department  to  its  equipment.  Some 
one  in  that  city  quotes  from  our  editorials 
what  he  thinks  is  staggering  evidence 
against  their  presumption.  Because,  for- 
sooth, we  have  asserted  that  by  form  alone 
pathogenic  bacteria  cannot  be  told  from 
non-pathogenic  ones,  therefore,  concludes 
this  wiseacre,  they  cannot  be  tcJd  at  all.  If 
the  city  fathers  of  Waterbury  are  really  anx- 
ious to  benefit  the  community,  by  all  means 
let  the  health  board  have  this  necessary  aid 
to  its  work.  There  are  other  methods  be- 
sides morphological, ones  for  telling  disease 
germs. 

We  had  always  been  of  the  opinion  that 
toothache  was  the  same  torturing  malady 
the  world  over.  With  Burns,  we  believed  jt 
to  be  the  "hell  o'  all  diseases."  If  we  might 
judge  from  a  late  order  of  the  Director- 
General  of  the  Cantonal  Post,  the  kind  Ge- 
neva letter-carriers  and  other  employes  of 
the  postal  department  in  that  part  of  Swit- 
zerland have,  must  be  of  a  different  type. 
All  such  employes  are  warned  that  here- 
after if  they  absent  themselves  from  duty 
because  of  toothache  they  will  be  scheduled 
under  "Absences  for  Pleasure  and  Preventi- 
ble  Irregularities."  "If  Swiss  toothache  is 
a  pleasure,  we  wish  they  would  exchange 
with  us  and  take  some  of  ours. 


ITie  Detroit  Tribune  deserves  the  thanks 
of  all  scientific  medical  men  in  Michigan 
for  the  bold  and  manly  stand  it  lately  took, 
in  opposition  to  the  Bryan  Anti-Vivisection 
Bill.  Bryan  confessed  that  he  knew  nothing 
of  the  merits  of  the  bill,  and  yet  he  was 
willing-  to  introduce  it  to  please  somebody. 
It  is  a  rehash  of  the  McMillan  Bill  of  the 
District  of  Columbia,  and  possesses  all  its 
vices.  If  it  passes,  it  will  certainly  be  a 
disgrace  to  the  State  of  Michigan,  and  a 
crime  against  the  human  race.  While  it 
pretends  only  to  be  a  regulating  measure, 
it  is,  in  fact,  a  suppressing  one.  It  is  con- 
ceived in  hysteria,  and  if  born  as  a  law 
it  will  come  into  being  by  pretense  and  false- 
hood. Let  Michigan  physicians  fight  it 
with  all  their  might.  If  they  do  not,  they 
will  wish  they  had.  Do  not  be  deceived 
by  its  hypocritical  claim  of  being  merely  a 
measure  to  check  cruelty.  It  is  a  measure 
to  curse  the  human  race  with  suffering  for 
generations  to  come.     It  puts  the  life  of  a 


Colds  Treated  With  Menthol-Chlo- 
roform 

Wunsche  {Ther.  Monats.;  ref.  in  Med. 
Age)  says  that  menthol,  dissolved  in 
chloroform,  is  the  most  efficacious  of  all 
remedies.  A  solution  of  i  or  2  parts  of 
menthol  in  20  parts  of  chloroform  will  not 
only  arrest  the  progress  of  a  cold  in  its 
initial  stage,  but  it  is  also  an  excellent  in- 
fluenza prophylactic.  From  4  to  6  drops  of 
the  solution  should  be  quickly  rubbed 
between  the  hands,  which  should  then  be 
tightly  pressed  together  and  placed  before 
the  face,  when  the  remedy  is  energetically 
inhaled  alternately  through  the  nose  and 
mouth.  It  will  be  immediately  noticed 
that  the  volatile  parts  of  the  solution 
throughly  impregnate  the  mucous  mem- 
branes of  the  nose,  mouth  and  throat,  and 
even  penetrate  deep  down  into  the  air  pas- 
sages. During  the  first  two  or  three  in- 
halations the  sweetish  chloroform  vapor 
predominates.  Afterward,  however,  only 
menthol  in  attenuated  condition  is  inhaled, 
odor  and  feeling  remaining  apparent  for 
some  time  after  the  inhalation.  As  a  rule, 
the  first  inhalation  suffices  to  cure  the 
severest  tendency  to  sneezing,  and  often 
to  arrest  the  progress  of  the  cold  altogether. 
Two  further  applications  of  the  remedy  in 
the  course  of  the  day  suffice  to  suppress 
the  attack  completely.  The  first  inhalation 
at  first  slightly  increases  the  flow  from  the 
mucous  membrane  of  the  nose;  afterward, 
liowever,  this  symptom  diminishes  quickly. 
Pains  in  the  pharynx  and  lar}'nx  may  be 
quickly  eased  and  often  entirely  relieved 
by  the  remedy. 

Headaches  Treated  With  Methylene. 
Blue 

Lewy  (Berl.  klin.  Woch.,  Nov.  9,  1896) 
reports  a  series  of  cases  of  headaches  from 
various  causes,  in  many  of  which  relief  was 
obtained  by  the  administration  of  methy- 
lene-blue.  The  drug  was  given  in  cap- 
sules, in  doses  of  i  and  i^  grn.,  in  con- 
junction with  an  equal  quantity  of  pow- 
dered nutmeg  four  times  a  day.  Usually 
ten  doses  sufficed  to  effect  the  desired  re- 
sult, although  often  less  was  necessary. 
The  urine  became  tinged  with  blue  in  the 
course  of  half-an-hour  after  the  first  cap- 
sule was  taken,  and  continued  so  for  from 
two  to  eieht  days.  Lewy  recommends 
methylene-blue  in  angiospastic  migraine, 
the  headache  attending  neurasthenia,  and 
it  is  especially  efficacious  in  purely  nervous 
headaches. 
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McGill  University  graduated  76  students  March 
as.  1897. 

A  Skiasraphical  Society  is  about  to  be  organized 
in  Great  Britain. 

Osteopaths  failed  to  amend  the  Medical-practice 
Act  of  Iowa  to  suit  their  convenience. 

The  St  Louis  Board  of  Health  is  asking  for  re- 
strictive legislation  against  hypnotism. 

The  American  Medical  Editors'  Association 
meets  in  Philadelphia,  Jane  i  to  4.  Dr.  Hare 
presides. 

Mr.  Walter  Drake  has  bestowed  $25000  on 
McGill  University,  Montreal,  to  endow  a  chair  of 
physiology. 

Schrader.  the  "divine  healer,"  had  to  leave 
Rhode  Island  because  of  the  health  laws.  He  has 
gone  to  Worcester,  Mass. 

Colorado  druggists  can  no  longer  sell  cocaine 
without  a  physician's  prescription.  The  governor 
signed  the  new  law  March  31. 

The  city  attorney  of  Milwaukee,  Wis.,  says  that 
the  health  commissioner  has  no  right  to  keep 
unvaccinated  children  out  of  school. 

The  School  Medical  Inspectors  of  New  York 
City  proved  their  utility  by  excluding  140  pupils 
from  the  public  schools  on  their  first  day. 

The  Ohio  legislature  is  considering  a  bill  pro- 
hibiting the  distribution  of  patent-medicine  htera- 
tnre  descnbing  the  symptoms  of  disease. 

The  San  Francisco  police  have  been  hauling  up 
Chinamen  in  sc^uads  for  violating  the  new  law 
that  forbids  sprinkling  clothes  from  the  mouth. 

A  late  fire  at  the  Manhattan  State  Hospital  for 
the  Insane  burned  over  $75000  worth  of  property 
that  cannot  properly  be  replaced  before  August. 

The  San  Francisco  Board  of  Health  uses  large 
red  Maltese  crosses  to  warn  the  public  against 
spitting.  In  the  centre  of  each  cross  is  printed  the 
ordinance  against  spitting. 

The  New  York  Hospital  has  had  a  number  of 
cases  of  smallpox,  and  much  fault  was  found  with 
the  managers  because  no  precautions  were  taken 
to  prevent  its  being  spread. 

Dr.  Doty,  the  Health  Officer  of  the  Port  of  New 
York,  is,  according  to  the  New  York  IVorld,  pre- 
paring serum  to  check  the  plague  when  it  forces 
Its  way  beyond  his  quarantine. 

The  Tri-SUte  Medical  Society  of  Iowa,  Illinois 
and  Missouri  had  a  large  and  interesting  conven- 
tion at  St.  Louis,  Mo. ,  April  6  to  lo.  Dr.  Emory 
Lamphear  was  elected  president. 

The  Pastebr  Institute  at  Paris  has  among  its 
horses  used  in  preparing  serums,  the  charger  of 
Marshal  Canrobert,  and  Saint  Claude,  the  winner 
of  the  g^at  race  at  Auteuil  in  1890. 

The  homeopathic  governor  of  Missouri  is  having 
trouble  in  getting  the  board  of  managers  of  the 
lunatic  asylum  at  Fulton  to  resign.  Late  ad- 
vices seem  to  indicate  that  be  is  going  to  win. 

The  surgeons  of  St.  Mary's  Hospital  of  St.  Louis 
report  havmg  taken  a  young  orange  sprout  from 
the  stomach  of  a  g^l  aged  13  years.  The  seed  was 
encysted  in  the  lining  membrane  of  the  stomach, 
where  it  bad  sprouted. 

The  Medical  Society  of  the  Stote  of  North  Car- 


olina has  changed  its  date  of  meeting  to  June  8,  so 
as  not  to  interfere  with  the  arrangements  of  mem- 
bers wishing  to  attend  the  American  Medical 
Association  at  Philadelphia. 

Dr.  Thomas  Addis  Emmet,  who  has  practised 
medicine  in  New  York  City  for  nearly  50  years,  bas 
received  from  the  University  of  Notre  Dame  the 
Laetare  medal  for  1897.  Archbishop  CorrigaD 
presents  it  in  behalf  of  the  University. 


OBITUARY 


Edward  D.  Cope.  Ph.D.,  the  distinguished 
paleontologist  and  professor  of  Zoology  and  Com- 
parative Anatomy  at  the  University  of  Pennsyl- 
vania, died  of  septicemia  April  13.  at  his  home 
in  Philadelphia,  aged  57  years.  He  was  one  of 
the  best-known  scientific  men  of  the  United  States, 
and  although  not  a  physician,  was  well-known  to 
a  large  number  of  medical  men  both  in  this  country 
and  Europe.  For  many  years  he  has  edited  the 
American  Naturalist,  and  was  president  of  the 
American  Association  for  the  Advancement  of 
Science  at  its  late  Buffalo  meeting.  He  is  the 
father  of  what  is  known  as  Neo-Lamarckisra  in 
Evolutionary  Biology. 

Dr.  George  B.  Twitchell,  of  Keene,  N.  H.,  Tues- 
day. March  30,  1897,  aged  76  years  and  6  months. 
Dr.  Twitchell  was  a  graduate  of  the  University,  of 
Pennsylvania,  began  practice  in  April,  1843  in 
Keene,  served  as  surgeon  in  Grant "s  Army  before 
Vicksburg,  was  one  of  those  who  aided  in  estab- 
lishing the  Elliot  City  Hospital,  and  long  held  the 
position  of  president  of  the  Board  of  Trustees  of 
the  New  Hampshire  Asylum  for  the  Insane.  He 
was  well-known  throughout  New  Hampshire  and 
was  a  universal  favorite. 

Dr.  Jonathan  S.  Curtis,  of  Hartford,  Connecti- 
cut, on  Wednesday,  March  31,  aged  76  years.  Dr. 
Curtis  was  a  graduate  of  Dartmouth  College,  and 
also  of  the  University  College  of  New  York.  Dur- 
ing the  war  he  served  as  surgeon  of  the  22d  Con- 
necticut Volunteers.  He  was  for  many  years  sur- 
geon of  the  Consolidated  and  New  England  Rail- 
wavs.  It  is  said  of  him  that  he  was  more  often 
called  in  consultation  than  any  other  medical  man 
in  Connecticut. 

Dr.  Charles  R.  Wilev,  for  33  years  a  leading 
physician  of  Vineland,  N.  J.,  died  at  his  residence 
m  that  place  on  April  2,  1897. 

Dr.  Edward  H.  Foster,  of  Concord,  New  Hamp- 
shire, on  April  5,  ag^  56  years.  He  was  one  of 
the  biest-known  physicians  of  that  region. 


PUBLISHERS'  DEPARTMENT 


EFFERVESCENT  HUNYADI-SALTS 

This  is  a  new  preparation  just  beine  introduced 
and  to  which  the  attention  of  the  medical  profes- 
sion is  invited.  In  these  salts  are  combined,  in 
effervescent  form,  the  laxative  and  tonic  principle 
of  the  celebrated  "  Hungarian  Waters,"  witb 
phosphate  of  soda.  They  are  recommended  as  be- 
ing gentle,  yet  thorough  in  action  in  cases  of  sick 
headache,  torpid  liver,  biliousness  and  indigestion. 
The  need  of  a  gentle  laxative  and  aperient, 
thorough  in  action,  is  an  everyday  need  with  a 
grreat  many  people,  and  an  occasional  need  with 
others.  The  proprietors.  The  Hunyadi  Salts  Co., 
St.  Louis,  Mo. ,  will  gladly  send  free  of  charge  to 
any  physician  writing  them,  samples  and  litera- 
ture for  their  inspection. 
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EDITORIAL 


LEOISLATIYE  ADVERTISING 

IT  seemed  as  if  all  conceivable  advertis- 
ing schemes  that  ingenuity  could  de- 
vise had  long  ago  been  tried,  but  when 
the  American  Antivivisection  Societies 
came  upon  the  scene  this  was  found  to  be 
a  mistake.  Whether  accidentally  or  by  de- 
sign, the  members  of  these  societies  have 
hit  upon  a  plan  that  is  not  only  free  of  cost 
to  them,  but  actually  compels  their  op- 
ponents and  those  having  no  sympathy 
with  their  views  to  pay  the  bills.  This 
seeming  impossibility  is  accomplished  by 
using  legislative  bodies  as  tools  for  their 
scheming.  Of  course,  such  a  plan  is  in- 
herently dishonest,  but  this  fact  does  not 
seem  to  disturb  their  equanimity  one  bit. 
Any  burthen  that  can  be  shoved  upon  the 
shoulders  of  taxpayers  in  these  practical 
days  is  held  to  be  all  right.  The  rank  and 
fild  of  antivivisectors  are  not  generally  con- 
scious of  any  such  scheming.  It  is  man- 
aged by  the  professional  propagandists,  who 
feel  that  they  must  earn  their  salaries  some- 
how, and  who  hope  to  increase  their  per- 
sonal incomes  by  an  increase  in  the  number 
of  those  that  support  their  cause.  Their 
whole  pretended  interest  in  the  regulating 
of  vivisection  is  the  hollowest  of  hollow 
shams.    The  fundamental  tenets  to  which 


they  subscribe  as  antivivisectors  compel 
them  to  believe  that  every  form  of  vivisect- 
ing is  sin.  The  very  act  of  licensing  aiiy- 
one  to  vivisect  an  animal,  they,  -in  their' 
hearts,  if  honest,  consider  a  crime.  In  "The 
Modem  Rack,"  p.  228,  Miss  Frances  Power 
Cobbe,  the  great  prophet  of  their  cause, 
tells  us  that  vivisection,  as  a  method  of  re- 
search, "must  be  either  freely  sanctioned, 
or  else  abolished  or  suppressed."  All  anti- 
vivisectors pretend  to  believe  this  when 
they  sign  the  National  Petition  for  the 
Total  Abolition  of  Vivisection.  No  middle 
ground  is  tenable.  They  hold  and  teach 
that  vivisection  cannot  be  regulated  by  law, 
and  even  if  it  could,  it  should  not  be  so 
regulated.  Miss  Cobbe,  on  the  same  page 
says  that  "every  actual  or  possible  legal  re- 
striction of  vivisection  is  not  only  fallacious 
as  regards  the  protection  of  animals,  but 
demoralizing  to  mankind."  Why,  then, 
do  these  people  persist  in  such  demoralizing 
conduct?  If  all  legal  restrictions  are,  as 
they  claim,  both  useless  and  vicious,  why 
are  they  at  work  in  the  District  of  Colum- 
bia, in  Massachusetts,  and  in  Michigan,  try- 
ing to  get  the  legislatures  of  these  places 
to  pass  regulating  acts?  How  can  they 
persist  in  such  conduct  and  hope  to  escape 
being  charged  with  open,  rank  hypocrisy? 
Where  is  the  logic  and  where  the  consist- 
ency of  pretending  to  believe  that  restrictive 
legislation  does  not  restrict,  and  at  the  same 
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time  insisting  upon  having  such  legislation? 
Is  there  not  a  good  deal  of  incongruity  in 
going  about  with  a  petition  in  one  hand, 
asking  for  signatures  for  the  total  abolition 
of  vivisection  because  it  cannot  be  regu- 
lated, and  another  in  the  other  hand  for  the 
same  parties  to  sign,  asking  for  the  regulat- 
ing of  vivisection?  This  is  what  they  have 
been  doing  in  a  number  of  places  during  the 
past  year.  Why  do  they  not  stand  up,  like 
honest  men  and  women,  in  defense  of  what 
they  believe?  They  should  at  least  ad- 
vance some  sort  of  justifiable  excuse  for 
<!uch  Janus-faced  conduct.  We  can  all  see 
that  it  helps  advertise  their  cause  by  giving 
'them  an  excuse  to  pester  people  with  their 
misleading  literature,  and  it  harasses  and 
annoys  physiologists  and  bacteriologists. 
They  know  it  never  can  accomplish  the  ob- 
ject aimed  at  by  their  societies.  They  know 
that  all  such  attempts  at  regulation  are  a 
mere  farce,  calculated  to  bring  law  into  con- 
tempt and  loosen  the  bonds  of  safety  of  a  free 
government.  They  know,  too,  that  the  cruelty 
they  complain  of  is  neither  wanton  nor  de- 
signless, and  that  any  possible  regulating 
measure  they  might  introduce  would,  by  the 
very  nature  of  the  case,  fail  of  success.  If 
not  for  mere  advertising  purposes,  why, 
then,  do  they  thus  violate  their  own  prin- 
ciples and  run  counter  to  their  own  ex- 
pressed judgments?  The  method  by  which 
they  work  to  obtain  such  legislation  seems 
also  to  confirm  the  belief  that  it  is  all  ior 
mere  advertising.  The  Hon.  Edward  C. 
Bryan,  of  Michigan,  who  introduced  their 
regulating  bill  into  the  legislature  of  his 
State,  according  to  the  Detroit  Tribune,  con- 
fessed that  he  knew  nothing  of  the  nature 
or  merits  of  the  same.  He  merely  intro- 
duced it  to  please  someone.  There  was  not 
in  the  whole  State  a  single  soul  that  could 
honestly  stand  sponsor  for  it.  Those  who 
drew  it  up  had  not  one  particle  of  faith  in 
its  efficacy  for  good.    Indeed,  if  questioned 


closely,  they  would  have  been  forced  to  con- 
fess that  it  was  a  h3rpocritical  fraud,  that  no 
one  in  particular  was  interested  in  it  from 
principle.  The  papers,  generally,  spoke  of  itas 
the  antivivisection  bill.  The  public  appeared 
to  think  that  it  was  an  antivivisection  bill. 
No  one  except  the  antivivisectionists  them- 
selves seemed  to  know  that  it  was  a  poor 
waif,  begging  life  on  the  basis  of  pity,  and 
with  none  willing  to  own  it  as  their  own. 

A  most  surprising  feature  of  the  affair  was 
that  our  usually  wide-awake  contemporary. 
The  Physician  and  Surgeon,  was  caught  by 
the  "antis"  almost  as  prettily  as  was  Mr. 
Bryan.  In  an  editorial  in  the  March  num- 
ber, we  are  informed  that  "The  bill  is  one 
which  the  discerning  members  of  the  med- 
ical profession  will  certainly  not  oppose." 
Will  the  editor  tell  us  why  they  should  not 
oppose  it?  There  is  not  in  it  a  single  feature 
that  an  honest  bill  to  suppress  wanton  cruel- 
ty should  possess.  Every  medical  man  in 
America  is  heart  and  soul  with  the  Humane 
Societies  in  their  efforts  at  putting  an  end 
to  all  suffering  due  to  viciousness.  There 
are  but  few  medical  men  who  do  not  love 
pet  animals,  and  would  sooner  suffer  them- 
selves than  see  unnecessary  suffering  placed 
upon  any  dumb  brute.  Any  law  that  hon- 
estly aims  at  checking  such  suffering  will 
always  have  their  cordial  support.  Is  this 
such  a  law?  Emphatically  no!  It  strikes 
straight  at  experiment,  the  very  heart  and 
soul  of  true  science.  It  makes  experiments- 
subject  to  provisions  and  restrictions.  As  ex- 
periment is  not  experiment  at  all  when  stib- 
jected  to  provisions  and  restrictions  that  rurk 
counter  to  those  Nature  has  already  pro- 
vided, the  very  essence  of  such  a  law  is  a 
crime  against  science.  Does  it  not  cast  the 
stigma  of  police  surveillance  over  some  of 
the  best  and  most  intelligent  men  in  the 
commonwealth  of  Michigan?  Does  it  not 
make  it  impossible  for  the  courts  of  the 
State  to  settle  important  medico-legal  ques- 
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tions  requiring  immediate  animal  experi- 
ments?   Should  an  issue  arise  concerning 
the  presence  of  dangerous  pathogenic  bac- 
teria in  a  fluid  wantonly  administered  to  a 
human  being,  and  the  fact  had  to  be  settled 
quickly  to  save  a  human  life,  could  it  be  done 
legally  in  the  absence  of  a  licensed  person 
in  a  State  having  such  a  law?    Does  the  law 
not -make  it  impossible  for  some  of  the  best 
physiologists    and    bacteriologists    in  the 
world  to  work  in  Michigan  because  they  are 
not  doctors  of  medicine?   If  France  had  had 
such  a  law,  they  never  could  have  had  a 
Louis  Pasteur.    While  it  is  wise,  just,  and 
humane  to  use  anesthetics  in  every  place 
where  they  do  not  interfere  with  or  make 
impossible  the  experiments  aimed  at,  yet 
there  are  experiments  that  cannot  possibly 
be  conducted  successfully  under  their  use. 
Our  knowledge  of  the  physiology  of  sensa- 
tion is  far  from  complete.    Our  knowledge 
of  the  effects  of  pain  upon  the  functions  of 
the  various  glands  and  organs  is  almost 
nothing.    Our  knowledge  of  the  causes  and 
nature  of  pain  is  very  incomplete.     Our 
knowledge  of  anesthetics  themselves  is  small 
and  fragmentary.    We  know  but  little  about 
their  effects  as  stimulants  or  inhibitors  of 
the  functions  of  the  various  organs  of  the 
body.    The  physiologist  is  not  always  able 
to  eliminate  the  effect  of  the  anesthetic  from 
the  results  that  he  observes.   Is  it,  then,  wise 
to  tie  the  hands  of  the  world's  greatest  bene- 
factors when  trying  to  solve  the  most  mo- 
mentous questions  of  life  and  death?   These 
are  all  weighty  reasons  why  medical  men 
should  oppose  all  such  bills.    It. will  be  ob- 
served that  every  time  a  bill  of  this  kind  is 
proposed,  there  is  sure  to  be  found  some- 
where within  it  a  provision  demanding  the 
services  of  inspectors  wUhout  pay.    What 
class  of  citizens  is  likely  to  take  upon  them- 
selves the  dirty  work  of  spies  and  informers 
without  pay?    Evidently,  only  fanatical  and 
ignorant  antivivisectors,  with  psychopathic 


proclivities,  could  ever  be  induced  to  take 
hold  of  such  places.  Would  it  be  wise  to 
permit  such  men  or  women  to  meddle  with 
and  hamper  work  that  their  hysterical  dis- 
positions, violent  prejudices,  and  absolute 
ignorance  would  incapacitate  from  under- 
standing the  simplest  rudimentary  features 
of?  No  doubt,  such  surveillance  would 
sooner  or  later  come  to  an  ignominious  end,, 
but  in  the  meantime  much  harm  could  be 
accomplished.  A  few  rebuffs  administered  to 
them  by  intelligent  judges  would  in  the  end 
dampen  their  ardor  and  drive  them  from  the 
field.  In  time  such  a  law  would  naturally 
become  a  dead  letter.  Such  is  the  outcome 
of  this  kind  of  l^islation  in  England.  Such 
will  be  its  end  here,  iif  passed.  The  antivivi- 
sectionists  know  this,  but  they  want  to  be  ad- 
vertised at  the  expense  of  the  taxpayers. 


SeCTARILiNlSM  IN  MEDICINE 

WORDSWORTH  has  wisely  said 
that  "To  the  solid  ground  of  na- 
ture, trusts  the  mind  that  builds 
for  aye."  Modem  science,  as  distinct  from 
pseudo-science  and  speculative  philosophy,, 
is  always  content  to  submit  its  questions 
to  the  test  of  experiment.  On  that  they 
stand  or  on  that  they  fall.  Neither  opin- 
ions nor  authority  have  any  weight.  The 
mere  belief  of  the  most  brilliant  man  in  the 
world  stands  for  nothing  as  against  a  single 
experiment  of  a  child.  Nature  is  the  only 
acknowledged  arbiter,  and  what  it  says  is 
final.  This  is  why  there  can  be  no  acknowl- 
edgement of  sects  in  science.  When  new 
questions  come  up,  and  while  yet  they  are 
sub  judice  men  of  science  will  take  sides 
and  work  and  reason  in  opposition  to  each 
other  till  a  crucial  test  can  be  devised,  after 
which,  so  far  as  they  are  concerned,  the 
matter  is  settled  forever.  Every  science  at 
its  inception  emerges  from  sectarian  tram- 
mels, and  for  a  long  time  the  public  cannot 
discriminate  between  science  and  pseudo- 
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science.  Under  such  conditions  the  lag- 
gard pretenders  who  hang  on  to  false  no- 
tions and  half  truths  of  the  primitive  rea- 
soned-out  philosophies  do  their  best  to  keep 
up  the  delusion  in  the  public  mind.  They 
have  a  creed  and  they  insist  upon  it  that 
their  scientific  opponents  also  have  one. 
There  are  still  people  in  the  world  willing  to 
defend  astrology  as  against  astronomy,  per- 
petual-motion hunters  as  against  mechanics, 
manufacturers  of  electric  belts  as  against 
electricians,  and  fortune-tellers  as  against 
mathematicians  and  their  doctrine  of  proba- 
bilities. Happily  for  the  world  the  hold  of 
the  pretenders  in  these  departments  is  now 
too  weak  for  them  to  claim  sectarian  recog- 
nition. When  we  come  to  experimental 
psychology,  experimental  sociology  and  ex- 
perimental medicine  distinct  sects  still  stand 
in  opposition.  Here  personal  interests  are 
strongly  against  progress,  and  the  great 
bulk  of  the  public  is  not  yet  able  to  tell  the 
mere  pretender  from  the  man  of  science. 
In  medicine  this  is  a  most  unfortunate  state 
of  affairs,  but  it  must  be  borne  with  until  the 
masses  come  to  understand  the  fundamental 
differences  between  the  sectarian  follower 
-of  a  fixed  creed  and  the  freeman  who  fol- 
lows nature's  indications  irrespective  of 
<reed. 

One  of  the  most  potent  methods  by  which 
the  public  is  destined  to  become  educated 
in  this  direction  is  by  the  enforcement  of 
just  medical  registration  laws.  The  stick- 
lers for  sect  will,  of  course,  see  this  fact  and 
Tise  their  influence  against  all  such  laws 
and  their  enforcement  The  honest  sec- 
tarians who  really  have  confidence  in  their 
creed  will  make  no  such  fight  as  they  will 
seek  truth  wherever  it  leads.  By  making 
the  examinations  equally  strict  for  every  ap- 
plicant, whether  sectarian  or  non-sectarian, 
every  medical  college  will  be  forced  into 
uniformity.  Make  the  time  of  study,  the 
conditions  of  study  and  the  character  of  the 


knowledge  conform  to  a  common  and  high 
standard.  As  the  degree  given  by  every  med- 
ical college  is  the  same,  it  should  be  made  to 
mean  the  same  in  training  and  knowledge 
upon  everything  that  is  accepted  as  science 
by  all.  There  is  no  sectarian  anatomy, 
physiology,  pathology,  histology,  chemis- 
try, obstetrics,  gynecology,  or  surgery. 
Once  let  a  man  be  well  grounded  in  these, 
and  while  he  may,  for  personal  reasons, 
hang  on  to  a  sectarian  name,  his  practice 
will  be  quite  certain  rapidly  to  become  sci- 
entific. Unfortunately  there  is  a  large 
amount  of  practice  done  by  every  medical 
man  that  is  not  scientific.  Growth  in  knowl- 
edge will  in  time  eliminate  this.  With  those 
who  are  untrammelled  by  creed  it  will  be 
eliminated  most  quickly.  With  the  sec- 
tarian practitioner  a  forced  growth  in  path- 
ology and  physiology  will  bring  him  along 
with  almost  equal  celerity.  As  things  are 
now  going,  it  is  safe  to  predict  that  in  a  few 
generations  more  there  will  be  an  end  of 
all  medical  sectarianism.  Every  kick  on 
the  part  of  the  sectarian  will  force  public  at- 
tention upon  the  issue,  and  if  the  friends  of 
science  will  act  with  wisdom  and  justice  they 
can  do  much  to  hurry  the  work  of  destroy- 
ing the  creeds.  The  majority  of  the  people 
only  ask  for  fair  play.  If  all.  medical  men, 
whatever  the  school  or  college  they  come 
from,  are  treated  exactly  alike  in  matters 
upon  which  they  claim  to  agree,  no  fair- 
minded  person  can  object.  Whoever  raises 
an  objection  against  equal  treatment  on 
grounds  of  common  agreement  will  gain 
public  disapprobation.  To  do  so  is  to  show 
the  world  that  there  is  a  fear  of  facing  a  just 
test  of  worth.  To  insist  upon  a  homeo- 
pathic physician  passing  an  examination  in 
regular  therapeutics  or  practice  would  not 
be  just.  To  ask  a  regttlar  or  an  eclectic 
physician  to  pass  an  examination  in  homeo- 
pathic practice  or  therapeutics  would  be 
equally  unjust.    To  ask  all  to  pass  a  strict 
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and  satisfactory  examination  on  subjects 
each  accepts  as  true  and  to  insist  upon  the 
examination  being  as  rigid  for  one  as  for  the 
other,  is  only  fair  play,  and  will  commend 
itself  to  the  best  judgment  of  the  public. 
Let  sectarians  fix  their  own  standards  in 
sectarian  things.    It  does,  not  matter  who 
fixes  the  standard  in  the  domains  all  ac- 
knowledge to  be  scientific.    If  the  homeo- 
pathic colleges  demand  a  higher  standard 
than  the  regular  ones,  then  it  is  to  the 
credit  of   homeopathy,   and   the   regulars 
should  willingly  bow  to  their  demands.    If 
the  regulars  fix  the  higher  standard,  then 
it  is  to  their  credit  and  all  the  rest  should 
be  forced  to  bow  to  the  same.    No  college 
should  be  permitted  to  lag  below  the  ac- 
cepted standard,  it  matters  not  who  fixed 
that  standard,  or  where  it  was  fixed.    The 
public  good  is  the  one  supreme  object  and 
not  professional  jealousy.    A  college  that 
will   not  bow  to  a  condition  that  works 
directly  toward  the  public  good   should 
suffer — and   suffer   severely    for   its   con- 
tumacy. The  State  Board  of  Medical  Regis- 
tration and  Examination  of  Ohio  lately  noti- 
fied all  collies  that  on  and  after  July  i, 
1897,  it  would  refuse  to  recognize  the  grad- 
uates of  such  institutions  as  failed  to  supply 
them  with  evidence  that  they  complied  with 
the  entrance  requirements  of  the  American 
"Association  of  Medical  Colleges  and  lived 
up  to  the  rules  of  their  own  announcements. 
This    apparently   reasonable   demand   has 
aroused    resentment  on  the  part  of  the 
Hahnemann  Medical  Collie  and  Hospital 
of  Philadelphia.    The  faculty  of  this  insti- 
tution  refuse  to  supply  such  information 
and  say  they  will  not  purchase  the  price  of 
their  standing  before  the  Board  in  any  such 
manner.     They  reject  the  standard  of  en- 
trance set  by  the  Association  of  Medical 
Colleges  because  it  does  not  represent  their 
sect  or  denomination,  as  if  that  had  anything 
to  do  with  the  matter.    If  they  could  show 


that  the  standard  is  not  a  just  or  fair  one,, 
honest  men  might  sympathize  with  them^ 
To  reject  it  on  so  shallow  and  silly  a  pre- 
tense simply  makes  them  ridiculous.  The 
only  sensible  test  is  the  good  of  the  public. 
Does  or  does  not  the  entrance  standard  of 
the  American  Association  of  Medical  Col- 
leges act  as  a  public  lienefit?  If  it  does  not, 
then  the  opposition  is  sound.  If  it  does, 
then  it  is  foolish  and  unworthy  of  full-grown 
men  to  make  any  opposition.  We  are  in- 
clined to  think  that  Dean  Dudley  and  his- 
associates  have  thrown  a  boomerang  that 
will  come  back  and  damage  them.  Judge 
Pugh  has  lately  decided  the  constitutionality 
of  the  power  of  the  Ohio  Board  and  the  little 
resolutions  of  the  Hahnemann  College  fac- 
ulty will  resolve  their  own  students  out  of 
that  State.  The  demands  made  by  this 
Board  are  exceedingly  modest.  The  public 
good  would  be  conserved  more  if  they  fixed 
a  standard  for  every  department  of  medical 
study  outside  of  those  branches  to  which, 
sectarians  refuse  to  accede.  Indeed,  it 
would  be  better  still  if  no  diplomas  were  ac- 
cepted except  as  evidence  of  sufficient, 
knowledge  in  therapeutics,  materia  medica 
and  perhaps  practice.  For  every  other 
branch  an  examination  should  be  made  by 
a  competent  Board.  The  State  of  New 
York  in  its  examinations  is  more  nearly 
ideal  than  most  other  States.  Its  defect  is 
its  multiplicity  of  Boards.  If  every  appli- 
cant for  registration  had  to  pass  the  same 
examination  in  all  branches  accepted  by 
regulars  and  sectarians  alike,  and  if  the 
ratings  were  fixed  by  competent  men  from 
papers  marked  with  a  sign,  and  not  a  name, 
so  that  no  cue  could  be  had  regarding  the 
college  from  which  each  applicant  came, 
greater  justice  would  be  done.  To  have 
regulars  rate  regulars,  homeopaths  rate 
homeopaths,  and  eclectics  rate  eclectics  is 
to  give  a  decided  advantage  to  the  class  that 
works  upon  a  low  standard.    Those  that  are- 
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anxious  to  raise  the  standard  will  give  the 
most  severe  markingfs.  Those  that  prefer 
to  keep  down  the  standard  will  be  lax. 


BACTERJOLOQY  AND  SANITATION 

THAT  human  reason,  when  divorced 
from  the  correcting  influence  of  in- 
telligent experiments  is  always 
pretty  sure  to  go  astray,  has  been  attested 
by  every  progressive  step  we  have  ever 
made.  A  number  of  pointed  illustrations  of 
this  can  be  found  in  the  theories  advanced 
concerning  disease  during  the  early  de- 
velopment of  chemistry.  We  are  always 
prone  to  carry  our  theories  too  far  and  make 
them  explain  too  much.  At  the  time  we 
speak  of  chemical  theories  were  advanced 
for  everything.  Sewer-g^  was  charged 
with  producing  typhoid  fever,  and  swamp- 
gas  ague.  All  the  epidemics  of  influenza, 
cholera,  plague  and  other  such  maladies 
were  charged  to  the  account  of  foul  gases 
or  the  chemical  products  of  decomposition. 
Kircher  and  Linneus,  with  their  far-seeing 
mental  vision,  saw  a  spark  of  light  ema- 
nating from  the  discoveries  of  Leeuwen- 
hoek,  but  for  a  long  time  nothing  came 
therefrom  because  there  was  no  animal  ex- 
perimenting going  on  in  that  direction.  In 
February,  1837,  Schwann,  of  Berlin,  caused 
that  spark  to  glow  with  a  little  more  splen- 
dor by  his  discovery  of  the  yeast-plant 
Pasteur  was  the  new  genius  who  caught 
sight  of  it,  and  who  at  once  proceeded  to 
demolish  the  chemical  theory  of  fermenta- 
tion and  putrefaction.  Then  a  multitude  of 
microscopists  turned  with  him  to  the  inves- 
tigation of  this  newly  discovered  world  of 
plant  life.  By  th^  time  the  spark  had  been 
fanned  into  a  flame,  and  it  was  caught  up  by 
Lister,  whose  genius  used  it  in  driving  from 
the  world  the  barbarous  darkness  of  ancient 
surgery.  The  sacrifice  of  human  life  in  the 
surgical  wards  of  hospitals  and  on  the  bat- 
tle-field was  stopped  at  once. 


From  this  time  on  the  conviction  began 
to  grow  that  bacteria  were  the  cause  of  most 
of  the  diseases  that  plants,  animals  and  men 
suffer  from.    Davaine  soon  discovered  the 
bacillus  of  anthrax.    Eberth  followed  with 
the  bacillus  of  typhoid.    A  multitude  of 
bacteria  that  caused  diseases  in  animals 
were  found  and  studied.    Koch  soon  came 
in  with  the  bacillus  of  tuberculosis.    Klebs 
and  Loeffler  found  the  bacillus  of  dij^ 
theria.    Koch  added  to  the  list  the  comma 
bacillus  of  Asiatic  cholera.      Lately  Kita- 
sato  and  Yersin  have  given  us  the  bacillus 
of  plague.    Others  not  here  named  have, 
from  time  to  time,  been  added  to  the  list 
We  have  been  living  in  the  age  of  bacteria, 
and  as  a  consequence  bacteriological  ex- 
planations have  now  monopolized  the  field 
just  as  the  chemical  did.    Already  the  error 
is  being  checked. 

We  are  now  entering  a  new  age.    Bac- 
teriological explanations  have  failed  in  a 
number  of  diseases,  and  we  have  already 
got  proof  of  a  new.  cause.    Bacteria  are 
plants.    The  bacterial  explanation  is  a  bo- 
tanic one.    The  new  explanation  that  has 
come — ^not  to  take  its  place  as  the  hasty  and 
superficial  thinker  may  conclude,  but  to 
supplement  it,  is  a  zoological  one.     Minute 
microscopic  animals  or  protozoa  are  the 
mischief-makers.    Shall  we  or  shall  we  not 
be  permitted  to  study  these  by  animal  ex- 
perimentation?     Measles,  smallpox,  scar- 
let fever,  whooping-cough  and  other  such 
diseases  have  defied  the  most  careful  scru- 
tiny of  the  bacteriologist  and  his  methods. 
There  is  now  some  promise  of  our  knowing 
something  about  them  before  long.     We 
now  know  how  to  guard  against  the  bac- 
terial diseases  by  knowing  the  life-history" 
of  the  bacteria.    Shall  we  be  permitted  to 
acquire  a  knowledge  of  the  life-histories  of 
these  protozoa  so  as  to  learn  new  facts  of 
sanitation  and  new  ways  to  save  the  healthy 
from  disease? 
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Without  the  animal  experiments  per- 
fcM-med  by  Koch,  how  could  we  ever  have 
known  how  to  guard  the  race  from  the  awful 
scourge  of  tuberculosis?  We  never  should 
have  known  that  diseased  animals  imparted 
this  disease  to  human  beings.  We  should 
never  have  been  able  to  guess  that  dried 
sputum  from  consumptives  is  deadly.  We 
never  could  have  found  out  that  danger 
lurks  in  the  meat  of  tuberculous  animals  and 
in  their  milk.  We  never  should  have  been 
able  to  make  satisfactory  and  correct  ante- 
mortem  diagnoses  of  tuberculosis  in  ani- 
mals. This  knowledge  has  already  saved 
thousands  of  lives  and  an  incalculable 
amount  of  misery.  Without  the  animal 
experiments  performed  with  the  typhoid  ba- 
cillus what  should  we  have  known  of  the 
sanitary  measures  now  pursued  to  check 
typhoid  fever?  Through  our  knowledge  of 
it  we  have  learned  of  dangers  in  dirty  water, 
dangers  in  dirty  ice,  danger  from  wells  that 
appear  to  be  sweet  and  pure,  dangers  in 
sewage,  and  dangers  in  drainage.  Every 
measure  pursued  by  our  Boards  of  Health 
to  check  this  disease  has  come  to  them  as 
knowledge  from  vivisectors.  We  have  by 
their  assistance  been  able  to  prove  that  a 
multitude  of  our  old  ideas  were  wholly 
wrong.  Chemists  thought  that  sewage 
could  be  safely  turned  into  streams  used  for 
the  supply  of  cities.  They  believed  that  all 
the  filth  would  be  oxidized.  They  did  not 
take  into  consideration  the  living  organ- 
isms that  vivisection  has  shown  are  the 
cause  of  disease.  Privies  were  allowed  to 
stand  on  strata  draining  into  wells.  The 
water  of  the  wells  looked  pure  and  tasted 
sweet.  When  epidemics  of  typhoid  oc- 
curred bacteriology  showed  the  cause.  The 
discovery,  that  typhoid  fever  is  a  filth  dis- 
ease has  saved  far  more  human  lives  already 
than  all  the  animals  that  were  sacrificed  in 
making  the  discovery.  The  study  of  ty- 
phoid dissemination  by  aid  of  our  knowl- 


edge of  the  life-history  of  the  typhoid  bacil- 
lus has  been  the  means  of  our  knowing  how 
other  filth  diseases  are  carried.  It  has 
helped  us  to  a  knowledge  of  Asiatic  cholera 
and  the  choleraic  diseases  of  summer.  It 
has  put  into  our  hands  the  means  of  fight- 
ing the  advance  of  cholera  and  driving  away 
our  superstitious  fears  of  that  disease.  The 
saving  of  life  by  the  checking  of  fear  is 
alone  an  item  of  great  importance.  Not 
very  long  ago  people  were  afraid  to  go 
near  tjrphoid-fever  patients  because  it  was 
believed  that  breathing  the  same  air  as  they 
did  would  give  the  disease.  Now  all  this  is 
past,  thanks  to  vivisection.  We  are  still  in 
the  dark  regarding  the  methods  by  which 
small-pox,  scarlet  fever  and  other  diseases 
of  this  kind  are  disseminated.  In  a  general 
way  we  know  how  to  guard  against  them. 
Our  knowledge,  however,  is  too  inadequate 
to  be  very  practical.  If  we  ever  discover 
the  missing  facts  it  will  be  pretty  certain  to 
come  to  us  by  animal  vivisection. 

In  a  crude,  uncertain  way  the  world  has 
long  known  the  necessity  of  cleanliness.  It 
has  been  preached  from  the  pulpit  and 
talked  at  men  for  ages,  but  to  little  advan- 
tage. Only  when  experimental  science  was 
able  to  say  to  them  "Be  clean  or  you  must 
surely  die,"  was  attention  riveted  on  the 
fact  and  obedience  gained.  Even  the  best 
in  the  community  did  not  know  what  con- 
stituted real  care  and  proper  cleanliness  till 
bacteriology  taught  them.  Not  even  yet 
are  people  sufficiently  enlightened  upon  this 
subject.  Multitudes  are  quite  content  to  go 
on  in  their  filth  if  they  can  only  present  a 
cleanly  exterior  to  satisfy  social  demands. 
As  soon  as  they  are  fully  acquainted  with 
the  imperative  lessons  of  hygiene,  that  can 
only  come  to  them  by  a  belief  in  bac- 
teriology, they  will  change  their  present 
dirty  ways  for  cleaner  ones.  Shall  ignor- 
ance stand  in  the  way  of  knowledge?  Shall 
fanaticism  triumph  over  common  sense? 
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AMONG  THE  EDITORS 

THE  CANADIAN    MEETING    OP  THE    BRITISH 
MEDICAL  ASSOCIATION 

"Politely  but  firmly,"  says  the  Medical 
Press,  "measures  are  being  taken  to  point 
out  that  the  meeting  of  the  British  Medical 
Association  at  Montreal,  in  August  next, 
is  not  intended  .for  the  'ot  noWot  of  the 
American  profession  of  the  United  States, 
but  that  it  is  distinctly  a  gathering  of  the 
members  of  the  Association,  together  with 
certain  specially  invited  guests." 

There  can  be  no  reasonable  objection  to 
the  Association  making  such  arrangements 
as  will  conduce  to  the  success  of  the  meet- 
ing in  accordance  with  its  highest  objects 
and  aims,  but  it  is  just  possible  that  this 
can  be  more  "politely"  done  than  has  been 
attempted  in  this  brusk  venture  of  our  ex- 
cellent contemporary.  However,  it  is  im- 
portant that  the  members  of  the  profession 
should  comprehend  the  circumstances 
under  which  the  Association  meets  this  year 
in  Montreal,  and  so  avoid  any  embarrass- 
ment or  irritation  that  might  arise  from  mis- 
understanding. 

"We're  a  grpat  people,  that's  beyond  a  doubt, 
And  nothing  loth  to  let  the  secret  out." 

For  the  British  Medical  Association  to  be 
so  completely  swallowed  up  the  first  time  it 
ventures  out  of  the  confines  of  its  sacred 
dominions  would  be  sad  indeed.  If,  how- 
ever, it  be  true  that  many  practitioners,  es- 
pecially in  the  West,  were  intending  to 
neglect  the  meeting  of  the  American  Medi- 
cal Association  in  Philadelphia,  reserving 
their  time  and  money  for  a  trip  to  Montreal, 
the  danger  was  imminent,  and  they  do  wisely 
to  anticipate  it.  With  the  meeting  of  the 
Congress  of  American  Physicians  and  Sur- 
geons at  Washington  in  May,  and  that  of  the 
American  Medical  Association  at  Philadel- 
phia in  June,  sufficient  opportunity  will  be 
afforded  this  season  for  indulgence  in  the 
American  proclivity  and  for  the  craving  for 
scientific  pabulum  to  be  amply  satisfied. 
We  heartily  endorse  the.  suggestion  of  the 
Record  when  it  says:  "We  sincerely  hope 
that  no  American  will  be  seen  in  Montreal 
at  the  meeting  of  the  Association  who  does 


not  go  as  an  official  delegate  from  some  so- 
ciety empowered  to  send  him,  or  in  response 
to  a  personal  invitation  from  some  one  in 
authority." — Medical  News. 


VIVISECTION  AND  VEGETARIANISM 

If  animals  are  sacrificed  to  maintain  life 
by  furnishing  food-stuff,  why  should  they 
not  be  sacrificed  to  furnish  brain-stuff, 
knowledge.  The  health  of  vegetarians,  the 
world  over,  is  evidence  that  animal  flesh  is 
quite  unnecessary  as  an  article  of  diet.  One 
of  the  most  ardent  advocates  of  this  form  of 
dietary  recently  died  in  England,  forfeiting 
the  possession  of  more  than  four  score 
years.  Besides  making  the  world  his  debtor 
for  a  system  of  phonography  known  as  far 
as  the  confines  of  civilization,  he  left  a  letter 
in  "fonetic"  orthography  which  has  con- 
tributed to  the  gaiety  of  nations  while  it  ex- 
tolled the  virtues  of  vegetable  diet. 

We  would  be  gfrateful  for  the  relief  if 
comical  weeklies  and  serious  monthlies 
would  transfer  their  reformatory  impulses 
for  a  time  from  the  vivisectionist  to  the  car- 
nivorous biped. — Pediatrics. 


THE  PHYSICIAN  AND  POLITICS  - 

The  question  of  medical  politics  we  do 
not  wish  to  touch  upon,  nor  do  we  wish  our 
readers  to  attach  any  wrong  interpretaticm 
to  the  use  of  the  words.  The  natural  im- 
pulse of  the  medical  man  who  is  an  earnest 
devotee  to  his  profession,  is  most  decidedly 
against  the  idea  of  an  invasion  of  public 
places  and  the  appearances  in  public  offices, 
for  the  simple  reason  that  such  a  condition 
of  affairs  is  generally  interpreted  to  mean 
that  his  interest  in  politics  is  greater  than 
his  interest  in  medicine.  Not  only  so,  but 
the  kind  of  work  that  a  physician  constantly 
is  called  upon  to  perform  is  calculated  to  put 
him  entirely  out  of  sympathy  with  both 
methods  and  people  with  whom  he  would 
come  in  contact  in  political  life.  And  yet 
we  must  confess  that  the  able  presentation 
of  the  claims  of  the  state  and  the  country 
upon  every  educated  individual,  as  pre- 
sented in  the  address  mentioned,  seem  to 
demand,  even  where  a  personal  sacrifice  is 
involved,  the  active  interest  of  the  medical 
man  in  the  practical  politics  of  his  town,  city. 
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State  and  country.    We  are  constantly  com- 
plaining because  so  little  attention  is  given 
to  the  warning  and  to  the  request  of  such  a 
large  and  intelligent  part  of  the  public  as 
our  medical  fraternity.     Is  it  not  for  this 
very  reason,  namely  that  the  physicians 
themselves  do  not  act  as  a  unit  and  do  not 
take,  as  a  rule,  any  interest  whatever  in  the 
ordinary  course  of  politics?      This  being 
the  case,  from  the  standpoint  of  the  politi- 
cian, they  can  have  no  weight.     From  the 
standpoint  of  the  public,  a  lai^e  portion 
of  which  is  organized  and  managed  by  the 
politician,  it  cannot  compel  a  following.     It 
does  seem  that  the  solution  of  the  situation 
is  comparatively  simple.    The  physicians 
themselves  must  follow  more  closely,  not 
only  what  affects  them,  but  also  whatever 
is  of  interest  to  their  own  municipality.     In 
short,  they  must  identify  themselves  at  the 
outset  with  what  appears  to  them  to  be  the 
measures  most  intelligent  and  best  adapted 
to  the  needs  of  the  community  at  large;  and 
they  must  do  this,  not  to  the  injury  of  their 
professional  work,  nor  to  the  loss  of  oppor- 
tunity to  increase  their  professional  infor- 
mation.      On  the  other  hand,  the  public 
must  come  to  view  such  a  changed  relation 
in  a  very  different  light  from  that  in  which 
it  now  does.      It  must  realize  that  an  im- 
portant factor  for  good  has  entered  into 
political  life.    It  must  appreciate  that  in 
so  doing  this  factor  loses  none  of  its  claims 
to  the  respect  and  confidence  of  individual.<: 
in  the  special  work  to  which  its  life  is  ded- 
icated.      The  gist  of  the  whole  matter  is 
simply  this,  that  in  a  republic  it  is  incumbent 
upon  every  citizen  to  be  a  politician. — Gail- 
lard's  Medical  Journal. 


FOR  THE  MONEY  THAT  IS  IN  IT 

To  be  sure,  doctors  have  to  live,  and  most 
of  us  are  obliged  to  pay  our  grocery  bills; 
but  we  are  not  in  the  business  entirely  for 
the  money  that  is  in  it.  We  are  getting 
heartily  sick  of  reading  articles  in  our  ex- 
changes on  "The  Practice  of  Medicine  as 
a  Business."  A  recent  editorial  in  one  of 
our  exchangfes  goes  so  far  as  to  say : 

"As  soon  as  a  case  has  been  dismissed 
from  our  care,  the  last  call  has  been  made, 
present  the  account,  have  an  understanding 


as  to  the  amount  due  for  attendance.  If 
promise  has  been  made  to  meet  the  same  at 
a  certain  time,  make  a  npte  of  it,  or,  better, 
take  a  note  of  hand  due  at  the  date 
promised." 

The  editor  says  further,  that  if  any  one 
should  take  offense  at  a  doctor  for  pre- 
senting a  bill  this  early,  then  the  sooner 
you  are  through  with  such  a  person  the 
better.  It  hardly  seems  possible  that  such 
advice  can  be  given  seriously,  and  it  would 
be  most  lamentable  if  it  should  be  accepted. 
But  we  have  too  much  confidence  in  the 
good  sense  of  the  medical  profession  to 
believe  that  such  will  be  the  case.  The 
physician  can  be  a  good  collector,  and  yet 
not  forget  that  a  long  sickness  often  and  al- 
most invariably  causes  such  an  extra  outlay 
on  the  part  of  the  family  that  it  would  be 
nothing  short  of  cruelty  to  demand  prompt 
settlement  of  the  physician's  account. — 
Journal  of  Practical  Medicine. 


PRESENT  CONDITIONS 

Someone  has  said  that  if  Dante  were 
alive  to-day  in  this  age  of  writing,  he  would 
people  his  Inferno  with  the  literary  people 
who  think  they  think.  And  the  editor  in 
desperate  moments  would  also  consign  to 
the  same  retreat  those  who  think  they  write. 

We  feel  sure  of  developing  a  bond  of 
sympathy  with  our  co-laborers  in  the  field 
of  medicine,  but  on  the  whole  we  think  that 
we  have  the  advantage  of  our  brothers  in 
possessing  a  more  cultured  clientele.  The 
women  of  the  profession,  as  well  as  the 
women  outside  of  it,  have  been  subdued  so 
many  centuries  that  they  are  not  yet  re- 
leased from  the  customs  of  the  ages,  hence 
do  not  break  into  voice  as  spontaneously 
as  do  their  brothers — for  which  we  duly 
congratulate  ourselves. 

Whence  this  unseemly  outburst? 

'Tis  this:  Every  medical  journal  that 
aspires  to  a  high  altitude  (and  who  does 
not?)  is  willing,  nay,  anxious  to  hold  out 
a  helping  hand  to  lead  women  onward  to 
greater  heights,  to  more  glory,  and  gener- 
ously offers  pages,  quires,  reams  of  advice 
as  to  the  proper  method  of  mounting  the 
ideal  pedestal  which  he  plans  for  us;  and 
should  we  hesitate  about  leaving  the  quag- 
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mire  of  mediocrity  which  we  are  said  to  be 
in;  should  we  show  any  desire  for  the  flesh 
pots  of  bondage,  we  are  mean,  ungrateful 
wretches — but  then,*  "what  is  the  use  of  try- 
ing to  do  anything  with  a  woman?" — the 
obstinate  creature — angel  in  body,  perhaps, 
but  mulish  at  heart  If  we  respectfully  de- 
cline any  of  the  so-called  advice,  all  the 
above  remarks,  with  variations  in  the  vocab- 
ulary according  to  the  personnel  of  the 
author;  all  this  is  hurled  at  our  benighted 
heads. 

As  a  matter  of  fact,  women  in  medicine 
are  doing  very  nicely,  thank  you,  and  are 
getting  on  quite  comfortably. 

A  careful  survey  of  the  field  both  at  home 
and  abroad  will  indicate  the  dawn  of  an  era 
of  prosperity  for  women;  for  men  as  well 
as  women  are  realizing  that  a  woman  who 
is  honest,  earnest,  and  sympathetic  is  fine 
material  from  which  to  receive  medical 
succor. 

Reports  show  that  a  few  women  who  have 
been  appointed  to  office  have  administered 
their  affairs  with  discretion,  tact,  and  suc- 
cess. They  have  been,  as  a  rule,  trust- 
worthy, conscientious,  and  indefatigable, 
and  this  means  that  more  women  will  be 
asked  to  serve  officially. 

Women  in  medicine  are  here  to  stay,  and, 
staying,  will  demonstrate  that  their  ways  are 
good  ways. — The  Woman's  Medical  Journal. 


THE  IRREGULAR  PRACTITIONER  OF  MEDICINE 

The  irregular  practitioner  has  troubled 
us,  not  occasionally  and  slightly,  but  fre- 
quently, and  greatly,  and,  we  unhesitatingly 
venture,  is  likely  to  remain,  ethically,  our 
"thorn  in  the  flesh,"  quite  a  while;  though 
an  Esculapian,  yet  we  are  human. 

First,  he  has  sought,  or,  at  least,  appeared 
to  seek,  to  injure  our  reputation.  In  our 
novitiate,  he  "damned  us  with  faint  praise" 
by  terming  us  "a  bright  young  fellow";  "a 
man  who  ought  to  do  something  by  and  by"; 
"a  hopeful  little  chap";  and,  worst,  maybe, 
of  all,  "an  inexperienced  student" ;  later,  he 
declared,  alas  I  our  treatment  unlike  his, 
called  us  "too  ambitious,"  and  questioned 
our  "rash  experiments";  and  now,  he  styles 
us  "a  pitiable  visionary,"  and  has  "no  use 
for  these  book  doctors."     Once,  when  su- 


perseding us,  thinking,  evidently,  the  quality 
of  the  brains  in  a  smoke-house  determin- 
able from  the  shingles  on  its  roof,  he  has 
pronounced  our  cathartic  granules  "mor- 
feen"  (morphine),  and  been  afraid  he  could 
"not  overcome  their  baneful  effect";  again, 
in  consultation,  he  has  judged  our  diagnosis 
"a  hypercritical  nicety,"  and  trusted 
"broader  experience"  would  render  us 
"more  practical";  and  seldom,  we  fear,  has 
he  neglected  a  chance  to  down  us  with  quiz- 
zical looks,  expressive  shrugs,  and  ominous 
reticence. 

Secondly,  he  has  reduced,  to  all  intents 
and  piuTJOses,  our  fees.  "How?" — By 
making  night  visits  at  day  rates,  special 
examinations  (thoracic,  vaginal,  urinary, 
rectal,  bacteriologic,  etc.)  without  additional 
charge,  and  unmerited  discounts;  by  per- 
forming surgical  operations,  attending  con- 
finements, and  treating  venereal  diseases, 
half-price;  by  waiving  mileage,  or,  to  quote 
an  indignant  medical  neighbor,  "riding 
from  Hell  to  Halifax  for  nine  shillings"; 
and  by  locating,  with  pre-emptive  designs, 
order-slates  in  country  groceries,  especially 
when,  as  too  often,  he  has  radiated  there- 
from for  the  "nimble  sixpence." 

Thirdly,  he  has  appropriated  our  patients 
by  "ways  that  are  dark  and  tricks  that  are 
vain";  once,  as  he  naively  declared,  "just 
to  insure  rational  medication,"  by  volunteer- 
ing to  serve  a  well-to-do  farmer  gratui- 
tously. 

Fourthly,  he  has  jeopardized  our  liberty. 
"In  what  manner?"  By  unseasonably 
gathering  the  fruit  of  the  womb,  and,  to 
avert  suspicion,  leaving  the  vestiges  of  his 
crime  to  be  effaced  by  some  honorable 
practitioner.  Thus,  in  a  case  recently  seen, 
the  operator,  because,  according  to  his  un- 
solicited explanation,  of  his  confidence  in 
our  discretion  and  skill,  had  advised  his 
partner  in  the  feticide  to  call  us  "to  end  the 
job" — B,  recommendation  unquestionably 
imperiling,  and,  therefore,  not  to  be  coveted. 

In  conclusion,  we  have  used  "irregular" 
with  due  respect  to  its  etymologic  signifi- 
cance, meaning,  not  the  homeopath,  the 
eclectic,  and  the  physiomedicalist,  whom, 
truth  to  tell,  we  have  found  no  worse  than 
their  brethren  of  the  dominant  school,  but 
all  who  violate  the  morals  that  ought  to 
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characterize  the  noblest  of  professions. 
There  are  such,  no  doubt,  in  most  com- 
munities, and  they  should  be  ostracized 
whenever  discovered. — Massachusetts  Medi- 
cal Journal. 


lows,  who  find  them  hard  to  resist,  and  the 
complete  absence  of  all  attempt  to  exercise 
any  control  over  those  by  whom  these  dis- 
eases are  spread. — The  Hospital. 


A  DISGRACE  TO  ENOLAND 

At  an  enormous  cost  we  maintain  in 
India  an  army  of  71,000  English  troops,  all 
young  fellows,  all  in  good  health  at  the  time 
they  are  sent  out,  and  from  the  day  they  ar- 
rive in  India,  all  surrounded  by  every  pre- 
caution imaginable  against  every  disease — 
except  that  one  group  of  diseases  of  which 
we  speak. 

What  is  the  outcome  of  all  our  trouble? 
This;  that  while  the  health  of  the  army  in 
regard  to  those  diseases  against  which  we 
take  precautions  has  been  steadily  improv- 
ing since  the  mutiny,  in  regard  to  these  dis- 
eases to  prevent  which  we  take  no  steps 
things  are  getting  worse  and  worse,  till  now 
we  have  got  to  such  a  pass  that  out  of  our 
army  of  71,000  we  have  a  permanent  sick 
list  of  3,200  constantly  in  hospital  from  this 
cause,  besides  many  others  treated  outside, 
and  that  among  even  the  nominally  healthy 
there  is  a  vast  amount  of  partial  disablement 
and  unfitness  for  any  but  routine  duties. 
Judging  by  the  number  of  men  who  were 
found  to  be  unfit  for  service  in  the  Chitral 
Field  Force,  it  is  estimated  that  if  the  whole 
army  in  India  were  required  to  take  the  field, 
8,880  men  would  have  to  be  put  down  as 
useless  from  this  one  cause. 

To  recognize  the  full  disgrace  of  our  in- 
ertness in  the  matter,  we  must  recognize 
what  this  committee  tells  us  of  the  condition 
of  affairs  in  other  armies.  Taking  the  mean 
for  three  successive  years,  here  we  have  the 
number  of  admissions  per  annum  per  loco 
strength:  Germany,  27.3;  Russia,  43.0; 
France,  43.8;  Great  Britain  (Home),  203.7; 
India),  438.0! 

It  does  not  appear  that  the  recent  increase 
m  these  diseases  is  the  result  of  any  especial 
tendency  to  immorality  among  the  troops 
which  have  recently  been  sent  out.  On  the 
contrary,  drunkenness  and  other  crimes  ap- 
pear to  be  less  prevalent  than  formerly. 
The  root  of  the  evil  would  seem  to  be  the 
temptations  cast  in  the  way  of  young  fel- 


THE  STANDARD  OP  THE  PROFESSION 

A  State  board  for  the  examination  and 
registration  of  persons  desiring  to  practice 
medicine  is  necessary  to  protect  the  people 
from  the  operations  of  an  ever-increasing 
horde  of  impostors  of  all  degrees  of  un- 
scrupulousness.  The  requirement  that 
those  persons  asking  for  the  privilege  to 
practice  shall  present  a  diploma  from  a  re- 
putable medical  school  is  necessary  in  order 
that  the  board  of  examiners  shall  be  able 
to  discharge  its  duties  to  the  people  in  licens- 
ing only  men  of  good  general  education, 
of  systematic  and  capable  training  in  the 
science  of  medicine,  and  of  good  moral 
character. 

In  not  one  of  the  bills  proposed  is  there 
an  express  provision  for  the  incorporation 
of  new  medical  schools.  The  Indiana  bill 
empowers  its  board  to  establish,  from  time 
to  time,  educational  requirements  for  the 
medical  school,  but  does  not  restrict  the 
charter  privilege  of  the  State  to  such  institu- 
tions as  conform  to  the  standard  of  the 
board.  The  board  may  refuse  them  the 
privilege  of  practicing  within  its  own  limits, 
yet  the  State  shelters  them  and  lends  them 
for  their  ignoble  purposes  its  corporate  seal 
as  capital  upon  which  to  operate  in  other 
States.  It  is  the  reproach  of  Illinois  that  it 
has  permitted  one  of  the  greatest  frauds  of 
recent  times,  the  Illinois  Health  University, 
to  send  broadcast  its  diplomas  of  moral 
obliquity  and  inefficiency,  and  continues  at 
the  present  time  to  extend  its  charter  privi- 
leges to  the  same  iniquitous  agency  which 
is  known  to  be  operating  under  a  different 
title.  Wisconsin,  also,  has  merited  severe 
criticism  for  harboring  under  her  charter 
privileges  the  notorious  Wisconsin  Eclectic 
Medical  College.  It  is  true  the  charters 
of  the  institutions  have  been  revoked,  but 
in  both  Illinois  and  Wisconsin  no  change 
has  been  made  in  the  charter  laws,  and  there 
is  no  safeguard  against  enterprises  of 
equally  dangerous  character. — The  Medici 
Standard. 
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SELECTED  PAPER 

THE    WAR   WITH    THE    MICROBES'*' 

By  E.  A.  DE  BOUWKIMITZ,  K.S. 

United  States  Chemist,  Biochemic  Laboratory.  Depart- 
ment of  AKricultnre,  and  President  of  the 
Chemical  Society  of  Washington 

rROM  the  moment  that  man  made  his 
appearance  in  the  world  there  has 
been  perpetual  warfare  between 
himself  and  everything  animate  and  inani- 
mate upon  the  earth.  To  a  great  extent 
this  has  been  an  aggressive  strife,  man's 
every  effort  being  exerted  to  compel  nature 
to  contribute  to  his  comfort,  welfare  and  ad- 
vancement by  the  subjugation  of  her  ma- 
terials and  forces.  It  was  many  centuries, 
however,  before  he  recognized  that  there  were 
certain  unknown  insidious  enemies,  which 
often  rendered  fruitless  his  simple  house- 
hold occupations,  defied  his  every  effort  at 
control  and  sometimes  menaced  even  his 
well-being  and  life.  Though  in  1675  Leeu- 
wenhoeck  discovered,  with  a  powerful  mag- 
nifying glass,  certain  minute  organisms  in 
decomposing  animal  matter,  it  was  not  until 
nearly  two  centuries  later  that  their  true 
significance  was  recognized,  and  Davaine 
first  demonstrated  the  positive  connection 
between  these  minute  forms  of  life  and  dis- 
ease. When  animal  and  vegetable  life 
ceased,  in  accordance  with  the  laws  of  na- 
ture, they  were  supposed  to  be  changed  by 
purely  chemical  actions,  so  that  their  ele- 
ments were  again  returned  to  the  earth  and 
air  to  supply  food  for  other  plants  and  ani- 
mals. This  destruction  was  considered  to 
be  wrought  simply  by  the  oxygen  of  the  air, 
and  the  process  of  fermentation  was  thought 
to  be  due  to  a  similar  cause.  It  had  been 
known  for  ages  that  the  juice  of  the  grape, 
if  allowed  to  stand,  underwent  changes  by 
which  its  character  was  modified  and  wine 
was  formed,  or  this  change  might  be  al- 
lowed to  progress  further  until  the  juice  had 
been  converted  into  vinegar  and  finally  car- 
bon dioxide  gas  and  water.  These  altera- 
tions, those  which  take  place  in  the  digestive 
tract  of  animals  and  are  involved  in  the  con- 
version of  dead  animal  and  plant  matter  into 

•  Presidential  Address,  Chemical  Society  of  Washing- 
ton. March  g,  1897.  Published  in  American  Medico-Sur- 
gical Bulletin  by  kind  permission  of  Science. 


their   simplest  constituents,   were   classed 
under  the  general  head  of  fermentations. 

The  fermentations,  especially  that  of  wine, 
an  Italian  chemist,  Fabroni,  in  1822,  sup- 
posed to  be  induced  by  a  substance  of  vege- 
table origin,  but  closely  allied  to  the  white 
of  egg.    He  considered  this  material  iden- 
tical with  the  gluten  of  cereals  and  gave  to 
it  the  name  of  the  "principle  vegeto-animal." 
For  nearly  forty  years  afterward  this  theory 
was  applied  by  chemists  to  all  fermenta- 
tions.    It  was  supposed  that  the  albuminoid 
substance  present  exposed  to  the  oxygen 
of  the  air  experienced  a  progressively  varia- 
ble alteration,  that  diverse  modifications  of 
matter  were  produced  which  constituted  the 
ferments  of  diverse  nature.    The  fermenta- 
tion was  the  result  of  the  molecular  move- 
ment thus  communicated.    These  theories 
were  based  upon  an  erroneous  interpreta- 
tion of  what  occurred  under  certain  condi- 
tions.  There  exists  in  wine,  when  it  is  in  pro- 
cess of  conversion  into  vinegar,  a  substance 
which  acts  to  bring  about  this  modification, 
but  this  is  not  dead  albuminoid  matter,  but 
a   living  plant.    This   fact   the   lamented 
chemist,  Pasteur,  demonstrated  in  his  care- 
ful studies  upon  the  production  of  wine  and 
its  conversion   into  vinegar.    Before  this 
time,  it  is  true,  there  were  many  who  failed 
to  accept  the  theory  of  spontaneous  oxida- 
tion, and  endeavored  to  show  that  if  fer- 
mentable liquids  were  boiled  in  flasks  which 
were  then  immediately  sealed,  the  fermenta- 
tion could  not  take  place.     But  this  did  not 
fulfill  the  demands  of  one  school  of  chem- 
ists, viz.,  that  plenty  of  oxygen  gas  should 
always  be  present.    When  the  liquid  was 
boiled  in  contact  with  air  which  had  previ- 
ously been  drawn  through  sulphuric  acid, 
it  was  claimed  that  the  air  had  undergone 
some  chemical  change,  so  it  was  not  until 
1854  that  this  objection  was  overcome  by 
previously  passing  the  air  in  the  presence 
of  which  boiling  took  place  through  cotton, 
and  it  was  then  that  this  school  of  chemists 
found  their  theories  in  danger.    Pasteur 
demonstrated  that  the  plant  present  in  the 
preparation  of  vinegar  was  the  simplest 
form  of  life,  a  cell  which  could  be  easily  de- 
stroyed by  heat.    Its  presence  was  abso- 
lutely necessary  for  fermentation,  and  with- 
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out  the  living  cell  no  amount  of  dead  vege- 
table matter  could  cause  the  peculiar  mole- 
cular disarrangement  which  had  been 
claimed.  While  Liebig  had  contended  that 
as  long  as  the  juice  of  the  grape  remained 
away  from  contact  with  the  oxygen  of  the 
air  the  necessary  motion  could  not  be  im- 
parted to  the  molecules,  which  movement 
subsequently  caused  the  phenomena  of  fer- 
mentation. Thus  was  brought  to  an  end 
the  strife  between  the  two  schools  of  vitalists 
and  chemists ;  the  one  school  of  chemists  de- 
manding the  presence  of  oxygen  only,  the 
other  the  presence  of  a  living  plant-cell  in 
addition  to  oxygen.  From  this  strife  of 
the  two  schools  was  evolved  in  reality  a 
new  science  and  new  theories,  which  have 
made  the  past  thirty  years  marvelous  in 
their  explanations  of  many  of  the  simplest 
phenomena  of  plant  and  animal  life  and 
death,  placed  the  practice  of  medicine  upon 
a  scientific  basis  and  rendered  possible  an 
intelligent  system  of  agriculture  and  animal 
husbandry. 

Pasteur's  discoveries  also  served  to  ex- 
plain the  true  cause  of  the  poisonous  prop- 
erties of  spoiled  meats  and  other  foods,  stag- 
nant water,  and  water  from  marshy  coun- 
tries. For  more  than  half  a  century  before 
this  time  a  number  of  investigators  had 
proved  the  dangerous  character  of  old  sau- 
sage meats,  bread  and  the  like.  Kemer 
concluded  that  they  contained  a  fatty  acid 
to  which  the  poisonous  action  was  due; 
others  confirmed  these  ideas'  and  came  to 
similar  conclusions  in  regard  to  poisonous 
cheese.  In  1856  Panum  asserted,  as  a  re- 
sult of  his  studies  upon  the  poisons  found 
in  putrid  animal  matter,  that  these  poisons 
might  be  formed  by  some  active  plant-cell, 
but  their  injurious  effect  was  independent  of 
these  cells.  He  demonstrated  that  fixed 
non-volatile  poisons  could  be  extracted 
from  putrid  matter  which  were  soluble  in 
water  and  alcohol,  not  destroyed  by  heat, 
and  produced  the  same  effects  after  they  had 
been  submitted  to  a  high  temperature  as 
before.  These  poisons  he  found  to  be  in- 
tense in  their  action,  Q.012  grams  sufficing 
to  cause  the  death  of  a  small  animal.  In 
1866  Bence- Jones  obtained  from  the  liver  a 
substance  which,  with  dilute  sulphuric  acid, 


gave  a  bright  blue  fluorescence  like  that 
noted  in  similar  solutions  of  quinine.  Prob- 
ably this  was  the  product  of  what  we  now 
call  fluorescing  bacteria. 

The  work  of  Pasteur  threw  light  upon 
the  origins  of  these  poisons.  As  the  fer- 
ment causes  the  alteration  in  the  grape  juice, 
so  do  microscopic  forms  of  life  bring  about 
the  changes  which  take  place  in  dead  ani- 
mal and  vegetable  matter,  and  also  those 
conditions  in  the  living  body  which  we  call 
disease. 

Many  of  these  microscopic  forms  of  sin- 
gle-celled plants,  the  bacteria,  have  their 
natural  habitat  upon  dead  organic  matter, 
but  they  may  flourish  in  the  living  body  and 
are  almost  unlimited  in  variety,  appearance 
and  behavior.  It  is  possible  also  to  culti- 
vate them  upon  specially  prepared  solutions 
after  their  individual  peculiarities  have  been 
studied.  Some  thrive  best  in  light,  others 
in  darkness;  some  like  a  goodly  supply  of 
oxygen,  others  prefer  nitrogen;  some  are 
very  sensitive  to  changes  of  temperature, 
while  others  readily  accustom  theinselves  to 
vicissitudes. 

These  different  bacteria  further  are  some- 
what eccentric  within  as  well  as  without  the 
animal  body.  Some,  as  the  diphtheria 
germs,  find  their  most  comfortable  habitat 
upon  certain  mucous  membranes,  others  in 
the  lungs,  some  in  the  digestive  tract,  still 
others  in  the  blood,  while  others  again  con- 
fine themselves  to  certain  external  cells  and 
membranes.  In  their  artificial  cultivation 
this  eccentricity  is  equally  apparent.  While 
nearly  all  thrive  upon  a  beef  broth,  some 
prefer  the  beef  broth  with  an  excess  of  acid, 
others  with  an  excess  of  alkali.  Some  de- 
mand the  addition  of  sugar  or  glycerine, 
others  the  addition  of  sugar  together  with 
acid,  while  some  are  satisfied  with  a  diet  of 
phosphates,  salt  and  water.  These  pecu- 
liarities have  to  be  studied  for  each  germ, 
and  while  many  can  accommodate  them- 
selves to  their  surroundings,  and  while  the 
same  germ  grown  upon  different  media  pro- 
duces the  same  substances,  the  amount  of 
each  substance  is  a  varying  one,  and  in  cul- 
tivating them  artificially  we  must  find  which 
diet  gives  rise  to  the  largest  amount  of  the 
most  active  products. 
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Shortly  after  the  work  of  Panum  just  re- 
fered  to,  the  Italian  chemist  Selml  out- 
lined methods  of  extracting  poisonous  prin- 
ciples from  dead  animal  matter,  and  gave 
to  these  substances  the  name  of  ptomaines, 
on  account  of  their  origin.  Later,  in  1876, 
the  first  analysis  of  a  ptomaine  was  made 
by  Nencki  and  its  formula  determined. 
Further  experiments  showed  that  volatile 
and  non-volatile  substances,  alkaUne  in 
character,  could  be  obtained  from  various 
portions  of  the  animal  body,  often  from 
fresh  material  and  also  from  the  cultures  of 
bacteria.  These  ptomaines  were  found  to 
resemble  the  alkaloids  in  their  chemical  re- 
actions. 

In  1882-83  Brieger  succeeded  in  separa- 
ting and  determining  a  number  of  these 
ptomaines,  from  the  brain,  from  fish  mus- 
carin,  from  decomposed  glue,  neuridine  and 
dimethyl  amine,  muscarin,  etc.  From  pure 
cultures  of  the  typhoid  germ  he  obtained  a 
substance,  typhotoxin,  which  produced  ty- 
phoid symptoms,  and  from  cultures  of  the 
tetanus  germ  tetanin,  which  caused  convul- 
sions. The  presence  of  similar  poisonous 
bases  was  demonstrated  in  cultures  of  the 
cholera,  hog  cholera,  anthrax,  pyc^nes 
aureus  and  like  active  bodies  were  isolated 
from  cheese,  milk,  ice-cream,  sausage  and 
other  foods  which  had  caused  sickness. 

The  isolation  of  these  poisons  from  bac- 
terial cultures  gave  rise  to  the  belief  that 
they  were  the  bodies  which  caused  the  fatal 
effects  of  disease.  But  while  in  many  in- 
stances they  produced  the  characteristic 
symptoms,  in  others  they  were  not  sufficient 
to  account  for  all  the  phenomena.  For  ex- 
ample, from  cultures  of  the  tetanus  germ  it 
was  possible  to  isolate  a  base  that  had  but 
slight  poisonous  properties,  while  the  cul- 
ture liquid  from  which  this  was  obtained 
after  all  the  germs  had  been  removed  was 
ten  thousand  times  more  poisonous  than 
the  base.  Non-poisonous  ptomaines  were 
also  obtained  from  cultures  of  disease- 
producing  bacteria,  and,  in  fact,  the  majority 
of  ptomaines  were  found  to  be  non-poi- 
sonous. 

The  next  question  was,  if  in  the  culture 
liquids  freed  from  bacteria,  poisonous  sub- 
stances are  obtained,  and  if  they  do  not  be- 


long to  the  class  of  ptomaines,  how  shall 
they  be  identified  and  classified?    In  1886 
Mitchell  and  Reichert,  while  studying  the 
venoms  of  serpents,  noted  that  these  poi- 
sons belonged  to  a  class  of  bodies  different 
from  the  ptomaines,  viz.,  to  the  group  called 
proteids.    Shortly  after,  Roux  and  Yersin, 
in  their  studies  upon  the  diphtheria  poison, 
demonstrated   that  this   was   a  substance 
which    resembled    the    ferments   and  led 
them  to  think  that  an  enzyme,  as  it  is  called, 
a  substance  like  pepsin,  was  the  active  poi- 
son, and  that  this  enzyme  was  in  some  way 
elaborated  by  the  germ.     Other  investiga- 
tors   had    found    a    similar    substance  in 
tetanus  and  hog  cholera  cultures,  and  a  tc- 
investigation  by  Brieger  of  a  number  of 
bacterial  cultures  showed  that  by  participa- 
tion with  ammonium  sulphate  and  alcohol 
very  poisonous  substances  giving  proteid 
reactions  could  be  obtained.     Proteids  of 
various  characters  belonging  to  different 
classes  were  obtained  from  cultures  of  many 
bacteria.    About  this  time  it  was  shown  that 
certain  plants  of  a  higher  order  contained 
poisonous  bodies  of  a  like  proteid  character. 
An  albumose  abrin  was  obtained  from  the 
Jequirity  seeds  and  ricin  from  the  castor-oil 
bean.    These    were    intensely    poisonous, 
TWinnrof  a  grain  of  abrin  being  sufficient 
to  kill  an  animal  weighing  one  kilogram, 
or  the  rh  oi  a.  grain  should  be  a  fatal  dose 
for  a  man  weighing  about  130  pounds. 

A  relationship  was  thus  established  be- 
tween the  poisons  from  higher  plants  and 
from  the  lowest  plants  and  certain  animals. 
Was  this  poisonous  property  of  these  bac- 
terial substances  due  to  a  true  proteid,  or 
was  there  an  admixture  of  an  active  fer- 
ment-like substance  with  the  proteid,  and 
are  these  poisons  mechanically  carried  down 
in  the  process  of  precipitation  of  the  albu- 
minoid matter  in  the  culture  liquids?  Ex- 
periments show  that  while  the  poisons  may 
be  proteids,  it  is  more  than  probable  that 
they  are  simply  carried  down  with  proteid 
matter  as  indicated.  Brieger,  in  1893,  in 
view  of  the  results  so  far  obtained,  endeav- 
ored to  isolate  the  pure  poison  from  cultures 
of  the  tetanus  bacillus.  The  cultures  were 
first  filtered  through  porous  porcelain,  a 
Chamberland  or  Monroe  filter  tube,  for  in- 
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stance,  and  the  liquid  which  passed  through 
was  treated  with  a  concentrated  solution  of 
ammonium  sulphate.  This  precipitated  the 
poisons  and  a  number  of  other  substances 
which  gave  proteid  reactions.  After  purifi- 
cation by  dialysis  the  poison  was  obtained 
as  yellow  soluble  flakes  which  no  longer 
gave  proteid  reactions.  It  was  a  substance, 
in  which  there  was  no  noticeable  phos- 
phorus nor  sulphur.  It  was  thus  proved 
that  the  tetanus  poison  belonged  neither  to 
the  ptomaines  before  referred  to,  nor  to  the 
proteids.  The  poison,  while  not  perfectly 
pure,  was  purer  than  ever  before  obtained, 
and  was  so  poisonous  that  a  mouse  weigh- 
ing i  oz.  was  killed  by  Trthnm  of  a  grain, 
while  lir  of  a  grain  should  kill  a  man 
weighing  150  pounds. 

It  is  not  difficult  to  understand  how  if  the 
tetanus  bacillus  outside  of  the  body  can  pro- 
duce such  powerful  poisons,  it  can  give  rise 
in  the  animal  organism  to  serious  troubles. 
The  diphtheria  bacillus  is  another  germ 
which  forms  very  powerful  poisons  in  the 
solutions  upon  which  it  feeds.    As  already 
mentioned,  some  authors,  Roux  and  Yersin, 
believe  that  this  poison  also  belongs  to  the 
ferments  like  trypsin  and  pepsin,  while  Brie- 
ger  and  Fraenkel  thought  it  was  a  toxalbu- 
min.    We  find  after  the  germ  has  been  re- 
moved from,  the  culture  liquid  by  filtration, 
that  the  poison  can  be  separated  by  calcium 
phosphate  or  ammonium  sulphate,  just  like 
the  tetanus  poison.    In  the  purest  condition 
in  which  it  has  been  so  far  obtained  it  fails 
to  give  the  proteid  reaction,  and  A^  of  a 
grain  will  kill  a  guinea  pig.     It  dialyzes 
readily.    Bodies  of  a  similar  kind  have  been 
obtained    from    cholera,    glanders,    swine 
plague,  tuberculosis,  and  anthrax  cultures, 
while  many  other  bacteria  produce  soluble 
intensely  poisonous  substances  in  artificial 
cultures  as  well  as  inside  the  animal  body. 
These  products  are  all  characteristic  of 
the  individual  organism.    The  conditions 
under  which  the  most  poisonous  ones  are 
formed  seem  to  be  dependent  partly,  we 
may  say,  upon  the  humor  of  the  germ  and 
also  upon  the  food  offered  for  its  use.    It 
appears,  for  example,  in  connection  with 
the  diphtheria  germ  that,  if  there  happens 
to  be  present  in  the  beef  broth  upon  which 


it  is  being  cultivated,  an  undue  amount  of 
glucose  and  an  insufficient  supply  of  alkali, 
that,  instead  of  producing  a  very  active  poi- 
son, the  substance  secreted  is  much  less 
harmful.  This  is  accounted  for  by  the  sup- 
position that  the  glucose  is  decomposed  into 
acid  which,  in  its  turn,  neutralizes  or  decom- 
poses the  poison  ordinarily  produced  by  the 
germ.  These  poisons,  it  was  origfinally 
supposed,  resulted  from  the  decomposition 
of  the  food  of  the  germ,  just  as  soluble  and 
assimilable  albuminoids  are  produced  by 
the  acids  and  ferments  of  the  animal  body 
from  the  insoluble  albuminoids  that  are 
ingested  as  food.  It  has  been  found,  how- 
ever, that  in  most  instances  the  poison  of  the 
germ  is  in  solution  in  quantity  only  after 
the  germs  themselves  have  become  partially 
disintegrated.  In  other  words,  the  active 
bacterial  poisons  seem  to  be  products  of  the 
cell  and  retained  within  the  cell  until  the 
latter  dies  and  the  cell  membrane  is  broken, 
permitting  the  passage  into  the  surrounding 
liquid  of  the  poison.  What  then  is  the  true 
nature  of  these  poisons  if  they  belong 
neither  to  the  bases  nor  to  the  proteids  or 
toxalbumhis?  That,  unfortunately,  is  one 
of  the  problems  to  which,  up  to  the  present 
time,  chemical  research  has  not  been  able  to 
give  a  definite  answer;  and  this,  because,  as 
we  have  already  noted,  the  poisons  of  these 
bacteria  are  so  tremendously  active  and 
consequently  produced  in  proportionately 
small  amount,  even  when  a  large  quantity 
of  the  culture  media  is  used,  that  it  has  so  " 
far  been  a  matter  almost  of  impossibility  to 
separate  a  sufficient  quantity  of  these  poi- 
sonous principles  to  purify  them  perfectly 
for  chemical  analysis.  Perhaps  this  object 
has  been  attained  more  nearly  than  ever  be- 
fore by  some  workers  in  the  Biochemic 
Laboratory  in  this  city,  who  have  succeeded 
in  separating  from  cultures  of  the  tubercu- 
losis germ  a  crystalline  poison  with  constant 
melting  point  and  a  constant  comoosition. 
This  is  not  the  only  poison  produced  by  the 
tuberculosis  germ,  but  that  it  is  one  of  the 
principles  which  is  responsible  for  much  of 
the  trouble  with  this  disease  is  beyond 
doubt.  These  special  poisonous  principles, 
which  are  so  difficult  to  obtain  pure,  we 
designate  by  the  name  toxins,  to  distin- 
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guish  them  from  the  ptomaines  and  proteid 
substances  before  mentioned.  Another  dif- 
ficulty which  is  always  encountered  in  ex- 
tracting the  poisons  of  bacteria  is  their  in- 
stability. The  material  with  which  an  ex- 
periment is  beg^n  may  be  very  poisonous, 
but  the  processes  of  precipitation  and  ex- 
traction through  which  it  must  be  passed  in 
order  to  obtain  a  desired  substance  are  such 
that  often,  long  before  the  tmal  stages  have 
been  reached,  the  nature  of  the  poison  has 
undergone  an  entire  change  due  to  the 
chemical  processes  which  have  necessarily 
been  applied. 

We  have  said  that  the  poisons  of  the 
germ  were  synthetic  products  which  were 
built  up  within  the  cell-wall.  Some  of  these 
easily  pass  through  the  cell-wall,  due  proba- 
bly to  the  greater  permeability  of  the  living 
membrane;  others  are  retained  within  the 
cell-wall  only  to  pass  into  solution  when 
these  walls  are  broken  down.  Tetanus, 
diphtheria  and  swine  plague  allow  this  dif- 
fusion to  take  place  very  rapidly,  while  with 
other  germs,  like  typhoid  fever,  anthrax, 
cholera,  glanders,  tuberculosis,  the  poison 
is  produced  and  retained  within  the  cell 
more  firmly  during  the  life  of  the  latter.  As 
the  germs  die,  however,  in  artificial  cultures, 
the  cell-walls  gradually  disintegrate  and  the 
poison  passes  out  into  the  surrounding 
liquid.  In  the  case  of  tuberculosis  and 
glanders  a  strong  solution  of  these  cell- 
poisons  in  the  surrounding  liquid  upon 
which  the  germ  has  been  feeding  gives 
tuberculin  and  mallein,  the  two  diagnostic 
agents  which  have  been  of  inestimable  value 
in  detecting  latent  disease  in  men  and  ani- 
mals, and  thus  preventing  the  spread  of  un- 
told evils. 

Thus  the  warfare  first  begun  by  the  chem- 
ist with  the  microbes  in  identifying  their 
character  and  relation  to  disease  has  been 
prosecuted  for  little  more  than  a  decade  in 
endeavoring  to  detect  the  true  character  of 
the  insidious  poisons  with  which  their 
arrows  are  tipped.  To  a  certain  extent,  as 
we  have  seen,  this  warfare  has  been  a  suc- 
cessful one  in  so  far  as  the  poisons  have 
been  hunted  and  driven  to  their  last  strong- 
hold, which,  ere  long,  with  the  many  work- 
ers in  attack,  must  yield  as  heretofore  to 


superior  forces.  But  while  this  search  for 
the  pure  poisons  has  been  in  progress  the 
chemist  has  not  been  idle  in  endeavoring  to 
counteract  these  poisons,  the  nature  of 
which  he  did  not  thoroughly  understand, 
but  the  evil  effects  of  which  were  only  too 
apparent.  While  Jenner  in  vaccination  for 
small-pox,  and  Pasteur  with  his  method  of 
vaccination  for  anthrax,  had  shown  that  it 
was  possible  to  protect  animals  and  men 
from  a  virulent  attack  of  disease  by  giving 
them  first  a  mild  attack  (though,  by  the 
way,  there  are  a  few  who  contend  even  to- 
day that  vaccination  is  useless),  it  remained 
for  Salmon,  and  his  assistant,  Smith,  in  this 
city  to  demonstrate,  in  1882,  that  the  poisons 
of  germs  could  be  used  by  men  and  animals 
to  fortify  themselves  against  the  attacks  of 
these  same  bacteria.  This  could  be  accom- 
plished by  introducing  into  the  circulation 
of  the  animal  a  small  quantity  of  the  poison 
of  the  germ,  so  that  when  the  germ  itself 
was  injected  the  poison  which  it  produced 
was  without  effect.  What  had  been  found 
true  for  one  disease  of  animals  proved  also 
to  be  true  for  many  others,  and  chemical 
vaccination  was  tried  for  diphtheria,  tetanus, 
anthrax,  cholera,  typhoid  fever,  tubercu- 
losis, glanders  and  a  number  of  other  dis- 
eases. But  this  discovery  led  to  another, 
important  and  far-reaching.  Fodor  showed 
that  the  blood-serum  of  animals,  made  im- 
mune to  a  particular  disease  by  injecting 
the  animal  with  the  poison  which  this  germ 
formed,  had  the  effect  of  destroying  the 
gernj  of  the  disease.  This  excited  renewed 
interest  in  the  study  of  the  blood,  and  within 
a  few  years  it  was  demonstrated  by  the  work 
of  many,  some  in  this  city  in  the  laboratories 
before  mentioned,  that  this  serum  from  pre- 
viously immunized  animals,  not  only  had 
the  property  of  conferring  immunity  upon 
other  animals,  but  also  of  checking  the  dis- 
ease after  it  had  once  begun.  How  thor- 
oughly this  fact  was  demonstrated,  first  by 
Behring  and  subsequently  by  Roux  and 
others  in  connection  with  diphtheria  and 
tetanus,  has  been  dwelt  upon  often,  and  we 
know  of  the  many  thousands  of  lives  that 
have  been  saved  by  the  use  of  antitoxic 
serums. 
To   prepare  these   the   solution   of   the 
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toxins,  which  we  have  before  described,  are 
injected  into  different  animals,  preferably 
horses,  and  at  the  end  of  six  to  twelve  weeks 
the  blood  of  these  animals  is  found  to  yield 
a  serum  containing  substances  possessing 
both  immunizing  and  curative  properties 
which  we  call  antitoxins.  The  active  prin- 
ciple of  this  serum  is  present  in  a  compara- 
tively small  quantity,  but  its  influence  is 
enormous.  It  does  not  appear  to  be  a  sub- 
stance which  directly  chemically  neutralizes 
the  poison,  but  counteracts  its  effects  within 
the  animal  in  some,  unknown  way. 

But  some  of  our  friends  may  ask:  Were 
not  these  facts  discovered  first  by  the  use 
of  animals,  and  hence  has  not  this  knowl- 
edge, though  of  inestimable  value  to  man- 
kind, been  too  dearly  bought?  Yes,  per- 
haps, a  score  or  two  of  guinea-pigs  and 
sweet,  lovely  rats  and  mice  have  sacrificed 
their  livefe  for  humanity's  sake.  But  this 
knowledge  could  not  have  been  gained  in 
any  other  way,  unless  by  the  sacrifice  of 
human  life.  What  mother  would  hesitate 
to  sacrifice  a  thousand  guinea-pigs  for  the 
life  of  her  child,  or,  on  the  other  hand, 
would  wish  her  child  to  serve  as  the  subject 
of  experiment  for  others? 

I  have  often  been  asked  if  the  horses 
placed  under  this  treatment  for  the  produc- 
tion of  antitoxins  suffer.  I  think  not,  and, 
as  an  illustration,  shall  relate  an  incident 
which  has  come  under  my  own  observation; 
in  the  study  of  the  antitoxins  of  the  dread 
disease,  tuberculosis.  A  well-blooded  horse, 
gentle  in  every  particular,  except  that  he 
would  run  away  upon  the  slightest  provo- 
cation, seemed  to  be  a  suitable  subject  for 
some  work.  Accordingly  he  received  an 
injection  of  the  poison  of  the  tuberculosis 
germ  with  the  expectation  that  so  high- 
strung  an  animal  would  rebel  against  these 
pleasant  familiarities.  But  he  was  entirely 
too  wise  for  this.  He  submitted  quietly 
and  seemed  much  interested  while,  by  means 
of  a  hypodermic  syringe,  a  small  quantity 
of  the  poison  was  injected  beneath  his  skin. 
A  few  days  afterward,  when  the  operation 
was  repeated,  it  would  have  been  reasonable 
to  expect  that  if  there  had  been  any  discom- 
fort the  horse  would  have  rebelled  against 
the  procedure.    Did  this  happen?    Not  by 


any  means.  As  soon  as  he  observed  the 
doctor  appear  with  the  syringe  and  bottle 
he  trotted  toward  him  with  pleasure,  stood 
quietly  looking  around  with  intelligence 
while  the  injection  was  made,  and  ever 
afterward  lent  himself  to  the  experiment 
with  as  much  evident  pleasure  and  interest 
as  that  of  the  investigators,  or  as  if  thor- 
oughly appreciating  its  object. 

It  would  hardly  be  fair  to  say  that  this 
dumb  animal  was  endowed  with  more  in- 
telligence than  some  of  our  ill-informed  but 
well-meaning  friends,  and  yet  would  its  ac- 
tions not  seem  to  indicate  a  high  regard  for 
scientific  work  and  disclaimer  of  suffering? 

Is  it  that  they  are  instigated  by  a  desire 
to  inflict  torture  that  scores  of  investigators 
have  sacrificed  their  lives  in  searching  for 
the  poisons  of  dangerous  bacteria  and  their 
antitoxins?  Is  it  inhumanity  which  spurs 
them  on  at  imminent  personal  risk  in  their 
efforts,  which  are  daily  yielding  new  and 
brilliant  results,  to  find  means  for  control- 
ling a  disease  which  annually  causes  one- 
seventh  of  the  deaths  of  the  population  of 
the  globe? 

However,  it  is  not  only  for  protection 
against  the  two  diseases,  tetanus  and  diph- 
theria, just  mentioned, that  antitoxic  serums 
can  be  prepared.  Recent  investigations 
have  proved  that  typhoid  fever,  cholera, 
anthrax,  the  plague,  etc.,  are  amenable  to 
similar  treatment,  and  in  the  same  depart- 
ment in  this  city  that  chemical  vaccination 
received  its  first  impetus,  but  by  workers 
in  the  Biochemic  laboratory,  it  has  been 
demonstrated  that  two  diseases  that  cause 
such  losses  to  the  farmers  of  the  country 
may  be  controlled  by  antitoxic  serums.  In- 
vestigators in  this  same  laboratory  have 
shown  also  that  a  substance  antitoxic  to 
tuberculosis  can  be  produced  in  the  serum 
of  animals  when  they  are  properly  treated, 
which  has  undoubted  and  pronounced  ef- 
fect in  checking  experimental  tuberculosis 
in  small  animals.  When  we  inquire  the 
character  of  these  antitoxins  we  are  almost 
as  yet  more  in  the  dark  than  in  our  efforts 
to  discover  the  exact  nature  of  the  poisons 
of  germs.  However,  it  has  been  possible 
to  separate  in  a  fairly  pure  form  the  anti- 
toxic principle  from  diphtheria  serum,  a 
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minute  amount  of  which  will  confer  im- 
munity and  the  antitoxic  principle  of  swine 
plague,  .002  g.  of  which  has  been  found  to 
cure  animals  weighing  i  pound,  and  even 
a  solid  antitoxin-like  substance  for  tuber- 
culosis has  been  obtained  in  an  impure  form. 
All  these  solid  antitoxic  principles  resemble 
each  other  very  closely  in  their  chemical 
tests  and  methods  of  separation  showing 
albuminoid  reactions,  but  in  their  curative 
properties  they  are  totally  independent  the 
one  of  the  other.  The  diphtheria  anti- 
toxic serum  does  not  cure  tetanus;  the 
swine-plague  serum  does  not  cure  the 
cholera. 

In  the  case  of  the  venom  of  serpents  it 
has  been  found  that  repeated  injections  will 
make  the  serum  of  an  animal  antitoxic  and 
curative  against  other  venoms.  The  anti- 
toxic serum  produced  by  the  cobra  venom 
will  protect  animals  and  men  against  the 
bite  of  the  rattlesnake  as  well  as  its  own 
bite.  It  would  seem  from  this  that  there 
is  a  very  close  relationship  between  the 
poisons  of  venomous  snakes,  and  that  im- 
munity to  one  also  gives  protection  from 
the  other.  It  appears  very  probable  also 
that  the  poisons  of  germs  belonging  to  the 
same  genus  will  be  closely  allied,  and  that 
an  antitoxin  for  one  will  also  be  an  antitoxin 
for  the  other.  In  fact,  it  has  been  demon- 
strated that  the  products  of  the  bacillus  coli 
communis  will  protect  animals  from  the 
typhoid  germ  to  which  it  is  closely  allied. 
The  same  effect  will  probably  be  found  with 
many  other  diseases  where  the  germs  are 
related. 

The  difficulty  of  separating  these  anti- 
toxins completely  from  the  other  constitu- 
ents of  the  blood  has  made  it  impossible  as 
yet  to  obtain  positive  information  as  to  their 
true  chemical  character. 

As  to  their  action  in  producing  immunity, 
one  theory  is  that  they  directly  neutralize 
the  poisons  which  the  germs  produce,  but 
this  does  not  seem  to  be  substantiated  by 
experiment. 

Another  theory,  proposed  first  by  Stem- 
berg,  then  by  Metchnikoflf,  ascribes  im- 
munity to  the  action  of  the  white  blood- 
corpuscles  upon  the  bacteria;  while  the 
third  theory,  and  the  one  which  seems  most 


tenable  in  view  of  actual  results,  is  that  the 
antitoxic  principle  partakes  of  the  nature  of 
an  unorganized  ferment  like  diastase,  and 
that  its  action  in  the  body,  with  the  aid  of 
the  leucocytes,  suffices  to  render  innocuous 
the  poisons  of  the  particular  germs. 

There  is  little  room  for  doubt  that  in  the 
first  instance  the  antitoxins  are  the  result  of 
cell  activity  upon  the  introduced  poison. 
Just  how  the  cell  manages  to  convert  the 
toxin  into  antitoxic  ferment  is  not  known, 
probably  by  absorption  of  the  toxin  and 
subsequent  secretion  of'the  antitoxin  within 
the  cell-wall.  Every  added  dose  of  toxin 
finds  not  only  the  leucocytes  but  a  ferment 
to  aid  in  its  decomposition,  and  so  the 
change  proceeds  more  rapidly  and  the  im- 
munity is  increased.  Exactly  what  the 
chemical  alteration  in  this  substance  is,  has 
not  been  explained,  but  that  there  is  oxida- 
tion and  molecular  arrangement  of  the 
toxin  seems  to  be  probable. 

Thus,  without  taking  into  consideration 
the  destruction  of  the  causes  of  disease,  viz., 
germs  themselves,  by  means  of  such  excel- 
lent disinfectants  as  formaldehyd,  has  the 
warfare  against  the  microbes  progressed. 
Although  as  we  learn  more  of  the  properties 
and  uses  of  their  toxins  we  are  almost  forced 
to  confess  that  it  is  not  a  warfare,  but  rather 
that  man  is  learning  how  to  train  and  con- 
trol these  microscopic  forms  of  life  as  cen- 
turies before  he  learned  how  to  control  the 
animals  and  higher  plants. 

Our  ideas  of  germs  are  so  thoroughly 
associated  with  disease  that  we  often  forget 
that  these  germs  are  but  the  simplest  forms 
of  plant-cells  which  are  endowed  with  vari- 
ous functions.  The  majority  of  them  are 
not  injurious  to  man,  but  very  useful  fellow 
workers  if  he  has  once  learned  how  to 
manage  them.  The  value  of  this  cell-life 
in  the  production  of  wines,  beer  and  other 
fermented  liquids  is  too  well  known  to  need 
more  than  passing  mention.  But  you  may 
not  all  know  to  what  extent  the  aroma  and 
flavor  of  butter  and  cheese  are  due  to  the 
products  of  micro-organisms.  Now,  these 
products  are  frequently  ethers  and  esters, 
sometimes  acids  and  acid  derivatives  or 
amines,  the  latter  a  class  of  compounds  to 
one  of  which  smoked  herring  owes  its  par- 
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ticular  flavor,  and  which  is  also  formed  by 
a  number  of  bacteria. 

When  milk  is  first  collected  from  healthy 
animals  it  is  almost  free  from  germs,  but 
exposed  to  the  air  it  soon  becomes  filled 
with  those  forms  of  life  which  are  perfectly 
harmless.  If  placed  under  suitable  condi- 
tions with  regard  to  temperature  they  will 
multiply  very  readily  and  the  milk  becomes 
sour,  due  to  the  formation  of  lactic  acid  pro- 
duced from  the  sugar  in  milk  by  one  or 
more  of  these  germs.  If  the  germs  present 
happen  to  be  those  giving  an  ether  and 
ester  which  have  a  pleasant  flavor  and 
aroma,  good  butter  can  be  made,  but  if  they 
give  rise  to  the  formation  of  disagreeable 
thio-ethers  and  esters  or  some  amines,  the 
butter  is  poor  and  bad. 

Now,  by  isolating  different  germs  found 
in  the  milk,  and  cultivating  them  separately, 
so  as  to  discover  their  own  peculiar  product, 
it  is  possible  always  to  make  butter  of  the 
same  sort  and  flavor  by  first  destroying  the 
other  germs  present  by  Pasteurization  and 
then  inoculating  the  cream  with  the  par- 
ticular germs  desired.  A  number  of  germs 
have  been  isolated  from  milk  which  will 
produce  good  butter,  and  any  one  of  them 
is,  perhaps,  as  satisfactory  as  the  other,  the 
ethereal  product  being  slightly  different  and 
more  palatable  to  different  individuals.  Of 
course,  a  great  many  germs  have  been 
found  in  milk  which  produce  disagreeable 
compounds  and  it  is  not  possible  to  tell 
from  their  appearance  simply,  which  will 
be  desirable  plants,  but  it  is  easy  to  cultivate 
them  in  a  small  quantity  of  milk,  note  the 
results  and  select  the  desirable  plant-cells. 

Fortunately  or  unfortunately  the  use  of 
these  germs  has  been  patented,  so  that  in 
the  near  future  we  may  see  branded  upon 
particularly  fine  butter  and  cheese  patented 
in  1893,  amended  1896,  reissued  1908,  etc. 
May  we  expect  soon  a  patented  process  for 
sterilized  breathing,  eating  and  sleeping? 

Recently  it  has  been  found  that  malt  if  in- 
oculated with  a  particular  ferment  from  the 
skin  of  the  grape  will  be  converted  into 
wine,  the  ferment  used  giving  rise  to  the  for- 
mation of  characteristic  ethers,  so  it  is  cer- 
tainly not  beyond  the  limits  of  possibilities 
that  in  the  near  future  American  beer  after 


a  voyage  to  France  may  return  as  excellent 
champagne.  When  we  discover  too  a  germ 
(as  has  been  done  recently)  that  converts 
starch  into  cellulose,  we  are  almost  led  to 
wonder  if  it  might  not  be  possible  to  pro- 
duce cotton  in  a  culture  flask  if  the  particu- 
lar germs  were  supplied  with  nutritious 
food  and  a  sufficient  amount  of  carbon  di- 
oxide, oxygen  and  water. 

The  flavor  of  many  luscious  fruits  and 
foods  is  due  to  the  products  either  directly 
or  indirectly  of  one  or  more  of  these  useful 
bacteria,  and  on  the  other  hand  similar 
germs  play  an  important  and  as  yet  un- 
known role  in  the  formation  of  poisonous 
alkaloids. 

Many  bacteria  form  beautifully  colored 
substances,  reds,  yellows,  blues,  greens  and 
delicate  shades  which  the  art  of  man  has 
not  been  able  to  imitate  and  the  nature  of 
which  he  has  not  yet  learned.  These,  too, 
are  only  hiding  their  secrets  with  a  thin  veil 
which  investigation  will  soon  withdraw. 

But  it  is  not  only  in  simple  industrial  pro- 
cesses that  the  products  of  germs  are  im- 
portant. Man's  very  existence,  while  men- 
aced on  the  one  hand  by  a  few  germs,  is  on 
the  other  dependent  upon  their  activity. 
The  germs  which  in  the  soil  produce  nitrous 
and  nitric  acid  and  ammonia,  and  aid  their 
assimilation  by  the  plants,  those  which 
facilitate  the  decomposition  of  phosphates 
and  bring  the  phosphorus,  a  so  necessary 
constituent  for  the  life  of  plants  and  animals 
into  an  available  form,  and  those  which  aid 
in  the  destruction  of  dead  vegetable  and 
animal  matter,  play  a  very  valuable  and  but 
little  appreciated  part  in  the  continuance  of 
the  life  and  well-being  of  man. 

There  are  many  other  ways  in  which  the 
products  of  these  dreaded  microscopic  cells 
are  useful,  but  all,  a  very  insignificant  num- 
ber of  which  we  have  mentioned,  are  only 
waiting  man's  bidding  to  become  valuable 
subjects,  and  to  show  that,  as  has  been  in- 
stanced in  the  history  of  nations,  conquered 
people  often  make  the  best  and  wisest  citi- 
zens. 

♦ 

Hoar-frost  is  peculiarly  rich  in  nitro- 
genous compounds.  It  therefore  increases 
nitrogenous  matter  in  the  forest  and  puri- 
fies the  air. 
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CHRONICLE  OP  PROGRESS 


QBNERAL  MEDICINE 


Joseph  P  Winston.  M.D.,   georoe  E.  west,  h  D., 
W.  J.  Robinson,  M.D„  L  schoney,  M.D. 


Measles  in  Lower  Animals 

Robert  Behla  (Cent.  f.  Bak.  und  Par., 
Oct.,  1896;  ref.  in  Phila.  Poly.)  has  suc- 
ceeded in  infecting  a  young  pig  with  a 
disease  exhibiting  all  the  signs  of  measles, 
by  inoculating  its  mucous  membrane  with 
the  mucous  discharge  of  a  child  suffering 
from  measles. 


Whooping-Cough  Treated  With  Ichthyol 

Maestro  (Sent,  med..  No.  38,  1896)  states 
the  results  obtained  in  a  small  number  of 
cases  of  whooping-cough  treated  with 
ichthyol.  The  drug  was  administered  in 
pill-form  in  progressively  increasing  doses. 
According  to  the  age  of  the  patient,  from 
J  gm.  to  3  grn.  were  thus  administered 
daily,  the  dose  being  rapidly  increased  to 
9  or  15  grn.  in  the  twenty-four  hours.  In- 
halations of  a  3-per-cent.  solution  of  ich- 
thyol in  glycerine  were  employed  in  some 
cases.  In  the  cases  thus  treated,  the  symp- 
toms rapidly  subsided  and  recovery 
speedily  followed. 

Simple  Ulcer  of  the  Stomach 

At  the  recent  Congress  of  Physicians  at 
Hamburg  (Med.  Nnvs,  1247),  Ratgen  ex- 
pressed himself  as  dissatisfied  with  the  usual 
treatment  for  ulcer  of  the  stomach.  He 
contended  that  the  benefit  obtained  by  rest 
in  bed,  hot  poultices,  fluid  diet,  and  bismuth 
subnitrate  and  morphine  is  more  apparent 
than  real.  He  advocates  rectal  feeding. 
For  about  ten  days  nothing  but  a  little 
water,  or  bits  of  ice,  or  weak  brandy  and 
water,  is  given  by  the  mouth.  The  patient 
is  kept  in  bed  and  poultices  are  applied. 
Under  these  conditions  he  believes  that  the 
shrinking  of  the  stomach  and  the  diminu- 
tion of  its  motion,  and  the  lessening  of  the 
secretion  of  hydrochloric  acid,  favor  the 
rapid  cicatrization  of  the  ulcer. 

The  Diagnosis  of  Tuberculosis  from  the 
Morphology  of  the  Blood 

In  a  paper  on  this  subject,  Dr.  A.  M. 
Holmes  (Med.  and  Surg.  Reporter,  No. 
2075,  p.  757)  concludes  as  follows :  That  the 
diagnosis  of  tuberculosis,  from  the  morpho- 
logical appearance  of  the  blood,  rests  upon 
the  hypothesis  that  each  individual  has  a 
biologic  prototype  in  the  leucocytes  of  his 


own  blood.  That  leucocytes  are  independ- 
ent organisms  with  functions  analogous  to 
those  of  the  larger  organism.  That  they 
pass  through  the  stages  of  growth  and  de- 
cay. That  disintegration  of  leucocytes  may 
occur  at  any  age.  That  the  leucocytes  are 
tissue-formers.  That,  as  are  the  leucocytes, 
so  is  the  individual.  That  tuberculosis  is  a 
disease  characterized  by  tissue-disintegra- 
tion. That  in  tuberculous  blood  there  is 
abundant  cell-disintegration,  premature  de- 
velopment, premature  decay,  and  more  or 
less  deviation  from  the  normal  percentages 
of  the  various  types  of  cells.  That  if  there 
is  marked  disintegration  in  the  leucocytes, 
it  is  with  absolute  certainty  that  we  can  pre- 
dict a  similar  condition  in  the  larger  organ- 
ism. That  tuberculosis  possesses  a  combi- 
nation of  blood  appearances,  from  which  a 
diagnosis  may  be  made  earlier  than  by  any 
other  means  that  we  now  possess.  That 
these  may  be  recognized  under  a  high 
power.  That  they  can  be  recogfnized  even 
before  the  disease  manifests  itself  in  the  indi- 
vidual. That  they  are  sufficiently  marked  in 
tuberculous  persons,  or  even  in  those  with  a 
strong  tuberculous  predisposition,  to  enable 
a  diagnosis  being  made  from  the  blood 
alone,  without  knowledge  of  the  history  or 
physical  condition.  That  the  real  source  of 
recuperative  power  is  to  be  found  in  the 
leucocytes.  That  thus  far  no  other  patho- 
logic condition  has  been  found  which  pre- 
sents similar  appearances.  That  to  secure 
an  early  diagnosis  would  enable  many  to 
avail  themselves  of  favorable  climatic 
changes,  and  thereby  delay  or  even  prevent 
the  destructive  results  which  would  other- 
wise inevitably  follow.  And,  finally,  that  if 
future  investigations  confirm  these  deduc- 
tions, we  may  look  forward  to  a  no  distant 
day  when,  if  we  expect  to  detect  tubercu- 
losis in  its  incipiency,  we  must  study  the 
leucocytes. 

Typho-Malarial  Fever 

Gordon  (Vir.  Med.  Semi-Monthly),  after 
discussing  what  typho-malarial  fever  is, 
formulates  his  conclusions  as  follows: 

1.  Without  extended  bacteriological  in- 
vestigation, it  cannot  be  absolutely  denied 
that  there  is  a  typho-malarial  fever,  answer- 
ing to  the  usual  descriptions,  and  resulting 
from  the  co-operation  or  antagonism  of  two 
distinct  germs. 

2.  On  the  other  hand,  it  is  thoroughly 
illogical  to  conclude  that  there  is  "such  a 
disease  until  the  necessary  conditions  for  its 
existence  have  been  demonstrated. 

3.  A  typical  typhoid  fever  is  a  very 
common  disease,  whose  symptomatology, 
in  numerous  instances,  cannot  be  differ- 
entiated from  that  of  typho-malarial.      It 
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follows,  therefore,  that  the  two  diseases,  in- 
distinguishable from  each  other  through- 
out, have  different  causes.  This  is  opposed 
to  reason  and  the  lessons  drawn  from  clini- 
cal observation. 

4.  If  the  cause  of  only  one  case  of  disease 
on  either  side  of  the  argument  can  be  estab- 
lished, and  if  this  cause  be  a  typhoid  infec- 
tion, are  we  not  justified  in  attributing  the 
vast  majority  of  all  cases  to  the  typhoid 
poison? 

5.  The  appropriate  use  of  quinine  cures 
malarial  poisoning  with  promptness  and 
certainty,  as  a  rule,  and  leaves  us  to  deter- 
mine the  nature  of  diseases  which  it  does 
not  control. 

6.  Neglected  cases  of  true  malarial  infec- 
tion may,  in  rare  instances,  fail  to  yield  at 
once  to  quinine,  and  lead  to  the  suspicion  of 
a  typhoid  element;  but  such  cases  are  not, 
and  cannot  be  called,  typho-malarial  fever, 
and  a  failure  to  resort  to  microscopic  ex- 
amination of  the  blood  does  not  sanction  a 
misnomer. 


Intestinal  Obstruction  and    tlie  Use  of 
Injections 

In  a  paper  on  "Colono-Enteric  Irrigation 
in  the  Treatment  of  Intestinal  Obstruction," 
Edwin  Pynchon  (Chicago  Med.  Rec,  Dec, 
1896)  draws  the  following  conclusions: 
That  copious  enemata  promptly  and  per- 
sistently employed  are  indicated  in  the  early 
stages  of  acute  intestinal  obstruction.  That 
the  patient  must  be  anesthetized  and  sus- 
pended in  a  position  of  inversion.  That  the 
water  should  be  as  hot  as  can  be  safely  used, 
and  there  should  be  available  no  less  than 
three  gallons.  That  a  rectal  tip  be  used 
which  will  positively  control  the  escape  of 
water  from  the  rectum,  and  that  no  long 
colonic  tube  is  required. 


Typlioid  Battling 

In  a  paper  read  before  the  New  York 
County  Medical  Society,  Dr.  J.  P.  Thomley 
said  that  a  narrow,  portable  tub,  provided 
with  a  cloth  support  for  the  shoulders, 
should  be  used.  The  temperature  of  the 
water  varies  in  different  cases,  from  90°  to 
60°  F.  The  patient  is  rubbed  all  over,  ex- 
cepting the  abdomen.  The  bath  usually 
lasts  about  fifteen  minutes.  The  advantage 
of  a  sponge  bath  is  that  it  can  be  given  by 
an  attendant,  and  by  squeezing  the  water 
from  a  height,  the  respirations  can  be  pow- 
erfully stimulated.  In  women,  children, 
and  old  people,  the  baths  do  not  always  act 
favorably.  Before  the  introduction  of  the 
bath-treatment,  the  mortality  in  typhoid 
fever  ranged  from  17  to  24  per  cent  The 
author  then  reported  upon  200  cases  of  ty- 


phoid fever  in  the  Presbyterian  Hospital, 
from  Jan.  17,  1893,  to  Dec.  31,  1895. 
Thirty-eight  were  admitted  in  the  first  week 
of  the  disease,  and  among  these  the  mor- 
tality was  7.8  per  cent.  Relapses  occurred 
in  23.6  per  cent.,  and  the  average  dura- 
tion was  5.1  weeks.  One  hundred  and 
twelve  cases  were  admitted  in  the  second 
week,  and  in  these  the  mortality  was  7.4  per 
cent.,  excluding  five  admitted  in  a  moribund 
state.  Thirty-eight  were  admitted  in  the 
third  week,  and  among  these  the  mortality 
was  18.9  per  cent.,  and  the  average  duration 
was  7  weeks.  Seven  patients  were  ad- 
mitted in  the  fifth  week.  In  these,  the  mor- 
tality was  42  per  cent.,  and  the  average  dura- 
tion 7.4  weeks.  Of  forty-eight  treated  by 
tub-baths  alone,  three  died,  or  6.2  per  cent. 
Relapses  and  complications  occurred  in 
37.5  per  cent.  Twenty-six  were  treated  by 
sponge-baths,  and  these  gave  a  mortality 
of  15.3  per  cent.  Fifty-eight  were  treated 
by  both  sponge  and  tub-baths,  and  of  these, 
nine  died,  or  13.7  per  cent,  mortality.  Sev- 
enteen received  neither  sponge  nor  tub 
treatment.  Three  of  these  died,  but  all  of 
these  were  moribund  on  admission. 


Renal  Diseases   in  Relation  to  Disturb- 
ances of  the  Alimentary  Tract 

Dr.  Wm.  Vissman  read  a  paper  on  this 
subject  at  a  recent  meeting  of  the  New  York 
County  Medical  Society.  He  said  that  it 
had  been  shown  that  the  ingestion  of  urea, 
even  in  large  quantity,  did  not  produce  the 
poisonous  effects  that  one  would  expect. 
The  kidney  was  commonly  affected  in  three 
ways,  viz.:  (i)  The  epithelial  lining  of  the 
tubules  was  involved;  (2)  the  interstitial  tis- 
sue was  involved;  and  (3)  both  were  affected. 
Children  suffering  from  acute  diarrhea  often 
show  all  the  symptoms  of  uremia,  from  coma 
to  convulsions,  yet  generally  nothing  would 
be  found  in  the  kidneys  further  than  a  cloudy 
swelling.  In  such  cases  thorough  irrigation 
of  the  intestine  usually  gave  such  prompt 
relief  as  to  indicate  quite  plainly  the  source 
of  these  apparently  urgent  symptoms.  It 
was  probable  that  bacteria  enter  the  blood 
from  the  intestine,  and  are,  to  some  extent 
at  least,  excreted  through  the  urine.  He 
had  found  that  if  sterilized  cultures  of  tu- 
bercle bacilU  were  introduced  into  the  ear- 
vein  of  rabbits,  there  would  follow  hemor- 
rhages into  th6  renal  glomeruli  and  inter- 
stitial tissues,  and  later,  there  would  be  in- 
filtration of  round  cells.  A  similar  infiltra- 
tion occurred  in  the  liver  and  lungs.  The 
administration  of  tuberculin  greatly  inten- 
sified this  result.  Other  experimenters  had 
shown  that  the  toxins  of  diphtheria,  ad- 
ministered hypodermically,  are  as  capable  of 
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producing  nephritis  as  are  the  bacilli  them- 
selves. Many  persons  suffer  from  slight  dis- 
turbances of  the  alimentary  canal  without 
considering  themselves  sick,  yet  such  indi- 
viduals are  often  found  to  be  voiding  a  urine 
which,  when  injected  into  animals,  proves 
to  be  decidedly  poisonous.  In  persons  lead- 
ing sedentary  lives,  the  urine  oftwi  contains 
abnormal  and  toxic  products  constantly  for 
years,  and  is  not  infrequently  the  primary 
cause  of  much  nephritis. 

Report  on  Leprosy 

The  Committee  of  the  New  York  County 
Medical  Society,  through  its  chairman.  Dr. 
Fowler,  reported  at  the  December  meeting 
that  in  the  opinion  of  the  committee,  leprosy 
was  probably  infectious,  though  not  neces- 
sarily contagious.  In  certain  regions  it  is 
endemic,  and  here  it  is  apparently  contag- 
ious, although  the  mode  of  contagion  is  un- 
known. Other  conditions  than  mere  prox- 
imity seem  to  be  essential  before  leprosy  can 
be  counted  a  contagious  disease.  Whether 
these  conditions  relate  to  soil,  climate,  food, 
or  habits  of  life,  are  unknown.  In  the  re- 
gions where  new  cases  are  developing,  seg- 
regration  is  justifiable  and  proper;  but  to 
adopt  that  principle  here,  and  apply  it  in- 
discriminately to  all  lepers,  would  be  un- 
necessarily arbitrary,  and  hence  unjustifi- 
able. It  would  be  the  same  as  proclaiming 
to  the  community  the  existence  of  a  grave 
danger,  which  is  not  true.  Whether  lepers 
should  be  treated  in  institutions  with  other 
persons,  or  assigned  to  separate  institutions, 
is  a  question  of  expediency,  and  must  be 
decided  by  our  public  officers.  The  com- 
mittee thought  that  the  quarantine  and  emi- 
gration authorities  should  make  a  special 
effort  to  exclude  lepers. 

The  report  was  adopted  without  any  op- 
position.   

Epistaxis 

M.  Rendu  (Gaz.  des  Hop.,  Nov.  24,  1896) 
recommends  the  following  mixture  in  cases 
of  epistaxis  which  have  occurred  repeatedly, 
and  which  have  not  been  checked  by  iron, 
opium,  or  by  "Eau  de  Rabel": 

Antipyrine 50.00 

Tannin  1.00 

Powdered  Sugar 10.00 

This  is  especially  good  in  cases  of  cutaneous 
or  mucous  angiomata 


Sweating  Feet,  and  Their  Treatment 

According  to  Frey  (Switzerland),  all 
that  is  necessary  successfully  to  combat 
bromidrosis  of  the  feet,  is  to  wash  them  once 
or  twice  daily  with  a  2-per-cent.  solution  of 
formalin.    Especial    attention    should    be 


paid  to  the  plantar  surface  and  to  the  inter- 
digital  spaces.  The  fetid  odor  usually  dis- 
appears after  the  end  of  a  few  days.  It  is 
well  to  rinse  the  shoes  and  stockings  also 
with  the  same  solution,  particularly  the 
inner  side  of  the  sole,  which  should  be  wiped 
dry  after  each  lavage.  By  these  simple  pro- 
cedures. Dr.  Frey  has  obtained  excellent  re- 
sults in  cases  which  had  been  unsuccessfully 
treated  with  salicylic-acid  powders  and  by 
chromic-acid  applications. 


Metliod  of  Infiltration  Anesthesia  with 
Cocaine 

In  Med.  Rec.  (Jan.  9,  1897)  Dr.  Wm.  J, 
Johnson,  of  New  York,  explains  the  method 
of  local  anesthesia  by  infiltration,  as  intro- 
duced and  perfected  by  Dr.  C.  L.  Schleich, 
of  Berlin,  whose  operations  with  cocaine 
employed  in  this  way  Dr.  Johnson  had  wit- 
nessed over  a  hundred  times  in  Berlin,  and 
who  has  himself  done  nearly  a  hundred 
operations  by  the  same  method. 

Three  standard  solutions  are  employed, 
which  are  as  follows: 

Cocaine  Hydrochlorate 2.0   gme. 

Morphine  "  0.25  gme. 

No.  I. {  Sodium  Chloride 20   gme. 

Stenlized  DisUlIed  Water 1000  c.c. 

Carbolic  Acid  Sol.,  5i 20     drops 

Cocaine  Hydrochlorate i.o  gme. 

Morphine  "  .....  o  25  gme. 
No;  2.^  Sodium  Chloride 2.0   gme. 

Carbolic  Acid  Sol.,  5? 20     drops 

Sterilized  Distilled  Water 1000 c.c. 

Cocaine  Hydrochlorate. . .   .    o.i    gme. 

Morphine  '*  0.25  g^me, 

No.  3.  Sodium  Chloride 2.0   gme. 

Carbolic  Acid  Sol.,  5*     20    drops 

Sterilized  Distilled  Water 1000  c.c. 

Even  with  carbolic  acid  these  solutions 
decompose  easily,  and  it  is  advisable  to 
make  in  small  quantities,  avoiding  the  least 
sediment.  The  No.  2  solution  is  the  one 
almost  exclusively  used.  A  4-oz.  mixture 
of  this  would  contain 

Cocaine  Hydrochlorate 3  gprn. 

Morphine  "  yi  gm. 

Sodium  Chloride 4  gm. 

Sol  Carbolic  Acid,  y( 2-3  drops 

Sterilized  Distilled  Water 

2000  min.  =  4  oz  -|-  80  min. 

Of  this,  the  normal  or  medium  solution, 
from  3  to  4  oz.  (90  to  120  c.c.)  may  be  in- 
jected at  one  sitting.  The  three  solutions 
differ  only  in  the  amount  of  cocaine.  Of 
the  strong.  No.  i,  from  i  to  2  oz.  may  be 
used  during  one  operation  (30  to  60  cc); 
of  the  weakest,  No.  3,  8  to  16  oz.  (250  to  500 
c.c).  If  Dr.  Johnson  uses  a  weak  solution, 
he  doubles  the  amount  of  cocaine  in  No.  3 
and  lessens  the  morphine  by  one-half. 

Two  objections  are  met:  The  first,  that 
such  small  proportions  of  cocaine  cannot  do 
better  than  plain  water  similarly  used,  is  met 
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by  Schleich's  actual  experience  in  several 
thousand  cases.  The  second  "suggestion" 
is  met  by  the  patient's  cry  of  pain  when  the 
operator  invades  an  unprepared  area. 

In  using  the  solution,  it  is  best  to  employ 
a  syringe  capable  of  holding  from  5  to  15 
cc.  (ij  to  4  dr.),  supplied  with  strong  nee- 
dles, both  straight  and  curved.  The  skin  is 
prepared  antiseptically  for  the  injections. 
The  first  injection  can  be  made  painless  by 
ether  spray  or  a  touch  of  pure  carbolic  acid. 
The  needle  is  introduced  p:irallel  with  the 
skin,  i.  e.,  to  give  a  dermic,  not  a  hypo- 
dermic, injection.  Enough  is  injected  to 
cause  a  wheal  or  tense  white  spot  From 
this,  as  a  center,  injections  are  made  be- 
yond and  repeated  until  the  whole  area  is 
prepared. 

The  rationale  is,  first,  direct  action  of  co- 
caine and  morphine  on  the  nerve-endings; 
second,  absolute  ischemia,  caused  by  the 
injected  fluid  and  the  high  pressure  on  the 
tissues. 

Its  superiority  over  cocaine  otherwise 
used  lies  in : 

1.  The  absence  of  toxic  or  fatal  effects; 

2.  The  size  and  depth  of  the  areas  that 
may  be  operated  upon; 

3.  The  lasting  effect — fifteen  to  twenty 
minutes,  as  against  five  minutes  in  ordinary 
use  of  cocaine. 

Its  superiority  over  chloroform  or  ether 
lies  in  this:    . 

1.  These  anesthetics  are  contraindicated 
in  some  cases  of  lung,  heart,  and  kidney  dis- 
ease, and  diabetes;  but  Schleich's  method 
can  be  used  in  just  such  cases,  for  amputa- 
tions, laparotomies,  nephrectomies,  etc.; 

2.  Some  will  not  take  ether  or  chloroform 
through  fear,  who  will  consent  to  cocaine; 

3.  As  a  choice  it  is  better,  because 

(a)  We  can  operate  in  less  time; 

(b)  Need  fewer  assistants; 

(c)  Avoid  danger  of  general  anesthesia. 

The  ProphylaxU    of    Pitting  in  Variola 

Dr.  Jose  Codina  Castellvi  (Gac.  med.  Cat., 
Dec.  15,  1896),  after  citing  several  methods 
of  general  and  local  treatment  for  the  pre- 
vention of  "pock-marks,"  states  that,  in 
his  opinion,  the  most  rational  treatment  is 
that  of  Emerit,  having  employed  this  me- 
thod for  several  months,  except  in  cases  of 
varioloid.  He  employs  an  ethero-alcohoHc- 
citric  solution  of  sublimate  in  the  following 
proportions: 

Corrosive  Sublimate aogme. 

Citric  Acid. 20  gme. 

Alcohol 100  gme. 

Ether,  q.  s.  to  make  one  litre  of  the  sol. 

_  With  this  solution  the  face  is  sprayed  three 
times  a  day,  from  fifteen  to  twenty  seconds. 


After  spraying,  the  ether  having  evap- 
orated, there  remains  on  the  skin  a  white, 
thin  layer  of  sublimate,  at  times  almost  in- 
visible, and  over  this  layer  is  applied  the  fol- 
lowing mixture  of  sublimated  glycerin,  with 
a  soft  brush : 

Glycerin 120  gme. 

Corrosive  Sublimate 8  gme. 

Misce. 

This  treatment  is  inconvenient  in  those 
that  possess  a  thin  skin.  Moreover,  one 
should  take  care  not  to  prolong  the  spray- 
ing, because  the  caustic  effect  of  the  sub- 
limate is  immediate,  and  reveals  itself  by  giv- 
ing rise  to  one  or  more  blisters  that  can 
unite  to  form  an  extensive  sero-purulent  col- 
lection underneath  the  corneal  layer.  For- 
tunately, this  collection  does  not  leave  any 
cicatrix,  only  a  dark  spot,  limited  to  the 
region  that  was  invaded  by  the  blisters,  this 
spot  in  time  disappearing  entirely. 

The  author  believes  this  treatment  to  be 
the  most  rational,  because,  apart  from  the 
powerful  antiseptic  action,  it  exercises  a  re- 
vulsive and  caustic  action  that  is  completely 
opposed  tfl  the  corrosive  and  ulcerative  ac- 
tion of  the  dermic  papillae,  which  are  the 
cause  of  the  cicatricial  formation.  In  the 
first  place,  owing  to  the  superficial  caustic 
effect  of  the  sublimate,  the  corneal  layer  is 
destroyed,  giving  free  exit  to  the  pus,  and 
the  corrosion  of  the  subjacent  papillae  is  pre- 
vented, or,  by  the  antiseptic  action,  and 
perhaps  by  the  caustic  action  as  well,  the 
germs  of  suppuration  are  destroyed  in  situ, 
and  this  is  checked  and  retrogrades,  each 
pustule  being  converted  into  a  papule.  In 
the  second  place,  for  the  same  reaction  men-  ' 
tioned  the  nutrition  of  the  papillae  is  excited, 
and  there  is  cell-proliferation.  This  aids 
on  the  one  hand,  to  prevent  the  corrosion 
of  the  pupillae,  and  transforms  the  pustules 
into  papules  on  the  other. 

Myostitis  Scarlatinosa 

Dr.  M.  Brueck  (Arch.  f.  Kinderheilkunde, 
Vol.  XXI,  5  and  6,  1897)  observed  a  new 
form  of  "rheumatoid  affection  of  the  mus- 
cles" in  three  cases  of  scarlatina,  due,  he  be- 
lieves, to  the  same  cause  which  is  productive 
of  scarlatinal  synovitis.  It  set  in  after  the 
subsidence  of  the  acute  symptoms  of  scarla- 
tina, between  the  second  and  third  week, 
manifesting  itself  by  spontaneous  pain, 
marked  sensitiveness  to  pressure,  distur- 
bance of  function — as,  for  instance,  irregular 
respiration  when  the  thoracic  or  abdominal 
muscles  were  attacked — and  in  one  of  his 
cases,  also  measurable  increase  in  volume  of 
the  certain  muscles.  The  affection  yielded 
readily  to  the  administration  of  salicylates 
and  hot  baths. 
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Intussusception   in  Children 

J,  P.  Pick  {Brit.  Med.  Jour.,  Vol.  V,  p. 
Ill)  thinks  that  this  affection  is  fairly  com- 
mon. Ninety-eight  per  cent,  of  untreated 
cases  end  fatally.  The  causes  are:  Irregu- 
lar peristalsis,  irritation  of  worms,  tumors, 
mechanical  shaking  of  the  bowels.  The 
symptoms  are  those  of  sudden  severe  pain 
in  the  abdomen,  viz. :  Crying  out  and  draw- 
ing up  of  the  legs,  accompanied  by  pallor 
and  faintness,  and  emesis.  The  movements 
of  the  bowels  are  at  first  healthy,  and  later 
are  accompanied  by  mucus  and  blood, 
with  tenesmus  and  straining.  These  symp- 
toms are  associated  with  great  and  rapidly 
increasing  prostration.  A  tumor  is  pathog- 
nomonic. This  is  not  always  easy  to  find  un- 
less under  anesthesia.  It  lies  at  the  seat  of 
obstruction,  elongated,  dull  on  percussion, 
and  doughy  to  the  touch.  On  examination 
it  often  becomes  harder,  owing  to  muscular 
contraction.  The  author  says  that  the 
symptoms  are  unmistakable  when  they  can 
be  elicited.  It  is  difficult  to  get  a  clear  his- 
tory in  case  of  children. 

The  treatment  consists  of  reduction  by 
distention  of  the  bowel  with  air  or  water 
and  manipulation  of  the  abdomen,  or  ab- 
dominal section.  These  cases  should  be 
treated  as  strangulated  hernia  for  immediate 
relief.  The  method  for  distending  the  bowel 
is  as  follows:  Under  anesthesia,  an  enema 
pipe  is  introduced  into  the  rectum,  the  pipe 
being  connected  with  common  bellows  or 
an  inflator.  The  part  of  the  tube  outside 
the  rectum  is  packed  with  wool  to  prevent 
the  escape  of  air.  This  is  to  be  held  by  an 
assistant.  The  child  is  now  inverted  and 
held  by  a  nurse,  while  the  bowel  is  dis- 
tended. The  hand  on  the  abdomen  shows 
the  amount  of  distension.  If  the  plan  suc- 
ceeds the  tumor  will  disappear  from  under 
the  hand  and  air  will  become  diffused  over 
the  whole  abdomen,  producing  uniform  dis- 
tension. Care  must  be  taken  that  displace- 
ment of  the  tumor  is  not  mistaken  for  dis- 
appearance. A  sudden  diffusion  of  air  over 
the  whole  abdomen  is  a  more  reliable  sign. 
When  felt  quietly  put  the  child  in  bed  with 
as  little  movement  as  possible. 

The  introduction  of  fluid  should  always 
be  by  irrigation,  the  reservoir  being  held 
not  over  three  feet  above  the  child's  nates. 
Amount  to  be  used  in  an  infant  under  one 
year  is  one  and  one-half  pints  of  normal 
saline  infusion,  at  a  temperature  of  100°  F. 


When  an  operation  is  performed  the  pref- 
erable incision  is  median,  to  prevent  the 
escape  of  the  intestines.    The  tumor  is  l(h 
cated,    and    the   intestines   just   below  it 
grasped  with  the  finger  and  thumb.    Pro- 
ceeding along  the  colon  successive  portions 
of  gut  are  grasped  and  the  intussusception 
gradually  pushed  backward  until  finally  re- 
duced.    If  adhesions  exist,  or  if  swelling, 
the  incision  is  enlarged,  the  tumor  brought 
to  the  surface,  with  caution  and  gentleness. 
No  traction  is  made  on  entering  the  tube, 
but   the    other    is    gradually   worked  off 
from  it. 
For  irreducible  invagination  either 

1.  Incise  the  intussuscipiens  longitudin- 
a.\\y,  draw  out  the  intussuscepted  part,  cut  it 
off,  suture  intussusceptum  and  intussuscip- 
iens; or 

2.  Resect  invagination  and  do  end-to- 
end  anastomosis;  or  rarely,  if  ever, 

3.  Form  artificial  anus. 


Treatment  of  Variola 

Messrs.  Beclere  and  Dauchey,  in  the  Jour, 
dc  Clin.  (IV,  No.  18),  advise  the  following: 

1.  Isolate  the  child  in  a  large,  well-venti- 
lated apartment,  and  vaccinate  at  once  with 
100  to  500  c.c.  of  vaccine  serum. 

2.  For  the  pustules  of  the  face,  use  the 
following  ointment: 

Mercury  Ointment is  gme. 

Yellow  Wax 5  gme. 

Black  Pitch .   3  gme. 

3.  Three  times  a  day  the  eye  should  be 
examined,  and  at  the  slightest  appearance  of 
pustules  on  the  conjunctiva  they  should  be 
lightly  touched  in  the  affected  places  with  a 
nitrate  of  silver  stick,  followed  by  a  few 
drops  of  sterilized  vaseline  oil. 

4.  The  infant  should  be  kept  on  a  strict 
diet  during  the  febrile  period  with  lemon- 
ade, bouillon  or  milk,  cognac  or  wine.  The 
mouth  should  be  frequently  washed  out 

5.  The  restlessness  and  insomnia  should 
be  combated  by  0.25  ctg.  of  chloral  hydrate 
in  milk  with  the  yolk  of  an  egg. 


The    Advantages    of    Uniwiied  float's 
Milk  as  a  Pood  for  Children 

Dr.  Schwartz  {Dmt.  med.  Woch.,  Na  40, 
1896)  believes  that,  through  the  process  of 
boiling,  cow's  milk  is  deprived  of  some 
nutritive  constituents,  and  children  nourished 
with  such,  are,  as  a  rule,  anemic  and  rachi- 
tic. Goats  being,  by  far,  more  immune  to 
tuberculosis,  and  more  selective  in  their  food 
than  cows,  the  boiling  of  their  milk  is,  in 
the  author's  opinion,  unnecessary.  As  it 
so  closely  resembles  human  milk,  it  is  espe- 
cially commendable  for  weakly  developing 
infants  and  for  the  sick  generally. 
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NEUROLOGY  AND  PSYCHIA- 
TRY 


HESRyLYLE  Winter,  M.D..   Smith  Elv  Jelliffe.  M.D. 


Endemic  Insanity 

P.  M.  Laffan  describes,  in  the  Brit.  Med. 
Jour.,  according  to  the  Aincr.  Jour,  of  Insan., 
an  area  of  four  square  miles  in  County 
Meath,  Ireland,  with  a  population  of  about 
300  persons,  one-half  of  the  total  number  of 
families  having  one  or  more  insane,  idiotic, 
goitrous,  or  suicidal  members. 

He  attributes  the  large  number  of  insane 
within  the  endemic  area  to  consanguinity 
and  heredity,  and  calls  attention  to  the  fol- 
lowing salient  points: 

1.  Small  size  of  the  endemic  area. 

2.  The  large  percentage  of  unsoundness 
of  mind,  etc. 

3.  The  marked  industry  of  the  inhabitants 
and  the  nature  of  it  (agricultural  employ- 
ment) having  produced  no  prophylactic 
effect. 

4.  The  capacity  of  the  natives  for  making 
and  keeping  money. 

5.  The  disregard  of  marrying  into  fami- 
lies whose  lunacy  is  well  known. 

6.  The  number  of  residents,  neither  idiots 
nor  lunatics,  who  are  deficient  in  intellectual 
caliber,  or  exhibit  neurotic  phenomena. 

7.  The  presence,  more  or  less,  of  goiter. 
Thirty  out  of  si.xty  families  had  the  fol-  - 

lowing  defective  members:  Twenty-nine  in- 
sane, seven  idiotic,  four  goitrous,  two  sui- 
cides, and  over  a  score  neurotic. 


Tremor 


l^marq  stated  at  the  Congress  of  French 
Alienists  and  Neurologists  at  Nancy,  on 
opening  a  discussion  upon  tremor,  that  a 
portion  of  the  body  trembled  when  it  de- 
scribed rhythmical  oscillations  on  either 
side  of  its  position  in  ei|uilibriuni.  He 
classified  them  (Rn:  nctirolog.:  ref.  in 
Boston  Med.  Jour.)  as  tremors  during  rest 
(the  type  of  paralysis  agitans),  and  tremors 
on  voluntary  movements  (the  type  of  dis- 
seminated sclerosis) ;  or,  again,  as  slow  tre- 
mors (three  to  five  per  second,  as  in  paraly- 
sis agitans  and  senile  'tremor),  medium 
tremors  (six  to  .seven  per  second,  as  in  dis- 
seminated sclerosis),  and  rapid,  vibratory 
tremors  (eight  to  nine  per  second,  as  in  ex- 
ophthalmic goiter  and  general  paralysis). 
Tremor  of  the  hands  is  found  in  40  per  cent, 
of  normal  persons:  it  does  not  differ  from 
emotional  tremor,  and  is  of  the  neuropathic 
t)'pe.  A  similar  tremor  is  seen  in  34  per 
cent,  of  hysterical  patients,  85  per  cent,  of 
neurasthenics,  20  per  cent,  of  epileptics,  and 


25  per  cent,  of  the  insane.  The  finer  tremors 
of  the  tongue  and  eyelids  often  escape  ob- 
servation; if  instruments  of  precision  were 
used  to  detect  tremor,  the  percentages 
would  be  larger. 

Tremor  is  often  associated  with  other  ab- 
normal movements;  it  may  be  co-existent 
with  chorea,  or  a  mercurial  or  saturnine 
tremor  may  be  transformed  into  an  arhyth- 
mical  movement.  In  alcoholism,  general 
paralysis,  or  sclerosis,  tracings  often  show 
that  the  rhythm  of  the  tremor  is  altered, 
in  a  transition  to  arhythmical  movements. 
There  are  also  transition  forms  between  the 
tremors  during  rest  and  those  during  move- 
ment; mercurial  tremor  exists  in  repose, 
and  takes  on  a  special  form  on  motion;  in 
paralysis  agitans,  tremor  may  be  produced 
only  under  the  influence  of  muscular  effort; 
senile  tremor  may  be  provoked  by  muscular 
contraction,  may  exist  in  repose,  and  be  in- 
creased or  suppressed  by  motion.  Hered- 
itary tremor  may  not  differ  essentially  from 
senile  tremor,  and  the  tremor  of  sclerosis 
may  be  seen  in  meningitis  or  hemiplegia. 
Tremor  may  be  only  an  unimportant 
episode  or  a  symptom  of  great  value.  We 
cannot  yet  distinguish  between  tremor  as 
a  functional  symptom  and  as  a  symptom  of 
a  focal  lesion.  A  vibratory  tremor  is  com- 
mon in  health,  and  the  similar  tremors  of 
emotion,  neurasthenia,  and  exophthalmic 
goiter  may  be  only  an  exaggeration.  The 
tremor  or  paralysis  agitans  is  the  only  one 
which  seems  characteristic.  The  "epilep- 
toid  trepidation"  of  ankle  clonus  is,  however, 
of  very  great  value  as  indicating  sclerosis 
of  the  lateral  pyramidal  tract. 

Paralysis  agitans  and  hysteria  might  co- 
exist, producing  two  forms  of  tremor. 


Tlie  Significance  of   Palatal  Deformities 
in   Idiots 

"Because  departures  from  the  normal  are 
found  physically,  mentally  and  morally  in 
(he  defective  classes,  therefore  scientific  in- 
vestigators have  assumed  that  any  one  of 
these  departures,  occurring  in  the  average 
individual,  gives  rise  to  the  suspicion  that 
the  process  of  deterioration  is  already  under 
way  in  him.'' 

With  this  admirable  thesis,  W.  Channing 
(Journal  of  Mental  Science.  Jan.,  1897,  p.  72), 
the  author,  seeks  for  some  sound  deductions 
on  the  subject  of  the  stigmata  of  palatal  de- 
formities among  the  insane.  At  the  outset 
he  takes  issue  with  those  who  would  seek  to 
lav  so  much  stress  upon  the  peculiar  shape 
of  the  palate  as  one  of  the  most  character- 
istic and  significant  of  the  stigmata  of  de- 
generation. 

The    methods    of   inspection    are   com- 
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mented  upon  and  the  necessity  for  accurate 
measurement  and  cast-taking  insisted  upon, 
if  trustworthy  results  are  to  be  gained. 
Talbot's  classification  is  followed  and  the 
author  investigated  some  one  thousand 
feeble-minded  patients,  taking  casts  of  all. 
He  had,  moreover,  500  casts  from  average 
American  school  children.  His  summary 
of  results  is  as  follows: 

1.  Two-fifths  of  the  palates  of  idiots  are 
of  fairly  good  shape. 

2.  Palates  of  normal  individuals  may  he 
deformed. 

3.  In  the  idiot  it  is  a  difference  in  degree 
and  not  in  kind. 

4.  In  eitlier  case  it  shows  irregular  de- 
velopment anatomically. 

5.  Palates  of  average  children  and  idiots 
under  eight  years  of  age  do  not  in  the  ma- 
jority of  cases  markedly  differ. 

6.  There  is  no  form  of  palate  peculiar  to 
idiocy. 

7.  The  statement  that  a  F-shaped  or  othci' 
variety  of  palate  is  a  "stigma  of  degeneracy" 
remains  to  be  proved. 


SURGERY 


WILUAH  B.  COLEV,  M.D..       JARVIS  S.  WiCHT.  JR.,M.D. 


Nervous  Manifestations  of  Syphilis 

The  nervous  manifestations  of  diagnostic 
value  in  syphilis  are  enumerated  as  follows 
by  Dr.  J.  N.Allison  Hodges  (Med.  and  Surg. 
Rep.): 

I.  Headaches  which  disappear  if  paralysis 
occurs. 

2.  Insomnia, nearly  always  associated  with 
headache,  and  disappearing  with  the  ap- 
pearance of  convulsion  or  paralysis.  It  dif- 
fers from  the  insomnia  of  neurasthenia  and 
melancholia  in  that  it  occurs  in  the  early 
night,  the  victim  arising  in  the  early  morn- 
ing ready  for  his  daily  labor. 

3.  \'ertigo,  occurring  usually  with  the 
headaches.  It  may  be  transient,  but  be- 
comes worse  as  the  disease  progresses. 

4.  Tremor,  present  in  one-half  of  the 
cases.  It  occurs  most  often  in  the  order 
named:  In  the  hands,  tongue,  and  over  the 
whole  body,  accompanied  by  headache. 

5.  Hemiplegia. 

6.  Erratic  distribution  of  paralysis,  as 
aphasia,  with  or  without  hemip'egia,  ptosis, 
insanity,  or  epilepsy,  with  paralysis  of  one 
arm  or  leg. 

7.  The  use  of  electricity  to  determine  cen- 
tral or  peripheral  lesion. 

8.  The  presence  of  great  weakness  and 
mental  dullness.  This  is  one  of  the  most 
valuable  of  the  nervous  manifestations,  be- 
ing out  of  proportion  to  the  seeming  condi- 
tion of  the  patient. 

9.  History  of  the  case.  In  women,  the 
history  of  many  abortions  would  point  to 
syphilis. 


Uretero- Ureteral   Anastomosis 

Dr.  J.  Wesley  Bovee  in  a  lengthy  article 
on  this  subject,  wherein  he  also  reports  all 
the  cases  to  be  found  in  the  literature  of  this 
subject,  formulates  his  conclusions  as  fol- 
lows: 

1.  L'retero-ureteral  anastomosis  is  a  per- 
fectly feasible  procedure. 

2.  Uretero-ureteral  anastomosis,  when- 
ever possible,  is  far  preferable  to  any  other 
form  of  ureteral  grafting,  to  nephrectomy, 
and  to  ligation  of  the  ureter. 

3.  It  should  be  done  preferably  by  lateral     j 
implantation,  or  by  oblique  end-to-end  an- 
astomosis, though  the  transverse  end-to-end 
«r  the  end-to-end  methods  may  be  safely 
employed. 

4.  The  constrictions  of  the  calibre  of  the 
ureter  do  not  usually  follow  attempts  at 
suturing  in  closure  of  complete  transverse 
section  of  the  duct. 

5.  That  nephrectomy  for  transverse  in- 
juries of  the  ureter,  per  se,  is  an  unjustifiable 
operation. 

6.  That  simple  ligation  of  the  ureter,  to 
produce  extinction  of  the  functions,  of  the 
kidney  is  too  uncertain  to  justify  its  practice. 

7.  That  drainage  is  not  necessary  if  the 
woimd  be  perfectly  closed  and  the  tissues 
throughout  are  aseptic. 


Appendicitis — An   Epidemic  Infectious 
Disease 

Professor  Goluboff,  of  Moscow,  says 
(Berliner  klin.  IVoeh.)  that  his  observations 
justify  him  in  saying  that,  in  the  majority  of 
cases,  inflammation  of  the  vermiform  ap- 
pendix is  an  infectious  disease  sui  generis, 
a  disease  as  peculiar  to  the  appendix  as  fol- 
licular tonsillitis  is  to  the  tonsils,  or  dysen- 
tery to  the  large  intestine,  and,  besides,  is 
not  only  an  infectious  disease,  but  occurs 
sometimes  epidemically ;  in  other  words,  be- 
sides sporadic  cases  of  appendicitis,  which 
may  be  due  to  some  trauma,  for  instance, 
genuine  small  epidemics  of  this  disease  may 
occur. 

The  unusual  prevalence  of  appendicitis  in 
Moscow  during  the  last  year  is  referred  to, 
and  the  following  two  instances  are  related: 

In  a  small  boarding-school,  where  in  sev- 
eral years  there  was  not  a  single  case  of 
appendicitis,  he  treated  seven  cases  within     J 
two  months. 

Two  brotliers,  pupils  in  a  gymnasium, 
fell  sick  with  perityphhtis,  one  after  the 
other,  and  so  did  a  schoolmate,  a  short 
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time  after,  who  visited  them  during  their 
illness. 

A  detailed  report  of  cases  and  investiga- 
tions is  promised  in  a  future  paper,  to  ap- 
pear shortly.  

Syphilis  Treated  Early  and  Energet- 
ically. 

Manino  reports  (Bull,  tnid.;  ref.  in  Char- 
lotte Med.  Jour.)  the  highly  successful  re- 
sults of  eight  years'  experience  of  this  treat- 
ment. Instead  of  waiting  for  the  usual 
s>'mptoms  to  appear,  the  initial  chancre  is 
excised,  or  thermo-cauterized,  and  calomel 
injected  every  fortnight  for  from  ten  to 
twelve  months  (10  ctg.  to  i  gme.  glycerine 
and  I  drop  water).  After  this,  the  injec- 
tions are  made  every  twenty  days  for  three 
or  four  months;  then  one  in  sixty  days  for 
two  months  more,  when  potassium  iodide 
is  administered  for  2  months;  then  two 
months  more  of  mercury  injections — this 
time  the  sublimate.  The  patient  then  rests 
for  two  months,  when  the  iodide  is  recom- 
mended for  a  while,  followed  by  a  proto- 
iodide,  which  is  kept  up  till  the  end  of  the 
second  year.  The  initial  chancre  soon 
subsides,  and  no  secondary  or  tertiary 
phenomena  have  appeared  in  any  of  the 
cases  treated  during  eight  years.  The  in- 
conveniences of  this  treatment,  the  painful 
injections,  the  temporary  loss  of  appetite 
and  weight,  are  far  more  than  compensated 
by  the  victory  over  the  disease,  which  is 
arrested  before  it  becomes  constitutional. 


How  to  Make  Catgut  Aseptic 

Surgeons  who  wish  to  be  certain  of  the 
quality  of  catgut  they  use,  and  who  are  not 
averse  to  the  trouble  of  preparing  the  same, 
Hill  be  glad  to  learn  how  one  of  long  and 
extensive  experience  accomplishes  this  re- 
sult In  a  communication  to  the  Ameri- 
can Medico-Surgical  Bulletin,  J.  S. 
Wight,  M.  D.,  LI..D.,  Professor  of  Opera- 
tive and  Clinical  Surgery  at  the  Long  Island 
College  Hospital,  gives  the  following  de- 
tails: 

First  and  second  sizes  of  violin  and  the 
so-called  "jim  banjo"  strings,  that  are  uni- 
formly translucent  and  clear,  are  procured 
from  dealers.  Two  or  3  grn.  of  mercuric 
chloride  are  rubbed  into  2  or  3  oz.  of  the 
purest  and  best  juniper  oil  that  can  be  ob- 
tained, made  up  to  8  oz.  with  the  same  qual- 
ity of  oil,  and  preserved  in  a  J-pint,  ground- 
^lass,  stoppered-mouth  salt  bottle.  The 
strength  of  the  solution  is  very  nearly 
1-4000.  The  selected  sizes  of  strings  are 
each  placed  in  separate  smaller  bottles,  into 
which  is  poured  sufficient  of  this  antiseptic 
oil  to  cover  them.  The  bottles  and  contents 
are  now  covered  with  tissue  paper  to  ex- 


clude light,  and  put  away  under  lock  and 
key  for  an  indefinite  time.  When  required 
for  use,  the  size  or  sizes  needed  are  trans- 
ferred from  this  juniper  oil  solution  to  bot- 
tles containing  enough  of  the  following 
transportation  fluid  to  cover  them: 

Mercuric  Chloride 2  gm. 

.Glycerin )i  oz. 

Carbolic  Acid >i  02. 

Mix  well  and  add  Alcohol 15  oz. 

In  this  solution  the  catgut  can  be  trans- 
ported to  the  scene  of  operation,  where  it 
is  i"eady  for  use,  unless  the  surgeon  wants 
to  soften  it.  This  he  can  readily  do  by  im- 
mersing for  a  few  minutes  in  a  1-5000  aque- 
ous solution  of  mercuric  chloride.  Strings 
prepared  as  here  directed  will  resist  absorp- 
tion by  the  tissues  for  a  long  time,  and  they 
are  very  firm,  supple,  and  strong.  It  is  im- 
possible to  break  one  by  a  direct  pull  with 
the  hands.  They  should  be  handled  only 
with  perfectly  aseptic  hands,  and  removed 
from  the  transportation  solution  exactly 
when  needed.  Silk  sutures,  after  steriliza- 
tion, should  be  kept  in  this  same  trans- 
portation fluid.  They  will  not  then  cause 
stitch  abscesses,  if  the  field  of  opera- 
tion is  thoroughly  sterilized.  In  an  emer- 
gency, silk  can  be  thoroughly  sterilized  for 
use  by  an  immersion  for  fifteen  or  twenty 
minutes  in  a  1-500  solution  of  mercuric 
chloride.  Long  experience  has  shown  this 
to  be  very  reliable. 

Cirsoid   Aneurism   of  tlie  Temporal 
Region 

In  a  communication  to  the  Paris  Chirurgi- 
cal  Society  (Med.  Week,  V,  2)  from  Dr. 
Roux  de  Brignoles,  read  by  Dr.  Nilaton,  a 
case  of  this  sort  is  reported,  occurring  in  a 
man  22  years  of  age,  who  came  under  ob- 
servation in  August,  1894.  When  6  years 
old,  he  had  fallen,  striking  the  temporal  re- 
gion of  the  right  side,  where  there  subse- 
quently developed,  slowly  and  insidiously,  a 
tumor  which  was  a  source  of  annoyance  to 
the  patient  on  account  of  the  spinning-wheel 
sound  to  which  it  gave  rise.  From  time  to 
time  hemorrhages  occurred  whicn  induced 
him  to  seek  medical  advice. 

On  examination,  Dr.  Roux  de  Brignoles 
found  also  vascular  dilatation  in  the  frontal, 
temporal,  and  pre-auricular  regions  of  the 
left  side. 

The  external  carotid  was  tied  and  the 
tumor  in  the  right  temporal  region  was  re- 
moved— a  treatment  which  resulted  in  com- 
plete recovery  from  the  morbid  symptoms 
on  this  side;  whereas,  on  the  left  side,  the 
existing  dilatation  increased  in  a  marked 
degree. 

No  trace  of  communication  between  the 
arteries  and  veins  was  discovered,  though. 
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as  argued  by  the  author,  the  operation  did 
not  extend  to  the  point  of  communication, 
and  the  recovery  was  the  result  of  the  liga- 
ture of  the  carotid.  It  is  not  easy  to  account 
for  the  aggravation  on  the  left  side. 


Surgical  Affections  of  the  Kidneys 

Drs.  J.  Wm.  White  and  Alfred  C.  Wood 
(Annalcs  of  Surgery,  Jan.  1897)  believe 
that,  despite  the  number  of  operations  upon 
the  kidney  recorded  within  tlie  past  fifteen 
years,  there  is  still  manifest  an  undue  con- 
servatism in  dealing  with  renal  surgical  con- 
ditions. Chronic  painful  affections  of  the 
kidney  belong  properly  to  the  surgeon. 
Even  nephralgia  is  most  successfully  re- 
lieved by  surgical  measures  in  many  cases. 

An  obstacle  to  the  more  rapid  advance- 
ment of  renal  surgery  is  the  difficulty  in 
arriving  at  a  positive  diagnosis. 

The  occurrence  of  abscess  in  connection 
with  spinal  caries 'sometimes  gives  rise  to 
renal  symptoms.  The  authors  quote  Mr. 
Jacobson  as  calling  attention  to  the  great 
difficulty  which  may  arise  in  distinguishing 
between  certain  cases  of  spinal  caries  and 
renal  calculus.  Again,  Ereclisen  is  cited  as 
describing  a  case  in  which  an  abscess  depen- 
dent upon  caries  of  the  vertebrae  not  only 
assumed  the  perinephritic  form,  but  opened 
into  the  pelvis  of  the  kidney,  thus  simulating 
chronic  pyelitis.  The  diagnosis  was  made 
by  observing  molecular  fragments  of  carious 
bone  in  the  pus. 

A  subphrenic  abscess  or  an  appendicular 
abscess  may,  in  some  cases,  become  peri- 
renal by  extension,  and  the  condition  then 
simulates  a  renal  affection.  Hydronephrosis, 
pyonephro.sis,  and  tumors  of  the  kidney 
may  be  confounded  with  such  diffuse  sup- 
puration. 

The  diagnosis  of  the  common  renal  affec- 
tion is  to  be  made  upon  a  careful  study  of 
the  history,  attention  to  all  the  symptoms, 
and  frequently  repeated  examination  of  the 
urine. 

Stone  in  the  kidney,  if  smooth  and  em- 
bedded in  the  parenchyma,  may  give  rise 
to  no  inconvenience  whatever.  Usually, 
however,  the  patient  will  have  some  of  the 
following  symptoms:  Lumbar  pain,  fixed 
or  radiating  toward  the  genitalia  or  the 
upper  portion  of  the  thigh  of  the  affected 
side;  irritability  of  the  bladder;  gravel; 
hematuria;  acid  pyuria,  and  renal  colic. 
Ransohoff,  say  the  writers,  lays  particular 
stress  on  the  presence  of  red  blood-cor- 
puscles at  every  examination  of  the  urine. 

Palpation  is  at  best  of  but  occasional 
value.  Morris  has  called  attention  to  the 
uncertainity  of  detecting  calculi  by  direct 
palpation  of  the  kidney.     At  the  present 


time  the  use  of  the  Rontgen  ray  might  prove 
an  invaluable  aid  in  diagnosis.  It  cannot 
be  doubted  that  most  kidney  stones  cause 
more  or  less  irritation,  which  in  time  would 
lead  to  permanent  and  progressive  organic 
change  in  the  organ. 

Some  degree  of  fever  is  apt  to  accompany 
abscess  of  the  kidney.  Tnis  is  especially  true 
of  the  acute  form. 

The  symptoms  of  hydronephrosis  and 
pyonephrosis  most  commonly  observed  are 
a  constant,  dull  pain  in  the  loin  correspond- 
ing with  the  affected  kidney;  this  may  last 
over  a  long  period.  Sooner  or  later  a  full- 
ness or  a  distinct  tumor  can  usually  be  felt. 
In  pyonephrosis,  the  urine  commonly  con- 
tains pus ;  this,  however,  is  also  found  in  cys- 
titis, prostatitis,  urethritis,  etc.  It  must  be 
also  borne  in  mind  that  in  case  of  renal  sup- 
puration the  urine  is  usually  acid,  while  in 
long-standing  cystitis  it  is  alkaline.  More- 
over, the  microscope  will  detect  the  presence 
of  elements  characteristic  of  a  particular 
locality. 

In  speaking  of  movable  kidneys,  the 
writers  give  Tuffier's  clinical  classification, 
namely:  (i)  painful;  (2)  dyspeptic;  (3)  neur- 
asthenic. Referring  to  the  cause  of  movable 
kidney,  they  say  it  has  not  been  determined, 
but  it  is  probable  that  different  factors  are 
responsible  in  different  cases.  Among  the 
causes  mentioned  are  the  loss  of  the  fatty 
capsule,  pregnancy,  pendulous  abdomens, 
enteroptosis,  heredity,  the  presence  of  a 
mesonephron,  etc. 

The  prognosis  after  operation  for  the 
the  above  condition  depends  upon  the  stage 
of  the  disease  and  upon  the  integrity  of  the 
opposite  kidney. 

The  authors  go  on  to  consider  anuria,  and 
give  various  reports  of  different  observers  as 
to  operation  on  the  kidney,  nephrectomy, 
nephrolithotomy,  etc. 


Bone  Cavities   Plugged  with   Antiseptic 
Substances 

The  Thcr.  Gas.,  (Jan.,  1897)  cites  Isch- 
Wall  and  Reyer  as  stating  that  salol,  which 
is  soluble  at  40°  C,  may  be  melted  and 
poured  into  bony  cavities,  where  it  molds 
itself  accurately  to  the  space  requiring  fill- 
ing and  becomes  practically  vitreous  in  con- 
sistency. Liquid  salol  possesses  the  ad- 
vantage of  dissolving  iodoform.  Thus  can 
be  formed  an  excellent  mastic  with  which  to 
plug  small  osseous  cavities  that  have  been 
carefully  cleaned  and  disinfected.  The 
authors  state  they  have  employed  this 
method  in  thirty  cases,  with  excellent  results 
except  where,  because  of  the  depth  of  the 
lesions,  the  cleaning-out  of  the  bone  was 
not  thorough. 
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EYE,  EAR,  NOSE,  AND 
THROAT 


Jons  C.  LESTER,  M.D., 
VINCENT  GOHEZ,  M.D., 


HEBER  N.  HOOPLE,  M.D., 
WM.  C.  BRAISLIN,  M.D. 


Radical  Operation  for  Chronic  Otitis 
Media — Cases. 

A.  A.  G.  Guye  (Rev.  hcbd.  de  Laryng. 
d'Otol.,  etc.),  twenty  years  ago,  on  a  patient 
then  19  years  of  age,  opened  an  abscess  of 
the  mastoid  cells  for  chronic  suppuration 
of  the  left  middle  ear  with  polypi.  Eight 
years  after  he  removed  granulations  and 
pus  from  the  tympanic  cavity  and  relieved 
his  earaches. 

Twelve  years  later  (1896)  renewed  head- 
aches and  dull  pains  led  to  discovery  of  a 
large  opening  eaten  through  the  internal 
auditory  canal  into  the  antrum.  Ear- 
aches and  otorrhea  preceded  the  appear- 
ance of  an  abscess  presenting  in  the  ex- 
ternal auditory  canal.  Guye  opened  the 
antrum,  and  found  it  large  and  filled  with 
pus  and  masses  of  cholesteatomata.  These 
he  removed,  and  packed  the  cavity  with 
iodoform  gauze.  Two  days  later,  to  estab- 
lish a  permanent  cylindrical  opening,  he  in- 
troduced a  drain  12  mm.  thick  and  2  ctm. 
long.  To  keep  the  opening  free,  he  passed 
through  the  tube  a  ribbon  of  iodoform  gauze. 
He  allowed  the  patient  to  use  a  saline  injec- 
tion daily  through  the  tube,  do  Valsalva's 
inflation  to  clean  the  tube  and  renew  the 
gauze.  The  patient  was  thus  relieved  of 
all  pain,  but  his  hearing  was  lost.  The  tube 
will  be  removed  when  it  shall  have  become 
enveloped  with  epidermis. 

Four  years  ago  the  author  showed  a  sim- 
ilar case  which  for  eight  years  up  to  the 
present  has  had  a  Hke  permanent  opening 
without  any  pain.  He  refuses  this  patient's 
request  to  have  the  post-auricular  opening 
closed,  certain  that  a  relapse  would  follow. 


Tension  in  Cases  of  Intra-ocular  Qrowtli. 

Marshall,  in  the  Ophth.  Soc.  of  the  United 
Kingdom,  after  giving  various  statistics  de- 
duced from  the  examination  of  100  cases  of 
glaucoma  occurring  in  eyes  having  neo- 
plasms, says,  the  vast  majority  of  these 
cases  f>rofe  the  rule  that  the  intra-ocular 
tumor  bears  a  direct  relation  to  the  condi- 
tion of  the  angle  of  the  anterior  chamber, 
and  also  that  it  is  by  no  means  uncommon 
to  have  normal  or  even  diminished  tension 
in  eyes  containing  new  growths. 

There  are  one  or  two  exceptional  cases 
in  which  the  tension  is  increased  when  the 
angle  is  open,  and  normal  or  diminished 
when  the  angle  is  closed,  but  these  are  all 
complicated  by  a  gross  affection  of  the  cil- 


iary body,  leading  either  to  a  considerable 
diminution  of  its  normal  functions,  or  else 
probably  to  the  opening  of  secondary  chan- 
nels through  which  fluid  can  escape  from 
the  globe. 


Success  of  Surgery  in  Treatment  of  Cer- 
tain Diseases  of  the  Nasal  Fosss 

Dr.  C.  Compaired  (Madrid),  in  Rro.  hcbd. 
dc  Laryn.  d'Otol.  et  de  Rhin.  (Jan.  30,  1897), 
gives  clinical  demonstration  of  the  power 
of  certain  simple  surgical  procedures  to 
cure  completely,  or  relieve  materially,  dis- 
eases of  the  nasal  fossae  which  drugs  of  all 
possible  selection  were  powerless  to  benefit. 
He  claims  that  these  surgical  methods  are 
the  only  treatment  for  that  class  of  cases 
which  he  includes  under  the  term  nasal 
stenoses,  that  will  give  us  the  tuto,  cito  et 
jucunde  of  the  ancients.  The  almost  con- 
stant immunity,  following  operations  from 
untoward  complications,  inflammatory  and 
suppurative,  remarkable  when  we  consider 
the  great  vascularity  of  these  areas,  he  at- 
tributes to  a  condition  which  the  nasal  cav- 
ities enjoy  in  common  with  the  buccal  cav- 
ity, viz.,  an  abundant  secretion  which 
catches,  removes,  and  perhaps  renders  in- 
nocuous all  germs  which  would  otherwise 
produce  damage,  especially  when  it  is  as- 
sisted, as  in  all  modern  surgery,  'by  anti- 
septic sprays. 

Catarrhal  subjects  have,  as  a  rule,  narrow 
or  stenosed  nasal  passages  and  a  doughy 
tongue,  as  well  as  marked  disturbances  of 
the  general  health. 

Removal  of  the  stenosis  will  prevent  in 
children, 

1.  Thoracic  deformities  and  their  conse- 
quences; 

2.  Permanent  malformations  of  the  chest, 
deafness, '  faults  in  speech  and  mental 
function. 

In  adults, 

1.  It  will  prevent  and  cure  asthma,  spas- 
modic cough,  bronchitis,  melancholia,  and 
mental  distraction; 

2.  In  many  cases  stenosis  is  a  factor  in 
various  nervous  reflexes;  and 

3.  It  is  an  important  element  in  many 
diseases  in  which  its  influence  has  previ- 
ously been  overlooked.  Moreover,  it  causes 
phenomena  at  remote  points,  by  continuity 
of  tissue,  by  reflexes,  and  by  sympathetic 
function,  as,  e.  g.,  of  the  genital  organs. 

He  instances  an  inguinal  hernia  pro- 
duced by  the  mere  mechanical  effort  of  blow- 
ing the  nose  in  a  case  of  stenosis.  Loss  of 
smell  is  explained  by  shutting  off  the  olfac- 
tory nerves  from  the  inflowing  air  current 
by  the  swelling  of  the  turbinated  tissues. 

Powders,    sounds,    medicated    cylinders. 
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Sprays,  injections,  irrigations  with  medi- 
cated solutions,  tampons,  and  all  kinds  of 
salves  were  given  a  patient  and  thorough 
test.  But  surgery  brings  in  gradual  dilata- 
tion, with  bougies,  electrolysis,  galvano- 
cautery,  curetting,  slicing,  use  of  scissors, 
saws,  etc.,  ranging  from  the  smallest  pro- 
cedure to  the  most  formidable;  and  the 
more  blood-letting  the  remedy,  the  more 
radical  and  efficient.  Conviction  is  brought 
home  by  the  clinics.  He  cites  the  following 
case: 

Jose  O.  Albinane,  12  years,  Ouspenski's 
(Moscow)  type  and  facies,  snores  from  in- 
fancy, and  awakes  often  with  start  and 
fright.  He  has  defective  development,  fre- 
quent acute  catarrhal  attacks,  nose  twisted 
to  the  right,  tonsils  hypertrophied,  adenoids 
filling  the  naso-pharyngeal  space,  hyper- 
trophy of  turbinated  bodies  of  right  side, 
deviation  and  thickening  of  septum  in  form 
of  a  spur  on  left,  both  nares  absolutely  oc- 
cluded. From  childhood*  intelligent  and 
studious,  he  lost  his  brightness  and  applica- 
tion to  study  commencing  at  about  7  years, 
until  his  look  and  his  loss  of  memory  made 
his  teachers  think  he  was  losing  his  mind. 
The  septal  deviation  was  sawed  off  Dec.  8, 
1894,  and  the  adenoids  removed.  After 
healing,  the  tonsils  and  turbinates  were 
cauterized.  On  Feb.  8,  1895,  he  breathed 
freely,  did  not  snore,  and  was  completely 
changed,  physically  and  intellectually,  and 
continues  well  to  this  day. 

This  is  one  of  several  cases  of  similar 
character,  from  which  the  author  concludes 
that  nasal  stenoses  develop  other  troubles 
and  changes  important  enough  to  demand 
rapid  and  efficient  treatment,  met  only  by 
surgical  procedures. 


Mycotic  Conjunctivitis 

Fuchs  {Rev.  gen.  d'Ophthal,  No.  10,  1896) 
reports  four  cases  of  this  affection,  in  which 
he  found,  upon  the  conjunctiva,  small  points 
resembling  the  infraction  of  Weiborn,  but 
which,  on  further  examination,  proved  to 
be  the  mycotic  colonies,  resembling  actino- 
mycosis. The  symptoms  were  those  of  a 
very  mild  conjunctivitis.  Simple  curetting 
was  sufficient  to  remove  the  colonies. 

Nystagmus — A  Toxic  Sign  in  Anestiiesia 
by  Chloroform  or  Cocaine 

Dr.  Galszowski,  Recueil  d'Ophthalmologie 
(Nov.,  1896),  says,  that  as  pathologists  ob- 
served spasmodic  and  symmetrical  move- 
ments of  the  eye  muscles  in  conditions  of 
organic  change  of  the  brain  and  cord,  so 
periodic  and  transient  manifestations  of  nys- 
tagmus have  recently  been  noticed  and  de- 
scribed as  resulting  from  the  use  of  anes- 


thetics. Duret  thought  it  a  sign  of  periph- 
eral anesthesia,  which  Hagem  distinguishes 
from  other  nystagmus  by  the  character  oE 
side-to-side  movement.  While  Dartre  and 
E.  Lenoble  refer  it  to  the  beginning  of  the 
anesthesia,  the  writer  found  it  appear  rather 
at  the  end  of  the  second  stage,  or  w^hen  mus- 
cular resolution  was  about  to  set  in.  He 
has  noticed  it  oftener  in  anemic,  weak,  sur- 
gical cases,  either  in  a  choroiditis  with  pupil- 
lary obstruction  of  constitutional  origin,  or 
in  arthritic  and  gouty  glaucoma.  The  nys- 
tagmus was  not  persistent  and  lasted  only 
a  few  minutes,  not  returning  after  the  opera- 
tion. Certain  oscillatory  movements  he 
found  only  in  chloroform  anesthesia,  never 
in  that  of  bromide  of  ethyl.  The  action  of 
the  latter  is  milder,  more  transient,  and  less 
paralyzing  on  the  functions  of  the  cord. 
The  automatic  power  persists  during  almost 
the  whole  time  of  administration;  it  pro- 
duces no  toxic  effect,  acts  only  on  the  nerve 
cells  of  the  medulla,  and  so  causes  no  nys- 
tagmus; while  chloroform,  on  the  other 
hand,  produces  the  deepest  taxis  of  the  gray 
axis  of  the  medulla,  and,  consequently,  of 
its  nerve  elements. 

Lenoble  states  that  nystagmus  is  often 
produced  in  the  most  advanced  stage  of 
chloroform  sleep,  followed  immediately  by 
an  epileptiform  trembling,  due  to  exaggera- 
tion of  the  excito-reflex  power  of  the  nerve 
centers  —  a  condition  to  be  attentively 
watched,  indicating,  as  it  does,  the  toxic 
involvement  of  the  lower  part  of  the  me- 
dulla, an  action  common  to  chloroform, 
cocaine,  and  all  other  narcotics. 

Nystagmus  would  strongly  indicate  the 
toxic  involvement  of  the  pons  \'arolii,  espe- 
cially manifest  in  chloroform  anesthesia,  but 
not  occurring  with  bromide  of  ethyl,  which 
acts  only  on  the  cerebral  cortex. 

Cocaine  acting  on  the  reflex  power  of  the 
excito-motor  nerve  elements  of  the  nerve 
centers,  and  paralyzing  the  nerve  cells  in  a 
part  of  the  medulla,  causes  a  barrier  and 
separation  between  the^spinal  marrow  and 
the  brain,  whence  the  danger  to  life,  if  its 
action  be  much  prolonged,  as  in  hypodermic 
injections. 

He  employs  cocaine  only  externally,  by 
instillation  in  the  eye,  having  observed  in 
two  cases  general  nervous  disturbance  from 
its  too  rapid  absorption  when  used  in  large 
quantities.  The  signs  were  lateral  nystag- 
mus with  starts,  asphyxic  excitement,  trem- 
blings in  the  whole  body,  fibrillar  move- 
ments in  the  fingers,  jaws,  face,  and  eye-lids. 
In  a  case  of  strabotomy  operated  upon,  it 
persisted  for  some  time  in  the  eye  operated 
on,  but  did  not  affect  the  other. 

Future  use  of  cocaine  should  be  guarded, 
in  view  of  these  toxic  phenomena. 
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Hypertrophic  Lichen  Planus 

J.  A.  Fordyce  {Jour,  of  Cut.  and  Genito- 
urinary Dis.,  Feb.,  1897,  Vol.  XV,  No.  2) 
reports  a  case  of  this  unusual  and  interest- 
ing cutaneous  eruption.  The  patient  was 
a  male,  aged  54,  of  good  family  and  personal 
history.  The  skin-eruption  began  as  small, 
itchy  papules,  over  the  anterior  surface  of 
the  right  leg.  The  eruption  next  involved 
the  popliteal  spaces.  The  upper  extremities 
and  trunk  have  never  been  involved.  The 
present  eruption  consists  of  numerous 
closely  aggregated,  flat,  warty  elevations,  of 
a  putpUsh  red  or  brown,  situated  over  the 
anterior  surfaces  of  the  legs.  The  pubic 
region,  penis,  and  scrotum  were  the  sites  of 
a  mass  of  hard  pinkish  and  purplish  red 
papules  perfectly  granular  and  dry. 

Treatment  consisted  of  arsenic  internally, 
and  ichthyol  and  Unna's  salve  externally. 

The  diagnosis  of  a  rare  form  of  lichen 
planus  was  made  by  noting  the  presence  of 
typical  lichen  planus  papules  over  other 
parts  of  the  body.  Dr.  T.  Colcott  Fox,  of 
London,  and  Prof.  L.  A.  Duhring,  of  Phila- 
delphia, saw  the  case  and  concurred  in  Dr. 
Fordyce's  diagnosis. 

Relation  of  Dermatitis  Herpetiformis  to 

Erythema  Multiforme  and  to 

Pemphigus 

In  a  paper  read  before  the  American 
Dermatological  Association,  Sept.  11,  1896 
(The  Amer.  Jour,  of  the  Med.  Set.,  Feb., 
1897),  Dr.  Louis  A.  Duhring  says  that  the 
two  diseases  that  bear  the  most  likeness  to 
dermatitis  herpetiformis  are  erythema  mul- 
tiforme and  pemphigus.  Dermatitis  her- 
petiformis possesses  clinical  features  com- 
mon to  both,  but  it  is  more  closely  related 
to  erythema  multiforme  than  to  pemphigus. 
The  term  "multiformis"  fails  to  convey  any 
idea  of  the  chief  characteristic  of  the  disease, 
namely,  its  herpetiformity.  The  term 
"multiformis"  is  general  and  vague,  and  is 
without  special  significance  beyond  the 
point  that  it  indicates  polymorphism — a 
feature  common  to  certain  other  diseases, 
notably  eczema.  Herpetiformity,  on  the 
other  hand,  is  eminently  characteristic  of 
this  disease.  Without  it  there  can  exist  no 
dermatitis  herpetiformis.  In  dermatitis 
herpetiformis  the  cutaneous  manifestations 
are  in  most  cases  more  intense,  more  per- 
sistent, and  more  chronic  than  in  erythema 
multiforme.  The  formation  of  pustules, 
especially  miliary  and  acuminate,  moreover. 


so  common  in  dermatitis  herpetiformis,  is 
a  feature  that  is  wanting  in  erythema  multi- 
forme. In  the  writer's  experience,  der- 
matitis herpetiformis  simulates  erythema 
multiforme  more  frequently  than  vice 
versa. 

Blebs  occur  in  certain  varieties  of  der- 
matitis herpetiformis.  They  appear  es- 
pecially in  the  bullous  and  in  the  multiform 
varieties.  The  existence  of  blebs  in  der- 
matitis herpetiformis  does  not  in  itself  sig- 
nify a  relationship  to  pemphigus,  any  more 
than  the  blebs  in  herpes  iris  indicate  a  kin- 
ship to  pemphigus.  Cases  of  dermatitis 
herpetiformis  sometimes  occur  that  par- 
take more  or  less  distinctly  of  erythema 
multiforme,  others  of  pemphigus;  that  is  to 
say,  they  possess  clinical  features  that  are 
strongly  suggestive  of  one  or  the  other  of 
these  diseases.  It  may  be  said  that  der- 
matitis herpetiformis  occupies  a  position 
between  erythema  multiforme  and  pem- 
phigus. Polymorphism  is  usually  a  prom- 
inent feature,  generally  more  so  even  than 
in  eczema,  and  it  is  likewise  even  more 
notable  than  in  erythema  multiforme.  It  is 
not,  however,  a  constant  feature.  Oc- 
casionally, cases  are  met  with  in  which  it 
does  not  occur,  the  lesions  being,  it  may  be, 
vesicular,  pustular,  or  bullous  throughout 
the  attack.  The  author  believes  that  if, 
in  a  case  of  bullous  dermatitis  herpetiformis, 
the  course  of  the  disease  be  watched  for  a 
long  period,  polymorphism  of  lesions  will 
in  almost  every  instance  sooner  or  later 
manifest  itself  to  such  a  degree  that  pem- 
phigus must  be  excluded  in  the  diagnosis. 
Dr.  D.  formulates  the  following  con- 
clusions: 

1.  Dermatitis  herpetiformis  is  in  most 
instances  a  disease  with  well-defined,  toler- 
ably constant  clinical  features  which  en- 
able it  to  be  distinguished  from  other  cut- 
aneous diseases. 

2.  It  is  in  most  instances  more  closely 
allied  to  erythema  multiforme  than  to  any 
other  generally  recognized  disease. 

3.  One  variety,  the  bullous,  possesses 
features  which  resemble  those  of  pemphi- 
gus vulgaris,  from  which  it  differs  in  the 
peculiar  inflammatory  and  herpetiform 
character  of  the  cutaneous  lesions,  as  well 
as  in  the  tendency  to  polymorphism,  the 
irregular  evolution  of  the  lesions,  and  in  its 
course. 

Tul>ercuiar  Leprosy  of  the  Face 

E.  Besnier  (Pictorial  Atlas  of  Skin  Dis. 
and  Syph.  Affect.,  Part  IV,  1896)  regards 
electro-galvanic  cauterization  as  a  certain 
means  of  reducing  leprous  formation  wher- 
ever localized.  The  thermo-cautery  may 
also  be  used  for  the  same  purpose,  but  its 
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effects  are  more  difficult  to  limit ;  cicatriza- 
tion of  the  ulcers  after  the  crusts  separate 
takes  longer,  and,  above  all,  the  plastic  re- 
sults are  much  less  satisfactory.  By  the 
method  advocated,  each  tubercle  is  cauter- 
ized interstititially  by  means  of  single  or 
multiple  points,  or  by  electro-caustic  bars 
wlien  the  surfaces  to  be  destroyed  are  large. 
After  cauterization  should  follow  daily 
spraying  with  weak  carbolic-acid  water,  and 
dressing  with  sublimate  or  iodoform  gauze, 
together  with  management  of  cicatrization 
by  means  of  silver  nitrate  or  zinc  pencils, 
and  the  like.  The  same  galvano-caustic 
application  should  be  made  to  all  affected 
points  of  the  mucous  membranes  of  the 
lips,  nose,  mouth,  tongue,  and  pharynx. 
By  their  means  it  is  quite  easy  to  check  and 
destroy  the  leprous  foci  so  common  in  all 
these  parts,  and  the  results  obtained  are 
very  remarkable.  In  the  patient  whose 
case  is  described,  and  in  many  other  cases, 
the  treatment  was  effective  in  limiting  and 
destroying  the  disease  in  the  mucous  mem- 
branes. 


Raynaud's  Disease 

At  a  recent  meeting  of  the  Clinical  So- 
ciety of  London  (Brit.  Med.  Jour.,  March  6, 
1897;,  Dr.  Fletcher  Little  showed  a  woman, 
aged  19,  otherwise  healthy,  who  had  de- 
veloped symmetrical  gangrene  of  the  first, 
middle  and  ring  fingers,  which  commenced 
during  cold  weather.  There  had  been  at- 
tacks of  local  asphyxia  for  some  months 
previously.  There  was  no  similar  affection 
of  the  toes.  The  cheeks  were  somewhat 
sclerodermatous,  and  the  movements  of  the 
face  were  stiff,  which  gave  rise  to  a  constant 
simpering  expression.  The  association  of 
scleroderma  with  Raynaud's  disease  had 
been  noticed  by  Raynaud  himself.  The 
patient  had  no  hematuria  nor  menstrual 
irregularity.  Xux  vomica  was  the  only 
drug  that  had  afforded  relief  in  this  and  in 
another  similar  case  under  his  observation. 


Sclerema  Neonatorum 

At  a  recent  meeting  (March  12,  1897)  of 
the  Clinical  Society  of  London,  Dr.  A.  E. 
(Jerrod  {Brit.  Med.  Jour.,  March  20,  1897) 
described  the  case  of  a  male  child,  of  healthy 
parents,  not  in  especially  bad  circumstances. 
Three  or  four  days  after  birth  patches  of 
purple  induration  were  noticed  on  the  but- 
tocks. When  first  seen,  at  the  age  of  7 
weeks,  the  child  was  well  nourished  and 
showed  no  constitutional  symptoms,  and 
there  was  no  depression  of  temperature, 
which  was  taken  on  seventeen  occasions, 
and  \aried  from  100°  F.  to  normal.  Areas 
of  sclercmatous   induration   were   situated 


over  the  buttocks,  thighs,  back,  and  deltoid 
regions,  and  there  were  few  outlying  islets 
in  other  situations.  The  skin  over  the  but- 
tocks had  a  pink  tint.  The  induration  was 
massive,  and  the  legs  could  not  be  extended 
at  the  hips.  There  was  nowhere  any  pitting 
on  pressure.  The  distribution  of  the 
sclerema  was  very  symmetrical.  The  edges 
were  map-like  and  well-defined.  The  urine 
was  pale,  clear,  and  contained  no  albumen. 
The  induration  gradually  cleared  up,  and 
recovery  was  complete  in  about  five  months. 
The  treatment  adopted  was  inunctions  with 
mercurial  ointment,  and  later  with  cod-liver 
oil.  In  this  case,  as  in  one  previously  re- 
corded by  Dr.  Garrod,  the  disease  had  evi- 
dently passed  through  its  period  of  activity 
before  the  child  was  first  seen,  and  this  ex- 
plained the  absence  of  constitutional  symp- 
toms. In  favorable  cases  the  initial  fall  of 
temperature  might  be  comparatively  slight. 
The  vigorous  condition  of  the  child,  the  ab- 
sence of  privation,  and  the  fact  that  it  was 
bom  in  sunmier,  were  all  factors  tending 
to  a  favorable  termination. 


Mycosis  Fungoldes  and  Sarcomatosis 
Cutis 

Dr.  John  T.  Bowen  (Jour,  of  Cut.  andGen.- 
Ur.  Dis.,  Feb..  1897)  read  a  paper  on  the 
above  subject  before  the  American  Derma- 
tological  Association  in  Sept.,  1896.  The 
article  was  based  upon  the  report  of  two 
cases  which  illustrated  the  difficuhy  of  dif- 
ferentiating between  mycosis  fungoides  and 
skin  sarcomas.  After  reviewing  the  litera- 
ture regarding  the  identity  of  the  two  dis- 
eases, he  concludes  that,  in  the  present  state 
of  our  knowledge,  it  was  impossible  to  class 
mycosis  fungoides  with  sarcomata  of  the 
skin ;  still,  such  relationship  should  be  borne 
in  mind.  The  cases  described  showed  the 
classical  symptoms  of  the  two  diseases. 

A  New  Lotion  for  Certain  itching 
Diseases 

C.  Boeck  (^fottats.  f.  prak.  Derm] 
reconmiends  the  following  formula  in  dn.' 
itching,  inflammatory  affections  of  the  skin: 

Talc  and  Powdered  Starch — of 

eacb 50  gme. 

Glycerin 20  gme. 

Lead-Water 100  gme. 

This  is  to  be  diluted  with  twice  the  volume 
of  water,  shaken,  and  applied  to  the  skin 
with  a  brush  or  mop,  and  allowed  to  dr)'. 
The  effect  of  the  lotion  is  cooling,  anti- 
pruriginous,  astringent,  and  antiseptic. 
Half  of  the  lead-water  may  be  replaced  by  a 
i-per-cent.  boric-acid  solution,  especially 
where  the  skin  is  tender.  The  lotion  is  con- 
traindicated  in  cutaneous  affections  in  which 
there  is  fluid  discharge. 
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A  Case  of  Uterus  Bicornis  Septus 

The  patient,  aged  34,  consulted  Dr.  Fred. 
Edgfe,  June,  1896,  for  (Brit.  Gyn.  Jour.) 
metrorrhagia  after  abortion.  She  men- 
struated at  13,  and  was  ahvays  regular  up 
to  the  time  of  her  marriage,  three  years 
;)reviously.  She  had  always  suffered  from 
dysmenorrhea.  A  living  child  was  born 
nineteen  months  before.  A  midwife  at- 
tended to  the  confinement,  labor  presenting 
no  special  feature.  She  was  extremely  sick, 
however,  during  the  whole  of  her  preg- 
nancy. 

Nine  weeks  previously  she  had  an  abor- 
tion at  about  the  third  month,  since  which 
time  she  has  flowed  profusely  and  almost 
continuously.  Upon  e.xamination,  under 
anesthesia,  the  uterus  was  found  peculiar  in 
form;  bimanually  were  felt  two  bodies 
iniiting  at  the  cervix.  By  the  speculum, 
a  septum  was  visible,  dividing  the  cer- 
vical canal  into  two  parts:  a  sound  could  be 
readily  passed  into  each.  With  one  finger 
in  the  rectum,  it  was  possible  to  touch  the 
fingers  of  the  outer  hand,  above  the  cervix 
and  between  the  two  bodies.  The  ovaries 
•.vere  found,  one  to  each  horn,  and  presented 
nothing  striking.  The  curette  removed 
loose  flocculent  tissue  from  the  left  larger 
side,  and  it  is  probable  that  this  side  had 
contained  the  abortion.  The  cervix  was  not 
lacerated.  The  cavities  measured  3!  inches 
on  the  left,  3}  inches  on  the  right. 


A  New  Method  of  Treating  Mammary 
Carcinoma 

Dr.  (leo.  T.  Beatson,  at  a  recent  meeting 
of  the  Edinburgh  Med..  Chir.  Soc,  read 
the  notes  of  two  cases  in  which  he  had  re- 
moved the  uterine  appendages  for  inopera- 
ble carcinoma  of  the  mammse. 

The  first  case,  a  multipara,  had  been  pre- 
viously operated  upon,  the  whole  right 
breast,  skin,  axillary  glands,  and  part  of 
the  pectoral  muscle  being  removed,  the 
growth  having  been  reported  as  "typically 
cancerous."  Two  months  subsequent  to 
leaving  the  hospital  she  returned,  there  be- 
ing a  general  involvement  of  the  whole  site. 
She  was  put  upon  thyroid  extract  for  one 
month,  with  no  improvement.  Both  ovaries 
(and  tubes?)  were  then  removed,  the  right 
one  being  healthy,  the  left  somewhat  cystic. 
The  thvroid  extract  was  also  continued  sub- 


sequently. Four  months  later  the  condi- 
tion of  the  tissues  was  favorable,  the  most 
remarkable  feature  being  the  yellow  fatty 
look  that  the  former  thick  bar  of  cancerous 
tissue  above  the  scar  of  the  incision  for  re- 
moval of  the  breast  presented,  the  cancerous 
tissue  being  reduced  to  a  very  thin  layer 
in  no  way  raised  above  the  surrounding 
skin.  Eight  months  after  the  operation  all 
vestiges  of  her  previous  cancerous  disease 
had  disappeared,  and  she  was  shown  with  a 
sound  cicatrix  and  healthy  thoracic  tissues; 
she  was  also  apparently  in  excellent  health. 

The  second  case  operated  upon  was  not 
so  marked.  She  was  40  years  of  age;  no 
family.  A  mass  occupied  the  whole  of  the 
right  breast,  the  skin  being  adherent,  and 
the  glands  in  the  axilla  and  the  clavicle 
infiltrated.  Microscopical  examination 
proved  malignancy.  The  appendages  were 
then  removed,  the  cancerous  tumor  not 
being  operated  upon.  Her  condition  at  first 
improved,  then  remained  quiescent.  Under 
the  subsequent  administration  of  thyroid  ex- 
tract, further  improvement  was  noticeable, 
pain  being  absent.  The  patient  was  exhi- 
bited at  the  aforesaid  meeting,  simply  as  il- 
lustrative of  the  changes  noted  from  time  to 
time.  The  author  is  inclined  to  think  that 
the  disease  is  in  a  more  quiescent  stage  and 
gives  some  indications  of  a  possible  cure. 

A  third  patient  was  exhibited,  but  being 
inclined  not  to  operate  upon  her  [why,  is 
not  stated — I-Iditor],  she  was  treated  only 
with  thyroid  extract,  with  no  improvement. 
She  was  shown  in  order  to  prove  that  the 
change  in  the  other  two  cases  was  due  to 
the  removal  of  the  appendages  (primarily), 
and  not  to  the  thyroid  treatment. 

As  the  result  of  observations  upon  cows 
and  rabbits,  the  author  submits  the  theory 
that,  by  removing  the  ovaries,  the  cancer- 
cells  may  undergo  fatty  degeneration,  as  in 
lactation,  and  it  was  upon  this  theory  that 
he  operated  in  the  foregoing  cases. 


Indications  of  Treatment  in  the  Case  of 
Uterine  Myumata 

G.  T.  Harrison  {Am.  Gyn.  and  Obst.  Jour., 
i8(.)6.  Xo.  2)  defines  the  indications  of  treat- 
ment for  uterine  myomata  under  the 
varying  conditions  which  they  present.  It 
is  not  denied  that  the  preponderating  ma- 
jority of  women  affected  with  myomata,  if 
subjected  to  a  symptomatic  treatment,  at- 
tain to  the  menopause,  when  the  dangerous 
symptoms  as  a  rule  gradually  disappear. 
To  a  large  degree,  the  environments  of  the 
patient  must  be  taken  into  consideration  in 
discussing  the  question  of  a  radical  opera- 
tion. A  woman  who  has  to  earn  her  bread 
bv  dailv  toil  cannot  afford  to  submit  to  a 
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long-continued  course  of  symptomatic 
treatment,  which  her  sister,  in  better  circum- 
stances, could  choose  without  inconven- 
ience. In  a  word,  it  is  the  individual  that 
must  be  subjected  to  treatment,  and  not 
merely  the  disease. 

Myomectomy  is  indicated  under  the  fol- 
lowing conditions: 

1.  The  persistent  growth  of  a  tumor,  if 
certainly  demonstrated  and  occurring  in  a 
woman  rather  young,  unconditionally  de- 
mands a  radical  operation.  In  the  case  of 
subserous  myomata,  even  if  they  begin  to 
grow  when  the  patient  is  near  the  meno- 
pause, the  indication  is  still  for  a  radical 
surgical  procedure,  as  it  may  be  assumed 
that  they  are  nourished  by  their  adhesions, 
and,  consequently,  that  they  will  continue  to 
grow  during  and  after  the  climacteric.  If 
the  myoma  occupies  the  pelvis,  and  by  its 
growth  causes  phenomena  of  incarceration 
on  the  part  of  the  bladder,  its  removal  is  in- 
dicated if  it  cannot  be  replaced  in  the  abdo- 
men. 

2.  Profuse  hemorrhages,  which  cause  in- 
tense anemia  and  perceptibly  exhaust  the 
patient,  furnish  an  indication,  especially 
when  ordinary  therapeutical  measures  prove 
inefficient. 

3.  A  radical  operation  is  indicated  when 
the  pains  and  annoyances  that  accompany 
the  growing  tumor  destroy  all  pleasure  in 
existence  and  render  the  patient  incapable 
of  doing  any  work. 

4.  In  a  certain  class  of  cases,  in  conse- 
quence of  the  presence  of  the  myoma,  ascites 
is  evoked,  which  can  only  be  relieved  by  the 
extirpation  of  the  growth. 


The    Treatment  of   Carcinoma  and   Fi- 
broids of  tlie  Uterus,  and  Ovarian 
Disease,  by  Means  of  Qland 
Extracts. 

Dr.  Robert  Bell,  in  a  paper  read  before 
the  British  Gynecological  Society,  refers  to 
the  relationship  of  certain  organs  which 
exert  a  potent  and  incomprehensible  influ- 
ence upon  distant  structures.  Moreover,  it 
is  not  unreasonable  to  infer  that  the  weak- 
ened condition  of  the  organ  affected  may 
have  been  influenced  by  a  morbid  or  func- 
tionally altered  state  of  an  organ  in  close 
phy!?iological  relationship. 

For  a  considerable  time  the  author  has 
been  devoting  his  attention  to  certain  dis- 
eases of  the  female  pelvis,  and,  judging  from 
the  beneficial  effects  which  thyroid  extract 
exerts  upon  the  epithelium  of  the  skin  when 
psoriasis  is  present  and  in  myxedema,  he 
was  led  to  infer  that  it  might  possibly  be 
due  to  the  absence  of  some  obscure  cata- 
lytic influence  of  the  thyroid  gland  that 


epithelioma  was  enabled  to  take  possession 
of  the  mucous  membrane  of  the  uterine 
canal  and  cervix. 

It  has  also  appeared  to  the  author  that 
the  parotid  gland  exerts  a  most  powerful 
influence  upon  the  ovaries,  disease  of  which 
can  be  brought  under  subjection  by  the'  ad- 
ministration of  parotid-gland  extracts  of 
healthy  sheep,  calves,  and  pigs. 

It  is  also  beyond  dispute  that  fibroid  of 
the  uterus,  as  well  as  hyperplasia  and  flac- 
cidity  of  the  organ,  can  be  most  beneficially 
affected  and  brought  under  subjection  by 
the  use  of  mammary-gland  extracts  of 
healthy  animals.  Furthermore,  these  extracts 
have  also  a  beneficial  influence  upon  disease 
of  the  ovaries. 

A  complete  report  of  cases  which  have 
been  under  constant  observation  is  given. 

In  epitheliomata  uteri,  the  use  of  the 
curette  is  first  brought  into  play,  followed 
by  applications  of  chloride  of  zinc  or  nitric 
acid. 

The  dose  given  of  the  glandular  extracts, 
in  elixir  or  palatinoids  was  usually  5  g^e. 
three  times  a  day. 

In  ovarian  disease,  local  treatment  was 
mainly  by  means  of  ichthyol  tampons. 


A  New  Metliod  of  Operative  Treatment 
of  Submucous   Myomata 

This  method  is  that  advocated  by  Pro- 
fessor Veit  (Brit.  Gyn.  Jour.).  Although  in- 
spired by  that  of  Doyen,  it  differs  con- 
siderably from  the  latter's  method.  It  con- 
sists in  incision  of  the  anterior  vaginal  wall ; 
separation  of  the  bladder  from  the  anterior 
surface  of  the  uterus  by  means  of  the  thumb- 
nail as  far  as  possible;  incision  of  the  an- 
terior (or  both  anterior  and  posterior)  por- 
tions of  the  cervix  and  the  inferior  portion 
of  the  body  of  the  uterus.  The  portion  of 
the  uterine  mucous  membrane  situated  upon 
the  myoma  is  then  opened  and  separated 
by  means  of  the  finger-nail,  and  the  myoma 
enucleated.  The  incisions  into  the  uterus 
and  vagina  are  then  sutured  with  catgut. 

The  method  is  adopted  also  in  many  cases 
as  a  substitute  for  hysterectomy  for  myo- 
mata. The  author  considers  this  operation 
a  real  progress,  in  that  what  previously  re- 
quired several  sittings  (dilatation  of  the 
cervix,  enucleation,  and  eventually  hyster- 
ectomy) may  now  be  done  at  a  single  sitting. 
* 

Spasm  of  the  Glottis 

Dr.  Levin  (Arch.  f.  Kinderheilkunde,  Vol. 
XXI,  5  and  6,  1897)  asserts  that  spasm  of 
the  glottis  is  frequently  merely  reflex  in 
character,  due  to  digestive  disturbance,  and 
not  necessarily  associated  with  rachitis,  as 
maintained  by  Henoch  and  his  followers. 
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BACTERIOLOQY  AND  PATH- 
OLOGY 


Smith  Ely  Jelliffe,  M.D..      Joseph  P.  Winston,  M.D. 
Herman  B  Sheffield,  M.D. ,  L.  SchSnev,  M.D. 


Vitality  of  BulMnic  Qerms 

Dr.  E.  H.  Wilson,  bacteriologist  of  the 
Brooklyn  Board  of  Health,  in  a  late  report 
to  Commissioner  Emery,  describes  some 
interesting  experiments  made  at  the  Hoag- 
land  Laboratory  with  the  Kitasato  bacillus 
of  bubonic  plague.  The  object  of  these  ex- 
periments was  to  determine  the  amount  of 
danger  there  may  be  in  bringing  the  germs 
to  this  country  from  infected  regions  by 
packages  of  merchandise,  or  through  the 
mail.     He  says: 

"Upon  obtaining  the  culture,  I  transferred 
it  to  suitable  media,  and  proceeded  to  test 
its  virulence  on  susceptible  animals  such  as 
guinea-pigs,  mice,  and  rabbits;  the  results 
showed  that  it  was  still  very  virulent 

"It  was  decided  to  use  infected  articles 
of  different  absorbing  properties,  and  cchi- 
sequently  different  degrees  of  desiccation, 
so  as  to  approach  the  natural  conditions  as 
nearly  as  possible.  Cover-glasses,  pieces  of 
filter-paper  and  small  pieces  of  wool  blan- 
ket were  chosen  for  these  reasons,  and  also 
because  the  same  articles  were  used  in  the 
cholera  experiments  in  1892.  These  arti- 
cles were  placed  in  Petri  dishes  and  steril- 
ized at  150  C.  for  one  hour.  They  were 
then  infected,  each  piece  with  a  drop  of 
a  twenty-four-hour  bouillon  culture.  They 
were  then  left  in  a  dark  closet  overnight 
to  dry,  and  the  next  day  placed  in  an  oven 
kept  at  60  C,  corresponding  to  the  thermal 
death-point  moist  heat.  Every  hour  a  piece 
of  glass,  paper,  and  blanket  was  removed 
and  transferred  to  fresh  media,  and  placed 
in  an  incubator  at  37  C. 

"At  the  end  of  one  hour:  Paper,  lived; 
glass,  died;  blanket,  lived.  At  two  hours: 
Paper,  lived;  glass,  died;  blanket,  nved. 
At  three  hours:  Paper,  lived;  glass,  died; 
blanket,  lived.  At  four  hours:  Paper,  died; 
glass,  died;  blanket,  lived.  At  five  hours: 
Paper,  died;  glass,  died;  blanket,  lived.  At 
six  hours:  Paper,  died;  glass,  died;  blanket, 
lived. 

"Twenty-four-hour  cultures  in  bouillon 
and  fresh  cultures  on  slanting  agar  tubes 
were  exposed  to  the  direct  rays  of  the  sun. 
Transfers  were  made  at  regular  intervals 
as  long  as  the  sunlight  lasted.  Up  to  seven 
hours  all  the  cultures  grew. 

'The  object  of  this  experiment  was  to 
ascertain  how  long  the  bacillus  would  sur- 
vive on  the  glass,  paper,  and  blanket  at  the 
temperature  of  the  room  (21  C.)  in  a  dark 


closet,  excluded  from  the  action  of  the  sun- 
light. A  series  of  test  tubes  were  taken  and 
their  closed  ends  broken  open.  Pieces  of 
cover-glass,  filter-paper,  and  blanket  were 
then  placed  in  the  tubes,  the  ends  of  which 
were  plugged  with  cotton  and  then  carefully 
sterilized.  The  obj.ect  of  this  was  to  secure 
a  normal  circulation  of  air.  The  pieces  of 
paper,  glass,  and  blanket  were  then  infected 
each  with  a  drop  of  a  twenty-four-hour  cul- 
ture, and  the  tubes  placed  in  a  dark  closet. 
At  mtervals  of  seven  days  thes^  infected 
pieces  have  been  removed  and  placed  in 
fresh  media.  On  all  these  materials  the  ba- 
cillus has  survived  up  to  date  of  this  re- 
port— forty-two  days. 

"The  thermal  death-point  of  this  organ- 
ism is  one  or  two  degrees  higher  than  that  of 
the  majority  of  pathogenic  bacteria  of  the 
non-sporulating  variety. 

"Differing  widely  from  cholera,  sunlight 
and  desiccation  cannot  be  relied  upon  to 
limit  the  viability  of  this  bacillus  under  com- 
mercial circumstances. 

"Rags,  mails,  ballast,  and  general  mer- 
chandise coming  from  infected  ports  should 
be  subjected  at  either  the  port  of  departure 
or  the  port  of  entry  to  a  thorough  system 
of  disinfection. 

"It  has  been  found  that  an  exposure  for 
two  hours  to  a  i-per-cent.  solution  of  car- 
bolic acid  suffices  to  destroy  the  life  of  the 
bacilli.  This  observation  has  subsequently 
been  confirmed  by  Kinyoun." 


Reguiation  of  Temperature  In  Hii>ernat- 
ing  Animals 

M.  S.  Pembrey  and  W.  H.  White  (Jour, 
of  Phys.,  1896,  XIX,  p.  477)  consider  that 
the  most  important  point  to  be  deduced 
from  all  the  experiments  given  is  that  the 
temperature  of  a  hibernating  animal  de- 
pends upon  its  muscular  activity  far  more 
than  upon  the  temperature  of  the  air;  in- 
deed, a  low  external  temperature  cannot  re- 
duce the  animal's  temperature  unless  it  first 
causes  muscular  activity  to  diminish. 
The  authors'  experiments  also  show  that  in 
these  animals  the  regulation  of  temperature 
is  chiefly  effected  by  alterations  in  the  pro- 
duction of  heat,  for  the  rise  of  temperature 
was  always  accompanied  by  an  increased 
output  of  carbon  dioxid ;  this  was  especially 
shown  in  the  almost  explosive  discharge  of 
carbon  dioxid  which  takes  place  when  the 
animal  awakes  from  its  hibernating  condi- 
tion, and  its  temperature  mounts  many  de- 
grees in  a  few  minutes. 

The  enormous  and  sudden  increase  in  the 
output  of  carbon  dioxid  and  the  greatly  in- 
creased activity  of  the  animal,  when  its  tem- 
perature rises,  point  to  the  fact  that  the  chief 
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cause  of  this  rise  is  to  be  sought  in  the  in- 
creased metabolism  of  the  muscles.  Di- 
minished loss  of  heat  plays  little  or  no  part 
in  this  process,  for  the  surface  is  more  vas- 
cular when  the  animal  is  active.  Further, 
if  the  animal  begins  to  hibernate,  and  the 
external  temperature  is.  falling,  its  internal 
temperature  and  its  output  of  carbon  dioxid 
fall  very  quickly,  and  the  animal  is  very  in- 
active. It  thus  appears  that  the  hibernating 
animal  has  little  power  of  maintaining  its 
temperature  by  diminishing  the  loss  of  heat, 
except  in  so  far  as  the  dormouse  attempts 
to  economize  by  coiling  itself  up  and 
rufHing  its  fur. 

The  increase  in  the  force  and  frequency 
of  the  heart's  beat,  when  the  animal  awakes, 
would,  by  the  heat  arising  from  friction  in 
the  vessels,  also  tend  to  raise  the  tempera- 
ture; likewise,  the  quickened  respiration 
and  movements  of  the  limbs  would  produce 
a  similar  result.  The  heat,  however,  arising 
from  friction  in  these  cases  would  be  unim- 
portant, compared  with  the  heat  produced 
by  the  processes  of  combustion,  which  ac- 
company contraction  of  the  voluntary  mus- 
cles. It  is  one  of  the  important  functions 
of  voluntary  muscles  to  produce  heat,  but 
from  the  scanty  data  existing,  it  is  probable 
that  the  contraction  of  the  cardiac  muscle 
is,  from  a  physical  point  of  view,  a  much 
more  economical  process — work,  and  not 
the  production  of  heat,  being  its  function. 

The  hibernating  animal  is  in  many  re- 
spects comparable  to  an  anesthetized 
mouse,  and  it  is  possible  that  its  production 
of  carbonic  acid  and  its  temperature  vary 
with  the  external  temperature,  because  sen- 
sory impulses  from  the  skin  and  muscles 
are  diminished,  and  thus  reflexly  less  meta- 
bolism occurs  in  the  muscles. 

The  power  of  regidation  of  temperature 
observed  in  the  hibernating  dormouse  and 
bat  resembles  closely  that  of  an  immature 
warm-blooded  animal,  and  as  regards  the 
evolution  of  hibernation  the  authors  would 
say  that  it  is  not  due  to  the  acquisition  of 
a  new  power,  but  to  the  retention  of  one 
already  present  in  immature  mammals  and 
birds. 

Qerms  in  the  Mails 

Up  to  one  year  ago  the  transmission  of 
disease-germs  through  the  mails  of  the 
United  States  was  prohibited;  they  now, 
however,  are  allowed  transportation  under 
certain  conditions:  (i)  The  parcel  should 
be  distinctly  marked  "Specimen  for  Bac- 
teriological Examination" ;  (2)  the  tube  must 
be  packed  in  a  specific  manner;  (3)  only 
National,  State  and  municipal  institutions 
engaged  in  this  work  are  allowed  to  receive 
such  a  parcel;  and  (4)  no  postmaster  is  per- 


mitted to  deliver  the  same  until  the  repre- 
sentative of  the  laboratory  to  whom  it  is  ad- 
dressed shall  exhibit  a  certificate  from  the 
Postmaster-General  showing  that  the  trany 
action  is  regular.     The  specimen  is  required 
"  to  be  inclosed  in  a  strong  glass  tube  contain- 
ing not  over  4  dr..  and  rendered  watertight 
by  a  screw-cap  cover  and  a  njbber  washer 
an  eighth  of  an  inch  thick.     This  must  be  in- 
serted in  a  cylindrical  tin  box  2|  inches  in 
diameter  and  3J  inches  long,  and  similarly 
closed.     The    intervening   space    must  be 
filled  with  absorbent  cotton.     Finally,  the 
first  tin  box  must  be  inclosed  in  a  second 
one,  measuring  3J  by  45  inches,  and  lined 
with  corrugated  paper  felt.     The  wrapper 
must  be  affixed   with  hot  pitch  or  other 
equally  adherent  material. 

The  Incubation  Period  of  Malarial  Fever 

After  Treatment  with  the  Blood-Se- 

rum  of  Immune  Animals 

A.  Celli  and  F.  S.  Santori  (Crut.  f.  Bad. 
and  Par.,  XXI,  2.  1897,  p.  49)  report  the 
resultsof  investigations  on  malaria. based  on 
the  fact  that  in  the  bacterial  diseases  the  in- 
jection of  the  blood-serum  of  immune  ani- 
mals did  not  produce  any  immimity  to  the 
disease.  Two  series  of  experiments  are  re- 
ported: (a)  Preventive  serum  treatment  b\ 
experimental  infection,  and  (b)  preventive 
.serum  treatment  in  natural  infection. 

(d)  In  the  parasites  of  the  "spring-sum- 
mer" type  1.5  c.c.  of  the  blood  of  the  infected 
individual  was  injected  beneath  the  skin. 
The  fever  appeared  in  forty-three  hours  in 
the  control;  thirty  hours  in  the  case  treated 
beforehand  with  horse-serum;  six  days  for 
the  bull-serum,  and  seventeen  days  for  the 
cow-serum.  In  all  of  the  cases  the  same 
types  of  organisms  were  again  found  in  the 
blood. 

In  the  experiments  on  the  quartan  type  of 
organism  4  c.c.  of  the  diseased  blood  were 
used.  In  all  of  the  treated  cases  the  fever 
appeared  on  the  twenty-fifth  day,  while 
average  time  of  incubation  in  untreated 
cases  is  about  thirteen  days. 

The  conclusion  in  this  series  of  experi- 
ments was  that  the  period  of  incubation  was 
appreciably  lengthened  by  the  use  of  the 
serum  of  immune  animals.  The  author's 
e.xperiments  upon  natural  infection  were 
too  few  to  warrant  any  positive  conclusions. 

A  Simplification  of  the  Method  of  Serum 
Diagnosis  for  Typhoid  Fever 

E.  Pfuhl  (Catt.  f.  Bad.  u.  Par.,  XXI,  2, 
1897,  p.  52)  recommends  that  a  platinum 
loop  of  bouillon,  and  a  platinum  loop  of 
blood  diluted  10  times  with  water,  be  placed 
upon  a  cover-glass  and  examined  in  a  hang- 
ing drop. 
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THERAPEUTICS   AND  PHAR- 
MACOLOGY 


WILUAU  FANKHAUSER,  M.D..     W.  J.  ROBINSON,  JI.D. 


Hemol  as  a  Hematinic 

Dr.  J.  Barfelt  (Thcrap.  Monat.,  X,  p.  533) 
gives  the  clinical  history  of  thirty  cases 
taken  from  his  private  practice,  in  which 
hemol  was  administered,  and  the  conclu- 
sions arrived  at  from  its  use  are  as  follows: 

1.  There  is  no  doubt  that  hemol  is  re- 
sorbable, and  can  serve,  even  in  very  debili- 
tated persons,  for  the  regeneration  of  the 
red  corpuscles. 

2.  The  extremely  small  quantity  of  iron 
contained  in  hemol  does  not  explain  the 
clinical  results  obtained  even  as  early  as 
three  weeks  after  beginning  the  adminis- 
tration fit  rather  indicates  that  the  credit  is 
due  to  the  very  complex  hemol  itself. 

3.  Its  administration  is  extremely  simple. 
F'ven  in  a  case  of  ulceration  of  the  stomach, 
its  use  caused  no  disturbing  by-effects,  and 
constipation,  so  inevitable  when  other  iron 
compounds  are  administered,  was  wanting. 
Nor  did  the  teeth  become  carious  or  black. 

4.  Its  use  is  specially  recommended  for 
neurologists  and  dermatologists,  as  far  as 
their  therapeutic  administration  of  arsenic 
is  concerned,  as  the  combination  of  arsenous 
acid  with  at  least  100  times  its  quantity  of 
hemol  in  pill  form,  prevents  in  large  measure 
the  exhibition  of  the  disagreeable  effects 
that  arsenic  produces  in  the  stomach.  There 
is  also  no  doubt  that  the  continued  use  of 
arsen-hemol  exerts  a  less  disturbing  influ- 
ence on  the  stomach  than  Asiatic  pills,  as  the 
pepper  contained  in  the  latter  may  even  act 
injuriously  when  the  pills  are  taken  on  an 
empty  stomach. 

Xeroform 

According  to  the  investigations  of  Dr. 
Hesse,  of  Dresden,  and  Dr.  Shermunski,  of 
St.  Petersburg,  as  pubHshed  in  a  late  issue 
of  the  Russian  medical  journal  iVratch, 
iodoform  iias  an  e.xtremcly  weak  antiseptic 
action  when  in  the  presence  of  pus,  and 
when  under  the  influence  of  light  it  has 
given  off  small  quantities  of  iodine.  Under 
these  circumstances  there  can  be  no  ques- 
tion of  any  hindrance  to  the  growth  of 
micro-organisms.  Xeroform,  on  the  other 
hand,  is  so  strongly  antiseptic  that,  accord- 
ing; to  the  comparative  experiments  of 
Hesse,  alt  growth  of  cultures  was  absolutely 
stopped  on  all  surfaces  that  were  thoroughly 
covered  with  the  drug. 

Iodoform  is  only  germ-free  when  taken 
irom  a  freshly  opened  original  package. 
In  the  receptacles  in  which  it  is  kept  during 


its  use  in  the  clinic,  it  becomes  infected  with 
germs  which  the  iodoform  does  not  kill,  and 
which,  in  turn,  infect  the  wound  in  which 
it  is  used;  and,  as  iodoform  can  rarely  be 
taken  from  a  freshly  opened  original  pack- 
age, it  does,  as  a  rule,  so  infect  the  wound. 
In  reality,  iodoform  ought  to  be  sterilized 
by  lengthy  treatment  with  5-per-cent.  car- 
bolic acid  each  time  before  it  is  used. 

Xeroform,  on  the  other  hand,  is  and  re- 
mains sterile,  on  account  of  its  much 
stronger  antiseptic  action. 

Xeroform  dressings  differ  radically  from 
those  of  iodoform,  in  that  they  can  be  steril- 
ized at  a  temperature  of  120°  C.  (230°  F.) 

The  infection  of  the  wound,  that  is  the  rule 
where  iodoform  is  used,  cannot  occur  with 
.xeroform  and  xeroform  dressings. 


Ichthyol  Topically  in  Diphtheria 

Baginsky  is  quoted  as  employinp^  the  fol- 
lowing paint,  applied  every  hour  or  two  with 
a  brush: 

Ichthyol 10  gme. 

Mercuric  Chloride    o.  i  gmt- . 

Distilled  Water. too  gme. 

For  infiltrated  cervical  glands,  mercurial 
inunctions  or  an  ichthyol-lanolin  salve,  10 
to  20  per  cent.,  several  times  a  day,  have 
been  found  of  decided  benefit  in  some  cases. 


Bromoform  Syrup 

The  following  formula  has  been  warmly 
recommended : 

Bromoform 30    drops 

Green  Tincture  Aconite 50    drops 

Syrup  Codeine 1  i  f1.  oz. 

Syrup  Tolu 41  fl.  oz. 

Svrup  Red  Poppy 4J  fl.  oz. 

Alcohol 2^  fl  dr. 

The  dose  can  be  graduated  acconling  to 
the  age  of  the  pajient.  This  mixture  has 
been  found  useml  in  whooping-cough, 
bronchial  catarrh,  and  the  pneumonia  fol- 
lowing measles. 


Eucaine  B  in  Ocular  Affections 

Dr.  P.  Silex  has  experimented  with  eu- 
caine.A  and  eucaine  H  in  Professor  Schweig- 
gers  clinic,  and  finds  that  the  first  of  these 
is  not  nearly  as  valuable  as  cocaine.  Eu- 
caine A,  the  old  eucaine  of  the  market, 
causes  but  feeble  anesthesia  of  the  cornea 
as  compared  with  cocaine,  and  its  instilla- 
tion is  far  more  painful. 

Eucaine  H  is  the  hydrochlorate  of  ben- 
zoyle-vinyl-diacetonalkamine.  Eucaine  is 
much  less  toxic  than  cocaine,  differs  from 
cocaine  in  withstanding  a  great  amount  of 
heat  without  decomposition,  and  hence  may 
be  sterilized  by  heat  without  losing  its  prop- 
erties. The  author  employed  eucaine  I?  in 
2-per-cent.  aqueous  solutions:  (i)  in  normal' 
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eyes;  (2)  in  diseased  eyes;  (3)  in  operative 
cases. 

Instillations  of  a  2-per-cent.  solution  of  co- 
caine were  made  in  one  eye,  and  a  similar 
solution  of  eucaine  in  the  other.  Many 
patients  thus  treated  felt  no  burning  in  either 
eye;  in  others,  however,  the  cocaine  instilla- 
tion gave  rise  to  more  marked  pain,  and  this 
occurred  in  the  great  majority.  Silex  in- 
stilled both  solutions  in  his  own  eyes,  and 
found  the  cocaine  the  more  unpleasant  of 
the  two.  In  eighteen  out  of  thirty-one 
observations,  corneal  anesthesia  occurred 
sooner  and  more  markedly  in  the  eyes 
where  eucaine  was  employed.  It  appeared 
after  from  one  t.o  three  minutes,  and  disap- 
peared in  about  fifteen  or  twenty  minutes. 
The  instillation  of  two  drops  every  two  min- 
utes, as  a  rule,  gave  rise  to  marked  anesthe- 
sia. 

In  the  eyes  treated  with  cocaine,  without 
exception,  a  bleaching  of  the  sclera  showed 
itself;  while  in  those  eyes  treated  with  eu- 
caine, in  one-half  of  the  cases  the  appear- 
ance remained  unchanged,  in  the  other  half 
there  appeared  a  fine  rose-colored  pericor- 
neal injection. 

Silex  believes  that  it  produces  a  paralvsis 
of  the  superficial  terminal  nerves.  The  ves- 
sels dilate,  from  paralysis  of  the  sympathetic 
iibre.  After  the  instillation  of  cocaine  there 
occurs  vessel  contraction,  which,  by  the  con- 
sequent diminution  of  nutrition  to  the  ves- 
sels, probably  causes  the  anesthesia.  But 
whether  in  dilatation  of  the  vessels  a  stimu- 
lus occurs  in  the  vaso-dilators,  or  whether 
there  is  a  suspension  of  the  activity  of  the 
vaso-motor  nerves  which  causes  this  effect, 
the  author  is  not  prepared  to  state.  Upon 
theoretical  grounds,  Silex  believes  that  co- 
caine causes  stimulation,  a  sort  of  spasm, 
and  that  eucaine  causes  paralysis  of  the  con- 
strictors. He  further  states  that  the  action 
is  entirely  local. 

Eucaine  has  no  effect  upon  Miiller's 
muscle.  The  pupil  is  not  changed  in  size, 
and  it  responds  both  to  light  and  conver- 
gence. He,  likewise,  did  not  observe  any 
effect  upon  the  intra-ocular  tension  in  fifty 
norma!  eyes.  Corrugation  of  the  corneal 
epithelium  was  observed  in  all  the  eyes  in 
which  cocaine  was  instilled,  but  this  could 
be  avoided  if  the  precaution  was  taken  to 
place  upon  the  eye  thus  treated  a  pad  of 
moist  cotton.  This  phenomenon  was  less 
marked  when  eucaine  was  used.  The  in- 
stillation of  eucaine  prior  to  the  removal  of 
foreign  bodies  seemed  to  be  less  painful  than 
when  cocaine  was  used.  Eucaine  used  for 
the  relief  of  pain  in  corneal  affections  usually 
calmed  the  distress  sooner  than  cocaine.  He 
says,  however,  that  in  iritis,  cocaine  and 
atropine  act  better  than  eucaine  and  atro- 


pine. The  author  also  employed  eucaine 
anesthesia  in  various  operative  procedures, 
namely,  iridectomy,  cataract  extraction,  and 
in  all  the  cases  the  effects  of  eucaine,  as 
compared  with  cocaine,  were  about  the 
same. 


Protonuciein 

Dr.  Lucien  Loften,  in  the  February  At- 
lanta Clinic,  describes  this  new  remedy  as 
indicated  in  all  forms  of  wasting  processes, 
anemia,  indigestion,  and  in  the  various 
nerve  affections,  and  as  a  general  tonic  and 
blood  elaborator.  He  says  that  its  now 
well-recognized  influence  in  establishing 
the  white  blood  corpuscle  to  its  normal  use- 
fulness in  the  economy,  bespeaks  its  place 
in  scientific  medicine. 

It  is  administered  internally  as  a  tablet, 
containing  3  grn.,  while  ft  is  applied  ex- 
ternally as  a  dusting  powder,  or  may  be 
used  for  insufflating  purposes.  It  is  also 
used  hypodermically  where  it  is  impracti- 
cable to  give  it  otherwise. 

The  author  relates  the  following  as  typi- 
cal cases  of  his  experience  in  the  use  of  this 
remedy : 

L.  W.,  white,  aged  53,  a  citizen  of  Atlanta 
and  a  merchant,  had  been  affected  with  a 
facial  neuralgia,  a  typical  tic,  off  and  on, 
for  the  past  three  years.  He  had  nearly  all 
his  upper  teeth  removed,  hoping  to  se- 
cure relief,  but  in  every  instance  failed.  He 
resorted  to  a  change  of  climate  and  a  differ- 
ent mode  of  life,  in  despair.  He  was  given 
innumerable  anodyne  preparations,  which 
only  relieved  him  while  under  their  narcotic 
effect.  His  physician  tried  massage  and 
electricity  with  no  better  result.  When  I 
first  saw  him  he  appeared  a  physical  and 
mental  wreck.  Tears  flowed  incessantly, 
and  his  face  appeared  cnmipled  and  dis- 
torted. He  sat  ill  at  ease,  and  looked  hag- 
gard and  in  a  state  of  continual  fear.  I  was 
fortunate  enough  to  see  the  patient  have 
several  attacks.  He  would  jump  as  if 
startled  and  some  hidden  force  had  moved 
him;  look  steadily  in  one  direction  for  a 
moment,  and  appear  almost  to  lose  con- 
sciousness. His  eye  would  twitch  and  snap 
with  convulsive  effort,  while  his  frame  ap- 
peared cold  and  clammy,  pulse  being  weak 
and  indifferent  all  the  while.  Atropine  and 
potassium  iodide  proved  the  rule  of  former 
drugs.  An  operation  for  resection  of  the 
nerve  was  advised,  but  this  naturally  wa.« 
not  taken  to  at  once ;  but  the  man's  suffering 
becoming  so  great,  and  his  general  health 
getting  in  the  descendency  so  rapidly,  he 
felt  it  was  the  only  recourse.  Just  at  this 
juncture,  3-grn.  tablets  of  protonuciein  were 
tried,  one  tablet  being  given  every  two 
hours.     After  a  trial  of  two  davs.  the  man's 
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appearance  was  that  of  a  different  person. 
His  tic  was  gone.  He  appeared  buoyant 
and  full  of  hope,  and  his  heart  was  full  of 
gratitude.  This  was  six  months  ago.  The 
protonuclein  was  continued  two  weeks,  and 
the  man  is  now  in  a  perfect  state  of  health, 
without  a  sig^  or  symptom  of  his  former 
trouble. 

J.  L,,  white,  age  67,  a  sufferer  from  acute 
attacks  of  indigestion,  with  fainting  spells 
accompanying  the  trouble.  The  various 
anti-dyspeptic  remedies  were  tried  at  times, 
but  gave  only  moderate  relief;  the  trouble, 
however,  after  a  free  purgation,  would  dis- 
appear. The  patient  eats  most  anything 
with  impunity  now,  and  if  the  slightest  un- 
easiness occurs,  as  the  result  of  undigested 
food,  he  takes  a  tablet  of  protonuclein,  and 
experiences  relief.  It  may  here  be  stated  his 
general  health  is  daily  improvine. 

Mrs.  C.  G.,  a  married  lady  in  her  second 
pregnancy,  some  three  months  ago  was  a 
great  sufferer  from  nausea  and  vomiting, 
with  little  or  no  appetite.  She  was  given 
3-gm.  protonuclein  tablets  for  three  days, 
and  is  now  experiencing  first-class  health. 


Acetanilid  Mixture 

-According^  to  Dr.  McMechan,  of  Cincin- 
nati, the  following  mixture  is  very  agree- 
able, and  particularly  suitable  for  adminis- 
tration to  children: 

Acetanilid li    dr. 

Mucilage  Acacia. i    fl.  oz. 

Syrap I    fl.  oz, 

Taolespoonf  ul  every  three  hours. 


Local  Treatment  of  Chronic  Gastric 
Catarrh 

Dr.  J.  M.  G.  Carter  (American  Therapist, 
Jan.,  1897)  says  that  local  treatment  may  be 
applied  in  any  stage  of  gastric  catarrh — but 
it  must  be  varied  somewhat  in  the  different 
stages. 

During  the  incipiency  of  chronic  gastritis, 
local  treatment  is  not  essential  except  in 
bacterial  cases,  but  is  beneficial.  It  serves 
to  modify  the  congestion,  and  often  allays 
dyspeptic  symptoms,  even  when  they  are 
more  marked  than  usual.  The  use  of  warm 
water  (105°)  with  sodium  bicarbonate  (3  per 
cent.)  for  washing  out  the  stomach  is  fre- 
quently very  valuable  to  remove  the  tena- 
cious mucus  usually  adhering  to  the  gastric 
mucosa,  in  this  condition.  The  cold  douche 
with  water  at  from  80°  to  60°  is  sometimes 
more  grateful  and  helpful  than  the  hot 
douche  (uo°.to  125°).  A  continuous  effect 
may  be  secured  by  using  a  double  tube  and 
permitting  the  inflow  and  outflow  to  pro- 


gress simultaneously.  The  soda  solution 
dissolves  the  mucus  and  the  steam  washes 
it  away.  Weak  soapsuds  may  be  used  with 
the  tube  for  the  same  purpose.  More  sat- 
isfactory in  many  instances  is  the  use  of  a 
solution  of  hydrozone.  A  glassful  (8  fl.  oz.) 
of  a  2-  or  3-per-cent.  solution  may  be  given 
half  an  hour  before  meals.  If  used  as  a 
douche  with  the  tube,  a  5-  or  6-per-cent. 
solution  is  not  too  strong,  and  two  quarts  the 
minimum  amount.  These  douchings  may 
be  given  from  one  to  six  or  seven  times  a 
week. 

The  inflammatory  process  is  fully  de- 
veloped in  the  second  stage  and  while  there 
may  be  weeks  or  months  when  there  is  little 
if  any  suffering,  the  treatment  should  be  per- 
sistent. The  cleansing  of  the  gastric  mucous 
membrane  must  be  systematic  and  thorough. 
This  is  best  accomplished  with  a  solution 
of  green  soap  of  a  5-  or  8-per-cent.  solution 
of  hydrozone,  introduced  with  the  double 
tube.  For  home  treatment,  or  when  the 
tube  cannot  for  any  reason  be  used,  a  solu- 
tion may  be  made  for  drinking.  For  this 
purpose  a  2-  or  3-per-cent.  solution  of  hy- 
drozone is  prepared.  The  patient  may  take 
a  glassful  (8  oz.)  half  an  hour  before  meal- 
time. He  should  lie  down  at  once,  remain 
five  minutes  on  his  back,  then  turn  on  the 
right  side,  where  he  must  remain  during  the 
remainder  of  the  half-hour.  While  the 
patient  is  on  his  back,  the  solution  comes  in 
contact  with  every  portion  of  the  gastric 
mucous  membrane,  and  turning  to  the  right 
side  facilitates  the  emptying  of  the  stomach. 
By  this  process  the  offending  mucus  is  dis- 
solved and  carried  away,  and  the  organ  is 
put  into  a  proper  condition  to  digest  food. 
The  use  of  hydrozone  has  the  additional  ad- 
vantage of  checking  the  growth  of  the  bac- 
teria, and  probably  exhibits  greater  anti- 
septic properties  than  any  other  agent  that 
can  be  used  in  the  stomach  with  the  same 
degree  of  safety.  In  obstinate  cases  this 
cleansing  ought  to  precede  every  meal. 

After  the  stomach  is  cleansed  it  should  be 
treated  with  soothing,  stimulating,  and  heal- 
ing applications.  When  hydrozone  has  been 
given  before  meals,  as  already  suggested  for 
cleansing  purposes,  glycozone  may  be  ad- 
ministered in  teaspoonful  doses  after  meals 
with  very  satisfactory  results.  This  line  of 
treatment  is  frequently  so  successful  that 
cases  are  temporarily  relieved,  and  possibly 
often  a  cure  effected,  particularly  if  the  gen- 
eral treatment  has  been  judiciously  carried 
out. 

If,  for  any  reason,  glycozone  cannot  be 
employed,  the  essential  oils  may  be  used. 
The  oils  of  anise,  peppermint,  cubebs,  and 
tar  may  be  combined  and  used  with  a  nebu- 
lizer. 
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Inebriety :  Its  5ource,  Prevention  and  Cure.— 

Bv  Charles  Follen  Palmer.  Pages.  109.  1807. 
Fleming  H.  Revell  Company,  New  York, 
Chicago,  Toronto. 

In  this  dainty  little  volume,  which  leaves  noth- 
ing to  be  desired  from  a  typographical  point  of 
view,  the  author  tries  to  convince  his  readers 
that  inebriety  is  a  disease,  pure  and  simple,  and 
requires  proper  medical  and  hygienic  treatment. 
The  notion  that  an  inebriate  is  to  be  despised  as  a 
morally  degraded  person,  the  author  regards  as  a 
relic  of  barbarism.  Heredity  and  a  neuro-psy- 
chopathic  constitution  are  considered  the  two  chief 
predisposing  causes.  All  through  the  book  the 
author  shows  a  deep,  heart-felt  sympathy  for  the 
unfortunate  victims  of  alcoholism.  As  to  the  pre- 
vention and  cure  of  inebnety,  the  author  has  noth- 
ing new  to  oifer  us :  rigid  exclusion  of  all  stimu- 
lants and  narcotics,  fresh  air.  exercise,  and  the 
development  of  will-power  and  self-control.  Upon 
the  latter  point  the  author  lays  the  greatest  stress, 
more  than  half  of  the  book  being  occupied  in 
advising  how  to  build  up  moral  manhood. 

The  language  is  at  times  heavy  and  obscure, 
but  on  the  whole  very  pleasant  arid  elegant.  At 
the  end  of  the  book  there  is  appended  a  fanciful 
diagram  of  the  moral  manifestations  resulting 
from  the  normal  and  abnormal  conditions  of  the 
nervous-mental  structure. 

We  think  that  the  book  could  be  read  with  a 
great  deal  of  profit  by  the  members  of  the  W.  C. 
T.  U.  

An  American  Text-Book  of  Applied  Therapeu- 
tics  for    the   Use    of   Practitioners   and 

Students.  —  Edited  by  J.  C.  Wilson,  M.U., 
assisted  by  Augustus  A.  bshner.  M.D.    Phila- 
delphia :  W.  B.  Saunders,  925  Walnut  street ; 
1896.     Price,  $7.  cloth  ;  S8  in  sheep. 
This  volume  of  more  than  thirteen  hundred 
pages  is  edited  by  Drs.  Wilson  and  Eshner  with 
the  assistance  ot   forty  collaborators.     Many  of 
the  authors  are  well  known  through  this  country 
as  noted  teachers  in  the  various  special  depart- 
ments of  the  medical  science  and  two  are  from 
abroad.    They  have  presented  in  this  volume  in 
condensed  form  a  large  amount  of  very  valudble 
information.      It  is  as  it  were  an  appendix  to 
work*  on  the  subject  of  the  practice  of  medicine. 
It  fills  a  gap,  which  has  long  been  felt  by  the 
careful  student  to  exist  in  most  works  upon  the 

fractice  of  medicine,  namely,  how  to  treat  disease  ? 
lere  we  have  a  work  devoted  exclusively  to  that 
particular  question.  The  name  of  the  disease  is 
given,  its  etiology,  pathology,  and  symptomatd- 
ogy  being  omitted  The  treatise  is  limited  to  the 
modern  treatment  of  disease.  All  questions  that 
are  purely  surgical  are  omitted. 

The  sections  upon  ••the  acute  poisonings." 
"food  infection, "and"dru.;  habits"  are  especially 
valuable  presenting  as  they  do  a  large  amount  of 
serviceable  information  which  is  not  easily  found 
either  in  works  upon  materia  medica  or  in  the 
general  works  on  practice  of  medicine. 

This  l)ook  appears  to  be  devoted  almost  ex- 
clusively to  the  drug  medication  of  disease,  for 
with  few  exceptions,  the  hygienic  and  diatetic 
treatment  of  disease  is  very  nieagerlv  given  and 
in  many  instances  omitted  altogether.  This  we 
are  inclined  to  regard  as  a  great  defect  in  a  work 
of  this  character.  The  treatment  also  seems  to  be 
directed  more  directly  to  the  relief  of  symptoms, 
than  to  the  removal  ot  the  pathological  condition. 

Diet  is  brought  into  prominence  in  connection 
with  pregnancy,  in  infant  feeding,  after  weaning 


the  baby  in  nervx>us  diseases,  and  in  connection 
with  endocarditis. 

Very  little  attention  is  given  the  important  sub- 
ject of  intestinal  indigestion  in  adults,  which  con- 
dition is  perhaps  responsible  for  almost  every 
disease,  in  that  it  excites  malnutrition  and  thus 
lays  the  foundation  or  becomes  the  chief  predis- 
posing factor  in  the  development  of  both  acute 
and  chronic  diseases  in  general.  No  mention 
whatever  is  made  in  regard  to  its  diatetic  treat- 
ment. In  fact,  the  treatment  recommended  is  that 
which  is  more  likely  to  be  of  avail  in  the  infant 
class  rather  than  in  the  adult. 

While  there  are  here  and  there  many  points  that 
will  bear  criticism,  the  work  taken  as  a  whole  is 
worthy  of  high  commendation.  The  book  will 
unquestionably  be  found  of  great  value  to  every 
practitioner  who  will  lake  the  pains  to  study  it 
carefully. 

Thelndex  is  excellent  and  is  absolutely  indis- 
pensable in  so  voluminous  a  work,  without  it  the 
book  would  in  a  la^ge  measure  be  valueless.  The 
printing  is  good  and  the  binding  substantial. 


A  Pictorial  Atlas  of  Skin  Diseases  and  Syphi- 
litic Affections :    From  Models  in  the  Muse- 
um of  the  Saint  Louis  Hospital.  Paris. — Edited 
by  J.  J.  Pringle,  M  D.     Part  VIll.     Phila<lel- 
phia  :  W.  B.  Saunders     Price  per  part,  S3. 
The  four  plates  accompanying   this   number, 
"  Epithelioma     Arising    from    a    Lupus     Scar," 
"Erythema  Iris,"  "Lichen   Planus  of  Wilson." 
and  •'  Biskra  Button  "  are  excellent.     The  accom- 
panying text,  fully  descnptive  of  the  plates,  and 
found  in  all  the  numbers,  makes  this  work  one  of 
the  most  valuable  additions  to  the  literature  of  af- 
fections of  the  skin.      The  presswork  continues  to 
be  of  the  best. 

The  Medical  Annual  and  Practitioners'  Index. 

— A  work  of  reference  for  medical  practi- 
tioners. 1897.  Fifteenth  year.  Bristol :  John 
Wright  &  Co.  London  :  Simpkins,  Marshall. 
Hamilton,  Kent  &  Co.,  Ltd. 

The  International  Medical  Annual  and  Practi- 
tioners' Index.  1897.  Fifteenth  year.  New- 
York  :  E.  B.  Treat.  241-243  West  23d  street. 
Chicago:  199  Clark  street.    $2.75. 

The  text  of  the  present  number  of  the  Annual  is 
furnished  by  some  forty  contributors,  each  an 
authority  in  his  particular  branch  of  medical  sci- 
ence. By  these  men  the  advances  made  in  the 
several  branches  are  fully  but  concisely  stated. 
Appended  to  each  section  is  a  complete  biblio- 
graphical reference,  extremely  useful  to  the  stu- 
dent and  supplying  the  place  of  an  independent 
medical  index. 

Scattered  throughout  the  book  are  numerous  il- 
lustrations, wood-cuts,  typogravures,  and  litho- 
graphs, the  majority  of  which  are  excellent,  and 
add  much  to  the  value  of  the  work. 

As  the  years  pass  the  Annual  improves — the 
present  number  being  superior  to  those  cf  preced- 
ing years. 

The  appendix  supplies  reports  and  drawings  of 
the  recently-invented  surgical  appliances.  The 
International  Medical  Annual  contains  the  same 
text  and  the  same  illustrations  as  the  English  edi- 
tion. Upwards  of  forty  physicians  and  surgeons 
of  international  reputation  have  contributed  to  the 

volume. 

■ • 

A  Minneapolis,  Minn  ,  gas  company  has  for 
years  allowed  sufferers  from  whooping-cough  to 
enter  their  s-hops  in  order  to  get  the  benefit  of  in- 
haling the  fumes  that  escape  from  the  "punfying 
box."  It  IS  claimed  that  manv  patients  thus 
treated  have  been  greatly  benefited. 
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EDITOR'S  NOTES 

A  large  number  of  the  readers  of  the 
Bulletin,  in  diflferent  parts  of  the  United 
States,  have  already  written  to  their  Sena- 
tors at  Washington,  requesting  them  to  use 
their  influence  against  the  Antivivisection 
BilK  S.  1063.  We  again  urge  all  those  who 
have  not  done  so  to  do  it  at  once. 


From  a  late  number  of  the  Southern  Clinic 
we  clip  the  following  complimentary  notice : 

American  Medico-Surgical  Bulletin,  New 
York.— Ye.s.  gentlemen,  we  will  be  glad  to  ex- 
change with  you.  We  answer  your  private  letter 
thtts  publicly,  because  we  wish  to  further  introduce 
you  to  our  readers,  and  induce  them  to  subscribe 
to  your  excellent  publication. 

The  Clinic  is  a  bright,  spicy  Southern  medi- 
cal journal,  that  we  welcome  to  our  list  of 
exchanges,  and  hope  that  our  contents  will 
prove  as  valuable  to  its  staff  as  its  contents 
are  sure  to  prove  to  ours. 


The  American  Medical  Journalist  has 
lately  added  a  new  feature  to  its  pages  in 
the  form  of  an  editorial  index.  All  the  lead- 
ing editorials  of  the  medical  press  of  the 
United  States  are  referred  to  by  title,  so 
that  each  reader  of  the  Journalist  can  see 


just  what  is  uppermost  in  the  minds  of 
brother  editors.  This  valuable  addition 
should  and  no  doubt  will,  prove  exceedingly 
suggestive  as  to  topics  for  discussion, 
and  must  tend  to  raise  the  quality  and  tone 
of  editorial  work  by  stimulating  a,  desire 
not  to  be  behind  the  best.  Only  in  rivalry 
is  there  likely  to  be  great  improvement,  and 
the  "Index  Editorialis"  is  pretty  certain  to 
stir  up  a  little,  very  much  needed,  rivalry  in 
this  direction.  We  certainly  commend  the 
Journalist  for  this  addition  to  its  interesting 
pages. 

The  wise  editor  of  the  Denver  Times,  it» 
his  issue  of  March  12,  tells  his  readers  that 
the  "Anti-spitting  ordinances  will  doubtless 
be  successful  when  the  great  American  dis- 
ease of  intestinal  catarrh  is  ctu'ed."  He  says 
that  until  such  a  cure  is  accomplished  the 
"ordinance  will  be  as  effective  as  are  most 
of  such  laws."  It  will  certainly  be  news  to 
American  physicians  that  there  is  any  such 
g^eat  American  disease  as  he  names,  and  if 
there  were  its  having  any  connection  with 
spitting  would  be  highly  amusing.  We  fear 
that  the  anatomical  knowledge  of  this  par- 
ticular editor  is  extremely  "shaky." 


It  is  a  pity  that  civic  pride  in  some  of  our 
Western  cities  causes  inflated  figures  to  be 
published  regarding  their  population.  They 
think  it  has  a  tendency  to  boom  their  cities 
by  showing  a  rapid  growth,  and  it  also  helps 
them  to  claim  greater  immunity  from  dis- 
ease and  death.  It  certainly  falsifies  the 
vital  statistics  of  the  country,  and  retards 
the  progress  of  medical  and  sanitary  science 
by  providing  false  and  misleading  data. 
Such  cities  are  likely  in  time  to  suffer  for 
such  conduct,  by  drawing  •  an  increased 
number  of  sickly  people  to  their  doors  to 
poison  their  air  with  fresh  accessions  of 
germs.  When  true  statistics  are  finally  had, 
they  find  themselves  worse  off  than  if  they 
had  told  the  truth  or  said  nothing. 

According  to  the  Commercial,  of  Louis- 
ville, Ky.,  the  sanitarians  of  that  town  have 
been  badly  puzzled  to  know  what  to  do  with 
criminals  or  paupers  suffering  with  erysip- 
elas. About  two  years  ago  a  poor  fellow 
who  suffered  from  this  affection  could  not 
in  that  city  find  any  place  where  he  was  wel- 
come or  where  he  could  receive  medical  at- 
tention. The  Commercial  says  "he  died  like 
an  outcast  in  a  city  of  barbarians."  A  new 
case  of  similar  character  is  before  them  for 
dispo.sal.  This  time  it  is  a  prisoner  at  the 
jail.  The  City  Hospital  will  not  receive 
him  because  he  would  endanger  the  patients 
there.  The  Eruptive  Hospital  will  not  re- 
ceive him  because  he  might  catch  smallpox 
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or  scarlet  fever  there,  and,  besides,  he  would 
infect  the  ward  in  which  he  might  be  kept 
with  erysipelas  germs.  There  is  no  trouble 
about  disposing  of  scarlet-fever  patients, 
measles  patients,  or  smallpox  patients  in 
the  Eruptive  Hospital,  but  those  in  charge 
cannot  tell  what  to  do  with  erysipelas  pa- 
tients. We  pity  their  plight  and  suggest 
that  they  call  in  some  practising  physician 
for  the  city  to  enlighten  them  as  to  how  to 
manage  such  a  case. 

Prof.  Austin  Flint  lately  made  a  speech 
before  the  Quill  Qub,  of  New  York  city,  on 
"Disease  and  Crime."  In  the  course  of  his 
remarks  he  is  reported  as  having  said  that 
the  children  of  the  poor  should  not  receive 
an  education  beyond  their  station  in  life,  as 
it  gives  them  desires  for  positions  in  society 
they  cannot  attain.  We  cannot  understand 
where  or  how  the  professor  would  draw  the 
line  any  more  rigidly  in  this  particular  than 
necessity  now  does  it.  The  very  poor  can- 
not afford  to  send  their  children  to  school 
any  longer  than  to  gain  the  simplest  rudi- 
ments of  an  education.  While  there  is  no 
doubt  of  the  truth  of  his  claim  that  knowl- 
edge creates  discontent  of  a  low  and  desire 
for  a  high  station,  we  cannot  see  that  this  is 
a  bad  thing  to  encourage.  It  makes  them 
struggle  the  harder  to  advance,  and  while 
they  may  not  attain  what  they  seek,  they  will 
approach  it  more  nearly  than  if  they  never 
tried  to  get  there. 

Free  text-books  in  public  schools  are  now 
coming  in  for  attention  on  the  part  of  rea- 
soning sanitarians.  Books  that  have  been 
handled  and  used  daily  by  children  just  prior 
to  their  being  taken  down  with  scarlet  fever, 
measles,  diphtheria,  and  other  contagious 
diseases,  are  turned  over  into  new  hands 
to 'SOW  new  crops  of  the  seeds  of  death. 
The  same  books,  when  taken  home  for 
study,  are  carried  into  the  sickrooms  of 
those  already  down  with  such  diseases. 
There  is  no  way  of  thoroughly  disinfecting 
text-books  without  destroying  them,  and 
even  if  there  were,  they  change  hands  so 
often  that  it  would  have  to  be  constantly 
called  into  requisition.  The  system  is  a 
dirty  and  unsanitary  one  and  should  cease. 
Children  should  buy  and  use  their  own 
books.  Parents  that  would  not  listen  to  the 
suggestion  of  clothing  their  children  in  sec- 
ond-hand garments,  or  furnishing  their 
houses  with  second-hand  furniture,  will  per- 
mit their  little  ones  to  use  these  worse  than 
second-hand  books. 


The  semi-centennial  meeting  of  theAmer- 
ican  Medical  Association,  which  will  be  held 


in  Philadelphia  on  June  i,  2,  3,  and  4, 1897, 
bids  fair  to  surpass,  in  the  character  of  the 
entertainment,  the  scientific  papers,  and  the 
number  in  attendance,  any  meeting  which 
has  heretofore  been  held.  The  Committet 
in  Charge  have  been  able  to  obtain  large 
and  roomy  places  of  meeting  for  the  general 
meetings  and  the  section  meetings,  aH 
within  a  single  block,  and  within  very  short 
walking  distance  or  immediately  adjacent  to 
the  largest  and  most  comfortable  of  the 
Philadelphia  hotels.  For  the  week  preced- 
ing and  following,  the  Committee  of  Ar- 
rangements have  also  arranged  for  clinical 
courses,  which  will  be  open  without  charge, 
tp  all  physicians  who  may  visit  the  city  at 
that  time.  These  courses  cover  ever> 
branch  in  medicine  and  its  specialties,  and 
will  afford  visitors  the  opportunity  of  seeing 
the  active  clinical  work  of  all  the  great 
teachers  of  Philadelphia,  which  is  now,  as  it 
has  been  for  so  many  years  in  the  past,  in 
every  respect  the  medical  center  of  the 
United  States. 


The  Philadelphia  Medical  and  Surgical 
Reporter  of  April  24  contains  an  editorid  on 
"Suicide  Among  Physicians,"  in  which  our 
note  of  April  10  is  replied  to.  The  Reporter 
holds  that  an  insane  impulse  on  the  part  of 
the  physician  is  the  main  exciting  cause, 
but  points  out  that  there  are  a  number  of 
predisposing  causes.  We  are  somewhat' 
surprised  at  its  statement,  that  in  "most  in- 
stances it  is  mere  sophistry  to  presume  to  1 
say  whether  the  predisposing  or  the  ex- 
citing cause  was  the  most  important."  We 
have  always  held  the  opinion  that  the  ex- 
citing cause  is  always  and  everywhere  the 
one  of  most  immediate  importance.  Pa- 
tients can  live  to  old  age  under  predisposing 
causes  of  disease  and  not  break  down,  un- 
less some  exciting  cause  steps  in.  No  sui- 
cide would  be  likely  to  occur  if  only  pre- 
disposing causes  existed.  It  is  only  after 
an  exciting  cause  enters  that  the  mischief 
is  done.  We  cannot  see  that  the  Reporter 
has  yet  satisfactorily  answered  the  Augusta 
Chronicle.  It  is  not  enough  to  say  that 
druggists  and  chemists,  as  well  as  doctors, 
have  a  high  suicide  rate.  The  question  is 
as  to  why  the  rate  among  doctors  was,  in 
the  three  years  referred  to  by  the  Chicago 
Tribune,  higher  than  that  of  all  other  profes- 
sions combined.  If  an  insane  impulse  is  Uie 
governing  factor,  there  should  be  no  choice 
of  methods  of  dying.  The  doctor  should 
not  wait  till  he  gets  home,  but  kill  himself 
just  when  the  impulse  comes.  To  wait  is 
to  prove  the  absence  of  such  an  impulse, 
and  the  presence  of  deliberative  judgment 
and  choice. 
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NEWS 


The  Omaha  Medical  College  graduated  a  China- 
man in  its  class  of  '97. 

Baroness  de  Hirsch  has  lately  donated  one  mil- 
lion francs  for  a  hospital  in  London. 

Dr.  William  Vissman  has  been  recently  appoint- 
ed editor  of  the  New  York  Polyclinic. 

The  Texas  Health  Journal  and  the  Texas 
Medical  Practitioner  have  merged  together 

The  New  York  County  Medical  Society  recently 
expelled  one  of  its  members  for  advertising  him- 
self. 

The  Anti-Spitting  Crusade  has  reached  Wash- 
ington, and  the  new  law  will  go  into  eiTect  this 
month. 

Boston,  Ma.ss.,  is  at  present  having  an  epidemic 
of  cerebro-spinsil  meningitis  which  seems  to  be 
increasing. 

Women  physicians  will  hereafter  be  eligible  to 
the  position  of  "  interne"  at  the  county  hospital 
of  Denver,  Colo. 

The  osteopathy  btU,  passed  recently  by  the  Col- 
orado Legislature,  has  been  vetoed  by  the  Gov- 
ernor of  that  State. 

A  Clinton,  Mo.,  man  has  brought  suit  against 
the  board  of  health  because  it  quarantined  his 
house  for  smallpox. 

It  is  reported  that  "commission''  business 
between  some  doctors  and  druggists  of  San 
Francisco  is  largely  practiced. 

Denver,  Colo. ,  is  trying  her  level  best  to  have  the 
American  Medical  Society  meet  there  in  1898. 
Columbus,  Ohio,  also  wants  it,' 

Nine  Meriden,  Conn.,  physicians  were  recently 
fined  six  dollars  each,  for  violating  the  statute  ic 
regard  to  the  returns  of  vital  statistics. 

Havana,  Cuba,  is  still  suffering  trom  a  raging 
smallpox  epidemic.  A  nearby  town  of  8000  in- 
habitants had  150  deaths  in  one  week. 

The  State  Lunatic  Asylum  of  Missouri  has 
been  turned  over  to  the  new  board  appointed  re- 
cently by  the  Governor,  which  is  composed  entirely 
of  homeopaths. 

The  Commissioners  of  Charity  of  New  York 
have  received  an  appropriation  of  one  million  dol- 
lars for  the  erection  of  new  hospitals  and  the  pros- 
ecution of  hospital  work. 

The  secretary  of  the  Anti- Vaccination  League 
has  been  lately  circulating  petitions,  in  Chester, 
Pa.,  for  signatures  protesting  against  compulsory 
vaccination  in  that  State. 

The  college  and  dispensary  portion  of  the  New 
York  Infirmary  for  Women  and  Children  was 
destro3red  by  fire  on  April  22,  1897.  The  loss  will 
probably  amount  to  $75000. 

The  Department  of  Correction  of  New  York  has 
recently  organized  a  Medical  Board,  composed  of 
the  visiting  physicians  and  surgeons  to  the  various 
institutions  under  that  department. 

Three  cases  of  smallpox  were  recently  discover- 
ed among  the  children  on  Randall's  Island.  Whole- 
sale vaccinating  of  the  inmates  of  the  Infant 
Asylmn  and  House  of  Refuge  followed. 

The  Denver,  Colo.,  Health  Board  is  alarmed 
over  the  increase  of  scarlet  fever  in  that  city. 


Children  affected  with  this  disease  have  been 
found  taking  ndes  for  their  health  in  the  street 
cars. 

The  Wisconsin  medical  bill  providing  for  the 
appointment  of  a  board  of  medical  examiners  has 
been  sig^ned  by.  the  Governor  of  that  State, 
although  he  says  his  own  personal  views  were 
against  such  legislation. 

The  Register  of  Des  Moines,  la.,  says  that  Dr. 
J.  A.  Scraggs,  a  member  of  the  State  Board  of 
Health,  has  disappeared  with  $2,300  belongfing  to 
the  Keokuk  Medical  College,  in  which  institution 
he  was  one  of  the  faculty. 

The  ethical  question  is  likely  to  come  to  the 
front  again  at  the  next  meeting  of  the  American 
Medical  Association.  The  Cleveland  Medical  So- 
ciety has  rebelled  and  its  members  insist  upon  the 
right  to  consult  with  irregulars. 

According  to  the  Wooster,  Ohio,  Republican 
Dr.  Wm.  B.  Sprague,  of  Coldwater,  Mich.,  has 
passed  his  one  hundredth  birthday,  but  does  not 
now  practice.  Dr.  Chas.  H.  Wilgohs  of  Doylestown 
is  still  practicing,  though  aged  94  years. 

The  Salt  Lake  Tribune  says  :  "  As  surgery  is 
going  on,  it  looks  very  much  as  tt^ough  in  25  years 
more  the  expert  surgeon  would  be  able  to  trim  a 
human  system  in  a  way  to  convince  the  world  that 
about  half  of  it  is  superfluous  anyway." 

The  New  York  Evening  Journal  says  :  There 
will  be  no  official  examiners  of  spectacles  this  year. 
The  Assembly  killed  the  Horton  bill  to  create  an 
"examiner  in  optometry."  It  was  denounced  as 
a  scheme  to  allow  opticians  to  usurp  the  business 
of  oculists. 

Dr.  Stephen  Smith,  of  New  York  city,  says 
there  are  105  dispensaries  in  New  York  city  and 
twenty-two  in  Brooklyn,  and  that  in  an  over- 
whelming majority  01  these  no  investigation  is 
made  regarding  the  ability  of  the  patients  to  pay 
for  treatment. 

Dr.  Gibbons,  President  of  the  California  Medi- 
cal Society,  holds  that  the  Federal  Government 
should  undertake  the  regulation  of  medicine  and 
medical  men  throughout  the  country,  and  a 
national  board  of  health  should  be  appointed  to 
manage  all  matters  regarding  the  public  health. 

A  medical  practice  act  now  pending  in  the 
Illinois  Legislature  provides  that — "Any  person 
who  shall  by  writing  or  practice  or  any  other 
method  profess  to  the  public  to  cure  or  treat 
disease  or  deformity  by  any  drug,  nostrum,  mani- 
pulation, or  other  expedient,  shall  pay  a  license 
of  $100  per  month." 

The  Virgina  Medical  Semi- Monthly  is  up  in 
arms  against  the  State  license  tax  on  all  city 
doctors.  The  doctors  who  have  been  in  practice 
five  or  more  years,  pay  the  State  $25.75  per  year 
and  the  city  of  Ricnmond  adds  to  this  a  city 
license  tax  varying  from  $20.00  to  $75.00  accord- 
ing to  the  income  of  the  doctor. 

An  arrangement  has  been  made  with  Thomas 
Cook  &  Son  to  carry  the  delegates  to  the  Inter- 
national Medical  Congress  at  Moscow  and  to  visit 
various  towns  in  Italy,  Switzerland,  Austria,  Nor- 
way, Sweden,  Germany,  Russia  and  home  again 
for  the  sum  of  $560.  The  party  will  leave  New 
York  by  the  North  German  Lloyd  steamer  Werra, 
on  Saturday,  July  3,  and  return  to  New  York 
again  by  September  24. 

A  delegation  from  the  County  Medical  Society 
and  the  New  York  Medical  League  protested  to 
Mayor  Strong  recently  regarding  the  selection  of 
visiting    physicians   and   surgeons    to   the   City 
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hospital.  They  said  the  selection  should  be  made 
from  the  profession  at  large  instead  of  taking  them 
from  certain  colleges,  as  is  done  now.  They  also 
intimated  that  one  of  the  present  Charities  Com- 
missioners should  be  removed  in  order  to  maVc  a 
place  in  the  board  for  a  physician. 


OBITUARY 


are  not  acquainted  with  their  product.  Their 
facilities  for  obtaining  the  fresh  medulla  are  un- 
c(|ualed. 


Dr.  Ernst  Kramer,  of  Milwaukee,  Wis.,  on  April 
18,  aged  64  years.  He  graduated  at  the  Frederick 
William  Umversity  of  Berlin,  Prussia,  in  October, 
1856.  He  was  the  surgeon  on  the  first  steamer 
that  the  North  German  Lloyd  Company  sailed  to 
New  York.  In  1859  he  resigned  and  went  to  Madi- 
son, Wis.  From  1861  to  1865  be  served  as  surgeon 
in  various  Wisconsin  regiments  during  the  war. 
In  1865  he  settled  in  Milwaukee,  where  he  has 
since  resided.  For  nearly  twenty  years  he  was 
examining  surgeon  of  the  Government  for  pen- 
sioners and  home  physician  to  the  Salesianum, 
Pio  Nono  and  Orphan  Asylum  at  tit.  Francis. 

Dr.  Andrew  Otterson,  of  Brooklyn,  N.  Y.,  on 
April  14,  aged  75  vears.  He  graduated  from  the 
University  of  the  City  of  New  York  in  1844.  and  at 
once  began  practice  in  Brooklyn,  where  he  has  re- 
sided ever  since.  He  served  three  terms  as  Com- 
missioner qt  Health  for  Brooklyn,  and  several 
terms  as  president  of  the  Medical  Society  of  the 
County  of  Kings.  He  was  the  oldest  surviving 
member  of  that  Society,  and  it  celebrated  the 
fiftieth  anniversity  of  his  graduation  by  a  banquet 

Dr.  Chas.  M.  Shields,  of  Richmond,  Va.,  on 
April  16,  aged  41  years.  He  graduated  from  the 
Virginia  Medical  College  in  1879.  After  spending 
a  year  in  a  hospital  he  began  general  practice,  but 
after  a  few  years  took  up  eye,  ear.  nose  and  throat 
work  to  the  exclusion  of  everything  else.  Four 
years  ago  he  was  appointed  Professor  of  his 
specialty  in  the  Virginia  Medical  College,  which 
plosition  he  held  at  the  time  of  his  death. 


PUBLISHERS'  DEPARTMENT 


ANTITOXIN  IN  BOTTLES 

Mulford's  Diphtheria  Antitoxic  Serum  is  sup- 
plied in  sterilized  glass-stopple  bottle,  hermetically 
sealed.  The  advantages  of  wis  are  three-fold.  The 
bottles  are  strong,  so  there  can  be  no  loss  from 
breakage.  They  are  easily  opened,  and  will  stand 
erect  while  the  serum  is  being  drawn  into  the 
syringe.  In  opening  the  vial  there  is  no  oppor- 
tunity for  fragments  of  broken  glass  to  fall  into 
the  serum.  While  the  seal  is  still  intact  the 
physician  knows  that  the  package  has  not  been 
broken  and  that  the  serum  is  clean  and  sterile. 

In  instances  where  it  is  desirable  to  inject  part 
of  the  contents  of  the  vial  after  an  interval  of 
several  hours,  it  is  only  necessary  to  securely  re- 
place the  stopple. 


RED  BONE  MARROW 

Red  Bone  Marrow  has  been  used  by  the  medical 
profession  only  a  short  time,  but  long  enough  to 
prove  itself  to  be  a  valuable  lemedy  in  treating 
anemia,  chlorosis  and  all  diseases  resulting  from 
defective  hemogenesis.  Clinical  reports  show  that 
many  cases  that  resisted  iron,  arsenic  and  other 
drugs  formerly  prescribed  yielded  promptly  after 
being  put  upon  a  reliable  marrow  preparation. 
Armour  &  Co.  are  prepanng  an  Extract  of  Red 
Bone  Marrow  and  offer  samples  to  physicians  who 


IMPERIAL  QRANUM 

A  prominent  Vermont  physician  writing  to  thank 
The  Imperial  Granum  Company  for  copies  of  their 
famous  Clinical  record,  adds  the  foUowilig  con- 
vincing words  as  to  the  merits  of  their  product  as 
a  food  for  children  : — "  I  can  show  a  baby  that  has 
been  reared  on  Imperial  Granum  after  trying  nu- 
merous other  foods  until  he  was  reduced  to  a  mere 
skeleton  —  that  is  now  as  tough  and  strong  a  box 
of  fourteen  months  as  can  be  found  anywhere." 


AN  ACROSTIC— U  GRIPPE. 

A-ll  the  nerves  go  on  a  bender, 

N-ot  an  organ  is  exempt, 

T-eeth  and  scalp  and  muscles  tender, 

I-cy  chills,  the  bones  pre-empt ; 

K-aleidoscopic  are  the  symptoms  legion, 

A-s  they  overrun  the  system, 

M-aking  life  a  weary  regfion, 

N-o  one  able  to  resist  them. 

I-s  there  nothing  that  will  cure  ? 

A-ntikamnia  wiu,  I'm  sure  ! 


Atlanta,  Ga. 


Frederick  B.  Sutton,  M.D. 


WHAT  WILL  ER0OTOLE  DO? 

For  the  purpose  of  answering  this  question,  W. 
H.  Morse,  M.D.,  F.B.S.Sc.,  the  author  of  •'  New 
Therapeutical  Agents,"  has  made  a  series  of  open 
researches,  and  has  arrived  at  the  following  de- 
ductions : 

I. — Ergotole  does  not  produce,  influence,  or 
dispose  to  any  symptoms  which  are  referable  to  the 

f astro-intestinal  canal  or  the  cerebro-spinal  axis, 
hese  symptoms  include  gastric  pain,  nausea, 
vomiting,  and  in  some  subjects  purging.  These 
symptoms  are  due  to  a  local  imtant  action. 
Therefore, 

11.—//  ts  not  an  irritant.  A  puppy,  treated 
for  four  days  with  hypodermics  of  Ergotole,- show- 
ed no  evidence  of  inflammation  of  stomach  or 
intestines ;  while  another  puppy,  similarly  treated 
with  fluid  extract  of  Ergot,  showed  both  gastric 
and  intestinal  patches  of  inflammatory  redness. 

III. — Its  action  on  the  vaso  motor  nervous  sys- 
tem is  intense. 

IV.  — It  diminishes  blood-supply  more  readily 
than  any  other  vaso-motor  excitor. 

v.— Its  action  on  the  unstriped  muscular  fiber  is 
without  fault. 

VI. — Employed  hypodermatically  it  does  not 
cause  structural  alterations  of  the  tissues. 

For  these  reasons  Dr.  Morse  welcomes  Ergotole 
as  an  important  addition  to  the  new  materia 
medica,— he  calls  it  "  a  pure  Ergot." 


THE  FRANKLIN  MILLS  COMPANY 

The  fine  flour  of  the  entire  wheat,  ground  by  the 
Franklin  Mills  Company,  Lockport,  N.  Y.,  con- 
taining as  it  does  all  the  phosphates,  mineral  salts, 
and  gluten  of  the  entire  wheat,  is  recommended 
by  many  physicians  for  use  in  the  preparation  of 
food  for  those  suffering  from  weak  stomach, 
because  it  is  easily  digestible.  Nourishing  as  it 
does  every  part  of  the  body,  it  is  held  to  be 
especially  valuable  in  the  diet  of  children. 

Attention  is  directed  to  the  advertisement  of 
the  Franklin  Mills  Company  on  another  page  of 
this  issue. 
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EDITORIAL 


CONGRESS   OF    AMERICAN    PHYSICIANS    AND 
SURGEONS 

IT  is  a  well-attested  fact  of  Nature  that, 
as  a  rule,  the  forces  that  make  most 
directly  for  progress  and  the  better- 
ment of  things  are  quiet,  unostentatious  or 
noiseless.    The  invisible  sap  in  plants,  the 
blood-currents  coursing  through  animals, 
the  peaceful  workings  of  industrial  forces, 
and  the  steady  growth  of  science  go  on  al- 
most unnoticed  and  unknown.    Tornadoes 
and  earthquakes  with  their  wreck  and  ruin, 
war  with  its  glittering  panoply^  and  cata- 
clysms of  every  kind  are  usually  heralded 
by  din  and  clamor.    Events  that  the  masses 
make  much  of,  and  that  history  is  most 
likely  to  record,  are  really  of  small  moment 
as  directing  powers  along  the  way  of  human 
advancement.    A  few  months  ago  and  the 
streets  of  Washington  were  packed  with 
surging  throngs  of  people  from  all  over  the 
Union.     To  their  thoughts  that  occasion 
was  a  great  one,  and  to  them  the  events  of 
that  day  seemed  momentous.      A  deeper 
view  of  Nature's  processes  will  readily  show 
that  that  was  a  small  affair  when  contrasted 
in  results  with  those  sure  to  follow  from  the 
assembly  in  the  same  city  of  the  Congress 
■of  American  Physicians  and  Surgeons  on 
the  fourth,  fifth,  and  sixth  days  of  the  pres- 


ent month.  On  no  other  occasion,  within 
the  remaining  years  of  the  present  century, 
is  that  city  likely  to  entertain  a  more  im- 
portant gathering.  It  was  there  to  discuss 
problems  of  life  and  death,  of  disease  and 
health  for  the  whole  nation.  Specialists 
representing  every  department  of  medical 
science  were  there;  men  with  scientific 
minds,  and  men  familiar  with  the  keenest 
methods  of  modern  research,  took  part  in  the 
meetings.  Thought  must  necessarily  have 
fertilized  thought,  and  will  yet  give  birth  to 
new  ideas  and  new  discoveries  of  truth. 
Such  meetings  cannot  but  terminate  in  the 
production  of  a  world  of  good,  in  which  all 
the  human  family  is  sure  to  share.  Each 
idea  advanced  was  a  suggestion  to  other 
minds  than  the  speaker's,  even  where  it  was 
rejected.  Many  new  thoughts  were  evoked 
that  will  lead  sooner  or  later  to  new  re- 
searches and  fruitful  results. 

A  peculiar  feature  of  the  congress,  and 
one  that  must  have  struck  many  of  those 
present  as  rather  remarkable,  was  the  dearth 
of  contributions  on  the  Rontgen  rays. 
While  there  were  three  papers  and  a  num- 
ber of  scattering  references  made  to  this 
new  and  important  subject  in  several  of  the 
departments,  it  received  nothing  like  the 
attention  one  might  have  expected.  A  sub- 
ject so  important,  so  novel,  so  useful,  and 
so  promising,  we  should  almost  have  ex- 
pected to  have  claimed  as  much  or  more 
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attention  than  any  other  topic.  Why  it  did 
not  is  an  interesting  question.  The  papers 
were  by  Dr.  J.  W.  White,  of  Philadelphia; 
Dr.  F.  H.  Williams,  of  Boston;  and  Dr.  A. 
M.  Phelps,  of  New  York.  Each  chose  a 
single  phase  of  the  subject.  No  one  sought 
to  sum  up  the  results  accomplished  by  the 
rays  in  the  field  of  medicine  during  the  last 
year.  No  one  suggested  any  new  direc- 
tion in  which  they  could  be  advantageously 
used.  No  one  gave  any  new  and  unpub- 
lished results  of  their  powers.  It  cannot  be 
that  this  apparent  slight  of  what  is  perhaps 
the  most  important  gain  to  modern  surgery 
and  modern  medicine  of  the  nineteenth  cen- 
tury was  an  intentional  one.  There  must 
be  some  cause  for  it.  Did  every  writer  think 
it  had  become  too  hackneyed  a  subject  to 
deal  with  in  this  convention? 

The  topic  that  attracted  the  greatest 
amount  of  popular  attention  was  the  anti- 
toxin treatment  of  diphtheria.  A  commit- 
tee of  four  physicians  had  been  appointed 
by  the  American  Pediatric  Society  to  make 
a  collective  study  of  the  use  of  anti-toxic 
serum.  The  chairman  of  this  committee, 
Dr.  William  Northrup,  of  New  York,  read 
the  report.  It  was  listened  to  with  great 
interest,  and  reported  under  heavy  head- 
lines by  the  Washington  daily  papers.  The 
committee  had  received  returns  from  422 
physicians  residing  in  twenty-two  States, 
the  District  of  Columbia,  and  Canada.  An 
analysis  of  1700  cases  of  laryngeal  diph- 
theria treated  with  this  remedy  showed  a  fa- 
tality of  only  17  per  cent.  They  had  found 
that  many  physicians  had  shown  great  fear 
of  the  serum,  and  instead  of  giving  proper 
doses,  had  cut  the  amount  down  to  from 
one-fourth  to  one-tenth  of  what  they  should 
•  give.  In  the  1700  cases  fairly  tested  there 
was  not  a  single  accidental  death,  and  noth- 
ing to  show  any  cause  for  such  fear. 

At   every   medical   meeting,    from    the 
County  Society  to  the  International  Con- 


gress, the  great  majority  of  papers  treat  of 
so-called  interesting  cases.  No  one  ever 
tries  to  discover  a  principle  or  law  underly- 
ing such  cases,  as  they  multiply  from  year 
to  year  and  mount  up  to  millions.  The 
Washington  Congress  was  no  exception  to 
this  rule.  Aside  from  these,  the  themes  that 
commanded  the  most  attention  and  con- 
sumed the  most  time  were  directly  or  indi- 
rectly connected  with  the  work  of  the  bac- 
teriologists. There  are  those  in  our  ranks 
who  pretend  that  such  topics  are  gaining 
less  attention  from  medical  men,  and  that 
we  are  reverting  to  clinical  experience  as 
our  only  guide.  The  testimony  of  this  con- 
gress is  against  any  such  conclusion.  The 
hold  of  bacteriology  and  bacteriological  dis- 
coveries is  gaining  new  strength  continu- 
ally. The  very  best  men  in  the  profession 
are  believers  in  these  studies  and  foresee  a 
great  future  for  medicine  developing  there- 
from. This  branch  of  experimental  science 
is  but  an  infant  yet,  and  its  toddling  steps  are 
not  all  certain.  If  an  occasional  fall  occurs, 
the  pessimist  will  say,  "I  told  you  it  had  no 
stability."  Give  it  time.  It  will  yet  surprise 
even  the  present  generation  with  its  prow- 
ess. 

The  unveiling  of  the  statue  of  Dr.  Samuel 
D.  Gross,  the  eminent  Philadelphia  surgeon, 
had  much  of  the  interest  taken  from  it  by 
the  inclement  weather.  The  speeches  had  to 
be  heard  in  the  library  hall  of  the  Army  Med- 
ical Museum,  instead  of  on  the  grounds  of 
the  Smithsonian  Institute,  where  the  statue 
stands.  Dr.  J.  Collis  Warren,  of  Boston, 
presided,  Dr.  Claudius  H.  Mastin,  of  Mo- 
bile, Ala.,  delivered  the  presentation  speech, 
in  behalf  of  the  alumni  of  Jefferson  Medical 
College  and  the  Association  of  Surgeons. 
Surgeon-General  Sternberg  accepted  the 
statue  in  behalf  of  the  Government.  Dr- 
Wm.  W.  Keen,  of  Philadelphia,  delivered 
the  address  of  the  occasion,  in  which  he  re- 
counted in  glowing  terms  the  life-history 
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and  great  work  of  Prof.  Gross.  One  par- 
ticularly happy  expression  of  the  address 
was  where  he  said  that  Dr.  Gross  had 
"'blazed'  more  than  one  new  'trail'  in  the 
forests  of  surgical  ignorance."   Dr.  Stem- 


ances  as  those  of  Prof.  Welch.  As  a  small 
fragment  of  a  crystal  dropped  into  a  super- 
saturated solution  of  the  same  substance 
directs  the  speedy  crystallization  of  the 
whole,  so  we  now  hope  that  Dr.  Welch's 


berg  said  that,  in  his  belief,  no  man  living  •  thought  will  determine  the  rearrangement 

of  the  thoughts  of  other  representative  medi- 
cal men,  until  we  get  some  order  out  of  the 
great  confusion  that  has  long  existed.  The 
large  audience  that  listened  to  the  delivery 
of  his  address  evidently  appreciated  its 
worth,  since  at  the  close  there  was  loud  and 
long-continued  applause.  In  spite  of  the 
abstruseness  of  the  subject  and  in  spite  of  its 
technical  character,  it  was  apparent  that  the 
great  majority  of  those  present  understood 
its  bearings  and  sympathized  with  its  trend. 
As  first  announced,  the  title  of  the  address 
was  "Compensatory  and  Protective  Pro- 
cesses." It  is  quite  significant  that  he 
saw  fit  to  change  this  title  to  "Adapta- 
tion in  Pathological  Processes."  He 
preferred  to  assert  himself  as  favoring^ 
the  implications  involved  in  the  choice 
of  the  word  "adaptations"  rather  than 
adhere  to  a  title,  that  while  practically  cov- 
ering the  same  theme,  yet  ignored  these  im- 
plications. When  he  told  his  hearers  that 
"adaptation  in  pathologic  processes  has  the 
broadest  biologic  as  well  as  medical  inter- 
est," he  struck  the  keynote  of  his  whole 
theme.  In  the  study  of  pathology  as  much, 
if  not  more  than  anywhere  else  we  need  the 
inspiring  thought  of  adaptation  to  clear  up 
our  conceptions  of  some  of  its  processes. 
Pathology  first  deals  with  the  breaking  up^ 
of  physiological  adaptations,  but  on  the  at- 
tempt at  readjustment  which  immediately 
follows,  the  compensatory  and  protective 
processes  that  occur  constitute  a  new  series 
of  adaptations  that  need  scientific  attention. 
In  studying  "the  mechanics  of  organic  de- 
velopment," these  should  come  in  for  thdr 
share  of  study.  To  the  physician  they  are  of 
prime  importance.    In  them  lies  the  secret 


or  dead  was  better  able  to  stand  before  fut- 
ure generations  as  the  nineteenth  century 
representative  of  American  surgery.  The 
statue  is  made  of  bronze,  rests  on  a  granite 
pedestal,  and  on  the  base  below  the  name 
bears  the  following  inscription: 

"American  physicians  have  erected  this 
statue  to  commemorate  the  great  deeds  of 
a  man  who  made  such  an  impress  upon 
American  surgery  that  it  has  served  to  dig- 
nify American  medicine." 

The  statue  stands  on  a  triangle  made  by 
three  walks,  nearly  midway  between  the 
Army  Medical  Museum  and  the  National 

Museum. 

♦ 

r.THE  PRESIDENTIAL  ADDRESS 
HE    address    of    Dr.    William    H. 
Welch,  delivered  before  the  Medi- 
cal   and   Surgical    Congress,    on 
Wednesday  evening.  May  5,  was  probably 
the  ablest  philosophic   paper  among  the 
many  able  ones  read  before  that  body.  We 
believe  it  is  destined  to  mark  a  new  era  in 
American  medical  thought,  by  directing  it 
into  the  most  fruitful  field  of  investigation 
within  which  it  has  ever'yet  tried  its  prow- 
ess.  In  the  greatest  achievements  of  general 
biological  studies,  the  thought  most  preg- 
nant of  results  up  to  the  present  time  has 
been  that  of  adaptation.    This  thought  has 
inspired  more  investigators  and  led  to  more 
discoveries  than  any  other.     It  has  again 
and  again  proven  itself  the  "open  sesame" 
to  the  hidden  treasures  of  nature.    Those 
who  ignore  it  may  dig  and  delve  as  they 
will  but  they  seldom  succeed  in  making 
much  headway  in  original  research  and  dis- 
covery. The  growth  of  medical  science  dur- 
ing the  present  generation  has  been  prepar- 
ing the  way  for  just  such  significant  utter- 
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of  the  future  greatness  of  his  profession. 
The  mastery  of  them  will  constitute  his  tri- 
umph over  what  appears  to  be  the  perverse- 
ness  of  nature.  Dr.  Welch  tells  us  that  "one 
of  the  most  interesting  characteristics  of 
pathologfic  adaptations  is  their  foundation  in  ' 
physiologic  processes — a  fact  of  funda- 
mental significance."  It  would  be  difficult, 
if  not  impossible,  to  conceive  of  their  having 
any  other  foundation.  The  sole  other  al- 
ternative would  be  in  the  anti-adaptive 
forces  that  led  to  their  necessity.  It  would 
surely  be  a  strange  place  to  look  for  the 
foundations  of  adaptation  among  '  the 
forces  that  work  toward  the  destruction  of 
adaptation.  The  hereditarily  acquired  pow- 
ers of  the  organism  seem  to  be  the  only 
ones  that  could  be  drawn  upon  to  overcome 
the  destructive  powers  of  the  environment. 
When  the  doctor  tells  us  that  "variation, 
natural  selection,  and  heredity  have  in  no 
direct  way  influenced  pathological  adapta- 
tions," we  are  at  a  loss  to  know  just  why  he 
makes  such  a  claim.  When  he  tells  us  that 
"an  individual  bom  with  exclusive  capacity 
for  cardiac  compensation  could  not  per- 
petuate such  a  variation  through  the  sur- 
vival of  the  fittest  unless  heart-lesions  be- 
came common  to  the  species,"  we  are  again 
in  doubt  regarding  the  true  intent  of  his 
language.  Natural  selection  never  provides 
either  function  or  organ.  It  merely  pre- 
serves certain  forms  by  letting  them  alone. 
If  any  change  occurs  that  is  either  harmless 
or  useful,  natural  selection  permits  it  to  live. 
If  an  individual  was  born  with  exclusive 
capacity  for  cardiac  compensation,  and  this 
capacity  in  no  way  handicapped  its  pos- 
sessor, natural  selection  would  simply  let  it 
alone  and  let  it  multiply  itself  if  it  had  the 
power  to  do  so.  If  a  variation  has  in  itself 
a  tendency  to  permanence,  and  the  selective 
power  of  the  environment  is  not  against  it, 
then  it  surely  must  owe  its  existence  to  na- 
tural selection.    All  men  seem  to  possess 


cardiac  compensatory  power.  This  would 
indicate  that  there  has  been  a  continuous 
elimination  of  all  not  so  endowed,  until  all 
who  failed  to  possess  it  have  perished,  or 
else  that  it  was  acquired  as  a  general  power 
by  the  cells  prior  to  the  time  there  were 
hearts.  If  the  first  appearance  of  an  organ 
simulating  a  heart  possessed  compensatory 
power,  then  natural  selection  must  have  pre- 
served it  To  heighten  this  power  of  com- 
pensation for  hearts,  it  would  only  be  neces- 
sary for  every  branch  of  a  race,  order  or 
kingdom  to  suffer  from  cardiac  lesions  a 
multitude  of  successive  times  during  many 
generations.  This  would  eliminate,  g^du- 
ally,  all  not  so  protected  by  the  natural 
shortening  of  life  that  would  occur.  Patho- 
logical adaptations,  or  at  least  the  capacity 
for  producing  them,  can  only  be  preserved 
by  heredity.  There  is  no  other  conceivable 
method  of  preservation.  They  must  have 
been  left  uneliminated  by  selection,  other- 
wise how  happen  we  to  possess  them  in  com- 
mon with  our  ancestors.  They  must  have 
come  by  variation,  or  else  they  must  have 
existed  perpetually.  That  the  properties 
possessed  by  all  cells  had  their  rise  in  some 
condition  of  irritability  of  primitive  proto- 
plasm is  possible.  The  differentiations  that 
have  given  us  the  complex  structures  and 
functions  of  the  higher  organisms  probably 
are  the  results  of  successive  selections  less- 
ening certain  powers  or  qualities,  and  in- 
tensifying or  increasing  others.  None  of  the 
cell  qualities  are  likely  to  have  arisen  de  novo 
out  of  conditions  that  did  not  hold  them  po- 
tentially. As  every  new  physiological  pro- 
cess had  its  beginning  in  some  preceding 
kindred  process,  even  so  the  pathological 
compensating  processes  had  their  origin  in 
kindred  preceding  processes.  This,  how- 
ever, instead  of  throwing  them  out  of  the 
sway  of  variation,  natural  selection,  and  he- 
redity, forces  them  under  the  same.  If  phy- 
siological processes  are  subject  to  these 


Digitized  by 


Google 


Mayas,  i897 


AMERICAN   MEDICO-SURGICAL   BULLETIN 


455 


forces,  then  compensatory  pathological  pro- 
cesses being  merely  extensions  of  physio- 
logical processes,  must  also  be  subject  to 
them.  As  the  pathological  processes  are  in- 
termittent and  not  continuous,  and  as  the 
physiological  divisions  of  labor  remove  the 
organic  cell  units  farther  and  farther  away 
from  complex,  and  nearer  and  nearer  to 
simple  or  single  adjustments,  one  would 
naturally  expect  the  former  to  become  less 
and  less  efficacious.  This  is  why  the  heal- 
ing power  in  nature  is,  as  Dr.  Welch  de- 
clares, "most  incomplete  and  imperfect." 
The  higher  the  tissue  the  more  incomplete 
it  is  likely  to  be  found.  The  simpler  the  tis- 
sue that  is  injured  the  more  perftect  its  power 
of  recuperation  or  of  compensation.  Slips 
can  be  taken  from  trees  and  bushes,  and 
these  slips  will  grow  into  new  trees  and 
bushes  of  the  same  kind.  In  some  instances 
leaves,  or  even  small  fragments  of  leaves 
can  grow  out  into  new  plants  of  the  same 
kind.  A  polyp  can  be  cut  into  segments, 
and  each  segment  will  produce  a  new  polyp. 
A  worm  can  be  cut  in  two  and  each  piece 
develop  into  a  new  worm.  A  lobster  can 
lose  a  claw  and  soon  grow  in  its  place  again 
a  new  claw.  Highly  organized  man  has  no 
such  compensatory  or  reparative  power. 
All  the  way  up  the  scale  of  life  such  power 
becomes  less  and  less.  As  our  ability  to 
adapt  ourselves  to  outer  nature  grows  more 
and  more  complex,  and  more  and  more 
exact,  the  power  of  adaptation  of  any  par- 
ticular part  of  our  organism  to  injurious 
conditions  within  itself  is  becoming  less  and 
less.  The  power  of  outer  adaptation  grows 
somehow  at  the  expense  of  the  secret  inner 
power  of  adaptation.  According  to  this 
view  of  the  subject,  instead  of  saying  with 
Dr.  Welch  that  "in  the  Ught  of  modem 
knowledge  there  is  ample  scope  for  the  in- 
tervention of  the  physician  and  surgeon," 
we  are  compelled  to  say  that  the  scope  is  not 
onlyample,butis  growingmore  andmore  so. 


AMONG  THE  EDITORS 

EXPERIMENTS  ON  ANIMALS 

The  Hon.  Stephen  Coleridge  has  puly- 
lished  in  the  daily  press  a  letter  from  him- 
self, as  Treasurer  of  the  Victoria  Street 
Society  for  the  Prevention  of  Vivisection, 
to  H.  R.  H.  the  Prince  of  Wales,  asking  that 
the  Prince's  Hospital  Fund  may  be  so  dis- 
tributed that  none  of  it  may  go  to  any  hos- 
pital in  whose  school  any  experiments  are 
made  on  animals.  The  Victoria  Street 
Society  must  of  course  make  some  move  of 
this  kind;  nor  are  we  here  concerned  with 
the  impertinence  and  vulgarity  of  the  letter, 
but  only  with  its  inaccuracies.  Mr.  Cole- 
ridge actually  writes  of  laboratories,  at- 
tached to  hospitals,  where  "hapless  dumb 
animals,  daily  and  hourly,  are  slowly  cut 
up  alive  without  even  the  pretense  of 
anesthetics."  It  is  past  all  understanding 
how  an  educated  man  can  write  such  ridic- 
ulous nonsense. — British  Medical  Journal. 


QUACK  ADVERTISEMENTS  IN  OUR  DAILY 
NEWSPAPERS 

While  all  this  discussion  is  going  on  con- 
cerning what  is  pure  and  the  proper  educa- 
tion of  the  people,  no  attention  appears  to  be 
paid  to  the  shameful,  lying  and  indecent 
advertisements  which  are  so  common  in  all 
daily  and  weekly  newspapers,  good  and 
bad.  The  high-minded  utterances  of  the 
editorial  columns  are  so  different  and  so 
distinct  from  the  blatant  lies  in  the  rented 
department  of  the  papers  that  they  remind 
every  casual  reader  of  the  fact  that  he  who 
sups  with  the  devil  must  have  a  long  spoon. 
While  no  one  will  deny  that  such  a  practice 
is  openly  abetting  fraud,  there  appears  to  be 
no  effort  on  the  part  of  even  the  most  re- 
spectable periodicals  to  discourage  or  check 
the  growing  evil.  In  all  the  leading  news- 
papers there  appear  regular  bids  from  the 
professional  abortionist,  in  bold  defiance  of 
all  ordinary  law  or  common  decency.  Many 
of  these  quacks  have  been  repeatedly  indicted 
for  criminal  practices,  and  their  cases  have 
been  freely  reported  in  the  very  papers 
which  publish  their  standing  advertisements. 
Even  religious  journals  sell  their  spaces  to 
these  humbugs,  and  under  the  guise  of  up- 
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lifting  the  spirit  on  the  one  hand,  degrade 
and  destroy  the  body  on  the  other.  The 
quick  relief  of  discharges  by  the  use  of  bal- 
sams in  capsules  needs  no  detailed  explana- 
tion for  the  man  with  gonorrhea,  new  is  "the 
decline  of  manhood"  mistaken  for  overwork, 
consumption,  diarrhea  or  grippe.  The  "fe- 
male pills"  appeal  to  the  erring  who  become 
the  unfortunate  victims  to  preventable  acci- 
dents, while  every  reader  who  has  a  womb 
is  informed  that  it  can  never  be  kept  healthy 
without  the  use  of  a  notorious  grandmother's 
tea.  The  illustrated  idiots  who  are  cured 
by  snuffs,  inhalations,  vegetable  com- 
pounds, and  soaps  fill  the  sold  spaces  with 
the  most  transparent  lies,  and  carry  with 
them  the  most  outrageous  insults  to  com- 
mon sense  and  ordinary  judgment.  It  is 
absurd  to  suppose  that  the  conductors  of 
these  papers  do  not  know  better  than  to  give 
such  frauds  a  hearing,  and  yet  the  editorial 
columns  are  constantly  aiming  to  educate 
the  people,  to  protect  the  real  interests  of 
the  masses,  and  to  expose  wrongdoing  in 
every  other  line. — Medical  Record. 


THE  FIFTY-CENT  HOSPITALS  AND  THE  UY 
PRESS 

We  are  pleased  to  see  the  lay  press  taking 
a  hand  in  the  warfare  against  the  growth  of 
the  cheap  medical  service  epidemic,  which, 
in  its  virulence,  threatens  the  very  founda- 
tion of  sound  medical  practice  in  St.  Louis. 
The  St.  Louis  Republic  has  taken  sides  with 
the  honorable  element  in  this  warfare,  and 
promises  to  be  of  considerable  service  in 
educating  the  public  as  to  the  real  status  of 
such  schemes.  It  is  time  a  stand  was  being 
taken  by  all  the  newspapers  against  irregu- 
lar practite,  for  the  press  would  command 
more  influence  with  the  great  reading  pub- 
lic if  they  would  throw  out  of  their  advertis- 
ing columns  all  quack  announcements,  blat- 
ant, arrogant  testimonials,  and  the  pictures 
of  such  notables  as  Sweaney,  Dinsbeer  and 
others.  To  be  consistent  the  lay  press  has 
to  do  this,  when  they  wage  warfare  upon 
irregular  medical  practice.  The  fifty-cent 
hospital  is  the  greatest  evil,  by  far,  in  irregu- 
lar practice  existing  in  this  city  to-day,  for 
it  is  in  the  hands  of  physicians,  who  know 
better,  and  who  pose  as  teachers  of  medical 
students,  and  further,  men  who  want  to  be 


regarded  as  progressive  physicians.  What 
would  a  son  think  of  a  parent  who  in  his 
teachings,  by  precept,  would  instruct  aright, 
but  who  in  his  example  was  a  rank  breaker 
of  the  very  commandments  he  was  teach- 
ing? He  surely  would  lose  all  confidence 
in  his  teacher,  and  so  it  is  with  these  honor- 
able (?)  professors  who  teach  medical 
students  the  precepts  of  honorable  practice, 
and  yet  in  practice  are  crooked,  aiming  to 
nip  in  the  bud  the  plant  upon  which  the 
young  practitioner  must  thrive.  They  rob 
the  young  man  of  his  substance,  and  yet 
pose  before  him  as  his  preceptor.  No 
wonder  the  lay  press  is  after  such  schemes, 
as  well  as  the  medical  press. — Medical  Fort- 
nightly. 

AKrriVIVISECTION  LOGIC 

In  the  March  number  of  the  little  pam- 
phlet issued  monthly  by  the  New  England 
Anti- Vivisection  Society  we  grieve  to  find, 
among  what  large  headlines  call  "Hard 
Nuts  for  'Distinguished  Physiologists'  to 
Crack,"  the  two  following  questions: 

"Did  Dr.  Robert  Koch's  world-adver- 
tised nostrum,  the  erroneously  styled  anti- 
consumption  'lymph,'  really  prove  that 
'Presto,  change!'  kind  of  cure  for  phthisis, 
which  the  vivisecting  fraternity,  almost  to 
a  man,  once  proclaimed  it? 

"Did  it  not  rather  prove  a  most  lugu- 
brious failure — and  do  you  vivisectors  care, 
very  much,  to  talk  about  it — now?" 

These,  of  course,  are  queries  of  the  kind 
technically  described  as  "oratorical,"  the  in- 
terrogator assuming  that  they  can  have  but 
one  answer,  and  in  reality  making  assertions, 
not  asking  information.  The  device  is  an- 
cient, and  has  legitimate  uses,  but  cautious 
hearers  or  readers  always  feel  suspicion 
when  a  speaker  or  writer  resorts  to  it,  long 
experience  having  shown  it  to  be  a  favorite 
trick  of  people  who  wish  to  sustain  a  theory 
or  conclusion  with  which  the  facts  in  the 
case  are  at  odds.  In  this  instance,  every 
declaration  implied  by  the  questions  is  false, 
and  it  is  difficult  or  impossible  to  credit  the 
questioner  with  enough  ignorance  to  make 
that  falsity  pardonable.  Every  one  familiar 
with  the  researches  of  Dr.  Koch  and  the 
results  of  them  knows  that  his  lymph  was 
never   advertised  by   him   as   a   cure   for 
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phthisis,  and  that  no  authorized  pro- 
clamation regarding  it  ever  expressed  more 
than  the  hope  that  it  would  ultimately  be 
found  to  be  such  a  cure.  That  hope  still 
exists,  and  is  strongest  among  those  best 
qualified  to  form  an  opinion  in  the  matter. 
And  most  certainly  the  lymph  has  not  prov- 
ed to  be  a  lugubrious  failure.  On  the  con- 
trary, it  has  already  proved  itself  to  be  of 
incalculable  value  to  humanity,  and  its  in- 
telligent and  rapidly  extending  employment 
is  fast  closing  up  one  wide  breach — few  are 
wider — in  the  walls  defending  mankind 
from  its  deadliest  foe.  If  the  Koch  lymph 
never  cures  a  single  man  or  woman  of  con- 
sumption, its  discoverer  will  still  deserve  and 
receive  the  gratitude  of  his  contemporaries 
and  of  posterity  for  supplying  an  infallible 
means  of  eradicating  bovine  tuberculosis. 
— New  York  Times. 


THE  MEDICAL  HUSTLER 

One  of  the  main  outlets  of  the  superfluous 
energies  of  the  hustler  is  in  so-called  charity 
practice.  Men  who,  a  few  years  ago,  scorned 
the  idea  of  dispensary  service,  and  took  time 
to  consider  even  a  hospital  appointment, 
now  seem  to  have  been  converted  to  the 
idea  that  such  connection  is  necessary  to 
professional  success,  although  the  over- 
growth of  such  practice,  and  the  consequent 
diminution  of  paid  services,  has  been  re- 
peatedly the  subject  of  editorial  warnings 
from  all  sides.  If  our  profession  is  reduced 
to  the  low  level  which  pessimists  prophesy, 
and  has  become  a  mob  of  students,  sup- 
ported by  whatever  external  means  each 
may  possess  or  obtain,  subservient  to  lay 
boards  of  managers,  and  pushing  and 
struggling  for  the  privilege  of  rendering 
gratuitous  services,  for  which  the  patient  is 
not  even  grateful,  there  will  be  not  a  few  to 
say  that  it  will  serve  us  right  for  the  hypo- 
crisy which  we,  as  a  profession,  have  prac- 
ticed, or  at  least  connived  at. 

We  have  posed  as  philanthropists  when 
our  "charity"  work  involved  a  quid  pro  quo; 
we  have  taught  persons  originally  willing 
and  still  able  to  pay  moderate  fees,  to  seek 
gratuitous  service,  so  that  we  might  have 
greater  glory,  if  less  cash ;  we  have  begged 
lay  assistance  in  putting  charity  practice  on 


the  highest  professional  basis,  have  repre- 
sented our  motives  as  lofty,  and  then  have 
betrayed  our  lack  of  candor  by  scrambling, 
after  the  chance  of  acting  as  the  medical 
tools  of  lay  generosity.  Not  as  individuals, 
perhaps,  but  as  a  profession,  we  have  done 
this  wrong  to  ourselves,  and  we  are  just 
beginning  to  feel  the  logical  consequences. 
The  better  the  hospital  or  dispensary,  the 
more  students  does  the  college  want,  the 
more  students  it  gets,  the  more  eager  is  it 
for  clinical  material,  and  the  more  lax  does 
its  insistence  on  genuine  need  of  charity  be- 
come. The  more  students,  the  more  doc- 
tors ;  the  more  doctors,  the  less  employment 
of  each;  the  fewer  patients,  the  more  does 
the  physician  importune  for  dispensary  ser- 
vice to  occupy  his  time;  the  greater  the 
crowding  after  positions  at  established  dis- 
pensaries, the  greater  the  tendency  toward 
the  endowment  of  new  ones.  Thus,  these 
various  factors  act  and  react  on  one  another 
in  the  most  complicated  manner,  and  the 
physician  who  has  ambitions  toward  either 
financial  or  professional  success,  is  more  and 
more  impelled  toward  that  kind  of  sneak 
advertising  which  we  call  hustling,  and 
which  sometimes  makes  us  blush  when  we 
compare  it  with  the  frank  contempt  which 
the  quack  has  for  ethics. — Med.  and  Surg. 
Reporter. 


SOME    FURTHER    CONSIDERATIONS   OP  HOS- 
PITAL AND  DISPENSARY  ABUSES 

Masquerading  in  the  garb  of  charity,  the 
aim  of  most  hospitals  is  to  attract  large  num- 
bers of  paying  and  curable  patients.  A  fair 
pecuniary  return  for  services  and  a  low 
death-rate  make  the  sleek  philanthropist  rub 
his  hands  in  glee. 

Tlie  real  autocrat  of  the  hospital  is  the 
superintendent.  However  kind-hearted  he 
may  be  by  nature,  he  is  so  fettered  by  rules 
that,  to  secure  admission,  an  ability  to  pay 
on  the  part  of  the  patient  becomes  the  prime 
requisite,  real  need  a  secondary  considera- 
tion. The  admitting  physician  gives  to  the 
financial  status  of  the  patient  no  attention, 
and  to  his  real  need,  little.  He  is  looking 
for  quickly  curable  cases  that  his  services 
may  be  full  and  brisk  and  his  death-rate  low. 
Between  the  two,  viz.,  the  automaton  of  ad- 
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amantine  charity  and  the  man  of  science, 
God  help  the  poor  man  who  is  almost  mori- 
bund or  a  chronic  and  uninteresting  in- 
valid I 

In  various  ways,  subjected  to  no  real  dis- 
crimination, about  75,000  people  yearly  avail 
themselves  of  nearly  gratuitous  medical  and 
surgical  attendance,  medicine,  surgical 
dressings,  nursing,  board,  lodging,  and 
washing  in  the  hospitals  of  New  York  City. 

The  prime  idea  of  managers  of  dispen- 
saries is  to  report  yearly  the  greatest  possi- 
ble number  of  patients  treated,  prescriptions 
filled,  and  visits  made  by  their  district  phy- 
sicians. Largely  dependent  for  support,  as 
most  of  them  are,  upon  voluntary  contribu- 
tions, the  more  show  they  make  of  their  in- 
discriminate giving,  the  more  money  will 
they  receive.  It  naturally  follows  that  in 
less  than  half  our  dispensaries  only  a  mere 
pretense  of  inquiry  is  made  into  the  real 
necessity  of  the  patient.  In  almost  none 
are  adequate  measures  employed  to  detect 
and  prevent  fraud. 

And  the  clinics?  What  of  them?  They 
are  the  most  flagrant  offenders  of  all!  At 
our  nine  medical  schools  there  are  some  two 
hundred  clinical  professors,  lecturers,  and 
instructors,  who  must  have  clinical  material 
at  any  price,  and  in  any  way.  It  comes 
from  hospital  wards,  from  dispensaries, 
from  their  own  practice,  from  their  neigh- 
bors' practice.  If  not  in  town,  from  out  of 
town.  In  the  sharp  competition,  a  rare 
case  is  welcomed  though  in  affluent  circum- 
stances; interesting  cases  are  sought  out  and 
treated  gratuitously,  even  if  well-to-do, 
while  the  uninteresting  pauper  is  neglected 
or  referred  to  a  dispensary.  Well-to-do 
patients  are  sent  by  country  and  city  doc- 
tors to  clinics  to  get  skilled  advice  free,  when 
they  can  well  pay  moderate  fees.  Patients 
themselves,  by  their  own  intuition,  come  to 
clinics  for  the  free  opinion  of  the  "Profes- 
sor," and  perhaps  for  free  treatment,  and 
generally  get  both,  although  in  comfortable 
circumstances. 

Patients  come  from  country  and  city  to 
consult  distinguished  specialists  who,  instead 
of  turning  them  over  to  younger,  less  re- 
nowned men  when  they  find  they  cannot 
pay  large  fees,  relegate  them  to  their  clinics 
where  they  get  advice  and  treatment  gratis. 


Thus  in  hospital,  dispensary,  and  clinic 
the  baneful  dance  goes  on  until  me(Mcal 
charity  has  become  a  disgrace  and  medical 
honor  a  byword.  Looking  beneath  the  sur- 
face, aside  from  its  medical  aspect,  this  craze 
for  getting  something  for  nothing,  allowed 
by  us  who  lose,  encouraged  by  those  who 
lose  nothing,  betokens  a  state  of  social  and 
moral  rottenness  truly  appalling. — Medical 
News.  

THE  FOUNDER  OP  THE  RED  CROSS 

We  mentioned  last  week  that  the  Dowa- 
ger Empress  of  Russia  has  come  forward  to 
rescue  one  of  the  greatest  of  practical  phil- 
anthropists from  an  old  age  of  dependence, 
if  not  of  actual  want.  It  is  a  striking  proof 
of  the  fact  that  "the  world  knows  nothing  of 
its  greatest  men,"  that  in  announcing  the 
Empress's  kindly  act  the  papers  spoke  of 
the  recipient  of  her  bounty  as  "M.  Dupont" 
The  very  name  of  the  founder  of  the  Red 
Cross  has  been  forgotten  in  his  lifetime.  In 
fact,  so  utterly  has  he  passed  from  the 
knowledge  of  his  countrymen  that  a  Geneva 
newspaper  recently  referred  to  him  as  one 
long  since  dead.  That  is  the  way  of  the 
world.  It  remembers  those  who  do  it  harm; 
conquerors  and  criminals  volitant  vivi  per 
ora  zirom.  As  for  those  who  do  it  good, 
their  name  perishes  from  among  men.  A 
short  account  of  the  career  of  the  man  to 
whom  is  due  not  only  the  Red  Cross  organ- 
ization, but  the  Convention  of  Geneva,  may 
therefore  be  interesting.  J.  Henri  Dunant 
was  born  at  Geneva  on  May  8,  1828.  He 
comes  of  a  family  that  has  done  the  State 
service  for  more  than  two  centuries.  Quite 
early  in  life  he  devoted  himself  to  philan- 
thropic work  among  the  poor  of  his  native 
city.  Miss  Florence  Nightingale's  work 
among  the  sick  and  wounded  in  the  Crimean 
war  made  a  deep  impression  on  him,  and 
when,  a  few  years  later,  he  saw  the  realities 
of  war  with  his  own  eyes  in  the  campaign  of 
Napoleon  III  against  the  Austrians  in  Italy, 
in  1859,  he  described  them  in  a  pamphlet  en- 
titled Un  Souvenir  de  Solferino,  which  sent 
a  thrill  of  horror  throughout  the  civilized 
world.  From  that  time  M.  Dunant  gave  his 
life  to  the  furtherance  of  the  work  which  he 
had  undertaken.  In  1863  he  entered  on  a 
pilgrimage  at  his  own  expense  to  the  dif- 
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ferent  countries  of  Europe,  seeking  audi- 
ences with  sovereigns,  ministers,  and  other 
persons  of  authority  and  influence,  and 
everywhere  striving  to  stir  up  men's  minds 
to  the  importance  of  the  purpose  which  he 
had  in  view.  His  object  was  to  organize  a 
conference  of  Governments  which  should 
devise  some  means  of  mitigating  the  horrors 
of  war.  His  persevering  efforts  triumphed, 
and  in  October,  1864,  the  historic  Confer- 
ence was  held  at  Geneva,  the  outcome  of 
which  was  the  Convention  which  has  made 
modem  warfare  comparatively  himiane.  By 
1870  M.  Dunant  had  spent  half  his  fortune 
on  the  philanthropic  work  to  which  he  had 
given  his  life,  and  a  few  years  later  he  lost 
the  remainder  of  it.  For  some  time  past  he 
has  lived  in  absolute  retirement  in  an  in- 
stitution at  Heiden,  in  the  Appenzell  Can- 
ton, Switzerland.  The  benefaction  of  the 
Dowager  Empress  of  Russia  will  make  him 
comfortable  for  the  rest  of  his  days;  but  is 
it  not  a  reproach  to  the  whole  civilized  world 
that  such  a  man  should  have  been  allowed 
to  become  a  pensioner  on  public  charity? 
He  passed  by  doing  good;  and  because  he 
had  not  the  faculty  of  self-advertisement 
which  goes  to  the  making  of  a  successful 
philanthropist  in  these  days,  his  reward  was 
the  poorhouse. — Brit.  Med.  Jour. 


THE  SPITTING  NUISANCE 

It  does  not  seem  that  very  much  has  yet 
been  accomplished  by  the  city  board  of 
health's  action  taken  to  check  the  offensive 
and  pernicious  practice  of  spitting  upon  the 
floor  in  public  places  and  conveyances  and 
upon  the  pavements.  We  expect,  however, 
to  see  the  board  carry  its  point  ultimately, 
although  probably  the  result  will  be  due  to 
education,  persuasion,  and  the  force  of  ex- 
ample rather  than  to  ordinances. 

Twenty-five  years  ago  the  great  majority 
of  American  men,  including  those  of  refine- 
ment and  good  breeding,  were  in  the  bond- 
age of  the  tobacco-chewing  habit,  but  that 
habit  has  so  nearly  disappeared,  that  addic- 
tion to  it  is  now  looked  upon  as  a  prima- 
lade  evidence  of  vulg^ty  among  educated 
persons.  The  legend,  "Gentlemen  will  not 
spit  upon  the  floor,"  appearing  on  signs  in 
hotels,  in  ferryboats,  cwi  railway  trains,  and 


elsewhere,  susceptible  as  it  was  to  two  in- 
terpretations, has  had  >ts  effect.  It  is  not 
that  a  new  generation  has  grown  up;  those 
who  formerly  ejected  tobacco-juice  from  the 
mouth  with  scant  regard  for  decency  if  any, 
now  look  upon  tobacco-chewers  with  loath- 
ing and  wonder  how  they  themselves  could 
ever  have  come  to  practice  it.  These  men 
are  just  as  fond  of  tobacco  as  they  ever  were, 
but  they  now  appreciate  the  indecency  of 
their  former  way  of  indulging  their  fondness 
for  it.  If  this  has  been  accomplished  in  such 
a  short  time — largely,  no  doubt,  as  the  re- 
sult of  women's  labor — may  we  not  hope 
that  the  time  is  near  at  hand  when  all  forms 
of  offensive  and  dangerous  spitting  will  ap- 
pear to  people  in  their  true  light? — N.  Y. 
Med.  Jour. 


THE  RECENT  GRADUATE 

Theoretically,  the  recent  graduate  is,  as  a 
rule,  ahead;  practically,  the  man  of  some 
years'  practice  is  ahead.  Experience  and 
knowledge  of  medicine,  in  the  writer's  mind, 
are  not  synonymous.  Experience  indicates 
that  a  practitioner  is  a  good  judge  of  human 
nature,  rather  than  that  he  possesses  a 
broad  knowledge  of  medicine,  and,  of 
course,  a  knowledge  of  human  nature  en- 
ables him  to  play  on  the  foibles,  and  follies, 
and  weaknesses  of  his  patrons,  and  hence, 
hold  them  as  clients,  where  the  unexperi- 
enced recent  graduate  would  have  no  show; 
yet  the  latter  could  give  him  nine  points  on 
medicine  and  yet  beat  him  to  the  tenth. 
The  above  proposition  is  demonstrated  every 
day;  if  not  so,  why  is  it  that  quacks  are  so 
successful?  Modem  methods  of  teaching 
are  quite  different  from  what  they  were  even 
ten  years  ago,  and  now,  not  only  is  the  re- 
cent graduate  well  equipped  theoretically, 
but  he  has  had  the  opportunity  of  observing 
as  many  cases  in  the  clinics  of  his  college 
course  as  would  occur  to  him  in  five  years 
of  private  practice  under  the  old  regime. 
This  enables  him  to  make  a  correct  diagno- 
sis and  outline  a  successful  line  of  treatment, 
but  it  is  not  the  kind  of  experience  which  as- 
sists him  in  holding  his  patients.  It  is  in 
this  respect  that  the  older  physician  can  help 
his  younger  brother,  if  he  so  chooses,  al- 
though it  is  a  kind  of  knowledge  which  is 
perhaps  hard  to  impart.  He  can  also,  without 
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detriment  to  himself,  speak  well  of  the 
young  man,  and  not  say,  "He  is  a  bright 
young  fellow  and  will  make  a  mark  in  the 
world  when  he  gets  older  and  has  had  more 
experience. 

One  word  of  advice  to  the  recent  gradu  • 
ate:  Don't  think  that  because  your  old 
friend,  the  doctor,  can't  give  the  names  of 
the  branches  of  the  carotid  arteries,  or  re- 
member the  technical  names  of  all  the  bac- 
teria causing  disease,  that  he  can't  make  a 
scientific  diagnosis.  If  you  do — well,  you 
will  have  the  conceit  knocked  out  of  you  so 
hard  some  day  that  your  recovery  will  be 
doubtful  in  the  extreme. — Southwestern  Med. 
and  Surg.  Report. 


SELECTED  PAPER 


A  NATIONAL  LiCENSiNG  BOARD 

We  are  disappointed  and  dissatisfied  with 
the  evils  that  have  sprung  up  under  the  li- 
cense granted  various  examining  and  li- 
censing boards  in  the  various  States.  It 
is  just 'here  that  we  find  the  error  has  been 
committed,  and  it  is  just  here  that  we  wish  to 
raise  our  voice  in  a  vigorous  protest  against 
the  abuse  and  annoyance  that  educated  and 
prominent  members  of  the  profession  are 
subjected  to,  whenever  they  cross  over  the 
State  line  in  pursuit  of  their  legitimate  pro- 
fessional business.  This  thing  has  grown  to 
be  a  curse,  and  every  day  wc  receive  letters 
from  educated  men  who  wish  to  know  some- 
thing of  the  laws  governing  the  practice  of 
medicine  in  Virginia,  and  who  express  sur- 
prise that  the  diploma  from  first-class  insti- 
tutions of  learning  counts  for  nothing.  The 
fact  is  also  patent  that  much  discrimination 
has  been  indulged  in  by  various  State  boards 
against  graduates  from  certain  schools  lo- 
cated outside  of  these  individual  States.  The 
expense  and  annoyance  incurred  by  men 
of  prominence  who  are  likely  to  be  called 
into  various  localities,  or  who  may  wish 
to  spend  a  portion  of  their  time  at  sundry 
points,  when  called  upon  to  undergo  these 
examinations,  is  all  unnecessary  and  unjust, 
and  plainly  unconstitutional. — The  South- 
ern Clinic. 

Methyl  salicylate,  applied  locally  in  sub- 
acute and  chronic  rheumatism,  is  said  to 
give  as  good  results  as  the  salicylates  when 
taken  internally. 


SOME  NEW  PREPARATIONS  OF  TUBERCULIN 

Bjr  FKOr.  X.  KOOE, 

Director  of  the  InstUnte  for  the  Study  of  Infectious  Dis- 
,  Berlin 


SINCE  my  first  communications  on 
the  subject  of  tubercuUn,  in  1890, 
I  have  never  discontinued  my 
studies  on  the  employment  of  cultures  of 
the  tubercle  bacillus  in  the  treatment  of  tu- 
berculosis. I  believe  that  the  results  at 
which  I  have  arrived  have  now  reached  a 
degree  of  precision  which  justifies  their 
publication. 

The  facts  observed  by  me  during  the  last 
few  years  may  appear  very  simple  and  even 
self-evident  in  certain  respects;  yet,  any- 
one who  has  g^ven  some  attention  to  the 
study  of  tuberculosis  is  well  aware  that  re- 
searches of  this  kind  are  very  slow  and 
tedious,  and  require  a  good  deal  of  per- 
severance and  patience.  It  is  my  duty 
therefore  to  express  my  very  special  thanks 
to  Dr.  M.  Beck  for  the  zeal  with  which  he 
has  helped  me  in  my  work. 

In  the  employment  of  bacteria  and  of 
their  products  with  a  therapeutic  object  in 
view,  or  for  the  prevention  of  disease,  we 
always  deal  with  a  certain  kind  of  im- 
munization. It  is  necessary  therefore,  be- 
fore going  further,  to  state  my  views  on  the 
different  questions  relating  to  this  subject, 
so  as  to  avoid  all  misunderstanding  later  on. 

Immunity  against  infectious  diseases 
used  formerly  to  be  looked  upon  as  a  simple 
phenomenon,  incapable  of  subdivision; 
gradually  however  we  have  progressed  to 
the  new  conception  that  immunity  may  be 
made  up  of  two  or  more  factors.  In  order 
to  make  myself  better  understood,  I  shall 
give  a  few  examples. 

Behring  and  Kitasato  have  shown  that 
it  is  possible  to  confer  on  animals  immunity 
against  tetanus.  They  made  use  for  this 
purpose  of  the  filtered  liquid  cultures,  i.  e., 
of  the  soluble  products  of  the  bacillus  of 
tetanus,  one  of  them  being  the  specific  toxin 
of  tetanus.  The  animals  are  thus  made 
proof  against  the  action  of  the  tetanic  virus, 
even  when  injected  in  large  doses,  but  their 
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immunity  only  lasts  a  certain  time.  This 
immunization  remains  without  any  in- 
fluence on  the  tetanic  bacteria  themselves; 
they  continue  to  grow  in  the  immunized  or- 
ganism as  freely  as  their  anaerobic  nature 
will  permit.  It  is  evident  therefore  that 
the  immunization  in  the  present  instance 
bears  solely  on  the  bacterial  toxin.  After 
a  few  weeks  this  artificial  immunization  dis- 
appears; the  bacilli  contained  in  the  body 
of  the  animal  all  the  while  continue  to 
secrete  the  poison,  and,  this  being  no  longer 
neutralized,  the  animal  may  yet  die  of  teta- 
nus, without  having  suffered  any  fresh  in- 
fection with  the  specific  germs. 

The  case  is  quite  diflferent  for  cholera  and 
typhoid  fever,  the  researches  of  PfeifFer  hav- 
ing shown  in  respect  of  both  diseases  that 
animals  immunized  with  fresh  cultures  on 
agar  are  protected  against  the  action  of  liv- 
ing bacilli,  not  against  that  of  the  toxin, 
secreted  by  these  bacilli.  The  living  bac- 
teria of  cholera  and  of  enteric  fever  both 
perish  with  astonishing  rapidity  in  the  body 
of  an  immunized  animal;  on  the  other  hand, 
it  has  only  been  possible  to  immunize 
against  a  certain  restricted  dose  of  the  toxin 
itself.  This  is  therefore  a  case  of  purely 
bacterial  immunity,  t.  e.,  of  immunity  deal- 
ing exclusively  with  the  bodies  of  the  bac- 
teria in  question. 

Ideal  immunization  will  always  consist 
in  protecting  the  animal  or  human  organism 
against  all  the  noxious  actions  which  patho- 
genic germs  are  capable  of  exerting  on 
them,  not  against  one  only  of  these  actions. 
Everything  that  I  have  said  applies  equally 
well  to  tuberculosis. 

It  might  be  thought  that,  in  a  general 
way,  there  can  be  no  such  thing  as  immunity 
against  tuberculosis,  seeing  that  the  disease 
is  apt,  in  man,  to  run  through  quite  a  con- 
siderable number  of  years  without  the  or- 
ganism losing  to  any  extent  its  responsive- 
ness to  it.  Even  in  cases  in  which  a  cure  is 
effected  the  patient  does  not  thereby  ac- 
quire immunity  against  a  new  invasion  of 
the  tubercle  bacillus;  rather  the  reverse,  " 
for  it  is  a  fact  of  common  observation  that 
he  becomes,  if  anything,  less  resisting  to 
Uibercular  reinfection.  Granting  all  this, 
it  remains  none  the  less  a  fact  that  tuber- 


culosis itself  is  susceptible  of  a  kind  of  im- 
munization under  certain  well-determined 
conditions.  Such  is  the  case  in  the  gallop- 
ing phthisis  of  man,  in  the  experimental 
tuberculosis  of  the  guinea-pig.  In  both 
affections  there  is  a  period  during  which  the 
bacilli  abound,  whereas  soon  after  they  be- 
come so  very  scarce  that  it  takes  a  good 
deal  of  searching  before  one  can  detect  just 
a  few.  This  is  all  the  more  surprising 
when  we  remember  that  tubercle  bacilli  are 
destroyed  with  extreme  slowness  after  they 
have  been  artificially  introduced  into  the 
organism.  The  cases  we  have  just 
mentioned  are  very  probably  therefore 
instances  of  true  immunization  and,  to  be 
more  precise,  of  purely  bacterial  immuni- 
zation. Unfortunately,  this  disappearance 
of  the  bacilli  comes  on  so  tardily  that  it  can- 
not be  of  any  service  to  the  patient.  Be 
this  as  it  may,  it  is  these  phenomena  which 
have  prevailed  upon  me  to  set  to  work  with 
patience  in  search  of  some  means  of  ob- 
taining this  same  condition  of  immunity  at 
an  earlier  period  of  tuberculosis,  at  a  period, 
in  a  word,  when  it  may  yet  prove  beneficial 
to  the  patient. 

Acute  tuberculosis  in  man  and  experi- 
mental tuberculosis  in  the  guinea-pig  are 
both  characterized  by  the  rapid  invasion  of 
the  organism  by  an  enormous  quantity  of 
bacilli,  this  same  fact  giving  the  key  to  the 
period  of  immunity  which  supervenes  in  the 
course  of  the  two  affections.  The  same 
consideration  seems  also  to  supply  the 
reason  why  there  is  no  appreciable  immuni- 
zation when  the  infection  develops  in  the 
ordinary  way.  In  such  cases  the  human 
organism  habitually  harbors  but  a  small 
number  of  tubercle  bacilli,  and  these  mul- 
tiply very  slowly.  They  are  generally  sur- 
rounded by  necrotic  tissue  and  are  only 
absorbed  tardily,  when  already  dead  and 
probably  very  deeply  modified  by  various 
chemical  reactions.  In  places  where  the 
bacilli  are  present  in  large  quantities,  as  for 
example  in  the  pulmonary  cavities  or  the 
surface  of  mucous  membranes,  they  simply 
drop  from  the  surfaces  to  which  they  ad- 
hered and  are  not,  as  a  rule,  absorbed  at  all. 
It  is  thus  possible  to  understand  that,  in 
such  slow  cases,  there  cannot  exist  a  period 
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of  immunity,  this  being  only  possible  when 
a  large  number  of  bacilli  rapidly  spread 
throughout  the  whole  organism  and  im- 
press the  living  tissues;  this  is  the  case  in 
the  galloping  or  acute  phthisis  of  man,  as 
also  in  the  experimental  tuberculosis  of  the 
guinea-pig. 

In  order  to  obtain  immunity  by  artificial 
means,  it  was  necessary  therefore  to  realize 
conditions  as  nearly  as  possible  analogous 
to  those  we  have  just  indicated ;  but  the  diffi- 
culties met  with  in  that  direction  were  in- 
surmountable. All  attempts  made  by  me 
or  by  other  experimenters  in  view  of  pro- 
moting the  absorption  of  living  or  dead  tu- 
bercle bacilli,  which  were  introduced  in 
pretty  large  quantities  into  the  subcutan- 
eous cellular  tissue  or  into  the  abdominal 
cavity  or  the  blood,  failed.  The  dead  bacilli, 
when  injected  under  the  skin,  invariably 
cause  suppuration,  and  several  months  later 
it  is  still  possible  to  detect  in  the  pus  nu- 
merous readily  colorable  bacilli.  When  in- 
jected into  the  abdominal  cavity  of  the 
guinea-pig,  the  bacilli  are  more  easily  ab- 
sorbed and  I  have  in  this  way  been  able  to 
obtain  manifest  immunity.  These  cases  are 
unhappily  always  complicated  with  localized 
inflammations,  leading  to  adhesions  between 
various  abdominal  viscera,  twisting  and  oc- 
clusion of  the  intestine,  and  sundry  pther 
accidents  which  in  the  end  prove  fatal  to 
the  animals  experimented  upon.  Dead 
tubercle  bacilli  introduced  into  the  cir- 
culation of  rabbits  give  rise  in  the  lungs  to 
tubercular  nodules  which,  upon  analysis, 
are  found  to  be  identical  with  those  pro- 
duced by  living  bacilli.  The  bacilli  may  for 
a  long  time  bef  observed  lying  unmodified 
inside  these  tubercles.  Here  too,  then, 
there  is  insufficient  absorption  of  bacilli. 

These  experiments  having  shown  me  that 
unmodified  tubercle  bacilli  could  not  be 
made  use  of  as  such  for  purposes  of  immuni- 
zation, I  tried  to  render  them  absorbable 
by  means  of  various  chemical  devices.  The 
only  measure  which  appears  to  be  of  some 
use  in  this  connection  is  treatment  of  the  • 
bacilli  by  diluted  mineral  acids,  cw  by  con- 
centrated alkalies,  heated  to  ebullition.  Tlie 
bacilli  are  thus  modified  in  such  a  way  that 
they  can  afterwards  be  absorbed  in  large 


quantities  by  the  subcutaneous  tissues.  This 
absorption  indeed  is  slow,  but  still  it  is  com- 
plete. By  this  process,  however,  no  appre- 
ciable immunity  is  produced,  from  which  we 
may  conclude  that  the  chemical  treatment 
has  modified  the  substance  of  the  baciUi 
so  deeply  as  to  destroy  its  immunizing 
properties. 

When  I  had  thus  ascertained  that  this 
line  of  experiment  could  not  lead  to  any 
result,  I  ceased  working  with  the  whole 
bodies  of  the  bacilli,  and  tried  next  to  obtain 
immunization  by  means  of  absorbable  sub- 
stances extracted  from  them. 

My  first  experiments  were  made  with 
glycerin  extracts,  glycerin  having  already 
proved  of  good  service  to  me  in  the  disco- 
very of  tuberculin.  Tuberculin,  as  is  well- 
known,  possesses  the  important  property, 
when  injected  into  the  subcutaneous  tissue, 
of  setting  up  a  characteristic  reaction  in  any 
man  or  animal  tainted  with  tuberculosis. 
This  property  is  made  use  of  tor  the  detec- 
tion of  incipient  tuberculosis,  that  is  to  say, 
at  a  period  when  the  ordinary  means  of 
physical  diagnosis  are  of  no  avail,  and  when 
also  there  is  most  chance  of  any  therapeutic 
intervention  being  successful.  The  diag- 
nostic value  of  the  tuberculin  is  a  point  on 
which  I  laid  special  stress  in  my  first  com- 
munication on  the  subject ;  it  has  been  defi- 
nitely confirmed  during  the  last  few  years, 
and  tuberculin  is  now  in  use  in  most  civilized 
countries  for  the  early  diagnosis  of  bovine 
tuberculosis.  It  has  thus  afforded  a' means 
of  successfully  combating  that  very  wide- 
spread affection.  Thousands  of  injections 
of  tuberculin  have  been  made  in  animals 
and  have  shown  the  lack  of  foundation  for 
the  fear  that  the  reaction,  brought  on  by 
the  injections,  might  possibly  mobilize  the 
tubercle  bacilli  and  scatter  them  throughout 
the  still  healthy  portions  of  the  system. 
This  agrees  entirely  with  my  own  obser- 
vations, comprising  over  one  thousand 
cases  in  which  tuberculin  was  employed 
for  the  early  diagnosis  of  tuberculosis  in 
man.  Dr.  Nietner  will  soon  publish  a  de- 
tailed account  of  these  cases,  in  not  one  of 
which  any  sign  of  dissemination  of  the  ba- 
cilli could  be  detected.  These  arguments 
ought  to  be  considered  sufficient  to  lead  to 
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the  abandonment  of  the  curious  prejudice,  to 
which  I  have  already  referred,  concerning 
the  alleged  mobilization  of  the  tubercle  ba- 
cilli; they  ought  also  to  encourage  practi- 
tioners to  use  tuberculin  both  in  the  diag- 
nosis and  in  the  treatment  of  human  tuber- 
culosis, by  analogy  with  what  is  current 
practice  in  bovine  tuberculosis.  I  must 
again  repeat  my  former  statement  that  pro- 
phylaxis is  infinitely  more  efficient  and  more 
advantageous  than  therapeusis  in  tuber- 
culosis, as  well  as  in  other  diseases. 

Tuberculin  is  also  used  as  a  curative  agent 
in  tuberculosis.  Every  injection  of  tuber- 
culin produces  some  manifest  improvement 
in  the  tubercular  process;  hence,  the  natural 
desire  of  promoting  a  repetition  of  the  re- 
actions, so  long,  at  any  rate,  as  they  con- 
tinue to  exert  a  favorable  influence  on  the 
patient's  condition.  This  cannot,  however, 
be  done  indefinitely,  the  organism  losing 
gradually  its  faculty  of  reacting  to  tuber- 
culin, the  latter  being  thus  deprived  of  all 
action.  Thus  is  produced  after  a  certain 
time  a  state  of  complete  immunity  against 
tuberculin,  which  sometimes  lasts  several 
months.  This  immunization  exerts  no  in- 
fluence whatever  on  the  bacilli  themselves. 
The  immunity  is  exclusively  restricted  there- 
fore to  the  toxins,  and  does  not  exist  against 
the  bacilli.  The  power  of  the  organism  to 
react  to  tuberculin  is  unfortunately  very 
often  lost  before  a  complete  cure  has  been 
effected;  hence,  the  frequent  recurrence 
of  the  disease,  which  may  again  be  treated 
by  injections  of  tuberculin  as  soon  as  the 
responsiveness  of  the  organism  to  this  sub- 
stance has  been  recovered.  In  this  way, 
provided  one  has  the  necessary  skill  and 
patience,  it  is  possible  to  effect  a,  cure,  if  not 
in  all,  at  any  rate  in  the  great  majority  of 
cases  of  uncomplicated  tuberculosis.  I 
should  therefore  have  considered  myself 
justified  in  recommending  tuberculin,  even 
now,  as  our  best  treatment  of  the  tubercular 
infection,  had  I  not  in  the  meantime  suc- 
ceeded in  preparing,  with  cultures  of  the 
tubercle  bacilli,  certain  substances  endowed 
with  a  truly  immunizing  action  against 
these  bacilli. 

It  will  be  easily  understood  that,  even 
after  the  discovery  of  tuberculin,  my  con- 


stant aim  and  desire  was  to  obtain  these  anti- 
bacterial immunizing  substances.  With 
that  object  in  view  I  undertook  a  large  num- 
ber of  experiments,  all  of  which  I  had  to 
give  up  afterwards — except  one.  This  one, 
to  which  I  devoted  all  my  attention  for  more 
than  a  year,  is  instructive  in  many  ways. 
It  refers  to  a  substance  produced  by  the 
action  on  the  tubercle  bacilli  of  a  lo-per- 
cent.  solution  of  caustic  soda.  The  bacilli 
were  well  stirred  in  the  solution,  and  the 
whole  kept  for  three  days  at  the  temperature 
of  the  room  and  frequently  shaken.  The 
mixture  was  then  filtered  through  paper  and 
neutralized,  giving  finally  a  limpid  liquid 
of  a  yellowish  color.  This  liquid  still  con- 
tained a  few  tubercle  bacilli,  as  many  as  five, 
or  even  ten  of  them,  occurring  in  the  field 
of  the  microscope  under  the  cover  glass. 
They  always  remained  isolated,  not  grouped 
in  masses.  They  were  certainly  dead,  for 
certain  previous  experiments  had  already 
taught  me  that  tubercle  bacilli  die  within 
from  ten  to  fifteen  hours  when  put  in  con- 
tact with  a  lo-per-cent.  solution  of  caustic 
soda.  For  the  sake  of  convenience  I  have 
called  this  alkaline  extract  TA  (tuberculin 
alkaline).  ' 

Experiments  made  with  this  preparation 
have  shown  that,  in  small  doses,  it  produces 
exactly  the  same  reactions  as  tuberculin,  ex- 
cept in  that  the  reactions  last  slightly  longer 
and  that  the  reacting  power  of  the  organism 
is  preserved  for  a  longer  time  with  TA  than 
with  tuberculin.  The  main  difference,  how- 
ever, between  TA  and  tuberculin  is  that  the 
results  obtained  with  the  former  are  much 
more  constant  than  those  obtained  with 
tuberculin,  that  with  it  relapses  are  less  fre- 
quent and  more  remote  when  they  do  occur. 
It  has,  however,  one  drawback  which  has 
compelled  me  to  give  it  up:  when  large 
doses  were  employed,  they  gave  rise,  at  the 
seat  of  injection,  to  abscesses,  which,  on 
examination,  were  found  to  be  perfectly 
sterile  and  could  only  be  due  therefore  to 
the  presence  of  dead  bacilli.  I  then  filtered 
TA  through  a  stoneware  filter  {Thonzellen) 
in  order  to  get  rid  of  all  the  bacilli.  The 
residue  left  on  the  filter  was  found  to  con- 
tain, in  addition  to  the  bacilli,  a  certain 
amount  of  colloid  matter,  and  experiments 
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made  with  the  filtrate  showed  that  this  pre- 
paration, which  did  not  indeed  give  rise  to 
any  further  abscesses,  had,  in  return,  lost 
all  its  former  superiority  over  ordinary  tu- 
berculin. This  alkaline  extract  had  the 
further  drawback  of  not  keeping  well,  so 
that  it  was  always  necessary  to  have  it  freshly 
prepared.  Thus,  finally  I  came  to  give  my 
preference  to  the  glycerin  extract  of  tuber- 
culin, which  always  remained  very  stable. 

I  consider  it  a  very  important  fact  that  a 
certain  dose  of  TA  invariably  gives  rise  to 
the  formation  of  an  abscess,  for  it  is  thus 
demonstrated  that  it  is  impossible  to  estab- 
lish, by  means  of  subcutaneous  injections, 
a  state  of  habituation  to,  or  immunization 
against,  the  tubercle  bacillus  as  long  as  it 
has  not  been  modified.  This  preparation 
was  at  first  injected  in  such  small  doses  that 
they  could  only  contain  very  few  bacilli; 
these  doses  were  entirely  absorbed.  The 
dose  was  then  gradually  increased  until  it 
began  to  give  rise  to  abscesses,  generally 
after  twenty  or  thirty  injections.  Had 
habitation  to  the  tubercle  bacillus,  when 
injected  in  great  quantity,  been  really  pos- 
sible at  all,  it  would  certainly  have  been 
realized  under  these  circumstances.  But 
this  habitation  did  not  take  place,  a  result 
which  can  only  be  attributed  to  the  fact  that 
the  subcutaneous  tissues  can  only  triumph 
over  a  small  quantity  of  dead  tubercle  bacilli, 
that  they  are  incapable  of  struggling  vic- 
toriously with  them  when  they  exceed  a  cer- 
tain amount.  In  order  then  to  be  able  to 
incorporate  with  the  organism,  by  the  hypo- 
dermic way,  any  comparatively  large 
quantity  of  bacilli,  it  would  be  necessary  to 
give  a  large  number  of  injections  in  many 
diflferent  points  of  the  body.  This  is  im- 
possible in  current  practice. 

These  experiments,  made  with  tuberculin 
A,  suggested  to  me  the  idea  that  the  bacilli 
might  be  mechanically  reduced  into  a 
broken-up  state,  which  would  render  their 
absorption  by  the  tissues  more  easy  than  for 
the  entire  bacilli.  This  idea  was  based  on 
certain  observations  which  I  had  already 
made  on  the  chemical  properties  of  the  tu- 
bercle bacillus. 

In  the  course  of  former  experiments  which 
I  performed,  in  view  of  obtaining  a  solution 


of  the  tubercle  bacilli  in  mineral  acids  or 
in  concentrated  alkalies,  I  noticed  that  these 
bacilli  contained  two  special  chemical  bodies 
belonging  to  the  class  of  non-saturated  fatty 
acids.  One  of  these  acids  is  soluble  in  di- 
lute alcohol  and  easily  saponified  by  caustic 
soda;  the  other  is  only  soluble  in  absolute 
boiling  alcohol  or  in  ether,  and  it  is  only 
with  great  difficulty  transformed  into  a  soap. 
Both  substances  take  tht  characteristic 
staining  of  the  tubercle  bacilli  themselves, 
viz.,  they  are  colored  deep  red  by  carbolized 
fuchsine,  and  preserve  this  color  even  after 
treatment  by  dilute  nitric  acid  and  by  al- 
cohol. In  the  course  of  this  manipulation, 
the  first  of  these  fatty  acids  is  dissolved  in 
the  alcohol,  and  is  thus  removed  from  the 
microscopical  specimen;  the  bacilli  there- 
fore, after  staining,  can  only  contain  the  one 
remaining  acid,  that  which  is  insoluble  in 
cold  alcohol.  It  is  this  second  acid,  then, 
that  fixes  the  coloring  matter  and  serves  as 
a  substratum  to  the  characteristic  staining  of 
the  tubercle  bacillus.  The  second  fatty  acid 
can  also  be  slowly  extracted  from  the  bodies 
of  the  bacilli  by  means  of  a  warm  solution 
of  caustic  soda.  The  process  of  extraction 
may  be  watched  going  on  under  the  micros- 
cope. The  fatty  acid  may  be  seen  emerging 
from  the  bacilli  in  the  shape  of  stainable 
droplets,  which  slowly  coalesce  into  larger 
drops,  the  bacilli  meanwhile,  which  had  at 
first  preserved  their  normal  shape,  losing 
their  specific  staining  property  and  taking- 
on  simply  the  stains  which  act  equally  well 
on  other  bacteria  also..  When  the  stained 
bacillus  is  examined  under  the  microscope. 
It  is  seen  that  the  fatty  acids  are  distributed 
in  its  anterior  in  a  uniform  layer,  which 
protects  it  against  external  agencies  and  ren- 
ders its  absorption  very  difficult.  We  must 
therefore  find  some  way  of  destroying  this 
protecting  envelope,  if  we  want  to  render 
the  tubercle  bacillus  more  easily  absorbable. 
My  first  experiments  in  that  line  all  ended 
in  failure.  Trituration  and  crushing,  with 
or  without  addition  of  hard  pulverulent  sub- 
stances, did  not  at  first  act  on  the  tubercle 
bacillus.  Then  I  made  use  of  well-dried 
cultures  which  I  triturated  for  a  long  time, 
without  the  addition  of  anything  else,  in  an 
agate  mortar,  with  a  pestle  made  of  the  same 
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material.  I  could  thus  at  last  ascertain  a 
irradual  diminution  in  the  number  of  stain- 
ing bacilli,  and  finally  I  obtained  a  mass 
which  contained  but  very  few  intact  bacilli. 
In  order  to  get  rid  of  these  last  ones  ftith 
certainty,  I  made  an  emulsion  with  the  resi- 
due by  trituration  with  distilled  water,  and 
the  mixture  was  subjected  to  a  process  of 
centrifugation  for  from  thirty  to  forty-five 
minutes  in  a  powerful  machine  which  made 
4,000  revolutions  per  minute.  The  emul- 
sion was  then  found  to  be  divided  into  two 
distinct  layers:  an  upper  layer,  made  up  of 
a  whitish,  opalescent,  yet  transparent  liquid, 
which  did  not  contain  any  bacilli  at  all;  a 
lower  layer,  consisting  of  a  muddy  residue 
which  adhered  firmly  to  the  walls  of  the  ap- 
paratus. This  residue  was  dried  anew,  then 
crushed  in  the  mortar  and  centrifugated  as 
before,  giving  again  an  upper  transparent 
liquid  layer  and  a  solid  residue.  When  this 
same  operation  had  been  repeated  several 
times,  there  was  at  last  almost  no  residue 
left,  save  what  was  made  up  of  certain 
foreign  bodies  which  had  accidentally  got 
into  the  liquid,  such  as  cotton  fibres,  dust, 
etc.  In  other  words,  the  entire  mass  of  the 
culture  of  tubercle  bacilli  had  been  trans- 
formed into  a  series  of  fluid  layers. 

This  experiment,  which  is  within  easy 
reach  of  anybody  who  wishes  to  repeat  it, 
became  the  starting  point  of  all  my  latter 
studies.  I  was  able  to  ascertain  next,  by 
means  of  experiments  made  on  animals, 
and  then  on  human  subjects  also,  that  these 
preparations  were  all  entirely  absorbed  and 
never  gave  rise  to  the  formation  of  abscesses, 
provided  they  had  been  properly  centrifu- 
gated and  did  not  contain  any  stainable  tu- 
bercle bacilli.  Soon,  too,  I  ascertained  that 
the  first  liquid  alone  had  to  be  distinguished 
from  the  following  ones,  its  action  being 
different  from  theirs;  the  liquids  resulting 
from  the  second  and  succeeding  centrifu- 
gations  were  all  alike  as  to  their  action.  I 
therefore  called  tuberculin  0  (shortened  in- 
to TO)  the  upper  {pbere)  layer  obtained 
after  the  first  centrifugation,  and  TR  {tuber- 
culin R  or  residual)  the  solid  residue  of  the 
first  centrifugation,  which  serves  for  the 
preparation  of  all  the  subsequent  liquids. 
On  microscopical   examination,   it   may 


be  seen  that  the  bodies  of  the  tubercle  ba- 
cilli are  far  from  having  been  transformed 
into  a  homogeneous  body.  ^Tien  treated 
first  with  carbolized  fuchsine,  then  with 
metliylene  blue,  the  liquid  does  not,  as  a 
rule,  show  any  red  masses,  and  the  droplets 
of  fatty  acid  are  also  absent.  The  micros- 
cope shows,  on  the  other  hand,  something 
like  clouds  of  a  pale-violet  color  surrounded 
by  deep-blue  drops  which  accumulate 
towards  the  periphery.  After  TO  has  been 
separated  from  TR,  the  blue  masses  are 
found  to  be  in  TO,  while  the  purple-tinted 
clouds  are  in  TR.  Again,  when  50  per 
cent,  of  glycerin  is  added  to  TO,  it  has  no 
action  whatever  on  it,  but  when  added  to 
TR  it  determines  the  formation  of  a  white 
flaky  precipitate,  covered  by  a  layer  of  a 
liquid,  as  transparent  as  water.  Various 
other  interesting  chemical  researches  will 
be  described  in  a  later  paper. 

This  action  of  glycerin  on  TR, «'.  e.,  on  the 
precipitate  formed  after  the  first  centrifuga- 
tion was  already  an  indication  that  it  con- 
sisted mainly  of  the  constituent  elements 
of  the  tubercle  bacilli,  which,  being  insoluble 
in  glycerin,  do  not  pass  into  the  glycerin  ex- 
tract, whereas  TO  contains  those  very  sub- 
stances which  are  soluble  in  glycerin.  As 
a  matter  of  fact,  this  hypothesis  has  been 
fully  confirmed  by  experiments  made  on 
animals  and  on  man ;  these  have  shown  that 
TO  closely  resembles  ordinary  tuberculin, 
so  far  as  its  properties  are  concerned,  and  still 
more  TA,  although  differing  from  this  alka- 
line extract  by  the  fact  that  it  (TO)  never 
gives  rise  to  abscess  formation.  This  pre- 
paration however  only  possesses  very  feeble 
immunizing  properties. 

TR,  on  the  contrary,  is  endowed  with 
striking  immunizing  properties.  It  also 
produces  a  reaction  in  tubercular  subjects, 
when  injected  in  too  strong  a  dose,  but  its 
immunizing  action  is  effected  independently 
of  this  reaction.  Thus,  with  ordinary  tu- 
berculin, with  TA  or  with  TO,  it  is  neces- 
sary, in  order  to  obtain  a  curative  effect,  to 
excite  the  reaction;  with  TR,  on  the  con- 
trary, I  endeavor  as  much  as  possible  to 
avoid  producing  a  reaction,  and  I  simply 
try  to  render  the  patient  insensible  to  the 
action  of  doses,  as  large  as  possible,  of  the 
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preparation  by  increasing  progressively, 
but  rapidly,  the  quantities  injected.  In  this 
way  I  immunize  the  patient  against  TR, 
and  also,  as  I  believe  I  am  justified  in  assert- 
ing, against  the  tubercle  bacilli  themselves. 
TR  contains,  as  a  matter  of  fact,  all  the  im- 
munizing elements  of  the  cultures  of  tu- 
bercle bacilli,  as  proved  by  the  fact  that  a 
patient  who  has  been  immunized  against  TR 
no  longer  reacts  to  strong  doses  of  ordinary 
tuberculin,  or  of  TO,  even  though  one 
should  have  succeeded,  during  the  process 
of  immunization,  in  avoiding  almost  com- 
pletely all  manifestations  of  reaction.  It  is 
natural  to  conclude,  therefore,  that  the 
patient  is  immunized  against  all  the  con- 
stituent elements  of  the  tubercle  bacillus. 
Considering  the  importance  of  this  asser- 
tion, I  have  made  a  point  to  verify  the  reality 
of  this  action  of  TR  in  a  very  large  number 
of  cases,  and  there  can  no  longer  be  any 
doubt  on  the  subject. 

In  order  to  obtain  from  TR  all  the  effects 
which  it  is  capable  of  producing,  it  is  neces- 
sary, when  preparing  it,  not  to  neglect  cer- 
tain essential  rules.  First  of  all,  I  draw 
attention  to  the  fact  that  all  cultures  of  tu- 
bercle bacilli  do  not  invariably  give  an  effi- 
cient TR.  The  researches  which  I  recently 
made  on  this  point  with  Dr.  Vagedes,  and 
which  I  shall  communicate  later  on,  show 
that  the  tubercle  bacilli  are  far  from  possess- 
ing the  uniform  virulence  which  was  hitherto 
attributed  to  them.  The  difference  in  the 
virulence  of  even  quite  fresh  cultures  is  con- 
siderable. The  virulence  of  colonies  which 
have  long  been  cultivated  in  laboratories  is 
generally  very  attenuated.  For  the  pre- 
paration of  TR  it  is  essential  to  make  use 
of  highly  virulent  cultures,  those  of  feeble 
virulence  giving  only  inactive,  or  but  slightly 
active,  preparations. 

Another  point  of  importance  is  to  employ 
cultures  which  are  as  young  as  possible. 
They  must  be  dried  in  a  vacuum  pan  (Vac- 
uum-Exsiccator). Any  other  procedure 
would  modify  the  substance  of  the  bacilli 
and  render  it  less  soluble  and  less  active. 
All  chemical  alterations,  though  ever  so 
slight,  are,  in  a  general  way,  to  be  carefully 
guarded  against,  the  bacilli  appearing  to  be 
extremely  sensitive  to  them.     For  the  same 


reason  it  is  necessary  to  avoid  exposing  to 
the  action  of  light  the  cultures  which  are 
intended  for  use,  as  also  the  preparations 
made  from  them. 

One  must  also  be  careful  to  make  use  of 
the  cultures  immediately  after  their  desicca- 
tion is  completed,  as  they  are  spoilt  by  keep- 
ing. It  is  scarcely  possible  to  have  re- 
course to  manual  treatment  for  larger 
quantities  than  10  ctg.  of  culture,  at  the 
most,  and  it  takes  a  good  deal  of  skill  to 
deal  properly  even  with  this  small  quantity. 
It  is  not  possible  to  separate  TO  from  TR 
with  sufficient  precision,  unless  TO  con- 
tains about  50  per  cent,  of  solid  matter, 
whilst  still  remaining  perfectly  transparent. 
When  such  is  not  the  case,  a  notable  amount 
of  TO  remains  mixed  with  TR,  and  the  in- 
jections produce  the  reactions  which  it  is 
our  very  aim  to  avoid. 

Anyone  wishing  to  prepare  TR  must 
know  that  he  will  have  to  pulverize  living 
and  highly  virulent  tubercle  bacilli  tmder 
conditions  which  render  the  production  of 
dust  inevitable.  The  danger  of  these  mani- 
pulations is,  in  my  opinion,  considerable, 
and  I  must  confess  that,  whilst  I  was  busy 
with  them,  I  felt  as  if  I  were  handling  dyna- 
mite. I  did  not  make  use  of  the  respirator, 
because  the  protection  afforded  by  this  ap- 
paratus did  not  appear  to  me  to  be  sufficient, 
as  it  does  not  prevent  the  dissemination  of 
bacillary  dust  on  the  clothes  and  in  the 
room. 

I  therefore  consider  that  it  is  impossible 
by  manual  manipulation  to  prepare  tuber- 
culin R  in  any  considerable  quantity.  Im- 
munizing substances  of  uniform  quality 
can  only  be  prepared  wholesale,  if  it  is 
desired  to  protect  the  manufacturer  against 
all  risks  inherent  to  their  production. 

In  order  to  preserve  the  immunizing  li- 
quids, it  is  necessary  to  add  2  per  cent,  of 
glycerin  to  them,  this  being  enough,  after 
my  own  experience,  to  preserve  them  from 
all  decomposition,  without  rendering  in- 
soluble the  substance  derived  from  the  solid 
residue  of  the  first  centrifugation,  namely, 
TR. 

The  mode  of  application  and  the  dosing 
of  these  preparations  are  very  simple.  The 
injections  are  practiced,  as  for  ordinary  tu- 
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berculin,  under  the  skin  of  the  dorsal  region, 
with  any  easily  sterilized  syringe.  The  liquid 
for  injection  contains  per  cubic  ctm.  10  mg. 
of  solid  matter.  It  is  diluted  with  the  phy- 
siological solution  of  sodium  chloride  (not 
with  the  carbolic-acid  solution)  until  the 
appropriate  dose  for  each  particular  case  is 
reached.  The  first  injection  is  made  with  a 
dose  of  1-500  mg.  of  solid  matter.  This  is 
such  a  small  dose  that  it  is  quite  exceptional 
for  it  to  give  rise  to  any  reaction  at  all; 
should  this,  however,  be  the  case,  the  liquid 
would  simply  have  to  be  still  further  diluted. 
The  injections  are  repeated  every  other  day 
or  so. 

The  quantity  of  active  principle  in- 
jected is  increased  very  slowly,  so  as  to 
avoid,  as  far  as  possible,  all  rise  of  tempera- 
ture going  beyond  1°  C.  When  an  injection 
has  been  followed  by  a  rise  of  temperature, 
one  must  wait  until  this  has  gone  down  again 
to  normal,  before  giving  the  next  injection. 
I  have  generally  carried  the  injections  up  to 
the  dose  of  20  mg.,  and  stopped  the  treat- 
ment altogether  when  there  was  no  longer 
any  reaction  with  it,  or  else  I  only  resorted 
to  the  injections  at  longer  intervals. 

When  it  is  desired  to  confer  immunity' 
on  animals,  it  is  well  to  give  at  once  an  easily 
absorbed  dose,  from  2  to  3  mg.  for  guinea- 
pigs,  more  still  when  working  with  larger 
animals.  It  is  evident  that,  with  tubercular 
animals,  it  will  be  necessary  to  start  with 
much  smaller  doses,  2  mg.  in  such  cases 
being  apt  to  prove  fatal. 

With  regard  to  the  results  obtained  with 
TR,  I  shall  confine  myself  in  this  place  to 
a  few  short  indications,  it  being  my  in- 
tention to  return  to  the  subject  later  on,  and 
to  deal  more  particularly  with  the  treatment 
of  tuberculous  subjects. 

The  one  essential  point  in  the  immuni- 
zation of  healthy  animals,  as  also  in  the  treat- 
ment of  diseased  animals,  consists  in  the  in- 
troduction into  the  organism  of  the  largest 
possible  quantity  of  the  remedy.  Of  course, 
the  doses  must  be  such  as  to  be  easily  ab- 
sorbed, a  point  which  is  readily  ascertained 
by  watching  carefully  the  infiltration  or  the 
puffiness  at  the  place  of  injection.  By  ob- 
serving these  precautions  I  have  produced, 
in  a  large  number  of  guinea-pigs,  such  com- 
plete immunization  that  the  animals  were 


able  afterwards  to  bear  inoculations  of  viru- 
lent cultures,  without  becoming  infected. 

The  inoculations  left  no  trace  in  the  re- 
gion where  they  had  been  made,  and  the 
neighboring  inguinal  glands  were  often 
found  perfectly  intact  several  months  after 
the  inoculations.  In  other  cases  they  were 
slightly  tumefied,  without,  however,  show- 
ing any  tubercular  lesions,  and,  on  micro- 
scopical examination,  no  tubercle  bacilli 
could  ever  be  detected  in  them. 

In  some  of  the  animals  the  first  inocula- 
tion with  the  tubercle  bacilli  was  made  be- 
fore the  immunization  had  been  completed. 
In  these  cases  there  was  a  local  cure  at  the 
seat  of  the  inoculation,  but  the  inguinal 
glands  showed  caseous  degeneration;  the 
internal  organs  remained  free  from  tubercu- 
losis; the  test  animals,  however,  presented 
generalized  tuberculosis  of  the  lungs,  the 
liver  and  the  spleen. 

A  still  lower  degree  of  immunity  must 
have  existed  in  other  animals  in  which  the 
lungs  alone  were  the  seat  of  tubercles,  these 
being  very  scattered  or  altogether  absent  in 
the  liver  and  the  spleen.  I  have  met  with 
this  last  condition  in  tubercular  guinea- 
pigs,  treated  with  ordinary  tuberculin,  at  an 
already  advanced  period  of  the  infection. 

In  guinea-pigs  which  ygere  first  infected 
with  tuberculosis  and  then  treated  by  injec- 
tions of  TR,  I  have  always  met  with  more 
or  less  advanced  retrogressive  changes  in 
the  organs  which  had  already  been  invaded 
by  the  tubercular  process  when  the  treat- 
ment was  begun.  These  alterations  were 
more  specially  marked  in  the  liver  and  the 
spleen.  In  the  liver  there  were  no  yellowish 
necrotic  centers ;  these  had  been  replaced  by 
furrows  and  depressions  which  gave  to  the 
organ  a  special  knotty  appearance. 

The  spleen  also  was  indurated  in  different 
parts,  and  had  in  some  cases  reached  such 
a  degree  of  atrophy  that  it  was  difficult  to 
find  it  at  all. 

In  a  general  way  these  experiments  have 
g^ven  me  the  impression  that  complete  im- 
munization is  established  within  from  two 
to  three  weeks  after  the  injection  of 
large  doses  of  TR.  As  a  consequence  of 
this,  guinea-pigs  in  which,  as  is  well  known, 
tuberculosis  runs  its  course  with  extreme 
rapidity,  cannot  be  cured  unless  the  treat- 
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ment  is  commenced  early,  i.  e.,  one  or  two 
weeks  at  most  after  inoculation. 

The  same  rule  applies  to  human  tubercu- 
losis, the  treatment  of  which  must  not  be 
begun  too  late.  At  first  it  is  well  to  inject 
doses  so  small  that  no  appreciable  degree  of 
immunity  is  produced  by  them;  it  is  only 
after  doses  of  from  5  dmg.  to  i  mg.  that  un- 
doubted signs  of  immunization  begin  to 
show  themselves.  These  facts  further  prove 
that  there  is  a  limit  to  the  employment  of  this 
new  remedy.  Thus,  a  patient  who  has,  to 
all  appearances,  only  a  few  months  more 
to  live,  could  not  possibly  derive  any  benefit 
from  it.  Again,  it  would  be  unreasonable 
to  expect  any  good  result  from  its  use  in 
patients  suffering  from  secondary  infections, 
from  those  in  particular  in  which  the  strep- 
tococcus is  the  pathogenic  agent,  and  in 
which  the  septic  process  has  already  rele- 
gated the  tuberculosis  to  the  second  rank. 
It  is  evident  that  tubercular  immunization 
cannot  possibly  exert  any  action,  any  direct 
action  at  any  rate,  on  the  streptococci  and 
other  pathogenic  agents  which  are  wont  so 
often  to  play  a  fatal  part  in  cases  of  ad- 
vanced tuberculosis.  Pathol(^cal  c^es  of 
this  kind  are,  as  a  rule,  easily  recognizable 
by  their  temperature  curve,  and  experience 
has  shown  that  patients  whose  temperature 
goes  beyond  38°  C,  are  but  exceptionally 
benefited  by  the  specific  treatment  of  tuber- 
culosis. 

The  R  tuberculin  has  been  employed  by 
me  in  a  rather  large  number  of  cases  suited 
for  this  treatment,  and  also  in  patients  af- 
fected with  lupus.  In  every  case  there  was 
considerable  improvement,  more  marked 
than  that  obtained  with  ordinary  tuberculin 
or  with  the  TA  preparation.  I  purposely 
use  the  expression  "improvement,"  al-  , 
though  we  would  be  justified,  in  certain 
cases,  in  speaking  of  cure,  in  the  current 
sense  of  that  term ;  however,  I  consider  that 
the  word  "cure"  is  premature  as  long  as 
sufficiently  long  time  has  not  elapsed  with- 
out a  recurrence. 

In  the  cases  of  lupus  I  noted  this  particu- 
larly interesting  fact,  that  the  cutaneous 
lesion  progressively  improved,  although  the 
local  reaction  was  extremely  slight.  So  also 
in  the  phthisical  patients  there  was  no  vio- 
lent reaction  and  no  temporary  infiltration 


in  the  diseased  portions  of  the  lungs,  phe- 
nomena which  are  the  usual  effect  of  ordi- 
nary tuberculin.  The  only  local  modifica- 
tion brought  on  by  the  use  of  tuberculin  R 
consisted  in  a  small  and  ephemeral  increase 
of  the  crepitant  rales.  After  a  few  injections 
the  expectoration  diminished;  rather  fre- 
quently it  disappeared  entirely,  and  just  then 
no  bacilli  could  be  found  in  the  sputum. 
Simultaneously  with  this  the  rales  disap- 
peared from  the  diseased  region,  and  the 
area  of  dullness  on  percussion  gradually 
diminished  in  extent. 

In  no  case  did  I  observe  any  alarming 
symptoms  or  any  untoward  results  which 
could  be  attributed  to  the  remedy.  Nearly 
all  the  patients  gained  in  weight  after  the 
very  first  few  injections,  and  the  increase 
became  quite  considerable  towards  the  end 
of  the  treatment.  More  particularly,  striking 
were  the  modifications  in  the  thermometric 
curve  in  such  patients  as  presented  great 
daily  oscillations,  going  beyond  one  degree; 
the  apices  of  the  thermometric  curve  spread 
out  more  and  more,  so  as  finally  to  become 
transformed  into  a  well-nigh  straight  line 
situated  slightly  below  the  37°  line. 

I  am  unable  to  assert  that  the  method 
which  I  have  hitherto  followed  in  the  em- 
ployment of  tuberculin  R,  consisting  in  the 
injection  at  first  of  extremely  small  doses, 
which  are  afterwards  progressively  brought 
up  to  20  mp-.,  is  the  best  one.  It  is  possible 
that  other  methods,  those,  for  example, 
which  would  be  based  on  the  combined  use 
of  TR  and  of  TO,  or  on  serums  derived  from 
TO  or  from  TR,  might  lead  to  better  and 
more  rapid  results.  These  important  ques- 
tions will  have  to  be  settled  by  means  of 
further  experiments.  However  this  may  be, 
I  think  it  is  possible  to  assert  that  it  would 
be  vain  to  try  still  more  to  perfect  these 
preparations  themselves,  which  have  been 
extracted  from  fresh,  living,  and  highly  vi- 
rulent cultures,  and  rendered  soluble  with- 
out the  help  of  any  chemical  agent. 

It  would  be  impossible  to  do  more  in  this 
line,  and  these  preparations  enable  us  to 
obtain  all  the  results,  generally  speaking, 
which  it  is  possible  to  derive  from  cultures 
of  the  tubercle  bacilli. — Deutsche  medicith 
ischc  IVochcnschrift,  April  i,  1897;  Medical 
Week. 


Digitized  by 


Google 


May  25,  ig97 


AMERICAN   MEDICO-SURGICAL   BULLETIN 


469 


CHRONICLE  OF  PROGRESS 


QBNERAL  MEDICINE 


{? 


fOSEPH  P.  WlKSTON.  M.D., 
""  J.  ROBINSON,  M.D.. 


George  E.  West.  M.D., 

L.  SCHONEV,  M.D. 


Primary  Cancer  of  the  Liver 

Alexandre  Hennecart,  (But.  d.  I.  Soc. 
Anat.  d.  Paris,  Series  V,  T.  X,  No.  18,  July- 
Oct.,  1896,  pp.  613-615)  reports  a  case  of 
primary  cancer  of  the  liver  in  a  patient  who 
has  had  no  illness  in  his  life  except  typhoid 
fever,  which  he  contracted  at  the  age  of  15, 
His  parents  died  of  intestinal  diseases.  The 
patient  did  not  know  the  nature  of  the 
affection  which  caused  the  death  of  his 
parents. 

The  first  evidence  of  his  disease  mani- 
fested itself  during  a  trip  on  foot  from  Rodez 
to  Paris.  He  remarked  an  increasing  sense 
of  oppression,  but  continued  his  journey, 
which  lasted  three  weeks,  in  the  meantime 
sustaining  himself  by  the  use  of  alcohol. 
The  patient  was  an  inveterate  drinker  of  ab- 
sinthe and  rum. 

On  reaching  the  hospital,  where  he  died 
the  next  day,  it  was  found,  on  examination, 
that  he  had  a  valvular  murmur  connected 
with  the  mitral  valves,  with  weak  and  irre- 
gular pulse,  and  also  a  tumor  in  the  region 
of  the  liver,  with  pain  and  a  sense  of  pressure 
in  the  abdominal  r^on. 

At  the  autopsy,  the  lungs  were  found  to 
be  grayish,  and,  on  section,  gave  the  distinct 
sensation  of  an  emphysematous  lung.    No 
abnormal  fluid  was  found  in  the  pericardium. 
The  heart  was  quite  large;  the  right  heart 
dilated    and    thickened.      Some    hardened 
spots  were  found  next  the  largest  segment 
of  the  mitral  valve.   The  liver  weighed  5550 
gme.    The  right  lobe  was  particularly  hy- 
pertrophied;  spots  were  seen  on  this  lobe, 
varying  in  size  from  a  cherry  to  a  walnut. 
On  the  left  lobe  a  hard,  grayish  mass  was 
discovered,  measuring  23  ctm.  in  length  and 
8  in  width.    Nearly  all  of  the  left  lobe  con- 
sisted of  a  hard,  grayish  tumor.    On  scrap- 
ing the  growth,  a  fluid  was  secured,  giving 
all  the  characteristics  of  cancerous  fluid. 
The  rest  of  the  liver  was  of  a  normal  red 
brown.   The  zone  of  separation  between  the 
liver  proper  and  the  tumor  was  very  clear. 
Sections  into  the  quadrate  lobe,  the  lobe  of 
Spiegel,  and  the  right  lobe  showed  hard,  nut- 
like bodies,  varying  in  size  from  ^  to  3  ctm. ; 
all  of  them  were  harder  than  the  rest  of  the 
liver  and  similar  to  the  one  in  the  left  lobe. 
Not  one  of  these  growths  had  softened.  The 
most  minute  research  of  the  esophagus, 


stomach,  small  and  large  intestine,  pancreas, 
spleen,  kidneys,  genital  organs,  peritoneum, 
and  nervous  system  showed  either  healthy 
organs  or  in  no  case- anything  suggesting 
cancer.  The  other  organs  showed  nothing 
peculiar. 

On  uniting  the  points  of  interest  derived 
from  the  autopsy,  we  find,  on  one  hand,  a 
myocarditis  causing  symptoms  of  cardiac 
disease,  to  which,  after  the  forced  march  on 
foot,  the  patient's  death  was  due.  Secondly, 
there  was  a  large  primary  cancer  of  the 
liver,  analogous  to  the  case  described  by  M. 
Gilbert  for  the  first  time,  in  1881.  The 
tissues  not  having  been  sufficiently  hard- 
ened at  the  time  of  writing  of  this  article,  the 
microscopic  study  of  the  growth  has  not  yet 
been  made. 


Sarcoma  of  the  Heart 

MM.  Leroux  and  R.  Meslay  {Bui.  d.  I. 
Soc.  anat.  d.  Paris,  Series  V,  T.  X,  No.  18, 
Oct.,  1896,  pp.  680-685)  report  the  follow- 
ing case,  which  is  of  a  man  61  years  old. 
The  patient  entered  the  hospital  with  double 
pulmonary  congestion,  which  was  ex- 
tremely intense,  with  marked  dyspnea, 
fever,  and  painful  palpitation.  There  was 
nothing  of  importance  in  the  past  history 
of  the  patient  until  Decetnber,  1895.  He 
was  then  operated  upon  for  a  large  tumor 
of  the  left  orbit,  which  had  developed  very 
rapidly  and  was  diagnosed  as  malignant 
sarcoma.  His  quick  recovery,  after  opera- 
tion, was  excellent. 

When  he  entered  the  hospital,  fine  rales 
were  found  over  both  lungs,  and  the  heart 
was  not  only  rapid,  but  irregular  as  to  rhythm , 
but  with  no  murmur  nor  friction  sound 
superadded.  During  his  stay  in  the  hos- 
pital, from  May  to  June,  i89i5,  the  patient 
presented  alternation  of  amelioration  and 
aggravation.  In  the  latter  case  there  would 
be  double  pulmonary  congestion,  which 
was  always  marked.  Eight  days  before 
death,  coma  set  in,  during  which  the  patient 
succumbed. 

At  the  autopsy,  which  was  twenty-four 
hours  after  death,  it  was  found : 

1.  That  extensive  recurrence  of  the  pri- 
mary growth  had  occurred.  The  entire 
orbit  was  invaded.  A  prolongation  behind 
crossed  the  sphenoidal  fissure  and  involved 
the  entire  inferior  surface  of  the  frontal  lobe ; 
the  cerebral  matter  here  was  softened  with 
an  extravasation  of  blood  between  the  mass 
and  the  brain. 

2.  Both  lunsrs  were  much  congested  near 
their  bases  and  posterior  borders.  The  left 
lung  included  a  black  infarct  as  large  as  a 
small  mandarin. 

3.  The  heart  weighed  600  gme.  and  was 
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bristling  with  tumors  of  variable  size  and 
form,  covering  the  whole  anterior  and  pos- 
terior surfaces.  The  left  border  of  the  heart 
was  from  3  to  4  ctm.  thick.  Section  showed 
sarccmiatous  nodules,  some  whitish,  some 
lardaceous,  and  others  softening.  The 
rieht  auricle  was  three-quarters  full  of  mul- 
tilobular polypoid  grape-like  masses.  The 
inter-auricular  wall  presented  three  small 
nodules.  The  inter-ventricular  wall  con- 
tained five  or  six  very  minute  ones.  The 
tricuspid  and  mitral  valves  were  healthy. 
The  origin  of  the  aorta  was  atheromatous. 

4.  The  liver  weighed  1500  gme.  and  con- 
tained about  a  dozen  small  tumors;  it  was 
exceedingly  congested. 

5.  The  pancreas  was  healthy. 

6.  The  right  kidney  weighed  170  gme., 
the  left  one  160  gme.  The  kidneys  pre- 
sented a  few  very  small  growths  on  their  in- 
ferior extremities. 

7.  The  spleen  contained  one  nodule. 

On  microscopic  examination,  the  histo- 
logical appearance  of  the  primary  and  sec- 
ondary sarcomata  was  identically  the  same. 
It  was  a  iibro-sarcoma.  In  some  places  the 
spindle-cell  predominated,  and  in  others  the 
round-cell  sarcoma. 

The  case  is  a  beautiful  example  of  gen- 
eralized sarcoma,  having  developed  in  the 
space  of  six  months.  The  localization  in 
the  heart  muscle  brought  about  the  cardiac 
symptoms,  whereas  the  absence  of  valvular 
murmurs  is  explained  by  the  integrity  of  the 
orifices.  The  final  coma  was  the  conse- 
quence of  the  cerebral  softening,  provoked 
by  the  intra-cranial  extension  of  the  primary 
neoplasm  across  the  sphenoidal  fissure. 


Typhoid  Abdominaiis  Treated  with  iodine 

Dr.  L.  Kolschorowsky  {St.  Petcrsburger 
med.  IVoch.,  Vol.  XXII,  A  4,  1897)  reports 
splendid  results  from  the  treatment  of  ty- 
phoid by  means  of  iodine.  It  exerts  an  ar- 
resting effect  if  employed  in  the  prodromic 
stage.  If  given  a  week  later,  this  action  can- 
not be  observed ;  the  course  of  the  disease  is, 
however,  very  favorably  influenced.  Thus, 
the  pulse  becomes  slower,  harder,  and  fuller; 
the  tongue,  clear,  moist,  and  rose ;  the  stools, 
inodorous,  and  normal  in  color.  Mild  cases 
terminate  after  five  or  six  days ;  severe  ones, 
after  eleven  or  twelve  days.  The  iodine  acts 
as  an  efficient  disinfectant  upon  the  intestinal 
canal,  and  in  order  to  obtain  its  full  effects 
he  administers  it  in  moderate,  frequently 
repeated  doses,  by  mouth  and  rectum  in  the 
form  of  amylum  iodatum,  as  first  suggested 
by  Dr.  Ewseenko,  and  not  in  solution,  for 
as  such  it  is  largely  absorbed  by  the  stomach 
before  reaching  the  intestines. 

Drs.  Eisner  and  Brieger  have  shown  thai 


iodide  mixtures  form  a  very  favorable  soil 
for  the  growth  of  the  typhoid  and  coli  com- 
mune bacilli.  We  should,  therefore,  be  justi- 
fied in  attributing  the  beneficial  effects  of  the 
iodine  to  its  properties  as  an  alterative  rather 
than  an  antiseptic. 


Chronic    Pseudo-membmnous    Enteritis 
Caused  by  the  Presence  of  lVlag> 
gots  in  the  Intestines 

The  occurrence  of  insects  in  the  intestinal 
tract  is  but  rarely  observed,  and  in  those 
cases  thus  far  reported  the  diagnosis  is 
sometimes  a  matter  of  doubt  In  most  in- 
stances the  resulting  disturbance  of  the 
functions  of  stomach  and  intestines  is  a 
transitory  one.  In  some,  the  stomach  is  the 
chief  location  of  the  insects;  in  others  they 
remain  principally  in  the  intestines.  Vomit- 
ing, dizziness,  and  diarrhea  are  the  princi- 
pal symptoms.  The  larvae,  in  nearly  ever\- 
instance,  were  discovered  by  accident,  and 
shortly  after  their  entrance  into  the  human 
system  either  perished  or  developed  into 
their  mature  form,  and  were  vomited  or 
passed  away  with  the  bowel  discharges. 

E.  Henschen  (Wiener  kUn.  Rundschau,  No. 
33, 1896)  reports  a  case  occurring  in  his  pri- 
vate practice,  in  which  the  larvae  of  flies,  ac- 
cidentally introduced  into  the  intestinal 
canal,  gave  rise  to  a  chronic  pseudo-mem- 
branous enteritis. 

The  patient  was  a  Swedish  peasant,  50 
years  of  age,  who,  before  the  summer  of 
1889,  had  never  been  seriously  ill.  In  that 
year,  while  bathing  in  a  small  stream,  he 
drank  rather  freely  of  the  somewhat  turbid 
water,  which,  as  he  afterward  noticed,  con- 
tained numerous  "small  red  bug-like  in- 
sects." After  about  three  weeks  he  began 
to  have  pain  in  the  abdomen,  and  diarrhea, 
but  no  vomiting.  Until  quite  recently  the 
diarrhea  has  alternated  with  attacks  of  ob- 
stinate constipation.  During  the  diarrheal 
attacks  the  movements  occurred  chiefly  in 
the  forenoon,  were  seven  or  eight  in  num- 
ber daily,  usually  bright  yellow,  semi-fluid, 
and  were  always  accompanied  by  masses 
of  mucus  or  membrane,  soipetimes  many 
feet  in  length.  Usually  "animals"  were 
found  in  the  stools,  especially  when  the  pa- 
tient "had  nibbed  his  belly  beforehand  to 
loosen  the  animals."  Extreme  hunger, 
pain  in  the  back,  and  itching  over  the  eyes 
were  also  symptoms.  In  the  course  of  the 
years  that  have  passed  since  the  beginning 
of  the  disease,  he  has  become  markedly 
emaciated  and  has  lost  strength.  Objective 
symptoms  are  otherwise  negative. 

Of  all  the  medicines  that  the  patient  has 
tried,  some  capsules  containing  felix  mas, 
and  some  pills  of  kamala,  koosu,  and  felix 
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mas,  ordered  by  Henschen,  are  the  only 
things  which  appear  to  have  helped  him. 
These  latter,  although  causing  much 
griping,  led  to  the  discharge  of  so  many 
"animals"  that  he  was  free  from  abdominal 
symptoms  for  a  considerable  time  there- 
after. 

The  parasites  are  cylindrical,  segmented, 
without  feet,  from  7  to  16  mm.  long,  from 
I  to  2  mm.  thick,  have  a  black  head,  have 
a  considerable  power  of  movement,  are 
lively,  and  apparently  quite  powerful.  The 
unfavorable  results  of  treatment  are  not  to 
be  wondered  at,  since  it  is  found  that  the 
larvae  lived  for  ten  seconds  in  strong  alcohol 
or  in  WoB  sublimate  solution.  The  ento- 
mologist Aurivillius  has  identified  the  larvae 
as  those  of  a  fly  closely  allied  to  the  com- 
mon house-fly. 


Relief  for  Vertigo  in    Hemipleg:ic5 

La  Sent.  mid.  (No.  6,  p.  22,  1897)  quotes 
Dr.  S.  Erben,  of  Vienna,  in  support  of  a 
method  of  treatment  for  subjects  of  hemi- 
plegia who,  on  attempting  to  walk,  are  hin- 
dered by  attacks  of  vertigo  produced  espe- 
cially at  the  moment  when  they  wish  to  rise 
from  their  seat.  This,  of  course,  is  at  a  vari- 
able period  subsequent  to  the  apoplectic 
stroke.  This  vertigo  is  lessened  and  walk- 
ing is  facilitated  by  having  applied  to  the 
head,  once  or  twice  a  day,  hot  compresses 
whose  use  may  be  continued  each  time  for 
about  an  hour.  No  harm  can  arise  from  the 
use  of  this  treatment. 


Typhoid  Fever — Serum   Diagnosis — 
Autopsy 

MM.  Josue  and  Qerg  {Bui.  d.  I.  Soc.  anat. 
d.  Paris,  Series  V,  T.  X,  No.  18,  July-Oct., 
1896,  pp.  618-622)  demonstrate  the  practical 
usefulness  of  the  Widal  method  of  diag- 
nosing typhoid  fever,  in  the  case  cited  be- 
low, in  which  this  test  was  made,  and  in 
which  the  results  were  confirmed  in  the  au- 
topsy. 

The  clinical  evidence  was  entirely  con- 
fusing; in  certain  particulars  pointing  to 
typhoid,  and  in  others  pointing  almost  as 
strongly  to  acute  tuberculosis,  with  involve- 
ment of  the  peritoneum.  The  onset  of  the 
disease  was  sudden,  the  patient  dying  on 
the  fourteenth  day.  There  was  sudden  ele- 
vation of  temperature  to  39.5°  C.  and  40°  C, 
with  a  pulse  not  exceeding  80;  constipation; 
rapid  emaciation  of  patient  in  the  early 
stage  of  the  disease;  extensive  vomiting; 
abundant  sweats  present,  instead  of  the  dry, 
burning  skin  of  typhoid.  There  was  no  in- 
itial bronchitis,  with  sibilant  notes,  as  is 
often  the  case  in  typhoid,  and  no  epistaxis ; 
there  were  no  roseate  spots  on  the  abdo- 


men. The  general  condition  and  history 
of  patient  in  some  ways  pointed  to  typhoid; 
in  others  to  acute  tuberculosis.  The  pa- 
tient gave  a  history  of  tuberculosis  in  his 
family,  with  death  of  one  brother  from 
bronchitis ;  he  had  had  hip-joint  disease,  and 
had  had  bronchitis  every  winter. 

Serum  diagnosis  was  made  twice;  the  first 
time  on  the  sixth  day  of  the  disease,  by  mix- 
ing a  drop  of  the  patient's  blood  directly 
with  six  or  seven  times  the  same  volume  of 
a  culture  of  two  days'  growth  of  Eberth's 
bacillus.  The  reaction  was  produced 
clearly  enough,  without  carrying  absolute 
conviction,  because  it  was  compared  with 
cases  where  the  reaction  was  more  intense. 

The  second  attempt  was  made  on  the 
tenth  day  of  the  disease;  this  gave  results 
that  were  absolutely  convincing.  Sufficient 
blood  was  drawn  from  the  finger  by  small 
punctures  with  the  point  of  a  lancet,  this 
being  caught  in  a  sterilized  vessel.  The 
serum  was  then  separated  from  the  coagu- 
lum.  To  the  serum  was  added  five  or  six 
times  its  volume  of  sterilized  bouillon,  and  • 
upon  this  surface  was  placed  the  Eberth's 
bacilli.  At  the  end  of  fifteen  hours,  lumps 
formed  that  were  visible  to  the  naked  eye. 
With  the  aid  of  the  microscope,  the  immov- 
able bacilli  were  found  to  be  massed  and 
agglutinated  together  in  a  large  heap. 

Paralysis  Following  Mumps 

L.  Revilliod,  in  the  Rev.  med.  de  la  Suisse 
Komande,  Dec.  20, 1896,  ref.  Brit.  Med.  Jour., 
reports  a  case  where,  directly  after  an  at- 
tack of  mumps,  a  boy,  aged  7,  became 
paralyzed.  Weakness  of  the  legs  was  first 
noticed,  and  this  was  followed  by  dysphagia 
and  rapid  emaciation.  The  legs  could  be 
sUghtly  moved,  but  he  could  not  stand. 
There  was  left  facial  paralysis.  Both  eyes 
could  be  shut  together,  but  the  left  not  alone. 
The  tongue  could  be  scarcely  protruded  as 
far  as  the  lips,  and  deviated  to  the  right,  but 
there  was  no  atrophy.  The  movements  of 
the  palate  were  sluggish.  Swallowing  was 
almost  impossible,  and  liquids  brought  on  a 
paralytic  cough,  so  that  feeding  with  the 
tube  was  necessary.  Respiration  was  la- 
bored and  sighing.  All  four  limbs  were 
equally  affected.  The  sphincters,  special 
senses,  general  sensation,  and  the  vasomotor 
system  were  intact.  Faradic  excitability  of 
the  left  facial  was  diminished.  Galvanism 
caused  great  pain,  but  no  contraction.  The 
cranial  nerves  involved  were:  the  sixth  on 
both  sides,  the  left  facial,  the  right  hypo- 
glossal, the  external  division  of  the  spinal 
accessories  to  the  neck,  and  the  internal  (re- 
current) branches.  Infantile  paralysis  could 
be  excluded  and  diphtheritic  paralysis  was 
thought  probable,  but  all  inquiries  negatived 
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this.  There  had  been  no  case  of  diphtheria 
in  the  commune  for  five  years;  the  boy's 
throat  had  been  examined  when  the  mumps 
began,  and  no  signs  of  diphtheria  were  pres- 
ent ;  his  brothers  and  sisters  all  had  mumps 
about  the  same  time.  Under  treatment  (hy- 
podermic injections  of  strychnine,  massage, 
etc.),  the  boy  rapidly  improved,  and  was 
quite  well  in  about  six  weeks.  It  is  not  sur- 
prising that  mumps,  being  an  acute  specific 
disease,  should  be  followed  by  paralysis; 
nevertheless,  only  one  other  case  has  been 
reported.  

Adherent  Pericardium 

Dr.  Swift,  in  Arch,  of  Fed.,  abstracted  in 
Annals  of  Gyn.  and  Fed.,  gives  the  follow- 
ing physical  signs  of  adherent  pericardium: 

1.  Marked  enlargement,  accompanied  by 
various  murmurs. 

2.  Systolic  depression  at  the  site  of  the 
apex-beat. 

3.  Systolic  retraction  of  lateral  and  pos- 
terior walls  of  thorax. 

4.  Impeded  descent  of  diaphragm  in  in- 
spiration. 

5.  Dilatation  of  veins  of  neck  with  sudden 
emptying  in  diastole. 

6.  Absence  of  feebleness  in  apex  beat. 
The  symptoms  arising  from  embarrassed 

circulation  are  dyspnea,  ascites,  and  vomi- 
ting.   

Secondary  Pott's  Disease,  with  Compres- 
sion of  the  Cauda  Equina,  Follow- 
ing Empyema 

At  the  February  meeting  of  the  Ortho- 
pedic Section  of  the  New  York  Academy  of 
Medicine,  Dr.  Geo.  R.  Elliott  presented  a 
specimen  from  a  man  28  years  of  age,  who 
had  tubercular  involvement  of  both  lungs  and 
purulent  exudation  into  the  right  pleural  cav- 
ity. Laterthere  were  slight  lumbarkyphosis, 
slight  motor  paralysis  of  the  lower  extremi- 
ties, and  pain  and  knee-jerks  varying  with 
the  position  of  the  patient.  While  lying  on 
the  right  side,  pains  ceased  and  knee-jerks 
returned  and  disappeared  when  he  was  ly- 
ing on  the  left  side  or  back.  At  the  autopsy 
the  right  pleural  cavity  was  found  filled  with 
pus  and  an  extra-dural  sinus  extended  from 
the  tenth  dorsal  vertebra,  where  it  commu- 
nicated with  the  right  pleural  cavity,  to  the 
second  lumbar  vertebra.  The  tenth  vertebra 
was  carious  and  the  fourth  and  fifth  lumbars 
were  softened,  with  a  small  abscess-cavity 
separated  from  the  cauda  equina  by  an  area 
of  pachymeningitis  externa  caseosa.  The 
central  surface  of  the  dura  was  intact.  The 
extra-dural  sinus  rested  upon  this  caseous 
mass  and  did  not  mix  its  contents  with  those 
of  the  extra-pachymeningitic  abscess-cavity. 
There  was  no  microscopic  degeneration  of 


the  cord.  The  points  of  interest  in  the  case 
are:  (i)  The  entrance  of  pus  from  the 
pleural  cavity  into  the  vertebral  canal,  the 
usual  order  being  reversed;  (2)  the  secon- 
dary dural  involvement  of  the  vertebral 
column;  (3)  compression  symptoms  varying 
with  the  patient's  position.  The  patient  had 
lung  trouble  before  any  signs  or  symptoms 
of  vertebral  caries  appeared. 

Importance  of    I^alwratory  Methods    in 
Diagnosis 

Dr.  C.  E.  Simon  (Maryland  Medical  Jour- 
nal, Vol.  XXXVI,  No.  15)  urges  the  ex- 
amination of  the  feces  in  all  obscure  cases 
of  gastro-intestinal  disease.  He  quotes 
Nothnagel  as  follows: 

1.  The  presence  of  pure  mucus  in  the  ab- 
sence of  fecal  material  in  the  dejecta  may 
be  regarded  as  indicating  a  catarrhal  condi- 
tion of  the  rectum,  sigmoid  flexure  or  the 
lower  portion  of  the  descending  colon. 

2.  A  coating  of  scybalous  masses  with 
mucus  is  usually  found  in  catarrhal  condi- 
tions of  the  rectum  and  the  descending 
colon. 

3.  A  chronic  catarrh  of  the  lower  segment 
of  the  intestine,  viz.,  rectum  and  descending 
colon,  cannot  be  excluded,  however,  by  the 
absence  of  notable  amounts  of  mucus  upon 
scybalous  masses. 

4.  The  presence  of  hyaline  particles  of 
mucus  which  are  visible  only  with  the  mi- 
croscope and  which  are  intimately  mixed 
with  the  firm  or  thickly  mushy  feces,  in  the 
absence  of  mucus  visible  with  the  naked 
eye,  indicates  a  catarrhal  condition  of  the 
upper  portion  of  the  large  intestine,  or  of 
the  small  intestine. 

5.  The  presence  of  small  yellow  particles 
of  mucus  in  the  feces  indicates  disease  of  the 
small  intestine. 

6.  The  occurrence  of  a  typical  bile-pig- 
ment reaction,  when  the  feces  are  treated 
with  nitric  acid,  indicates  the  existence  of  in- 
creased peristalsis  throughout  the  entire 
lai^e  intestine  and  the  lower  portion  of  the 
small  intestine.  From  the  character  of  the 
pigmented  constituents  of  the  feces,  mcwe- 
over,  it  is  possible  to  state  whether  we  are 
dealing  with  an  increased  peristalsis,  per  se, 
or  whether  we  are  dealing  with  a  catarrhal 
condition  of  the  small  intestine. 

7.  The  presence  of  cylindrical  epithelial 
cells,  leucocytes  and  fat  droplets  stained 
with  bile-pigment,  as  also  of  the  yellow  par- 
ticles of  mucus  already  mentioned,  indicates 
catarrh  of  the  small  intestine  associated  with 
increased  peristalsis. 

8.  The  presence  of  an  abnormally  large 
number  of  muscle-fibers,  as  also  of  starch- 
granules  and  of  fat,  is  associated  with  in- 
creased peristalsis  of  the  small  intestine. 
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Asses'  Milk  and  Feeding  of  Infants 

Dr.  Richard  Klemm  (Jahrbuch  f.  Kinder- 
heUkunde,  Jan.,  1897)  recommends  asses' 
milk  as  an  ideal  food  for  sucklings  during 
their  first  few  months  of  life,  or  when,  in 
the  absence  of  mother's  milk,  cow's  milk  and 
artificial  foods  do  not  agree  with  them. 

According  to  the  author's  investigations, 
asses'  milk  resembles  human  milk : 

1.  In  reaction — both  being  alkaline. 

2.  In  constituency — (a)  the  total  quan- 
tity of  albumin  being  the  same ;  {b)  the  pro- 
portion of  albumen  to  casein  being  almost 
the  same ;  (c)  like  human  milk,  not  precipita- 
ting in  the  stomach  after  coming  in  contact 
with  its  juices. 

3.  Asses,  being  as  a  rule  exempt  from 
many  affections  attacking  cows,  especially 
tuberculosis,  their  milk  need  not  necessarily 
be  boiled,  and  can  therefore  be  administered 
raw,  in  which  form  it  is  more  easily  digested. 

4.  The  quantity  of  asses'  milk  required 
by  a  suckling  in  the  first  three  months  is  the 
same  as  that  of  human  milk,  thus  prevent- 
ing the  evil  effects  following  the  consump- 
tion of  too  large  quantities  of  fluids. 

5.  Like  human  milk,  it  contains  less  an- 
tizymotic  acids  than  cow's  milk,  and  con- 
sequently prevents  and  cures  intestinal  de- 
rangement in  infants. 

The  only  objection  to  be  raised  against 
the  use  of  asses'  milk  is  its  scarcity,  and,  as 
a  result  of  this,  its  expensiveness.  This  ob- 
iection  is  valueless  with  the  rich,  and  where 
the  question  of  saving  poor  lives  comes  into 
consideration,  these  obstacles  should  be 
overcome  with  the  aid  of  the  charitable  com- 
munity. 

Syphilitic  Pseudo-Paralysis,  or  Parrot's 
Disease 

Dr.  Moncorvo,  of  Rio  de  Janeiro,  in 
Pediatrics,  Jan.,  1897,  says  that  since  1892 
he  has  observed  eleven  cases  of  syphilitic 
osseous  dystrophy,  five  boys  and  six  girls, 
their  ages  ranging  from  ij  to  3  months. 

This  disease  manifests  itself  by  a  more 
or  less  sudden  loss  of  motion  in  one  or  two 
limbs  of  the  upper  or  lower  extremities, 
"due  to  a  solution  of  continuity  of  the  bony 
lever  resulting  from  a  separation  of  the  in- 
termediary cartilage  following  atrophy  of 
the  spongy  tissue  of  the  end  of  the  dia- 
physis."  There  are  crepitation  and  intense 
pain  in  the  same  locality.  The  muscles  of 
the  limb  take  no  part  in  this  affection,  being 


scarcely  ever  atrophied,  and  always  re- 
sponding normally  to  galvanic  or  faradaic 
currents.  The  disease  is  associated  with 
some  other  symptoms  of  congenital  syph- 
ilis, such  as  senile  facies,  coryza,  parchment 
skin  in  a  state  of  exfoliation,  etc.  After 
two  or  three  weeks  of  active  specific  treat- 
ment it  readily  abates. 

Bearing  these  symptoms  in  mind,  the 
differentiation  of  Parrot's  disease  from 
rheumatism,  obstetrical  paralysis,  painful 
paralysis  of  Chassaignac,  and  infantile 
paralysis,  is  comparatively  easy. 


Echinococcus  of  the  Liver  in  Children, 
Treated  with  Bacelli's  Method 

Dr.  J.  Bonay,  Ungar.  Medic.  Presse  (No. 
2,  1897),  obtained  excellent  results  in  the 
treatment  of  these  cases  of  echinococcus  of 
the  liver  with  Bacelli's  method.  Soon  after 
puncturing  the  cysts  at  their  largest  con- 
vexity, by  means  of  a  trocar,  and  injecting 
20  c.c.  of  bichloride  of  mercury,  1:1000, 
marked  improvement  was  evident.  After 
i^  to  five  months,  permanent  recovery  took 
place  without  any  complications. 


Aphtha  Cachectica  or  Riga's  Dis- 
ease (t88i) 

According  to  Prof.  F.  Fede  (Arch.  f.  Kin- 
der heilkunde.  Vol.  XXI,  5  and  6,  1897),  this 
disease  is  often  met  with  in  the  lower  regions 
of  Italy,  especially  in  the  Province  Sannio. 
It  manifests  itself  as  an  elevated,  gray,  pearl- 
like swelling,  2  cm.  wide  and  \  cm.  thick, 
always  underneath  the  tongue  and  on  its 
frenulum.  Judging  from  the  fact  that  the 
tumor  appears,  as  a  rule,  after — ^very  rarely 
before — ^the  eruption  of  the  middle  incisors, 
the  author  is  inclined  to  attribute  it  to  the 
friction  of  the  teeth  against  their  alveoli  dur- 
ing cutting. 

He  distinguishes  three  types  of  the  affec- 
tion: 

1.  Sub-lingual  tumor  without  complica- 
tions. 

2.  Tumor  accompanied  by  general  mal- 
aise, disturbance  of  the  alimentary  canal, 
cachexia ;  sometimes,  also,  tuberculosis. 

3.  Tumor  attended  by  severe  complica- 
tions, leading  finally  to  death  of  the  child. 

The  histological  structure  of  the  tumor  is 
alike  in  all  three  types,  presenting  a  hyper- 
trophy and  hyperplasia  of  the  mucous  mem- 
brane, especially  of  the  papillary  layer. 

Old  tumors  assume  the  structure  of  a 
granuloma.  No  micro-organisms  can  be 
found  in  stained  sections  and  inoculation 
experiments  prove  negative  also.  The  treat- 
ment consists  in  excision  of  the  tumor  with 
consequent  cauterization.  Complications 
must  be  met  as  thcv  arise. 
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Paralysis  of  the  Ulnar  Nerve  from 
Cycling. 

Destol  {Gazz.  degli  Osped.,  Nov.  5,  1896), 
after  a  long  bicycle  ride,  suffered  from  par- 
esthesia of  the  ring  and  little  finger,  and  loss 
of  sensation  to  puncture  and  to  touch,  as 
well  as  paresis  of  the  interossei,  lumbri- 
cales  and  adductor  muscles.  These  effects 
were  due  to  pressure  of  the  nerve-branches 
between  the  handles  of  the  bicycle  and  the 
pisiform  bone.  The  author  believes  that 
the  obliquity  of  the  handle-bar  was  the  chief 
cause.  For  this  reason  he  suggests  a 
strictly  transverse  bar,  as  the  pressure  then 
is  thrown  on  the  deeper  and  better-protected 
parts  of  the  hand. 

The  Psychical  Nerve-Cell  in  Health  and 
in  Disease 

Dr.  H.  J.  Berkley,  in  the  Johns  Hopkins 
Bidletin,  No.  65,  reference  in  Canada  Med. 
Rec,  Jan.,  1897,  publishes  a  paper  on  this 
subject.  The  psychical  cells  in  the  cortex 
of  all  mammals  are  of  two  varieties,  small 
and  large;  the  primordial  process  branches 
like  a  tree  towards  the  surface,  and  an  ex- 
tension from  the  basal  portion  resembles 
the  roots.  The  uppermost  branches  com- 
municate with  the  numerous  nerve-fibres 
that  arise  from  the  meduUated  masses  at 
the  foot  of  the  convolution.  The  dendritic 
branches  of  the  neurons  have  lateral  gem- 
mulse  resembling  a  round-headed  pin.  The 
mass  of  branching  nerve-fibres  around  these 
end  in  little  bulbs,  which  come  into  very 
close  approximation  with  the  globular  end- 
ing of  the  gemmules;  external  impressions 
pass  from  the  former  to  the  latter,  creating 
thought  or  motion. 

The  axon  from  the  basal  end  also  gives 
off  collateral  branches,  which  return  toward 
the  cortex  and  connect  the  bulbar  endings 
of  one  cortical  psychical  neuron  with  a  num- 
ber of  others,  and  thus  the  whole  cortex  be- 
comes intricately  united.  Dr.  Berkley  has 
studied  the  action  of  certain  poisons  on  these 
cells,  especially  alcohol,  ricin,  and  bacterial 
toxins  which  develop  in  hydrophobia;  all 
lead  to  loss  of  function  and  parenchymatous 
degeneration.  The  protoplasmic  changes 
are  first  observed  in  the  bulbous  endings  of 
the  dendrites,  the  gemmules  fall  off,  and 
then  the  branches  disappear,  and  finally  the 
corpus  and  axon  of  the  cell;  the  axon  is 
the  most  resistant  portion,  the  nuclear  sub- 
stance and  nucleolus  also  become  altered. 


and  the  cell  can  thus  no  longer  communicate 
with  others,  nor  properly  perform  its  func- 
tions, and  inco-ordinate  motor  impulses  will 
result. 

These  changes  explain  the  dementia  and 
mental  obtundities  which  follow  infectious 
fevers.  In  chronic  insanities,  dementia  and 
idiocy,  fewness  and  atrophy  of  the  branches, 
and  gemmules  were  found  by  him  to  be 
present. 

On    the   Chemical    Composition   of   the 
Human  Brain 

Gutnikor,  in  the  AUg.  Zeitsch  f.  Psych., 
53.  P-  270,  gives  a  thorough  chemical  study 
of  the  brain.  He  discusses  the  reaction,  the 
general  constituents,  the  phosphorus  in  the 
brain,  and  the  method  of  its  determination, 
nitrogen,  sulphur,  etc. 

The  reaction  of  the  riervous  tissues  is 
shown  to  be  acid  after  death,  probably  due 
to  lactic  acid.  What  its  reaction  is  during 
life,  the  author  holds  is  very  difficult  to  de- 
termine, but  the  probabilities  are  that  it  is 
alkaline,  as  has  been  shown  for  frogs,  dogs, 
cats,  and  guinea-pigs.  One  investigator  is 
noted  as  claiming  that  the  gray  matter  has 
an  acid  reaction,  the  white,  alkaline  or  neu- 
tral. 

The  author's  work  upon  the  general  con- 
stituents of  the  brain  was  carried  on  upon 
a  large  number  of  brains,  fetal,  juvenile, 
adult,  and  aged;  the  gray  matter  being  taken 
from  the  cortex,  the  white  from  the  corona 
radiata  and  the  corpus  callosum. 

In  some  of  the  author's  cases  of  somatic 
epilepsy  the  amount  of  phosphorus  was 
high,  and  some  explanations  of  the  epileptic 
attack  are  given  on  the  line  of  increased 
chemical  activity  due  to  the  phosphorous 
combinations  and  their  facility  to  break 
down.  Much  of  this  phosphorus  is  found 
in  the  urine  after  an  attack.  Death  in  epi- 
lepsy might  be  due  to  the  inability  to  get 
rid  of  this  increased  amount,  which  in  turn 
would  be  found  postmortem.  This  would 
account  for  the  high  percentage  of  this  ele- 
ment. 


Etiology  of  Epilepsy 

Kraniski,  in  a  paper  at  the  Congress  in 
Cracow  (Berlin  Cor.  Med.  Press  aiul  Circu- 
lar), opposed  the  opinion  of  Haig.  He 
looked  upon  epilepsy  as  a  disease  of  tissue- 
change,  and  not  as  a  nerve-lesion.  In  epi- 
lepsy there  were  certain  deviations  from 
normal  tissue-change,  in  the  form  of  di- 
minished formation  and  excretion  of  uric 
acid.  As  soon  as  these  abnormalities  had 
reached  a  certain  intensity,  a  product  was 
formed  that  acted  on  the  central  nervous 
system  as  a  poison.     It  irritated  the  eclamp- 
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tic  center,  and  an  epileptic  attack  suc- 
ceeded. He  gave  drugs  supposed  to  influ- 
ence the  excretion  of  uric  acid,  piperazin, 
lysidine,  and  lithium  carbonate.  The  first 
two  gave  a  negative  result.  The  lithia,  on 
the  other  ^and,  without  increasing  the  quan- 
tity of  uric  acid  excreted,  given  in  doses  of 
3  gme.  per  diem,  reduced  the  number  of  fits. 
If  given  to  the  extent  of  6  gme.  per  diem, 
it  produced  s3rmptoms  of  intoxication,  and 
increased  the  fits.  Epileptic  attacks  must 
be  looked  upon  as  means  of  self-defence  of 
the  organism  against  a  morbid  course  of 
reaction  which  would  otherwise  lead  un- 
avoidably to  destruction  of  the  individual. 
Blood  withdrawn  during  a  free  interval  had 
no  effect  when  injected  into  rabbits,  but 
when  withdrawn  during  the  height  of  an 
attack,  I  to  3  c.c.  injected  into  a  rabbit  im- 
mediately caused  paralysis  of  the  posterior 
extremities  and  periodical  convulsive  at- 
tacks, under  which  the  animal  generally  suc- 
cumbed in  from  four  to  eight  days. 


Weather  Neuroses 

Lowenfeld,  in  the  Miinchener  med.  Woch., 
No.  5,  1896;  reference  in  Univer.  Med. 
Mag.,  refers  to  various  well-known  ner- 
vous diseases,  whose  symptoms,  or  at 
least  the  intensity  of  whose  symptoms,  are 
greatly  influenced  by  the  state  of  the 
weather.  This  is  true,  both  of  anatomically 
demonstrable  diseases,  and  of  various  neu- 
roses. Of  the  former  he  mentions  the  lanci- 
nating pains  of  locomotor  ataxia,  chronic 
myelitis,  and  meningomyelitis,  multiple  neu- 
ritis, and  various  neuralgias;  of  the  latter, 
hysteria,  epilepsia,  and  neurasthenia.  In 
addition  to  these  conditions,  there  are,  how- 
ever, various  others — the  real  "weather 
neuroses" — whose  presence  is  manifest  only 
during  certain  states  of  the  weather.  At 
other  times  the  patients  usually  have  no 
complaints.  The  symptoms  of  these 
"weather  neuroses"  are  usually  pain,  gen- 
erally lancinating  in  character,  pares- 
thesias, and  muscular  weakness.  The  lo- 
calization, distribution,  intensity,  and  dura- 
tion of  these  are  subject  to  great  variation. 
Complications  with  other  nervous  condi- 
tions, especially  neurasthenia,  are  quite 
common. 

Hereditary  influences  are  of  importance 
in  determining  the  condition.  The  develop- 
ment of  the  disorder  may  be  due  to  various 
fever  conditions  or  anomalies  of  nutrition. 
The  majority  of  cases  of  pains  in  the  joints 
and  extremities  in  old  people,  usually  in- 
correctly recognized  as  chronic  muscular 
rheumatism,  may  more  properly  be  looked 
upon  as  "weather  neuroses."  The  existing 
cause  of  these  symptoms  is  most  probably 


the  sudden  change  in  the  amount  of  moist- 
ure in  the  atmosphere,  the  condition  of  the 
atmospheric  electricity,  and  possibly,  also, 
the  quantity  of  ozone  in  the  air.  TTie  seat 
of  the  affection  is  in  the  peripheral  nervous 
system,  including  the  nerve-roots.  The 
prognosis  in  young  individuals  and  those  of 
middle  age  without  hereditary  predisposi- 
tion is  favorable.  In  persons  hereditarily 
predisposed,  and  in  the  aged,  the  prognosis 
as  to  cure  is  unfavorable.  The  treatment 
should  consist  of  electricity  to  the  back  and 
over  the  nerve-course,  with  attention  to  the 
general  nutrition.  In  severe  attacks  in  the 
aged  sedative  drugs  are  indicated. 

Mechanical  Treatment  of  Locomotor 
Ataxia 

The  conclusions  formulated  by  Hirsch- 
berg,  in  regard  to  the  utility  of  Fraenkel's 
plan  of  treatment  oi  locomotor  ataxia  (Bull, 
gen.  de  Ther.),  are  as  follows: 

1.  It  is  possible  greatly  to  improve  the 
ataxic  movement  in  tabetics  by  the  method 
of  Dr.  Fraenkel. 

2.  The  gymnastic  exercises  explain  the 
reason  of  Augmentation  and  development 
of  muscular  force  in  the  affected  members. 

3.  The  exercises  in  making  the  muscular 
contraction  under  the  control  of  the  will  of 
the  patient  ameliorate  the  inco-ordination. 

4.  In  bettering  the  morale  of  the  patient 
by  giving  him  more  confidence  in  his  ex- 
tremities, the  persistent  ideas  of  path(^hobia 
which  cause  so  much  misery  in  tabetics  are 
dispersed. 

5.  The  treatment  is  indicated  in  all  stages 
of  locomotor  ataxia.  Best  results,  however, 
are  obtained  when  it  is  instituted  before 
locomotion  becomes  completely  impeded. 

6.  Treatment  is  contra-indicated  when 
the  course  of  the  disease  is  very  rapid;  that 
is  to  say,  when  the  clinical  picture  is  com- 
pletely developed  in  less  than  two  years; 
also,  when  the  general  condition  of  the  pa- 
tient is  particularly  bad,  and  especially  when 
the  articulations  are  affected. 

7.  The  treatment  does  not  exercise  any 
influence  on  the  cardinal  symptoms  of  tabes 
dorsalis,  with  the  exception  of  the  ataxia. 

The  method  of  Fraenkel  comprises  three 
categories  of  movements: 

1.  Simple  muscular  contractions;  that  is 
to  say,  of  one  muscle  or  a  physiological  se- 
ries of  muscles. 

2.  Simple  co-ordinate  movements;  for 
instance,  touching  the  end  of  the  nose  with 
the  index  finger. 

3.  Complex  co-ordinative  movements, 
such  as  writing. 

In  applying  the  treatment,  the  practice  is 
to  begin  with  the  simple  passive  movements, 
then  gradually  assume  the  more  complex. 
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SURQERY 


WILLIAM  B.  COLEY,  M.D.,       JARVIS  S.  WIGHT,  JR.,  M.D. 


Ritual   Circumcision   Followed   by  Qan- 

S^rene  of  tlie    Penis  with  a 

Fatal  Termination 

Dr.  A.  Brothers  {Med.  Rec.)  reports  the 
following  case: 

The  little  victim  was,  as  is  required  by  the 
Jewish  law,  circumcised  on  the  eighth  day 
of  his  earthly  existence,  by  one  of  those 
ignorant  religious  operators  called  "Mo- 
hels."  On  the  night  of  the  circumcision  the 
child  began  to  bleed  profusely  and  the 
"Mohel"  was  sent  for.  After  working  on 
the  child  for  four  hours,  he  succeeded  in 
stopping  the  hemorrhage — how  he  stopped 
it  will  be  seen  presently.  The  child  became 
feverish,  vomited,  and  fell  into  a  condition 
of  collapse.  The  doctor  was  called  in  and 
found  the  following  condition:  The  abdo- 
men protruded  on  account  of  a  distended 
bladder,  which  extended  half  way  up  to  the 
umbilicus.  The  penis  was  almost  entirely 
denuded  of  skin  and  presented  a  gan- 
grenous, black,  hard  mass,  about  three- 
quarters  of  an  inch  in  length.  On  exam- 
ination, the  doctor  discovered  a  narrow 
strip  of  gauze  constricting  the  gangrenous 
portion  of  the  penis.  After  removing  the 
strip  of  gauze  with  difficulty,  and  cutting 
away  a  portion  of  the  charcoal-like  tissue, 
the  uretha  was  reached  and  free  discharge 
of  urine  took  place.  The  child  later  de- 
veloped convulsions,  abscesses,  vomited 
blood,  and  died  from  exhaustion  a  month 
after  the  circumcision. 


Laminectomy  for  Simple  Fractures,  with 
a  Report  of  Three  Cases 

In  a  paper  read  before  the  New  York 
Surgical  Society,  Dr.  Bern  B.  Gallaudet 
(Annals  of  Surg.,  Jan.,  1897)  defines  lami- 
nectomy as  the  excision  of  a  portion  of  the 
neural  arch,  or  of  the  entire  neural  arch,  of 
one  or  more  vertebrae.  The  author  groups 
the  classes  in  cases  for  which  it  is  indicated 
thus:  (i)For  fractures, both  simple  and  com- 
pound, of  the  laminae  or  pedicles,  or  both; 

(2)  for  fractures  of  the  body  of  the  vertebrae ; 

(3)  for  dislocation  of  the  articular  processes; 

(4)  for  hemorrhage,  both  extradural  and 
intradural;  (5)  for  tumors  lying  within  the 
vertebral  canal;  (6)  for  osteomyelitis  of  the 
bodies  or  laminae,  either  acute  suppurative 
or  tubercular  (Pott's  disease) ;  (7)  for  tuber- 
cular meningitis  and  pachymeningitis;  and 
(8)  for  wounds  inflicted  either  by  bullet  or 
knife. 

The  author's  experience  with  the  opera- 
tion is  limited  solely  to  three  cases  of  simple 


fracture  of  the  laminae.  He  reports  these 
cases,  two  of  which  were  improved  and  one 
proved  fatal.  The  high  mortality  following 
the  operation  constitutes  the  great  objection 
to  it. 

The  diagnosis  of  simple  fractures  of  the 
laminae  is  easy  in  the  vast  majority  of  cases, 
and  especially  so  in  the  lumbar  region. 

He  summarizes  as  follows: 

1.  In  order  to  diminish  the  rate  of  mor- 
tality, all  cases  of  lumbar  laminectomy 
should  be  kept  strictly  by  themselves  in 
computing  the  death-rate. 

2.  All  attempts  at  making  too  fine  a  diag- 
nosis and  at  locating  too  exactly  the  point 
of  pressure  when  both  are  reasonably  clear, 
as  they  usually  are  in  cases  of  fractured  lami- 
nae, should  be  avoided.  All  delay  beyond 
what  is  demanded  by  the  general  condition 
of  the  patient  is  harmful. 

The  use  of  mallet  and  chisel  in  raisii^ 
the  fractured  bone  and  the  opening  of  the 
dura  mater,  in  the  author's  opinion,  increase 
the  shock  of  operation.  Opening  the  dura, 
except  where  there  is  unmistakably  a  large 
intradural  hemorrhage,  is  at  best  a  measure 
of  merely  diagnostic  value.  It  cannot  help 
the  patient.  The  hammering  necessary  to 
the  use  of  chisels  must  certainly  add  to  the 
shock,  and  when,  as  has  been  his  experi- 
ence, the  object  in  view  can  be  attained  by 
comparatively  gentle  sawing,  followed  by 
the  use  of  the  rangeur  forceps. 


Puncture  of  the  Lateral  Ventricles 

At  a  meeting  of  the  Medical  Society  of 
Heidelberg,  says  The  Therapeutic  Ga- 
zette, from  International  Journal  of  Sur- 
gery, Sept.,  1896,  Professor  von  Beck 
presented  three  cases  of  cerebral  affection 
attended  with  increased  cerebral  pressure, 
in  which  he  had  successfully  employed  punc- 
ture of  the  ventricles.  His  experience  war- 
rants the  formulation  of  the  following  con- 
clusions: 

r.  In  localized  lesions  of  the  brain  with 
symptoms  of  cerebral  pressure,  it  is  advis- 
able, if  possible,  to  effect  a  radical  removal 
of  the  primary  disease;  as,  in  hematomata 
of  the  dura  resulting  from  rupture  of  the 
middle  meningeal  artery,  by  evacuation  of 
the  blood,  and  in  cerebral  abscesses  by  ex- 
tirpation. 

2.  In  facial  lesions  (cerebral  abscess  and 
cerebral  tumor)  whose  site  cannot  be  local- 
ized on  account  of  the  absfence  of  symptoms, 
or  which  are  inaccessible  to  surgical  treat- 
ment, and  go  on  to  the  formation  of  chronic 
hydrocephalus  intemus,  as  well  as  in  diffuse 
affections  of  the  brain  with  rapid  and 
marked  exudation  of  cerebro-spinal  fluid 
into  the  cerebral  ventricles,  it  is  necessary  to 
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remove  the  pathological  product  which  pro- 
duces the  severe  disturbances,  and  thus  re- 
lieve the  compression  of  the  brain. 

3.  This  relief  of  pressure  is  secured  by 
evacuation  of  the  accumulated  cerebro- 
spinal fluid  by  puncture  of  the  lateral  ven- 
tnclcs. 

4.  The  preliminary  trephining  should  be 
pel  formed  in  the  region  of  the  suspected 
site  of  the  primary  lesion,  and,  if  possible,  by 
the  osteoplastic  method,  in  order  to  gain  an 
extensive  view  of  the  interior  of  the  skull, 
and  10  leave  behind  as  small  an  osseous  de- 
tect as  possible.  At  the  margin  of  the  bone- 
flap,  in  the  vicinity  of  the  place  of  cerebral 
puncture,  a  small  perforation  is  made,  ex- 
tending through  the  scalp,  for  the  purpose  of 
lacilitatmg  any  subsequent  punctures  of  the 
brain. 

5.  The  ventricular  puncture  is  practiced 
at  a  point  of  the  brain  superficies  as  free 
from  vascular  supply  as  possible,  and  not 
comprising  any  cerebral  center:  in  the  fron- 
tal region,  between  the  second  and  third 
frontal  convolutions,  three  centimeters 
above  the  supra-orbital  margin,  two  centi- 
meters laterally  from  the  median  line,  di- 
rectly backward  to  a  depth  of  three  centi- 
meters; in  the  parietal  region,  three  centi- 
meters, in  front  of  the  central  convolution, 
two  and  a  half  centimeters  laterally  from  the 
median  line,  outward  and  backward  to  a 
depth  of  four  to  five  centimeters;  in  the  tem- 
poral region,  transversely  through  the  tem- 
poral lobe,  between  the  first  and  second 
temporal  convolutions,  two  and  a  half  cen- 
timeters above  the  base  of  the  mastoid  pro- 
fess, to  a  depth  of  from  three  to  four  centi- 
meters; in  the  occipital  region,  four  centi- 
meters above  the  external  protuberance, 
three  centimeters  laterally  from  the  median 
line,  to  a  depth  of  three  centimeters  in  an 
anterior  direction.  The  aspirator  needle 
should  be  of  the  size  of  a  straw,  having  an  at- 
tachment seven  to  eight  centimeters  long, 
and  connected  with  a  syringe  holding  from 
ten  to  twenty  centimeters. 

6.  Puncture  of  the  ventricles  repeated  on 
recurrence  of  the  symptoms  of  cerebral 
pressure,  is  to  be  preferred  to  drainage  of 
the  ventricles,  because  the  latter  is  attended 
with  more  risk  of  infection  of  the  brain. 

7.  Ventricular  puncture  is  far  superior  to 
lumbar  puncture  as  recommended  by 
Qtiincke,  since  by  means  of  it  it  is  possible 
to  evacuate  the  chief  site  of  accumulation 
of  the  pathologically  increased  cerebro- 
spinal fluid,  and,  unlike  lumbar  puncture,  it 
does  not  remove  fluid  from  the  spinal  canal 
alone  in  those  cases  where  the  communica- 
tion between  the  fourth  ventricle  and  the 
spinal  canal  is  obliterated  by  tumors  in  the 
posterior  portion  of  the  cranial  cavity  or 


inflammatory  lesions.  By  simply  emptying 
the  spinal  canal  of  cerebro-spinal  fluid,  an 
arterial  fluxion  is  induced  which  is  transmit- 
ted to  the  brain  and,  in  connection  with  the 
existing  serous  stasis,  produces  an  increased 
transudation.  In  the  absence  of  compensa- 
tory provisions  for  an  efflux  of  the  cerebro- 
spinal fluid,  this  fluxion  may  increase  the 
dropsy  of  the  ventricles  and  rapidly  lead 
to  interference  with  the  vital  centers  of  the 
brain. 

8.  By  means  of  ventricular  puncture  the 
dangerous  pressure  effects  are  at  once  re- 
moved, and,  in  cases  of  cerebral  tumors, 
punctures  repeated  at  certain  intervals, 
whenever  there  is  recurrence  of  the  pressure 
phenomena,  may  materially  ameliorate  the 
distressing  subjective  disturbances,  and  pro- 
long life.  In  cases  of  inflammatory  hydrops 
of  the  ventricle,  the  puncture  may  even  lead 
to  a  cure  by  establishing  normal  circulatory 
conditions,  and  by  inducing  a  retrogression 
of  the  inflammatory  process. 


On  the  Healing  of  Wounds   in  the  Ne- 
gro Races 

Plehn,  in  the  Deut.  med.  Woch.,  34,  1896, 
as  the  result  of  his  studies,  finds  that  in- 
fected wounds  are  rare  among  the  negro 
races  in  Africa,  and,  moreover,  severe 
wounds  seem  to  heal  sooner  than  do  like 
wounds  occurring  in  Europeans.  He  also 
concludes  that  the  specific  pus  organisms 
are  not  common  in  Kamerun,  and  that  the 
tissues  of  the  negro  are  distinctly  resistant 

Operations  on  the  Bladder— Chloroform 

Professor  Guyon  {Ann.  Gen.-Ur.,  1896,  p. 
165)  regards  the  use  of  chloroform  in  op- 
erations on  the  bladder  as  subject  to  certain 
well-established  rules.  The  chief  purpose  in 
using  it  is  to  antagonize  the  contractions  of 
that  viscus,  but  not  to  suppress  its  contrac- 
tile power.  _For  lithotrity,  only  exception- 
ally does  it  need  deep  "surgical"  anesthesia; 
very  frequently  it  needs  only  "obstetrical 
chloroformization." 

I.  First  Class  (incomplete  chloroformi- 
zation).— ^This  is  indicated  for  non-patho- 
logical conditions  where  there  is  absence  of 
cystitis  and  tenderness  to  pressure.  If  the 
patient  should  be  very  nervous,  the  chloro- 
formization should  be  deepened. 

Where  stone  is  the  only  vesical  excitant, 
a  rest  of  from  one  to  two  hours  in  bed  is 
enough  to  put  such  patients  in  condition  for 
light  chloroformization.  Here  the  evening 
purgative  should  be  given  two  days  ahead. 

Cases  of  cystitis  recovered  from  are  in- 
cluded here,  the  size  of  the  stone  not  being  a 
contraindication. 

This  light  chloroformization  gives  quick 
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return  to  consciousness,  allows  pbssibility  of 
light  feeding  the  same  day,  and  there  is  no 
vomiting — all  important  considerations  in 
the  aged. 

2.  Second  Class  (complete). — This  is  im- 
perative for  patients  in  whom  the  pathologi- 
cal sensitiveness  of  Ihe  bladder  is  quickly 
elicited  by  palpation,  and  in  those  for  whom 
we  foresee  long  and  difficult  operations 
(stone  of  3  c.  m. — i^  inches,  very  large  pro- 
state, irregular  bladder  with  acute  tender- 
ness easily  awakened),  and  the  chloroform 
must  be  pushed  at  once  to  the  deep  stage. 

For  other  patients  we  must  feel  our  way 
and,  if  preparatory  measures  cause  contrac- 
tility of  the  bladder,  push  the  chloroform  to 
the  surgical  degree. 

3.  Third  Class  (chloroform  with  mor- 
phine).— ^These  are  cases  in  which  the  blad- 
der is  sensitive  to  hypogastric,  rectal,  or 
vaginal  pressure  by  touch  or  distension  with 
liquid.  They  include  also  those  who  have 
for  a  long  time  been  sufferers  from  sec- 
ondary calculus,  or  have  had  secondary  in- 
fection following  primary  calculus.  Here, 
in  addition  to  the  preparation  of  the  bladder 
by  instillation  of  nitrate  of  silver,  it  will  be 
well  to  give  a  hypodermic  of  2  ctg.  (Vi  grn.) 
of  morphine  a  short  time  before  com- 
mencing the  chloroform. 

In  all  cases  the  surgeon  should  watch  the 
contractions  of  the  bladder,  which  permit 
him  to  regulate  the  degree  of  chloroformi- 
zation  while  operating.  When  he  is  maneu- 
vering the  bladder,  under  chloroform  or  not, 
he  must  subordinate  his  work  to  the  toler- 
ance of  the  bladder;  he  must  never  struggle 
against  it.  Aspiration  tends  to  provoke  the 
resistance  of  the  bladder,  while  crushing, 
done  prudently,  does  not-  disturb  it;  the 
crushing  should  be  completed,  as  far  as  pos- 
sible, before  commencing  aspiration,  em- 
ploying lithotrity  (uuyon),  and  not  litho- 
lapaxy  (Bigelow). 

Administration:  When  all  preparations, 
such  as  washing  out  the  bladder,  have  been 
made,  drop  a  few  drops  onto  a  handkerchief 
at  a  Httle  distance  from  the  face,  instructing 
the  patient  to  breathe  through  the  mouth. 
Gradually  bring  the  handkerchief  closer, 
and  finally  cover  the  mouth  and  nose  to- 
gether, grasping  the  bones  of  the  nose  be- 
tween the  folds  of  the  handkerchief  above, 
and  drawing  it  tense  with  the  other  hand 
beneath  the  chin  to  exclude  all  air.  Con- 
tinue to  give  the  chloroform,  drop  by  drop, 
turning  the  handkerchief  often,  removing  it 
altogether  only  when  the  patient  becomes 
agitated. 

To  obtain  the  deep  chloroformization, 
substitute  grammes  for  drops,  and  resolu- 
tion into  complete  anesthesia  quickly  fol- 
lows.   When  once  attained,  it  is  held  by  the 


drop-by-drop  method  of  administration  used 
in  the  start. 

All  this  time  the  surgeon  must  judge  by 
the  contractions  of  the  bladder  whether  or 
not  to  increase  the  dose  of  chloroform. 
There  is  no  direct  relation  between  the 
effects  on  the  bladder  muscles  and  those 
on  the  voluntary  muscles;  in  the  first  period 
of  chloroformization  we  can  even  anticipate 
the  bladder  movements  by  the  patient's  vol- 
untary movements.  In  difficult  and  tedious 
catheterizations,  chloroform  should  be  given 
lightly  to  soothe  the  patient  and  facilitate 
the  operation;  also  in  metallic  exploration 
of  the  bladder  and  internal  urethrotomy;  but 
in  cystotomy,  external  urethrotomy,  and 
surgery  of  the  kidneys,  deep  chloroformiza- 
tion must  be  employed. 


Trephining — Sulxlural     Implantation    of 

Rubber   Tissues    for    Epilepsy 

from  Cortical  Cicatrix 

Dr.  R.  Abbe,  in  the  Annals  of  Surgery, 
Jan ,  1897,  reports  the  case  of  a  man  aged 
45  years,  presented  to  the  New  York  Surgi- 
cal Society.  In  March,  1894,  while  standing 
by  a  stove,  he  felt  his  right  hand  fall  asleep, 
and  then  begin  to  twitch.  The  convulsion 
then  became  general,  and  he  fell  unconscious. 
This  was  repeated  a  month  later,  and  then 
oftener,  until  two  or  three,  and,  finally,  seven 
or  eight  general  epileptic  convulsions  oc- 
curred daily,  always  beginning  in  the  right 
hand.  He  had  been  taking  bromide  liber- 
ally, under  the  care  of  Dr.  Graeme  Ham- 
mond, who  referred  him  to  Dr.  Abbe  for 
operation  on  the  hand-center.   . 

On  March  16, 1895,  the  dura  was  exposed 
over  the  hand-center  by  a  horseshoe-shaped 
incision  and  chiseled  groove.  The  dura  was 
incised  by  a  corresponding  but  smaller  flap, 
and  found  to  be  tightly  adherent  to  the  cor- 
tex. It  was  necessary  to  dissect  it  off  with 
scalpel  to  avoid  lacerating  the  convolutions. 
A  thickened  and  occluded  vessel  ran  across 
in  the  dense  adhesions  binding  the  dura  to 
the  gray  matter,  and  was  dissected  away 
with  the  dura  from  the  latter.  The  convolu- 
tion beneath  was  abnormally  dusky,  but 
presented  no  tumor  nor  sense  of  hardness. 
Beyond  this  space,  which  was  about  an  inch 
in  diameter,  there  were  cobweb-like  adhe- 
sions not  more  than  a  quarter  of  an  inch  be- 
yond the  cut  in  the  dura.  A  circle  of  steril- 
ized rubber  tissue  one  inch  in  diameter  was 
laid  upon  the  brain  and  the  dura  sutured 
over  it  with  fine  continuous  gut.  The  osteo- 
plastic flap  was  replaced  with  a  small  drain. 
Primary  union  occurred.  One  year  and 
seven  months  have  passed,  and  not  a  convul- 
sion has  occurred.  Thr  D=>tient  is  now  at- 
tending to  his  work,  and  is  in  excellent 
health. 
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EYE,  EAR,  NOSE,  AND 
THROAT 


JOHN  C.  Lester,  M.D., 
VINCENT  Gomez,  M.D., 


Heber  N.  Hoople.  M.D., 
WM.  c.  Braisun,  h.d. 


Facial  Nerve  Affected  by  Ear  Diseases 

M.  S.  Tomka,  Rev.  hebd.  de  Laryng.,  etc. 
(Jan.  30,  1897),  gives  two  anatomical  modi- 
fications which  favor  affection  of  the  facial 
nerve  in  ear  diseases,  viz.,  dehiscence  of  the 
Eustachian  tube,  and  the  stylo-mastoid  ar- 
tery. The  otogenic  causes  of  facial  paresis 
are: 

1.  Colds,  general,  or  limited  to  the  head 
or  ear; 

2.  Local  affections  of  the  ear,  such  as 
(a)  Reflex  paralysis  due  to  the  outer  ear 

and  auditory  canal; 

{b)  Conditions  found  in  the  middle-ear 
diseases:  Serous  or  mucous  catarrhs;  acute 
or  chronic  purulent  inflammation  of  the 
tympanum;  caries  of  the  temporal,  which  is 
one  of  the  most  frequent  causes,  especially 
when  it  is  accompanied  by  a  complete  ne- 
crosis of  the  labyrinth  and  caries  of  the 
wall;  scarlatinal,  diphtheritic,  tuberculous, 
t3rphic,  or  syphilitic  middle-ear  affections,  or 
leucemia ; 

3.  Traumatisms — chemical  and  thermic; 

4.  Neoplasms  of  the  auditory  canal :  po- 
Ijrpi,  sarcomata,  etc.; 

5.  Tumors  of  the  base  of  the  brain.  Hy- 
perostoses penetrating  into  the  internal 
canal  and  involving  the  facial  nerve.  The 
progress  is  more  favorable  in  acute  than  in 
chronic  cases.  The  persistence  of  normal 
electrical  reaction  of  the  nerve  is  of  favora- 
ble prognosis. 

A  Case  of  Acute   Loss  of   Vision   from 

Disease  of  tlie  Ethmoid  and 

5plienoid  Cavities 

Hansel!  (Med.  and  Surg.  Rep.,  July  25, 
1896)  reports  the  case  of  a  male  aged  17, 
whose  vision  suddenly,  after  a  mild  attack 
of  measles,  from  exposure  by  sleeping  on 
the  floor,  grew  worse,  and  his  mental  powers 
were  dulled,  but  the  headache  was  less.  The 
lids  and  conjunctiva  were  normal ;  the  cor- 
nea and  anterior  chamber  clear;  the  pupil 
moderately  dilated,  but  irresponsive  to  light; 
vitreous  cloudy;  retina  edematous;  and  near 
the  periphery,  marked  linear  detachments. 
Vision  was  equal  to  perception  of  light.  Ex- 
amination of  the  nose  revealed  acute  puru- 
lent inflammation  of  the  anterior  and 
posterior  ethmoid  cells  on  both  sides, 
and  of  the  left  sphenoidal  sinus.  The  eth- 
moiditis  improved  gfradually,  but  the  vision 
did  not  recover,  although  the  fields  have 


gradually  enlarged  and  now  include  the  un- 
broken periphery,  in  whicti  ligtu-prujection 
has  returned,  and  fingers  can  be  counted  on 
the  temporal  sides;  but  a  large  central  sco- 
toma, in  which  light  cannot  be  seen,  per- 
sists. Notwithstanding  the  efficient  nasal 
treatment,  improvement  of  vision  has  been 
disproportionately  slight.  The  arteries  have 
grown  smaller,  and  the  optic  discs  have  be- 
come paler. 

Experiences  in  the  Treatment  of  Chronic 
Trachoma,  and  the  Consequences 

.  Eversbusch,  in  Zehender's  klin.  Monatsbl., 
XXXIV,  p.  I,  reference  in  Arch,  of  Oph., 
has  given  up  all  operative  treatment  in 
trachoma,  except  canthoplasty,  when  there 
is  shortening  of  the  palpebral  fissure,  or 
entropium.  He  drops  a  5-per-cent  solu- 
tion of  nitrate  of  silver  on  the  granulated 
surface,  avoiding  the  rest  of  the  conjunc- 
tiva, and  repeats  this  every  five  to  eight 
days.  Later,  the  conjunctiva  is  massaged 
with  yellow  oxide  of  mercury  salve.  The 
duration  of  treatment  averages  from  one  to 
two  months.  In  cases  of  pannus  of  an  ob- 
stinate nature,  he  touches  the  conjunctiva, 
two  or  three  millimeters  from  the  corneal 
margin,  with  tincture  of  iodine. 


Irregular  Astigmatism,  Due  to  the  Use  of 
the  Microscope 

Ellis  {Archiv.  of  O^htk.,  Vol.  XXV,  No. 
3)  reports  a  case  of  irregular  astigmatism 
in  one  eye,  produced  by  prolonged  micro- 
scopical work,  and  says,  the  practical  de- 
duction to  be  drawn  from  this  and  the  other 
cases  reported  is  that,  in  prolonged  micro- 
scopical work,  the  eye  which  is  not  used, 
especially  if  it  be  kept  closed,  is  more  likely 
to  suffer  than  the  one  employed  in  obser- 
vation. 

It  would  seem  that  there  is  a  real  danger 
in  the  exclusive  use  of  one  eye,  for  a  long 
time,  under  such  circumstances.  It  is  bet- 
ter to  keep  both  eyes  open;  when  there  is 
inability  to  do  this,  a  screen  before  the  un- 
used eye  should  be  employed. 

The  irregular  astigmatism  due  to  the 
closure  of  the  unused  eye  in  microscopical 
work  is  probably  due  to  the  pressure  of  the 
eyelids,  as  carefully  reported  by  Dr.  George 
J.  Bull,  of  Paris  (France).  It  is  easy  to 
prove  that  the  confused  vision  of  an  eye  that 
has  been  kept  forcibly  closed  during  micror 
scopic  work  is  due  to  vertical  diplopia. 


Ipecac,  from  which  the  emetic  has  been 
removed,  is  highly  recommended  in  doses 
of  from  I  to  1.5  gms.  every  six  or  eight 
hours  as  an  anti-dysenteric. 
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The  Local  Treatment  of  the  Regional 
Forms  of  Eczema 

Dr.  Ixtuis  A  Duhrihg  (Am.  Jour,  of  the 
Med.  Sciences)  urges  the  necessity  of  the 
practitioner  of  medicine  having  a  thorough 
knowledge  of  general  and  local  pathology, 
and  especially  should  he  be  able  to  recog^nize 
the  pathological  changes  taking  place  in  the 
skin.  The  doctor  has  taken  up  the  regional 
eczemas  in  a  systematic  manner,  beginning 
with  the  scalp,  and  as  the  subject  is  suffi- 
ciently important,  we  shall  quote  from  some 
of  the  principal  divisions : 

Eczema  of  the  scalp  in  adults  is  frequently 
of  the  erythemato-squamous  type.  In  chil- 
dren it  is  more  apt  to  be  pustular  and 
crusted.  Eczema  in  this  region  is  often  con- 
founded with  psoriasis,  seborrhea,  and,  in 
children,  with  ringworm.  If  there  be  scales 
or  crusts  (as  is  usually  the  case),  bland  oil 
should  be  used  to  soften  them,  followed  by  a 
thorough  and  careful  application  of  soap 
and  water.  When  the  case  is  acute,  mild 
and  soothing  ointments  should  be  used ;  for 
instance,  a  weak  carbolic-acid  lotion,  to- 
gether with  a  saturated  solution  of  boric 
acid,  and  10  minims  of  glycerin  to  the 
ounce,  will  often  prove  useful.  Frequently 
medicated  soaps  are  sufficient  to  produce 
a  cure.  In  the  more  chronic  form  of  scalp 
eczema  tarry  ointments  will  be  indicated, 
beginning  with  weak  ones  first  and  strength- 
ening as  necessary. 

The  next  region  taken  up  is  the  face;  the 
two  varieties  most  frequently  observed  are 
the  erythemato-vesicular  and  the  erythe- 
matous. The  value  of  camphor  is  promi- 
nently brought  out  in  this  connection.  The 
following  formula  is  recommended  when 
there  is  hyperesthesia  and  itching: 

Camphor i  dr. 

Emplast  Plumbi 3  dr. 

Petrolati 3  dr- 

01.  Olive 1  dr. 

Dr.  Duhring  carefully  points  out  the 
necessity  of  remembering  the  fact  that  gly- 
cosuria is  often  the  cause  of  eczema  and 
pruritus  in  the  genital  region,  and  conse- 
quently recommends  the  careful  examina- 
tion of  the  urine.  As  eczema  is  frequently 
the  manifestation  of  a  neurotic  state,  strict 
attention  should  be  given  to  diet,  hygiene, 
and  internal  medication.  The  external  re- 
medies are  generally  of  the  stimulating 
variety,  for  the  scrotum  and  labia  will  stand 
a  great  amount  of  harsh  treatment.    Among 


the  drugs  employed,  the  tars  are  highly  re- 
commended, strong  solutions  of  carbolic 
acid,  nitrate  of  silver,  etc.  The  stronger  ap- 
plications are  frequently  followed  by  mild 
and  emollient  ointments  and  pastes. 

In  the  treatment  of  eczema  of  the  1^, 
much  stress  is  put  upon  the  use  of  plasters. 
Various  formulae  are  given,  all  of  which  are 
useful  under  special  conditions.  The  fol- 
lowing is  a  plaster  base,  which  is  a  modifica- 
tion of  Peck's  original  formula: 

Liquefied  Soap  Plaster  (U.S.P.)..  90  parts 
Olive  Oil 10  parts 

This  makes  a  light,  adhesive  plaster,  to 
which  can  be  added  salicylic  acid,  tar,  ich- 
thyol,  etc. 

Bullous  Dermatitis  from  Quinine 

J.  C.  Johnston  {Jour,  of  Cut.  and  Gen.-Ur. 
Dis.;  The  Jour,  of  the  Med.  Set.)  records  the 
case  of  a  man,  aged  37  years,  who  had  before 
experienced  two  attacks  of  quinine  dermati- 
tis from  taking  two  2-grn.  quinine  pills.  Two 
15-drop  doses  of  compound  tincture  of  cin- 
chona caused  the  present  outbreak.  Two 
days  after  the  ingestion  there  was  intolerable 
itching,  and  soon  vesiculation  on  the  geni- 
talia, face,  and  ears,  and  the  whole  general 
surface  of  the  body  rapidly  became  the  seat 
of  a  scarlatinoid  dermatitis.  As  this  began 
to  decline,  the  palms  and  soles  became  af- 
fected with  blebs,  some  of  which  were  large 
in  the  first  outbreak,  as  much  as  8  oz.  of 
serum  being  evacuated.  The  blebs  recurred, 
and  it  was  five  or  six  weeks  before  recovery 
was  complete,  the  palms  being  the  last  to 
recover.  The  chief  points  of  interest  are  the 
variety  of  the  bullous  manifestations  from 
quinine,  and  the  great  disproportion  bet\veen 
the  violence  of  the  cutaneous  outbreak  and 
the  small  amount  of  the  drug  ingested. 

The  X-rays  in   the   Detection  of  Renal 
and  Vesical  Calculi 

A.  P.  Laurie  and  John  T.  Leon,  of  Lon- 
don, in  the  Lancet,  Jan.  16,  1897,  report  a 
series  of  experiments  in  museum  specimens 
with  a  view  to  determining  how  far  different 
calculi  were  opaque  to  the  X-rays,  and  com- 
paring their  opacity  with  flesh  and  bone. 
The  result  showed  conclusively  that  calculi 
composed  of  oxalate  and  phosphate  of  lime 
were  more  opaque  than  bone,  uric-acid 
calculi  of  almost  the  same  opacity,  and  gall- 
stones slightly  more  opaque  than  flesh. 
Mr.  Henry  Morris  confirms  these  results, 
which  seem  to  show  that  there  should  be  no 
difficulty  in  photographing  stones  in  the 
bladder  or  kidney.  After  some  inconclusive 
experiments  on  living  subjects,  they  inserted 
a  uric-acid  calculus  of  about  five-eighths 
inch  in  diameter  into  the  kidney  of  the 
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cadaver  of  a  man  about  50  years  of  age. 
This  was  done  with  as  little  disturbance  to 
surrounding  parts  as  possible.  To  photo- 
graph the  stone  he  used  a  "focus"  tube  and 
an  induction-coil  giving  a  6-inch  spark,  with 
four  storage-cells  connected  to  the  primary 
circuit,  and  took  the  photograph  on  a 
"Lightning  Cadett"  plate.  After  an  expos- 
ure of  thirteen  minutes,  with  the  body  lying 
on  its  back,  the  plate  was  removed.  On  de- 
velopment it  showed  a  faint,  but  distinct, 
image  of  the  stone,  though  the  spine  was 
only  very  faintly  indicated. 

The  next  experiment  on  a  living  subject 
gave  a  negative  result  which  was  subse- 
quently confirmed  by  operation. 

The  next  case  was  that  of  a  boy  aged  8 
years,  who  had  symptoms  of  vesical  calculus. 
On  this  occasion  the  same  induction-coil 
and  the  same  number  of  cells  and  an  xxxx 
Fayet  plate  were  used,  the  exposure  to  the 
rays  being  seven  minutes.  The  untouched 
negative  showed  the  calculus  was  a  little 
over  an  inch  in  diameter.  A  few  days  later 
lithotrity  was  performed,  a  No.  9  lithotrite 
being  used,  and  the  detritus  weighing  98 
grns.  It  was  composed  principally  of  uric 
acid  and  was  oval  in  shape. 

Another  case  was  that  of  a  boy  aged  about 
15  years,  in  whom  a  skiagraph  showed  the 
presence  of  a  calculus  in  his  bladder  quite 
distinctly. 

Treatment    of    Warty   Growths   on 
Genitals 

William  S.  Gottheil,  in  a  paper  on  epi- 
thelioma of  penis,  read  before  the  Society 
for  Medical  Progress,  Nov.  14,  1896  (refer- 
ence in  the  /n/.  Jour,  of  Surg.,  Jan.  1,  1897), 
concludes  as  follows : 

1.  Warty  growths  of  the  genitals,  more 
especially  in  the  male,  are  always  to  be  sus- 
pected of  malignancy,  no  matter  how  inno- 
cent they  may  seem. 

2.  They  should  be  left  entirely  alone  or 
be  thoroughly  removed  by  knife  or  cautery. 

3.  Imperfect  attempts  at  destruction,  as 
with  nitrate  of  silver,  carbolic  acid,  etc.,  are 
especially  to  be  avoided,  there  being  many 
cases  recorded  in  which  they  have  stimu- 
lated a  benign  growth  into  malignant  action. 

Erythema  Scarlatiniforme 

Dr.  I^uis  J.  Frank,  in  the  Jour.  Cut.  and 
Gen.  Ur.  Dis.,  March,  1897,  reports  a  case 
of  this  disease.  The  patient  had  two  at- 
tacks. The  first  occurred  after  a  supposed 
contact  with  Rhus  toxicodendron.  The 
onset  was  sudden;  temperature  ran  a  high 
course.  The  cutaneous  eruption  appeared 
on  the  foiulh  day.  It  consisted  of  small  and 
diffuse  erythematous  spots  and  vesicles, 
which  rapidly  extended  over  the  body.   The 


flexor  surfaces  were  the  site  of  excoriations, 
attended  with  free  serous  discharp^es.  Itch- 
ing was  severe  until  desquamation,  which 
began  first,  as  the  rash,  on  the  hands  and 
face.  The  epidermis  peeled  off  in  thin,  dry 
scales.  In  the  hairj-  portion  of  the  body  the 
desquamation  resembled  pityriasis.  Des- 
quamation lasted  about  three  weeks.  One 
year  after  the  first  attack  the  patient  was 
again  affected  with  a  similar  symptom  fol- 
lowing tonsillitis.  Erythema  scarlatiniforme 
is  differentiated  from  scarlet  fever  by  its  be- 
ing apt  to  relapse,  its  non-contagiousness, 
and  absence  of  albuminuria. 

(The  case  of  Dr.  Frank  bears,  in  some  re- 
spects, a  close  resemblance  to  the  endemic 
dermatitis  exfoliations  described  by  Dr. 
Thos.  Savill,  of  London. — Ed.) 


Elephantiasis   of  the   Lower   Extremity 

Cured  by  Ligation  of  the  External 

Iliac  Artery 

Dr.  George  B.  Fowler,  in  the  Brooklyn 
Med.  Jour.,  Feb.,  1897,  reports  the  carrying 
out  of  the  suggestion  of  Hueter,  of  ligating 
the  external  iliac  artery  for  elephantiasis. 
The  patient  was  a  boy  aged  16.  Seven 
years  before  coming  under  Dr.  Fowler's 
observation,  he  had  suffered  from  double 
inguinal  adenitis.  After  convalescence,  he 
noted  the  right  leg  was  swollen.  The  skin 
over  the  whole  right  leg  presented  the  typi- 
cal appearance  of  elephantiasis.  The  cir- 
cumference of  the  abnormal  leg  was  from 
2  to  5^  inches  larger  than  the  normal  one. 
Two  years  and  nine  months  after  operation 
the  hip  measured  the  same. 

The  operation  consisted  of  opening  the 
abdomen  by  a  3-inch  incision  i/i  the  semi- 
lunar line,  holding  back  the  intestines,  loca- 
ting the  iliac,  incising  the  posterior  reflec- 
tion of  the  peritoneum,  and  ligating  the 
vein. 

It  would  seem  that  as  good  results  could 
be  obtained  from  the  less  formidable  pro- 
cedure of  Camochan,  who  advises  tying  the 
femoral  just  below  Poupart's  ligament. 

Erythema    Multiforme    Following    Cir. 
cumcision. 

Dr.  R.  W.  Knox,  in  the  Jour.  Cut.  and 
Gen.-Ur.  Dis.,  March,  1897,  reports  a  case 
of  the  above.  On  the  second  day  after  ope- 
ration a  faint  pinkish  rash  appeared  over 
the  greater  portion  of  the  body,  attended 
with  itching,  burning,  and  some  fever.  Three 
days  later  various-sized  brownish-red  spots 
appeared  on  the  buttocks,  which  later 
changed  into  vesicles  and  bullae.  The  child 
had  been  the  subject  of  various  neurotic 
skin  eruptions,  such  as  urticaria,  etc. 
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Menorrhaliria  and  Its  Rational  Treat- 
ment 

Massey  (Am.  Gyn.  and  Obst.  Jour.,  1896, 
No.  2)  regards  menorrhalgia  as  merely  the 
expression  in  pain  of  an  attempted  function- 
ation  of  a  lame  set  of  organs,  the  pain  often 
taking  the  form  of  a  menorrhspasm,  the 
causes  of  which  may  be  in  the  nervous  sys- 
tem exclusively — the  neuropathic  diathe- 
sis— ^though  it  is  usual  to  find  some  chronic 
inflammatory  condition  of  the  uterus  or 
ovaries  as  the  exciting  agency. 

The  rational  treatment  calls  for  a  correc- 
tion not  only  of  the  faulty  condition  of  the 
nervous  system,  but  also  of  the  condition 
of  endometritis  which  is  found  to  exist  in 
nine-tenths  of  the  cases.  For  the  latter, 
electricity,  the  negative  pole  within  the 
uterus,  is  advocated,  the  currents  varying 
from  15  to  40  milliamperes,  the  applications 
being  made  twice  a  week  for  over  two 
months.  

Vaj^no-fixation  of  the  Uterus 

Dr.  J.  J.  Macan,  in  the  Brit.  Gyn.  Jour., 
in  a  communication  relating  to  the  above 
method  of  fixation  of  the  uterus  for  retro- 
deviations, refers  especially  to  the  compli- 
cations frequently  associated  with  preg- 
nancy following  upon  the  foregoing. 
These  are  abnormal  anatomical  conditions, 
which  not  only  cause  obstructed  labor,  but 
interfere  with  its  obstetric  treatment. 

Two  cases  of  complicated  labor  referred 
to  by  Strassmann,  of  Berlin,  are  cited,  one 
of  which  ended  in  death,  in  childbed.  The 
latter  also  concludes  that  version,  even  if 
possible,  is  likely  to  cause  deep  lacerations, 
and  very  often  the  child  must  be  mutilated, 
or  Porro's  operation  performed. 

Graefe  performed  Cesarian  section,  suc- 
cessfully, upon  a  patient  who  had  conceived 
five  months  following  upon  vaginal  fixa- 
tions by  Mackenrodt ;  pregnancy  continued 
beyond  term;  cross-birth;  portio  abnormally 
elevated,  eclampsia  interpartum.  To  have 
attempted  version  in  this  case  would  have 
been  difficult,  if  not  impossible. 

Riihl  believed  that  such  difficulties  as  pro- 
tracted labor  occurring  after  vagino-fixation 
could  be  remedied  by  early  version,  until 
he  met  with  two  cases  in  which  he  was 
taught  a  different  opinion.  In  one  case, 
labor  had  continued  over  forty-eight  hours ; 
the  pains  were  very  strong;  the  os  uteri 
could  not  be  felt;  the  membranes  had  rup- 


tured, and  the  child  was  dead.  Not  bang 
able  to  perform  version,  even  under  deep 
anesthesia,  the  os  uteri  lying  to  the  right 
above  the  linea  innominata,  he  was  obliged 
to  do  a  craniotomy,  and  that  with  difficulty. 
In  the  second  case,  because  of  prematurt 
rupture  of  the  membranes  and  prolapse  ot 
the  cord,  reposition  and  turnings  were  also 
impossible.  An  incision  of  8  ctm.  was 
made  forward  from  the  os,  the  child  ex- 
tracted with  forceps,  the  incision  being  su- 
tured subsequent  to  the  delivery  of  the  pla- 
centa. Vesical  troubles  complicated  both 
these  cases. 

"  Apart  from  the  danger  of  obstructed 
labor,  abortion  is  very  common;  it  occurred 
in  25  per  cent,  of  Diihrssen's  pregnancy 
cases,  and  27.2  per  cent,  of  those  in  the  Ber- 
lin Policlinic. 

Leopold  insists  that  the  position  of  the 
uterus  is  more  pathological  after  vagino- 
fixation than  after  ventro-fixation,  and  says 
that  the  too  frequent  employment  of  the 
former  is  on  all  sides  condemned. 

Sanger  limits  the  operation  strictly  to 
the  cases  in  which  treatment  by  pessaries, 
so  successful  in  skilled  hands,  is  inadequate. 
His  statement  of  the  indications  for  opera- 
tion is  the  one  generally  accepted. 

In  addition  to  vesical  troubles,  Diihrssen 
has  reported  angular  distortion  of  the 
ureters,  to  which  both  Strassmann  and 
Graefe  have  referred  the  origin  of  eclampsia 
interpartum. 


Suspensio  Uteri  with  Reference  to  Its  In- 
fluence  Upon  Pregnancy  and  Labor 

Dr.  Charles  P.  Noble,  of  Philadelphia,  in  \ 
the  Amer.  Jour.  Obst.,  No.  2,  1896,  p.  161,  , 
has  secured  reports  from  many  of  the  prom- 
inent operators,  and  also  culled  the  medical 
journals  for  cases  of  pregnancy  following 
suspensio  uteri.  These  reports  are  shown 
in  tables.  ■ 

Eight    hundred   and    eight    cases   were     | 
collected    from    American    operators,    in 
which  at  least  one  ovary  remained.    Of     ( 
these  there  were  fifty-six  pregnancies,  or  6  A      . 
per  cent.    Seven  women  are  as  yet  unde-     ) 
livered.    There  have  been  six  abortions,     '1 
or  iotV  per  cent.    Forty-three  have  been  de-      j 
livered  at  term.    There  have  been  three 
deaths ;  two  of  these  were  septic  before  the 
labor,  and  one  died  of  heart-disease.    In 
only  one  of  these  was  the  death  attributable 
to  the  operation,  which  makes  a  mortality 
in   labor   of  about  2   per  cent.    The  in- 
fluence of  the  operation  upon  fertility  is 
merely    indicated    by    the    fact    that  of 
808   women    operated    upon,    there  have 
been  only  fifty-six  pregnancies.     Six  abor- 
tions    have     occurred     in     the     fiftv-six 
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pregnancies,  loA  per  cent. ;  but  as  two  oc- 
curred in  the  same  woman,  a  third  after 
dancing,  and  a  fourth  was  criminal,  the  in- 
ference is  that  the  operation  has  no  tendency 
to  produce  abortion. 

The  author  gathers  the  following  from 
the  study  of  the  statistics:  (i)  That  women 
subjected  to  the  operation  are  less  apt  than 
others  to  become  pregnant;  (2)  that  preg- 
nancy and  labor,  as  a  rule,  are  uncompli- 
cated: /3)  that  inertia  uteri  is  not  infre- 
quently met  with;  (4)  that  serious  or  in- 
superable obstruction  to  labor  may  be  pro- 
duced if  the  fundus  and  anterior  wall  of 
the  uterus  are  imprisoned  below  the  point 
of  attachment  between  the  uterus  and  the 
abdominal  wall.  This  last  is  the  real  ob- 
stetrical danger  to  be  feared  as  a  result  of 
suspensio  uteri. 

After  a  careful  study  of  the  different 
methods  of  performing  this  operation,  the 
author  concluded  that,  in  order  best  to  pre- 
vent occurrence  of  the  above  obstetrical 
danger,  he  would  employ  the  following 
technique:  The  lower  angle  of  the  incision 
stops  at  least  an  inch  and  a  half  above  the 
pubes.  Kelly's  method  of  suture  is 
adopted,  except  that  the  sutures  are  passed 
through  the  anterior  instead  of  the  pos- 
terior face  of  the  fundus  uteri.  The  peri- 
toneum is  closed  with  a  running  suture. 
The  aponeurosis  and  muscle  are  closed  with 
an  interrupted  suture,  not  including  the 
peritoneum. 

The  author  suggests  that  all  women  who 
become  pregnant  after  having  had  this 
operation  performed,  should  be  examined 
during  the  seventh  and  eighth  months  of 
pregnancy,  to  ascertain  whether  or  not  the 
anterior  wall  of  the  uterus  constitutes  a 
tumor  at  the  brim  of  the  pelvis  or  if  the 
cervix  is  being  dragged  up  out  of  the  pel- 
vis. In  either  of  these  conditions,  labor 
should  be  induced  at  least  four  weeks  before 
term. 


The  Advantage  of  Incision  and  Drainage 
in  Some  Cases  of  Pyelitis 

Dr.  Richard  C.  Norris,  in  the  Amer.  Gyn. 
Jour.,  presents  the  history  of  a  case  of  pye- 
litis, the  patient  suffering  from  frequent  mic- 
turition and  constant  pain  in  the  lumbar 
region  for  a  period  of  four  years  following 
the  birth  of  her  last  child.  During  her 
pregnancy  she  had  frequent  attacks  of 
nephritic  colic,  which  increased  in  fre- 
quency and  severity  subsequent  to  delivery. 
Careful  examination  detected  the  right 
ureter  enlarged  and  tender,  and  readily  pal- 
pated from  its  vesical  orifice  along  the  base 
of  the  bladder  and  upward  as  far  as  the  fin- 
ger could  reach.  There  was  a  distinct 
tumor  in  the  region  of  the  right  kidney. 


The  urine  contained  pus,  some  albumen, 
but  no  casts.  Attempts  were  made  to 
catheterize  the  ureter  with  the  hope  of 
draining  the  abscess  in  the  pelvis  of  the 
kidney,  and  to  institute  treatment  of  this 
cavity  by  means  of  repeated  aspirations  of 
the  accumulated  pus;  each  attempt,  how- 
ever, aggravated  the  bladder  inflammation. 
Lumbar  incision  was  therefore  performed, 
the  abscess  drained,  and  numerous  cheesy 
masses  and  disintegrated  blood-clots,  doubt- 
less the  cause  of  the  nephritic  colic,  re- 
moved. There  was  no  stone  in  the  kidney, 
its  structure  being  apparently  normal.  A 
drainage-tube  was  placed  in  the  abscess 
cavity,  any  attempt  to  remove  which,  when 
the  discharge  of  pus  had  practically  dis- 
appeared, caused  intense  pain,  requiring 
the  reintroduction  of  the  tube  to  afford  re- 
lief. A  ureteral  bougie  was  then  passed 
through  the  opening  in  the  loin  through 
the  ureter  into  the  bladder,  remaining  there 
three  days,  being  passed  thereafter  every 
third  day,  the  ureter  being  cleansed  by  daily 
injections  of  boric-acid  solution.  Seversd 
weeks  subsequently,  the  pelvic  portion  of 
the  right  ureter  appeared  to  be  normal, 
the  drainage-tube  being  finally  removed. 
There  has  since  been  no  recurrence  of  pain, 
nor  of  symptoms  pointing  to  cystitis  or 
ureteritis. 

The  interest  in  this  case  centres  in  the 
great  advantage  of  the  lumbar  incision,  in 
some  cases,  over  catheterization  of  the 
ureters. 

A  Method  of  Treating  Placenta   Previa 
Centralis 

Dr.  Nyhoff,  in  Monat.  f.  Geburt.  ti.  Gyn., 
B.  IV',  H.  5,  S.  405,  describes  his  method 
of  treating  placenta  previa  centralis.  He 
passes  a  finger  through  the  cervix  as  soon 
as  it  begfins  to  dilate,  and  makes  an  open- 
ing through  the  placenta,  leaving  the  am- 
nion intact.  The  bag  of  water  will  be 
forced  through  this  opening,  tearing  the 
placenta  more  and  more  as  the  cervix  di- 
lates, and  preventing  hemorrhage,  partly  by 
pressure  and  partly  by  not  breaking  up 
the  attachment  of  the  placenta  to  the  lower 
uterine  segment. 

The  advantages  of  this  method  are  that  it 
does  not  interfere  with  the  normal  course 
of  labor,  it  may  be  used  in  combination  with 
an  antiseptic  vaginal  tampon,  and  no  an- 
esthetic is  necessary.  The  child  may  be  de- 
livered slowly,  thus  avoiding  secondary 
hemorrhage,  and  injuries  to  the  soft  parts 
of  the  mother. 

This  method  is  contraindicated  when  the 
placenta  covers  only  part  of  the  cervix 
(placenta  previa  lateralis)  and  when  the 
pains  are  weak. 
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Mixed  Infection  by  Pulmonary  Tul>er- 
culosis  in  tlie  Aged 

A.  M.  Luzzatto  (Cent.  t.  Bad.  u.  Par., 
XXI,  2,  1897,  p.  58)  investigated  some  fif- 
teen cases  in  patients  over  50  years  of  age, 
and  comes  to  the  following  general  conclu- 
sions: 

1.  Tuberculosis  senilis,  like  tuberculosis 
in  general,  has  as  its  main  etiological  factor 
the  Bacillus  tuberculosis,  and  also  as  sec- 
ondary factors  streptococcus  infection. 
Mixed  infections  are,  however,  rarer  in  the 
aged,  as  one  can  demonstrate  them  in  about 
one-half  of  the  cases  only. 

2.  The  micro-organisms  which  were 
found,  showed  in  general  a  reduced  vitality 
and  virulence.  This  would  account  for  the 
chronic  and  mild  course  that  many  of  these 
cases  show. 

Bacteria  Utilized 

According  to  the  Brit.  Med.  Jour.,  a  new 
system  of  sewage  treatment  has  recently  had 
an  extensive  trial  at  Exeter.  Under  the  new 
method,  not  only  is  no  attempt  made  to 
sterilize  the  sewage,  but  every  effort  is  made 
to  encourage  the  growth  of  micro-oi^an- 
isms.  Briefly  described,  the  process  is  as 
follows : 

The  sewage  is  run  into  a  large  tank,  from 
which  light  and  air  are  excluded.  In  this, 
the  septic  tank,  the  anaerobic  organisms 
flourish,  much  gas  is  evolved,  and  a  fine 
mineral  sediment  is  precipitated.  From  the 
septic  tank  the  sewage  passes  to  the  aerating 
troi^hs,  where  under  the  influence  of  light 
and  air  the  aerobic  bacilli  do  their  work. 
The  effluent  from  these  troughs,  after  pass- 
ing through  coke  filters,  escapes  in  a  highly 
purified  condition,  the  dissolved  and  sus- 
pended impurities  having  been  oxidized  and 
rendered  innocuous,  exclusively  through 
the  agency  of  bacterial  growth.  A  system 
very  closely  resembling  the  above  has  re- 
cently been  undergoing  an  experimental 
trial  at  Sutton,  under  the  direction  of  the 
London  County  Council.  Mr.  Dibdin  hav- 
ing ascertained  by  passing  sterilized  air 
through  sewage  that  the  amount  of  oxida- 
tion so  obtained  was  infinitesimal,  concluded 
that  practically  the  whole  work'  of  oxidation 
and  nitrification  depended  on  the  presence 
of  micro-organisms.  He  succeeded  in  iso- 
lating an  extremely  active  variety  of  Micro- 
coccus candicans  from  coke-breeze  filters. 


and  conceived  the  idea  of  utilizing  this  in 
the  purification  of  sewage.  A  4-foot  bed  of 
burned  ballast  is  prepared^  and  material  con- 
taining the  micrococcus  is  added.  The  sew- 
age is  then  pumped  onto  the  bed,  where  it 
remains  for  two  hours,  exposed  to  the  in- 
fluence of  the  organism.  When  drawn  off 
at  the  end  of  this  period,  the  effluent  is  of 
sufficient  purity,  but  as  a  further  precaution 
it  is  recommended  to  filter  it  through  land. 
Each  bed  is  worked  twice  daily,  long  in- 
tervals being  required^  to  insure  efficient 
aeration.  '_ 

Serum  Diagnosis  in  Relation  to  Ty- 
plioid  Fever 

Drs.  Wyatt  Johnston  and  D.  D.  MacTag- 
gart  (Montreal  Med.  Jour.,  March,  1897),  re- 
port some  details  concerning  technique 
which  they  find  necessary  in  order  to  in- 
sure successful  results  in  serum  diagnosis 
by  the  dried-blood  method,  with  which  the 
authors  have  now  treated  over  500  samples 
of  blood. 

The  results  obtained  were  as  follows : 

1.  Out  of  129  cases,  which  there  were 
good  reasons  to  regard  as  true  typhoid,  ex- 
clusive of  a  few  cases  where  the  first  samples 
were  taken  at  a  very  early  stage  and  no  re- 
examinations could  be  obtained,  and  also  a 
few  cases  first  examined  late  in  convales- 
cence, the  authors  have  met  but  one  ap- 
parently genuine  case  of  severe  typhoid, 
which,  when  re-examined  under  satisfactory 
conditions,  did  not  give  a  decisive  reaction 
by  the  dry-blood  method,  and  this  one  also 
gave  v(  reaction  by  the  serum  method.  Oc- 
casionally the  first  appearance  of  the  reac- 
tion is  delayed  beyond  the  end  of  the  first 
week. 

2.  The  authors  have  never  met  a  well- 
marked  reaction  under  conditions  where 
there  were  not  strong  reasons  for  believing 
it  to  be  due  to  typhoid. 

3.  In  a  few  cases  where  the  result  of  the 
blood-examination  remained  in  doubt  the 
mild  type  of  the  fever  made  an  accurate 
cljnicai  diagnosis  impossible.  In  such  cases, 
the  authors  believe  bacteriological  examina- 
tion to  be  the  most  exact  method  of  proced- 
ure. 

4.  The  authors  have  not  yet  met  a  case  of 
typhoid  where  a  decisive  reaction  was  ob- 
tainable by  the  serum  method  and  not  by 
the  dried-blood  method. 

5.  The  authors  found  that  pseudo-reac- 
tions may  be  avoided  by  attention  to  the 
character  of  culture-media.  By  using  an  at- 
tenuated or  quiescent  stock-culture  grown 
at  room-temperature,  and  transplanted  at 
intervals  of  about  one  month,  a  suitable  de- 
gree of  sensitiveness  was  obtained.  From 
such  stock-cultures  a  24-hour  bouillon  at 
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37°  C,  with  a  moderately  diluted  blood- 
solution,  or  serum,  would  give  prompt  and 
decisive  reaction  within  a  few  minutes  in 
the  case  of  typhoid  patients,  while  concen- 
trated solutions  of  non-typhoid  blood, 
or  serum,  were  found  to  give  no  re- 
action, even  at  the  end  of  twenty-four  or 
forty-eight  hours;  hence,  estimation  of  the 
amount  of  dilution  is  not  necessary  for  or- 
dinary diagnostic  work. 

The  writers  have  stated  elsewhere  that 
highly  active  cultures,  if  left  for  a  few  hours 
longer  than  usual  .between  the  times  of 
transplantation,  rapidly  undergo  involution 
changes,  and  while  in  this  condition  are  far 
more  liable  to  show  agglutination  than  was 
the  case  with  the  same  culture  tested  a  few 
hours  earlier.  Bouillon-cultures  which  have 
stood  long  without  transplanting,  show  a 
tendency  to  spontaneous  partial  clumping, 
which  is  quite  absent  during  the  first  twenty- 
four  hours.  For  this  reason  they  prefer  to 
use  24-hour  bouillons,  which  are  free  from 
sediment,  for  the  test.  The  peculiar  disinte- 
gration obtained  by  Pfeiffer  in  typhoid  cul- 
tures placed  directly  in  the  peritoneum  of  a 
specially  immunized  animal,  do  not  tend  to 
occur  where  the  serum  is  tested  in  nitro  by 
the  hanging-drop  method.  With  blood-so- 
lutions, however,  this  peculiar  phenomena 
is  frequently  witnessed.  The  change  is  more 
liable  to  occur  in  cultures  some  days  old 
than  in  young  cultures,  and  more,  perhaps, 
with  attenuated  than  virulent  cultures.  It 
does  not  occur  with  all  samples  of  typhoid 
blood,  and  is  not  well  marked  in  very  dilute 
blood  solutions. 

Quantitative  estimation  of  the  degree  of 
dilution  in  the  case  of  blood-solutions  is 
possible  by  hemometry  as  well  as  by  making 
direct  measurements.  With  samples  of 
freshly  dried  blood,  sufficiently  accurate  ob- 
servations can  be  made  to  express  thedegree 
of  dilution  in  multiples  of  10^ -iV,  ^,  ^Vj 
etc.).  The  exact  estimation  of  the  dilution, 
while  interesting  for  scientific  purposes,  is 
not  necessary  for  the  practical  purposes  of 
the  test  if  attenuated  cultures  are  used,  and 
the  establishment  of  fixed  arbitrary  time 
limits,  as  recommended  by  Griinbaum,  seems 
only  of  use  in  avoiding  pseudo-results,  due 
to  the  use  of  highly  virulent  cultures. 

Owing  to  the  greater  sensitiveness  of 
blood-solutions  as  compared  with  typhoid 
serum,  there  is  a  greater  tendency  to 
pseudo-reactions  if  active  virulent  cultures 
are  used,  than  is  the  case  in  working  with 
serum.  Cultures  which  exhibit  darting 
movements  in  hanging  drops  are  too  sensi- 
tive for  the  dry-blood  test.  Those  cultures 
having  a  quiet,  but  rapid  gliding  motion  in 
hanging  drops  have  given  uniformly  good 
results.    If  the  movements  of  the  cultures 


become  sluggish,  one  or  two  daily  trans- 
plantations at  body  temperature  will  make 
them  more  active  and  sensitive. 

Clean  preparations  containing  very  little 
fibrin  can  readily  be  obtained  if  care  is  taken 
not  to  stir  up  the  film  of  blood-clot,  and  to 
use  plenty  of  water  for  dissolving.  The 
routine  method  of  testing  employed  by  the 
writers  is  to  place  a  large  drop  of  water 
from  a  capillary  pipette  on  the  film  of  dried 
blood  and  let  it  stand  for  a  minute  or  two. 
A  loopfull  of  the  solution  so  obtained  is 
taken  from  the  top  of  the  drop  and  mixed  with 
a  loopfull  of  the  bouillon-culture,  or  may, 
if  desired,  be  diluted  further. 

The  reaction  with  the  colon  bacillus  can 
be  tested  with  ease  by  placing  a  duplicate 
drop  of  blood-solution  or  serum  on  the 
cover-slip  with  the  drop  to  be  tested  by  ty- 
phoid culture  and  mixing  it  with  a  drop  of 
colon-bacillus  culture.  Pseudo-reactions 
can  be  avoided  by  using  stock-cultures  kept 
at  room  temperature,  and  transplanted  in- 
frequently. Test  cultures  grown  in  bouil- 
lon from  the  stock  at  room  temperature  for 
twenty-four  hours  are  free  from  scum  or 
sediment,  and  give  reliable  results. 

The  authors  formulate  their  conclusions 
thus : 

The  difference  in  reaction  observed  be- 
tween typhoid  blood-solution  and  blood- 
serum  is  not  simply  due  to  varying  intensity, 
but  to  an  alteration  in  the  relative  promi- 
nence of  the  agglutinative,  paralytic  and 
disintegrative  phenomena  which  constitute 
the  reaction.  The  extent  of  this  difference 
also  varies  with  the  virulence  of  the  culture, 
but  the  difference  probably  depends  also  on 
the  presence  of  part  of  the  specific  substances 
elsewhere  than  in  the  blood-serum. 

Blood-solution  has  a  greater  capacity 
than  blood-serum  for  producing  the  disinte- 
grative (bacteriolytic)  changes  described  by 
Pfeiflfer.  Descriptions  of  this  phenomena 
are  conspicuously  absent  from  the  many  re- 
cent accounts  of  the  reactions  with  typhoid 
serum  as  observed  in  hanging  drops. 

The  paralytic  effect  is  apparently  more 
marked  with  serum  than  with  blood-solu- 
tions. 

Agglutination  without  stoppage  of  mo- 
tion is  more  readily  occasioned  in  virulent 
cultures  by  blood-solution  than  by  serum, 
and  does  not  indicate  existing  typhoid. 

It  appears  preferable  that  for  the  dry- 
blood  method  only  attenuated  cultures 
should  be  used.  These  have  the  advantage 
of  being  more  easily  kept  in  readiness  than 
virulent  cultures,  and  are  less  sensitive  to 
changes  of  temperature.  With  the  serum 
method  virulent  cultures  give  prompt  re- 
sults. Dried  blood-serum  can  be  readily 
obtained  and  transmitted  to  the  laboratorv 
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by  pushing  aside  the  edge  of  a  blood-dr<^ 
which  has  clotted  for  a  few  minutes  but  has 
not  dried,  and  collecting  the  serum  beneath 
it  on  the  tip  of  an  ivory  vaccine  point.  This 
does  not,  however,  give  a  quantitative  re- 
sult. 

For  ordinary  diagnostic  purposes,  the 
simplicity  of  the  method  as  originally  de- 
scribed dqes  not  require  modification,  pro- 
vided attenuated  cultures  are  used. 

A  drop  of  the  solution  obtained  from  a 
dried  typhoid  blood-drop,  mixed  with  a 
drop  of  the  culture,  will  give  the  reaction 
promptly,  without  any  special  attention  to 
.  the  degree  of  dilution.  In  order  to  obtain 
the  best  results,  it  is  well  to  dilute  freely  and 
especially  to  avoid  having  a  sticky  solution 
of  syrup-like  consistency. 

In  cases  where  the  clinical  type  strongly 
resembles  typhoid  and  where  the  serum  does 
not  give  the  typhoid  reaction,  a  decided  re- 
action with  cultures  of  the  colon  bacillus 
may  explain  the  symptoms. 

The  authors'  results  with  the  dried-blood 
test  have  been  very  satisfactory,  giving  uni- 
formly positive  results  with  genuine  and 
well-marked  typhoid  cases,  and  not  reacting 
with  non-typhoid  bloods  when  attenuated 
cultures  were  employed. 

Although  the  use  of  serum  undoubtedly 
enables  the  results  to  be  recorded  and  com- 
pared with  greater  scientific  precision,  dried 
blood  answers  just  as  well  for  routine  diag- 
nostic work. 

The  alterations  in  reaction,  induced  by 
very  slight  modifications  of  the  manner  of 
testing,  help  to  explain  differences  in  the  re- 
sults reported  by  experienced  and  careful 
observers.  With  the  same  blood  and  cult- 
ure, the  amount  of  dilution  possible  largely 
depends  on  whether  plain  bouillon,  bouillon 
culture  or  water  is  used  for  diluting.  The 
authors  do  not  think  that  anything  less  than 
complete  clumping  and  total  arrest  of  mo- 
tion obtainable  by  the  dry  as  well  as  the 
moist  test  in  a  young  attenuated  culture, 
should  be  regarded  as  a  typical  reaction. 

Inoculation  of  Leprosy 

The  Sei-i-Kwai  Med.  Jour,  for  No- 
vember publishes  a  translation  of  an  article 
on  the  above  topic  by  Dr.  Hansen,  of  Ber- 
gen, which  adds  additional  light  to  Mr. 
Hutchinson's  theory  respecting  the  close 
connection  of  fish  diet  with  leprosy.  The 
author  says,  according  to  the  London  Medi- 
cal Press: 

"I  do  not  think  that  there  is  any  choice 
given  to  the  bacteria  of  leprosy  as  to  locali- 
zation, just  as  there  is  none  to  the  tubercle 
bacillus.  They  develop  wherever  chance  has 
deposited  them,  and  wherever  they  find  fa- 
voring conditions  and  no  obstacles — for  ex- 


ample, on  the  outside  of  the  arm,  where  diere 
is  little  muscular  movement.  On  the  ex- 
posed portions  of  the  body,  oxygen  retains 
and  feeds  them.  The  inoculation  by  insects 
can  only  be  successful  in  these  places;  in 
others,  circumstances  are  too  much  against 
them.  An  internal  inoculation  is  also 
easily  imaginable  and  even  probable.  Salt 
fish  is  eaten  all  over  the  world;  raw  fish  is 
eaten  only  in  some  countries,  like  Japan. 
Fish,  especially  the  carp,  which  is  so  general 
an  alimentation  in  Japan,  where  it  is  eaten 
raw,  and  even  alive,  feed  on  the  larvae  of 
mosquitoes,  and  may  thus  be  suspected  (A 
communicating  the  spores  of  disease  ex- 
tracted by  the  insects  from  the  exposed 
parts  of  diseased  bodies;  if  not,  however, 
spores,  then  the  toxins  of  the  bacilla.  In 
reflecting,  then,  upon  these  points,  I  should 
be  disposed  to  conclude  that  external  lep- 
rosy inoculation  means  tubercular  leprosy, 
and  internal  inoculation,  anesthetic  lep- 
rosy." 

The  Microdrganlsm  of  Scorbutus 

Test!  and  Bebi,  in  the  ArcA.  Ital.  di  din. 
Med.,  ref.  in  the  Centbl.  f.  inn.  Med.,  1896, 
No.  19,  p.  503,  assert  that  scorbutus  is  an  in- 
fectious disease,  and  that  they  have  found 
the  microorganism.  With  sterilized  instru- 
ments they  removed  from  the  characteristic 
foci  upon  the  g^ms  small  portions  of  the 
mucous  membrane.  These  were  triturated 
in  a  mortar  with  sterilized,  freshly  boiled 
water,  and  then  drops  of  this  fluid  were  em- 
ployed for  cultures  upon  gelatin,  agar  and 
glycerin-agar.  The  authors  claim  to  have 
constantly  found  a  diplococcus,  which  in 
some  of  its  features  resembles  the  Staphy- 
lococcus pyogenes  aureus,  and  which,  for 
this  reason,  may  have  heretofore  been  over- 
looked. It  is  said  to  differ  from  the  pyogenes 
aureus  in  that  this  coccus  never  gave  rise 
to  septicemic"  infection  in  rabbits  and 
guinea-pigs,  but  only  to  hemorrhages  of  the 
skin,  mucous  membranes  and  serous  mem- 
branes. With  this  organism  the  authors 
were. able  to  induce  regularly  in  animals 
scorbutus-like  hemorrhages.  They  never 
observed  these  microbes  in  the  blood  of  man 
or  experiment  animals.  According  to 
them,  scorbutus  is  not  a  bacteriemia,  but  a 
toxemia.  The  toxic  products- are  taken  up 
from  the  gums  into  the  circulation,  and  in 
this  manner  produce  the  characteristic  scor- 
butic dyscrasia.  The  fact  that  scorbutic  phe- 
nomena can  be  produced  by  the  blood  of  in- 
fected animals  as  well  as  with  sterile  cul- 
tures, is  looked  upon  by  the  authors  as  proof 
of  this  assumption.  The  microbe  of  scor- 
butus described  by  Babes,  the  authors  be- 
lieve, is  a  bacillus  of  hemorrhagic  s^ti- 
cemia. 
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Orexine  as  a  Stomachic 

Aufrecht,  in  Les  nouveaux  Remides  (No. 
1,  p.  15,  1897),  claims  that  basic  orexine  can 
be  easily  and  clearly  diflFerentiated  from 
hydrochlorate  of  orexine,  formerly  much 
used,  but  of  late  quite  disused  on  account  of 
its  uncomfortable  secondary  effects  and  its 
disagreeable  odor.  Finally,  the  base  and  the 
hydrochlorate  differ  completely  in  their 
solubility  in  water.  The  hydrochlorate 
gives  with  boiling  water  a  limpid  solution; 
on  cooling,  it  crystallizes  out  in  time  into 
white  needles.  The  base  on  the  other  hand 
in  boiling  water  assumes  the  form  of  minute 
oil-globules,  and  the  solution  on  cooling  has 
a  milky  appearance,  only  a  small  portion  of 
the  base  being  dissolved.  After  more  com- 
plete cooling  the  oily  droplets  cast  into  hot 
water  form  crystals  little  by  little.  Finally, 
the  base  is  quite  insipid  as  compared  with 
the  hydrochlorate. 

The  author  believes  he  can  rightly  affirm 
that  the  orexine  is  by  far  superior  to  all  other 
stomachics  ordinarily  used. 


Caroid 


In  the  Hyg.  and  Diet.  Gaz.,  March,  1897, 
R.  H.  Chittenden,  Ph.D.,  M.D.,  Professor  of 
Physiological  Chemistry  at  Yale  University, 
describes  a  large  number  of  experiments  on 
the  proteolytic  and  amylolytic  action  of 
caroid  as  compared  with  papoid.  The  tests 
were  conducted  with  moist  beef,  cooked 
beef,  coagulated  egg-albumen,  starch-paste, 
in  succession,  and  tried  with  plain  water, 
acidulated  water,  and  water  made  alkaline 
with  sodium  bicarbonate.  As  a  result  of 
these  tests  he  discovers  caroid  to  be  far  su- 
perior to  papoid.  He  closes  with  the  state- 
ment that  the  presence  of  alkaUs  retards 
the  diastatic  or  amylolytic  action,  but  the 
caroid  shows  throughout  very  much  greater 
amylolytic  power  than  the  other  prepara- 
tions (papoid,  papain,  and  papoin). 

Ergotin  in  Nephritis 

According  to  M.  S.  Pulverenti  (Sem. 
mid.,  1896,  No.  51,  p.  202),  ergotin  has 
the  effect  of  causing  a  considerable  reduc- 
tion in  the  albuminuria  in  nephritis,  in  a  few 
days,  and  at  times  even  its  complete  disap- 
pearance, being  then  generally  accompanied 
by  the  amelioration  of  all  the  morbid  symp- 
toms.. 

In  acute  nephritis,  treatment  by  ergotin, 
provided  it  be  given  at  the  beginning  of 


the  attack,  insures  a  rapid  cure.  In  chronic 
nephritis,  the  evolution  of  the  disease  is  sen- 
sibly retarded. 

The  ergotin  should  be  g^ven  in  the  doses 
given  below  for  five  or  six  days  successively, 
and  at  the  end  of  that  time  the  doses  should 
be  gradually  reduced.  The  use  of  ergotin 
must,  however,  be  avoided  in  nephritis 
where  anuria,  or  the  slightest  symptom  of 
uremic  intoxication  is  present.  Atrophy  of 
the  kidney,  arterial  sclerosis,  and  gravid 
nephritis  constitute  also,  as  may  be  easily 
understood,  conditions  that  contraindicate 
the  use  of  this  medicament. 

The  remedy  is  best  employed  as  follows : 

Ergotin 5  to  7.5  gme. 

Gallic  Acid r^^--  8  gme. 

Ext.  and  Powd.  Krameria. .  Sufficient  for 

20  pills 
Four  pills  daily. 

Where  the  pill  form  is  inconvenient,  the 
following  mixture  will  be  found  suitable: 

Ergotin 2  to  3      gme, 

GaSic  Acid 4      gme. 

Mucilage  Acacia 200      gme. 

Saccharin 0.05  gfme. 

Tablespoonful  every  two  hours. 


Eligible  Vaso-Motor  Stimulants  and 
Blood-Builders 

The  Times  and  Register  (March  6,  1897), 
says  that  it  is  probable  that  no  busy  practi- 
tioner is  doubtful  as  to  the  therapeutic  value 
of  mercury  and  arsenic.  It  is  just  as  probable 
that  every  physician  has  frequently  encoun- 
tered grave  difficulty  in  his  attempt  to  ad- 
minister these  agents  for  a  sufficient  length 
of  time,  or  in  proper  quantities  to  produce 
their  full  therapeutic  effect.  Long  before 
their  remedial  properties  have  had  oppor- 
tunity to  exert  themselves  some  form  of 
stomachic  disturbance  or  an  exhausting 
diarrhea  accompanied  by  profound  mental 
depression,  have  indicated  their  discontinu- 
ance for  sufficient  time  to  permit  the  patient 
to  re-establish  such  tone  as  would  enable 
him  again  to  "stand  the  treatment." 

This  is  especially  true  of  mercury.  That 
these  metals  have  been  rendered  more  easy 
of  assimilation,  and  their  therapeutic  value 
distinctly  enhanced  by  skillful  manipulation 
and  combination,  recent  medical  literature 
leaves  little  doubt. 

In  the  preparation  known  as  arsenauro 
we  have  in  solution  a  combination  of  the 
bromides  of  arsenic  and  gold,  which  is  cer- 
tainly an  advance  in  pharmacy. 

Mercauro,  which  is  one  of  the  same  class, 
has  in  addition  to  gold  and  arsenic  the  bro- 
mide of  mercury  in  solution. 

According  to  Drs.  Stucky,  Lydston, 
Wight,  Dumesnil,  Ingersoll,  Wade,  Ken- 
nedy, and  others,  these  solutions  are  blood- 
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builders  and  blood-makers,  valuable  nerve- 
tonics  and  vaso-motor  stimulants,  and  in  the 
experience  of  several,  mercauro  has  earned 
first  place  in  the  treatment  of  the  later  stages 
of  syphilis,  with  its  accompanying  nerve- 
tissue  degeneration. 

Itrol  (Citrate    of  Siiver)   in  Gonorrhea 

On  the  advice  of  Crede,  Werler  recounts 
in  Berl.  klin.  Woch.  (1896,  No.  37),  his  ex- 
perience with  itrol  in  acute  and  chronic 
gonorrhea  (fifty  cases),  gonorrheal  urethri- 
tis in  women  (three  cases),  also  gonorrheal 
inflammation  of  the  vulvo-vaginal  gland 
(bartholinitis)  and  chronic  cystitis.  He  has 
prescribed  it  for  patients  to  use  on  them- 
selves as  well  as  for  irrigations  and  lavages 
by  Diday's  method  as  modified  by  Janet. 

In  acute  cases  he  commenced  with  a  so- 
lution of  I  to  8000,  thus: 

Itrol 0.025  K>ne. 

Water 200  gme. 

Sig.— Keep  in  yellow  glass  bottles  and 

make  intra-urethral  injections  four  times 

a  day. 

Later  he  uses  the  following  solution : 

Itrol 0.03  to  0.05  gme. 

Water 200  gme. 

The  beneficial  effect  depends  a  good  deal 
on  the  early  use  of  the  itrol.  It  should  be 
employed  as  quickly  as  possible  after  the 
commencement  of  the  infection,  to  prevent 
the  gonococci  from  spreading  and  sinking 
deeper  into  the  urethral  mucous  membrane. 
In  all  cases  treated  by  the  author,  itrol 
is  shown  to  be  an  excellent  disinfectant  and 
bactericide,  acting  energetically  even  in  ex- 
tremely dilute  solutions.     He  summarizes  : 

1 .  Itrol  is  endowed  with  energetic  germi- 
cide power  against  gonococci ; 

2.  It  influences  favorably  the  urethral 
mucous  membrane  without  provoking  irri- 
tation, or  increasing  in  the  least  the  inflam- 
matory state ; 

3.  It  acts  vigorously  on  the  deeper  layers 
of  the  urethral  mucous  membrane  without 
injury  to  the  latter  by  prolonged  contact. 


Nudeo-Albumin  and  Iron  Therapy 

In  a  paper  read  before  the  Post-Graduate 
Clinical  Society,  Feb.  19,  1897,  Dr.  William 
Henry  Porter  states  that  the  physiological 
action  of  nucleo-albumin  is  based  upon  the 
general  principles  that  plant-life  is  concerned 
chiefly  in  synthesis,  while  animal  life,  on  the 
other  hand,  is  confined  almost  exclusively 
to  the  reverse  process,  or  katabolic  destruc- 
tion with  an  associated  mechanical  anabol- 
ism. 

Nucleo-albumin  is  found  as  a  common 
constituent  of  all  cells,  both  in  the  vegetable 
and  animal  kingdom.  It  is  far  more  abun- 
dant, however,  in  the  former  than  it  is  in 


the  latter  class,  and  it  is  especially  abundant 
in  the  green  vegetables  and  in  the  legumins. 
It  more  closely  resembles  the  globular  series 
of  the  proteids  than  any  of  the  other  pro- 
teids.  It  differs  absolutely  from  the  globu- 
lins, however,  in  that  it  contains  in  its  com- 
plex composition  both  iron  and  phosphorus, 
neither  of  which  is  found  in  the  globulins. 

He  outlined  a  theory,  which  briefly 
summed  up,  is  as  follows:  The  intake  and 
output  of  iron  by  the  system  is,  compara- 
tively speaking,  very  small;  the  iron  in  or- 
ganic combination,  commonly  found  in  the 
food-stuflfs  as  nucleo-albumin,  is  the  only 
source  of  iron,  supply  to  the  system  for  the 
formation  of  hemoglobin;  the  amount  of 
nucleo-albumin  as  ordinarily  contained  in  a 
well-regulated  mixed  diet  is  far  in  excess 
of  the  requirements  of  the  system  daily. 

The  inorganic  salts  of  iron  are  never  ab- 
sorbed and  utilized  by  the  system.  This  as- 
sertion, says  the  writer,  is  supported  by  the 
results  of  experimental  work  that  has  been 
done  in  this  line,  all  of  which  goes  to  prove 
that  the  inorganic  forms  of  iron  cannot  be 
absorbed  from  the  alimentary  canal.  The 
author  further  states,  that  injections  of  iron 
salts  into  the  circulation  caused,  experimen- 
tally, symptoms  of  poisoning.  In  all  these 
instances  the  iron  acts  like  all  other  metallic 
poisons,  and  causes  degeneration  of  the  epi- 
thelial cells  of  the  glandular  organs.  No 
amount  of  the  iron  salts  given  by  the  mouth 
will  cause  the  iron  in  this  inorganic  form  to 
appear  in  the  urine,  as  has  been  found  to 
occur  after  if  has  been  hypodermatically 
introduced  into  the  circulation. 

When  manganese  salts  were  injected  into 
the  circulation  they  appeared  rapidly  in  the 
renal,  gastric  and  intestinal  secretions.  On 
the  other  hand,  when  the  manganese  salts 
were  introduced  into  the  stomach  for  a  long 
period,  no  manganese  could  be  found  in 
the  mucous  membrane  of  the  intestines 
after  washing,  nor  did  any  pass  into  the 
urine.  These  observations  harmonize  with 
those  on  the  iron  salts,  and,  in  a  measure, 
confirm  the  view  that  the  iron  salts  are  not 
absorbed  and  utilized  by  the  system. 

It  is  apparent  that  the  only  method  by 
which  iron  is  supplied  to  the  system  is  by 
the  absorption  of  the  nucleo-albumin  that 
is  found  in  all  foodstuffs.  The  inorganic 
salts  of  iron  are  of  no  avail  unless  there  is 
an  excess  of  the  sulphur  compounds  in  the 
alimentary  canal. 

We  now  see  for  the  first  time  why  the 
general  opinion  that  the  iron  salts  are  con- 
traindicated  in  the  acute  febrile  conditions 
is  a  correct  one.  The  anemia  of  these  dis- 
eases is  not,  as  a  rule,  traceable  to  the  ac- 
tion of  the  sulphur  compounds  in  the  ali- 
mentary canal,  but  is  due  chiefly  to  the 
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action  of  the  toxins  within  the  system,  which 
both  destroy  and  prevent  the  formation  of 
the  hemoglobin  within  the  animal  economy. 
Hence,  the  inorganic  salts  of  iron  can  only 
act  as  irritants  to  the  already  weakened  di- 
gestive system.  TTiey  are  useless,  and  to 
administer  them  is  a  waste  of  material  and 
money. 

There  are  one  or  two  exceptions  to  this 
general  rule,  as,  for  instance,  in  erysipelas 
and  diphtheria.  In  these  two  diseases,  and 
especially  in  the  former,  there  is  an  over- 
production of  the  sulphur  compounds  in 
the  alimentary  canal,  which  causes  a  very 
rapid  withdrawal  of  the  iron  from  the 
nucleo-albumin.  This,  added  to  the  action 
of  the  toxins  of  the  disease,  causes  a  rapid 
loss  of  hemoglobin  and  a  progressive  lower- 
ing in  the  oxygenating  capacity  of  the  sys- 
tem, so  much  so  that  the  fibrin-forming 
function  is  largely  destroyed,  and  nature  is 
deprived  of  one  of  the  essential  ingredients 
which  is  necessary  to  enable  her  to  cope 
successfully  with  the  existing  pathological 
process.  In  this  particular  disease,  the 
chlorid  of  iron  rapidly  satisfies  the  sulphur 
compounds;  the  system  is  placed  in  a  posi- 
tion in  which  it  can  take  up  and  convert  the 
nucleo-albumin  into  hemoglobin.  This  ac- 
complished, the  oxygenating  capacity  of 
the  economy  is  greatly  increased,  the  fibrin- 
forming  function  is  augmented,  and  a  rapid 
reparative  action  is  made  possible.  Thus, 
an  old  and  well-recognized  clinical  fact,  the 
quick  recovery  from  an  attack  of  erysipelas 
under  iron  medication,  is  clearly  elucidated. 

In  chronic  diseases  like  diabetes,  the  renal 
affections,  etc.,  both  factors  are  at  work  in 
producing  the  anemia,  the  sulphur  com- 
pounds destroying  the  nucleo-ajbumin  in 
the  alimentary  canal,  and  within  the  system ; 
pathological  processes  are  at  work  which 
tend  to  destroy  the  hemoglobin  more 
rapidly  than  it  is  replenished. 

Since  this  paper  was  read,  the  Palisade 
Manufacturing  Co.  have  produced  in  accord 
with  the  theory  here  advanced  a  concen- 
trated nucleo-albumin  solution — and  called 
hemaboloids — and  the  results  obtained 
have  so  far  been  quite  satisfactory. 


The  Action  of  Serums  on  Nervous  and 
Mental  Diseases 

Messrs.  Mairet  and  Vires  have  given,  in 
the  Nouv.  MontpeUier  Med.,  No.  8,  1897,  p. 
141,  the  results  from  a  series  of  experiments 
made  with  injections  of  different  kinds  of 
serums,  upon  mental  and  nervous  cases. 
The  conclusions  reached  are: 

I.  Hypodermic  injections  of  pure  arti- 
ficial serum  are  innocuous  and  have  no  ap- 


preciable therapeutic  effect  in  epilepsy  nor 
in  mental  diseases. 

2.  Hypodermic  injections  of  artificial 
serum  containing  medicinal  agents  are  in- 
offensive. The  serum  renders  the  introduc- 
tion of  the  medicine  more  certain.  Certain 
drugs  were  found  to  be  ill  adapted  for  this 
purpose,  their  effects  being  negative;  these 
were,  potass  bromide,  ergotine,  and  phos- 
phoric acid.  Urethane  alone  seemed  to  give 
by  this  method  positive  results  In  mani- 
acal excitement,  control  of  the  symptoms 
was  certain,  and  followed  more  rapidly  than 
when  introduced  by  the  stomach. 

3.  The  blood-serum  of  the  rabbit  and  the 
dog  seemed  to  produce  positive  results,  that 
of  the  former,  however,  much  less  than  that 
of  the  latter. 

4.  Pure  blood-serum  produced  as  its  chief 
physiological  effect,  local  oi"  general  ery- 
thema, in  all  respects  similar  to  the  de- 
scribed erythemas  of  serum-therapy. 

5.  The  therapeutic  effects  which  are  use- 
less in  hysteria  and  epilepsy,  and  in  those 
forms  of  mental  disease  with  exaltation,  are, 
however,  more  valuable  in  cases  associated 
with  depression.  In  these  cases  a  temporary 
stimulation  is  obtained.  By  repeated  injec- 
tions a  decided  amelioration  has  been  pro- 
duced, but  in  no  cases  could  a  cure  be  said 
to  have  been  obtained.  Coincident  with  the 
amelioration  of  the  psychical  condition  the 
bodily  functions  were  greatly  improved; 
enough  so  to  cause  the  belief  that  the  mental 
improvement  followed  the  psychical  gain. 

6.  The  studies  of  the  action  of  serums  ap- 
plied to  the  treatment  of  nervous  and  mental 
diseases  would  seem  to  point  to  their  value 
in  certain  cases,  and  the  extension  of  the 
methods  might  lead  to  some  permanent 
cures. 

Tlierapeutic  Applications  of  Blood 

In  the  Med.  Times,  May,  1897,  are  de- 
scribed the  results  of  experiments  of  Dr. 
Brakenbridge,  of  Edinburgh,  Dr.  W.  H. 
May,  of  New  York,  and  Dr.  T.  J.  Biggs,  of 
New  York,  with  bovinine.  The  conclusions 
reached  are:  (i)  That  bovine  blood  can  re- 
tain its  vitality  indefinitely;  (2)  that  it  pos- 
sesses a  reparative  power  in  pathological 
conditions  hitherto  unsuspected;  (3)  that  it 
can  be  administered  successfully  by  the 
stomach,  subcutaneously,  by  application  to 
denuded  surfaces,  or  by  rectal  injections; 

(4)  that  in  some  unexplained  way  it  acts  as 
an  analgesic  when  applied  to  painful  spots; 

(5)  that  in  wasting  diseases,  hemorrhage, 
anemia,  and  exhaustion,  it  restores  the  sys- 
tem, repairs  the  waste,  and  gives  the  patient 
new  vitality;  (6)  that  there  are  indications 
that  it  may  be  efficient  in  removing  malig- 
nant neoplasms. 
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Syringomyelia.— By  Guy  Hinsdale,  A.M.,  M.D. 
Philadelphia:  P.  Blakiston,  Son  &  Co.  1897. 
Price  $1. 

This  is  a  reprint  in  an  attractively  bound  form, 
of  an  essay  to  which  was  awarded  the  Alvarenga 
prize,  of  the  Collegre  of  Physicians,  of  Philadel- 
phia, for  the  year  1895. 

The  author  has  given  a  presentation  of  this 
interesting  disease,  which  is  at  once  explicit,  full, 
and  up-to-date.  It  is  in  great  part  a  compilation 
of  the  work  that  has  been  done,  and  the  very 
excellent  bibliography  of  over  five  hundred  titles 
is  a  painstaking  and  careful  one. 

The  work  will  be  of  value  to  the  neurologist 
and  practitioner;  the  bibliography  alone  would 
render  it  of  great  service  to  the  specialist. 


Manual  of  Static   Electricity  in  X-Ray  and 
Tiierapeutlc    Uses — By     S.     H.     Monell, 
M.  D.,  Founder  and  Chief  Instructor  of  the 
Brooklyn  Post-Graduate  School  of  Clinical 
Electro-Therapeutics  and  Roentgen  Photog- 
raphy; Fellow  of  the  New  York  Academy 
of    Medicine,    Member    of    the    New  York 
County    Medical    Society,    etc.,    etc.    New 
York:  William  Beverley  Harison,  publisher, 
3  and  s  West  Eighteenth  Street.    Pages,  614; 
octavo;  cloth;  gilt.    Price  $5  net;  postage, 
35  cents. 
This  useful  volume  is  one  that  every  physician 
and  surgeon  who  is  interested  in  the  medical  ap- 
plications of  electricity  should  possess.    It  is  the 
only  work  of  the  kind  in  the  language,  and  as  a 
pioneer  production  is  remarkably  complete  in  its 
details   and   thorough   in    its   descriptions.    Dr. 
Monell  is  evidently  an  enthusiast  in  his  faith  in 
the  healing  virtues  of  static  electricity.    The  fail- 
ures of  the  Holtz  machine  to  gfive  good  results  he 
considers  due  to  the  bad  care  or  unskillful  manage- 
ment of  the  operator.    He  thinks  that  the  twin 
enemies  of  dust  and  damp  have  done  more  to  dis- 
credit its  results  than  anything  else.    A  chapter  is 
devoted  to  collected  opinions  as  to  the  value  of  static 
electricity   in    medicine,  in  which   atations  are 
made  from  many  authors,  both  for  and  agrainst, 
and    then    a    reconciliation    of    the    conflicting 
opinions  is  sought.    Directions  are  given  for  the 
care    of   the    Holtz    machine,    for    methods    of 
managing  patients  when  being  treated  with  the 
current,  and  for  the  use  of  X-ray  apparatus  there- 
with.   Chapter  VII   says:   "The   high   potential 
static  current  from  therapeutic  Holtz  machines 
is  superior  to  any  coil  known  to  be  made  at  this 
date  (Feb.  24.  1897)  in  respect  to  economy,  value, 
efficiency,     satisfaction,     reliability,     and    almost 
all  that  pertains  to  the  medical  and  surgical  uses 
of  X-rays  in  hospital  and  office  practice."    There 
is  Certainly  no  uncertain  sound  in  such  an  in- 
dorsement.   In  Chapter  XI  it  is  maintained  that 
high  efliciency  is  always  desirable  in  using  X- 
rays,  and  that  "tubes  which  are  too  penetrating 
must  as  yet  be  placed  in  the  same  category  as 
•nuggets  of  gold  that  are  too  big.'"    The  author 
says  that  "the  rays  which  cause  dermatitis  are 
evidently  the  old  radiant  heat-rays  discussed  by 
Crookes."    He  holds  that  by  the  use  of  static 
electricity  with  the  tubes  there  is  no  danger  of 
such  accidents  occurring.     The  great  body  of  the 
work  is  devoted  to  the  therapeutic  uses  and  value 
of  electric  treatment  when   properly   conducted. 
To  one  who  has  neglected  the  study  of  this  phase 
of  medical   science,   the  great   results  described, 
and  the  multitude  of  ailments  that  can  be  bene- 


fited thereby  will  prove  quite  a  revelation.  The 
closing  chapter  deals  with  the  claim  that  mental 
suggestion  is  the  foundation  of  electric  cures  and 
while  acknowledging  that  this  may  have  somt 
effect,  denies  that  it  is  the  important  factor.  The 
author  says:  "The  therapeutic  work  it  will  do  and 
repeat,  and  repeat  again  with  celerity,  thorough- 
ness, and  unfailing  definiteness  of  action,  we  can- 
not succeed  in  duplicating  by  any  other  means  at 
our  command.  Nor  are  we  aware  of  any  o&a 
medicinal  agent  employed  against  disease  wiiich 
will  accomplish  as  definite  a  result  in  so  short  a 
time,  and  which  is  so  frequently  lasting  in  its 
effects." 

The  paper,  typography,  binding,  and  mechani- 
cal work  generally,  of  the  volume,  are  excellent 


A  System  of  Medicine :    By    Many    Writers.— 
Edited  by  Thomas  Clifford  Allbutt,   M.A. 
M.D.,    LL.D.,    F.R.C.P.,     F.R.S.,    F.L.S.. 
F.S.A.,   Regias  Professor  of  Physic  in  die 
University   of   Cambridge,    etc.       In   three 
volumes.       New   York:    Macmillan   &  Co. 
1896. 
This   excellent,   up-to-date   work   on   General 
Medicine  is  sold  only  by  subscription.    The  first 
volume  on  Fevers,  and  the  second  on  Gynecology, 
have  already  appeared.      The  third  is  announa^d 
as  ready  for  publication,  and  treats  of  Infective 
Diseases  of  Chronic  Course.    We  know  of  no 
work  on  practice  that  more  completely  brings  the 
reader  in  touch  with  the  latest  theories  and  dis- 
coveries in  advanced  pathology  than  this  docs. 
Each  phase  of  every  subject  dealt  with  is  handled 
by  a  specialist.    Medical  men  of  world-wide  re- 
putation, from  every  part  of  the  globe,  have  been 
called  upon  to  contribute  their  share  in  the  con- 
struction.    It  is  therefore  authoritative  in  every 
page.    The  names  of  over  forty  authors  appeared 
in  the  first  volume,  twenty-six  in  the  second,  and 
there  will  be  a  correspondingly  large  number  in 
the  third.    The  contents  of  the  coming  volume 
will  include  Infective  Diseases  of  Chronic  Course, 
e.  g..  Tuberculosis  and  Leprosy;  Diseases  of  Un- 
certain   Bacteriology.     Measles,     Scarlet    Fever, 
Mumps,  Small-pox,  Whooping-Cough,  etc..  Ty- 
phus Fever,  Yellow  Fever,  Dysentery,  Infective 
Diseases  Communicable  from  Animals  to  Mas. 
Rabies,  etc. ;  Diseases  Due  to  Protozoa,  Malarial 
Fever,  etc.    The  book  closes  with  some  special 
papers   on   Intoxications,    including   Poisonings 
■  of  various  kinds.  Alcoholism,  etc.;  Internal  Para- 
sites, and  a  few  addenda  to  early  articles.   As 
usual,  there  are  serviceable  indexes  and  all  that 
is  necessary  to  make  a  work  of  such  great  in- 
trinsic value  easy  of  reference. 

Among-  the  contributors  we  notice  the  names 
of  Dr.  William  Osier,  of  Baltimore,  writing  on 
Malaria,  etc.;  Dr.  Ernest  Hart,  Editor  of  the 
British  Medical  Journal;  Dr.  Henri  Lafleur,  of 
Montreal;  Dr.  Kenneth  MacLeod,  Professor  of 
Surgery  in  the  Medical  College  of  Calcutta:  Pro- 
fessor Charles  James  Martin,  of  the  University 
of  Melbourne:  Dr.  G.  Sims  Woodhead,  Director 
of  the  Research  Laboratory  of  the  Royal  College 
of  Physicians   and   Surgeons.   London. 

No  pains  have  been  spared  to  make  the  work 
the  best  of  its  kind,  and,  as  is  shown  by  the  above 
list,  the  editors  do  not  hesitate  to  send  to  any  part 
of  the  world,  however  distant,  for  the  contributions 
of  those  whose  experience  has  made  them  the  best 
authorities  on  individual  diseases  or  classes  of 
disease. 

♦ 

According  to  the  Medical  Times  and  Hospital 
Gasette,  His  Highness  the  Nizam  of  Hyderabad. 
India,  paid  a  Madras  dentist  $4,000  for  a  set  of 
false  teeth. 
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EDITOR'S  NOTES 

The  Association  of  American  Anatomists 
has  sent  out  to  its  members  a  list  of  items 
on  which  information  is  desired  regarding 
the  anatomical  peculiarities  of  the  so- 
called  African  race  and  its  admixtures.  Ac- 
companying the  list  is  a  letter  of  instructions 
and  explanations.  These  constitute  a  pro- 
visional report  of  a  committee  that  has  been 
appointed  to  investigate  this  subject.  The 
committee  desires  the  fullest  criticism  and 
suggestion.  Dr.  D.  S.  Lamb,  of  Washing- 
ton, is  chairman. 


The  Boston  City  Hospital  is  either  libeled 
by  the  papers  of  that  city  or  its  management 
is  in  a  most  deplorable  condition,  its  doc- 
tors ungentlemanly  to  patients,  and  its  at- 
tendants rowdies.  To  dump  the  sick 
around  like  bags  of  sawdust,  not  attempting 
to  lift  or  carry  them ;  to  use  dirty  thermom- 
eters, and  go  from  mouth  to  mouth  with- 
out attempting  to  wash  them;  to  uncere- 
moniously force  catheters  into  the  urethra 
50  as  to  give  pain  and  cause  hemorrhage ; 
and  to  shout  "Shut  up"  at  the  suflferers  who 
moan,  or  say  "Oh,"  certainly  does  not 
look  much  like  true  charity.    These  are  but 


a  few  of  the  many  barbarities  charged  by  the 
Traveler  against  them.  We  hope  they  are 
not  true,  and  shall  be  glad  to  publish  a  de- 
nial if  supplied  to  us. 


The  Board  of  Health  of  the  city  of  Syra- 
cuse, N.  Y.,  adopted  a  rule  early  in  the  year, 
that  physicians  should  report  cases  of  tu- 
berculosis not  for  isolation,  but  for  instruct- 
ing sufferers  and  their  friends  on  proper 
sanitary  measures.  As  a  result  of  the  op- 
position of  a  few  influential  medical  jour- 
nals, medical  men  have  refused  to  respond 
to  the  call  and  no  reports  have  been  made. 
Of  course,  unless  a  great  majority  do  it,  it 
would  be  something  in  the  nature  of  busi- 
ness suicide  for  a  few  to  try  it.  The  gen- 
eral sentiment  of  the  medical  profession 
must  favor  or  the  public  will  resent  it  as 
officious  and  unwarranted  exposure  of  what 
is  only  their  own  business.  It  is  a  g^eat 
pity  that  such  a  condition  exists.  The  time 
is  coming  when  it  vrill  be  deemed  barbarous. 


The  large  death-rate  in  the  colored  popu- 
lation of  New  Orleans  caused  a  number  of 
public-spirited  gentlemen  of  that  city  to  get 
up  a  meeting  for  the  purpose  of  teaching 
sanitation  to  colored  people.  By  scatter- 
ing handbills  freely  in  advance,  they  got  to- 
gether a  good  attendance.  The  president 
of  Straight  University,  Mayor  Flower,  Dr. 
Lopez,  Attorney  Rice,  and  others  talked  to 
them  of  sanitary  measures  and  sanitary 
laws.  It  is  hoped  that  some  good  will  result 
from  the  effort.  A  single  evening's  work 
of  this  kind  cannot  possibly  bring  about  any 
marked  improvement,  but  a  continuous 
series  of  such  would.  The  whole  colored 
population  of  the  South  and  all  the  tene- 
ment inhabitants  of  the  North  need  such  in- 
struction, and  need  it  badly.  No  better 
charitable  work  could  be  done  than  the  be- 
stowal of  such  knowledge  upon  the  masses. 

The  National  Association  of  Railway 
Surgeons  held  its  tenth  annual  meeting  in 
Chicago,  May  3  to  6.  A  good  attendance 
was  present  and  many  valuable  papers 
read.  On  the  last  day  of  the  sessions  a 
trip  was  taken  on  Lake  Michigan  on  the 
steamboat  "City  of  Holland."  The  passen- 
gers had  luncheon,  music,  and  dancing  on 
board,  and  all  felt  very  grateful  to  Dr.  J.  B. 
Murphy,  of  Chicago,  for  such  kind  hos- 
pitality. May  and  June  seem  to  be  the 
favorite  months  for  National  Medical  Con- 
ventions, and  the  large  attendance  that  each 
calls  out  shows  that  there  is  an  abundance 
of  room  for  all  of  them.  It  is  to  be  hoped 
that  all  of  the  gentlemen  who  have  attended 
the  May  meetings  will  be  in  the  humor  and 
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have  the  time  to  visit  Philadelphia  during 
the  jubilee  meeting  of  the  American  Medical 
Association,  to  make  that  a  grand  and  long- 
to-be-remembered  occasion. 


The  American  Medico-Psychological  As- 
sociation met  in  Baltimore,  Md.,  on  May  11 
to  15  for  the  second  time  in  its  long  history 
of  fifty-three  years.  They  were  welcomed 
by  Governor  Lowndes  in  a  most  interesting 
speech  in  which  he  traced  the  development 
of  our  present  methods  of  treating  the  in- 
sane since  the  days  when  those  unfor- 
tunates were  looked  upon  as  wild  beasts. 
So  good  and  so  appropriate  a  discourse 
coming  from  a  layman  was  no  doubt 
somewhat  of  a  surprise  to  the  many 
alienists  who  listened  to  it  His  refer- 
ence to  the  great  work  of  Dorothea  L.  Dix 
and  his  eulogy  of  her  struck  a  sympathetic 
chord  in  the  hearts  of  all  listeners.  Dr. 
Ellis,  president  of  the  Medical  and  Chirur- 
gical  Faculty,  followed  the  governor  and 
tendered  the  use  of  the  buildings  to  the  con- 
vention. He  referred  to  the  opportune 
time  of  their  coming  to  Baltimore,  as  there 
is  at  present  new  interest  in  the  care  of  the 
insane  of  Maryland,  and  pointed  out  the 
impoverishing  tendency  of  insanity  upon  the 
relatives  of  the  insane.  Dr.  T.  O.  Powell, 
the  president,  responded  in  his  happiest 
vein  to  these  greetings  of  welcome.  Many 
interesting  and  scientifically  valuable  papers 
were  read.  

A  few  weeks  ago  a  physician  in  Minne- 
apolis, Minn.,  refused  to  attend  an  urgent 
call  to  see  a  patient  that  attempted  suicide 
unless  he  received  his  pay  in  advance.  As 
usual,  popular  indignation  was  aroused 
against  the  doctor,  the  daily  Times  of  that 
city  going  so  far  as  to  call  such  a  refusal 
"professional  cussedness."  While  we  think 
that  the  refusal  to  act  in  such  a  case  was 
wrong,  still  we  cannot  help  believe  that  most 
of  the  "cussedness"  belongs  to  the  men  and 
women  who  expressed  their  indignation  at 
the  aflfair.  But  for  their  "cussedness"  such 
a  thing  could  not  have  occurred.  Had 
they,  as  tax-payers,  made  arrangements  so 
that  any  doctor  could  demand  from  the  city, 
say,  half  his  usual  fee  in  all  emergency 
cases,  nothing  of  the  kind  could  occur. 
Why  should  these  people,  that  set  them- 
selves up  as  judges  of  the  doctor,  refuse  to 
put  their  hands  into  their  pockets  and  divide 
the  fee  by  paying  part  of  it  themselves? 
Why  ask  the  doctor  to  bear  the  whole  bur- 
den and  take  the  whole  risk?  Such  cases 
not  only  demand  time  in  which  he  might 
•earn  more  money  while  waiting  upon  them, 
but  in  many  instances  they  mean  hours  or 
days  from  his  duty,  acting  as  a  witness  in 


court.  We  venture  to  assert  that  the  in- 
dignant ones  would  in  their  own  line  of 
business  be  less  generous  than  the  average 
medical  man  is  in  his,  where  a  case  of  suffer- 
ing presents  itself.  We  should  like  to  know 
whether  the  editor  of  the  Minneapolis  Times 
puts  free  advertisements  into  his  paper  for 
penniless  and  hungry  men  who  are  seeking 
work.  Or  does  he  permit  them  to  commit 
suicide,  and  then  speak  of  the  doctor  who 
imitates  his  example  as  a  case  of  "pro- 
fessional cussedness?"  Is  the  manager  of 
the.Times  a  "cuss"  if  he  refuses  free  adver- 
tising to  the  poor? 


On  May  13  Senator  Gallinger  again  re- 
ported to  the  United  States  Senate  his 
Antivivisection  Bill,  S.  1063.  In  his  sup- 
plementary remarks  he  said:  "We  fail  to 
discover  in  a  single  protest  the  slightest 
proof  that  those  who  condemned  had  read 
one  word  of  the  various  provisions  of  the 
measure  they  denounced.  Is  the  Senator 
quite  sure  that  he  examined  the  protests 
free  from  bias?  We  know  of  several  that 
were  written  by  men  who  are  not  vivisectors 
and  who  wrote  in  opposition  to  the  measure 
after  a  careful  and  conscientious  study  of  its 
provisions.  This  writer  is  himself  one  of 
them.  We  are  pretty  certain  that  in  his  at- 
tempted answer  he  failed  to  refer  to  those 
in  our  Editorial  of  April  10.  Senator  Gal- 
linger has  never  yet  given  a  particle  of  evi- 
dence showing  the  necessity  for  such  a  law. 
All  of  its  good  features  are  already  em- 
bodied in  law.  All  of  its  bad  ones  should 
not  be  legalized.  Is  every  crank  who  comes 
along  to  have  the  right  to  consume  the  time 
of  Congress  by  making  it  re-enact,  in  other 
words,  laws  ah-eady  in  operation,  that  some 
little  side  rider  of  his  can  be  forced  in  there- 
with? Is  every  bigot  who  hates  regfular 
practitioners  of  medicine,  and  who  dare  not 
attempt  to  arrest  their  scientific  progress  in 
an  honorable  manner,  to  be  permitted  to 
consume  the  public  funds  and  occupy  the 
time  of  Congress  with  covert  attacks  that 
strike  at  the  very  vitals  of  biological  sci- 
ence? We  do  not  think  that  Dr.  Gallinger 
would  knowingly  lend  himself  to  any  such 
attacks.  We  believe  him  to  be  too  fair  a 
man  to  allow  his  eclectic  and  homeopathic 
education  to  bias  him  against  regular  prac- 
tices. Only  small  minds  are  subject  to  such 
distortion.  We  do,  however,  know  that  the 
best  men  are  swayed  by  friendship  and  car- 
ried away  by  feeling.  Naturally,  some  of 
the  advisors  of  Dr.  Gallinger  are  the  foes  of 
everything  they  deem  "allopathic,"  and  as 
this  measure  is  a  shot  that  many  hope  will 
hurt  the  growth  of  "allopathy,"  they  are 
pushing  it  with  all  their  might. 
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RESINOL 

Dr.  Wm.  Caspari,  of  Mitchellsburg,  Ky.,  writes 
to  the  Resinol  Chemical  Company,  of  Baltimore, 
Md.,  as  follows: 

"  Pruritus  vulvae  and  ani,  as  well  as  itching 
piles  .  .  .  were  formerly  considered  as 
terrors  to  physicians  as  well  as  patients.  Since 
Resinol  has  made  its  appearance,  they  have  lost 
their  terror.  .  .  .  Three  cases  of  the  first,  two 
of  the  second,  and  one  of  the  third  ailments 
yielded  readily  by  the  use  of  Resinol  .  .  .  after 
other  remedies  had  been  used  ia  vain  for  some 
time.  With  it  I  have  also  cured  two  cases  of 
scrotal  eczema,  that  were  exceeding^ly  obstinate 
before,  under  other  treatment.  Lastly,  I  used 
it  in  scabies,  five  cases  in  one  family,  and  all  were 

sound  and  well  in  a  very  short  time 

It  Ihas  given  much  better  results  than  solutions 
of  carbolic  acid,  corrosive  sublimate,  etc.    .    .    . 

NBUROSINE 

Deering  J.  Roberts,  M.  D.,  Editor  of  the 
Southern  Practitioner,  Nashville,  Tenn.,  states  in 
a  paper  on  '"Nervous  Diseases  and  Treatment:" 
"Neurosine,  not  containing,  opium,  morphine,  or 
chloral,  makes  it  more  commendable,  as  we  all 
knovr  the  dangers  resulting  from  the  use  of  such 
hypnotics  and  narcotics,  and  the  general  unsuit- 
abifity  of  drugs  of  this  class  in  the  treatmentoi 
all  nervous  diseases.  I  have  found  Neurosine 
so  uniformly  satisfactory  that  I  but  deem  it  my 
duty  to  let  others  know  the  benefit  I  have  de- 
rived from  its  use." 


DIOVmURNIA 

This  well-known  preparation,  made  by  the 
Dios  Chemical  Company,  St.  Louis,  Mo.,  is  the 
subject  of  an  advertisement  on  page  18,  of  this 
issue,  that  will  commend  itself  to  everyone  for  its 
originality  and  forceful  design.  An  announce- 
ment so  artistic  cannot  fail  to  attract  a  great 
deal  of  attention. 


CROUP 

.  But  a  very  small  percentage  of  all  cases  of 
membranous  croup  are  not  diphtheria  in  its  worst 
form  (laryngeal  diphtheria).  The  treatment,  to 
be  successful,  must  be  started  early.  Christian 
Cook,  M.  M.,  in  the  Medical  Council,  reports  a 
single  case  to  illustrate  the  effects  of  antitoxin  in 
such  cases.  He  uses  Mulford's  concentrated  an- 
titoxin in  adequate  doses.  In  concluding  his 
report  he  says  that  in  the  future  he  will  use  even 
larger  doses  at  shorter  intervals  in  all  cases  of 
this  class.  He  regards  all  these  cases  as  pure 
diphtheria  till  proved  to  be  otherwise.  The  pro- 
per dose  is  stated  to  be  2000  units,  repeated  with- 
m  twelve  hours. 


PEERLESS  PIN-HOOK 

This  Pin-Hook,  patented  December  17,  1889,  is 
fastened  without  sewing  into  the  material,  and 
will  be  found  particularly  valuable  for  surgical 
bandages  where  usually  ordinary  pins  have  to  be 
used.  It  is  not  used  as  a  hook-and-eye,  but  the 
Pin-Hook  sits  in  one  part  of  the  fabric  and  the 
points  are  put  into  the  other  part,  holding  the  two 
firmly  together.  To  the  surgeon  this  will  be 
found  a  great  convenience,  and  it  is  being  largely 
adopted  in  hospitals  generally.  This  useful  little 
invention  is  manufactured  by  the  Peerless  Pin- 
Hook  Co.,  IIS  Worth  street.  New  York. 


Kentucky  has  elected  a  doctor  to  represent  it 
in  the  United  States  Senate. 

The  medical  department  of  the  University  of 
Vienna  has  just  graduated  the  first  woman  in  its 
history. 

The  congress  was  attended  by  nearly  1000  prac- 
titioners, representing  all  parts  of  this  country 
and  Canada. 

Sajous'  Annual  of  the  Universal  Medical  Sciences 
is  about  to  transfer  its  editorial  headquarters  from 
Paris  to  Philadelphia. 

Invitations  have  been  sent  out  by  the  German 
Government  for  a  Congress  on  Leprosy,  at  which 
Dr.  Koch  is  to  preside. 

According  to  the  Cincinnati  Lancet-Clinic, 
Scotland  has  the  largest  population  of  doctors  of 
any  country  in  the  world. 

According  to  the  Chicago  "Record,"  Dr. 
Nicholas  Senn,  of  that  city,  offered  his  services 
as  a  surgeon  to  the  Greeks. 

The  highest  death-rate  in  the  world  from 
alcoholismus  is  said  to  be  found  in  Sweden,  where 
it  amounts  to  90  per  1000. 

The  local  managers  of  the  Moscow  Congress 
are  arranging  a  free  excursion  to  the  Caucasus  in  a 
train  with  dining  and  sleeping  cars. 

By  the  late  decision  of  the  New  York  Court 
of  Appeals  in  the  Fairweather  will  case,  the  Uni- 
versity of  Virginia  receives  $150,000. 

Washington,  D.  C,  has  been  adopted  as  the 
permanent  triennial  meeting  place  of  the  Associa- 
tion of  American  Physicians  and  Surgeons. 

Dr.  Khory,  according  to  the  Indian  Lancet,  is 
distributing  in  India  a  prophylactic  against  the 
plag^ue.  There  are  more  applicants  for  it  than  he 
can  supply. 

The  introduction  to  the  sessions  of  the  Wash- 
ington Medical  Congress  was  followed  by  an 
elaborate  dinner  given  at  the  Arlington.  There 
were  250  covers. 

The  congress  also  accepted  an  invitation,  ex- 
tended by  the  Cosmos  Club  for  a  "smoker"  in 
the  clubhouse,  which  was  held  in  the  evening  of 
the  third  and  last  day. 

The  degree  of  Doctor  of  Medicine  has  been  con- 
ferred by  an  Austrian  university  on  the  Baroness 
Possauer.  She  is  the  first  woman  to  secure  the 
degree  in  that  country. 

Dr.  Leo  Ross,  senior  assistant  house-surgeon 
at  the  Woman's  Hospital,  New  York,  died  at 
that  institution  recently,  having  been  burnt  while 
removing  a  pot  of  sterilized  catgut  and  alcohol 
from  the  fire. 

Drs.  Welsh  and  Osier,  of  Johns  Hopkins  Uni- 
versity. Baltimore,  were  lately  offered  pro 
fessorships  in  the  University  of  New  York.  A 
large  salary  was  offered  them,  but  they  declined 
the  tempting  bait. 

The  wife  and  daughter  of  Duke  Charles  Theo- 
dore of  Bavaria  act  as  nurses,  wearing  black  uni- 
form dresses,  with  linen  collars  and  cuffs  and 
large  aprons,  and  assisting  the  duke  in  his  three 
ophthalmic  hospitals. 
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The  Minnesota  State  Bacteriological  Laboratory 
has  made  about  1600  examinations  of  specimens 
of  diphtheria  in  the  past  year,  565  of  them  being 
made  in  the  past  three  months.  They  also  use 
ti>e  Widal-Johnston  test  extensively. 

The  ex-county  clerk  of  Detroit,  Mich.,  was 
recently  graduated  from  the  Detroit  College  of 
Medicine.  He  says:  "No  lawyer  can  properly 
try  a  case  involving  medical  science,  without  hav- 
ing a  knowledge  of  medicine  and  surgery." 

The  railroad  companies  have  changed  their 
terms  for  the  carrying  of  corpses.  They  now  de- 
mand that  every  dead  body  be  transported  as  ex- 
press matter.  Before  bodies  can  be  shipped,  per- 
mits from  the  health  department  must  be  had. 

The  third  annual  meeting  of  the  American 
Laryngologncal,  Rhinological  and  Otological 
Society,  held  in  Washington  during  May  2  to  3, 
proved  exceedingly  interesting.  The  subjects 
of  most  general  interest  were  those  on  "Laryngot- 
omy." 

Dr.  Emma  Wakefield,  a  colored  woman,  has 
received  a  license  to  practice  medicine  from  the 
Louisiana  State  Board  of  Medical  Examiners. 
She  is  the  first  woman  of  her  race  to  receive  a 
medical  license  in  the  South,  and,  it  is  claimed,  in 
the  Union. 

The  members  of  the  medical  profession  of 
Atlanta,  Ga..  are  much  exercised  over  the  im- 
pending trial  before  a  medical  court  of  thirteen 
of  the  best-known  physicians  in  the  South  on  a 
charge  of  permitting  their  pictures  to  be  printed 
in  the  newspapers. 

The  last  day  of  the  session  of  the  Congress  o( 
American  Physicians  and  Surgeons,  recently  held 
•t  Washington,  D.  C.,  was  concluded  t^  the  un- 
veiling of  a  monument  to  the  late  Dr.  Gross.  It 
was  received  by  Surgeon-General  Sternberg  in  be- 
half of  the  Government 

The  New  York  State  Board  of  Health  is  about 
to  inaugurate  an  investigation  as  to  the  pol- 
lution of  Brooklyn's  water  supply.  The  board 
has  also  decided  that  hereafter  all  antitoxin  must 
be  tested  by  the  officials  of  the  board  before 
being  placed  on  sale  in  this  State. 

According  to  the  Sioux  Falls,  S.  D.,  Press,  a 
young  man  named  A.  C.  De  Bow,  who  has  been 
passing  as  a  physician,  is  an  impostor,  and  he 
has  been  practicing  under  a  diploma  g^ranted  to 
Dr.  Alvin  C.  De  Bow,  of  Dennison,  Tex.,  in  1869, 
by  the  University  of  the  City  of  New  York.  The 
diploma  was  stolen  from  Dr.  De  Bow's  office  in 
Dennison  about  two  years  ago. 

In  a  report  read  before  the  Washington  (D. 
C.)  Congress  of  Physicians  and  Surgeons,  Dr. 
William   Northrop  said  the  committee  has   re- 


ceived reports  from  422  physicians  residing  in 
twenty-two  of  the  United  States,  and  in  the 
District  of  Columbia  and  Canada,  of  the  use  of 
antitoxin  in  1700  cases  of  diphtheria.  Out  of 
this  number  only  17  per  cent,  proved  fatal. 


OBITUARY 


Dr.  Lyman  Moore  Tuttle,  of  Holyoke,  Mass., 
on  April  26,  aged  60  years.  He  graduated  from 
the  Albany,  N.  Y.,  Medical  College  in  1859.  He 
served  as  surgeon  in  the  war  and  then  settled  at 
Holyoke  in  1869,  where  he  has  practiced  ever 
since.  He  was  one  of  the  founders  of  the  city 
hospital  and  gave  liberally  of  his  time  and  money 
to  its  support. 

Dr.  W.  Clinton  Thompson,  of  Indianapolis,  Ind. , 
on  April  19.  af^ed  85  years.  He  graduated  in  1839 
from  the  Ohio  Medical  College.  Since  1847  he 
has  practiced  in  Indianapolis  except  during  his 
service  as  surgeon  under  Generals  McClelland  and 
Pope.  He  was  one  of  the  charter  members  of  the 
Inaiana  State  Medical  Society,  which  he  helped 
organize  on  June  6,  1849. 

Dr.  William  G.  Wheeler,  of  Chelsea,  Mass.,  on 
April  17,  aged  76  years.  He  graduated  at  the 
Geneva  Medical  College  (now  the  Medical  College 
of  the  University  of  Syracuse),  in  1845.  He  prac- 
ticed in  Chelsea  since  1849,  where  he  has  had 
charge  of  the  poor-farm  and  served  as  city  physi- 
cian. During  the  war  he  was  a  Government  ex- 
amining physician.  He  was  a  member  of  the 
American  Medical  Association,  Massachusetts 
Medical  Society,  Boston  Society  for  Medical  Im- 

grovement,  Boston  Gynecol<^cal  Society,  in  which 
e  served  as  president,  and  Suffolk  District  Medi- 
cal Society,  in  which  he  served  as  vice-president. 
He  was  an  honorary  member  of  the  Surgical  Staff 
of  the  Lynn  Hospital  and  consulting  physician  to 
the  Massachusetts  Soldiers'  Home. 

Dr.  Traill  Green,  of  Easton,  Pa.,  on  April  29, 
aged  84  years.  He  graduated  from  the  Medical 
Department  of  the  XJniversity  of  Pennsylvania  in 
183s  and  at  once  began  practice  in  Easton.  In  1841 
he  was  called  to  the  chair  of  natural  sciences  in 
Marshall  College,  Mercersburg.  Washington  and 
Jefferson  College  conferred  the  degree  of  LL.  D. 
on  him  in  1866.  He  took  a  deep  interest  in  science 
and  his  name  has  been  connected  with  many 
famous  works.  He  built  the  astronomical  obser- 
vatory and  presented  it  to  Lafayette  College.  For 
nearly  half  a  century  he  was  a  member  of  the 
American  Association  for  the  Advancement  of 
Science.  He  organized  the  Purdue  scientific  de- 
partment at  Lafayette  and  until  a  few  years  ago 
was  its  dean.  He  was  the  first  president  of  the 
American  Academy  of  Medicine  and  a  member 
of  many  other  scientific  bodies.  Dr.  Green  was 
an  author  of  note,  "  Zoological  and  Floral  Distribu- 
tion of  the  United  States  "  being  one  of  his  works. 


NATIONAL  MEDICAL  SOCIETIES 


Annual  Meetingrs 

Nasi  of  Sooibtt  Plaot  Tiiti 

American  Academy  of  UedtciDe, Philadelphia,  Pa. Hay  SIM)1 

Amerloan  Academy  of  Railway  Surfceona. . Chicago,  lU Sept.       ..  . 

American  Asaoc.  Obstetrics  and  Gyn Nla^ra  Falls,  N.  T.    Aair   17-30 

American  Blectro-Therapeutioal  Assoc. HarrisburKh,  Pa. Sept.  81-23*  . 

American  Medical  Association  Pbllsdelpbia,  Pa. Jane  1-4 

American  Pnbllo  Health  Association Philadelphia,  Pa. Sept. 

Aasooiation  of  Military  Sarxeons  of  TT.S...Colnmbns,0 Mi»SC>-S7.i 

Canadian  Medical  Association Montreal Ans   .    ... 

Mississippi  Valley  Medical  Association.  . . . St.  Panl,  Minn Oct.  1I>-S2... 

Southern  Surgical  and  Gynec.  Assoc. NashTiUe.  Tenn Nov.  10 

Western  Surgfcaland  Gynec.  Assoc'n Denver,  Col Dec  28-29  . 


SaOBITABT  BlSIDIHOB 

.Dr.  C.  Molntyre Easton,  Pa. 

.Dr.  D.  C.  Bryant Omaha.  Neb. 

.  Dr.  W.  W.  Potter. Buffalo,  N.  T. 

.Dr.  M.  Btnhom New  York  City. 

.Dr.  W.  B.  Atkinson Philadelphia.  Fa. 

.Dr.  I.  A.Watson Concord, N.H. 

.Dr.  H.  Bargin. Philadelphia,  Pa. 

.Dr.  P.  N.  a.  Starr Toronto. 

Dr.  H.  W.  Loeb St.  Lonl8,Mo. 

.Dr.  W.  B.  B.  Davis Birmingham,  Ala. 

.Dr.  H.  B.  Pearse. Kansas  City,  Mo. 
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EDITORIAL 

MILK  AND  DISEASE 

ONE  of  the  most  remarkable  of  the 
many  singular  relationships  of 
life  is  that  which  subsists  between 
favorable  and  unfavorable  conditions  of 
existence.  Whichever  way  we  look  we 
cannot  but  discover  evidences  of  the  fact 
that  those  very  conditions  that  conspire  to 
our  advantage  in  one  place  lead  to  our  in- 
jury in  another.  All  the  forces  of  nature 
when  under  our  control  are  beneficent,  but 
once  let  them  escape  from  our  direct  super- 
vision, and  they  immediately  revert  to  con- 
ditions of  danger.  Out  of  our  control,  they 
all  act  as  if  malevolent  foes.  Life  is  one  in- 
cessant series  of  adjustments.  Death  lurks 
in  every  place,  and  we  can  only  escape  it 
by  incessantly  rearranging  and  redirecting 
the  relationship  of  things  to  our  advantage. 
The  slightest  deviation  from  the  narrow 
path  allotted  to  life  means  death.  The  pop- 
ular expression  that  lire  is  a  good  friend  but 
a  bad  master  is  a  homely  recognition  of  this 
truth.  In  our  social  relationships  we  see 
its  manifestation  at  every  turn.  Power  in 
our  own  hands  or  in  the  hands  of  our  friends 
is  an  excellent  thing  for  us,  but  power  in  the 
hands  of  our  foes  is  dangerous  to  our  well- 
being.  Money  is  the  root  of  evil  when  di- 
rected in  the  path  of  evil,  but  it  is  equally 


the  root  of  good  when  used  properly.  The 
principle  is  universally  applicable.  What- 
ever is  good  becomes  bad  when  misdi- 
rected, and  the  better  it  is  the  worse  it  be- 
comes by  misdirection.  Disease  in  every 
guise  and  form  in  which  it  appears  is  only 
the  maladjustment  of  conditions  that,  if 
properly  and  harmoniously  related  to  our 
requirements,  would  be  perfectly  beneficent. 
There  is  no  such  thing  as  disease  per  se.  If 
there  was  there  would  be  little  use  for  physi- 
cians. Disease  as  an  entity  would  be  in- 
curable. The  function  of  the  medical  man 
is  to  aid  in  the  readjustment  of  misdirected 
conditions.  Such  readjustments,  when 
made  within  the  organism,  we  call  cures, 
and  when  made  in  the  environment,  sanita- 
tion. The  food  we  eat  and  the  water  we 
drink  bear  to  our  bodies  the  forces  that 
bring  us  life  and  health.  Any  perversion 
of  these  forces  will  cause  them  to  bring  dis- 
ease and  death  instead.  If  good  things  be- 
come bad  by  misdirection,  and  if  the  better 
a  thing  is  the  worse  it  becomes  when  we 
have  lost  control  of  its  power,  then  we 
should  not  be  surprised  at  finding  that  food 
and  drink  are  the  direct  carriers  of  disease 
and  death.  By  virtue  of  the  same  principle, 
should  we  not  also  expect  to  find  that  the 
most  ideally  perfect  food  we  have  is  the 
most  dangerous  menace  to  life  and  health? 
The  very  properties  that  make  a  food  ideally 
perfect  for  us  render  it  almost  as  perfect  for 
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micro-organisms  as  well.  The  more  bene- 
fit the  sick  or  well  can  be  expected  to  derive 
from  a  given  form  of  food,  the  more  danger 
should  be  anticipated  from  its  use  if  Kept 
in  unsanitary  conditions.  • 

No  one  article  of  human  diet  has  re- 
ceived as  much  praise  as  milk.  Its  ideal 
composition  has  been  sung  into  our  ears 
by  physiologists  and  sanitarians  for  a  gen- 
eration or  more.  It  is  time  for  us  to  pause 
and  enquire  whether  or  not  this  song  is 
not  after  all  like  that  of  the  Lorlei.  Are  we 
not  being  lured  by  it  into  a  vortex  of  death? 
In  it  we  have  all  the  conditions  of  a  per- 
fect culture-medium  for  pathogenic  bac- 
teria. So  far  as  we  know  to  the  contrary 
the  can  of  the  milk-man  is  capable  of  becom- 
ing a  veritable  Pandora's  box^  containing 
every  form  of  disease  that  flesh  is  heir  to. 
From  it  diseases  may  be  dished  out  whole- 
sale upon  the  community  in  every  direction 
and  when  they  are  thus  scattered  the  poor 
victims  will  hug  the  fond  delusion  of  hope 
that  in  this  same  can  they  will  find  health 
and  life.  If  clothing,  toys,  furniture,  car- 
pets, books  and  other  such  fomites  can 
carry  disease  why  not  milk?  If  the  fami- 
lies of  artisans,  merchants  and  others  be- 
come sources  of  contagion,  why  not  far- 
mers and  dairjrmen?  But  if  milk  does 
carry  disease  what  a  power  for  evil  it  must 
be.  No  other  known  medium  of  com- 
merce is  capable  of  multiplying  micro-or- 
ganisms as  it  is.  A  few  germs  from  a  gar- 
ment might  not  be  enough  to  overcome 
the  natural  immunity  of  the  individual  re- 
ceiving the  same.  Let  the  same  number 
of  germs  enter  a  milk-can  into  which  is 
poured  warm,  fresh  milk  from  a  cow  and 
then  what  is  likely  to  occur?  The  supply 
of  germs,  however  meagre,  multiplies  to 
millions  or  even  billions  in  a  brief  period 
of  time.  A  single  match  might  not  be 
able  to  kindle  the  wood-work  of  a  building, 
but  it  could  kindle  a  mass  of  kerosene- 


soaked  rags  and  these  in  turn  could  fire 
every  building  in  a  city.  A  single  germ 
would  probably  be  incapable  of  starting  a 
disease  in  a  fairly  immune  person.  Let 
that  germ  drop  into  a  can  of  milk  and  have 
the  same  person  and  others  drink  that  milk 
after  it  had  multiplied  for  some  time  and 
then  note  the  results.  People  fly  in  terror 
from  plague  or  cholera  and  have  a  whole- 
some fear  of  approaching  those  sick  with 
contagious  diseases,  but  there  is  little  or 
no  fear  of  milk.  Is  it  not  just  possible 
that  in  it  we  have  as  great  or  a  greater 
danger  than  in  actual  contact  with  sufferers 
from  disease?  Who  can  tell?  Our  boards 
of  health  are  teaching  us  to  fear  infection 
from  tuberculosis  through  this  source,  but 
they  say  little  about  other  affections. 
American  medical  journals  frequently  re- 
fer to  this  danger,  but  rarely  do  they  tell 
us  that  measles,  scarlet  fever,  diphtheria  or 
typhoid  fever  are  quite  as  likely  to  be  borne 
to  us  in  the  same  way.  Is  it  not  likely  that 
there  is  as  much  or  more  danger  of  the 
latter  as  the  former?  Mysterious  epi- 
demics of  scarlet  fever  are  not  uncommon. 
May  they  not  be  milk-borne?  Diphtheria 
and  typhoid  fever  when  ravaging  a  com- 
munity may  have  been  borne  to  the  r^on 
in  the  milk-can.  Why  do  we  not  make 
some  effort  to  find  out  whether  or  not  this 
is  so?  The  storing,  collecting,  transport- 
ing and  dispensing  of  milk,  all  subject  it  to 
the  danger  of  infection.  Its  composition 
makes  it  the  most  likely  article  in  the  world 
to  harbor  and  multiply  disease  germs. 
What  are  we  doing  to  protect  ourselves 
from  this  possible  danger?  What  have 
we  done  by  way  of  examining  into  this 
matter  to  find  out  just  how  serious  the 
danger  really  is?  If  there  is  no  such  dan- 
ger an  examination  will  reveal  it.  If  there 
is  we  certainly  ought  to  know  it.  Examin- 
ing milk  for  its  per  cent,  of  fat  and  for  the 
presence  of  adulterants  will  not  discover  it. 
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DR.  HART'S  REPORT  ON  MILK 

AT  the  meeting  of  the  International 
Medical  Congress  of  1881,  Dr. 
Ernest  Hart.'Editor  of  the  British 
Med.  Jour.,  read  an  exceedingly  important 
and  interesting  paper  on  the  "Influence  of 
Milk  in  Spreading  Zymotic  Disease."  In 
it  he  clearly  traced  in  a  most  convincing 
manner  a  large  amount  of  evidence  that 
seemed  to  prove  clearly  that  seventy-three 
epidemics  of  disease  in  the  British  Islands 
that  were  then  recent,  had  been  caused  by 
milk.  Fifty  of  these  outbreaks  were  of 
typhoid  fever,  fifteen  of  scarlatina  and 
seven  of  diphtheria.  At  that  time  this  re- 
cord created  quite  a  sensation  in  various 
parts  of  the  world  and  we  distinctly  remem- 
ber the  profound  impression  that  it  made 
on  many  American  medical  men.  Now 
that  the  matter  is  almost  forgotten  and 
that  we  have  dropped  back  into  the  old  ruts 
of  thought  concerning  the  method  of  prop- 
agation of  these  diseases,  he  comes  for- 
ward again  with  fresh  evidence  and  fresh 
enthusiasm  determined  to  do  his  part  in 
awakening  the  medical  world  from  its 
lethargy  in  the  matter.  Some  one  has  said 
that  it  takes  at  least  fifty  years  for  civilized 
man  to  appreciate  a  truth  that  he  cannot 
coin  money  from.  Is  it  possible  that  this 
is  true  where  ignorance  like  a  Juggernaut 
is  crushing  out  human  life  by  the  whole- 
sale in  a  way  that  is  wholly  and  easily  pre- 
ventable? We  do  not  know  how  much 
good  his  former  report  accomplished  in 
the  British  Islands,  but  as  we  look  at  the 
results  in  this  country  we  find  that  nothing 
has  been  done  to  check  such  wanton  waste 
of  human  life.  In  Dr.  Hart's  new  report 
we  learn  that  he  has  gained  evidence  of 
ninety-five  new  epidemics  caused  solely 
by  milk-infection.  Of  these  forty-eight 
were  outbreaks  of  typhoid  fever,  thirty-two 
of  scarlatina  and  fifteen  of  diphtheria  and 
diphtheria-like  throat  affections.     He  says 


that  he  is  confident  that  this  number,  large 
as  it  seems,  but  touches  "the  fringe  of  the 
matter."  He  tells  us  that  he  "had  occas- 
ion to  omit  many  so-called  'milk-out- 
breaks' on  account  of  the  scanty  thread 
which  ran  through  the  argument  for  milk 
as  the  vera  causa  of  the  particular  epi- 
demic." The  cases  chosen  were  such  as 
clearly  showed  a  causal  relationship  in 
several  directions.  In  one  epidemic  at 
Upton,  77  per  cent,  of  the  families  using 
the  milk  from  a  common  source  were  at- 
tacked and  37  per  cent,  of  the  members  of 
these  families  were  made  sick.  In  an  epi- 
demic of  scarlatina  in  Glasgow,  Scotland, 
"out  of  193  families  supplied  with  a  parti- 
cular milk  service  in  one  round,  there  were 
57  families  invaded  and  91  individuals  at- 
tacked; while  of  166  families  on  another 
round  there  were  37  families  invaded  and 
59  individuals  attacked.  Moreover,  in  one 
street  21  families,  being  more  than  half 
those  supplied  with  the  milk,  were  invaded, 
and  yielded  29  cases." 

On  tracing  out  the  various  sources  of  the 
enumerated  epidemics  some  rather  sur- 
prising results  were  developed.  Families 
were  found  that  did  not  take  suspected 
milk,  but  in  which  a  member  down  with 
the  disease  had  drank  of  such  milk  in  a 
neighbor's  house  just  prior  to  the  attack  or 
had  partaken  of  ice  cream  from  a  vendor 
that  had  used  that  very  milk.  In  one  case 
a  servant  girl  who  visited  an  invaded  dis- 
trict on  a  Sunday  and  who  partook  of  some 
ice  cream  there,  was  the  only  member  of 
the  family  attacked.  Remote  regions  hav- 
ing the  same  milk  supply  would  have 
simultaneous  epidemics  of  the  same  dis- 
ease and  the  country  around  them  would 
be  practically  free  from  that  disease. 
When  the  sale  of  infected  milk  was  stopped 
in  one  city  and  the  dairyman  carried  his 
product  to  another,  the  new  region  would 
in  a  few  days  develop  an  epidemic  of  the 
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same  kind  as  had  occurred  in  the  place 
from  which  he  was  driven.  In  a  scarlatina 
epidemic  at  Hendon  and  in  North  London 
the  inspector  had  an  exceptional  case  to 
deal  with.  In  one  region  that  received  its 
supply  from  the  same  farm  there  were  no 
cases  of  the  disease.  On  going  to  the  farm 
he  found  that  this  region  got  its  milk-sup- 
ply from  a  different  cowshed  and  different 
cows  up  to  the  time  of  the  examination. 
Later  milk  was  supplied  from  the  other 
sheds,  and  the  disease  began  there  also.  In 
nearly  every  case  a  cause  was  found  upon 
the  farms  to  explain  the  epidemics.  When 
the  disease  was  typhoid  fever,  someone 
there  was  suffering  from  it,  and  the  milk- 
cans  were  washed  with  water  contaminated 
by  infected  dejecta.  When  the  epidemics 
were  of  scarlatina,  members  of  the  farmer's 
or  dairymen's  families  were  sufferers  there- 
with or  the  cattle  themselves  had  a  disease 
that  bacteriologists  declare  is  the  same  to 
animals  as  scarlet  fever  is  to  men.  When 
diphtheria  was  conveyed  there  were  cases  of 
diphtheria  found  to  account  for  its  spread. 
In  one  instance  the  dairyman  was  found  to 
be  walking  through  the  dairy  while  him- 
self a  sufferer.  In  a  typhoid-fever  out- 
break in  Glasgow  no  satisfactory  cause 
could  be  found  at  the  farm,  but  th^t  the 
milk  was  responsible  could  not  be  doubted 
because  every  case  that  occurred  there  at 
that  time  was  in  a  person  that  had  used 
that  milk.  Bacteriologists  have  repeatedly 
proven  the  relativity  of  insusceptibility  to 
disease.  This  investigation  confirmed  their 
work  in  this  respect.  It  was  found  that 
there  was  a  direct  relationship  in  the  sever- 
ity of  attacks  and  in  the  resulting  number 
of  cases  in  proportion  to  the  amount  of  milk 
consumed.  In  regions  and  families  where 
large  amounts  were  used,  more  cases  oc- 
curred than  where  less  was  consumed.  The 
disease  showed  in  all  families  a  preference 
for   the   members   that   used   the   largest 


amount  of  the  milk  in  a  raw  state.  Dr. 
Hart,  in  summarizing  his  results,  makes  the 
following  timely  statement,  that  it  would 
be  well  for  Americans  as  well  as  English- 
men to  ponder  upon:  "Treat  it  how  we 
may,  there  is  death  in  the  milk-pail  and  also 
in  the  milk,  the  one  source  being  too  often 
the  fault  of  man,  and  the  other  the  result 
of  disease  in  the  milch-cow.  The  whole 
subject  of  milk-supply  is  one  of  vast  import 
in  whatever  light  we  look  at  it,  and  is  none 
the  less  so  by  reason  of  the  proven  capa- 
bility of  milch<ows  to  give  ,to  the  milk 
which  they  secrete  a  quality  of  infective- 
ness  which  carries  disease  and  death  in  its 
train.  These  things  being  so  beyond  the 
region  of  dispute,  the  question  arises.  What 
is  to  be  done  with  the  view  of  safeguarding 
ourselves  against  recurrence  of  the  evils 
attending  our  milk-trade?" 


PUBLICITY  OUR  ONLY  SOURCE  OF  PROTECTION 

THERE  can  be  no  reasonable  doubt 
that  there  exists  in  the  United 
States  a  state  of  affairs  similar  to 
that  described  by  Dr.  Hart  for  Great  Britain, 
Death  lurks  just  as  certainly  in  American 
milk-cans  as  in  English  ones.  We  are  reg- 
ularly hearing  of  epidemics  of  various  con- 
tagious diseases  occurring  in  different  cities 
in  our  country,  but  no  one  seems  to  deem 
it  a  duty  to  find  out  their  origin.  We  should 
respectfully  commend  this  to  our  boards  of 
health  as  a  part  of  their  function  and  one 
that  promises  as  good  or  better  results  than 
school  inspection.  Every  case  of  con- 
tagious disease  reported  to  them  is  a  foun- 
dation on  which  to  work.  If  direct  ex- 
posure has  not  occurred  find  out  whence 
came  the  milk  or  ice  cream  that  each 
patient  used  prior  to  his  or  her  sick- 
ness. Ascertain  the  number  of  cases  found 
upon  the  route  of  every  milkman  and 
ice  cream  vendor.  Trace  the  milk  back  to 
its  original  source  and  there  seek  to  dis- 
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cover  the  cause.      If  none  can  be  found 
after  one  or  two  attempts  the  effort  should 
not  be  given  up  as  useless.    Detectives  are 
not   always   successful   in   running   down 
criminals  when  on  their  trail,  and  the  dis- 
covery of  the  source  of  contagion  is  very 
much  like  the  discovery  of  a  criminal.   The 
men  who  attempt  such  work  should  be  fully 
imbued  with  the  spirit  df  the  inductive 
method    of    investigation.     Our    present 
methods  of  milk-inspection  are  almost  use- 
less.   The  benefit  that  results  is"  not  at  all 
commensurate  with  the  cost.   There  is  little 
or  no  protection  to  the  public  health  de- 
rived therefrom.    Chemistry  is  of  but  little 
aid  to  hygene  in  this  direction.     Even  bac- 
teriology is  not  capably  of  guarding  the 
public  properly  against  the  danger  that 
menaces  us  through  milk.       The  money 
spent  on  this  kind  of  inspection  would  do 
far  more  good  if  used  in  studying  the  man- 
agement of  dairies  that  supply  milk  to  the 
region,  and  publishing  reports  of  the  same 
in  the  daily  press.     Expose  dirty,  careless 
dairymen  and  brand  their  milk-supplies  so 
that  every  intending  purchaser  can  tell  the 
kind  of  place  his  milk  comes  from.    Have 
the  report  accompany  the  supply,  and  pro- 
hibit the  sale  of  all  milk  coming  from  farms 
or  dairies  that  will  not  permit  full  and  com- 
plete inspection.    Have  such  reports  tell 
whether  or  not  the  cows  are  healthy,  the 
dairyman  and  his  family  free  from  con- 
tagious disease,  the  wells  and  streams  used 
for  washing  the  milk-cans  and  watering  the 
cows  free  from  typhoid  bacilli,  the  general 
cleanliness  and  sanitary  condition  of  the 
bams,  sheds  or  other  places  where  the  cows 
are  kept,  and  such  other  information  as 
would   be  valuable    knowledge    for    con- 
sumers to  possess.     Confiscate  and  destroy 
all  infected  milk,  but  pay  the  dairyman  for 
it.    The    mixing    of    milk    from    various 
dairies  should  be  forbidden  except  where 
careful  inspection  permits  of  the  giving  of 


a  clean  bill  of  entrance  to  the  town  or  city. 
Nothing  short  of  the  honest,  careful  carry- 
ing out  of  some  such  plan  as  this  can  ever 
check  the  wholesale  sowing  of  death  and 
disease  in  the  community.  It  is  only  be- 
cause of  our  past  ignorance  of  the  source 
of  epidemics  that  we  have  permitted  such  a 
state  of  things  to  go  on  unchecked  and  un- 
challenged. It  is  only  because  of  our  fa- 
miliarity in  the  use  of  milk  that  we  find  it 
so  difficult  to  conceive  of  its  great  danger. 
Had  we  been  all  living  in  powder  maga- 
zines from  time  immemorial,  in  spite  of  nu- 
merous explosions  and  deaths,  we  would 
have  found  it  difficult  to  realize  much  if  any 
danger  in  such  a  life,  since  we  would  have 
known  of  no  other.  In  early  times  men 
realized  as  imperfectly  their  danger  from 
filthy  homes  in  spite  of  plagues  and  pes- 
tilences coming  upon  them.  They  were  not 
willing  to  believe  that  any  connection  ex- 
isted between  their  filth  and  these  scour- 
ges. Now  we  feel  just  as  unwilling  to 
believe  in  the  great  danger  that  lurks  in 
improperly  cared-for  milk.  It  is  a  wonder 
that  dairymen  have  not  taken  up  the  matter 
themselves  and  tried  to  imprgive  matters. 
Physicians,  pharmacists,  dentists,  plumbers 
and  others  have  organized  themselves  as 
societies  and  had  laws  passed  for  the  pro- 
tection of  the  public  from  incompetence. 
The  members  of  such  societies  have  seen 
that  protecting  the  public  in  this  way  indi- 
rectly aided  themselves  by  checking  ruin- 
ous competition.  If  the  better  class  of 
dairymen  would  unite  and  demand  that  they 
be  licensed  after  an  examination  regarding 
their  knowledge  of  such  sanitary  measures 
as  are  needed  for  public  safety,  they  could 
easily  carry  their  point.  Many  of  those 
who  have  secured  such  legislation  had  no 
such  good  case  to  carry  to  the  legislature. 
There  should  be  a  large  enough  number  of 
dairymen  with  sufficient  intelligence  to  see 
the  benefit  to  themselves  and  the  commu- 


Digitized  by 


Google 


500 


AMERICAN   MEDICO-SURGICAL   BULLETIN 


Jun«  10,  1897 


nity  of  such  a  move.  If  there  is  not,  then 
the  public  should  itself  take  the  matter  in 
hand  and  force  a  better  state  gi  affairs. 
Let  medical  men,  therefore,  begin  the  work 
of  educating  tTie  public  upon  its  gfreat  dan- 
ger. Our  boards  of  health,  if  they  desire 
it,  can  do  more  than  anyone  else  in  this  di- 
rection. Let  them  discover  the  particulars 
of  milk  epidemics,  report  them  to  the  public 
and  begin  the  work  of  placing  a  check  on 
the  danger.  When  public  interest  is  once 
awakened  in  this  matter,  boards  of  health 
will  find  less  trouble  in  securing  appropria- 
tions of  adequate  size  to  carry  on  their  work. 
Ignorance  of  danger  makes  legislators 
stingy  in  the  disbursement  of  money  for 
sanitation.  Knowledge  of  danger  will 
make  them  more  liberal.  Positive  evidence 
of  the  existence  of  one  milk-borne  epidemic 
will  do  more  to  awaken  them  to  a  realiza- 
tion of  their  danger  than  a  thousand  ser- 
mons about  tuberculous  milk. 

A  distinct,  permanent  line  of  demarkation 
between  scientific  dairymen  and  ignorant 
pretenders  can  easily  be  fixed.  There  is 
here  almost  a  wide-enough  field  for  pro- 
gressive men  to  work  in,  to  produce  soon 
a  distinct  profession.  A  complete  knowl- 
edge of  the  composition  and  dangers  of 
milk,  a  knowledge  of  its  bacteriology,  a 
knowledge  of  the  scientific  care  of  cows 
and  such  other  scientific  knowledge  as 
would  equip  them  for  the  proper  perform- 
ance of  their  duty  to  their  fellow  men  would 
make  a  good  foundation  for  such  a  profes- 
sion. Such  knowledge  would  be  pro- 
foundly practical  and  lead  to  most  admira- 
ble results.  The  present  ignorance  of  many 
dairymen  upon  such  subjects  is  to  blame 
for  all  the  mischief  that  is  being  done. 
Educate  them  and  it  will  cease.  Let 
the  law  refuse  recognition  to  those  not  capa- 
ble of  passing  an  examination  in  subjects 
of  these  kinds.  If  this  is  done  then  only  in- 
telligent people  will  seek  the  profession. 


AMONG  THE  EDITORS 

THE  ABUSE  OF  MEDICAL  CHARITY 

In  an  editorial  last  month  we  asserted  that 
only  in  the  discipline  of  public  opinion  could 
a  remedy  be  found.  If  our  County  Medical 
Society  is  in  earnest,  it  will  bring  pressure 
to  bear  upon  the  medical  authorities  of  every 
institution  equally  to  work  in  concert  and 
in  harmony  to  this  end — the  refusal  to  treat 
or  to  accept  as  free  patients  all  who  can  be 
proved  to  be  able  to  pay  for  such  medical 
assistance.  Hospitals  and  clinics  cannot  ex- 
ist without  doctors,  no  matter  what  the  dis- 
position of  lay  governors  may  be,  and  there- 
fore the  solution  of  the  Whole  difficulty  lies 
in  the  hands  of  the  medical  boards  them- 
selves if  they  will  but  unite  sincerely  and 
honesty  to  further  this  end.  Human  nature 
is  the  same  everywhere,  and  all  men  natur- 
ally tend  to  justice;  the  only  stumbling 
block  to  this  tendency  is  self-interest.  If, 
therefore,  medical  attendants  at  hospitals 
and  clinics  could  feel  assured  that  other  in- 
stitutions would  not  accept  improper  pa- 
tients whom  they  had  refused,  and  that  other 
medical  men  would  not  accept  the  positions, 
with  the  loss  of  which  they  would  probably 
be  threatened  on  account  of  their  action, 
they  would  undoubtedly  unite  as  one  man 
to  put  down  this  abuse.  For,  under  such 
circumstances  and  with  such  a  cause,  all  op- 
position would  vanish. 

We  know  of  but  one  body  which  has  the 
power  to  bring  about  this  consensus  of  opin- 
ion and  concerted  action  among  the  medi- 
cal attendants  of  hospitals  and  clinics  in  this 
county.  The  Medical  Society  of  the  County 
of  New  York,  by  the  disciplinary  force  of 
the  public  opinion  which  it  possesses,  can, 
if  it  will,  bring  about  this  result. 

But,  although  this  society  has  the  power 
to  discipline  its  members,  and  thus  to  con- 
trol abuses  in  institutions  under  its  jurisdic- 
tion, there  is  a  greater  and  wider  power,  if 
not  so  immediate.  A  medical  society  can 
control  its  minorities,  but  a  medical  press 
can  convert  them.  We,  therefore,  again 
urge  our  esteemed  contemporaries  through- 
out the  country  to  take  up  this  subject  unit- 
edly, and  to  condemn  an  outrage,  which  has 
made  charity  a  harlot  and  a  laughing-stock. 
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and  in  all  our  large  cities  is  demoralizing 
the  rank  and  file  of  our  profession.  A  por- 
tion of  the  medical  press,  we  are  glad  to 
state,  has  begfun  this  worthy  crusade.  We 
hope  soon  to  hear  universal  and  repeated 
editorial  condemnation. 

It  must,  indeed,  be  a  serious  matter,  which 
has  made  the  majority  of  our  professional 
brethren  cry  out  in  desperation  against  the 
injustice  of  their  fellows. — Amer.  Gyn.  and 
Obst.  Journal.         

THE  MEDICINE  HABIT 

One  of  the  most  pernicious  practices  pre- 
vailing in  this  country,  and,  to  a  large  ex- 
tent, in  all  civilized  countries,  is  the  habit 
of  medicine-taking.  Many  people  are  ad- 
dicted to  the  habit  of  swallowing  a  drug  of 
some  sort  for  the  relief  of  every  physical 
discomfort  which  they  may  happen  to  ex- 
perience, without  any  attempt  to  remove 
the  cause  of  the  disorder  by  correcting  their 
faulty  habits  of  life. 

The  man  who  does  not  sleep  well  at  night, 
instead  of  finding  the  cause  of  his  sleepless- 
ness in  an  indigestible  six-o'clock  dinner 
and  neglect  to  take  the  proper  exercise  out- 
of-doors,  or  some  other  violation  of  Na- 
tiu-e's  laws,  swallows  some  sleep-inducing 
drug,  as  bromide,  phenacetin,  antikamnia, 
chloral,  opium,  or,  perhaps,  a  toddy  as  a 
"night-cap,"  until  he  soon  finds  that  he  can- 
not sleep  at  all  without  some  hypnotic.  Like- 
wise, the  man  who  finds  his  stomach  dis- 
ordered and  his  digestion  disturbed,  instead 
of  seeking  to  find  the  cause  for  the  deranged 
function  in  the  violation  of  the  laws  of  die- 
tetics— overeating,  too  rapid  eating,  un- 
suitable combinations  of  foodstuffs,  too  fre- 
quent meals,  insufficient  exercise,  badly 
cooked  and  too  highly  seasoned  foods,  and 
similar  causes — flies  for  relief  to  the  drug- 
store, and  doses  himself  with  pepsin  and 
other  artificial  digestive  agents,  until  after 
a  time  his  poor  stomach  becomes,  to  use  the 
phrase  of  an  eminent  European  physician, 
completely  "pauperized." 

The  old  system  of  treating  sick  men  and 
women  by  the  employment  of  drugs  exclus- 
ively was  well  characterized  by  the  late  Dr. 
Jacob  Bigelow,  of  Boston,  as  "artificial." 

It  is  very  gratifying  to  note  that  this  artifi- 
cial and  irrational  method  is  rapidly  giving 


place  to  more  physiological  and  rational 
methods,  which  seek  to  effect  the  cure  of  the 
sick  by  a  removal  of  causes,  rather  than  by 
the  antidoting  of  effects. — Modem  Medicine. 


CREDIT  TO  WHOM  CREDIT  IS  DUE 

In  addition  to  its  indulgence  in  what  a 
local  Chicago  daily  calls  "insane  sanitation," 
the  New  York  Health  Department  seems  to 
be  going  out  of  its  way  in  arrogating  to  it- 
self the  credit  for  various  reforms  and  im- 
provements which  it  did  not  originate,  and 
which  were  in  force  in  Chicago  long  before 
New  York  "originated"  them. 

The  first  instance  of  this  kind  was  the 
rules  for  the  control  of  pulmonary  tubercu- 
losis, which  were  recently  promulgated  by 
the  New  York  Health  Department.  In  July, 
1895,  or  more  than  a  year  and  a  half  previ- 
ous, the  Chicago  Department  of  Health  is- 
sued a  circular  prepared  by  Assistant  Com- 
missioner Reilly,  entitled  "Restriction  and 
Prevention  of  Consumption,"  in  which  stress 
was  laid  upon  the  fact  that  consumption  is 
"catching,"  and  the  department  advised  that 
"consumptives,  whether  at  home  or  abroad, 
should  spit  only  into  bits  of  cloth,  or  rags, 
or  paper  provided  for  the  purpose,  and  that 
these  should  be  burned  before  they  get  dry." 
It  also  offered  to  take  charge  of  consump- 
tion-infected premises  and  make  them  safe 
for  future  occupancy.  In  this  circular,  de- 
tailed advice  was  also  given  to  the  consump- 
tive, to  the  family  of  the  consumptive,  and 
to  the  public,  as  to  the  best  means  of  pre- 
venting the  infection. 

Again,  the  New  York  Health  Department 
claims  priority  in  the  use  of  fluid  vaccine 
lymph,  but  this  claim  is  not  valid. 

In  June,  1895,  vaccination  by  the  Chicago 
department  was  absolutely  suspended  upon 
the  representation  of  the  assistant  commis- 
sionerthat  the  vaccine  points  in  use  were  un- 
reliable and  frequently  poisonous.  After  con- 
siderable search,  a  fluid  vaccine  lymph,  put 
up  in  sealed  glass  tubes,  was  found  free  from 
pathogenic  germs  and  uniformly  efficient. 

The  Chicago  Health  Department  was  the 
first  in  the  world,  so  far  as  known,  to  make 
this  great  improvement  in  vaccination,  and 
to  inaugurate,  in  the  Jenner  centennial  year, 
a  new  era  in  the  development  of  the  most 
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valuable  agency  in  preventive  medicine  yet 
given  to  mankind. 

The  third  claim  of  the  New  York  Health 
Department  to  which  we  take  exception  is 
that  in  relation  to  medical  inspection  of 
schools.  In  New  York,  150  inspectors  are 
about  to  be  detailed  for  this  work  in  1897. 
In  Chicago,  however,  last  September,  at 
the  beginning  of  the  current  school  year, 
eight  of  the  ten  regular  medical  inspectors 
were  assigned  to  school  inspection  service. 

The  last  invalid  claim  of  the  New  York 
Health  Department  to  which  we  will  direct 
attention  is  that  of  the  serum  diagnosis  of 
typhoid  fever.  The  New  York  authorities 
give  all  credit  for  this  work  to  Widal,  ignor- 
ing entirely  the  magnificent  work  done  by 
Dr.  Wyatt  Johnston,  of  Montreal,  in  the 
practical  application  of  the  method. 

In  its  first  circular,  Nov.,  1896,  the  Chi- 
cago Health  Department  gives  full  credit  to 
Dr.  Johnston,  to  whose  researches,  it  says, 
is  due  the  fact  that  "bacteriological  methods 
now  seem  likely  to  afford  a  rapid  and  satis- 
factory means  of  diagnosis  in  typhoid  fever, 
which  will  compare  not  unfavorably  in  point 
of  efficiency  with  the  methods  now  so  widely 
employed  for  the  diagnosis  of  tuberculosis 
and  diphtheria." — The  Medical  Standard. 


THE  OFFICE  HOUR 

A  shrewd,  capable,  and  eminently  suc- 
cessful physician  once  said  that  his  success 
was  largely  due  to  a  motto,  "Take  care  of 
your  office  hour  and  your  office  hour  will 
take  care  of  you."  When  the  large  amount 
of  waste  time  in  the  average  physician's  rou- 
tine, the  hour's  drive  and  the  ten-minute 
call,  is  considered,  one  can  readily  appre- 
ciate the  business  importance  of  so  regulat- 
ing work  as  to  reduce  this  waste  to  a  mini- 
mum. Men  have  long  ago  learned  that  in 
commercial  matters  the  only  people  worth 
dealing  with  are  those  whose  business  goes 
to  them.  The  peddler  or  agent  who  comes 
to  our  house  is,  on  the  whole,  an  inconveni- 
ence, and  his  wares  or  his  investments  are 
proverbially  defective  or  expensive.  There 
are  many  patients  physically  unable  to  leave 
their  homes;  these  must  be  visited  without 
regard  to  preference  or  waste  of  time  in 
transit.  But  when  patients,  physically  able 
to  go  to  the  doctor's  office,  and,  perhaps. 


even  needing  exercise,  prefer  to  summon 
him  to  their  homes,  something  is  wrong. 

If  one  intends  to  build  up  an  office  prac- 
tice, he  must  perform  his  part  of  the  implied 
contract  and  be  on  hand  to  keep  his  ap- 
pointment, even  if  temporary  advantage  is 
promised  from  breaking  it  Manifestly,  how- 
ever, a  really  urgent  case  must  take  pre- 
cedence of  one  which  will  suffer  only  incon- 
venience from  not  finding  the  physician. 

The  office  should  be  cheerful  and  whole- 
some. There  should  be  a  happy  mean  be- 
tween the  appearance,  that  of  being  a  smok- 
ing-room and  "den"  for  the  physician,  or  a 
play-room  for  his  children,  and  the  worse 
extreme  of  emphasizing  the  horrors  of  ope- 
ration and  the  unpleasant  details  of  anat- 
omy.— Medical  and  Surgical  Reporter. 

THROUGH  BRITISH  EYES 

Dr.  Robert  T.  Morris,  of  New  York,  com- 
menting on  the  statement  that  the  medical 
profession  in  this  country  is  "viewed 
askance,"  etc.,  explains  this  lamentable  state 
of  things  as  follows: 

"This  is  the  fault  of  the  British  physicians 
themselves.  What  a  lot  of  them  are  tardig- 
radous  toadies !  On  more  than  one  occasion 
I  have  been  engaged  in  conversation  with 
some  British  physician  who  outranked  most 
members  of  the  nobility  in  true  worth  and 
usefulness ;  a  prince  or  a  duke  has  come  into 
the  room,  and  instantly  my  colleague's  eyes 
would  assume  a  distant,  far-away  look,  and 
his  knees  would  give  way  by  catalysis.  I 
have  often  felt  like  killing  the  poor  thing 
to  put  him  out  of  his  misery.  He  was  cer- 
tain to  be  taken  at  his  own  estimate  of  his 
position.  Men  whom  I  had  idealized  and 
placed  upon  pedestals  came  down  within 
easy  reach  of  me  at  sight  of  some  prince  or 
duke  who  was  of  no  earthly  account  in  the 
progress  of  the  world,  and  who  could  not 
even  make  a  decent  double  shot  on  grouse. 
I  presume  that  a  nobleman  instinctively 
feels  like  elevating  such  a  toady  by  en>- 
ploying  a  method  which  endangers  the  in- 
tegrity of  the  coccyx  of  the  man  who  desires 
elevation." 

It  may  be  that  we  are  "tardigradous 
toadies,"  though  I  am  not  quite  sure  what 
these  fearful  wild-fowl  may  be;  but  is  the 
breed  quite  unknown  in  the  Great  Republic 
of  the  West?  From  the  loving  repetition 
of  the  words  "prince  or  duke,"  one  almost 
"feels  like"  hinting  that  Dr.  Robert  T.  Mor- 
ris is  not  altogether  displeased  to  have  it 
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known  that  he  was  in  such  aristocratic  soci- 
ety. It  is  to  be  hoped  that  he  expressly 
limits  the  manifestation  of  the  catalytic  phe- 
nomena which  he  observed  to  the  appear- 
ance of  a  "prince  or  duke."  It  is  not  to  be 
supposed  that  he  did  not  see  plenty  of  the 
lower  orders  of  the  nobility;  but  perhaps 
the  knees  of  even  a  "tardigradous  toady" 
did  not  give  way  at  the  sight  of  a  mere  mar- 
quis.— The  Practitioner. 

A  HEALTH-aiYlNQ  AQENT 

Among  the  many  causes  that  have  been 
brought  forward  to  explain  the  admitted 
decrease  in  the  total  amount  of  medical 
practice,  little  attention  has  been  paid  to  the 
innovation  that  has  come  into  very  general 
use  within  a  few  years,  and  that  is  the  bi- 
cycle. The  medical  journals  have  discussed 
freely  the  pros  and  cons  of  bicycle-riding, 
with  the  result  that  professional  sentiment 
has  shown  itself  strongly  in  favor  of  this  new 
form  of  exercise ;  there  could  never  be  any 
question  that  riding  a  wheel  would  be  a 
good  thing  for  the  vast  majority  of  men,  but 
the  resemblance  between  the  action  of  a 
wheel  and  that  of  a  sewing-machine  has 
caused  some  doubt  about  the  matter  in  the 
case  of  women,  and  medical  practitioners 
have  in  general  been  somewhat  cautious 
in  their  advice  when  consulted  by  women 
on  the  question  of  bicycle-riding. 

The  wheel  has  now  been  in  general  use 
by  both  sexes  for  so  long  a  time  that  any 
decidedly  injurious  effect  upon  women 
would  infallibly  have  been  noted  and  re- 
ported. The  particular  bad  effect  looked  for 
in  women  who  ride  is  some  disturbance  of 
the  pelvic  organs,  but  there  is  no  testimony 
that  any  such  result  has  been  observed,  and 
for  women  who  have  no  uterine  displace- 
ment nor  inflammatory  disturbance  of  the 
womb  or  its  adnexse,  there  is  really  no  rea- 
son why  the  wheel  should  be  more  harmful 
than  it  is  for  men.  But  given  a  case  of  dis- 
placement that  deserves  to  be  called  pa- 
thological, particularly  if  the  womb  be  also 
enlarged,  or  a  case  of  chronic  inflammation 
of  the  tubes,  ovaries  or  other  structures 
contained  within  the  pelvis,  and  it  might  well 
happen  that  the  exercise  of  bicycling  should 
be  harmful. 

On  the  other  hand,  there  are  those  who 


maintain  that  pehric  disturbance;  in  women 
are  an  indication  for  the  use  of  the  wheel; 
that  the  circulation  in  the  diseased  parts  is 
quickened  by  the  exercise,  and  that  the  re- 
sult is  not  an  increased  congestion  with  ag- 
gravation of  the  existing  malady,  but  an  im- 
proved nutrition,  a  greatly  increased  ab- 
sorbtion  of  morbid  products,  and  an  accele- 
rated retiuTi  of  hypertrophied  organs  to 
their  natural  dimensions.  The  prudent  phy- 
sician will,  no  doubt,  distrust  claims  that  ap- 
pear to  him  to  be  extravagant,  and  for  pa- 
tients with  pelvic  trouble  will  advise  that  it 
be  used,  if  at  all,  with  great  caution,  that 
it  may  be  abandoned  should  there  be  signs 
that  it  was  proving  to  be  injurious. — North- 
ern Lancet. 


BACTERIOLOQY  AND  THE  COUl^RY  PHYSICIAN 

There  is  little  danger  of  the  country  phy- 
sician or  the  city  physician  overdoing  bac- 
teriological researches.  Nothing  would 
advance  cure,  diagnosis,  prophylaxis  and 
public  sanitation  so  thoroughly  as  to  put 
every  practitioner  in  the  country  through 
a  two  years'  course  of  bacterial  pathology. 
As  a  matter  of  fact,  so  little  is  known  of  it 
that  there  is  little  belief  in  it.  Let  a  phy- 
sician become  as  familiar  with  the  life  his- 
tory of  ten  pathogenic  organisms  as  the 
farmer  is  with  as  many  domestic  plants 
and  animals,  and  a  new  light  will  burst  in 
on  his  clouded  vision.  At  least  he  will 
hold  in  due  respect  the  innocent-looking 
test  tubes,  the  contents  of  any  one  of 
which,  inoculating  his  system,  will  pro- 
duce certain  disease  and  death.  He  will 
at  least  find  himself  in  the  docile  and  teach- 
able position  of  an  eminent  surgeon  of  this 
city  who,  after  taking  a  trip  among  the  rail- 
road hospitals  of  the  Southwestern  States 
in  the  early  days  of  antisepsis,  and  witness- 
ing the  results  of  antiseptic  surgery,  at- 
tended a  meeting  of  the  Marion  County 
Medical  Society,  where  skepticism  and  even 
opposition  to  antiseptic  methods  was  rife. 
He  listened  to  the  argument — thigh  and 
shoulder  amputations  at  the  City  Hospital; 
bandages  not  removed  for  ten  days;  no  pus 
and  no  fever;  patients  discharged  in  three 
weeks  as  against  three  months  by  the  old 
method.  He  heard  the  banter  and  the 
persiflage — the  cases  that  did  "just  as  well." 
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All  knew  that  very  recently  two  eminent 
women  of  the  city  had  died  of  puerperal 
septicemia  under  the  care  of- two  eminent 
physicians  of  the  old  regime,  as  also  were 
the  nurses — ^the  death  skeleton  stalking  and 
grinning  in  their  shadow  as  in  Holbein's 
pictures  of  the  Dance  of  Death.  Leaning 
forward,  with  both  hands  on  the  chancel 
rail,  speaking  with  the  emotion  of  faith  and 
conviction,  and  falling  naturally  into  the 
Scripture  phrase  which  lends  strength, 
beauty,  and  impressiveness  to  English 
speech,  Dr.  Joseph  Marsee  said:  "Breth- 
ren, I  would  not  know  a  microbe  if  I  were 
to  meet  one  coming  down  the  street;  but, 
thanks  be  to  God,  I  do  know  that  whereas 
I  was  once  blind,  I  now  see."  From  that 
day  there  was  a  change  in  the  aspect  of 
the  society  toward  the  bacterial  pathology 
in  its  relations  to  both  medicine,  mid-wifery 
and  surgery. — Indiana  Medical  Journal. 


THE  PRIZES  IN  MEDICINE 

Physicians  should  be  very  slow  about  of- 
fering words  of  encouragement  to  young 
men  and  young  women  who  enter  upon  a 
study  of  medicine,  showing  them  the  re- 
quired four  long  years  of  arduous  study,  and 
then  of  not  less  than  four  years  of  time  be- 
fore it  will  be  possible  to  gain  a  living  from 
practice,  during  which  period  they  must  live 
as  though  possessed  of  a  small  gold  mine 
or  an  oil-well.  Eight  years  or  more  to  a 
living  should  deter  many  strong  hearts  from 
beginning  a  course  that  involves  labor,  sac- 
rifice, and  a  large  outlay  of  immediate  cash. 

The  time  has  passed  by  and  is  away  out 
of  sight  when  it  is  possible  for  men  and 
women  to  start  with  nothing  but  their  hands 
and  wits,  and  therewith  to  work  themselves 
through  college  and  into  an  immediate  liv- 
ing business.  It  is  not  the  fault  of  the  will- 
ing hands  and  ambitious  brains,  but  it  is  be- 
cause conditions  and  possibilities  have  all 
changed. 

Furthermore,  those  who  have  married 
and  then  concluded  to  enter  upon  the  study 
of  medicine  should  be  broadly  and  emphati- 
cally discouraged  from  making  an  attempt 
to  enter  the  medical  profession.  Four  years 
of  study  and  four  years  of  waiting  while  bur- 
dened with  family  cares  are  altogether  too 


much  for  any  man  or  woman  to  undertake; 
besides,  it  is  entirely  too  large  a  fraction  of 
the  years  in  which  it  is  appointed  for  men 
to  live  to  abstract  for  this  one  purpose,  in 
which  future  success  is  not  only  likely  to  be 
very  moderate,  but  extremely  problematical. 
The  prizes  in  medicine  are  extremely  lim- 
ited in  size  and  few  in  number.  Some  are 
gilded,  glittering  baubles,  and  represent  un- 
told debts,  hard  work,  sleepless  nights,  and 
endless  anxiety,  while  a  very  small  number 
indeed,  stand  for  that  which  is  real  and  en- 
during.— Cincinnati  Lancet-Clinic. 


THE  MEDICAL  FAKE 

Not  very  long  since  we  were  sitting  in  a 
"cable  car,"  behind  an  evening  paper,  when 
a  prominent  surgeon  of  this  cit^  entered  in 
company  with  a  prominent  qierchanL  We 
paid  no  particular  attention  to  them,  con- 
tinuing our  reading,  until  the  P.  S.  said: 
"Yes,  I  have  operated  on  over  twenty  cases 
this  month  and  all  recovered."  P.  M.: 
"Very  dangerous  operation,  is  it  not,  doc- 
tor?" P.  S.:  "O,  yes,  there  are  very  few 
surgeons  who  would  be  allowed  to  under- 
take it.  There  are  three  or  four  others  here 
who  do  this  operation,  but  from  some  cause 
or  other  they  have  very  poor  success,  and 
they  are  good  surgeons,  too."  At  this 
point  the  prominent  P.  S.  opened  his  "gfrip" 
and  took  out  a  lot  of  pathologfical  speci- 
mens which  he  exhibited  to  the  P.M.  (others 
in  the  car  were  not  barred  fi-om  looking  and 
listening),  explaining  all  the  bloody  details 
of  the  operations.  This  P.  S.  is  strongly 
opposed  to  advertising  and  believes  in  the 
code  from  "kiver  to  kiver." — Langsdale's 
Lancet. 


HEREDITY  OP  TUBERCULOSIS 

We  do  not  think  the  proposition  is  true 
that  few  men  accept  the  theory  of  heredity 
of  tuberculosis.  We  think  the  truer  prop- 
osition would  be  that  the  theory  of  the 
heredity  of  tuberculosis  is  not  given  such 
absolute  weight  as  it  formerly  had  in  gen- 
eral or  in  insurance  medicine,  and  yet  no 
man,  we  take  it,  rejects  the  idea  of  heredity 
absolutely  in  tuberculosis  or  in  any  other 
so-called  hereditary  disease.  Take  the 
hereditary  influence  of  alcoholism  for  in- 
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stance.  We  observe  examples  in  abun- 
dance where  the  children  of  inebriates  are 
the  subjects  of  nervous  conditions  and  are 
unhealthy  in  many  ways.  We  do  not  think 
that  it  is  denied  that  insanity  is  often  in- 
herited or  that  it  can  be  transmitted  by  in- 
heritance. We  believe  that  while  it  has  not 
been  proven  in  many  instances  by  direct  oc- 
cular  demonstration  by  post-mortem  upon 
fetuses  or  new-born  children  that  tubercu- 
losis has  been  transmitted  as  tuberculosis, 
by  the  presence  of  the  bacillus  tuberculosis, 
yet  several  instances  are  recorded  of  such 
actual  presence  of  the  bacillus  in  the  fetus 
or  the  newly  born.  We  do  know,  and 
it  is  a  well-accepted  theory,  that  the  ten- 
dency to  tuberculosis  is  inherited;  that  is, 
the  body  is  so  constituted,  or  is  in  such  a 
condition  in  very  many  instances,  that  it  is 
very  liable  to  become  consumptive,  pro- 
vided the  cause  of  such  disease  is  brought  in 
contact  with  it.  We  know  also  that  this 
state  of  things  is  recognized  to  exist  in  in- 
dividuals whose  families  are  consumptive 
oftener  than  in  those  whose  families  are 
non-consumptive.  Whether  this  iS  a  coin- 
cidence or  not  we  will  not  attempt  to  decide. 
— Medical  Examiner. 


OPIUM  IN  PEDIATRIC  PRACTICE 

It  is  common  belief  that  although  opium 
is  one  of  the  most  useful  of  drugs  in  the 
diseases  of  adults,  it  is  dangerous  and  not 
adapted  to  the  needs  of  sick  children.  That 
it  is  an  unsafe  drug  when  administered  to 
infants  without  discrimination,  there  can  be 
no  doubt.  When  given  in  proper  doses  and 
with  knowledge  of  its  therapeutic  proper- 
ties it  is  safe  and  satisfactory.  Children  are 
especially  susceptible  to  the  action  of  opium 
and  its  preparations,  and  more  discrimina- 
tion is  necessary  in  its  administration  to 
them  than  to  adults.-  This  fact,  however, 
is  not  sufficient  reason  for  its  total  aban- 
donment in  pediatric  practice.  The  phy- 
sician who  takes  that  course  deprives  him- 
self of  one  of  his  most  potent  weapons.  It 
should  rather  lead  to  a  more  careful  study 
of  its  physiological  actions  and  therapeutic 
applications.  Such  study  of  this  and  of  other 
old  and  tried  remedies,  would  lead  to  far 
more  rational  prescribing  with  better  re- 


sults than  does  the  present  mad  rush  after 
new  and  untried  remedies. 

A  drug  acting  in  such  varied  ways  can- 
not be  used  thoughtlessly  without  untoward 
results,  but  with  intelligence  and  discrim- 
inating care  it  becomes  a  remedy  powerful 
for  good. — Archives  of  Pediatics. 

EFFICACY  OF  DIPHTHERIA  ANTITOXIN 

The  reader  of  current  medical  literature 
may  have  observed  that  most  of  the  argu- 
ments used  in  the  controversy  are  based 
upon  studies  of  statistics.  We  regret  that 
so  many  practitioners  have  been  influenced 
now  for  and  now  against  the  remedy, 
according  to  the  showing  of  the  sta- 
tistical table  they  happen  to  have  read  last. 
It  has  been  amusing  at  times  to  see  a  writer 
inveigh  against  antitoxin,  denouncing  the 
statistics  in  its  favor  as  fraudulent  or  de- 
ceptive, probably  quoting  that  old  saying 

about  "three  kinds  of  lies,  viz.,  lies,  d n 

lies,  and  statistics,"  and  then  to  see  him  pro- 
ceed to  clinch  his  argument  by  a  rearrange- 
ment, a  new  classification  of  those  same  sta- 
tistics to  make  them  prove  his  side  correct. 
We  hold  with  Fumeux  Jordan  ("Surgical 
Enquiries,"  p.  167),  that  "Statistical  en- 
quiry in  the  inexact  sciences  has  misled  as 
often  as  it  has  led.  There  are  more  avenues 
for  errors  to  creep  into  statistics  than  there 
are  avenues  for  errors  to  creep  into  the  opin- 
ions of  trained  observers.  If  six  competent 
surgeons  tell  me  one  thing,  and  the  statistics 
of  six  hundred  hospitals  tell  me  another,  I 
believe  the  six  surgeons."  We  have  one 
piece  of  advice  for  the  opponents  of  diph- 
theria antitoxin  and  for  those  who,  while 
not  opposing,  remain  unconvinced  by  argu- 
ment and  decline  to  use  it.  It  is  this — ^just 
try  it.  First  read  some  reports  of  cases  by 
competent  observers,  and  then,  lest  you 
doubt  the  evidence  of  others — jnst  try  it  for 
yourself.  You  will  see  results  such  as  you 
never  saw  under  the  use  of  other  remedies. 
If  you  do  not  see  them,  you  have  lost  our 
confidence  in  your  powers  of  observation, 
for  we  have  seen  them  for  ourselves,  in  some 
dozens  of  cases  which,  if  time  ever  permits, 
shall  be  reported.  But  don't  take  any  man's 
word  for  it,  nor  trust  anyone's  statistics; 
study  cases  and  believe  your  own  eyes. — 
Cleveland  Medical  Gazette. 
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WIDAL'S  TEST  FOR  TYPHOID  OERMS  AP- 
PLIED TO  SUSPECTED  WATER 

By  WmiAX  0.  ALFER8  and  ■BKEJAMJH  L.  HintBAT 

AT  the  end  of  March  a  notice  appeared 
in  the-  New  York  daily  papers  that 
the  outbreak  of  typhoid  fever  in 
some  parts  of  the  city  of  Albany  and  vicinity 
was  attributed  to  the  presence  of  the  typhoid 
bacillus  in  the  drinking-water  of  Albany, 


bany  Board  of  Health  for  information  and 
&ample£  of  suspected  water  remained  un- 
answered. 

The  six  samples  of  water  were  labelled  as 
follows: 

No.  I.  Water  taken  from  Hudson  river, 
between  Troy  and  Albany; 

No.  2.  Water  taken  from  Hudson  river 
at  the  intake  of  pumping  station ; 

No.  3.  Water  taken  from  Tivoli  lake,  dis- 
tributing reservoir; 

No.  4.  Water  taken  from  a  hydrant  in  the 
city  of  Albany; 


TABULATED  REPORT. 
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Wldal's  Test  Reaction 
on  Pi-h-BoniUon  Tubes. 


'I  Germs  abundant  and 
>■  very  acbve.  No  re- 
)     action. 

Gives  reaction. 
Not  tried. 
Not  tried. 
Gives  reaction. 
Not  tried. 
Not  tried. 
Undecided. 
Gives  reaction. 


I  Give  reaction 
[     promptly. 

)  Doubtful  jn  fin  t  mount 
yGive  reaction  in  second 
)     mount. 


Growth  not  good. 


Give  reaction. 


which  is  taken  from  the  Hudson  river  at  a 
place  near  the  mouth  of  the  Mohawk  river. 
Wishing  to  make  a  practical  test  of  their 
method  of  applying  Widal's  test  to  the  de- 
tection of  Eberth's  germs  in  drinking-water, 
as  described  in  the  Medico-Surgical  Bul- 
letin of  March  25,  the  writers  procured  six 
samples  of  the  suspected  water,  which  were 
furnished  them  through  the  kindness  of 
Messrs.  H.  J.  Grose,  A.  B.  Huested,  and 
Dalrymple  &  Warner,  druggists,  at  Albany, 
N.  Y.    A  request  to  the  secretary  of  the  Al- 


No.  5.  Water  from  Hudson  river,  taken 
just  above  intake  of  Albany  water-supply; 

No.  6.  Water  taken  from  a  hydrant  in  the 
city  of  Albany  after  filtration  through  a 
"mechanical  fiUer." 

No.  I  contained  a  small  sediment;  Nos.  4 
and  5  contained  some  more;  Nos.  2  and  3 
still  more ;  No.  6  was  clear. 

All  the  waters  were  attended  to  imme- 
diately upon  their  reception,  thus  insuring 
that  no  further  germ-growth  arose. 

The  general  method  of  examination  was 
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exactiy  as  outlined  in  the  Bulletin  of 
March  25,  except  that  "suspected  waters" 
were  used  in  place  of  "inoculated  waters." 

Twenty-seven  tubes  of  sterile  bouillon 
were  prepared,  and  to  each  one  was  added 
a  certain  amount  (o  to  7  drops)  of  carbolic- 
hydrochloric  acid  solution  and  a  certain 
amount  (i  to  10  cubic  ctm.)  of  suspected 
water. 

Tubes  for  "checks"  were  also  prepared, 
containing  sterile  bouillon  only,  or  acidified 
sterile  bouillon. 

These  inoculated  tubes  were  incubated  at 
a  temperature  of  37^°  C,  and  upon  each 
tube  a  note  was  made  as  to  the  appearance 
of  the  bouillon  and  the  amount  of  growth. 
The  time  of  incubation  should  have  been 
twenty-four  hours,  but  in  most  cases  it  was 
longer,  as  will  be  seen  by  the  table  below. 

There  were  four  bouillon-tubes  for  each 
sample  of  water,  one  of  which  was  unacidi- 
fied,  to  prove  the  presence  of  a  variety  of 
germs  in  the  water.  From  the  other  three 
(acidified)  tubes  one  was  selected  for  the 
dilution  agar-plates,  because  of  the  facility 
presented  for  inoculation  of  ag^,  and  of  the 
amount  of  germ-growth  present. 

The  agar-plates,  thus  prepared,  were  in- 
cubated about  twenty-four  hours.  In  every 
case  growth  was  apparent  at  the  end  of  that 
time.  In  some"  cases  incubation  was  con- 
tinued until  suitable  growth  for  "fishing" 
developed.  The  plates  offering  the  most  ad- 
vantages were  then  examined  under  low 
powers  for  different  forms  of  colonies,  and  a 
new  series  of  sterile  bouillon  tubes  inocu- 
lated from  them  by  means  of  "fishing."  For 
every  sample  of  water  four  "fish"  were  taken, 
numbered,  and  a  note  of  the  shape,  color, 
etc.,  of  colony  from  which  taken  was  made. 

These  bouilloit-tubes  were  again  inocu- 
lated at  37^°  C.  for  twenty-four  hours.  After 
this  time,  Widal's  reaction  was  tried  on  each 
of  the  "fish"  in  this  manner: 

Each  of  the  tubes  of  one  sample  of  water 
was  examined  separately;  if  the  presence  of 
Eberth  bacillus  was  demonstrated  in  one  or 
two  tubes,  further  trials  for  that  particular 
set  became  unnecessary;  if  the  reaction  did 
not  take  place  in  the  first  tube  of  one  sample, 
all  four  were  examined. 

The  hanging-drop  culture  was  made,  ex- 


amined at  once  (to  be  sure  the  germs  were 
present  and  in  lively  motion),  then  exam- 
ined at  intervals  of  an  hour  for  four  hours, 
or  even  after  standing  overnight  The  blood 
used  was  furnished  through  the  kindness  of 
Dr.  Clarke,  of  Roosevelt  Hospital,  and  was 
freshly  drawn  from  a  typhoid  fever  con- 
valescent. 

From  these  experiments  it  appears  that 
waters  Nos.  2,  3,  4,  5,  and  6  contain  germs 
giving  Widal's  reaction,  while  water  No.  i 
does  not. 

It  is  worthy  to  note  that,  for  reas(Mis 
stated  above,  the  final  results  were  not 
reached  as  quickly  as  is  possible.  In  some 
cases  material  was  purposely  withheld  from 
the  incubator  in  order  to  retard  germ- 
growth,  so  that  proper  attention  could  be 
given  it. 

As  further  tests,  the  "Indol"  test  and  the 
"Glucose-Agar  Shake  Tube"  test  for  the 
Eberth  germ  were  applied  on  the  "fi^h- 
bouillon"  tubes  with  confirmatory  results, 
except  with  water  No.  4,  where  no  confirma- 
tion could  be  obtained. 

Whether  on  the  strength  of  these  investi- 
gations the  presence  of  the  typhoid  bacillus 
in  the  Hudson  river  near  Albany,  and  in  the 
drinking  water  of  Albany,  is  definitely  es- 
tablished, depends  on  the  reliability  of  Wi- 
dal's test. 

Evidence  for  the  correctness  of  this 
test  is,  however,  daily  accumulating,  so 
that  there  seems  to  be  no  fair  ground  for 
doubt. 


Bacteriological  Treatment  of  Malignant 
Tumors 

As  the  outcome  of  rather  extended  clin- 
ical observation  in  the  surgical  clinic  of  the 
University  of  Heidelberg,  of  the  result  se- 
cured in  the  treatment  of  inoperable  malig- 
nant neoplasms  with  toxins,  or  with  the  an- 
tidotal serum  of  the  streptococcus  pyo- 
genes and  the  bacillus  prodigiosus,  Petersen 
(Archiv.  f.  klin.  Chir.,  B.  LIII,  H.  i,  p.  184; 
Med.  News,  1247)  has  arrived  at  the  conclu- 
sion that,  in  the  treatment  of  carcinomata, 
either  of  the  methods  is  entirely  without 
promise,  while  in  the  treatment  of  sarco- 
mata, success  is  only  exceptional.  Against 
this  slight  and  dubious  advantage  must  be 
placed  the  dangers  of  intoxication,  as  well 
as  those  of  stimulation  of  the  new  growth 
to  increased  activity. 
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THE  AUTO<TOXiC  ORIGIN  OP  EPILEPSY 

Bj  J.  jntLBOM  IJUTJUt,  HJD., 

AatisUot  Physiciao  Utica  State  Hospital 

VE  do  not  see  epilepsy  at  birth,  and 
not  for  years  afterward  may  it 
show  itself.  It  is  the  predispo- 
sition which  is  transmitted^  and  not 
then  until  some  exciting  cause  pre- 
sents itself  to  act  upon  the  susceptible  nerve 
cells  do  we  have  the  manifestation  of  faulty 
inhibition,  development,  nutrition  or  what- 
ever the  condition  may  be.  The  child  of 
epileptic  parentage  may  have  an  attack  of 
intestinal  trouble  (perhaps  putrefactive, 
therefore  toxic)  followed  by  a  convulsion. 
The  nervous  centers  have  shown  themselves 
susceptible  to  the  intestinal  irritant  and  it  is 
reasonable  to  suppose  that  upon  a  subse- 
quent and  similar  irritation  another  con- 
vulsion will  occur.  ,  The  predisposition, 
which  might  be  called  the  epileptic  habit, 
becomes  confirmed  when  the  inhibiting  in- 
fluence governing  the  action  of  the  nerve 
cells  is  lost,  this  inhibiting  influence  being 
paralyzed  by  the  intoxicating  agent.  Cow- 
ers says:  "Epilepsy  is  a  disease  because 
the  tendency  to  what  we  call  'discharge'  is 
increased  each  time  the  tendency  has  its 
effect."  Thus  the  epileptic  habit  is  estab- 
lished. 

J.  S.  Bristowe  reports  cases  of  epilepti- 
form convulsions  apparently  produced  by 
extreme  slowness  of  the  pulse.  In  his  cases 
the  pulse  during  the  intervals  between  the 
attacks  was  as  slow  as  20  to  30  beats  per 
minute,  and  after  the  attacks  reached 
70  to  120  beats  to  the  minute.  It  would 
seem  to  me  that  in  these  cases  the  extreme 
slowness  of  the  heart,  with  the  consequent 
retarded  circulation  in  the  veins  and  lymph- 
atics, allowed  the  accumulation  of  toxic 
principles  in  the  brain,  giving  rise  to  an  irri- 
tation which  resulted  in  convulsive  manifes- 
tations. Dr.  T.  Oliver,  in  reporting  a  case 
of  "Epilepsy  in  a  Puerpera  with  Hyper- 
pyrexia," speaks  of  the  imperfect  rerial 
action  allowing  the  retention  of  animal  poi- 
sons in  the  blood,  "there  being  no  reason 


why  the  disordered  blood  of  pregnancy, 
with  its  altered  arterial  tension  and  plethora 
should  not  so  influence  the  cerebral  centers 
as  to  lead  to  the  nervous  explosion  upon 
which  the  fit  depends."  In  this  patient  no 
convulsions  occurred  until  pregnancy  was 
established,  and  the  author  excluded  kid- 
ney disease  or  any  reflex  difficulty. 

It  has  been  shown  in  extended  observa- 
tions by  Herter  and  Smith  that  intestinal 
putrefactive  processes  are  distinctly  re- 
lated to  the  epileptic  paroxysm.  They  have 
demonstrated  that  intestinal  putrefaction  is 
indicated  by  the  amount  of  sulphuric  acid 
in  ethereal  combination  found  in  the  urine. 
The  degree  of  intestinal  putrefaction  ap- 
peared to  influence  the  seizures  in  part  of 
of  the  cases  cited,  being  less  during  the  in- 
tervals and  increasing  up  to  and  after  the 
attacks.  Haig  claims  a  relation  between 
uric  acid  and  epilepsy,  namely,  that  grand 
mal  is  caused  by  an  excess  of  uric  acid  in 
the  blood,  while  there  is  a  decrease  in  the 
amount  found  in  the  urine  before,  and  an 
excess  at  the  time  of  the  paroxysm. 

It  thus  appears  that  the  subject  of  auto- 
intoxication in  epilepsy  as  a  factor  in  its 
etiology  has  occupied  the  minds  of  many 
acute  observers  and  is  the  path  in  which  we 
should  direct  our  work  until  the  subject 
is  at  least  exhausted.  The  excretory  pro- 
ducts found  in  the  urine  and  feces  have 
received  most  attention  and  been  thor- 
oughly investigated,  except  the  substances 
found  in  the  urine  by  Bouchard  and  which 
he  designates  "extractive  matters,"  one  of 
which  upon  injection  into  animals  produces 
convulsions,  another  lowers  the  tempera- 
ture, and,  lastly,  one  contracts  the  pupil. 
To  quote  from  Bouchard:  "One  kilo- 
gramme of  man  eliminating  in  twenty-four 
hours  a  quantity  of  urine  capable  of  killing 
461  gme.  of  animal,  the  proportional  part  of 
the  mineral  matter  in  this  toxicity  may  be 
indicated  as  follows:  Potass,  kills  217  gme.; 
soda,  30  gme.;  calcium,  10  gme.;  magnesia, 
7  gme.  The  whole  of  the  mineral  matter 
kills  264  gme.  On  the  other  side,  urea  kills 
63  gme.  There  remains  to  be  destroyed 
134  gme. 

"We  may  say  that  one  kilogramme  of 
man  eliminates  in  twenty-four  hours  or- 
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amination  of  the  blood  on  the  day  following 
showed  .094  percentage  of  urea.  No  con- 
vulsions occurred  before  the  examination 
of  the  7th,  and  the  percentage  of  urea  fell 
to  .0345  gme.  On  the  9th,  patient  had 
three  fits  and  the  blood  drawn  between  the 
attacks  showed  in  this  instance  only  the 
normal  average,  the  percentage  being  .024 
gme.  On  the  17th  the  blood  taken  directly 
after  the  fit  showed  .0709  gme.  of  urea  per 
100  gme.  of  blood.  The  average  amount  of 
urea  found  in  100  gme.  of  blood  for  the 
four  examinations  we  therefore  find  to  be 
.055  g^e.,  which  will  be  seen  to  exceed  the 
normal. 

In  case  No.  IV,  the  first  examination 
gave  a  result  of  less  than  normal,  the  second 
a  considerable  increase,  and  the  third,  which 
was  performed  ten  minutes  after  the  con- 
vulsion occurred,  reached  the  remarkable 
average  of  .2654  gme.  in  percentage 
amount.  These  three  examinations  showed 
a  continued  increase  up  to  and  just  follow- 
ing an  epileptic  paroxysm.  The  next  ex- 
amination, made  five  days  later,  and  seven 
hours  after  a  convulsion,  showed  .046  gme. 
of  urea,  a  marked  decrease  over  the  pre- 
vious result.  An  examination  on  the  13th, 
and  after  a  fit,  showed  a  still  further  de- 
crease, when  the  amount  again  began  to 
rise,  and  on  August  i6th  reached  .0942  gme. 
in  percentage  amount  following  a  fit.  In 
this  case  it  will  readily  be  seen  how  greatly 
the  amount  of  urea  varies  and  how  incon- 
stant are  the  results  as  compared  with  the 
epileptic  paroxysm.  In  the  control  case  it 
will  be  noted  that  the  urea  held  to  or  was 
below  the  normal  average. 

The  average  amount  of  urea  passed  by 
the  urine  in  case  No.  Ill  during  the  months 
of  July  and  August  was  9.  45  gme.  per  24 
hours;  less  than  one-third  the  normal 
amount.  An  increase  in  the  amount  of 
urea  per  cubic  centimeter  before  the  con- 
vulsions occurred  was  noted  and  corrob- 
orated the  results  recorded  in  the  writer's 
previous  paper  spoken  of  in  the  first  part 
of  this  article.  In  case  IV  the  average 
amount  of  urea  excreted  by  the  kidneys 
was  11.64  gme.  per  24  hours — ^about  one- 
third  the  normal  amount  of  33.19  gme.  A 
similar  increase  in  amount  of  urea  per  cubic 


centimeter  before  the  fit  occurred  was  noted 
in  this  case. 

Conclusions:  As  before  quoted,  Bouch- 
ard states  that  of  the  461  g^e.  of  animal 
killed  by  the  amount  of  urine  excreted  by 
one  kilogramme  of  man  in  24  hours,  urea 
killed  only  63  g^e.,  from  which  we  must 
infer  that  urea  represents  only  a  small  part 
of  the  total  toxicity  of  the  urine.  My  re- 
sults, though  meagre,  would  seem  to  cor- 
roborate this  view,  for  the  variability  of  the 
amounts  of  urea  found,  even  when  exam- 
inations were  made  under  apparently  sim- 
ilar physical  conditions,  would  seem  to  pre- 
vent the  possibility  of  placing  much  im- 
portance upon  this  excretory  product  as 
a  cause  of  epileptic  convulsions.  I  do  not 
mean  to  eliminate  it  entirely  from  the  list 
of  toxic  causes,  for  it  is  probable  that  auto- 
intoxication is  not  due  to  any  one  toxic 
principle  alone,  but  to  the  action  of  a  com- 
bination of  all  the  poisons. 

We  can  only  conclude  that,  firstly,  there 
is  an  average  increase  in  the  amount  of  urea 
found  in  the  blood  serum  of  cases  of  idio- 
pathic epilepsy  above  that  of  normal  man; 
secondly,  there  seems  to  be  but  little  rela- 
tion between  the  amount  of  urea  found  and 
the  epileptic  paroxysm,  as  in  some  cases 
we  find  an  increase  directly  after  a  fit,  in 
others  a  diminution.  The  increase  of  urea 
found  in  the  urine  after  a  convulsion  must 
be  accounted  for  in  other  ways,  possibly  by 
the  great  muscular  exertion  during  the  fit, 
or  by  the  diuretic  action  of  the  urea  itself 
as  it  accumulates  in  the  blood.  This  would 
seem  to  be  proven  by  the  blood  examina- 
tion, as  the  amount  of  urea  found  was  seen 
to  gradually  decrease  for  some  time  after 
the  epileptic  paroxysm  occurred.  Prob- 
ably a  more  fi-uitful  field  of  research  in  this 
direction  will  be  an  examination  of  the 
toxicity  of  the  blood  serum  before,  after  and 
during  the  intervals  of  epileptic  convulsions, 
shown  by  injection  into  the  lower  animals. — 
Alienist  and  Neurologist  (State  Hospitals  Bul- 
letin). ^ 

A  writer  in  the  Medical  and  Surgical  Re- 
porter advises  the  use  of  Phytolacca  (poke- 
root),  both  locally  and  internally  in  quinsy 
after  the  acute  stage  is  past.  During  the 
acute  stage  he  prefers  sodium  salicylate. 
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Hysterical  Aphonia 

Arslau  {Gazs.  degli  Osped.,  Jan.  10,  1897) 
has  employed  bromide  of  ethyl  with  success 
in  the  treatment  of  five  cases  of  hysterical 
aphonia  occurring  in  women.  Four  of  the 
cases  presented  disease  of  the  naso-pharynx. 
In  three  the  exciting  factor  was  attributed 
to  influenza.  The  patients  were  rapidly 
anesthetized  with  lo-grn.  doses  of  the  drug, 
and  as  soon  as  they  were  semi-insensible, 
suggestion  was  made  that  they  should  shout 
loudly  their  name,  count  numbers,  etc.  The 
results  obtained  were  satisfactory. 

Etiology  of  Qraves's  Disease 

Dr.  R.  G.  Curtin,  in  International  Clinics 
(Vol.  IV,  Series  VI,  p.  78,  1897),  after  dis- 
cussing the  above  subject,  concludes: 

1.  Graves's  disease  is  hereditary. 

2.  The  marriage  of  those  having  such  an 
inheritance  should  be  discouraged. 

3.  A  person  who  is  known  to  have  the 
inheritance  should  reside  at  an  elevation  of 
more  than  five  hundred  feet. 

4.  They  should  avoid  great  excitement 
or  any  highly  exciting  occupation. 

5.  They  should  not  reside  in  a  limestone 
region. 

6.  They  should  not  reside  in  a  malarial 
district. 

7.  It  would  be  wiser  not  to  select  a  home 
in  a  locality  where  the  disease  is  common, 
no  matter  where  the  locality  may  be. 

8.  They  should  be  careful  l;o  avoid  all 
those  things  that  are  likely  to  produce 
aqemia. 

9.  They  should  avoid  excessive  study, 
any  prolonged  mental  or  sexual  strain,  or 
anything  which  can  bring  on  a  neurasthenic 
condition. 

intoxication  by  Antipyrin 

Dalche,  in  the  Bui.  gen.  de  Ther.  (No.  i, 
pp.  29-31,  1897),  cites  a  new  case  of  ulcero- 
membranous stomatitis  in  a  man  of  65  years 
who,  after  having  been  used  to  taking  anti- 
pyrin for  some  time,  suddenly  showed  aph- 
thous stomatitis  after  a  dose  of  i  gme.  One 
month  later,  in  an  attack  of  la  grippe,  he 
again  took  a  dose  of  the  same  size,  and  im- 
mediately, as  before,  the  mouth  swelled,  the 
gums  bled,  and  several  ulcers  appeared  on 
the  tongue,  lips  and  cheek.    Nearly  a  month 


later  he  took  half  a  gramme  before  dinner, 
and  before  the  meal  was  over  felt  an  acute 
coryza  coming  on,  which  developed  rapidly, 
swelled  his  mouth  again,  and  next  day 
caused  insupportable  itching  of  the  thorax, 
abdomen  and  scrotum,  followed  a  few  days 
later  by  purpuric  spots  which  gradually  dis- 
appeared. 

For  four  years  he  had  gone  to  Vichy  every 
summer  on  account  of  hepatic  colic.  Six 
months  previously,  owing  to  family  troubles, 
his  health  had  begun  to  be  poor.  In  one  ex- 
amination of  urine  in  August,  20  gme.  of 
sugar  per  litre  were  found, — no  albumen. 
The  glycosuria  disappeared.  When  his  at- 
tacks came  on  there  was  no  sugar  in  the 
urine,  nor  any  albumen,  but  excess  of  ni- 
trates and  phosphates.  On  Dec.  7,  1896, 
there  was  no  albumen,  urate  of  soda  in  ex- 
cess, urea  and  phosphoric  acid  normal,  but 
there  were  3^  gme.  of  glucose  per  litre. 
There  were  no  restless  symptoms  of  dia- 
betes, no  polydypsia,  no  polyphagia,  etc., 
reflexes  were  normal,  and  tiiere  was  no 
heart-trouble. 

The  patient,  fat,  arthritic,  hemorrhoidal, 
affected  with  biliary  lithiasis,  on  sudden 
grief  presents  transitory  glycosuria,  then 
azoturia  and  phosphaturia.  Then  follows 
the  intolerance  of  antipyrin.  Renal  insuffici- 
ency does  not  suffice  to  explain  it:  the  eti- 
ology is  complex — a  nervous  influence  im- 
presses itself  on  a  subject  of  rheumatic  dia- 
thesis. 

Treatment  of  Enteric  Fever   With  Cold 
Tub-Baths 

Dr.  W.  G.  Thompson,  International  Clinics 
(Vol.  IV,  Series  VI,  p.  11,  1897),  summar- 
izes his  views  on  this  subject  as  follows: 

1.  Cold  tub-bathing  does  not  ordinarily 
shorten  the  duration  of  enteric  fever. 

2.  It  does  not  prevent  the  occurrence  of 
at  least  as  many  relapses  as  may  take  place 
without  it. 

3.  It  does  not  prevent  the  occurrence  of 
many  of  the  ordinary  complications  of  the 
disease,  most  of  which,  however,  are  much 
less  severe  than  those  that  are  often  present 
without  it. 

4.  It  does  not  in  any  manner  preclude 
the  simultaneous  use  of  the  intestinal  anti- 
septic or  any  other  recognized  method  of 
treatment. 

5.  It  may  be  safely  employed  in  all  cases 
excepting  those  actu^iUy  having  intestinal 
hemorrhage  or  severe  pneumonia  at  the 
time,  not  even  early  pregnancy  or  inter- 
current menstruation  being  contraindica- 
tions for  its  use. 

6.  It  is  a  rational  plan  of  treatment  di- 
rected towards  the  support  of  the  nervous 
system  by  the  double  stimulus  of  cutaneous 


Digitized  by 


Google 


June  10, 1897 


AMERICAN   MEDICO-SURGICAL   BULLETIN 


513 


iriction  and  shock  of  sudden  cold,  and  as 
such  it  is  particularly  useful  in  preventing 
those  symptoms  which  result  from  the  over- 
whelming of  the  nervous  system  by  the 
toxin  of  the  disease.  Furthermore,  it  so 
regulates  the  metabolic  processes  of  the 
body  as  to  increase  its  resistance  to  the  in- 
roads of  fever,  and  less  alcoholic  stimula- 
tion is  required  than  is  often  given  in  other 
methods  of  the  treatment. 

7.  When  the  patients  come  under  the 
tubbing  treatment  within  the  first  week  of 
illness,  it  offers  the  almost  certain  pros- 
pect of  the  disease  running  a  mild  course, 
free  from  the  graver  complications  com- 
mon under  expectant  and  other  treatment, 
and  it  reduces  the  mortality  of  many  of  the 
severer  cases  by  approximately  one-half. 

The  most  striking  features  which  are  so 
often  commented  upon  by  those  visiting  an 
enteric-fever  ward  where  a  series  of  pa- 
tients are  under  the  tubbing  treatment,  are 
their  remarkably  good  facies,  mental  condi- 
tion, and  nutrition.  Surely  it  is  a  decided 
gain  to  be  able  to  accomplish  these  results 
for  the  patient,  if  nothing  more,  in  so  com- 
plex and  protracted  a  disease,  and  when, 
in  addition,  a  substantial  reduction  in  mor- 
tality is  obtainable,  the  benefits  must  out- 
weigh the  objections  and  disagreeable 
features,  at  least  until  some  better  method, 
perhaps  an  ideal  intestinal  antiseptic  or  an 
immunizing  serum  is  discovered. 


Rheumatic  Carditis  of  Cliildliood 

In  Annals  of  Gyn.  and  Pcd.,  Vol.  X,  pp. 
249-50,  the  views  of  Dr.  Sturges,  of  Lon- 
don, are  given.  The  characters  of  the 
child's  articular  rheumatism  are  slight  fever, 
joint  affection,  indistinct  and  varying,  and 
absence  of  prostration.  Recurrent  attacks 
are  certain  to  cripple  the  heart.  The  sigfns 
are  blowing  murmur,  thrill,  and  change  in 
the  heart's  stze  and  shape.  •  Pericardial  fric- 
tion is  its  earliest  sign.  There  is  apt  to  be 
complete  recovery  from  the  carditis  of  a 
first  rheumatic  attack.  A  pericardial  fric- 
tion-sound with  articular  rheumatism  im- 
plies endocarditis  as  well  as  pericarditis. 
Such  friction  is  almost  certain  to  be  heard 
at  some  time  in  the  course  of  a  rheumatic 
attack.  In  fatal  cases  it  is  the  rule  to  find 
adhesions,  and  also  to  hear  exocardial  rub- 
bing, often  till  death. 

Post-Scarlatinal  Nepliritis 

Le  Jourl.  de  Cliniq.  et  de  Therap.  inf.  (No. 
I,  pp.  15,  16,  1897)  contains  a  review  by 
Kontrebinsky  of  a  contribution  to  Dietskaja 
Med.  (No.  6,  1896)  valuable  for  its  rational 
therapeutics.  The  generally  admitted  patho- 
genesis of  post-scarlatinal  nephritis,  being 


auto-infection  from  the  scarlatinal  virus 
whose  toxic  products  can  no  longer  be 
eliminated  by  the  diseased  kidneys,  the 
chief  aim  should  be  to  prevent  the  retention 
of  these  products  by  the  organism,  in  two 
ways: 

1.  By  combating  the  nephritis  itself;- 

2.  By  heightening  the  excretory  function 
of  the  skin  and  the  intestine^,  or  supple- 
menting them  by  suitable  means. 

To  fulfil  the  first  indication,  i.  e.,  to  lessen 
the  formation  and  spread  of  the  toxins  of 
the  organism,  the  most  efficacious  means 
are: 

(o)  More  or  less  absolute  milk  diet,  ac- 
cording to  the  gravity  of  the  case,  combined 
with  hydrocarbons.  Aufrecht,  in  treating 
nephritics  by  milk  and  hydrocarbons  alone, 
has  obtained  excellent  results.  He  pro- 
scribes absolutely  meat  and  eggs,  though 
the  latter  are  recommended  by  some  authors. 

(b)  Rest  in  bed  for  three  weeks  at  least. 

(c)  Alkaline  waters,  Vichy  particularly. 
\d)  Pure  air,  constantly  changed. 

The  second  indication  is  met  by  giving 
diaphoretics  and  purgatives  and  using  other 
means  to  heighten  the  activity  of  skin  and 
bowels  for  the  elimination  of  the  toxins, 
thus  relieving  the  kidneys. 

(a)  According  to  Soroloff,  from  the  be- 
ginningof  scarlatina  cutaneous  respiration  is 
greatly  diminished,  and  does  so  increasingly 
in  albuminuria.  As  soon  as  the  albuminuria 
disappears,  cutaneous  perspiration  also  in- 
creases. To  aid  in  this  increase  we  may 
have  recourse  to  warm  baths  and  hot  com- 
presses. The  air  of  the  room  should  be 
uniformly  warm  at  35°  C.  (9.s°  F.)  for  fifteen 
to  twenty  minutes  at  a  time. 

(b)  As  purgatives,  enemata  of  warm  wa- 
ter and  infusion  of  senna.  Colomel  is  very 
harmful,  and  is  to  be  avoided. 


••Scliott  Metliod"  of  Gymnastics  in 
Cardiac  Diseases 

Drs.  S.  Solis-Cohen  and  Harlotte  West 
read  a  paper  on  this  subject  before  the  Phil- 
adelphia County  Medical  Society,  January 
27.  1897. 

This  treatment,  say  the  authors,  is  a  por- 
tion of  the  so-called  Nauheim  treatment 
of  cardiac  disease,  which  was  inaugurated 
some  twenty  years  ago  by  Drs.  August  and 
Theodor  Schott. 

The  treatment  carried  out  at  Nauheim 
is  directed  toward  the  relief  of  the  damaged 
heart,  in  cases  of  dilatation  or  broken  com- 
pensation associated  with  valvular  lesion, 
by  action  upon  the  peripheral  vessels  and 
blood-spaces;  partly  through  the  effect  of 
thermal,  saline  and  carbonated  baths,  and 
partly  by  a  special  system  of  gentle  mus- 
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cular  exercise.  The  baths  are  an  important 
but  not  an  essential  portion  of  the  treat- 
ment. In  some  instances  the  baths  alone 
are  said  to  have  been  successful. 

The  method  of  exercise  is  called  by  Dr. 
Schott — resistance-gymnastics.  "Swedish 
movements"  are  resistance-exercises  too; 
but  this  system  is  differently  carried  out. 
"Gently-resisted  movements"  would,  per- 
haps, convey  the  idea  better.  The  patient 
makes  very  slight  efforts  with  various  mus- 
cles, and  these  are  resisted  by  the  operator 
very  gently.  As  the  treatment  progresses 
the  resistance  is  increased,  calling  upon  the 
patient  to  put  forth  greater  exertion.  With 
the  author's  patients  only  twenty  minutes 
exercise  has  thus  far  been  attempted. 

The  exertion  should  be  small  and  the  pa- 
tient should  be  loosely  clothed  and  told  to 
breathe  quickly.  The  following  rules  are 
laid  down: 

1.  Each  movement  is  to  be  performed 
slowly  and  evenly,  that  is,  at  a  uniform  rate. 

2.  No  movement  is  to  be  repeated  twice 
in  succession  in  the  same  limb  or  group  of 
muscles. 

3.  Each  single  or  combined  movement 
is  to  be  followed  by  an  interval  of  rest. 

4.  The  movements  are  not  allowed  to  ac- 
celerate the  patient's  breathing,  and  the 
operator  must  watch  the  face  for  the  slight- 
est indications  of  (a)  dilation  of  the  alae 
nasi;  (b)  drawing  of  the  comers  of  the 
mouth ;  (c)  duskiness  or  pallor  of  the  cheeks 
and  lips;  (d)  yawning;  (e)  sweating;  and  (f) 
palpitation. 

5.  The  appearance  of  any  of  ^he  above 
should  be  a  signal  for  the  interruption  of 
the  process ;  the  limb  or  part  being  allowed 
to  subside  in  a  state  of  rest. 

6.  The  patient  must  be  directed  to  breathe 
regularly  and  uninterruptedly,  and  should 
he  find  any  difficulty  in  doing  so,  or  if  he 
show  a  tendency  to  hold  his  breath,  he 
must  be  instructed  to  continue  counting  in 
a  whisper  during  the  progress  of  each  move- 
ment. 

7.  No  limb  or  portion  of  the  body  of  the 
patient  is  to  be  so  constricted  as  to  check 
the  flow  of  blood. 

The  exercises  consist  in  motion  with  the 
limbs,  hands,  feet  and  trunk;  and  they  are 
so  devised  as  to  call  into  operation,  accord- 
ing to  a  definite  order  and  succession,  nearly 
every  voluntary  muscle  and  system  of  mus- 
cles in  the  body. 

The  following  is  the  list  of  exercises: 

1.  Arms  extended  in  front  of  body  on  a 
level  with  shoulder,  hands  meeting;  arms 
carried  out  until  in  line  and  brought  back 
to  original  position. 

2.  Arms  hanging  at  sides,  palms  forward ; 
arms  flexed  at  elbow  until  tips  of  fingers 


touch  shoulder,  back  to  original  position; 
one  arm  only  moved  at  a  time. 

3.  Arms  down,  palms  forward,  arms  car- 
ried outwards  and  upwards  until  thumbs 
meet  overhead ;  back  to  origfinal  position. 

4.  Hands  in  front  of  abdomen,  fingers 
flexed  so  that  second  phalanges  touch  those 
of  opposite  hands;  arms  raised  until  hands 
rest  on  top  of  head;  back  to  original  posi- 
tion. 

5.  Arms  down,palms  against  thighs,  arms 
raised  in  parallel  planes  as  high  as  possible; 
back  to  original  position. 

6.  Trunk  flexed  on  hips;  return  to  orig- 
inal position. 

7.  Trunk  rotated  to  left — ^to  right ;  return 
to  origfinal  position. 

8.  Trunk  flexed  laterally. 

9.  As  No.  I,  but  fists  clenched. 

10.  As  No.  2,  but  fists  clenched. 

11.  Arms  down,  palms  against  thighs, 
each  in  turn  raised  forwards  and  upwards 
until  arm  is  alongside  of  ear,  then  turned 
outward;  arm  descends  backward. 

12."  Arms  down,  palms  to  thighs,  both  to- 
gether moved  baclovards  in  parallel  planes 
as  far  as  possible  without  bending  the  trunk 
forward. 

13.  Thighs  in  turn  flexed  on  trunk,  op- 
posite hand  resting  on  chair. 

14.  Lower  extremities  in  turn  extended 
fully,  and  bent  on  trunk  forwards  and  back- 
wards to  extreme  limits  of  movements,  op- 
posite hand  resting  on  chair. 

15.  Legs  in  turn  flexed  on  thigh,  both  on 
chair. 

16.  Feet  together,  lower  extremities  in 
turn  abducted  so  far  as  possible  and  brought 
back  to  original  position,  opposite  hand  on 
chair. 

17.  The  arms  extended  horizontally  out- 
ward, are  rotated  from  the  shoulder-joint 
to  the  extreme  limits  forward  and  backward. 

18.  The  hands  in  turn  are  extended  and 
flexed  on  the  forearm  to  extreme  limits  and 
brought  back  in  line  with  arm. 

19.  The  feet  in  turn  are  flexed  and  ex- 
tended to  extreme  limits  and  then  brought 
back  to  their  natural  position. 

The  duration  of  the  exercises  is  from 
twenty  minutes  to  an  hour  and  a  half,  an 
hour  being  the  average  at  Nauheim  even  in 
the  beginning.  The  following  are  the  re- 
sults stated  to  be  obtained  by  the  baths  and 
exercises  at  Nauheim: 

(i)  Diminution  in  the  frequency  of  the 
pulse,  with  increase  in  its  force  and  fulness; 
(2)  Contraction  of  the  heart,  as  shown  by 
diminution  of  the  area  of  cardiac  dulness 
and  recession  of  the  apex-beat  upward  and 
toward  the  median  line.  (3)  Slower  and 
deeper  breathing  with  a  sense  of  lightness 
and  relief  in  the  chest.    (4)  A  better  color  of 
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the  lips  and  improved  facial  aspect;  and,  (5) 
when  the  organ  has  been  congested,  a 
marked  diminution  in  the  size  of  the  liver. 
Furthermore,  after  a  few  days  of  systematic 
administration  of  the  exercises,  there  is 
usually  observed  marked,  and  often  long- 
maintained  diuresis. 


On  the  Transmission  of  Scarlet  Fever  by 
Means  of  Letters 

Grasset  publishes  in  the  Ann.  Hygiene 
publique.,  XXXIV,  p.  143.  a  case  of  direct 
contagion  transmitted  by  means  of  a  letter. 
The  patient  resided  in  an  out-of-the-way 
place,  where  there  had  been  no  scarlet  fever 
for  years,  and  on  the  receipt  of  a  letter  from 
an  infected  house  was  taken  ill  after  the 
regulation  time  for  infection.  The  whole 
transaction  is  carefully  traced,  and  the 
chain  of  evidence  is  complete. 

An  Unusual  Case  of  Rheumatism 

Dr.  Max  Staller,  of  Philadelphia,  Pa.,  re- 
ports the  following  interesting  case  to  the 
American  Medico-Surgical  Bulletin: 
The  patient,  Mr.  N.  P.,  age  25,  single,  had 
not  been  sick  since  having  an  attack  of 
scarlet  fever  when  5  years  old.  All  the 
members  of  the  patient's  family  had  a  rheu- 
matic taint. 

A  physical  examination  revealed  a  forci- 
ble apex-beat,  noted  downward,  and  to  the 
left,  slight  bulging  of  precordial  region  and 
area  of  cardiac  dulness  increased  to  right 
and  left.  On  auscultation,  a  systolic  mur- 
mur was  found,  with  the  maximum  inten- 
sit}'  at  the  apex  transmitted  to  the  left  axilla 
and  the  angle  of  the  scapula.  The  tem- 
perature was  104  F.;  the  pttlse  120,  and  very 
irregular;  the  respiration  36,  and  one  knee- 
joint  swollen  and  very  painful. 

Fifteen  gm.  of  sodium  salicylate  were  or- 
dered every  two  hours,  and  Agrn.  of  strych- 
nia four  times  a  day. 

Four  hours  later  both  knees  and  ankles 
were  swollen  and  painful.  Temperature, 
102  F.;  pulse,  no;  respiration,  ip.  The 
pain  was  so  acute  that  the  mere  voice  of 
his  friends  annoyed  him  greatly.  Street 
travel  and  the  noise  of  the  trolley  were  tor- 
turing to  him. 

The  following  evaporating  lotion  was 
prescribed: 

Chlorofortni  Lin i  oz. 

Atropin  Snlpb 2  grn. 

Chloral  Hydrate 2  dr. 

Tr.  Aconite 6  dr. 

Alcohol,  q.  8. 

Sii?.— Soak  pledgets  of  cotton  and  apply 

externally  ;  cover  up  with  dry  cotton. 

On  the  third  day  all  the  pain  and  swell- 
ings of  the  large  joints  disappeared,  but  the 
carpal,  metacarpal,  tarsal,  metatarsal,  and 


phalangeal  joints  were  swollen,  painful,  and 
looked  distorted. 

Chloral  hydrate  15  grn.,  and  morphine 
sulph.ii'sgrn.,  were  ordered  e^^ery  two  hours 
till  sleep  was  produced,  with  a  continuation 
of  salicylate  of  soda.  The  hands  and  feet 
were  soaked  in  a  hot  mustard  bath,  and  a 
30-per-cent.  ointment  of  ichthyol,  with  lano- 
line  as  the  base,  was  applied,  his  hands  and 
feet  being  wrapped  up  in  cotton  and  ban- 
daged. This  gave  relief,  and  he  slept  well 
for  six  hours. 

On  the  following  morning  the  swelling 
of  hands  and  feet  had  disappeared,  but  the 
bones  of  the  face  were  attacked.  His  nose 
was  swollen  to  about  three  times  its  normal 
size.  In  front  of  the  tragus  the  swelling 
was  very  large.  The  malar  articulation  was 
attacked,  the  face  disfigured,  movement  of 
the  superior  maxilla  was  impossible;  he 
could  not  take  medicine  or  food,  and  the 
pain  was  terrible.  For  relief  he  received  i 
grn.  of  morphia  hypodermatically.  After 
protecting  his  eyes  with  cotton,  lint 
soaked  in  a  lotion  of  belladonna  and  lead 
acetate,  with  opium  U.  S.  P.,  was  applied. 
His  tongue  being  dry,  chapped,  and  heav- 
ily coated,  an  enema  of  soap  and  water 
was  ordered.  To  this  the  bowels  re- 
sponded, and  two  hours  later  the  patient 
had  a  copious,  sour-smelling  perspiration, 
followed  by  itching.  Within  twelve  hours 
all  the  joints  were  relieved,  but  the  wrists, 
elbows,  and  the  outer  side  of  the  shoulder- 
joint  were  again  affected.  The  ichthyol 
was  now  used  locally,  and  the.  salicylates 
combined*  with  10  gm.  of  potassium  acetate 
internally.  Recovery  followed  within  two 
weeks,  with  great  debility.  He  was  put  on 
iron,  quinine,  and  strychnine,  and  in  four 
weeks  more  he  was  well. 


Cause  of  Death  Following  Bums 

Anjello  and  Parascandola  {Gazs.  deglt 
Ospedali  e  delle  Clin.,  No.  83,  1896)  con- 
ducted numerous  investigations  concerning 
the  cause  of  death  after  burns,  and  con- 
clude that  the  deaths  are  caused  by  toxic 
ptomaines.  The  ptomaines  of  burnt  organs 
are  the  same  when  the  organ  is  first  re- 
moved from  the  body  and  burnt  Healthy 
animals  inoculated  with  this  die  with  the 
same  symptoms  as  burnt  animals.  Death 
after  burning  is  therefore  due  to  the  absorp- 
tion of  ptomaines  produced  by  chemical 
changes  in  the  tissues  due  to  burns.  The 
immediate  removal  of  the  burnt  part  pre- 
vents this  absorption,  and  consequently  all 
specific  symptoms  of  the  bum  and  death. 
The  same  objects  may  be  attained  by  vene- 
section and  the  immediate  transfusion  of 
healthv  blood  or  artificial  serum.  B. 


Digitized  by 


Google 


Si6 


AMERICAN    MEDICO-SURGICAL   BULLETIN 


June  lo,  1897 


PEDIATRICS 


Edward  N.  Liell.  M.O  ,    Herman  B.  Shefpielo,  M.D., 
H.  P.  De  Forest,  M.D.,     H.  T.  Hotchkiss,  M.D. 


Poultices  in  Broncliitis  and  Broncho- 
Pneumonia  In  Children 

A.  W.  Senior,  in  the  Brit.  Med.  Jour., 
April  3,  1897,  states  that  poulticing  the 
chest  in  bronchitis  and  broncho-pneu- 
monia is  unscientific  and  prejudicial  to  the 
welfare  of  the  patient.  The  difference  in 
the  temperature  of  the  poultice  when  ap- 
plied and  when  removed  is  such  that  one 
might  as  well  be  continually  moving  the 
child  from  a  warm  room  out  into  the  cold 
every  few  hours.  The  weight  of  the  poul- 
tice must  also  be  taken  into  consideration. 
The  average  weight  of  a  well-made  linseed- 
meal  poultice  is  6  ounces.  Even  allowing 
for  the  fact  that  the  respiration  in  these  cases 
is  to  a  large  extent  diaphragmatic,  the  au- 
thor finds  from  observations  that  the  chest- 
wall  rises  on  an  average  one-sixth  of  an 
inch  at  each  respiration.  Supposing  the 
child  breathes  40  times  a  minute  =  2400 
an  hour  =  57,600  in  twenty-four  hours — 
the  poultices  are  therefore  a  handicap  to 
the  muscles  of  the  chest- wall  of  the  child, 
to  the  extent  that  in  twenty-four  hours 
21,600  pounds  have  to  be  lifted  to  the  height 
of  one-sixth  of  an  inch,  or  300  pounds  one 
foot.  The  writer  considers  the  disadvan- 
tages of  poultices  to  be  enormous,  and 
more  than  counteract  any  beneficial  inflii- 
ence  they  may  have.  B. 


Payor  Nocturnus  in  Children 

Dr.  L.  Braun,  in  the  Jahrbuch  f.  Kinder- 
heilkunde  (.Jan.,  1897),  contributes  a  very  in- 
teresting article  on  the  above-mentioned 
subject. 

The  etiology  is  uncertain.  Hesse  be- 
lieves that  pavor  nocturnus  is  a  psychical 
anomaly,  resembling  mania  transitoria  of 
the  adult.  Steiner,  Wertheimber,  Henoch, 
and  others  think  it  an  idiopathic  disease,  due 
to  a  primary  irritation  of  the  brain.  West, 
Sydney,  Ringer,  Bouchut,  and  others  con- 
sider it  a  secondary  irritation  of  the  brain, 
originating  reflexly  from  disturbance  of  the 
alimentary  canal.  Silberman,  and  his  fol- 
lowers, again,  assume  that  pavor  nocturnus 
may  be  idiopathic  as  well  as  symptomatic; 
the  latter  type  being  mainly  due  to  a  "reflex 
neurosis  of  the  pulmonary  tract  of  the 
vagus,  caused  by  the  gastric  tract  of  the 
vagus  nerve."  Soltman  maintains  that 
pavor  nocturnus  is  the  result  of  cerebral 
hyperesthesia  of  the  optic  nerve.    All  of 


the  authors  agree  that  pavor  nocturnus  is 
met  with  in  children  of  more  or  less  nervous 
temperament,  and  this  leads  Dr.  Braun  to 
advance  the  theory  that  pavor  nocturnus  is 
not  an  affection  sui  generis,  but  a  manifesta- 
tion of  neurasthenia.  As  exciting  causes, 
he  enumerates,  among  others,  deficiency  of 
sleep,  abuse  of  alcoholic  beverages,  acute 
as  well  as  chronic  gastritis,  ascaries,  dentitio 
diflicilis,  colic,  overloading  of  the  stomach 
late  at  night,  phimosis,  masturbatio,  etc., 
etc. 

The  coming  attack,  which  may  occur 
also  during  the  day — pavor  diurnus— can, 
as  a  rule,  be  predicted  some  time  before  the 
child  goes  to  bed,  by  its  fretfulness,  irrita- 
bility, etc.  From  a  half-hour  to  four  hours 
after  enjoying  more  or  less  sound  sleep,  the 
child  awakens  with  sudden  crying,  sits  up  in 
bed,  strikes  out  with  its  little  hands  as 
though  trying  to  defend  itself,  supplicates 
the  surrounders  to  protect  it,  utters,  unin- 
telligible words,  with  names  of  animals,  per- 
sons, or  objects  which  seem  to  form  the 
main  substance  of  the  terrifying  dream. 
The  countenance  betrays  the  fear;  the  face 
is  pale  or  red;  the  pupils  contracted  or  di- 
lated. The  child  is  unconscious  during  the 
whole  attack,  which  may  last  from  a  few 
minutes  to  an  hour.  After  regaining  con- 
sciousness, it  falls  asleep,  thoroughly  ex- 
hausted. Some  children  have  a  faint  re- 
membrance of  the  occurrence  the  next  day. 

The  prognosis  is  usually  favorable. 
Some  authors  have  seen  epilepsy  following 
severe  and  prolonged  attacks  of  pavor  noc- 
turnus. 

The  treatment  is  prophylactic  and  in- 
cludes removal  of  all  exciting  causes ;  regu- 
lation of  diet,  sleep,  and  exercise ;  alleviation 
of  timidity  in  children  by  proper  training; 
avoiding  the  excitement  resulting  from  ter- 
rifying stories,  performances,  etc.;  tonics 
and  warm  baths. 

The  active  treatment  should  include  bro- 
mides, chloral  hydrate,  quinine. 

[We  would  consider  quinine  contraindi- 
cated,  owing  to  the  "cinchonism"  it  pro- 
duces, which,  in  itself,  is  liable  to  give  rise 
to  new  attacks. — Editor.] 


Erysipelas 

Tannini  pur 2.0 

Camphor 2.0 

Ether  Sulph 15.0 

In  the  height  of  the  disease.  Pediatrics, 
Feb.  I,  1897,  recommends  the  penciling 
of  the  above  solution  over  the  affected  por- 
tion. The  probable  point  of  infection  is  to 
be  thoroughly  cleaned  with  a  strong  solu- 
tion of  carbolic  acid  corrosive  sublimate. 
In  a  few  days  the  disease  will  be  checked. 
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NEUROLOGY  AND  PSYCHIA- 
TRY 


HENRY  LYLE  WINTER.  M.D..     SMITH  ELY  JELLIPFE,  M.D. 


Psychological  Notes  Upon  the  Seiue 
.  of  Sight 

Drs.  Vurpas  and  Eggli  publish  some 
highly  interesting  observations  in  the  An- 
ncSes  med.  psychologiques,  p.  14,  1896, 
upon  two  boys,  aged  4^  and  5  who  had  been 
blind  from  birth  and  were  then  operated 
upon  with  the  acquisition  of  vision. 

The  first  sight  experiences  were  not  ac- 
companied by  any  pain  or  smarting  and 
sight  seemed  to  be  of  no  value  at  first  in 
the  estimation  of  direction  of  "distance,  so 
that  as  a  guide  in  locomotion  it  was  not 
used. 

The  authors  think  from  these  cases  that 
the  sense  of  sight  is  one  that  can  be  dis- 
pensed with  better  than  most  of  the  other 
special  senses.  The  sense  of  taste  is  con- 
sidered of  great  importance  and  that  sight 
is  used  as  an  adjunct  for  convenience. 


Voracious  Hunger  and  Thirst  After  in- 
Jury  or  Disease  of  the  Brain 

In  a  paper  with  the  above  title  read  be- 
fore the  Clinical  Society  of  London,  Ste- 
phen Paget  (Brit.  Med.  Jour.,  Feb.  20,  1897) 
said  he  had  collected  notes  of  fourteen  cases 
pointing  to  the  existence  of  special  centres 
of  hunger  and  thirst  close  to  the  centres  of 
of   speech,  probably   in  the   anterior  ex- 
tremity  of  the   temporo-sphenoidal   lobe, 
near  the  uncinate  gyrus.    A  short  account 
was  given  of  each  case,  including  one  in  his 
own  practice.    Four  of  the  patients  had  re- 
ceived a  severe  blow  on  the  forehead,  2  had 
been  struck  on  the  side  of  the  head,  2  had 
fallen  heavily  on  the  back  of  the  head,  2  had 
presented  signs  of  a  fracture  of  the  base, 
and   I   had  fallen  from  a  height,  coming 
down  in  a  sitting  posture.     In  addition  to 
these  Ti  cases  of  injury  there  were  -^  cases 
of  disease:  i  had  abscess  of  the  left  tem- 
poro-sphenoidal lobe,  I  had  a  suppurating 
cyst  in  the  right  temporo-sphenoidal  lobe, 
and  I  had  embolism  of  the  left  side  of  the 
brain.     Eight  of  the  14  patients  suffered 
from  voracious  appetite  for  solid  food,  with- 
out much  thirst;  3  suffered  both  thirst  and 
hunger;  3  had  intense  thirst  without  hun- 
ger.    In  none  of  them  was  the  primary  in- 
jury or  disease  fatal;  it  was,  therefore,  cer- 
tain that  the  centres  of  hunger  and  thirst 
were  not  situated  in  the  immediate  neigh- 
borhood  of  the   vital   centres.    Three   of 
them   had   well-marked   aphasia;   it   was, 
therefore,  probable  that  these  centres  lay 
close  to  the  centres  of  speech,  and  not  im- 


probable that  they  were  connected  with  the 
olfactory  centre.  This  hunger  and  thirst 
was  not  the  natural  appetite  of  convalescent 
patients,  nor  the  result  of  any  general  men- 
tal derangement,  nor  was  it  secondary  to 
traumatic  diabetes.  With  regard  to  treat- 
ment, no  harm  had  come  in  any  case  from 
letting  the  patient  freely  indulge  his  craving 
for  food  and  drink.  The  voracious  desire 
lasted,  as  a  rule,  for  many  weeks  or  months, 
and  then  came  to  an  end  of  itself.  B. 


Cretinoid  Myxedema  Treated  by  Thyroid 
Qiand 

Dr.  John  C.  Shaw,  in  the  Brooklyn  Med. 
Jour.,  Jan.„  1897,  reports  several  cases  of  this 
heretofore  incurable  malady.  The  first  case 
cited  occurred  in  a  child  3  years  of  age. 
At  birth,  labor  was  easy  and  rapid;  she 
weighed  seven  pounds,  and  the  mother 
stated  that  she  was  as  healthy  as  her  other 
children,  except  that  she  had  the  "snuffles," 
and  her  eyelids  appeared  a  litttle  swollen. 
The  child  did  not  appear  to  grow  and 
seemed  stupid.  At  present  she  only  can  say 
the  words  "Mama"  and  "Papa."  The  pa- 
tient has  never  walked,  and  stands  with  dif- 
ficulty. The  mother  noticed  that  the  child 
had  peculiar  attacks  occurring  at  irregular 
intervals,  about  once  a  month,  during  which 
she  was  irritable  and  feverish;  the  lips  and 
feet  would  become  purplish  and  cold,  and 
entire  half  of  the  body  become  swollen. 
She  never  lost  consciousness.  This  condi- 
tion would  last  for  from  one  to  three  days, 
and  gradually  subside.  The  child  pre- 
sented the  typical  phenomena  of  the  dis- 
ease, viz.:  Old  expression,  entire  face 
swollen  and  puffy,  especially  the  eyelids, 
swelling  of  upper  and  lower  extremities; 
feet  cold  and  cyanotic;  the  body  large  in 
proportion  to  the  height;  very  large  abdo- 
men, etc. 

Beginning  July  5,  five  grains  of  the  desic- 
cated thyroid  were  given  twice  a  week, 
mixed  with  her  midday  meal.  After  each 
administration  of  the  thyroid  there  was  a 
slight  elevation  of  temperature  for  some 
hours.  There  seemed  to  be  a  decided  im- 
provement in  the  child's  mental  activity; 
she  took  notice  of  persons  around  hei;,  pic- 
tures and  flowers,  and  would  smile  when 
spoken  to,  and  there  was  a  great  improve- 
ment in  locomotion. 

The  other  three  cases  cited  all  seemed  to 
derive  great  benefit  from  the  thyroid  treat- 
ment. The  author  always  employs  five 
grains  at  a  dose  once  daily,  or  at  longer 
intervals. 

The  gland  is  at  present  administered  as 
a  desiccated  powder,  as  tablets  and  tab- 
loids; also  a  glycerin-extract;  occasionally 
as  cooked  fresh  glands.  The  sheep's  thy- 
roid-is  always  used;  when  tjie  glycerin-ex 
Jigitized  by 


Si8 


AMERICAN    MEDICO-SURGICAL   BULLETIN 


June  10,  1897 


tract  is  employed,  it  is  given  hypodermic- 
ally  in  about  fifteen  minims  at  a  dose,  every 
day  or  less  often.  Care  is  to  be  observed  in 
the  administration  of  the  thyroid,  as  death 
has  been  known  to  result  from  its  use. 

It  is  advantageous  to  begin  with  small 
doses,  two  or  three  times  a  week,  in  order 
not  to  "deluge  the  patient  with  it."  The 
anemia  which  is  present  in  some  of  the 
well-marked  cases  has  not  disappeared, 
even  when  all  the  other  symptoms  have 
done  so. 


The  Nitrogen  of  the  Human  Brain 

By  means  of  the  Kjeldall  method.  Von 
Jaksch,  in  the  T'tschft  f.  Newenheilk.,  XII, 
1896,  analyzes  and  gives  the  results  found 
in  thirty  adult  brains  from  patients  dying 
of  various  affections  of  this  organ. 

In  the  right  and  left  hemispheres  the 
amount  of  nitrogen  was  about  the  same; 
averaging  1.85  gms.  to  the  100. 

No  great  variation  from  this  amount 
could  be  determined  even  in  diseased  con- 
ditions giving  marked  anatomical  modifi- 
cations of  the  brain  topog^phy. 

Static  Electricity  in  Nervous  and 
Mental  Diseases 

Dr.  H.  R.  Niles,  in  the  American  Journal 
of  Insanity  (Vol.  LIIL,  No.  Ill),  urges  the 
employment  of  an  agent  which,  in  the 
hands  of  some  neurologists,  is  falling  into 
disuse. 

Improvements  in  the  construction  of  sta- 
tic machines  have  modified  and  tempered 
the  irritating  qualities  of  the  current  to  such 
an  extent  that,  after  one  application,  an  ex- 
pression of  satisfaction  from  the  patient  is 
the  almost  universal  reward  of  the  oper- 
ator. Its  pleasant,  soothing  effect,  the  gen- 
tle stimulation  of  the  circulation — ^indirectly 
affecting  nutrition — ^atjd  the  readjustment 
of  metabolism,  as  well  as  the  favorable 
psychic  effects,  are  desiderata  mor^  readily 
obtained  in  many  cases  by  the  static  current 
than  any  other  therapeutic  measure. 

In  many  cases  beneficial  effects  are  im- 
mediately obtained. 

Endowed  yvith  high  potential,  deficient  in 
volume,  and  possessed  of  an  enormous  elec- 
tro-motive force,  static  electricity  is  enabled 
to  affect  the  entire  system  in  a  limited  de- 
gree. It  affects  the  functional  processes, 
glandular  secretions,  the  circulation,  nutri- 
tion, sleep  and  sensation. 

In  melancholia,  neurasthenia,  and  kind- 
red neuroses,  in  which  the  nutrition  of  the 
nerve-cell  is  primarily  at  fault,  a  toxic  con- 
dition is  established  through  the  inability 
of  the  cells  to  rid  themselves  of  the  results 
of  physiologic  activity.  This  toxicity  is  re- 
sponsible for  many  of  the  mental  and  phy- 


sical manifestations,  and  the  discomfort 
to  which  these  patients  are  subject.  The 
aim  in  treatment  is  to  prevent  undue  waste 
of  nervous  energy,  and  to  aid  in  the  elimina- 
tion of  self-produced  toxic  substances.  To 
tjiis  end  the  highest  degree  of  nutrition  pos- 
sible should  be  estabUshed  and  maintained, 
and  the  single  agent  of  greatest  value  to  ac- 
complish this  is  the  static  current. 

Deficient  nutrition  and  deficient  elimina- 
tion— aside  from  heredity — are  the  two  fac- 
tors which  enter  with  greatest  frequency 
into  the  etiology  of  all  neuroses.  These 
conditions  are  overcome,  therefore,  by  any 
therapeutic  agent  which  will  prevent  a  more 
nearly  normal  metabolism.  A  high  degree 
of  nutrition  and  cell-activity  in  any  organ 
is  indicated  by  an  increased  circulation  of 
the  blood  in  that  organ.  The  ability  of 
high  potential  currents  to  accelerate  the  cir- 
culation and  to  improve  nutrition  has  been 
demonstrated  clinically.  In  all  cases  where 
nutrition  of  the  tissues,  especially  of  the 
nerve  structures,  is  below  par,  from  any 
but  an  organic  cause,  it  is  a  time  of  the 
greatest  efficacy. 

Aside  from  the  relief  of  symptoms  to 
which  it  is  especially  directed,  there  has 
been  observed  improvement  in  remote  vis- 
ceral disturbances,  such  as  indigestion, 
habitual  constipation,  vertigo,  etc. 

Aggravated  forms  of  neuralgia  are  bene- 
fitted by  the  current. 

Notwithstanding  the  opinions  of  many 
others  to  the  contrary.  Dr.  Niles  is  a  firm 
believer  in  the  differences  of  polar  action, 
lie  finds  that  while  positive  static  insula- 
tion is  invariably  an  agreeable  application, 
and,  as  a  rule,  brings  quiet  and  comfort, 
the  reverse  is  true  of  the  negative. 

The  observations  of  Darnian,  of  Paris, 
upon  the  temperature,  pulse,  and  the  urine, 
to  determine  what,  if  any,  difference  there 
was  in  the  different  insulations,  resulted  in 
finding  that  with  the  positive  insulation 
there  was  a  regulation  of  the  temperature 
and  heart's  action,  and  increase  of  urea  and 
diminution  of  uric  acid ;  while  with  the  neg- 
ative insulation  these  changes  were  less 
marked  in  so  far  as  the  temperature  and 
pulse  were  concerned,  and  that  the  volume 
of  urine  was  increased,  but  no  change  oc- 
curred in  the  organic  constituents. 

The  frequency  of  the  applications  must 
be  governed  by  the  condition  of  the  patient. 
In  cases  of  serious  nervous  disturbances — 
neurasthenias,  neuralgias,  chronic  head- 
aches— daily  applications  will  be  found  most 
effectual,  and  in  very  severe  cases  (with 
pain)  two  or  more  applications  daily.  For 
ordinary  cases  three  to  four  applications 
weekly  suffice.  The  duration  of  each 
seance  should  be  from  five  to  twenty 
minutes. 
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SURQERY 


William  B.  Colev,  M.D.,     Jarvis  S.  Wight,  Jr.,  M.D., 
David  M.  Stabler.  Mb. 


The   Surgical   Treatment   of    Focal 
Epilepsy 

Sachs  and  Gerster,  in  the  Amer.  Jour,  of 
the  Med.  Sciences,  Oct.,  1896,  conclude  as  fol- 
lows: 

1.  Surgical  interference  is  advisable  in 
those  cases  of  partial  epilepsy  in  which  not 
more  than  one,  or  at  the  utmost  two,  years 
have  elapsed  since  the  traumatic  injury  or 
the  beginning  of  the  disease  which  has  given 
rise  to  the  convulsive  seizures. 

2.  In  cases  of  depression  or  other  injury 
of  the  skull,  surgical  interference  is  war- 
ranted, even  though  a  number  of  years  have 
elapsed;  but  the  prospect  of  recovery  is 
brighter,  the  shorter  the  period  of  time  since 
the  injury. 

3.  Simple  trephining  may  prove  sufficient 
in  a  number  of  cases,  and  particularly  in 
those  in  which  there  is  an  injury  to  the  skull 
or  in  which  a  cystic  condition  is  the  main 
cause  of  the  epilepsy. 

4.  Excision  of  cortical  tissue  is  advisable 
if  the  epilepsy  has  lasted  but  a  short  time 
and  if  the  symptoms  point  to  a  strictly  cir- 
cumscribed focus  of  disease. 

5.  Since  such  cortical  lesions  ,are  often  of 
a  microscopical  character,  excision  should 
be  practiced,  even  if  the  tissue  appear  to  be 
perfectly  normal  at  the  time  of  operation; 
but  the  greatest  caution  should  be  exercised 
in  order  to  make  sure  that  the  proper  area 
is  removed. 

6.  Surgical  interference  for  the  cure  of 
epilepsy  associated  with  infantile  cerebral 
palsies  may  be  attempted,  particularly  if  too 
lon^  an  interval  has  not  elapsed  since  the 
beginning  of  the  palsy. 

7.  In  cases  of  epilepsy  of  long  standing, 
in  which  there  is  in  all  probability  a  wide- 
spread degeneration  of  the  association 
fibres,  every  surgical  procedure  is  useless. 

Qonorrhea   Treated    with    Dilute  Solu- 
tions of  Potassium  Permanganate 

The  Edinburgh  Med.  Jour,  of  Feb.,  1897, 
says  the  solutions  employed  by  Jouet  varied 
in  strength  from  1-500  to  1-2000;  others  had 
obtained  better  results  by  diluting  the  solu- 
tions still  further,  1-5000  to  i- 10000.  TTie 
lavage  is  done  by  syringe  or  siphon  press- 
ure, once,  or  at  most  twice,  in  twenty-four 
hours.  Success  is  greatest  when  the  treat- 
ment is  begun  within  three  days  of  infec- 
tion ;  in  this  case  the  anterior  portion  only  of 
the  urethra  required  lavage,  and  cure  may 


be  expected  in  from  eight  to  twelve  days. 
Even  if  begun  at  a  much  later  date  treatment 
is  very  successful,  but  the  irrigation  must 
now  extend  to  the  posterior  part  of  the 
urethra.  Jouet  has  recorded  his  experience 
of  this  method  over  a  period  of  five  years, 
during  which  time  he  has  never  met  with 
any  of  the  complications  of  gonorrhea,  nor 
has  he  observed  a  single  case  of  stricture  re- 
sult in  patients  treated  by  this  method. 

The  Causation  of  Chloroform  Syncope 

Leonard  Hill,  M.  B.,  in  the  Brit.  Med. 
Jour.,  April  17,  1897,  endeavors  to  estab- 
lish the  true  pathological  cause  of  chloro- 
form syncope,  and  the  controversion  of  one 
of  the  most  pernicious  and  dangerous  doc- 
trines ever  put  before  the  medical  profes- 
sion. This  doctrine,  so  long  received  by 
many  with  credence,  is  that  chloroform 
kills  by  paralyzing  the  respiratory  centre. 
He  formulates  the  following  conclusions : 

1.  Chloroform  produces  a  primary  fail- 
ure of  the  circulating  mechanism  and  a 
secondary  failure  of  the  respiratory  centre. 
The  respiratory  centre  fails  to  act  not  only 
because  it  is  damaged  by  the  drug,  but 
because  of  the  anemia  of  the  spinal  bulb 
produced  by  the  fall  of  arterial  tension. 
This  is  proved  by  the  fact  that  the  action 
of  the  respiratory  centre  can  be  renewed 
by  raising  the  arterial  tension.  The  depth 
of  anesthesia  depends,  as  does  the  paralysis 
of  the  respiratorj'  centre,  on  the  primary 
fall  of  the  arterial  tension. 

2.  Chloroform,  more  than  any  other 
known  agent,  rapidly  abolishes  the  vascu- 
lar mechanisms  which  compensate  for  the 
hydrostatic  effect  of  gravity. 

3.  Chloroform  abolishes  these  mechan- 
isms by  paralyzing  the  splanchnic  vaso- 
motor tone,  and  by  weakening  the  action  of 
the  respiratory  pump.  When  these  me- 
chanisms are  totally  abolished  the  circula- 
tion is  impossible  if  the  subject  be  in  the 
feet-down  position. 

4.  Chloroform  also  produces  paralytic 
dilatation  of  the  heart.  It  acts  directly  like 
amyl  nitrate  on  the  musculature  of  the 
whole  vascular  system. 

5.  There  are  two  forms  of  chloroform 
syncope:  (a)  During  primary  anesthetiza- 
tion. The  patient  struggles,  holds  his 
breath,  raises  the  intrathoracic  pressure, 
congests  his  venous  system,  lowers  his 
arterial  tension,  and  finally  takes  deep  in- 
spirations and  surcharges  his  lungs  with 
chloroform.  In  the  first  stage  the  left  heart 
becomes  impoverished ;  in  the  second  stage 
it  is  suddenly  filled  with  blood.  This  is 
drawn  from  the  lungs,  and  is  full  of  chloro- 
form. The  chloroform  passes  into  the 
coronary  arteries,  and  the  heart  is  thrown" 
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into  paralytic  dilatation.  Respiration  and 
the  pulse  either  cease  simultaneously,  or  the 
pulse  before  respiration,  (b)  During  pro- 
longed anesthetization  this  arises  from 
gradually  giving  chloroform  to  too  great  an 
extent.  The  arterial  pressure  falls  lower 
and  lower,  and,  secondarily,  the  respiration 
ceases  becauses  of  the  anemia  of  the  spinal 
bulb.  The  heart  is  not  in  this  case  paral- 
yzed by  chloroform,  because  the  drug  is 
taken  in  gradually  by  the  shallow  respira- 
tions, and  distributed  slowly. 

6.  Artificial  respiration  and  the  assump- 
tion of  the  horizontal  position,  if  applied  in 
time,  will  always  resuscitate  a  patient  from 
the  second  form  of  syncope. 

7.  Artificial  respiration,  established  with 
the  patient  in  the  horizontal  posture,  is  also 
the  treatment  indicated  in  the  first  form  of 
syncope;  the  heart  should  be  rhythmically 
compressed  by  squeezing  the  thorax.  If  this 
does  not  quickly  renew  the  pulse,  the  pa- 
tient should  be  put  into  the  vertical  feet- 
down  posture.  The  dilated  right  heart  is 
thereby  completely  and  easily  emptied  of 
blood.  Artificial  respiration  is  maintained 
during  this  manoeuvre,  and  the  patient  is 
brought  once  more  into  the  horizontal  pos- 
ture. By  rhythmic  compression  of  the 
chest  an  efficient  circulation  is  maintained 
through  the  coronary  arteries;  by  nrst 
emptying  and  then  filling  the  heart  a  fresh 
supply  of  blood  is  brought  into  that  organ. 
If  this  does  not  prove  successful  on  the  first 
trial  it  can  be  repeated. 

8.  Inversion,  that  is,  placing  the  subject 
in  the  feet-up  position  or  compression  of 
the  abdomen  will  increase  the  paralytic  dila- 
tation of  the  heart.  In  this  kind  of  syncope 
both  these  forms  of  treatment  are  worse 
than  useless. 

9.  In  the  condition  of  shock  or  emotional 
fear  the  compensatory  mechanism  for  the 
effect  of  gravity  is  almost  abolished,  and 
chloroform  may  easily  be  the  last  straw 
to  completely  paralyze  the  circulation. 

10.  Vagus  inhibition  of  the  heart  is  of 
no  importance  as  an  agent  in  the  production 
of  chloroform  syncope. 

11.  Ether  is  in  every  respect  a  far  safer 
anesthetic  than  chloroform.  According  to 
Ringer's  experiments  on  the  heart,  ether  is 
fifty  times  less  dangerous  than  chloroform. 

12.  With  the  practical  conclusion  of  the 
Hyderabad  Commission  that  the  chloro- 
form inhaler  should  be  removed  during  the 
struggling  of  the  patient  or  when  the  res- 
piration of  the  irregular  depth,  the  author  is 
in  absolute  agreement,  but  he  considers 
their  interpretation  of  their  own  experi- 
ments and  tracings  concerning  the  origin  of 
chloroform  syncope  to  be  mistaken. 

Not  only  the  work  of  all  physiologists. 


but  also  the  tracings  of  the  Commission, 
when  rightly  interpreted,  prove  that  paral- 
ysis of  the  circulatory  mechanism,  and  not 
of  the  respiratory  centre,  is  to  be  dreaded 
by  the  anesthetist.  B. 

The  Effects  of  Smali-Calibre  Bullets  as 
Used  In  Military  Arms 

Dr.  Gwilym  G.  Davis,  in  the  Anncds  of 
Surg.,  Jan.,  1897,  concludes  an  article  on 
this  subject  as  follows: 

1.  That  the  initial  force  of  a  bullet  is  an 
onward  or  penetrative  one. 

2.  That  when  penetration  is  impeded,  the 
onward  force  becomes  transformed  into  a 
lateral  one. 

3.  That  explosive  effect  is  only  another 
name  for  lateral  action — »'.  e.,  outside  of  the 
track  of  the  bullet. 

4.  That  lateral  action  is  most  marked  in 
hard  bones  (the  fragments  being  carried  out- 
ward) and  in  organs  containing  water  (blad- 
det ,  brain,  liver,  etc.). 

5.  That  practically  the  rotation  of  the  bul- 
let on  its  axis  does  not  materially  affect  the 
character  of  the  injury. 

6.  That  the  effect  of  gunshot-wounds  is 
not  so  severe  on  the  living  body  as  on  the 
dead. 

7.  That  the  destructive  power  of  the  small- 
calibro  arm  has  been  over-estimated. 

8.  That  its  stopping  or  disabling  power 
is  less  than  that  of  larger  calibres. 

9.  That  wounds  in  future  conflicts  will 
be,  as  a  rule,  less  severe  and  healing  more 
rapid,  with  fewer  complications,  than  has 
been  the  case  in  the  past 

10.  That  less  radical  treatment  will  be  re- 
quired, and  conservatism  will  be  followed 
by  most  brilliant  results. 


Neoplasms  of  the  Liver — Diagnosis  and 
Treatment 

Tufier  (in  the  Gaz.  hebdom.,  de  Med.  et  dc 
Chir.,  Jan.  i,  1897;  ref.  in  the  Am.  Jour. 
Med.  Sci,  No.  300)  says:  It  is  impossible  in 
many  cases  to  make  a  diagnosis  without  ex- 
ploratory operation.  It  is  dangerous,  then, 
to  make  puncture  of  tumor  if  found.  The 
hilum  of  the  liver  should  be  explored  for 
enlarged  glands.  If  these  are  found  they 
are  metastatic  from  a  malignant  growth, 
and  puncture  is  not  necessary.  Absence  of 
these  enlarged  glands  does  not  exclude 
malignant  growth.  If  the  growth  is  secon- 
dary, metastasis  would  not  take  place 
through  the  lymphatics,  but  through  the 
venous  channels,  and  the  glands  would  not 
be  enlarged.  Primary  cancer  of  the  liver 
shows  metastasis  in  the  glands  situated  in 
the  hilum. 

In  malignant  growths  of  the  liver  there  is 
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likely  to  be  great  dilatation  of  the  veins,  and 
these  are  in  these  cases  very  friable,  and 
hemostasis  is  therefore  difficult,  or  even  un- 
controllable. Digital  compression,  by  in- 
troducing the  index  finger  through  the 
foramen  of  Winslow  and  compressing  with 
the  thumb  all  the  structures  of  the  pedicel, 
tiujy  be  a  temporary  expedient,  capable  of 
arresting  severe  hemorrhage.  T. 

Two   Cases  of  Traumatic  Aneurism  of 
the  Radial  Artery  Treated  by  Ex- 
cision of  the  Sac 

Mr.  T.  E.  Piatt,  in  the  Manchester  (Eng.) 
Med.  Chron.  (Vol.  VI,  No.  3),  reports  two 
cases  of  almost  parallel  etiology;  both  re- 
sulted from  wounds  of  the  radial  artery  by 
knife  cuts,  and  in  neither  case,  though  the 
bleeding  was  profuse,  were  the  vessels  lig- 
ated.  The  tumor  appeared  in  each  case  soon 
after  the  injury,  and  increased  to  the  size 
of  a  walnut  in  about  a  month. 

The  treatment  was  the  same  in  both  cases : 
a  turniquet  was  applied  to  the  arm,  a  straight 
vertical  incision  made  over  the  aneurism, 
the  riidial  artery  ligated  above  and  below  the 
tumor,  and  the  sac  dissected  out.  The 
turniquet  was  not  removed  from  the  arm 
until  the  dressing  and  bandaging  was  com- 
pleted. 

The  occurrence  of  these  two  cases  dem- 
onstrates the  advisability  of  resorting  to  li- 
gation in  every  case  of  injury  to  the  walls  of 
a  vci-sel. 


Fractures  of  tlie  Clavicle 

Dr.  George  W.  Spencer,  in  the  Am.  Jour. 
Med.  Set.,  No.  300,  advocates  the  method  of 
incision  and  suture  in  the  treatment  of  this 
injury,  claiming  that  the  risk  of  injury  to  the 
artery  and  vein,  and  the  interposition  of 
muscle-fibres  which  would  delay  union,  are 
avoided.  The  deformity  resulting  from 
this  injury  is  considerably  lessened  by  th's 
method. 

This  fracture  occurs  more  frequently, 
with  the  exception  of  fracture  of  the  radius, 
than  any  other  fracture.  The  most  com- 
mon is  the  outer  part  of  the  middle  third, 
because  the  smallest  and  most  sharply 
curved  part  of  the  bone.  The  line  of  frac- 
ture may  be  oblique,  transverse,  or  longi- 
tudinal, and  is  rarely  compound  or  commi- 
nuted. It  is  also  rarely  broken  in  more 
than  one  place. 

One  reported  case  has  it  that  the  sub- 
clavian vein  was  injured  by  a  sharp  frag- 
ment and  hemorrhage  into  the  tissues  with 
formation  of  large  tumor.  In  the  process 
of  repair  of  the  injury,  air  entered  into  the 
vein,  and  death  ensued. 

Another  case  was  exposed  to  the  same 


injury.  On  incision  it  was  found  that  a 
portion  of  the  muscle  was  pulled  up  be- 
tween the  fragments  of  bone,  and,  partially 
cutting  through  this  by  attrition,  was  in  im- 
minent danger  of  wounding  the  subclavian 
vein. 

Cases  of  compression  of  the  vessel  are 
also  recorded,  as  well  as  compression  or 
laceration  of  nerve-trunks,  causing  para- 
lysis. Injuries  to  the  lungs  from  this  in- 
jury are  also  noted  in  cases  quoted. 

The  method  of  treatment  is  as  follows: 
Incision  is  made  over  the  point  where  the 
depression  is  most  marked,  the  wound- 
edges  retracted,  and  the  fragments  exposed. 
The  periosteal  elevator  is  then  used  to  bring 
up  and  hold  in  place  the  fragfments,  and  as 
well  to  protect  the  deeper  tissues  from 
wounds  of  the  drill  made  in  fixing  the  bone 
for  the  reception  of  its  sutures.  Silver  wire 
is  the  preferred  suture-material  noted.  The 
periosteum  is  also  sutured  and  the  skin- 
wound  closed.  The  arm  is  then  dressed  in 
the  Velpeau  dressing  with  a  light  plaster-of- 
paris  bandage.  T. 


The   Question   of    What    Produces  and 
What  Prevents  Anicylosis  of  Joints 

In  replying  to  this  question  Dr.  A.  M. 
Phelps,  in  Tfte  Postgraduate  (Vol.  XII,  No. 
4,  1897),  arrives  at  the  followiog  conclu- 
sions : 

1.  That  a  normal  point  will  not  become 
ankylosed  by  simply  immobilizing  it  for  five 
months. 

2.  That  motion  is  not  necessary  to  pre- 
serve the  normal  histological  character  of 
a  joint. 

3.  That  when  a  healthy  joint  becomes 
ankylosed,  or  its  normal  histological  char- 
acter changed,  it  is  not  due  to  prolonged 
rest  but  to  pathological  causes. 

4.  That  immobilizing  a  joint  in  such  a 
manner  as  to  produce  and  continue  intra- 
articular pressure  will  result  in  destruction 
of  the  head  of  the  bone  and  the  socket 
against  which  it  presses. 

5.  That  atrophy  of  the  limb  muscles  will 
follow  prolonged  immobilization  of  a 
joint. 

The  question  of  ankylosis  is  determined 
by  the  severity  and  duration  of  the  inflam- 
mation, the  presence  of  intra-articular 
pressure,  the  subsequent  cicatrical  con- 
traction of  soft  parts  around  the  joints,  the 
tissues  involved  and  the  amount  of  de- 
struction of  bone  and  cartilage. 

Inflamed  joints  treated  upon  the  plan  of 
absolute  immobilization,  and  the  relief  of 
intra-articular  pressure,  furnish  by  far 
fewer  cases  of  ankylosis,  limited  motion 
and  deformity. 
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Cerebral  Complication   of  Otitic    Origin 

Dr  Ramon  Castaneda  presented  a  com- 
munication on  this  subject  to  th?  first  Span- 
ish Oto-Rhino-Laryngological  Congress 
(Revista  de  Laring.  Otol.  y  Rino.,  Jan.,  1897), 
wherein  he  also  cites  two  cases  presenting 
cerebral  symptoms. 

Case  I  occurred  in  a  child  seven  years  of 
age  who  suffered  from  nervous  phenomena 
consecutive  to  chronic  left  midale-ear  sup- 
puration. Fifteen  days  previous  to  having 
been  seen  by  the  author  the  discharge  from 
the  ear  had  greatly  diminished,  at  the  same 
time  there  came  on  a  hemi-paresis  of  the 
right  arm  with  convulsive  twitching  of  the 
fingers  of  the  right  hand,  slight  headache 
and  some  vertigo.  She  did  not  have  ther- 
mic oscillations,  delirium,  coma  vomiting 
nor  any  other  meningeal  symptoms.  Four 
days  later  -there  was  paresis  of  the  right 
leg.  Hetnianopeia,  v«s  not  present  and 
the  pupillary  veilexiBS  were  normal.  An 
ophthalmoscopic  •:  examination  revealed 
venous  congestion  of  the  papila.  She  did 
not  suffer  from  aphasia.  The  only  psychic 
symptom  present  was  impairment  of  mem- 
ory. 

As  the  syptoms  of  cerebral  compression 
on  the  left  side  were  evident,  and  had  taken 
place  in  conjunction  with  the  diminution  of 
suppuration  from  the  ear  of  the  same  side, 
the  writer  proceeded  to  trephine,  begin- 
ning by  practicing  the  modified  Stacke 
operation.  The  mastoid  cells  were  found 
to  be  small  and  contained  but  a  slight 
amount  of  pus.  Nevertheless,  the  attic 
was  full  of  granulation  and  foul-smelling 
caseous  pus.  No  communication  could  be 
discovered  in  the  bone  leading  to  the  intra- 
cranial cavity.  The  dura,  on  being  ex- 
posed, seemed  to  be  quite  healthy.  The 
temporal  lobe  was  explored  by  means  of  a 
long  sterilized  needle,  but  these  explora- 
tions failed  to  locate  any  pus  foci.  In  view 
of  the  failure  of  these  procedures  to  find  any 
pus  in  the  cranial  cavity,  further  operative 
interference  was  deferred  to  a  future  time, 
but  unfortunately  the  friends  of  the  patient 
would  not  hear  of  anything  else  being  done. 
The  wound  healed  in  about  26  days,  and 
all  twitching  had  disappeared,  but  "the 
paresis  of  the  right  arm  and  leg  still  per- 
sisted. Two  months  later  the  child  died, 
the  author  at  the  same  time  learned  that 


the  compression  phenomena  had  be- 
come greatly  exaggerated  before  the  final 
issue. 

This  case  offers  various  interesting 
points  for  consideration.  Doubtless  there 
existed  an  abscess  of  recent  date  which 
most  hkely  was  not  very  large,  and  it  seems 
to  have  occupied  the  temporal  lobe.  The 
symptoms  present  indicated  its  position  to 
be  m  the  ascending  parietal  convulution 
involving,  as  well,  the  middle  third  of  the 
fissure  of  Rolando  or  in  the  posterior  seg- 
ment of  the  internal  capsule.  Cerebral  ab- 
scesses of  aural  origin  nearly  always  occupy 
the  temporal  lobe ;  frontal,  parietal  and  oc- 
cipital abscesses  are  not  as  common. 

Cerebral  abscesses  are  rare  in  children 
having  rudimentary  mastoid  cells.  Both 
cerebral  or  cerebellar  abscesses  are  always 
situated  on  the  same  side  of  the  affected 
ear,  and  as  a  rule  they  will  be  found  in  the 
temporal  lobe. 

According  to  Broca  (Bulletin  de  la  Societe 
Anatomiq.  <k  Paris,  1894,  p.  561)  the  local- 
ization of  abscesses  is  very  difficult  before 
intervention,  and  those  that  form  at  some 
distance  away  from  the  carious  foci  gener- 
ally are  preceded  by  lesions  of  the  suround- 
ing  dura.  Siu-gical  intervention  sometimes 
does  not  reveal  that  basal  meningitis, 
but  the  possibility  of  this  complication 
should  not  impede  the  operator  from  in- 
tervening. 

In  this  case  no  direct  communication  be- 
tween the  focus  of  pus  and  the  cerebrum 
could  be  discovered.  Harmann  and  Gar- 
nault  believe  that  frequently  this  continuity 
does  not  exist,  and  that  the  infection  takes 
place  by  way  of  the  lymphatics. 

The  second  case  referred  to  by  the  au- 
thor pertains  to  an  army  officer,  50  years 
of  age,  who  had  always  been  in  excellent 
health  and  moreover  had  never  had  any  ill- 
ness which  could  have  brought  on  his 
present  affliction.  Besides  he  had  never 
suffered  from  any  aural  disease. 

When  seen  by  Dr.  C.  he  had  been  suffer- 
ing with  severe  pain  in  the  left  ear  for 
three  days.  He  attributed  his  trouble  to  a 
severe  cold.  On  examination  the  patient 
presented  a  condition  of  general  excitation 
with  loss  of  consciousness.  The  patient 
would  frequently  bring  his  hand  over  the 
head  as  if  indicating  the  intense  headache 
he  was  suffering  from.  He  appeared  to  be 
nauseated,  and  the  thermometer  showed  a 
temperature  of  39.8  C.  The  pulse  was  -fre- 
quent and  small;  later  on  he  showed  con- 
verging strabusmus,  myosis,  and  convulsive 
twitching  of  the  right  arm. 

A  speculum  examination  revealed  a  nor- 
mal right  drum-membrane;  the  left,  how- 
ever, showed  a  diffused  redness  with  oblit- 
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eration  of  all  landmarks.  Directly  behind 
the  malleus  handle  there  was  a  slight  bulg- 
ing, indicating  the  presence  of  inflamma- 
tory exudate.  A  paracentesis  was  prac- 
ticed at  this  point  which  gave  issue  to  a 
sero-sanguinolent  fluid  which  was  not  abun- 
dant Notwithstanding  this  and  an  appro- 
priate treatment  of  the  meningitis,  the  pa- 
tient succumbed,  with  all  the  symptoms  of 
general  paralysis,  in  less  than '  forty-eight 
hours  from  the  beginning  of  the  first  tokens 
of  meningitis,  and  five  days  after  the  first 
onset  of  the  trouble — How  did  this  men- 
ingitis occur? 

We  know  that  meningitis  consecutive  to 
affections  of  the  ear  is  produced  in  two 
ways:  It  can  be  propagated  by  contigu- 
ity, by  alterations  in  the  walls  of  the  tym- 
panum or  of  the  promontory,  producing 
pachymeningitis;  or  the  propagation  is  es- 
tablished by  continuity  and,  without  pachy- 
meningitis, the  aflFection  reaches  the  men- 
inges* through  the  labyrinth  and  internal 
auditory  canal.  There  remaiui  however,  a 
group  of  lesions  which  cannot  be  thus  ex- 
plained, and  these  cases  have  been  ex- 
plained by  Loewemberg,  who  says  that 
micro-organisms  are  transported  by  way  of 
the  lymphatic  spaces,  not  producing  any 
manifestation  of  their  action  until  they 
have  become  fixed.  Mangiora  and  Gra- 
denigo,  in  their  investigation  upon  the 
microbes  found  in  the  ear,  have  shown  that 
the  same  bacilli  can  be  found  in  the  fluids 
of  catarrhal  otitis  as  in  the  purulent  affec- 
tion. 

The  intensity  of  the  affection  depends 
upon  the  activity  of  the  invading  micro- 
organism and  upon  the  bacteriecide  action 
of  the  mucosa  and  the  fluid  secreted. 

Otitic  brain-compUcations  are  usually 
due  to  chronic  middle-ear  suppuration,  but 
they  may  also  be  produced  by  acute  puru- 
lent otitis,  and  Garnault  says  that  it  is  neces- 
sary to  bear  in  mind  that  even  a  simple 
catarrhal  affection  of  the  middle  ear,  al- 
though rarelv,  can  produce  meningitis. 

B. 


Treatment  of    Rheumatic    Paralysis  of 
the  External  Rectus  Muscle 

The  existence  of  rheumatic  paralysis  in- 
volving the  external  rectus,  is  not  gener- 
ally admitted.  But  Dr.  G.  Martin  (Arch, 
de  Gene.,  Obs.  y  Fed.,  Jan.  10,  1897,  from 
La  med.  Cientifica)  has  observed  four  cases 
of  paralysis  affecting  this  muscle  in  subjects 
exempt  from  any  syphilitic  manifestations 
as  well  as  of  tabes,  and  in  whom  the  affec- 
tion was  manifestly  associated  to  a  rheu- 
matic diathesis.  In  all  these  cases  the 
muscular  paralysis  disappeared  under  the 


influence  of  hypodermic  injections  of  sub- 
limate. 

The  good  effects  of  this  medication  were 
revealed  to  the  author  accidentally,  in  the 
first  case  treated.  This  patient  was  suffer- 
ing from  paresis  of  the  external  rectus  of 
the  left  eye,  coming  on  suddenly,  a  few 
hours  after  having  waded  in  a  cold  stream 
of  water.  Dr.  M.  did  not  see  the  case  until 
eleven  days  later.  The  author  practiced  in 
the  temporal  region  an  injection  of  a  liquid 
which  he  believed  to  be  a  solution  of  nitrate 
of  strychnine.  On  the  following  day  he 
was  surprised  to  find  marked  edema  at  the 
site  of  puncture,  and  at  the  same  time  a 
decided  improvement  in  the  paralysis. 
Seeking  the  cause  of  such  unexpected  phe- 
nomena, he  discovered  that  instead  of  a 
strychnial  solution  he  had  employed  a  one- 
per-cent.  sublimate  solution.  This  treat- 
ment was  continued,  and  at  the  end  of  ten 
days,  during  which  time  six  injections  of 
50  centigrammes  of  mercury  were  made 
in  the  temporal  region,  and  three  injections 
in  the  back,  the  patient  was  entirely  cured 
of  the  affection. 

Since  then  Dr.  Martin  has  had  occasion 
to  treat  three  other  similar  cases  presenting 
the  same  affection. 

In  the  first  case  the  external  rectus  had 
been  afflicted  with  paresis  for  three  days, 
and  a  cure  was  obtained  at  the  end  of  nine 
days,  employing  in  all  eight  injections.  In 
the  second  case  there  existed  paralysis  of 
one  month's  duration,  which  was  recovered 
from  in  eighteen  days  after  fourteen  injec- 
tions. In  the  third  case,  who  had  paralysis 
of  three  months'  duration,  it  disappeared  in 
ten  days  after  employing  eight  injections. 
In  the  two  last  observations  the  affection 
remained  absolutely  stationary  until  the  in- 
jections were  employed,  when,  however,  it 
began  to  disappear.  Improvement  was 
noticed  after  the  third  or  fourth  injection. 
B. 

Is  Exophoria  Curable  Without  Operation? 

Campbell  (The  Phys.  and  Surg.)  says,  in 
the  correction  of  the  defect  known  as  ex- 
ophoria, many  procedures  have  been  em- 
ployed as  follows: 

1.  Correction  of  errors  of  refraction; 

2.  General  systemic  treatment  of  a  tonic, 
hygienic,  alterative,  or  specific  nature; 

3.  Surgical  procedures  which  consist 
either  in  tenotomies  (partial  or  complete)  of 
the  external  recti,  or  advancement  of  the 
internal  recti ; 

4.  What  might  be  called  the  gjrmnastic 
correction  of  the  defect. 

Each  case  has  to  be  studied  by  itself,  and 
one  of  the  above  rules  applied  to  its  cure. 
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Lupus  Erythematosus 

Dr.  Schutz  {Wiener  med.  Presse)  recom- 
mends the  following  new  treatment  for  lupus 
erythematosus:  He  paints  the  affected  part 
with  a  solution  of  arsenous  acid  (i  :400-6oo, 
or  a  4  to  6  times  diluted  Fowler's  solution), 
twice  a  day  for  six  days  in  succession.  The 
swelling  and  painfulness  produced  by  these 
applications  disappear  within  eight  hours 
under  mild  ointments,  when  the  same  treat- 
ment is  repeated.  Nine  cases  treated  by  this 
method  were  cured  in  an  average  of  eleven 
weeks.  Lupus  vulgaris  under  the  same 
treatment  becomes  aggravated. 

The  Microbial  Origin  of  Baldness 

In  a  paper  with  this  title,  Dr.  L.  Wick- 
ham  rehearses  Sabourand's  researches  into 
the  relations  between  seborrhea  alopecia 
areata,  and  baldness  (Brit.  Med.  Jour.,  April 
24,  1897). 

After  four  years  devoted  to  the  myco- 
logical  and  therapeutical  study  of  tinea  ton- 
surans, and  after  trying  in  succession  all 
the  remedies  devised  for  its  cure,  Sabourand 
came  to  the  conclusion  that  no  antiseptic 
treatment  is  absolutely  efficacious  in  the 
case  of  a  tinea  fungus  which  has  invaded 
the  hair  as  far  as  the  root.  This  is  due  to 
the  inaccessibility  of  the  root  to  antiseptics 
owing  to  the  narrowness  and  depth  of  the 
hair-follicle,  which  prevent  the  diffusion  of 
all  the  therapeutic  agents  which  have  been 
employed. 

A  preliminary  study  showed  that  alopecia 
areata  started  from  a  central  point,  and  that 
the  baldness  spread  from  this  point  by 
creeping  in  every  direction  along  its  cir- 
cumference, in  the  manner  of  a  spot  of  oil 
in  a  fabric.  It  showed  furthermore  that  the 
most  pathologically  active  zone  of  the 
patch  is  situated  at  its  confines,  and  that 
it  is  in  this  circumferential  zone  that  the  in- 
fected and  broken  hairs  are  found  in  the 
form  of  clubs.  The  micro-organism  resides 
in  the  active  peripheral  zone,  and  more  ex- 
actly in  the  dilated  orifices  of  the  hair-fol- 
licles. M.  Sabourand  obtained  some  his- 
tological material  from  the  body  of  a  hos- 
pital patient  who  was  suffering  at  the  same 
time  from  a  skin  affection  and  alopecia 
areata,  and  was  thus  able  to  see  clearly  in 
his  histological  specimens  that  a  constant 
small  bacillus  was  to  be  found  infecting  the 
upper  part  of  the  hair-sac.  He  was  fur- 
ther able  to  discover  that  the  orifices  of  the 


follicles  were  filled  with  a  fatty  subsunce 
which  could  be  squeezed  out  on  pressure, 
and  which  he  called  the  "seborrheic  co- 
coon." In  this  seborrheic  cocoon  can  be 
found,  surrounded  by  a  crowd  of  other  mi- 
crobes, the  same  organism  which  has  been 
demonstrated  in  the  histological  sections. 
It  remained  to  isolate  this  bacillus,  'to  ac- 
tivate it,  and  to  demonstrate  that  it  is  the 
cause  of  alopecia  areata. 

The  culture-medium  employed  by  M.  Sa- 
bourand is  as  follows: 

Peptone so  gme. 

Glycerin 20  snne. 

Acetic  Acid  5  drups 

Water i.ooo  gme. 

Gelose 13  gme. 

With  this  medium  one  can  obtain  in 
many  of  the  tubes,  in  the  midst  of  the  other 
colonies,  one  or  two  pure  cultures  from  the 
beginning,  which  are  visible  on  the  third 
or  fourth  day,  the  temperature  being  35°  C. 
They  show  as  pointed  mounds,  the  color 
of  which  is  dirty-white  on  media  contain- 
ing glycerin,  a  very  characteristic  brick- 
red  on  glycerin  media. 

A  preliminary  study  of  seborrhea  in  the 
hairy  scalp  revealed  (i)  that  the  bacillus  of 
the  brick-red  cultures  from  alopecia  areata 
is  also  present  in  the  seborrheic  plugs  of  the 
mouth  of  the  hair  and  sebaceous  follicles 
in  seborrhea,  that  it  is  there  present  in  con- 
siderable quantity,  and  that  it  certainly  is 
the  cause  of  seborrhea,  (2)  that  conse- 
quently seborrhea  and  alopecia  areata  have 
a  common  origin  from  the  same  micro-or- 
ganism. Finally,  having  studied  the  obri- 
ous  relations  existing  between  seborrhea 
and  the  habitual  falling  out  of  hair,  Sa- 
bourand came  to  the  conclusion  that  the 
disseminated  loss  of  hair  in  seborrhea  was 
the  prelude  of  baldness.  B. 

Regional  Forms  of  Eczema 

Dr.  L.  A.  Duhring,  in  the  Am.  Jour.  Med. 
Set.,  No.  300,  gives  an  exhaustive  review  of 
this  subject,  saying  that  this  disease  has  a 
great  variety  of  manifestations,  and  these 
manifestations  are  capable  of  many  and 
varied  modifications.  The  disease,  how- 
ever, has  a  pretty  clear  boundary,  and  is 
well  defined.  Not  only  are  the  clinically 
objective  and  subjective  symptoms  to  be 
considered,  but  also  its  general  and  local 
pathology.  Bacteria  in  the  light  of  modem 
research  as  well  as  various  irritants  w-ill 
show  on  investigation  etiological  factors. 

There  are  two  distinct  modes  of  treat- 
ment, viz.:  Internal  remedies  with  suitable 
diet;  second,  external  agents,  and  again  a 
combination  of  the  two.  Cases  are  acute, 
sub-acute,  and  chronic;  and  in  location 
regional.    The  stage  will  be  retarded  from 
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or  advanced  toward  recovery  by  a  proper 
appreciation  and  selection  of  the  appro- 
priate agent.  This  is  not  a  hap-hazard 
choice.  An  observation  of  a  large  num- 
ber of  cases  will  show  to  the  observer  that 
a  certain  line  of  facts  or  symptoms,  like 
family  likenesses,  runs  through  all  the  in- 
dividuals. For  this  reason  observers  in 
daily  contact  with  large  numbers  of  cases 
will  regard  the  treatment  of  eczema  as  a 
matter  altogether  removed  from  the  in- 
definite. 

In  the  treatment  of  the  disease  the  ana- 
tomical construction  of  the  region  aflfected 
must  be  thought  of.  A  modification  in 
form  will  most  certainly  occur  as  a  result 
of  the  difference  in  structure.  The  mucous 
surface  is  no  more  exempt  than  the  skin, 
and  while  small  areas  are  usually  affected, 
the  entire  surface  is  not  free  from  attacks. 

Eczema  of  the  scalp  is  in  form  erythe- 
mato-squamous,  squamous,  or  pustular  and 
crusted,  with  a  tendency  to  become  chronic. 
Differentiate  (with  the  microscope,  if  neces- 
sary) from  tinea  tonsurans,  also  from  psori- 
asis and  seborrhea,  and  chronic  ringworm 
of  the  scalp. 

For  vesico-pustular  or  pustular  the  crusts 
are  at  once  removed  with  a  bland  oil,  fol- 
lowed by  soap  and  water.  Repeat  the 
process  until  the  part  is  free  from  crusts. 
\  weak  carbolic  lotion,  a  saturated  solu- 
tion of  boric  add,  and  10  minims  of  gly- 
cerin to  the  ounce,  followed  by  salicylic-acid 
ointment,  15  gm.  to  the  ounce,  is  advised. 

For  acute  pustular  forms  ichthyol  in 
olive-oil,  10  grn.  to  the  ounce,  or  the  same 
with  almond-oil  or  lime-water.  Mild  and 
soothing  applications  are  the  rule  here. 
For  subacute  vesicular,  or  discharging 
forms,  salicylic-acid  ointment  of  double 
the  strength  i£  used,  also  sulphur  ointment, 
10  or  20  grn.  to  the  ounce.  This  is  par- 
ticularly useful  in  cases  of  involvement  of 
the  sebaceous  glands,  the  "seborrheic" 
eczema. 

In  the  mildest  forms  of  the  disease  the 

medicated  soaps  may  be  of  use,  but  for 

any  other   they   lack   penetrating  power. 

Tar  and  the  tarry  products  are  useful  in 

those  forms  in  which  the  disease  occurs  as 

chronic,  more  or  less  infiltrated,  reddish, 

scaly,  diffuse,  or  circumscribed  areas.    This 

medication  should  not  be  used  too  strong 

at  first  so  as  to  cause  over-stimulation  of  the 

subcutaneous  capillaries.     For  a  decidedly 

stimulating  effect  equal  parts  of  oil  of  cade, 

soft  soap,  and  alcohol.    The  soap  may  be 

omitted.    Creolin  in  lotion,  calomel,  and 

the  white  precipitate,  in  the  form  of  oint- 

'  ment,  citrine    ointment    freshly    prepared 

nibbed    down    with    olive-oil,    or    oil    of 

almonds,  to  the  consistence  of  thick  cream, 


tannic-acid  ointment,  with  carbolic  acid,  so- 
lutions of  silver  nitrate  followed  by  a  mildly 
stimulating  ointment.  Whatever  the  med- 
icament, the  case  is  to  be  watched  for  a  few 
days  and  results  noted  and  changes  made 
if  necessary.  E. 

Blood-Erythema 

Dr.  Harrison  (Brit.  Jour,  of  Derm.,  Jan., 
1897,  p.  42;  ref.  in  Am.  Jour.  Med.  Sci.)  calls 
attention  to  the  peculiar  state  of  the  skin  in 
which  arterial  blood  sprinkled  upon  it 
causes  irritation  and  sets  up  an  erythema, 
first  described  by  Shield. 

The  case  of  a  surgeon,  who  for  a  great 
many  years  was  annoyed  by  the  irritation 
resulting  from  arterial  blood  coming  in  con- 
tact with  his  skin,  making  him  uncomfor- 
table, is  cited.  It  was  not  altc^ether  a  sub- 
jective sensation.  After  washing  off  the 
blood  a  pink  stain  was  left  on  the  skin, 
which  lasted  for  fifteen  minutes  or  longer. 
He  was  also  very  susceptible  to  the  smeU  of 
blood. 

Mr.  Chappell  Fowler  was  acquainted  with 
a  surgeon  who  suffered  from  the  same  irri- 
tation. He  was  asthmatical,  of  very  neu- 
rotic temperament,  and  the  smell  of  blood 
was  loathsome  to  him.  After  a  case  of  post- 
partum hemorrhage  he  had  seen  an  erythe- 
matous rash  on  the  arm  where  the  blood 
had  been  projected  some  hours  after  care- 
fully washing  the  part,  and  there  was  irrita- 
tion.    B. 

Tertiary  Syphilitic  Epididymitis 

Dr.  Chas.  G.  Kumston,  of  Boston,  in  the 
Annals  of  Surgery,  Vol.  XXV,  No.  3,  p.  306, 
states  that  for  a  long  time  tuberculosis  and 
gonorrhea  were  supposed  to  be  the  only  dis- 
eases to  attack  the  epididymis.  Tertiary 
syphilitic  epididymitis  may  appear  from  two 
to  twenty  years  after  the  primary  lesion,  and 
it  usually  occurs  in  patients  from  35 
to  45  years  of  age.  He  reports  the 
case  of  a  patient  aged  33  years.  The 
primary  lesion  had  occurred  four  or 
five  years  previously.  The  diagnosis 
is  often  attended  with  considerable  difficulty 
in  secondary  epididymitis;  both  orgfans  are 
frequently  the  seat  of  trouble.  Dron  found 
this  true  in  seven  cases  out  of  fourteen,  and 
other  observers  in  about  the  same  propor- 
tion. In  the  tertiary  form,  the  indurated 
nodes  arc  often  multiple,  much  larger  than 
in  the  secondary  form,  and  the  entire  epidi- 
dymis is  apt  to  be  involved.  The  tendency  to 
break  down,  so  common  in  tubercular  epi- 
didymitis, is  absent,  but  the  onset  of  the  dis- 
ease is  more  insidious  and  the  progress 
slower  than  in  malignant  epididymitis.  The 
prognosis  is,  as  a  rule,  good,  the  nodes  usu- 
ally almost  entirely  disappearing  under 
specific  treatment. 
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Organic  Heart   Disease   During  Preg- 
nancy  and   Lalior 

W.  W.  I-ea,  of  Manchester  (Med.  Chron., 
Oct.,  1896),  calls  attention  to  the  danger 
of  organic  heart-disease  during  pregnancy 
and  labor,  and  reports  seven  such  cases 
coming  under  his  personal  observation. 
Three  of  these  patients  died.  It  is  known 
that  there  is  a  certain  amount  of  dilatation 
in  normal  hearts  during  pregnancy  as  a 
result  of  the  increased  amount  of  blood 
and  the  greater  blood-pressure.  Valvular 
disease  causes  at  times  excessive  dilatation 
and  even  fatty  degeneration  in  the  heart- 
muscle  itself.  In  the  periods  between 
pregnancies  the  symptoms  at  times  entirely 
disappear. 

In  the  cases  where  heart-lesions  exist 
there  is  always  a  marked  tendency  to  abor- 
tion or  premature  labor.  In  cases  of  mitral 
stenosis  the  period  of  greatest  danger  for 
the  patient  is  immediately  after  the  birth 
and  during  the  first  few  days  of  the  puer- 
perium;  death  from  such  conditions  has, 
however,  occurred  as  late  as  six  months 
after  confinement.  When  compensatory 
disturbances  occur  as  early  as  the  third 
month  induced  abortion  appears  to  be  in- 
dicated; the  symptoms,  as  a  matter  of  fact, 
rarely  appear  before  the  fifth  month.  Digi- 
talis and  strophanthus  should  be  given  in 
these  cases,  the  .dangers  of  induced  prema- 
ture labor  being  greater  than  expectant 
treatment.  The  duration  of  labor  should 
be  shortened  as  much  as  possible.  In  cases 
of  marked  cardiac  weakness  immediately 
after  labor,  nitrite  of  amyl  is  to  be  given; 
but  in  some  instances  treatment  is  of  little 
avail.  During  the  puerperium  absolute 
quiet  should  be  enjoined,  and  digitalis 
g^ven  as  required. 


Child  in  Utero  Crying  During  Latwr 

In  a  communication  to  the  London  Lan- 
cet, E.  Fittzgerald  Frazer  writes  as  follows : 

"I  was  in  attendance  on  a  case  of  twin 
labor  here  recently  where  I  applied  the  for- 
ceps to  the  head  of  the  first  coming  child. 
While  using  gentle  traction,  and  the  vertex 
being  still  upon  the  perineum,  I  was  sur- 
prised, as  was  also  the  nurse,  to  hear  the 
child  cry.  At  first  we  thought  we  were  de- 
ceived, but  in  a  very  short  time  after  the 
sound  was  repeated,  and  before  any  part  of 
the  head  was  born  the  same  phenomenon 
occurred  several  times.     Nothing  unusual 


happened  during  the  birth  of  the  second 
child,  which  came  away  naturally.  I  cannot 
say  whether  the  pressure  of  the  forceps  had 
anything  to  do  or  not  with  causing  the  cry- 
ing. There  were  no  marks  of  it  on  the  head, 
and  the  boy  is  doin^  well.  This  instance 
illustrates  the  possibility  of  uterine  breath- 
ing, as  otherwise  I  cannot  see  how  the  vocal 
cords  could  have  been  called  into  play.  I 
attribute  the  entry  of  air  into  the  lungs  as 
having  taken  place  during  the  time  I  was 
putting  the  forceps  into  place,  in  doing 
which  no  difficulty  presented  itself." 

A  Case  of  Maternal  Impression 

Dr.  A.  D.  Whiting,  of  Philadelphia,  in 
University  Med.  Mag.,  Vol.  IX,  No.  5,  re- 
ports the  following  case  of  a  colored  woman, 
26  years, primipara, admitted  to  the  German 
Hospital  suffering  from  severe  bums  of  the 
body,  head  and  extremities.  Patient  was 
pregnant,  and  said  that  she  had  been  ex- 
pecting to  become  a  mother  for  the  past 
few  days.  The  bums  were  very  extensive, 
the  back,  posterior  part  of  the  thighs,  the 
perineum,  and  external  genitalia,  and  the 
head  being  markedly  affected.  The  child 
was  alive  on  admission,  about  a  half-hour 
after  the  injury  to  the  mother  had  been  re- 
ceived, as  was  evidenced  by  its  movements 
in  the  womb  and  the  heart-beats.  Nine 
hours  after  admission  a  male  child  was  de- 
livered, dead,  after  the  mother  had  been  in 
labor  about  two  hours.  The  presentation 
was  L.  O.  A.,  and  the  delivery  of  the  child 
was  accomplished  without  any  difficulty,  the 
uterine  force  being  apparently  strong  and 
regular.  Efforts  were  made  to  resuscitate 
the  child,  but  without  avail.  The  mother 
died  ten  hours  later,  or  about  twenty  hours 
after  receiving  her  injury.  The  child  pre- 
sented fresh-looking  blebs  on  the  legs,  arms, 
and  face,  and  extensive  blisters  on  the  back, 
the  back  of  the  thighs,  and  the  scrotum,  the 
parts  affected  corresponding  to  a  marked 
degree  to  the  burned  areas  of  the  mother. 
This  was  especially  noted  with  regard  to 
the  back  of  the  scrotum,  the  back  and  vulva 
of  the  mother  having  been  severely  affected. 

Many  interesting  points  were  developed 
in  the  case.  On  admission,  the  fetus  was 
alive.  A  prognosis  of  fatal  termination,  as 
far  as  the  mother  was  concerned,  was  given, 
and  the  question  of  saving  the  child  was 
brought  forth.  A  Cesarean  section  was 
advised  with  this  end  in  view,  but  the  hus- 
band positively  refused  his  consent  to  an 
operation.  It  is  probable  that  such  an 
operation  would  have  been  of  no  avail,  as 
it  is  likely  that  the  child  received  the  shock , 
from  the  bums  almost  coincidently  with 
that  received  bv  the  mother,  and  that  a 
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living  child  would  have  been  delivered  only 
to  succumb  to  shock  and  the  extensive  in- 
jury from  the  maternal  impression  of  the 
bums. 

It  would  be  interesting  could  one  state 
positively  whether  the  child  succumbed  to 
the  shock  received  by  the  mother  or  whether 
it  died  from  the  effect  of  the  maternal  im- 
pression directly;  also,  whether  a  livii^, 
healthy  child  would  have  beeti  delivered 
had  an  operation  been  performed,  or 
whether  the  child  would  have  presented  a 
condition  similar  to  one  caused  by  direct 
burns. 


of  the  pregnancy.  If  an  opposite  course  is 
pursued  the  result  is  usually  an  abortion 
and  subsequent  necessity  for  ovariotomy  as 
well — a  double  danger. 


Double  Ovariotomy  During    Pregnancy 
Followed  by  Labor  at  Term. 

The  Bui.  de  I'Academie  de  Mid.  (No.  3,  p. 
100,  1897)  records  the  presentation  by  Dr. 
Ch.  Perier  to  the  archives  of  the  Academy 
of  a  work  by  Dr.  Mouchet,  of  Sens,  which 
describes  a  new  case  of  double  .ovariotomy 
during  pregnancy,  followed  by  labor  at 
term  with  happy  results  to  both  mother  and 
child.  Of  such  double  cases  he  says  we  can 
scarcely  find  a  dozen.  Dr.  Mouchet,  who 
is  a  corresponding  member  of  the  Surgical 
Society,  reported  this  case  to  the  Academy 
in  1896,  and  the  last  previous  case  was  re- 
ported by  Polaillon  in  July,  1892.  This 
young  woman  entered  the  hospital  at  Sens 
in  a  very  restless  state  five  months  after 
marriage,  three  months  after  cessation  of 
menses,  and  two  months  after  the  onset  of 
pain  in  abdomen,  with  frequent  vomitings 
and  fever,  which  had  become  intolerable. 
Examination  showed  intra-pelvic  cyst  com- 
plicating the  pregnancy.  Medical  treat- 
ment failed  to  relieve. 

Laparotomy  revealed  a  large  cyst  of  the 
right  ovary  wedged  in  the  pelvis  behind  the 
gravid  uterus.  This  and  the  diseased  and 
adherent  left  ovary  were  both  removed. 
The  temperature  did  not  rise  above  37.8°  C. 
(100"  F),  except  on  twelfth  day,  when  it 
arose  without  known  cause  to  39°  C. 
(102.2°  F.).  Vomiting  and  pains  in  the  ab- 
domen continued  a  long  while.  Labor 
pains  at  term  produced  so  much  pain  in  the 
waist-region  that  the  forceps  were  used  and 
a  healthy  child  delivered.  The  lochia  were 
normal.  One  query  is  as  to  the  nature  or 
cause  of  the  fever  in  the  early  stage  of  the 
pregnancy.  Dr.  Perier  commends  the  wis- 
dom of  resort  to  the  operation  as  soon  as 
the  diagfnosis  of  the  imprisoned  cyst  was 
made,  counting  the  danger  from  that  in- 
finitely less  than  from  allowing  the  cyst  to 
remain  there  with  the  probability  of  its  de- 
veloping pari  passu  with  the  gfravid  uterus. 
In  these  cases  the  operation  seems  not  to 
hinder  much  or  often  the  normal  progress 


Rectal  Qonorrhea  in  Women 

In  the  past  year  Dr.  Baer  {Archives  de 
Geneco.,  Obste.,  y  Pedia.,  Jan  10,  1897,  No. 
i)  has  received  in  his  service  296  women 
with  affections  of  the  genital  organs.  Of 
these,  105  had  syphilitic  lesions  exclusively; 
igfi  presented  simple  blennorrhea.  Of  the 
191  with  gonorrhea,  67  presented  the  affec- 
tion in  the  rectum. 

Theoretically,  according  to  the  author, 
the  infection  occurs  in  three  different  ways: 

1.  Directly  through  abnormal  coitus. 

2.  Indirectly  from  the  communication 
with  the  rectum  of  an  organ  attacked  with 
gonorrhea. 

3.  By  the  conveyance  of  the  germs  from 
without  by  pus,  or  by  therapeutic  measures 
(thermometry,  irrigation,  etc.). 

Clinical  experience  has  confirmed  this 
pathogenesis.  As  to  the  first  mode,  the 
objective  symptoms  (form  of  the  anus)  are 
very  inconstant  in  women,  and  we  cannot 
always  believe  what  the  patient  tells  us. 
The  second  mode  of  invasion  is  rare.  The 
author  has  observed  but  one  case  (fistula). 
The  great  majority  of  these  cases  are  caused 
by  the  carrying  toward  the  rectum  of  the 
infectious  fluid  coming  from  the  vulva. 

The  urethral  discharge  frequently  is  not 
of  sufficient  copiousness  to  make  it  respon- 
sible. This  is  not,  however,  true  of  the 
discharge  proceeding  from  the  cervix  in 
metritis.  Infection  occurs  with  greater 
facility  in  prostitutes  and  in  women  who 
have  been  pregnant  numerous  times. 

Some  patients  who  have  ulceration  com- 
plain of  marked  pain  on  defecation;  others 
discharge  both  pus  and  blood  via  ano.  The 
mucosa  is  congested,  and  bleeds  easily  in 
consequence  of  erosions  produced  by  ma- 
ceration and  epithelial  desquamation.  There 
is  usually  a  slight  discharge,  which  always 
contains  typical  gonococci.  The  speculum 
examination,  which  reveals  lustrous  folds  of 
the  mucosa,  is  but  slightly  painful,  and  there 
are  no  disorders  of  defecation.  The  treat- 
ment consists  in  injection  of  a  3-per-cent. 
solution  of  boric  acid,  and  to  diminish  the 
secretion  and  destroy  the  gonococci  so- 
lution of  nitrate  of  silver  1-3000,  employing 
a  quart  of  each  solution.  The  treatment 
'should  be  continued  until  no  germs  can  be 
detected  in  the  discharge;  usually  for  from 
five  to  six  weeks.  When  an  exacerbation 
occurs,  it  is  difficult  to  decide  whether  or 
not  a  new  infection  has  taken  place.      B. 
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The   Action   of    Diphtheritic  Toxin  and 
Antitoxin  on  the   Bone-Marrow 

At  a  recent  meeting  of  the  Paris  Bio- 
logical Society  (Medical  Week,  Vol.  V,  No. 
2),  Dr.  Roger  and  Mr.  Josue  stated  that 
they  had  shown  in  a  preceding  communica- 
tion that  the  bone-marrow  produces  leuco- 
cytes, the  function  of  which  is  to  seize  mi- 
crobes in  the  blood. 

Pursuing  their  researches,  they  have  in- 
vestigated experimentally  the  action  of  diph- 
theritic toxin  and  antidiphtheritic  serum  in 
the  medullary  tissue. 

Rabbits  into  which  they  had  injected  diph- 
theria toxin,  within  twenty-four  hours 
presented  proliferation  of  the  marrow-cells, 
which  is  more  marked  at  the  circumference 
and  affects  the  small  cells.  After  forty- 
eight  hours,  the  increase  in  the  number  of 
cells  is  much  greater;  but  it  is  then  princi- 
pally the  large  and  medium-sized  marrow- 
cells  which  have  undergone  proliferation. 
At  the  end  of  four  days,  the  entire  section 
presents  a  continuous  layer  of  cells,  with 
complete  disappearance  of  the  areolar  ar- 
rangement, intense  congestion,  and  thick- 
ening of  the  fibrils.  The  bone-marrow  of  a 
rabbit,  killed  twenty-four  hours  after  the  in- 
jection of  anti-diphtheritic  serum,  reveals 
changes  which  are  much  more  marked  than 
after  the  injection  of  toxin.  Proliferation  is 
general,  mainly  in  the  small  cells,  the  large 
and  medium-sized  ones  remaining  com- 
paratively few  in  number;  on  the  other  hand, 
the  myeloplaxes  are  very  abundant. 

In  animals  into  which  both  toxin  and 
serum  have  been  injected  simultaneously, 
proliferation  is  especially  active  in  the  small 
marrow-cells,  but  this  predominance  is  less 
marked  than  in  animals  into  which  anti- 
diphtheritic  serum  has  been  injected  sepa- 
rately, and  more  marked  than  when  the 
animal  has  only  been  intoxicated,  without 
any  serum  treatment.  Besides,  thickening 
of  the  fibrils  is  less  marked  than  in  animals 
into  which  diphtheritic  toxin  alone  has  been 
injected. 

Diphtheritic  toxin  and  antitoxin  therefore 
determine  rapid  proliferation  of  the  cells 
of  the  bone-marrow;  but,  while  under  the 
influence  of  toxin  it  is  principally. the  large 
and  medium-sized  cells  that  develop  within 
forty-eight  hours,  in  animals  into  which  se- 
rum alone  has  been  injected  it  is  mainly 
thesmallcellsthatundergo  prohferation.  The 


marrow  of  animals,  into  which  toxin  and 
antitoxin  have  been  injected  at  the  same 
time,  presents  changes  which  on  the  second 
day  are  similar  to  those  produced  by  toxin, 
and  on  the  fourth  day  show  a  still  closer  re- 
semblance to  those  determined  by  anti- 
toxin. 

From  these  experiments  the  authors  con- 
cluded that,  though  diphtheritic  toxin  and 
antitoxin  determine  proliferation  of  the 
cells  in  the  bone-marrow,  the  histological 
appearance  is  not  the  same  in  either  case; 
it  differs,  also,  from  that  observed  in  suppu- 
ration, in  which  the  different  varieties  of  cells 
of  the  marrow  increase  in  number  in  about 
equal  proportions. 

The  development  of  the  small  marrow- 
cells  under  the  influence  of  antidiphtheritic 
serum  and  at  the  onset  of  the  diphtheritic 
infection,  at  a  time  when  the  organism  is 
reacting  against  the  toxin,  appears  to  show 
that  the  proliferation  of  these  small  cells  is 
dependent  upon  the  antitoxin.  This  conclu- 
sion, however,  can  only  be  admitted  to  be 
proved  when  we  have  ascertained  the  action 
of  normal  serum  on  the  bone-marrow. 


Microlies  of  Plague  and  Yellow  Fever. 

The  following  interesting  notes  are  taken 
from  Nature  (1425,  p.  370): 

"The  President  of  the  French  Republic 
visited  the  Pasteur  Institute  on  February 
10,  and  Dr.  Roux  was  able  to  show  him 
cultivations  of  the  plague  microbe.  In  the 
course  of  his  remarks  to  the  President,  Dr. 
Roux  observed  that  the  microbe  has  little 
power  of  resistance,  and  is  easily  destroyed 
by  antiseptics  and  by  a  temperature  of  140°. 
He  pointed  out,  however,  that  the  plague 
bacillus  had  the  power  of  retaining  its  vital- 
ity in  the  soil,  and  it  is  on  account  of  this 
property  that  epidemics  favored  by  dense 
population  and  insanitary  surroundings  are 
perpetuated  in  Eastern  countries." 

"According  to  the  Rome  correspondent 
of  the  British  Medical  Journal,  there  appears 
to  be  no  doubt  that  Dr.  Guiseppe  Sanarelli 
has  discovered  the  bacillus  of  yellow  fever. 
He  will  publish  an  account  of  his  discovery  in 
the  next  number  of  a  leading  Italian  hygienic 
publication,  which  will  be  issued  in  the  course 
of  the  next  few  weeks.  La  Nazione,  of  Flor- 
ence, has  published  an  article,  sent  by  a  cor- 
respondent in  Montevideo,  which  states  that 
for  some  little  time  Sanarelli  hardly  be- 
lieved in  his  success,  but  in  August  his  ex- 
periments were  so  clear  that  he  was  certain 
of  the  discovery  of  the  microbe,  and  he  then 
occupied  himself  with  the  preparation  of  the 
serum.  His  experiments  were  very  exten- 
sive; he  vaccinated  more  than  2000  animals, 
including  rabbits,  goats,  sheep,  monkeys. 
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and  a  few  horses.  The  results  of  the  treat- 
ment are  definitely  reassuring,  and  in  Octo- 
ber, 1896,  he  decided  to  announce  confi- 
dentially to  the  President  of  the  Republic  of 
Uruguay  the  results  that  have  crowned  his 
studies  in  the  origin  and  cure  of  yellow 
fever.  If  this  remedy  be  efficacious.  Dr. 
Sanarelli  will  obtain  the  reward  of  150000 
scudi  (£30,000)  offered  by  the  Brazilian 
Government  for  the  discovery  of  such  a 
remedy." 

A  Pathogenic  Diplococcus 

At  a  meeting  (March  16, 1897)  of  the  Bos- 
ton Society  of  Medical  Sciences,  Mr.  R.  T. 
Atkinson  spoke  on  a  pathogenic  diplo- 
coccus which  was  isolated  from  a  sub-acute 
inflammation  of  the  testicle. 

It  is  a  moderate-sized  diplococcus,  oc- 
curring singly  and  in  short  chains  and  hav- 
ing a  capsule  which  is  retained  after  long 
cultivation  on  an  artificial  medium. 

It  is  non-motile  and  stains  readily  with 
the  ordinary  stains  as  also  by  the  method 
of  Gram. 

It  grow^s  best  on  blood-serum  at  the 
body-temperature,  the  growth  appearing 
after  twelve  hours  as  a  homogeneous,  color- 
less, transparent,  moist,  elevated  streak,  re- 
sembling in  consistency  the  white  of  egg. 

Individual  colonies  appear  as  small,  col- 
orless drops  of  more  or  less  rounded  out- 
line which  may  attain  a  diameter  of  2  or  3 
mm. 

The  growth  on  serum  agar,  sugar  agar, 
plain  agar  and  gelatine  is  of  the  same  char- 
acter but  less  abundant. 

On  potato  the  growth  appears  as  a  slight 
moisture  not  appreciably  elevated  above 
the  surface. 

It  turns  litmus  milk  a  pinkish  color,  but 
there  is  no  coagulation. 

There  is  no  growth  in  bouillon. 

It  does  not  liquefy  gelatine,  is  facultative 
aerobic  and  does  not  produce  gas. 

Inoculated  into  the  peritoneal  cavity  of 
rabbits  and  guinea  pigs  it  causes  death  in  a 
few  days  from  an  extensive  peritonitis,  the 
exudate  of  which  is  abundant,  thick,  viscid 
and  transparent,  with  a  few  yellow  flakes. 

Inoculated  into  the  ear  vein  of  a  rabbit 
it  causes  death  in  nine  days. 

Inoculated  subcutaneously  in  guinea 
pigs  and  white  mice  it  produced  an  abscess 
at  the  seat  of  inoculation  and  death  after  a 
few  days. 

The  diplococcus  was  recovered  in  pure 
cultures  from  the  organs  of  all  the  animals 
inoculated. 

The  organism  which  it  more  closely  re- 
sembles is  the  pneumococcus  (Micrococcus 
lanceolatus),  from  which  it  is  to  be  dis- 
tinguished by  the  size  and  appearance  of 


its  colonies,  by  the  absence  of  growth  in 
bouillon  and  by  its  retaining  its  capsule 
through  many  generations  of  cultivation  on 
artificial  media.  B. 


Diplococcus  Tussis  Convulsivae 

Dr.  Ritter  (Arch.  f.  Kinderheil,  Vol.  XXI, 
p.  389, 1897)  examined  the  expectoration  of 
147  cases  of  whooping-cough,  and  found 
this  diplococcus  invariably  present.  The 
diplococcus  develops  on  agar  within  twelve 
to  twenty  hours  as  fine,  entirely  circum- 
scribed, isolated,  round  little  bodies.  Its  vi- 
tality weakens  very  rapidly  outside  of  its 
natural  nutrient  soil,  and  after  the  third  or 
fourth  reinoculation,  or  one  week  after  its 
primary  inoculation,  every  effort  at  success- 
ful transplantation  remains  fruitless. 


Differentiation  of  the  Typhoid  Bacillus 

and  the  Microl>e  of  the  Infectious 

Parrots 

MM.  Widal  and  Sicard  have  found  that 
the  bacillus  of  typhoid  fever  and  that  of 
infectious  parrots  may  be  differentiated 
rapidly  and  with  the  greatest  ease  by  their 
respective  agglutinating  reaction  in  the 
presence  of  immunized  serum.  (La  Sem. 
med.,  No  61,  p.  488). 

If  the  serum  of  a  man  affected  with  typ- 
hoid, be  mixed  with  a  young  culture  of  the 
infectious  parrot  bacillus  in  bouillon,  in 
the  proportion  of  i  to  10,  microbic 
masses  are  seen  to  form,  which  are  usually 
smaller  and  more  compact  than  those  ob- 
tained under  the  same  conditions  when 
Eberth's  bacillus  is  used. 

When  the  mixture  in  the  bouillon  cul- 
ture is  in  the  proportion  of  i  to  20,  i  to  30, 
or  I  to  40,  a  time  comes  when  the  masses 
are  no  longer  found  in  the  case  of  the  par- 
rot bacillus,  whereas  when  the  dilution  is 
made  in  the  same  proportion  of  the  same 
serum,  with  typhoid  bacilli,  the  masses 
show  very  clearly. 

If  instead  of  using  the  grown  bacilli,  the 
just  developing  bacilli  be  substituted,  the 
differentiation  is  more  brilliant.  If  a  mix- 
ture of  typhoid  serum  and  |>ure  bouil- 
lon in  the  proportion  of  I  to  40,  or  i 
to  60,  be  scattered  over  some  tubes  with  a 
trace  of  typhoid  culture,  and  over  others 
with  a  trace  of  an  active  culture  of  the  par- 
rot bacilli,  one  can  distinguish  at  first 
glance,  after  only  a  few  hours'  stay  in  the 
incubator  at  37°C.  a  decided  turbidity  in 
the  tubes  inoculated  with  the  microbe  of 
the  infectious  parrots,  whereas  the  tubes 
inoculated  with  the  typhoid  bacillus  are 
clear,  transparent,  and  at  their  bottoms  are 
masses  of  whitish  flocculi. 

Microscopic  examination  of  the  culture 
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of  the  infectious  parrot  bacillus  showed  a 
few  scattered  masses  lost  in  the  great  fields 
of  bacilli  which  had  remained  isolated  and 
which  had  preserved  for  the  greater  part 
their  mobility. 

The  typhoid  culture  showed  under  the 
microscope  large  agglutinated  masses  of 
Eberth's  bacilli,  disposed  in  islands  and  sep- 
arated by  wide  spaces. 

This  differentiation,  the  authors  think,  is 
one  of  incontestable  value.  The  agglutin- 
ating action  of  this  serum  is  not  rigorously 
limited  to  the  infecting  microbe;  it  reacts 
in  different  degrees  to  the  allied  forms  of 
the  infecting  bacteria;  the  bacteriologist 
should  study  the  conditions  in  which  the 
agglutination  differs  and  in  which  lies  a 
means  of  differential  diagnosis.  V. 


The  Bacillus  of  Fried laender  In  Phar- 
yngitis  and  Tonsillitis 

Nicolle  and.  Hebert  have  published  an 
account  (Annates  de  VInstitxU  Pasteur,  Janu- 
ary, 1897)  of  the  occurrence  of  the  pneu- 
mobacillus  of  Friedlaender  on  the  throat 
of  patients  suffering  from  tonsillitis,  fol- 
licular tonsillitis  or  membranous  pharyn- 
gitis. Upward  of  1600  serum  tubes  in- 
oculated from  the  throats  of  patients 
were  examined  by  them,  and  they 
found  the  pneumobacillus  of  Fried- 
laender eight  times;  six  times  alone. 
Since  Movember,  1894,  upward  of  500 
serum  tubes  inoculated  from  the  throats  of 
patients  in  the  wards  or  out-patients  of 
Guy's  Hospital,  have  been  examined  by 
W.  C.  C.  Pakes  {British  Med.  Jour.,  March 
20,  1897).  In  five  cases  Pakes  found  the 
bacillus  of  Friedlaender;  twice  it  was  found 
on  the  surface  of  the  serum  in  pure  cultiva- 
tion, twice  in  association  with  the  Klebs- 
Loeffler's  bacillus,  and  once  with  the 
Staphylococcus  aureus. 

In  each  of  the  three  cases  which  were 
not  pure  on  the  serum,  the  author  (Pakes) 
succeeded  in  obtaining  pure  cultures  on  the 
second  sub-cultivation  by  inoculating  three 
agar  tubes  from  the  once  inoculated  spatula. 
The  morphological  characters  which  they 
exhibited  were: 

I.  Non-motility.  2.  Polymorphism.  3. 
Decoloration  when  stained  by  Gram's 
method.  4.  The  presence  of  a  well-devel- 
oped capsule,  especially  when  taken  from 
the  heart  blood  of  the  inoculated  mice  after 
death. 

The  culture  characters  were  as  follows: 

1.  Whitish,  semi-translucent,  sticky 
growth  in  bouillon. 

2.  Aerobic  and  anaerobic  growth  in  gel- 
atin, causing  no  liquefaction. 

3.  Whitish,    moist,    raised    growth    on 


slanted  gelatin,  the  groMrth  slipping  to  the 
bottom  of  the  tube  after  four  or  five  days. 

4.  Abundant  gas  production  in  glucose 
gelatine  shake  cultivation. 

5.  Slimy  and  almost  transparent  growth 
on  agar  and  blood  serum. 

6.  Formation  of  acid  in  dilute  lactose 
bouillon. 

7.  Coagulation  of  milk  in  acid  reaction 
(in  four  cases  before  the  ninth  day,  in  one 
case  on  the  eleventh  day). 

8.  Brownish  abundant  growth  on  potato. 
Pathogenicity. — Mice  were  inoculated  at 

the  root  of  the  tail  with  a  small  quantity 
of  a  young  agar  culture  from  each  case.  In 
two  cases  the  mice  were  dead  on  the  second 
morning;  in  the  other  three  cases  they  were 
dead  on  the  third  morning.  The  typical 
capsulated  bacilli  were  found  in  the  heart 
blood  and  spleen  of  each  mouse,  and  from 
the  heart  blood  pure  cultures  were  recov- 
ered.    B. 

On  the  Contasriousness  of  Leprosy 

La  Sent.  mid.  (No.  61,  p.  490),  report- 
ing a  meeting  of  the  Berlin  Medical  So- 
ciety, gives  the  opinions  of  several  of  those 
who  discussed  the  subject  of  the  contagious- 
ness of  leprosy,  as  follows: 

M.  Liebreich  says  he  is  not  at  all  con- 
vinced of  the  contagiousness  of  leprosy; 
that  people  confound  too  easily  the  ideas  of 
contagion  and  infection.  He  thinks  can- 
tharidine  the  only  substance  capable  of  ex- 
erting any  action  on  leprosy.  He  says  the 
possibility  of  the  transmission  of  leprosy 
through  the  nasal  mucous  membrane  is 
purely  hypothetical  and  rests  on  not  a  single 
fact. 

M.VonBergmann  mentioned  the  fact  that 
he  kept  for  two  years  a  leprous  domestic 
who  had  communicated  the  disease  to  no 
one.  It  was  remarked  also  that  Danielson 
inoculated  himself  and  nine  other  persons 
with  a  leprous  nodule  without  ever  suc- 
ceeding in  transmitting  the  disease. 

M.  Blaschko  believes  firmly  in  the  con- 
tagiousness of  leprosy;  he  thinks,  however, 
a  train  of  unusual  circumstances  are  neces- 
sary to  transmit  the  disease  and  that  many 
people  enjoy  a  real  immunity  to  it.  He  be- 
lieves that  the  leprous  nodules  contain 
bacilli,  but  is  uncertain  whether  or  no  these 
bacilli  are  alive,  and  "especially  whether  or 
no  they  are  virulent. 

M.  Havelburg  says  in  Brazil  everyone  is 
convinced  that  leprosy  was  brought  to  that 
country  by  the  Portuguese,  and  that  the 
disease  is  contagious.  He  says  as  to  the 
use  of  cantharidine,  in  the  hospital  of  Rio- 
de-Janeiro,  where  it  was  tried  for  six 
months,  it  gave  no  other  results  than  to 
cause  albuminuria  in  several  patients.    V. 
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THERAPEUTICS  AND  PHAR- 
MACOLOGY 


WILUAM  FANKHAUSCR,  M.D..     W.  J.  ROBINSON,  M.D., 

David  H.  Stabler.  M  D. 


The  Tuning-Pork  as  a  Therapeutic 
Appliance 

E.  N.  Maliontine,  of  Moscow,  announces, 
in  the  Sem.  mid.,  Jan.  20,  ref.  Jour.  Amer. 
Med.  Asso.,  that  the  tuning-fork,  struck  and 
appHed  to  the  vertex,  transmits  its  vibration 
to  the  vocal  chords,  and  causes  them  to  vi- 
brate in  unison.  He  cured,  in  this  way,  with 
vocal  exercises,  a  case  of  hysteric  aphonia, 
that  had  resisted  all  other  treatment,  includ- 
ing suggestion.  He  adds  that  the  process 
might  be  found  effective  in  training  and  im- 
proving the  voice  of  singers. 

Tannoform  in  Surgery 

Dr.  N.  Zuntz  has  made  comparative  experi- 
ments to  determine  the  therapeutic  proper- 
ties of  tannoform.  He  made  small  wounds 
of  equal  size  and  depth  on  symmetrical 
places  in  the  skin  of  animals,  and  then 
treated  them,  directly,  or  after  first  infecting 
them  with  pathc^enic  germs,  with  various 
substances  to  be  tested.  Tannoform  was 
first  compared  with  its  two  component 
parts,  tannin  and  formaldehyd.  Of  four 
woiuids,  one  was  dressed  with  tannoform, 
one  with  tannin,  a  third  with  an  indifferent 
powder  containing  varying  proportions  of 
formaldehyd,  and  the  fourth  with  a  mixture 
of  tannin  and  formaldehyd.  The  tests 
showed  that  tannoform  possesses  properties 
different  from  those  of  either  of  its  two  com- 
ponents, as  well  as  from  those  of  a  mixture 
of  the  two.  Pure  tannin  considerably  dis- 
turbed the  growth  of  the  tissues,  and  for- 
maldehyd, either  diluted  with  indifferent 
powders  or  mixed  with  tannin,  developed 
decided  caustic  properties.  The  healing  of 
the  wound  with  tannoform  took  place  as 
with  iodoform,  aristol,  nosophen,  and  other 
similar  preparations. 

Upon  man,  the  author  has  obtained  excel- 
lent results  from  the  use  of  tannoform  in 
hyperidrosis  and  bromidrosis,  especially  of 
the  arm-pits  and  of  the  feet.  This  medica- 
ment seemed  to  him  to  be  more  certain  and 
pleasant  in  its  action  than  any  other  remedy 
used  in  these  disorders.  Dilutions  of  for- 
maldehyd, which  were  similarly  tried,  had 
to  be  given  up  on  account  of  the  eczematous 
irritation  they  produced.  Tannoform, 
rubbed  in  its  pure  state  into  the  skin,  oc- 
casioned no  evil  secondary  effects. 

Dr.  Behrend,  who  has  employed  tanno- 
form in  the  treatment  of  chronic  ulcers  of 
the  leg,   states  that  this  remedy  in^'ices 


granulation,  as  does  iodoform,  but  without 
occasioning  eczema  of  the  surrounding 
skin,  as  the  latter  often  does;  it  also  pos- 
sesses the  advantage  of  being  odorless,  and 
may  be  applied,  like  iodoform,  only  more 
freely. 

Dr.  Frank  states  that  he  has  obtained  ex- 
cellent results  from  the  use  of  tannoform  in 
the  treatment  of  hyperidrosis  and  bromidro- 
sis; especially  in  the  form  of  a  dusting  pow- 
der for  the  feet.  From  four  to  six  days'  use 
of  the  remedy  produced  a  decided  effect. 
In  his  hands  tannoform  proved,  in  connec- 
tion with  applications  of  formaldehyd,  very 
effective  in  the  treatment  of  watery  ulcera- 
tions. In  this  connection,  Dr.  Frank  re- 
marks that,  as  soon  as  the  purulent  ulcer 
has  changed  to  a  pure  granulating  surface, 
the  application  of  formaldehyd  should  be 
discontinued,  as  this  remedy  then  acts  as  an 
irritant.  One  or  two  applications  caused 
balanitis  to  heal  up  with  astonishing 
rapidity. 

Dr.  Zuntz  concludes  by  saying  that,  judg- 
ing from  his  own  and  others'  experiences, 
tannoform  is  a  peculiar  desiccant  antiseptic, 
that  possesses  a  strong  therapeutic  action 
not  possessed  to  the  same  extent  by  any 
other  remedial  agent  known  to  him. 

Ovarlin  in  Epilepsy 

Dr.  Karl  Bodon,  of  Budapest,  gives 
{Dcut.  med.  Woch.,  XXII,  p.  727)  interest- 
ing details  of  a  case  of  epilepsy  in  a  girl  of 
18  years  of  age,  in  whom  the  disease  had 
first  shown  itself  at  the  age  of  14.  Since 
that  time  the  attacks  were  of  two  kinds,  se- 
vere and  mild,  the  former  being  ushered  in 
with  a  shriek  and  sudden  collapse,  followed 
by  unconsciousness  and  rigidity,  eyes  open, 
the  pupils  turned  upwards,  convulsions  of 
the  limbs,  trunk,  and  head,  and  frothing  at 
the  mouth.  After  the  subsidence  of  the 
symptoms,  sleep  set  in,  and  upon  awaking, 
no  recollection  was  had  as  to  the  experi- 
ences gone  through.  When  mildly  at- 
tacked, she  suddenly  sank  down,  but  with- 
out losing  consciousness,  and  immediately 
arose,  as  if  nothing  had  happened.  At 
times,  two  or  three  such  mild  attacks  fol- 
lowed each  other  rapidly;  at  other  times, 
several  hours  intervened  between  them. 
The  patient  had  been  treated  by  specialists 
and  others,  and  had  gone  through  the  usual 
bromide  treatment  without  deriving  any 
benefit  from  it  whatever.  It  was  at  this  junc- 
ture that  Dr.  Boden  prescribed  ovariin,  be- 
ing induced  to  do  so  by  the  considerations 
that  the  trouble  has  set  in  about  the  begin- 
ning of  her  menstrual  periods,  and  that  the 
menses  were  deficient  in  quantity,  there- 
fore ascribing,  the  disease  to  some  obscure 
irregularity    in    this    direction.      Merck's 
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ovariin  was  given  in  tablet  form,  beginning 
with  one  for  the  first  day,  and  then  increas- 
ing to  three,  six,  eight,  and  finally  ten  per 
day.  It  was  noticed  that  no  severe  attacks 
were  had  during  the  taking  of  the  ovariin, 
and  that  the  mild  attacks  were  reduced  in 
number  from  fifteen  per  day  to  one  or  two, 
and  frequently  even  none. 

During  this  period  it  happened,  too,  that 
the  supply  of  tablets  was  exhausted  for 
eight  days,  and  pending  the  arrival  of  the 
fresh  lot  ordered,  bromide  were  given. 
There  were  three  severe  attacks  during  the 
time  that  no  tablets  were  taken.  When  the 
ovariin  tablets  were  again  administered, 
the  attacks  ceased.  It  was  observed,  also, 
that  the  patient  gained  in  weight  during 
this  treatment,  the  menses  became  more  co- 
pious and  the  period  lasted  longer,  and  no 
unpleasant  symptoms  at  any  time  accom- 
panied the  taking  of  the  ovariin.  The 
writer  believes,  therefore,  that  the  use  of 
this  remedy  in  epilepsy,  due  to  disturbed 
functions  of  the  genital  apparatus,  may  be 
productive  of  excellent  results. 

Serum  Treatment  of   Diphtheria 

Sidney  Martin,  in  the  Lancet,  1896,  No. 
3816,  p.  1059,  states  that  the  beneficial  results 
of  the  injection  of  the  serum  are  not  only 
seen  in  the  tables  of  mortality  which  have 
been  brought  forward,  but  also  observed  at 
the  bedside,  i.  It  stops  the  growth  of  the 
membrane.  In  an  ordinary  pharyngeal  case 
the  effect  is  not  usually  seen  for  twelve  or 
even  twenty-four  hours,  and  during  this  time 
the  membrane  may  even  spread.  .At  the  end 
of  this  period  the  spread  of  the  membrane 
ceases,  and  this  either  shrivels  up  and  sepa- 
rates after  a  few  days,  or  it  becomes  pulta- 
ceous  and  is  washed  away  by  the  spray.  The 
rapidity  of  disappearance  of  the  membrane 
varies  somewhat  in  different  cases.  In 
laryngeal  cases  a  similar  result  is  observed, 
and  the  ease  with  which  those  cases  in  which 
membrane  has  not  already  spread  to  the 
bronchi  convalesce  is  sometimes  remark- 
able— a  result  not  attainable  by  any  other 
treatment.  Even  in  pharyngeal  cases  which 
are  ultimately  fatal  the  membrane  rapidly 
disappears  from  the  throat  after  the  injec- 
tion of  antitoxin.  2.  In  no  instance  has  it 
been  observed  that  a  case  which  was  simply 
pharyngeal  on  admission  became  laryngeal 
and  necessitated  tracheotomy.  This  used 
to  occur  sometimes,  but  has  not  been  ob- 
served since  the  cases  have  been  treated  by 
antitoxin.  More  thati  this,  cases  have  been 
admitted  with  pharyngeal  diphtheria  and 
laryngeal  symptoms  and  have  had  antitoxin, 
and  recovered  without  tracheotomy.  One 
case  of  a  child  was  particularly  worthy  of 
note,  as  it  was  thought  on  admission  that 


tracheotomy  was  urgently  required.  The 
patient  received  the  antitoxin  (a  large  dose) 
at  night,  and  was  so  much  better  in  the 
morning  that  no  operation  was  necessary, 
and  convalescence  was  rapidly  established. 
3.  No  cases  have  proved  fatal  unless  they 
were  severe  on  admission.  4.  A  day  or  two 
after  the  injection  patients  usually  lose  that 
earthy  pallor  which  is  so  frequent  in  diph- 
theria, and  their  natural  color  in  part  re- 
turns. 

The  injection  of  antitoxin  being  therefore 
of  benefit  to  the  patient  suffering  from  diph- 
theria, aiding  him  in  his  struggle  against 
the  infection,  how  is  the  remedy  best  ap- 
plied so  as  to  get  the  best  results?  i.  As  the 
result  of  experience,  the  author  would  say 
never  inject  less  than  4000  normal  units  o£ 
the  serum.  The  dose  ought  not  to  be  reck- 
oned as  so  many  cubic  centimeters,  but  as  so 
many  units.  We  are  rather  behindhand  in 
this  matter,  but  it  will  not  be  long  before  the 
profession  will  be  able  to  give  a  large  dose 
in  a  small  compass,  i.  e.,  4000  or  5000  in  5 
c.c.  2.  Make  only  one  injection  at  the  first 
time  of  seeing  the  patient.  Do  not  go  on 
giving  small  injections,  but  gfive  all  you 
want  to  give  in  one  dose.  In  the  rare 
cases  of  relapse  a  second  dose  must 
be  given.  Give  it  in  every  case  and 
do  not  wait  until  the  case  gets  severe. 
3.  Lastly,  give  it  as  early  as  possible  in  the 
case.  Do  not  "try  other  remedies"  before 
resorting  to  it.  And  as  the  antitoxin  does 
no  harm,  it  cannot  matter  if  one  or  two  non- 
diphtheritic  cases  have  an  injection.  In 
future  a  good  supply  of  strong  serum  will 
no  doubt  be  obtainable,  and,  it  is  hoped, 
will  be  the  only  kind  of  serum  that  will  be 
permitted  to  be  sold.  If  the  bulk  of  the  medi- 
cal profession  uses  this  we  shall,  the  author 
feels  certain,  find  a  great  reduction  in  the 
mortality  from  the  disease. 


Qlutol  (Schlelch)  in   the  Treatment  of 
Wounds 

According  to  the  Ther.  Gas.,  Thomalla, 
in  Ther.  Mon.,  Jan.,  1897,  states  that  for 
many  months  he  has  used  formalin-gelatin 
(glutol)  as  a  surgical  dressing  applied  to 
neatly  apposed  incisions  which  have  been 
kept  clean.  The  results  are  about  the  same 
as  those  noted  under  other  dressings,  ».  e., 
prompt  primary  healing.  When  used  as  a 
dressing  to  ragged  and  irregular  wounds 
which  cannot  be  neatly  apposed,  suppuration 
does  not  occur.  Necrotic  fragments  quick- 
ly separate,  and  cicatrization  takes  place 
more  rapidly  than  under  other  dressings. 
When  wounds  are  suppurating  and  are  not 
thoroughly  drained,  the  use  of  glutol  is  not 
satisfactory,  since  a  scab  quickly  forms  be- 
neath which  pus  collects.   It  is  well  under 
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such  circumstances  to  remove  a  part  or  the 
whole  of  the  crust  and  again  apply  glutei 
to  the  wound  surfaces.  In  this  way  suppu- 
ration is  quickly  limited,  and  the  healing  is 
prompt.  It  is  not  necessary  to  remove  the 
entire  crust,  but  only  a  sufficient  portion 
to  allow  the  free  escape  of  the  retained  secre- 
tion. 

Glutol  is  especially  serviceable  in  the, 
treatment  of  bums.  Originally  Thomalla 
removed  the  scabs,  but  as  suppuration  never 
took  place,  he  allowed  them  to  remain,  and 
has  never  had  infection,  excepting  in  one 
case,  the  wound  cicatrizing  rapidly.  This 
one  case  was  a  burn  of  the  foot  which  was 
prevented  from  healing  by  the  rubbing  of 
the  shoe.  His  reason  for  letting  a  scab  form 
and  remain  for  several  days,  in  the  treat- 
ment of  burns,  is  based  on  the  fact  that  when 
suppuration  does  not  take  place  a  breaking 
up  of  the  glutol  and  a  setting  free  of  the 
formalin  is  not  required,  while  the  scab  acts 
as  an  excellent  protective  to  the  surface  be- 
low. Glutol  is  also  advised  in  all  those  small 
wounds  which  cannot  be  conveniently  ban- 
daged— for  instance,  such  as  are  inflicted 
on  the  lingers  and  hands  of  workmen  who 
cotitinue  their  occupation.  Glutol  is  sprin- 
kled on  the  wound,  and  over  this  is  painted 
collodion.  On  the  collodion  is  sprinkled 
another  layer  of  glutol,  thus  forming  a  water- 
tight scab.  In  no  instance  was  there  sup- 
puration or  growth  of  proud  flesh.  The 
author  holds  that  glutol  is  the  best  antiseptic 
which  the  surgeon  can  use  in  the  form  of  a 
powder,  and  that  it  has  an  extremely  wide 
range  of  application. 


Therapeutic  Applications  of  a  New 
Coal-Tar  Preparation 

A.  Sack  (Sem.  med.,  1896,  No.  51,  p.  411) 
has  lately  been  using  a  new  preparation  of 
coal-tar  in  the  treatment  of  divers  derma- 
toses with  advantage.  The  liquid,  whose 
formula  is  as  follows,  represents  a  perfect 
solution  containing  all  the  constituents  of 
coal  tar: 

Coal-Tar 10  gme. 

Benzol 20  gme. 

Acetone 77  gme. 

This  mixture  has  an  agreeable,  aromatic 
odor,  and  is  not  in  the  slightest  degree  ir- 
ritating to  the  skin.  Applied  by  means  of 
a  brush,  it  rapidly  evaporates,  leaving  a 
thin,  homogeneous,  yellowish  coating  of 
tar,  that  is  removed  only  after  several  wash- 
ings. 

The  paintings  with  the  tar-solution  have 
given  excellent  results  in  eczemas,  particu- 
larly in  those  accompanied  by  intense 
pruritus  and  extended  lichenification,  in 
herpes  tonsurans,  in  parasitic  sycosis  at  the 


period  of  the  decline  of  the  pustules,  in  dys- 
hydrosis,and  in  divers  seborrheic  affections, 
particularly  of  the  hairy  scalp. 

In  dermatoses  attended  with  considerable 
hyperkeratinization  it  is  necessary,  in  order 
to  soften  the  horny  substance,  to  incorpo- 
rate salicylic  acid,  either  with  or  without  the 
addition  of  resorcin,  with  the  solution  of  tar, 
and  the  following  formulas  may  be  used 
for  this  purpose: 
1 . — Coal-Tar 10  gme. 

Benzol.  20  gme. 

Acetone 77  gme. 

Salicylic  Acid 5  gme. 

2 . — Coal-Tar 2  gme. 

Benzol 4  gme. 

Acetone 16  gme. 

Salicylic  Acid 2  gme. 

Resorcin 8  gme. 

The  first  of  these  preparations  is  em- 
ployed like  the  pure  solution  of  tar;  the  sec- 
ond serves  to  replace  the  pastes  intended 
for  removing  the  crusts  from  the  eruptive 
patches. 

Quinine  Sulpliovinate  Hypodermatlcally 

Alex.  K.  Finlay  (in  the  New  Orleans 
Med.  and  Surg.  Jour.,  XLIX,  p.  200,  1896) 
recommends  for  hypodermic  use  quinine 
sulphovinate,  as  it  possesses  the  merit  of 
free  solubility,  with  freedom  from  annoying 
after-effects,  since  it  requires  only  about  3 
parts  of  water  for  solution.  Its  quinine 
sirength  is  about  equal  to  that  of  the  sul- 
phate, and  an  ordinary  hypodermic  syrnige 
will  contain  a  full  dose  of  the  concentrated 
solution.  It  is  not  desirable  to  dispense  it 
in  tablet  form,  as  it  is  rather  slowly  soluble 
in  that  shape.  Gentle  warming  serves  to 
dissolve  the  crystals  in  a  few  seconds,  and 
the  solution  keeps  indefinitely,  especially 
when  a  small  proportion  of  alcohol  is  added. 

The  advantages  of  quinine  sulphovinate 
are:  facility  of  exhibition  hypodermaticallv, 
and  complete  immunity  from  abscesses  fol- 
lowing its  use. 

Tlie  Further  Progrress  of  Organo-Thera- 
peutlcs 

Dr.  Freyhan,  in  the  Monatssehr.  f.  Ge- 
hurtsh.  u.  Gyn.  (Vol.  V,  No.  2,  1897),  by 
reviewing  the  most  important  literature  on 
this  subject  of  the  last  two  years,  shows  that 
thyroid  extract,  first  introduced  by  Brown- 
Sequard,  is  the  most  promising  of  all  or- 
ganic remedies  employed.  Its  effect  on 
rnyxedema,  cretinism,  and  strumous  affec- 
tion of  the  thyroid  gland  is  especially  pro- 
nounced. Good  results  have  also  been  ob- 
tained from  its  use  in  obesity,  morbus  Base- 
dovii,  diabetes,  and  tuberculosis,  while  its 
efficacy  in  the  treatment  of  rachitis,  psoria- 
sis, and  tetanus  is  very  doubtful.  It  is  best 
administered  in  the  form  of  thyroidin. 
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Diseases  of  the  Bar,  Nose,  and  Throat  and  Their 
Accessory  Cavities:  A  Condensed  Text- 
book.—By  Seth  Scott  Bishop,  M.D.,  LL.D., 
Professor  in  the  Chicago  Post-Graduate 
Medical  School  and  Hospital,  etc.,  etc.  Il- 
lustrated with  100  colored  lithographs  and 
168  additional  illustrations.  One  volume; 
royal  octavo ;  pages  xvi  +  496.  Phila- 
delphia: The  F.  A.  Davis  Co.    Price  $4. 

It  seems  to  the  reviewer  unfortunate  that  the 
author  has  tried  to  combine  two  such  important 
subjects  in  one  volume  of  496  pages.  It  seems 
equally  unfortunate  that  over  two-thirds  (377 
pages)  of  the  work  should  be  devoted  to  the  nose 
and  throat,  and  only  one-third  (183  pages)  to  the 
ear.  This  being  the  case,  we  should  expect  the 
title  of  the  book  to  be  the  reverse  of  what  it  is. 

From  the  aurist's  standpoint  there  is  much  to 
criticize.  The  author  states  in  his  preface  that 
he  has  consulted  the  more  recent  works  on 
otology,  etc.,  but  we  fail  to  find  mention  of  several 
important  and  recent  works  on  the  ear,  among 
which  might  be  named  those  of  Dench,  Ball,  Mc- 
Bride,  Marmaduke  Shield,  etc. 

Of  the  work  proper.  Chapter  I  deals  with 
general  considerations  of  diseases  of  the  ear, 
nose,  and  throat.  Chapter  II.  "Examination  of 
Patients."  On  page  second  of  this  chapter  will 
be  found  two  striking  illustrations  of  what  we 
presume  to  be  the  interior  of  the  author's  con- 
sulting-rooms, "with  Professor  Adam  Politzer's 
portrait  in  the  background."  So  far  we  have 
nothing  to  criticize. 

Under  the  head  of  "  Tests  for  Hearing,"  the 
author  deals  with  the  subject  in  almost  as 
brief  a  manner  as  he  handled  the  anatomy  and 
physiology  of  the  ear  ;  we  hope,  however,  not 
for  the  same  reason,  for  of  all  the  diflficulties 
to  be  encountered  by  the  aurist,  none  are  greater 
than  the  deductions  to  be  drawn  from  the  various 
tuning-fork  tests.  Likewise,  none  are  more 
important,  both  as  concerns  the  diagnosis  and 
prognosis  of  the  individual  case. 

What  has  been  said  of  the  tuning-fork  tests, 
IS  equally  true  of  Galton's  whistle,  which  is  des- 
cribed, discussed,  and  dismissed  with  but  five 
lines. 

In  speaking  of  treatment  of  diseases  of  the 
middle  ear,  the  author  felt  constrained  to  con- 
demn the  Eustachian  catheter,  of  which  he  speaks 
as  follows  :  "  It  is — in  my  practice,  at  least — rel- 
egated to  the  company  of  instruments  rarely 
honored  by  use."  Why  not  have  employed  the 
words  of  our  ex-President,  and  said,  "relegated 
to  'innocuous  desuetude' "? 

So,  too,  does  the  author  condemn  the  employ- 
ment of  iodine  vapors  in  chronic  middle-ear 
catarrh,  claiming  that  so  much  irritation  attends 
its  use.  and  so  little  perceptible  good  has  been 
derived,  that  he  has  discarded  it.  The  common 
use  of  iodine  vapors  by  Eastern  aurists,  and  our 
own  experience,  lead  us  to  question  the  accuracy 
and  propriety  of  this  sweeping  statement. 

In  dealing  with  massage  of  the  middle  ear,  the 
author  evidently  prefers  the  pneumatic  method, 
which  is  done  by  a  modification  of  Siegle's  oto- 
scope. The  only  reference  to  a  direct  vibration  of 
the  ossicular  chain  is  the  one  in  which  he  refers 
to  Lucae's  pressure-sound.  He  utterly  fails  to 
take  into  account  the  good  work  done  in  this 
direction  by  J.  C.  Lester,  of  Brooklyn,  and  Gour- 
nauet,  of  Paris. 

The  chapter  on  Mastoid  Operations,  as  well  as 


the  illustrations,  are  to  be  commended.  Tic 
typographical  illustrations  are  also  well  execntrd 
and  exceedingly  valuable.  They  are  diagramnatic. 
and  hence  instructive.  Perhaps  no  ponion  of  the 
work  will  be  read  with  greater  pleasure  and  bent- 
fit  than  this  chapter.  The  fine  half-tone  cuts,  illns- 
trating  various  stages  of  healing  of  mastoid 
wounds,  call  for  especial  mention,  and  in  so  far 
as  we  know  are  unique  in  a  work  of  this  kind. 

That  portion  of  the  book  dealing  with  diseases 
of  the  nose  and  throat  is  particularly  valuable, 
*and,  as  said  before,  is  far  superior  to  that  of  the 
ear.  Many  of  the  illustrations  are  taken  from 
Sajous,  who  receives  due  credit. 

From  a  typographical  standpoint,  the  book 
certainly  reflects  credit  upon  its  publishers. 

An   Infant's    Weight-Chart— By    Dr.    J.   P. 

Crozer  Griffith,  Clinical  Professor  of  Diseases 
of  Children  in  the  University  of  Pennsyl- 
vania. 
These   excellent   charts   cost   but    ver>'  littlt. 
viz.,  50  cents  per  pad  of  25  charts,  and  will  be 
found  exceedingly  convenient.    The  simple  and 
concise  manner  in  which  they  are  constructed 
makes  them  most  desirable  sheets  for  those  who 
wish  to  keep  a  record  of  a  child's  weight  from  the 
time  of  its  birth.    Spaces  are  provided  where- 
by daily  records  may  be  kept.       The  chart  is 
certainly  to  be  recommended. 


CORRESPONDENCE 


Conneil's  Suture 

To  the  Editor  of  the  A.  M.-S.  Bulletin: 

Under  the  head  of  "Intestinal  Suturing,"  in 
the  BtTLLETiN  of  April  25,  it  is  said  "that  the 
chief  methods  of  intestinal  sutures  are:  Dupny- 
tren's,  G«lv'8,  Cushman's  risrht-angled  suture, 
Lembert's.  Czemy's,  Halstead's.  and  Semi's  modi- 
fication of  Jacob's  method."  It  has  occurred  to 
us  that  the  writer  has  been  somewhat  remiss  in 
this  instance,  while  enumerating  the  most  useful 
intestinal  sutures,  not  to  include  Conneil's  sutures, 
or  double  sutures.  In  my  experimental  work^ 
have  tested  all  of  the  above,  and  have  used  the 
Lambert,  Czemy.  Gely  and  Halstead  sutures  on 
the  intestines  of  the  human  body,  but  for  ease 
of  employment,  simplicity,  security,  and  safety, 
I  have  found  none  equal  to  Conneil's.  There 
are  some  theoretic  objections  against  its  employ- 
ment, as  there  were  for  centuries  ap^inst  intra- 
peritoneal operations:  but  the  practical  value  of 
a  thing  is  what  decides  its  real  worth.  Thus,  in 
the  Annals  of  Surgery,  April  i,  1897,  is  reported  a 
case  in  which  after  resecting  26  inches  of  a  gan- 
grenous intestine,  I  employed  successfully  this 
valuable  expedient  in  restoring  the  continuity  ot 
the  intestinal  canal,  by  a  lateral  anastomosis.  It 
obviates  the  necessity  of  using  any  description  of 
apparatus.  A  strong  cambric  needle,  with  firm 
suture  material,  of  either  hemp,  silk,  or  cotton, 
only,  are  needed. 

Thomas  H.  Manlev. 


Dr.  Stewart,  of  the  New  York  Medical  League, 
gave  the  State  Board  of  Charities  some  startling 
statistics  when  he  lately  appeared  before  that 
body.  He  says  that  750,000  people  have  been 
treated  free  of  cost  in  New  York  City  in  one 
year,  that  New  York  pays  $40  per  annum  as 
against  $1  per  annum  in  Paris  for  treatiag  the 
indigent  sick. 
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EDITOR'S  NOTES 

It  is  a  standing  rule  of  most  journals 
that  authors  who  wish  manuscripts  returned 
must  inclose  stamps.  The  Bulletin  has 
been  very  lax  in  enforcing  this  rule  in  the 
past  much  to  the  cost  and  discomfiture  of 
the  editor.  Hereafter  it  is  our  intention  to 
pigeon-hole  every  paper  that  reaches  us 
without  return  stamps,  and  after  a  few 
weeks  consign  it  to  the  waste  basket 
unless  postage  is  forwarded  for  its  re- 
turn. 

We  are  in  frequent  receipt  of  manuscript 
articles  from  medical  writers  on  subjects 
that,  by  the  plan  of  the  Bulletin,  belong 
in  our  abstract  departntents.  Many  of 
these  articles  are  very  good,  but  not  being 
of  the  kind  we  want  as  origrinal  paoers  we 
are  comoelled  to  return  them  to  their  au- 
thors. Reports  of  cases  whether  rare  or 
common  and  methods  of  managing  such 
cases,  if  sufficiently  condensed,  will  always 
find  a  welcome  and  be  placed  as  abstracts 
in  our  journal.  Our  department  of  Orig- 
inal Papers  we  intend  to  devote  exclusively 
to  new  and  well-sustamed  medical  gener- 
alizations, reports  of  well-pUuuied  and  well- 
executed  experiments  that  aim  at  answer- 
ing some  interesting  medical  question  and 


articles  that  mark  some  distinct  and  im- 
portant advance  in  medical  science.  Such 
papers  we  know  are  scarce  but  we  are  will- 
ing to  wait  for  them  and  while  waiting  se- 
lect from  scientific  and  medical  literature 
the  very  best  we  can  find.  Our  readers  will 
appreciate  this  plan  as  it  certamly  will  be 
much  better  for  them  than  filling  our  space 
with  clinical  reports  padded  out  with  words 
to  make  them  appear  ponderous. 


Bacteriologists  in  Bombay  have  lately 
discovered  that  the  bubonic  plague  assumes 
the  form  of  ordinary  pneumonia.  A  num- 
ber of  deaths  have  occurred  there  from 
pneumonia,  in  which  an  examination  of  the 
blood  has  shown  that  the  patients  really  had 
the  plague,  although  free  from  marked 
glandular  swellings.  This  is  but  further 
evidence  of  the  fact  that  disease  is  relative. 
There  are  as  many  kinds  of  pneumonia  as 
there  are  kinds  of  germs  capable  of  invad- 
ing the  lungs  and  setting  up  an  acute  in- 
flammation therein. 


The  Montreal  correspondent  of  the  Lon- 
don Lancet  of  May  8  makes  a  rather  amus- 
ing blunder  in  explaining  the  action  of  the 
New  York  medical  journals  in  warning 
American  physicians  against  going  to  Mon- 
treal. He  says  that  it  was  due  to  their  fear 
of  the  effect  of  the  Montreal  meeting  on  the 
Philadelphia  one.  Had  the  writer  known 
the  attitude  of  some  of  these  journals  to- 
ward the  American  Medical  Association  he 
never  would  have  penned  such  a  claim,  and 
it  certainly  is  not  true  of  any  of  them.  The 
Bulletin  gave*  the  warning  as  it  found  it 
in  the  medical  journals  of  Canada  and  Great 
Britain.  

Ellen  B.  French,  of  Janesville,  Wis.,  lately 
bequeathed  $5,000  to  Beloit  College  on  con- 
dition that  they  never  tolerate  vivisection. 
It  is  to  be  sincerely  hoped  that  Beloit  Col- 
lege will  not  muzzle  or  paralyze  itself  for 
the  sake  of  so  beggarly  a  sum.  Why  is  it 
that  women  are  always  and  in  every  age  the 
most  active  in  applying  the  brakes  to  hu- 
man progress?  In  commenting  upon  the 
Beloit  College  legacy,  the  Boston  Adver- 
tiser, misled  by  the  same  antivivisection  lies 
as  had  no  doubt  directed  Mrs.  French,  spoke 
of  "the  reckless,  heartless,  wanton,  shame- 
ful riot  of  cruelty  that  takes  place,  and  in 
spite  of  all  denials  has  been  proved  time  and 
again  to  have  taken  place,  in  or  in  connec- 
tion with  some  medical  colleges."  Dr.  H. 
P.  Bowditch  replied  to  the  Aioertiser,  and 
declared  that  to  his  knowledge  such  lan- 
guage was  whoQy  uncalled  {or  and  inccHTCct 
so  far  as  this  country  is  concerned.  Next  day 
the  edHor  of  the  Aiimrtisiir  repHod  to  the 


Digitized  by 


Google 


536 


AMERICAN    MEDICO-SURGICAL    BULLETIN 


June  10,  i8 


doctor,  citing  antivivisection  literature  as 
his  authority.  This  editor  evidently  has  not 
yet  discovered  that  quotations  from  such  a 
source  are  always  either  utterly  false  or  else 
distorted  by  being  garbled.  They  seldom 
make  any  distinction  between  the  experi- 
ments of  psychologists,  pure  physiologists, 
pathologists,  bacteriologists,  and  thera- 
peutists. They  charge  all  up  to  medical 
colleges  without  regard  to  character  or  kind 
of  experiment.  When  asked  to  give  defi- 
nite dates,  facts,  places,  and  ostensible  or 
real  objects  of  experiments  cited,  they  al- 
ways break  down.  They  quote  and  quote 
and  quote  from  book  to  book  and  year  to 
year  until  every  trace  of  the  original  source 
or  intent  is  lost.  The  contents  of  their 
pamphlets  are  like  amass  of  scandal  that  has 
gone  from  mouth  to  mouth  and^been  added 
to  and  taken  from  by  hundreds. 

It  is  scarcely  a  century  since  the  anti- 
dissection  cranks  fought  medical  men  apd 
endeavored  to  prohibit  all  dissection  of  dead 
bodies.  Cruel  laws  were  passed  that  made 
it  a  terrible  crime  for  any  one  to  dissect. 
No  bodies- could  be  had  except  by  stealth. 
Our  fathers  fought  their  way  through  this 
epidemic  of  sensational  bigotry  until  there 
were  enough  sane  people  in  the  world  to  put 
a  stop  to  such  folly.  The  same  kind  of 
people,  with  the  same  kind  of  arguments, 
are  now  antivivisectionists.  Their  sensa- 
tionalism is  of  the  same  old  contagious  type. 
Imbued  by  the  same  spirit  as  the  editor  of 
Anth'ivisection,  the  old  anti-dissectors 
thought  that  doctors  who  could  not  get 
enough  knowledge  of  anatomy  from  anti- 
quated charts  should  change  their  means  of 
livelihood.  They,  too,  held  that  if  a  man's 
honest  opinions  were  in  direct  opposition  to 
what  they  called  justice  and  humanity  he 
must  be  debarred  from  proceeding  in  ac- 
cordance with  such  an  opinion.  They  held 
that  to  believe  that  dissecting  was  right  in- 
cited "to  unholy  impulses  and  acts"  that 
should  not  be  permitted.  The  editor  of 
Antknznsectiau,  in  the  June  issue,  makes  a 
lame  defense  of  the  intolerant  pledge  to 
which  the  Bulletin  lately  referred.  Witch- 
burners,  heretic-burners,  and  intolerant  peo- 
ple in  every  age  have  fought  the  spirit  of 
liberty  in  precisely  the  same  manner.  Does 
the  editor  not  see  that  the  defense  is  no  de- 
fense at  all,  but  as  pretty  a  petitio  principii 
as  ever  was  perpetrated.  It  is  the  antivivi- 
sector  and  not  the  vivisector  whose  opin'on 
is  "in  direct  opposition  to  the  accepted 
tenets  of  justice  and  humanity."  This,  of 
course,  people  who  are  ruled  bv  feeling  in-^ 
stead  of  intelligent  thought  will  not  perm't 
themselves  to  see.  The  antivivisectors,  in 
the  name  of  mercy  and  humanity,  seek  to 


perpetuate  cruelty  unspeakable,  just  as  the 
French  fanatics,  in  the  name  of  libeny, 
sought  to  fasten  on  mankind  the  chains  oi 
intolerant  slavery. 

We  are  surprised  to  find  as  intelligent  a 
man  as  the  editor  of  the  Boston  Herald  un- 
able to  see  the  facts  in  the  Cincinnati  anti- 
vivisection  affair  as  they  really  are.  In  his 
issue  of  May  i6  he  undertakes  to  abuse  Dr. 
William  Judkins  as  an  inhumane  man  "who 
carves  up  live  animals."  What  was  there 
inhumane  in  Dr.  Judkins'  ideas?  The 
editor  of  the  Herald  would  have  the  Hu- 
mane Society  smother  the  vagrant  curs  and 
Dr.  Judkins  would  kill  them  under  ether  or 
chloroform.  In  one  case  they  would  die 
by  painful  suffocation  and  in  the  other  by 
painless  anesthesia.  The  editor  of  the 
Herald  would  have  students  practice  ab- 
dominal surgery  after  trying  their  untu- 
tored skill  on  human  beings,  where  no  pro- 
fessor would  be  near  to  direct  them.  Dr. 
Judkins  would  have  them  acquire  skill  on 
homeless  curs  condemned  to  death  by  the 
Humane  Society.  Will  the  editor  of  the 
Herald  honestly  tell  us  whether  or  not  he 
would  be  willing  to  have  his  life  saved  in 
case  of  rupture  of  his  intestines,  by  a  doctor 
who  had  acquired  his  skill  in  such  a  man- 
ner? Will  he  further  tell  us  which  of  two 
physicians  he  would  prefer  to  have  perform 
the  operation,  one  who  had  tried  it  on 
homeless  curs  or  one  who  chose  him  for  a 
first  attempt?  The  editor  betrays  his  ig- 
norance of  what  he  is  talking  about  when 
he  says  "this  doctor  retorts  that  his  use  of 
animals  in  operations  which  he  renders 
painless  (that  is  always  claimed!)  is  not 
half  as  cruel,  etc."  Why  the  interjected 
words  "that  is  always  claimed"?  Does  he 
mean  to  say  that  Dr.  Judkins  is  telling  an 
untruth?  If  Dr.  Judkins  did  not  render 
this  operation  painless  he  would  not  be  able 
to  accomplish  what  he  aims  at.  Dr.  Jud- 
kins has  two  alternatives  placed  before  him: 
Either  he  must  turn  out  students  incapable 
of  saving  human  life  when  such  an  opera- 
tion is  called  for,  or  he  must  teach  them  in 
this  way.  He  believes  it  to  be  his  duty  to 
turn  out  capable  men  when  the  cost  is  mere- 
ly in  choosing  for  the  poor  dogs  a  painless 
instead  of  a  painful  death.  Is  it  any  more 
"brutalizing"  or  "revolting"  to  cut  up  un- 
conscious dogs  than  to  cut  up  human  be- 
ings? , 

The  case  is  reported  of  a  child,  in  whose 
nasal  passages  the  Loffler  bacilli  persisted 
for  fifteen  months  after  diphtheria.  Re- 
peated washings  would  cause  the  temporary 
disappearance  of  the  bacilli,  but  as  soon  as 
treatment  ceased  the  germs  returned. 
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UNOUENTINE 


A  fresh  ointment  is  a  useful  remedial  agent — a 
rancid  one  can  do  much  damage.  The  demand 
for  a  thoroughly  antiseptic  ointment  is  recog- 
nized generally,  and  the  Norwich  Pharmacal 
Company  presents  its  Unguentine  to  the  profes- 
sion as  an  ointment  meeting  this  requirement. 
To  a  pure  petrolatum  base  are  added  Lister's 
sheet  anchor,  carbolic  acid,  and  ichthyol.  This 
is  a  modification  of  Sir  Astley  Cooper's  valuable 
formula.  When  Unguentine  is  applied  to  a 
wound  or  other  lesion  it  forms  at  once  a  thin 
lilm  which  completely  excludes  the  atmosphere 
and  prevents  bacterial  invasion,  making  it  an  un- 
excelled surgical  dressing. 


KELENE;  MEDICINAL  AUTOSPRAYS;  FOR. 
MOCHLOR0L 

Kelene  is  a  very  pure  chloride  of  ethyl,  invalu- 
able as  a  local  anesthetic.  A  "colder"  spray  can 
be  obtained  by  a  mixture  of  chloride  of  ethyl 
and  other  products  (methyl  chloride,  etc.)  of  a 
lower  boiling-point,  but.  although  the  freezing 
action  is  sooner  produced,  most  patients  com- 
plain of  a  painful  sensation.  This  is  avoided  by 
the  use  by  pure  chloride  of  ethyl  or  kelene. 

Medicinal  autosprays  are  solutions  of  medica- 
ments in  a  liquid  of  low  boiling-point  contained 
in  glass  tubes  having  capillary  outlets  through 
which  the  liquid  can  be  forced  by  the  elastic 
tension  of  its  own  vapor.  On  removing  the  cap 
and  inverting  the  tut>e,  a  fine  spray  can  be  di 
rected  against  any  part  requiring  medication 
The  solvent  evaporates  immediately,  leaving  the 
medicament  thinly  distributed  in  a  uniform  layer. 
When  not  in  use  the  tube  is  closed  by  a  metal  cap 
which  prevents  loss  by  evaporation. 

It  is  well  established  that  formaldehyd  effec- 
tually destroys  all  pathogenic  germs  and  acts 
to  the  greatest  advantage  when  employed  in  the 
state  of  dry  vapor.  Trillat,  who  is  really  the 
father  of  formaldehyd  disinfection,  discovered 
the  process  by  which  formaldehyd  gas  can  be 
generated  on  a  large  scale  in  a  dry  form.  This 
is  accomplished  with  an  autoclave  and  a  specially 
prepared  solution  of  formochlorol.  By  the 
Trillat  system  the  disinfection  can  be  conducted 
from  the  outside  so  that  the  attendant  is  not 
compelled  to  enter  an  infected  apartment.  Nu- 
merous experiments  have  shown  that  it  is  an 
ideal  system  for  superficial  disinfection. 

Fries  Bros.,  whose  advertisement  appears  on 
another  page,  will  in  a  few  weeks  publish  a  pam- 
phlet on  formaldehyd  disinfection.  This  can  be 
obtained  by  any  physician  making  application 
for  the  same. 

♦ 

.^  doctor  of  Rhinebeck.  N.  Y.,  was  lately  fined 
iy>  for  failing  to  report  cases  of  diphtheria,  but 
has  appealed  from  the  decision. 


The  Supreme  Court  of  Illinois  has  rendered  a 
decision  that  the  State  Board  of  Health  cannot 
compel  school-children  to  be  vaccinated,  nor 
exclude  them  from  school  if  they  are  not  vac- 
cinated. Senator  Mahoney,  for  the  purpose  of 
overcoming  the  evil  results  of  this  ruling,  has 
introduced  a  bill  into  the  legislature  giving  the 
"«ht  to  the  Board  to  exclude  from  the  school 
all  non-vaccinated  children. 


The  next  place  of  meeting  of  the  American 
Medical  Association  will  be  at  Denver,  Colorado. 

President  McKinley  addressed  the  American 
Medical  Association  on  Wednesday,  June  2d. 

A  movement  is  on  foot  in  Philadelphia  to 
abolish  street  noises.  Dr.  Geo.  M.  Gould  is  tak- 
ing an  active  part  in  the  same. 

The  total  registration  of  members  and  dele- 
gates at  the  Philadelphia  meeting  of  the  Ameri- 
can Medical  Association  was  2,158. 

Japanese  women  are  agitating  the  question  of 
suffrage,  are  about  to  erect  a  woman's  university, 
and  many  of  them  are  already  practicing  medi- 
cine. 

Surgeon-General  Sternberg,  of  the  United 
States  Army,  has  been  elected  President  of  the 
American  Medical  Association  for  the  coming 
year. 

The  lunacy  commission  of  New  York  is  re- 
ported by  the  New  York  Press  of  May  9  as  fitting 
up  a  laboratory  for  the  study  of  the  toxic  causes 
of  insanity. 

The  city  laboratory  of  St.  Paul,  Minn.,  has  of- 
fered to  make  free  bacteriological  examinations 
of  sputum  for  all  patients  too  poor  to  pay  for 
that  service. 

A  journal  devoted  to  the  advancement  of  the 
application  of  the  X-rays  in  medicine  and  surgery 
has  been  started  in  Paris,  France,  and  another  in 
St.  Louis,  Mo. 

The  New  Hampshire  Medical  Society  has  just 
held  its  io6th  annual  meeting  in  Concord.  How 
many  medical  associations  in  this  country  can 
match  it  for  age? 

The  Health  Department  of  Baltimore,  Md.,  will 
hereafter  make  systematic  bacteriological  exami- 
nations among  pupils  of  such  public  schools  as 
have  cases  reported  from. 

The  marshal  of  Berkeley,  Cal.,  is  having  hard 
work  trying  to  enforce  the  law  that  forbids  China- 
men squirtmg  water  from  their  mouths  on  clothes 
they  have  in  their  laundries. 

The  Camden.  N.  J.,  District  Medical  Society  is 
reported  as  having  dropped  Dr.  Joseph  F.  Walsh 
from  honorary  membership  and  without  a  trial, 
because  he  acted  as  counsel  for  an  accused  phy- 
sician. 

The  Pittsburv;  (Pa.*)  Leader  is  responsible  for 
the  charge  that  in  that  State  incurable  and  dying 
patients  are  sometimes  turned  over  to  the  poor 
authorities  by  the  hospitals  in  order  to  keep  down 
their  death-rates. 

Governor  Stephens,  of  Missouri,  has  been 
charged  with  appointing  a  relative  of  his  own 
as  manager  of  the  Fulton  Asylum,  and  now  pos- 
ing as  a  friend  of  homeopathy  because  this 
relative  happened  to  be  a  homeopath. 

W.  B.  Bradbury,  of  San  Francisco,  is  again 
under  arrest  for  spitting  upon  the  doors  of  street- 
cars. He  is  the  rich  man  who  has  defied  the  law 
and  who  proposes  to  prove  that  free  Americans 
have  the  right  to  spit  where  they  please. 

The  National  Anti-Vaccination  Society  and 
the    Anti-Compulsory    Vaccination    League    of 
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Pennsylvania  held  a  joint  convention  in  Philadel- 
phia during  the  week  of  May  17.  A  large  number 
of  eclectic  physicians  took  part  in  the  meetings. 

Between  stopping  runaway  horses,  acting  as 
presiding  officer  of  the  Philadelphia  Commercial 
Museum,  showing  President  McKinley  around 
and  loolcing  after  the  visiting  physicians,  Dr. 
Pepper  had  a  lively  time  of  it  on  June  2d  and  3d. 

The  London  Times  says  that  the  British 
Government  contemplates  introducing  a  bill  to 
make  vaccinating  free,  thus  imitating  the  method 
adopted  on  the  continent  of  Europe.  They  in- 
tend to  investigate  the  methods  of  France,  Bel- 
gium and  Germany. 

The  health  board  of  St.  Louis,  Mo.,  is  com- 
plaining about  the  number  of  physicians  in  that 
city  who  do  not  report  contagious  diseases  to 
them.  Some  of  them  go  so  far  as  to  assist  fami- 
lies to  hide  the  fact  of  the  presence  of  such  dis- 
eases by  returning  false  reports. 

On  May  7  the  Legislature  of  Florida  was 
treated  to  a  lecture  on  anti-vivisection  by  one  of 
their  number  named  Wall.  Mr.  Wall  called  medi- 
cal men  "Pill-drivers,"  and  said  he  was  not  sur- 
prised at  their  supporting  vivisection.  His  reso- 
lution was  tabled  by  a  vote  of  37  to  16. 

Messrs.  Parke,  Davis  &  Co.,  of  Detroit,  Mich., 
lately  demonstrated  to  half  a  dozen  members  of 
the  Michigan  House  of  Representatives  that  the 
so-called  vivisection  necessary  for  the  production 
of  anti-toxin  is  in  no  sense  the  cruel  thing  they 
had  been  led  to  believe  it  to  be  by  anti-vivisectors. 

In  a  lecture  before  the  Franklin  Institute,  of 
Philadelphia,  delivered  by  Prof.  W.  P.  Mason, 
of  Troy,  the  estimate  was  made  that  the  loss  to 
Philadelphia  by  typhoid  fever  cases  within  its 
limits  amounted  in  value  to  an  annual  tax  of 
$1,392,000.  This  loss,  he  claimed,  could  be  easily 
prevented. 

Gov.  Stephens,  of  Missouri,  is  having  a  lively 
time,  due  to  the  attacks  of  medical  men  for  his 
conduct  in  the  Fulton  Asylum  change.  He  is 
threatened  with  an  investigation  and  retaliates 
by  threatening  to  place  every  medical  place  in  the 
State  that  is  under  his  control  in  the  hands  of  the 
homeopaths. 

The  Philadelphia  Telegraph  of  May  3i  says:  "A 
number  of  widely  divergent  interests  are  anxi- 
ously awaiting  the  action  of  Governor  Hastings 
on  the  bakeshop  bill,  providing  for  the  sanitary 
inspection  of  bakeshops  and  regulating  the  hours 
of  labor  therein,  which  has  passed  both  branches 
of  the  State  Legislature,  and  is  now  awaiting  the 
gubernatorial  signature. 

The  New  Haven  Palladium  says  that  doctors 
from  other  States  are  now  rushing  into  Con- 
necticut to  get  registered  before  the  new  medical 
act  goes  into  effect.  By  this  act  all  doctors  from 
outside  the  State  must  hereafter  pass  an  exami- 
nation as  to  their  qualifications  before  they  will 
be  allowed  to  practice.  No  diploma  of  any  kind 
will  be  accepted  as  an  evidence  of  competence. 

The  Kansas  Medical  Society,  at  its  late  annual 
meeting,  passed  the  following:  "Resolved,  That 
a  committee  of  five,  of  which  Dr.  Eastman  shall 
be  chairman,  be  appointed  and  instructed  to  in- 
stitute an  inquiry  for  the  purpose  of  acquiring 
evidence  relating  to  the  questidn  of  over-produc- 
tion of  defectives  and  criminals,  upon  which  to 
base  a  memorial  to  the  Legislature  of  this  State 


and  the  public  of  this  country,  and  report  at  the 
next  annual  meeting." 

The  Kansas  City  Star  does  not  want  Missouri 
to  have  medicine  injected  into  its  politics.  The 
editor  says:  "The  unlimited  coinage  of  silver  will 
serve  as  a  source  of  discord  without  tacking 
on  the  unlimited  dosing  of  calomel.  There  is  a 
sufficiency  of  acerbity  and  ill  feeling  and  intole- 
rance in  our  political  contests  now  without  fur- 
ther complicating  matters  by  taking  up  the  row 
between  two  schools  of  doctors  who  disagree 
on  the  point  as  to  what  constitutes  a  proper  dose 
of  syrup  of  squills. 


OBITUARY 


Dr.  Franklin  Wayne  Cutrikin,  in  Findlay,  O., 
on  May  18,  1897,  aged  67  years.  He  was  a  promi- 
nent surgeon  oif  Northwestern  Ohio;  graduated 
from  the  Medical  College  of  Ohio  in  1873,  and 
was  Emeritus  Professor  of  Gynecology  at  Fort 
Wayne  Medical  College,  and  at  the  Toledo  Medi- 
cal College.  Numerous  medical  societies  claimed 
him  as  member.  He  is  the  author  of  "Woman's 
Monitor,"  and  has  contributed  largely  to  medical 
literature.  At  the  time  of  his  death  Dr.  Cutrikin 
was  surgeon  of  the  Home  and  Hospital  and  local 
surgeon  of  the  T.  &  O.  C.  Railway. 

Dr.  Benjamin  Eddy  Cotting,  in  Roxbury, 
Mass.,  on  May  22,  1897,  in  his  eighty-fifth  year. 
Dr.  Cotting  was  a  graduate  of  Harvard  Uni- 
versity, and  was  curator  of  Lowell  Institute  for 
fifty-five  years.  He  was,  besides,  anniversary 
orator  of  the  Massachusetts  Medical  Society,  as 
well  as  its  vice-president  (1872-74),  and  its  presi- 
dent (1874-76).  He  was  consulting  surgeon  to 
the  Boston  City  Hospital,  and  a  fellow  of  sev- 
eral societies,  both  in  this  country  and  abroad. 

Dr.  Joseph  Gushing,  in  Brookline,  Mass.,  on 
May  9,  1897,  aged  sixty  years.  He  graduated  from 
Wesleyan  University  in  1857,  and  from  Harvard 
Medical  School  in  i860.  He  became  high  sur- 
geon at  the  Massachusetts  General  Hospital,  and 
also  a  surgeon  in  the  field  during  the  Civil  War, 
and  after  the  war  he  practiced  in  Boston  and 
vicinity.  Dr.  Gushing  was  also  a  councilor  in  the 
Norfolk  Medical  Society,  and  was  connected 
with  the  Children's  Hospital  and  Deaconess 
Home. 

Dr.  W.  T.  S.  Cornett,  in  Madison,  Ind.,  May 
6,  1897,  aged  ninety-one.  Dr.  Cornett  was  well 
known  as  a  geologist.  He  graduated  from  the 
Transylvania  University;  served  in  the  early 
legislatures  of  that  State,  and  introduced  in  1843- 
44  an  amendment  to  a  revenue  bill  to  levy  a  tax 
of  I  cent  on  $100  to  build  the  Insane  Hospital  at 
Indianapolis,  which  was  the  beginning  of  the 
care  for  the  insane  in  that  State.  He  was  also  the 
first  president  of  the  Indiana  State  Medical  So- 
ciety. 

Dr.  Hugh  F.  McNary,  in  Louisville,  Ky.,  May 
12,  1897,  sixty  years  of  age.  He  began  the  study 
of  medicine  under  his  father,  and  graduated  from 
the  Medical  University  of  Louisville,  and  like- 
wise from  Harvard  College.  He  served  daring 
the  war  under  Dr.  J.  B.  Flint.  Later  he  practiced 
in  Louisville  for  several  years,  but  gave  up  his 
practice  to  accept  the  position  as  first  assistant 
physician  at  the  Western  Asylum,  Hopkinsville. 
At  the  end  of  two  years  he  resigned  and  went  to 
Princeton,  where  he  practiced  until  he  was  ap- 
pointed superintendent  at  Lakeland  Asylum. 
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EDITORIAL 


THE  JUBILEE   MEETING    OP  THE  AMERICAN 
MEDICAL  ASSOCIATION 

AT  no  other  time  in  the  history  of  our 
country  was  there  ever  so  represent- 
ative a  body  of  American  medical 
men  convened  as  during  the  late  meeting 
in-  Philadelphia.  Very  few  physicians  of 
wide  reputation  were  absent,  and  every  im- 
portant medical  society  had  some  one  pres- 
ent, either  as  delegate  or  permanent  member. 
The  reception  by  the  citizens  of  Philadel- 
phia was  simply  regal.  Mayor  ^yarwick 
tendered  to  the  Association  a  warm  wel- 
come, spoke  in  high  praise  of  physicians  as 
a  class,  referred  to  Philadelphia  as  the  home 
of  medicine,  gave  the  names  of  Gross,  Pan- 
coast,  Agnew,  and  Leidy  as  evidence  of  the 
claim,  spoke  of  the  great  usefulness  of  medi- 
cal men,  and  deplored  the  fact  that  with 
many  people  God  and  the  doctor  are  sought 
for  in  trouble,  only  to  be  forgotten  or 
slighted  in  health.  Governor  Hastings, 
who  was  expected  to  be  present  on  the  first 
dayto  welcome  the  Association  in  behalf  of 
the  State,  was  unable  to  appear  before  the 
second  day,  but  was  represented  at  the  open- 
ing by  the  Hon.  Charles  Emory  Smith,  ex- 
Minister  to  Russia.  When  the  Governor 
did  appear,  he  apologized  for  his  delay,  and 
among  cither  good  things  said  that  Penn- 


sylvania was  greatly  honored  by  the  pres- 
ence of  so  distinguished  an  organization. 
The  event  of  the  second  day's  session  was  the 
presence  of  President  McKinley,  who  had 
just  arrived  from  Washington.  He  was 
greeted  with  great  applause,  and  after  being 
introduced  by  Dr.  Senn,  he  said: 

"Mr.  President,  Ladies  and  Gentlemen: 
Although  summoned  to  this  city  for  another 
purpose,  I  deem  myself  most  fortunate  to 
find  this  honorable  association  in  its  semi- 
centennial convention,  meeting  on  the  same 
day,  and  I  could  not  refrain  from  taking  a 
moment  from  the  busy  programme  mapped 
out  for  me  by  Dr.  Pepper,  whose  assurance 
I  had  before  coming  here  that  it  would  be  a 
day  of  rest  (laughter),  which  I  have  already 
begun  to  realize  (renewed  laughter).  I 
could  not  refrain  from  pausing  a  moment 
that  I  might  come  into  this  brilliant  pres- 
ence to  meet  the  learned  gentlemen  here 
assembled  and  to  pay  my  respectful  homage 
to  the  noble  profession  which  you  so 
worthily  represent.  (Applause.)  You  have 
my  best  wishes,  and  I  am  sure  all  the  best 
wishes  of  all  our  countrymen,  for  the  highest 
results  of  your  profession,  and  my  warm  and 
hearty  congratulations  upon  this,  your  fifti- 
eth anniversary." 

It  was  evident  from  the  remarks  of  both 
President  McKinley  and  Governor  Hast- 
ings that  they  sympathized  with  the  Asso- 
ciation and  its  work.    Their  remarks  were 
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of  necessity  put  in  an  adroit  and  politic 
manner,  but  from  the  warm  and  whole- 
souled  method  of  utterance  it  can  be  safely 
assumed  that  Regular  Physicians  have  in 
both  of  these  men  sincere  friends.  Neither 
of  them  is  tainted  with  the  anti-scientific 
tendencies  of  the  Governor  of  Missouri. 

The  address  on  "Medicine,"  by  Dr.  Flint, 
was  very  interesting  but  somewhat  dis- 
jointed, in  that  it  treated  of  two  wholly  un- 
related subjects.  All  sense  of  symmetry 
was  destroyed  by  the  incongruous  arrange- 
ment, and  two  first-class  papers  were  in- 
jured thereby.  The  first  part  should  have 
served  as  his  address,  and  he  could  without 
trouble  have  extended  it  to  proper  propor- 
tions, while  the  second  part  would,  by  being 
delivered  in  the  section  devoted  to  that  class 
of  subjects,  have  proven  itself  one  of  the  bst, 
or  perhaps  the  very  best,  delivered.  The 
address  on  "Surgery,"  by  Dr.  Keen,  was  an 
ideal  one  for  the  occasion,  and  we  have 
taken  the  liberty  of  reproducing  it  for  the 
benefit  of  our  readers.  We  hope  they  will 
appreciate  it  as  thoroughly  as  we  did.  The 
address  on  "State  Medicine,"  by  Dr.  Hamil- 
ton, showed  careful  study  and  thorough  fa- 
miliarity with  the  subject,  and  a  paper  so  ex- 
cellent as  it  was  will  no  doubt  be  preserved 
for  reference  by  all  who  are  interested  in  the 
relation  of  the  State  to  the  tuberculous.  It  is 
full  of  valuable  and  interesting  statistics.  The 
address  of  Dr.  Davis  at  the  jubilee  exercises 
was  confined  to  giving  a  history  of  the 
American  Medical  Association  from  its  ori- 
gin to  the  present  time.  At  these  exercises 
Dr.  Smith  and  Dr.  Stille,  the  two  surviving 
founders  of  the  Association,  passed  to  the 
stage  with  an  escort  composed  of  the  presi- 
dents of  State  medical  societies  and  presi- 
dents of  State  boards  of  medical  examiners. 
A  double  line  of  ex-presidents  was  so  ar- 
ranged that  they  passed  between  them  on 
the  way. 

The  work  represented  by  the  papers  read 


in  the  different  sections  is  immense.  Never 
before,  so  far  as  we  have  been  able  to  ascer- 
tain, has  there  been  such  activity.  The 
number  of  papers  presented  as  listed  in  the 
programme,  was  593.  This  far  exceeds  the 
number  presented  at  the  fourth  triennial  ses- 
sion of  the  Congress  of  American  Physi- 
cians and  Surgeons.  At  that  convention 
the  total  number  was  348.  Although  the 
latter  body  is  supposed  to  be  composed  al- 
most entirely  of  specialists,  there  were 
fewer  papers  on  special  topics  submitted  at 
Washington  than  at  Philadelphia.  Only  in 
one  class  of  subjects  did  the  congress  take 
the  lead,  and  that  was  in  dermatology  and 
genito-urinary  surgery.  At  the  Washing- 
ton meeting  there  were  forty-six  such 
papers,  while  at  the  Philadelphia  one  there 
were  only  twenty-two.  Many  of  the  papers 
presented  at  each  of  the  meetings  were  of 
first-class  quality,  and  it  would.be  impossible 
to  say  which  had  the  largest  proportion  of 
such.  Judged  bv  the  attendance,  the  num- 
ber of  papers,  the  crowding  of  the  sessions, 
the  enthusiasm  displayed  and  the  regions 
represented,  we  were  forced  to  conclude 
that  the  American  Medical  Association  is 
the  more  popular  and  more  representative 
body.  Large  as  was  the  attendance  at  the 
Philadelphia  meeting,  it  would  probably 
have  been  still  larger  if  programmes  had 
been  sent  out  in  advance  to  all  the  medical 
journals.  Not  to  do  so  was  a  bad  over- 
sight on  the  part  of  some  one.  Another 
mistake  was  made  in  not  having  a  list  of 
the  members  at  the  place  of  registry.  The 
clerks  were  compelled  to  refuse  to  register 
members  that  did  not  come  with  delegates* 
credentials  unless  the  secretary  happened 
to  be  there.  As  no  one  was  permitted  to 
enter  the  general  sessions  without  a  ticket 
of  registration,  this  barred  them  from  their 
rights. 

The  method  of  classifying  papers  in  the 
various    sections    was    excellent.    Where 
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more  than  one  paper  was  offered  on  the 
same  general  subject  a  symposium  was 
formed  and  each  read  in  the  order  in  which 
it  logically  belonged.  Of  course  the  ab- 
sence of  an  author  when  his  paper  was 
called  broke  into  this  regularity,  but  this 
was  not  the  fault  of  the  officers  of  the  sec- 
tions. Supplementing  this  arrangement 
there  were  a  number  of  set  discussions  on 
various  interesting  topics.  These  were 
participated  in  by  the  members  and  dele- 
gates present. 

The  subject  that  called  out  the  largest 
number  of  papers  was  tuberculosis,  and 
the  one  that  caused  most  animated  de- 
bate was  the  old,  old  story  of  alcohol.  It 
appeared  in  a  multitude  of  forms  in  differ- 
ent sections.  The  serum  treatment  of  dis- 
ease was  likewise  discussed  animatedly. 
Indeed,  the  whole  germ  theory  of  disease 
came  in  for  extensive  consideration  and  was 
challenged  as  regards  its  truth  by  some  of 
those  present.  In  the  section  on  State 
Medicine,  Dr.  Powell,  of  Los  Angeles,  Cal., 
had  a  paper  entitled  "The  Germ  Theorj' 
Disproved,"  and  in  the  section  on  Diseases 
of  Children,  Dr.  Lee,  of  Chicago,  presented 
another  on  "The  Physiologic  Treatment  of 
Diphtheria,"  in  which  he  took  issue  with 
the  germ  theory.  Dr.  Lee's  paper  was  an- 
swered by  another  from  Prof.  Klebs,  of 
Chicago.  The  sympathy  of  the  great  mass 
of  all  those  present  was  opposed  to  the  posi- 
tions taken  by  Drs.  Powell  and  Lee.  Their 
pleadings  sounded  like  the  last  dying  echo 
of  the  discredited  past.  In  the  struggle  for 
existence  the  germ  theory  has  alone  sur- 
vived. All  others  have  perished.  It  is  too 
late  in  the  century  for  any  person  to  come 
forward  and  attempt  to  deny  its  truth. 
Without  doub't  it  is  still  quite  imperfect  and 
will  have  to  be  modified  in  many  of  its  feat- 
ures, but  this  can  only  be  done  by  research 
work  in  the  laboratory,  and  not  by  review- 
ing facts  that  have  already  been  assigned 


their  true  places  by  the  consensus  of  the 
competent. 

The  Roentgen  Rays  were  treated  of  more 
fully  at  the  Philadelphia  meeting  than  they 
were  at  the  Washington  Congress.  In 
neither  did  they  receive  their  meed  of  atten- 
tion considering  their  importance  and  vast 
possibilities.  There  were  eight  papers  pre- 
sented treating  this  subject  from  various 
standpoints,  and  a  great  number  of  slight 
references.  Nothing  very  new  nor  import- 
ant was  introduced  in  any  of  them. 

Commodore  Gihon,  chairman  of  the 
Rush  Monument  committee,  made  a  stirr- 
ing speech  at  the  first  session  of  the  conven- 
tion that  seems  at  last  to  have  awakened  in- 
terest in  the  project  so  dear  to  his  heart. 
In  it  he  referred  feelingly  to  the  beggarly 
results  of  thirteen  years  of  unfulfilled  prom- 
ises, called  their  attention  to  the  liberaUty  of 
the  homeopaths  in  erecting  a  $75,000  mon- 
ument to  Hahnemann,  and  reminded  them 
of  the  fact  that  Marion  Sims  and  Samuel 
D.  Gross  are  both  honored  with  monu- 
ments erected  by  their  admirers,  students 
and  colleagues,  while  Benjamin  Rush,  the 
illustrious  medical  hero  of  the  revolution, 
whose  claims  on  the  profession  are  so  great, 
remains  unhonored  in  this  way.  It  cer- 
tainly does  not  speak  well  for  the  Associa- 
tion, nor  for  medical  men  generally  that 
Rush  has  gone  so  long  without  some  fitting 
token  of  appreciation  of  his  greatness  and 
of  the  work  he  has  done  for  humanity,  for 
American  freedom  and  for  American  medi- 
cine. Every  patriotic  American,  every  foe 
of  human  slavery,  every  advocate  of  mental 
freedom,  and  every  friend  of  progress 
should  be  glad  of  the  opportunity  to  honor 
such  men  as  Rush.  Dr.  Gihon's  speech 
evidently  went  to  the  heart  of  Dr.  Graham, 
of  Colorado,  who  at  once  moved  that  the  As- 
sociation raise  $100,000  for  Dr.  Gihon's 
committee,  he  pledging  himself  to  raise 
$2000  in   his  own   State.     Several   other 
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members  from  different  States  caught  the 
contagion  and  made  similar  pledges.  This 
resulted  in  the  appointment  of  one  man  in 
each  State  to  raise  the  required  funds.  If 
these  pledges  were  not  mere  idle  talk,  then 
it  should  not  be  long  before  sufficient  funds 
are  in  the  hands  of  the  committee  to  com- 
plete its  long-deferred  work. 


DOCTOR  SBNN'S  PRESIDENTIAL  ADDRESS 

rHE  coincidence  of  the  jubilee  year 
of  the  American  Medical  Asso- 
ciation with  the  sixtieth  anniver- 
sary of  the  reigfn  of  Queen  Victoria  has 
started  -many  of  our  writers,  on  both 
sides  of  the  Atlantic,  into  studying  and 
reporting  the  history  of  the  progress  of 
medicine  and  surgery  for  the  last  half  cen- 
tury. With  that  bias  that  seems  always  to 
be  associated  with  patriotism  there  has  crept 
into  these  reports  a  tendency  to  attribute 
by  implication  all  or  most  of  the  great  gain 
that  has  been  made,  to  the  fact  that  Queen 
Victoria  has  been  queen  or  that  the  Ameri- 
can Medical  Association  has  existed  during 
these  years.  Of  course  everybody  who 
stops  to  think  upon  the  matter  knows  that 
the  coloring  of  addresses  and  magazine  arti- 
cles under  such  circumstances  is  quite  nat- 
ural and  excusable.  No  one  pretends  to 
take  such  coloring  as  serious  scientific  truth. 
All  of  the  gain  of  the  last  fifty  or  sixty  years 
would  most  likely  have  come  to  the  world 
if  there  never  had  been  a  Victoria  nor  an 
American  Medical  Association.  Indeed, 
it  seems  reasonable  to  suppose  that  the 
world  might  have  had  all  of  this  gain  if  there 
never  had  been  a  British  Empire  nor  a 
United  States.  Coincidence  is  not  cause, 
but  there  is  always  a  strong  temptation  to 
construe  it  as  such  if  our  desires  run  that 
way.  In  the  presidential  address  of  Dr. 
Senn  there  is  a  minimum  of  such  coloring. 
The  title  he  chose  when  compared  with  the 
contents  of  his  address  is  evidence  of  such  a 


leaning.  The  description  of  the  past,  pres- 
ent and  future  of  the  American  Medical  As- 
sociation occupied  but  a  small  share  of  the 
time  in  the  delivery  of  the  address.  It  is 
true  that  the  picture  he  exhibited  was  the 
story  of  the  Association,  but  the  frame  was 
so  large  that  it  seemed  a  secondary  consid- 
eration. Taken  as  a  whole,  it  was  a  mag- 
nificent and  inspiring  production,  even  if  it 
did  have  a  little  touch  of  spread-eagleism 
m  it.  The  forces  that  created  a  medical 
literature  for  America,  making  it  independ- 
ent of  the  parent  country,  were  the  same  as 
those  that  built  up  our  country  in  its  ma- 
terial wealth  and  that  gave  us  an  American 
Medical  Association.  The  impulse  that 
brought  us  a  higher  standard  of  medical 
education  also  brought  the  Association. 
The  marked  restless  tendency  of  the  Ameri- 
can people  in  being  shared  in  by  medical 
men  has  demanded  a  more  and  more  gen- 
eral diffusion  of  medical  knowledge  within 
the  profession.  Not  to  give  way  to  this  de- 
mand is  now  and  has  for  years  been  to  fail 
in  the  struggle  for  existence.  The  exist- 
ence of  the  Association  is  but  an  expression 
of  the  same  tendency  and  the  same  demand. 
The  history  of  its  work  is  but  a  mirror  of  the 
thoughts,  feeling^,  impulses,  and  desires  that 
were  aroused  by  the  everyday  experiences 
of  its  members.  Its  code  of  ethics,  its  reso- 
lutions, its  transactions  and  its  value  as  a 
post-graduate  institution  had  all  the  same 
common  origin.  Its  power  as  a  causative 
agent  must  be  sought  for  in  such  results  as 
could  only  have  been  brought  about  by  or- 
ganized effort,  of  the  type  it  alone  is  capable 
of  producing.  What  has  it  done  in  direct- 
ing State  and  national  legislation,  in  foster- 
ing original  investigation,  in  suggesting  by 
association  new  thoughts,  in  adding  to  the 
stock  of  knowledgfe  of  its  members  and  in- 
spiring them  with  higher  motives  than  they 
normally  would  have  possessed  without  it? 
A  correct  answer  to  this  would  be  difficult 
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and  perhaps  impossible  to  give,  and  yet 
such  an  answer  is  required  if  we  would  seek 
to  give  truly  the  past,  present  and  future  of 
the  American  Medical  Association. 

Ever)'  medical  man  in  America  should 
ponder  on  and  lay  to  heart  Dr.  Senn's  words 
about  medical  societies  as  post-graduate 
institutions.  Nothing  can  take  their  place 
as  a  means  of  educating  men  who  are  in  the 
active  practice  of  their  profession.  This  is 
particularly  true  if  they  can  be  induced  to 
work  out  some  scientific  problem  that  has 
suggested  itself  at  the  bedside  of  a  patient. 
To  make  discoveries  and  to  teach  others 
are  the  best  means  of  properly  teaching  our- 
selves. To  merely  report  some  case  in  the 
stereotype  manner  too  often  pursued,  is  of 
little  value  to  any  one.  To  endeavor  to  as- 
certain all  that  others  know  about  a  subject, 
and  then  to  extend  that  knowledge,  is  to  be 
a  true  student  aitd  to  make  the  societies  to 
which  we  belong  true  post-graduate  insti- 
tutes. We  do  not  think  that  Dr.  Senn's 
impeachment  of  post-graduate  colleges  can 
be  sustained  by  facts.  We  do  not  believe 
that  they  "have  as  often  retarded  as  ad- 
vanced the  true  interests  of  the  science  and 
art  of  medicine  and  surgery."  We  are  of 
the  opinion  that  they  are  doing  great  good 
and  advancing  medical  education.  They 
may,  as  he 'asserts,  "have  fostered  and 
favored  specialism,"  but  that  is  not  to  their 
discredit.  Progress  never  came  in  this 
world  without  differentiation,  and  the  pro- 
duction of  specialties  is  but  the  differen- 
tiating of  medicine.  If  they  had  never  done 
any  other  good  thing  than  this,  it  would 
have  justified  their  existence  instead  of 
being  against  them.  What  the  doctor 
points  out  as  one  of  the  glaring  faults 
of  the  medical  societies  is  unhappily  too 
true.  There  can  be  no  doubt  of  the  fact 
that  there  are  too  many  papers  presented. 
He  says:  "A  bulky  volume  of  transactions 
is  no  indication  of  the  work  accomplished. 


The  papers  should  be  few,  concise,  and  thor- 
ough, the  discussions  free  and  general." 
Too  many  papers  are  sure  to  weary  the  Us- 
teners,  and  then  they  feel  bored  and  want  to 
get  away.  When  these  papers  are  inferior 
in  quality  disgust  is  produced,  and  the  whole 
effect  of  the  meeting  dimmed  if  not  effaced. 

But  who  is  to  blame  for  this  excess  of 
papers  and  shallowness  of  contents?  Surely 
not  the  young  graduates  of  two  or  three 
years'  experience.  They  might  make  good 
scapegoats  on  which  to  shoulder  the 
sins  of  older  men,  but  we  are  decidedly  of 
the  opinion  that  they  are  no  worse  than 
their  seniors.  Some  of  the  very  best  pa- 
pers that  have  ever  been  written  were  the 
products  of  young  graduates.  Some  of  the 
very  poorest  have  come  from  men  well  ad- 
vanced in  life.  The  genius  usually  dis- 
plays his  greatest  power  in  early  manhood, 
and  to  thwart  or  discourage  such  at  the  be- 
ginning of  his  career  would  be  likely  to  turn 
his  efforts  into  some  other  channel,  much  to 
the  injury  of  the  profession. 

As  an  evidence  that  the  unfit  may  some- 
times be  the  best,  we  are  told  in  the  address 
of  several  excellent  features  of  the  Associa- 
tion in  its  earlier  days  that  were  allowed  to 
perish.  One  of  these  was  the  appointing 
of  committees  to  report  at  each  meeting  on 
the  progress  of  the  various  departments  of 
medical  science  during  the  year.  Another 
was  the  giving  of  prizes  for  meritorious 
essays  read  at  the  meetings.  Both  of  these 
features  should  have  been  restored.  The 
offering  of  prizes,  at  the  sugestion  of  Dr. 
Senn,  has  been.  It  is  to  be  hoped  that  as 
important  papers  will  be  called  out  now  as 
were  those  of  Dalton  and  Flint  in  1851  and 
1852.  If  such  annual  prizes  can  be  made  to 
induce  young  physicians  to  undertake 
original  research  in  pathology,  physiology, 
and  bacteriology,  they  will  be  a  great  bless- 
ing to  the  association,  the  public  and  the 
profession.    Should  such  a  consummation 
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result,  Dr.  Senn's  address  will  have  accom- 
plished far  more  good  than  it  is  generally 
possible  for  presidential  addresses  to  ac- 
complish. 

The  code  of  ethics  came  in  for  its  share  of 
the  doctor's  praise.  His  statement  of  its 
merit  was  anything  but  faint  or  underdrawn. 
Nothing  in  his  opinion  is  so  basic  as  this, 
it  is  "the  backbone  and  corner-stone  of 
the  American  Medical  Association."  While 
it  is  a  very  useful  instrument  in  settling  dis- 
putes among  the  members  concerning  the 
right  and  wrong  of  certain  acts  after  they 
are  done,  it  never  can  take  the  place  of  that 
law  that  every  man  should  carry  in  his 
heart.  The  code  is  a  wise  and  wholesome 
protest  against  selfishness,  but  selfish  men 
are  not  likely  to  give  it  a  thought  when  its 
provisions  come  in  their  way.  To  attempt 
to  enforce  it  rigidly  would  result  more  dis- 
astrously to  its  friends  than  its  enemies.  A 
formulated  code  is  good,  but  a  code  written 
deep  in  the  consciousness  of  every  member 
would  be  far  better.  Those  having  the  lat- 
ter do  not  need  the  former.  Every  such 
man  is  a  law  unto  himself.  He  needs  no 
code,  and  he  conducts  himself  in  exact  con- 
formity with  the  code  without  ever  giving  it 
a  thought.  We  believe  that  there  are 
enough  such  men  in  the  Association  to  man- 
age and  keep  it  alive  and  prosperous,  even 
if  there  was  no  written  code.  We  cannot, 
therefore,  agree  with  Dr.  Senn  when  he 
says,  "Remove  it  and  the  American  Medical 
Association  will  be  no  more."  Laws  and 
codes  are  made  for  the  lawless  and  not  for 
men  who  are  a  law  unto  themselves.  To 
say  that  the  Association  could  not  survive 
the  removal  of  the  code  seems  to  be  equiva- 
lent to  assuming  that  the  great  majority  of 
the  members  would  be  wicked  and  selfish 
but  for  its  restraining  power.  This  we  can- 
not believe.  The  code  is  a  good  thing,  but 
we  do  not  think  it  is  any  better  than  the  ma- 
jority of  the  members. 


AMONG  THE  EDITORS 

KISSING  THE  BOOK 

We  have  been  informed  of  a  recent  case 
in  a  New  South  Wales  Court  where  Drs. 
Chisholm  and  Coutie  declined  to  be  sworn 
as  witnesses  in  the  usual  manner,  and 
claimed  to  be  sworn  by  affirmation.  The 
presiding  magistrate  complied  with  their 
request.  In  that  well-known  journal.  The 
Queen — The  Lady's  Newspaper,  for  January 
9,  1897,  there  is  an  able  editorial  entitled 
"Women  as  Witnesses."  We  are  told  by 
this  journal  that  in  France  no  book  is  used ; 
the  judge  swears  the  witness  to  speak  the 
truth,  and  the  witness,  lifting  up  his  right 
hand,  says,  "I  swear  it."  In  Belgium  the 
witness  states  he  will  speak  the  truth.  In 
Austria  the  witness  is  sworn  before  a  cruci- 
fix, and  swears  to  speak  the  truth,  no  book 
being  used ;  and  the  Jews  who  testify  place 
the  right  hand  on  an  open  Bible.  In  Spain 
the  act  is  more  elaborate  and  ceremonial, 
but  the  use  of  the  Bible  is  unknown ;  whilst 
in  Italy  the  hand  is  placed  on  the  open  Bible, 
and  the  witness  swears  to  speak  the  truth. 
All  these  proceedings  are  much  more  potent 
than  the  English  form,  in  which  the  witness 
is  not  required  to  speak  one  word,  but 
merely  to  go  through  a  dumb  show  of  kiss- 
ing the  volume  after  the  officer,  usually  one 
of  very  inferior  status,  has  gabbled  through 
the  formula.  "Abroad  the  witness  has  to 
utter  the  words  'I  swear  it,'  after  the  oath 
has  been  read ;  whereas  in  England  he  does 
not  say  a  syllable,  and  yet  the  oath,  which  is 
not  really  taken,  is  legally  binding.  The 
English  formula  is  discreditable;  it  is  dis- 
gusting and  dangerous  to  public  health,  and 
it  lessens  the  reverence  for  sacred  cere- 
monials." Such  is  the  opinion  of  a  leading 
lay  newspaper. — Australian  Medical  Gazette. 


OR0ANIZED  QUACKERY 

Organized  quackery  is  again  laying 
schemes  to  delude  the  public  and  cheat  the 
physician.  We  have  before  us  a  circular 
letter  describing  a  new  scheme  which  is 
briefly  as  follows :  The  aforesaid  concern  are 
getting  up  a  directory  containing  the  name 
of  a  "good"  physician  in  each  town  of  conse- 
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quence  in  the  country.  This  guide  is  to  be 
furnished  commercial  travelers,  theatrical 
troupes,  life  insurance  companies,  etc.,  at 
once.  The  traveling  public  will  be  greatly 
benefited  by  this,  forsooth,  the  "good"  phy- 
sician agrees  to  attend  them  at  the  rate  of 
50  cents  an  office  call  and  $1  a  visit  at 
hotels.  The  sole  qualification  to  being 
classed  among  these  professional  scabs  as 
"good"  is  the  payment  of  five  dollars  by  the 
avaricious  doctor.  The  company  expects 
to  obtain  physicians  by  promising  to  Send 
a  large  amount  of  business  exclusively  to 
their  subscribers.^ — Southern  Cal.  '  Practi- 
tioner. 

COLLECTING  AGENCIES 

We  are  not  attempting  to  argue  on  the 
ethics  of  debt,  but  merely  to  point  out  the 
improbability  that  organization  in  the  face 
of  existing  law  and  sentiment  will  enable 
the  creditor  to  collect  money  where  he  was 
not  able  to  do  so  before.  A  few  men,  find- 
ing themselves  known  to  strange  grocers, 
butchers  and  doctors,  and  their  attempt  to 
obtain  credit  by  moving  from  one  part  of  a 
city  to  another,  balked  by  collection  associa- 
tions, will  reform;  the  remainder  will  seek 
open  charity  or  will  move  to  another  town. 
Still,  physicians  should,  as  a  matter  of  prin- 
ciple support  any  organization  which  will 
help  a  little  in  the  right  direction.  There 
are  really  not  so  very  many  dishonest  per- 
sons in  the  world,  probably  not  more  than  a 
quarter  of  the  total  population.  But  as  the 
dead-beat  class — viewed  of  course  from  the 
commercial  standpoint,  not  the  ethic — in- 
cludes women  and  children,  a  list  of  a  thou- 
sand delinquent  debtors  represents  a  popu- 
lation of  perhaps  six  or  seven  thousand  who 
are  commercially  undesirable.  Thus,  even 
in  a  good-sized  city,  the  class  which  is  steal- 
ing from  40  to  50  per  cent,  of  the  total  earn- 
ings of  the  physician,  may  be  represented  by 
a  list  of  only  a  few  thousand  names. 

From  motives  of  humanity  such  list  must 
not  be  used  too  rigorously ;  even  rank  dis- 
honesty does  not  warrant  the  neglect  of 
actual  acute  suffering,  and  certainly  an  in- 
nocent child  should  not  be  allowed  to  sufJer 
for  the  sins  of  his  parents.  But,  beyond 
giving  first  aid  in  such  cases,  they  should 
be  referred  to  organized,   public   medical 


charity ;  they  should  be  made  to  understand 
that  they  are  a  class  by  themselves;  that 
they  are  recognized  as  an  unnecessary  tax 
on  the  honest  and  provident  members  of 
society,  and  that  the  latter,  while  too  kind- 
hearted  to  permit  of  actual  suffering,  must 
insist  that  the  burden  of  such  be  carried 
equally  by  society  at  large  and  not  by  pri- 
vate charity. 

The  profession  is  just  at  the  beginning 
of  an  organized  endeavor  to  free  itself  from 
the  burden  of  the  dishonest  debtor.  It  must 
not  expect  too  much  in  the  way  of  direct  re- 
sults ;  no  effort  of  science  can  extract  blood 
from  a  red  beet  nor  money  from  a  dead 
beat.  But  persistence  in  these  measures 
is  part  of  the  duty  of  every  honest  man;  it 
is  a  duty  not  mainly  to  ourselves,  but  to  so- 
ciety at  large  and  to  the  debtor  himself. 
Mawkish  pooular  sentiment  has  placed  a 
premium  on  dishonesty  and  shiftlessness. 
Let  each  do  their  little  toward  producing  a 
reaction. — Medical  and  Surgical  Reporter. 

THE  PRINCE  OF  WALES  ON  EXPERIMENTAL 
MEDICINE 

The  praise  given  by  the  Prince  of  Wales 
to  the  Medical  School  at  Guy's  in  his  speech 
at  the  opening  ceremony,  reported  in  the 
British  Medical  Journal  of  May  29,  is,  of 
course,  equally  true  of  all  our  schools.  It 
is  true  of  all  that  when  in  connection  with 
them  experiments  on  animals  are  performed 
they  are,  to  quote  the  Prince's  words :  "Un- 
dertaken with  the  object  of  promoting  ad- 
vances in  medicine  and  surgery  which  are 
likely  to  be  of  benefit  to  suffering  humanity, 
and  I  have  satisfied  myself  that  such  experi- 
ments are  conducted  under  strict  supervis- 
ion by  highly  qualified  investigators,  and 
that  in  practice  the  only  operations  per- 
formed upon  animals  which  are  not  in  a 
condition  of  complete  anesthesia  are  inocu- 
lations and  hypodermic  injections."  Like 
all  that  he  says  on  such  occasions,  it  was 
carefully  worded,  of  authority,  exact,  and 
final.  Henceforth  the  agitators  must  face 
a  fresh  statement  of  old  facts,  made  in  pub- 
lic, by  a  speaker  whom  even  they  cannot  call 
ignorant,  reckless,  prejudiced,  or  dishonest. 
But,  more  is  the  pity,  it  will  make  no  differ- 
ence to  them.  Other  epithets  they  have  in 
plenty,  or  they  will  shelve  this  difficulty. 
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Men  who  have  not  scrupled  to  misquote 
what  was  said  by  Harvey  and  by  Sir  Charles 
Bell  will  find  it  easy  to  forget  or  to  falsify 
the  Prince's  speech.  We  fight  with  some 
success  against  all  the  opposition  that  is 
honest;  but  we  fail,  generally,  when  we  have 
to  fight  the  deliberate  fraud  which  underlies 
some  of  the  false  statements  made  about  ex- 
periments on  animals. — Brit.  Med.  Jour. 


IS  THERE  ANY  CHARQE? 

Physicians  are  expected  to  give  too  much 
of  their  time  and  service  gratuitously.  "In 
the  interest  of  the  patient"  has  been  the 
excuse  for  exercising  charity  too  long,  and 
it  is  not  lowering  the  standard  of  an  hon- 
ored profession  to  the  level  of  a  mercantile 
pursuit  when  we  assert  that  our  duties  are 
worthy  of  recompense.  Already  the  hos- 
pital abuse  has  evidenced  that  the  pecuniary 
value  of  professional  service  is  in  danger, 
because  of  shrewd  lawyers  and  complaisant 
physicians,  medical  testimony  has  been 
utilized  to  the  gain  of  everybody  but  the 
poor  doctor,  and  now  the  insurance  com- 
panies and  their  beneficiaries  deny  the 
right  of  the  attending  physician  to  charge 
a  fee  for  attesting  to  facts  which  are  requi- 
site to  the  payment  of  large  sums  of  money. 

If  it  is  right  to  accept  a  fee  for  examin- 
ing an  applicant  for  life  insurance,  it  is 
right  to  charge  a  fee  for  testifying  to  the 
cause  of  death  in  a  claim  for  insurance. 

Because  the  death  occurred  in  a  hospital 
it  is  by  no  means  certain  that  the  case  is 
one  of  charity.  Patients  do  get  into 
hospitals  and  receive  gratuitous  medical  at- 
tention, who  are  abundantly  able  to  pay  for 
the  service. — Atlantic  Medical  Weekly. 


AN  ANTIVIVISECTION  HOSPITAL 

We  cannot  forbear  from  noticing  an  ex- 
cellent editorial  paragraph  in  the  British 
Medical  Journal  for  May  29,  with  the  above 
title.  They  say  that  a  committee  has  been 
formed  for  the  foundation  of  an  antivivi- 
section  hospital,  from  which  "all  vivisectors 
will  be  forever  excluded."  In  commenting 
upon  the  silliness  and  absurdity  of  the  sug- 
gestion, the  writer  discusses  what  will,  and 
whom  it  will  be  necessary  to  exclude,  in 
order  to  be  logical  in  the  determination  to 
derive  no  benefit  from  the  labors  of  experi- 


mental physiologists  and  pathologists  who 
are  stigmatized  as  vivisectors.  Then  fol- 
lows a  list.  They  must  exclude  the  lis- 
terian  treatment  of  wounds,  and  not  profit 
by  the  researches  of  Pasteur.  They  must 
not  use  the  stethoscope  and  must  exclude 
all  the  teachings  of  experimental  physiology 
and  pathology  which  the  experiments  on 
the  respiration  of  living  animals  by  Boyle, 
and  the  sounds  of  the  valves  of  the  heart  by 
Hope,  have  brought  to  our  aid  in  the  treat- 
ment of  diseases  of  the  heart  and  lungs.  If 
they  intend  to  be  really  logical,  they  must 
never  feel  a  pulse,  as  it  was  by  experiments 
on  living  animals  that  Harvey  arrived  at  the 
truth  about  the  circulation.  The  names  of 
Jenner  and  Hunter  are  honored  by  all  true- 
hearted  men,  as  they  are  hated  by  all  false- 
hearted, false-tongfued  leaders  of  the  anti- 
vivisection  movement.  On  account  of  the 
recent  work  in  the  direction  of  cerebral 
pathology,  the  staff  of  the  new  hospital  must 
not  localize  any  brain  disease  or  remove 
any  cerebral  tumors.  And  how  many  drugs 
will  be  barred?  Their  name  is  legion: 
nitrite  of  amyl,  cocaine,  eucaine,  and  many 
more  beside.  Truly  the  patron  saint  of 
such  a  hospital  should  be  the  patron  saint 
of  the  antivivisectors — the  father  of  lies  him- 
self!— Medical  Times  and  Hosp.  Gazette. 


THE  DUTY  OF  REPORTING  CASES 

Medical  and  surgical  practice  of  to-day 
is  characterized  by  a  precision  of  diagnosis 
and  treatment,  which,  while  leaving  much 
yet  to  be  desired,  far  exceeds  the  most  san- 
guine hopes  of  our  predecessors.  In  ad- 
miring the  noble  structure  reared  by  hands 
of  the  present  generation,  let  us  not  forget 
that  the  foundation  stones  of  the  edifice 
were  laid  for  us,  one  by  one,  by  the  unre- 
mitting labors  of  those  who  have  gone  be- 
fore. With  facilities  of  the  most  limited 
scope,  according  to  our  present  standards, 
the  results  attained  by  them  were  truly  won- 
derful, and  from  the  vantage  ground  of 
these  results  their  followers  have  been  able 
to  push  on  with  an  energy  characteristic  of 
the  day.  But  it  is  not  sufficient  that  we  rest 
content  with  simply  systematizing  the  work 
of  others,  thus  handing  down  to  posterity 
the  mere  interest,  as  it  were,  upon  the  heri- 
tage left  us.    We  must  add  to  the  principal 
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by  placing  upon  record  the  results  of  our 
own  experience  and  observation. 

Failure  to  keep  systematic  record  of  cases 
is  a  matter  which  can  and  should  be  cor- 
rected, being  a  duty  which  every  physician 
owes  not  to  himself  alone  but  to  his  brothers 
in  the  profession.  Those  who  fail  in  this 
respect  because  of  innate  unwillingness  to 
put  forth  the  requisite  exertion,  can  hardly 
be  reclaimed  from  the  error  of  their  ways, 
but  those  who  argue  press  of  practice  as  an 
excuse  for  their  remissness  should  take  a 
broader  view  of  the  question.  If  these  men 
follow  their  calling  merely  for  the  pecuniary 
resuhs  it  brings,  they  will  not,  of  course,  do 
aught  which  would  interfere  with  the  at- 
tainment of  their  one  end  in  life.  If,  how- 
ever, and  we  take  it  that  this  applies  to  most 
members  of  the  profession,  the  busy  physi- 
cian allows  himself  no  time  for  work  of  this 
character  because  he  believes  that  the  time 
so  occupied  might  better  be  devoted  to  the 
alleviation  of  human  suffering,  we  would, 
while  admiring  his  motive  power,  suggest 
that  he  would  be  doing  a  nobler  and  more 
far-reaching  service  to  the  human  race  by 
giving  forth  the  results  of  his  vast  experi- 
ence as  a  guide  for  others  in  the  field.  Thus 
his  sphere  of  usefulness  would  be  extended, 
and  his  work,  taken  up  and  further  elab- 
orated by  others,  would  bear  its  richest 
fruitage  long  after  he  himself  had  passed 
into  the  endless  sleep. — Medical  Register. 


AN  OSTEOPATHY  CONSPIRACY 

It  is  now  absolutely  certain  that  the 
"osteopaths,"  whoever  they  are,  have  an  or- 
ganized conspiracy  to  have  their  diplomas 
recognized,  and  themselves  placed  above 
the  regular  profession  in  the  eye  of  the  law. 
in  every  State  in  the  Union,  as  the  Osteo- 
pathy Bills  identical  in  words  have  been 
introduced  in  various  legislatures.  In  most 
of  the  States  an  attempt  has  been  made  to 
sneak  the  bills  through  the  legislature 
without  comment,  and,  as  might  be  ex- 
pected, with  the  least  possible  publicity. 

Who  is  paying  for  all  this  energetic  ac- 
tion on  the  part  of  the  legislative  Solons  in 
the  different  States,  has  not  yet  been  made 
apparent,  but  a  certain  advertising  quack  in 
Qiicago  admitted  within  the  hearing  of  the 


writer  of  this  article,  that  he  himself  had 
"put  up,"  and  was  therefore  sure  of  the  pass- 
age of  this  bill.  He  said  it  would  be  the 
means  of  breaking  down  the  present  laws 
enacted  against  quackery  and  advertising 
generally. — Jour.  Amer.  Med.  Assoc. 


SUROICAL  SHOCK 

In  days  gone  by,  when  malaria,  liver- 
complaint  and  worms  covered  a  multitude 
of  the  physician's  sins,  shock  did  the  same 
for  the  surgeon.  The  last  decade,  however, 
has  done  much  to  clear  up  this  terra  incog- 
nita in  the  province  of  both  the  physician 
and  the  surgeon,  so  with  this  advance, 
shock  is  being  viewed  in  a  far  more  intel- 
ligible light,  and  the  raids  of  the  bug-bear, 
though  not  entirely  done  away  with,  have 
been  greatly  lessened.  The  advance  has 
been  to  some  degree  along  the  conservative 
lines  of  prophylaxis,  which  always  forms  a 
firm  foundation. 

When  it  was  learned  that  surgical  shock 
was  due  to  anemia  of  the  brain  a  great  step 
had  been  taken  in  the  right  direction,  but 
only  when  the  etiology  of  cerebral  anemia 
became  fully  understood  could,  a  rational 
treatment  be  carried  out.  As  soon  as  it 
was  discovered  that  a  lessened  amount  of 
blood  to  the  brain  more  frequently  resulted 
from  collateral  hyperemia,  than  from  a 
direct  loss  of  the  fluid  itself,  and  that  an  ani- 
mal might,  so  to  speak,  bleed  to  death  in  its 
own  blood-vessels,  it  became  evident  that 
the  gravity  of  an  operation  would  be  pro- 
portionate to  the  violence  done  the  nervous 
system,  as  well  as  to  the  amount  of  blood 
lost.  These  facts  being  ascertained,  it  be- 
came evident  that  there  were  two  indica- 
tions for  treating  surgical  shock;  namely, 
to  cause  contraction  of  the  arterioles  and  so 
diminish  the  space  to  be  filled  by  a  given 
amount  of  blood;  or,  to  cause  increase  in 
volume  of  the  blood  to  fill  the  given  space. 
The  first  indication  is  uncertain  in  its  ac- 
complishment, which  is  dependent  upon  the 
profundity  of  the  shock  and  the  idiosyn- 
crasies of  the  patient.  To  fill  the  second  in- 
dication is  by  far  the  more  rational  and  cer- 
tain method  of  treatment,  and  to  this  end 
modern  treatment  of  shock  tends. — New 
York  Polyclinic. 
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SELECTED  PAPER 

ADDRESS  IN  SUROERY 

Delivered  at  the  Semi-Centennial  Heetine  of  the  American 
Medical  Association  at  Philadelphia,  Pa.,  Jnne  3,  1847. 

By  W.  W.  KEEN,  KD.,  IX.  S. 

Professor  of  the  Principles  of  Surgery  and  of  Clinical  Sur- 
gery, Jefferson  Medical  College.  Philadelphia,  Pa. 

KA  R.  PRESIDENT  and  Gentlemen 
f  ^  1  of  the  American  Medical  Asso- 
1  *  ciation — It  is  always  proper  to 
acknowledge  an  honor,  but  when  it  comes 
unsolicited  from  so  large  and  distinguished 
a  body  of  men,  representative  of  the  entire 
profession  in  the  United  States,  and  on  an 
exceptional  occasion,  I  feel  it  a  double 
honor  to  have  been  chosen  to  deliver  the 
semi-centennial  address  in  surgery.  I  beg 
to  return  you  my  very  hearty  thanks  for 
your  extreme  kindness. 

As  we  celebrate  on  this  occasion  the  semi- 
centennial of  the  organization  of  the  Ameri- 
can Medical  Association,  in  this  city,  in 
1847,  Jt  is  very  natural  and  proper,  that  the 
Address  in  Surgery  should  be  a  review  of 
the  work  done  in  the  last  fifty  years,  and  by 
contrasting  the  state  of  surgery  and  of  sur- 
gical teaching  in  1847  with  that  which  ex- 
ists in  1897,  to  see  what  progress  has  been 
made.  To  recount  what  has  been  achieved 
in  these  "fifty  years  of  science"  far  better 
than  a  "cycle  of  Cathay"  is  not  only  a  pleas- 
ure, but  it  is  an  immense  incentive,  since 
by  the  progress  made  in  the  last  fifty  years 
we  can  in  some  measure  anticipate  the 
enormous,  and  probably  even  still  greater 
progress,  that  will  be  made  in  the  next  half 
century. 

The  time,  also,  is  opportune.  Last  year 
was  celebrated  the  centennial  of  vaccination 
and  the  semi-centennial  of  the  first  public 
administration  of  ether.  Sydney  Smith's 
bitter  query  in  1820,  "In  the  four  quarters 
of  the  globe,  who  reads  an  American  book, 

.  .  .  .  what  does  the  world  yet  owe 
to  American  physicians  or  surgeons?"  was 
answered  a  quarter  of  a  century  later  and 
made  all  these  "four  quarters  of  the  globe," 
oiu-  grateful  and  everlasting  debtors  for  the 

'  The  names  of  American  surgeons  are  printed  in  iulics, 
to  point  out  more  distinctly  some  of  those  Americans  who 
have  aided  in  the  development  of  surgfry.  The  limits  of 
the  address  only  allowed  me  to  name  a  few,  and  I  must 
apologize  for  all  the  necessary  omissions. 


gift  of  anesthesia.  The  discovery  of  an 
American  dentist;  first  used  by  an  Ameri- 
can surgeon;  christened  by  an  American 
physician  and  litterateur;  the  recent  celebra- 
tion awakened  throughout  the  world  the 
interest  not  only  of  the  profession,  but  also 
of  the  entire  public;  and  the  strains  of  our 
still  living  poet,  novelist,  physiologist  and, 
as  we  all  best  love  to  remember  him,  neu- 
rologist. Dr.  S.  Weir  Mitchell — nihil  tetigit 
qtiod  turn  ornavit — as  he  sung  of  the  "Birth 
and  Death  of  Pain,"  have  scarce  died  away 
before  we  begin  anew  our  round  of  celebra- 
tions in  the  anniversary  of  this  now  almost 
venerable  Association. 

A  most  important  factor  in  the  improve- 
ment not  only  in  surgery  but  also  in  all  de- 
partments of  medicine,  has  been  the  im- 
mense advance  made  in  medical  teaching. 
The  educational  plane  of  the  profession  has 
been  steadily  elevated.  If  the  teachers  of 
fifty  years  ago  were  to  revisit  the  scenes  of 
their  early  labors  they  would  scarcely 
recognize  the  medical  colleges,  in  which,  in 
their  day  and  generation,  and  with  the 
meagre  appliances  then  at  their  command, 
they  did  what  we  must  still  recognize  as 
yeoman's  work  in  education.  Apparently, 
at  that  time,  the  entire  instruction  consisted 
in  lectures,  no  text-books  even  being  ad- 
vised. In  reply  to  a  letter  addressed  to  the 
deans  of  the  Jefferson  Medical  College  and 
of  the  Medical  Departments  of  the  Uni- 
versity of  Pennsylvania,  Harvard  Univer- 
sity and  Columbia  University,  I  am  told 
that  no  lists  of  text-books  whatever  appear 
on  the  catalogues  of  fifty  years  ago.  In 
the  "catalogue"  of  the  Jefferson,  for  1857 — 
a  mere  catalogue  of  names  of  the  faculty 
and  students,  instead  of  the  present  elab- 
orate "Announcement" — for  the  first  time 
appears  a  list  of  "Books  of  Reference,"  and 
the  Dean  of  Harvard  states  that  there,  "the 
first  mention  whatever  made  of  text-books 
appears  in  the  announcement  of  the  sum- 
mer session,  beginning  March  12,  1866," 
four  years  after  I  graduated!  At  first  the 
text-books  generally  recommended  on 
surgery  were  Drewitt  and  Erichsen;  Mal- 
gaigne  and  Pancoast,  on  "Operative  Sur- 
gery," and,  for  collateral  reading,  Bordeu 
and  Holmes. 
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The  course  of  didactic  lectures  then  began 
on  the  second  Monday  of  October  and 
ended  soon  after  the  middle  of  February, 
and  if  we  take  out  the  holidays,  and  remem- 
ber that  not  a  few  made  up  for  coming  late 
by  leaving  early,  it  was  quite  a  possibility 
for  a  man  to  receive  his  authorization  to 
practice,  a  diploma  which  alleged  him  to 
be  "Virnm  probttm  in  arte  medica,  aeque  ac 
chirurgica  ....  dignum  amplissimis 
honoribiis  academicis,"  after  practically  only 
two  sessions  of  three  months  each!  The 
examination  was  a  farce  and  the  diploma  a 
falsehood.  Even  so  late  as  i860,  when  I 
began  the  study  of  medicine,  there  were  no 
laboratories,  except  that  of  anatomy — the 
dissecting  room.  I  doubt  whether  of  the 
two  hundred  and  odd  men  who  graduated 
with  me  in  1862,  10  per  cent  had  ever 
looked  through  a  microscope  or  handled  a 
test-tube,  palpated  a  tumor  or  ausctiltated  a 
chest.  There  were  no  recitations;  neither 
were  there  ward  classes  nor  other  means  for 
actual  contact  of  the  student  with  disease. 
We  can  but  wonder  that  any  of  us  who 
gfraduated  in  the  first  twenty  years  of  the 
half-century  we  are  celebrating  ever  learned 
enough  to  prevent  some  from  being  rivals 
to  Saul,  who  had  slain  his  thousands,  and 
the  more  nimble  from  rivalling  David,  who 
slew  his  ten  thousands.  That  we  have  be- 
come respectable  practitioners,  or  possibly 
more  than  respectable,  is  due  not  so  much 
to  our  early  opportunities  as  to  later  inces- 
sant midnight  labors. 

We  may  congratulate  ourselves  that  the 
majority  of  the  medical  schools  of  the  coun- 
tr>'  have  a  graded  course  of  four  years,  each 
covering  not  less  than  six,  and  often  eight 
months;  not  only  lectures,  but  in  many  in- 
stances constant  and  searching  recitations; 
almost  a  score  of  laboratories  in  which  each 
student  actually  does  the  work  of  observa- 
tion and  experiment;  ward  classes  in  which 
every  man  is  obliged  to 'train  his  eyes,  his 
ears,  his  fingers  and  his  judgement,  in  the 
examination  of  patients  in  every  depart- 
ment of  medicine;  to  ferret  out  the  history 
of  the  cases  brought  before  him,  ascertain 
symptoms,  seek  for  physical  signs,  reach  a 
diagnosis,  determine  the  treatment,  and 
often  actually  to  prescribe  and  to  assist  at 
operations. 


Not  only,  however,  is  the  advance  marked 
in  our  medical  schools,  whose  diploma  now 
really  means  almost  what  it  says,  but  also 
all  over  the  land  since  1847  there  have  been 
established,  partly  from  philanthropic  mo- 
tives and  partly  for  the  purpose  of  medical 
teaching,  an  enormous  number  of  hospitals, 
in  which  a  very  large  proportion  of  the 
young  men,  after  receiving  their  diplomas, 
spend  a  year  or  more  in  the  actual  practice 
of  their  profession,  under  the  eye  of  accom- 
plished teachers.  It  is  impossible  to  describe 
the  immense  benefit  thus  obtained  by  large 
numbers  of  nascent  practitioners,  from  such 
familiarity  with  all  the  phases  of  disease 
which  they  will  meet  in  their  after  lives. 
Not  a  few  of  them  also,  by  being  brought 
in  contact  with  energetic,  enthusiastic,  and 
wise  teachers,  receive  their  first  stimulus, 
both  literary  and  scientific,  a  stimulus  which 
will  influence  their  entire  future  course,  and 
is  of  far  more  value  than  any  amount  of 
mere  scientific  knowledge  they  may  acquire. 

What  untold  good  these  hospitals  do,  not 
only  to  the  patients  who  are  cured  and  the 
internes  who  are  taught,  but  equally  to  the 
older  medical  staff  who  are  still  further 
trained  and  educated  by  them!  Not  only 
in  great  metropolitan  centers,  but  in  small 
towns,  and  sometimes  even  in  rural  com- 
munities, this  growth  of  hospitals  has  been 
within  the  last  twenty  years  one  of  the  strik- 
ing features  of  our  civilization.  It  is  not 
too  much  to  say,  that  every  city  or  town  es- 
tablishing a  hospital,  is  repaid  a  hundred- 
fold in  the  immediate  improvement  of  its 
medical  men,  from  these  opportunities  for 
experience  and  exact  study.  No  one  can 
visit  a  modern  hospital  without  being  struck 
by  the  immense  improvements  of  the  last 
few  years.  The  noisome  hotbeds  of  con- 
tagion, of  fever,  of  suppuration,  of  erysipe- 
las, of  blood-poisoning  and  of  "hospital" 
gangrene— could  irony  wield  a  sharper 
weapon  than  such  a  name? — ^have  given  way 
to  neat  and  trim  wards,  the  home  of  clean- 
liness itself  with  iron  bedsteads,  glass- 
topped  tables,  cement  or  marble,  tiled  or 
tessellated  floors  and  walls,  with  trained 
nurses  whose  jaunty  caps  and  pretty  uni- 
forms and  often  winsome  faces  almost  make 
one  half  wish  to  be  sick,  and  when  one  is 
sick  half  loth  to  be  well. 
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I  mentioned  a  moment  ago  the  text-books 
in  use  forty  years  ago.  Except  Pancoasfs 
"Operative  Surgery,"  every  one  of  them  it 
will  be  observed  was  the  work  of  a  Euro- 
pean. Gross's  "System  of  Surgery,"  which 
has  probably  had  a  wider  influence  in  edu- 
cating the  profession  than  any  other  gen- 
eral surgical  text-book  issued  up  to  the 
present  time — a  monument  of  surgical 
knowledge  and  indefatigable  labor — was 
first  published  in  1859.  This  was  far  in  ad- 
vance of  most  of  the  surgical  text-books 
then  in  use.  The  literary  labors  of  Ameri- 
can surgeons  consisted  chiefly  in  translating 
foreign  surgeries,  or  in  annotating  Ameri- 
can editions  of  English  text-books. 

Within  the  last  two  decades,  and  espec- 
ially the  last,  we  all  know,  without  my  un- 
dertaking the  invidious  task  of  naming 
them,  how  many  distinctly  American  sur- 
geries have  been  written,  and  we  may  say 
without  undue  national  vanity  that  they  are 
the  equals  of  any  similar  European  works. 
This  literary  and  scientific  activity,  how- 
ever, has  not  been  limited  to  text-books  or 
systems  of  surgery  alone,  but  our  forward 
strides  in  education  have  been  marked  by 
the*  appearance  of  not  a  few  monographs  of 
original  research  which  do  credit  not  only 
to  their  authors  but  to  all  American  sur- 
geons. 

On  more  than  one  occasion  I  have  had  to 
call  attention  to  the  difference  between 
American  surgery  and  that  of  Europe. 
While  in  the  department  of  the  practice  of 
surgery,  after  a  full  acquaintance  and  ob- 
servation with  European  men  and  methods, 
I  can  state  my  deliberate  conclusion  that 
the  best  American  surgeons  are  the  peers 
of  the  best  European  surgeons;  yet  in  the 
department  of  original  research  and  especi- 
ally of  laboratory  work,  we  must  confess 
our  very  evident  shortcomings.  I  do  not 
say  that  we  should  be  ashamed  of  them,  for 
we  must  remember  that  we  are  but  little 
more  than  a  century  old  as  a  nation;  that 
the  practical  needs  of  everyday  life  must  first 
be  met;  that  opportunities  must  be  created 
by  the  construction  and  endowment  of 
laboratories,  and  especially  by  the  growth 
of  that  literary  and  scientific  spirit  which 
only  develops  in  any  community  or  profes- 


sion in  the  course  of  long  years  and  with 
accumulated  wealth,  and  which  has  had  little 
opportunity  for  growth  in  this  country  until 
within  the  last  twenty  years.  The  genius 
of  our  institutions  is  such  that  we  can  never 
look  for  government  or  State  endowments 
of  such  laboratories,  but  must  depend  on  the 
far-sighted  and  broad-minded  liberality  of 
our  wealthy  fellow  citizens  for  the  estab- 
lishment of  such  laboratories  and  the  con- 
sequent opportunities  for  investigation  and 
discovery.  Nor  do  I  believe  in  the  long 
run  we  shall  suffer  by  reason  of  this  differ- 
ence. As  a  people  we  are  not  apt  to  be 
left  behind  in  the  race,  and  the  stimulus  of 
a  somewhat  exceptional  distinction  in 
science  or  literature  will  meet  with  a  re- 
sponsive chord  in  the  breast  of  many  a 
young  man  now  beginning  his  studies. 

To  attempt  to  impress  upon  the  members 
of  the  American  Medical  Association  the 
need  for  such  original  research  in  this  coun- 
try is  a  work  of  supererogation,  but  I  may 
with  propriety  urge  you  with  all  the  ardent 
and  intense  conviction  I  feel,  that  as  we  leave 
this  festal  meeting  and  go  to  our  homes, 
every  one  of  us  as  occasion  offers  will  urge 
upon  our  wealthy  liberal-minded  fellow 
citizens  the  duty  and  also  the  privilege  of 
founding  in  connection  with  every  medical 
school  laboratories  of  research,  the  good  in- 
fluence and  beneficent  results  of  which  can 
never  be  estimated  in  paltry  dollars  and 
cents.  Yet  tried  even  by  this  commercial 
standard  science  pays.  The  early  recog- 
nition of  the  germs  of  cholera  at  the  port 
of  New  York  some  years  ago  by  preventing 
the  entrance  of  such  a  commerce-destroy- 
ing epidemic,  leaving  wholly  out  of  consid- 
eration the  saving  of  human  life,  saved  to 
the  citizens  of  the  metropolis  more  millions 
of  dollars  than  are  represented  many  times 
over  by  the  cost  of  all  the  laboratories  now 
existing  in  this  country.  Our  merchants 
should  be  made  to  understand,  therefore, 
that  even  from  a  financial  point  of  view,  to 
say  nothing  of  the  humanitarian  standpoint, 
the  cheapest  means  of  preventing  the  enor- 
mous business  losses  which  occur  from  epi- 
demics is  by  such  scientific  and  hygienic 
measures  as  the  laboratory  makes  possible. 

Allied  to  medical  teaching  and  the  most 
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important  adjunct  to  medical  literature  is 
the  establishment  of  extensive  medical  li- 
braries. In  this,  as  an  American,  I  am 
proud  of  my  own  country.  No  foreign  na- 
tion can  point  with  equal  pride  to  any  such 
medical  libraries  as  the  last  thirty  years 
have  developed  in  this  country.  Foremost, 
not  only  among  American  libraries,  but  in 
the  world,  is  that  of  the  Surgeon-General's 
office  of  the  United  States  Army  in  Wash- 
ington. Not  only  has  it  gathered  thou- 
sands of  medical  books  and  eleven  hundred 
medical  journals  (the  estimate  of  Dr. 
Fletcher)  from  all  over  the  world,  but  the 
entire  library  is  managed  with  a  liberality 
which  makes  it  the  admiration  and  the  envy 
of  foreigners.  Its  treasures  are  freely  at 
the  service  of  the  entire  profession  of  the 
country,  and  the  publication  (under  the  ed- 
itorship of  Dr.  John  S.  Billings)  of  its  mag- 
nificent "Index  Catalogue,"  has  made  the 
whole  world  debtors  to  America.  We  trust 
that  a  more  liberal  Congress  may  see  that 
even  the  small  amounts  thus  far  given  to 
it  have  made  it  of  such  immense  value,  still 
larger  and  more  generous  appropriations 
would  keep  it  ever  in' the  van. 

In  addition  to  this,  the  libraries  of  the 
College  of  Physicians  of  Philadelphia,  of  the 
New  York  Academy  of  Medicine,  and  of  the 
Boston  Medical  Library  Association  are 
only  surpassed  by  those  of  the  faculties  of 
medicine  in  Paris,  of  the  Royal  College  of 
Sui^eons  of  London,  and  of  the  Military 
Medical  Institute  of  St.  Petersburg;  while 
those  of  the  Newberry  Library  in  Chicago 
(thanks  to  our  honored  and  liberal  presi- 
dent), of  the  New  York  Hospital,  and  of  the 
Pennsylvania  Hospital  ranl^  well  with  the 
best  European  libraries.  With  such  liter- 
ary opportunities,  therefore,  if  we  had 
equally  good  scientific  laboratories  the  pos- 
sibilities of  American  medicine  and  surgery 
would  be  almost  unbounded. 

The  scientific  progress  of  this  half-century 
of  surgery  has  separated  us  from  the  past  as 
by  a  great  gulf.  Great  theologians,  such  as 
a  Calvin  or  a  Jonathan  Edwards,  were  they 
recalled  to  life,  could  discourse  as  learnedly 
as  ever  of  Predestination  and  Free  Will; 
great  preachers,  as  a  Beecher  or  a  Spur- 
geon,  could  stir  our  souls  and  warm  our 


hearts  as  of  old;  great  jurists,  as  a  Justinian 
or  a  Marshall,  could  expound  the  same  prin- 
ciples of  law  which  hold  good  for  all  time; 
great  forensic  orators,  as  a  Burke  or  a  Web- 
ster, could  convince  us  by  the  same  argu- 
ments and  arouse  us  by  the  same  invectives 
or  the  same  eloquence  that  made  our  fathers 
willing  captives  to  their  silver  tongues.  But 
to-day,  so  rapid  has  been  our  surgical  pro- 
gress, a  Velpeau,  a  Sir  William  Ferguson, 
or  a  Pancoast,  all  of  whom  have  died  within 
the  last  thirty  years,  could  not  teach  modem 
surgical  principles  nor  perform  a  modem 
surgical  operation.  Even  our  every-day 
surgical  vocabulary — staphylococcus,  strep- 
tococcus, infection,  immunity,  antisepsis 
and  asepis,  toxin  and  antitoxin — ^would  be 
unintelligible  jargon  to  him;  and  our  mod- 
em operations  on  the  brain,  the  chest,  the 
abdomen  and  the  pelvis  would  make  him 
wonder  whether  we  had  not  lost  our  senses, 
until  seeing  the  almost  uniform  and  almost 
painless  recoveries,  he  would  thank  God  for 
the  magnificent  progress  of  the  last  half- 
century,  which  had  vouchsafed  such  mag- 
ical, nay  such  almost  divine  power  to  the 
modern  surgeon. 

The  splendid  Index  Catalogue  of  the 
library  of  the  Surgeon-General's  office 
teaches  another  lesson.  In  law,  the  jurist 
or  attorney  deals  with  statutes  and  prece- 
dents, and  to  some  extent  with  principles 
which  are  for  the  most  part  local.  An 
American  lawyer  could  not  plead  a  case  in 
Germany,  nor  a  German  lawyer  in  Russia, 
nor  a  Russian  lawyer  in  Italy.  Laws  and 
customs  differ  from  country  to  country.  An 
American  or  an  English  divine  would  be  an 
alien  in  language  and  religion  in  Hindostan; 
a  Hindoo,  equally  an  alien  in  China;  a 
Chinaman,  in  Africa.  But  surgery  is  one 
and  the  same  the  world  over.  Whether  in 
the  frozen  North  or  under  the  equator,  in 
civilized  America  or  barbaric  Africa,  be  the 
patient  white  Caucasian,  swarthy  negro,  red 
Indian  or  yellow  Malay,  the  same  accidents 
and  diseases  assail  him,  the  same  remedies 
save  him,  identical  operations  cure  him;  a 
new  remedy  discovered  in  Japan  is  equally 
efficacious  in  Philadelphia;  a  new  opera- 
tion devised  in  America  is  equally  applic- 
able in   Egypt.       The   Index  Catalogue, 
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which  is  a  catalogue  not  for  one  country,  but 
for  all  nations  and  all  tongues,  contains 
them  all.  This,  with  our  noble  stand  as  a 
profession  against  patenting  any  instrument, 
any  operation  or  any  method  of  treatment, 
makes  every  sick  or  injured  man  my  brother, 
and  makes  me  his  keeper,  under  every  sky, 
and  clothed  in  any  skin.  Heaven  bless  such 
a  divine  profession,  such  a  noble  array  of 
generous  men  battling  for  the  life  and  health 
of  all  mankind,  the  world  over,  in  one  ser- 
ried phalanx  of  unselfish  heroes! 

The  development  of  modern  surgery, 
apart  from  surgical  teaching,  libraries  and 
laboratories,  is  dependent  upon  several  note- 
worthy factors.  These  have  to  do  partly 
with  the  discovery  and  development  of  sur- 
gical principles,  and  partly  with  the  devel- 
opment of  surgical  practice.  Now  the  one 
and  now  the  other  is  in  advance.  Each  is 
the  handmaid  of  the  other.  In  Listerism 
we  see  sui^ical  practice  outstripping  sur- 
gical principles,  for  of  Lister  it  might  truly 
be  said,  that  by  the  "scientific  use  of  the 
imagination"  he  saw  the  germs,  "when  as 
yet  there  were  none  of  them."  His  sur- 
gical insight  convinced  him  of  the  existence 
of  the  germs  of  suppuration  years  before 
Ogston's  and  Rosenbaum's  discovery  of  the 
pyogenic  organisms.  On  the  other  hand, 
the  moment  that  the  scientist  discovered 
these  germs,  the  laboratory  enabled  him  to 
discover  many  others,  and  the  discovery  of 
the  bacillus  of  tetanus,  of  the  tubercle  ba- 
cillus, of  the  streptococcus  of  erysipelas,  of 
the  gonococcus,  of  the  bacillus  of  malig- 
nant edema,  the  Bacillus  mallei,  etc.,  illus- 
trate the  converse— science  forging  ahead 
of  practice,  and  pointing  the  .yvay  to  new 
achievements  in  the  healing  art. 

Foremost  among  the  important  studies 
which  the  past  fifty  years  have  sep  estab- 
lished on  a  firm  foundation,  is  that  of  Path- 
ology and  Pathological  Anatomy.  It  is  not 
a  little  credit  to  America  that  the  first  path- 
ology written  in  the  Enghsh  language  was 
written  by  a  young  American  doctor,  in  a 
then  small  Western  town,  as  early  as  1839. 
In  spite  of  Gross's  book,  however,  path- 
ology and  pathological  anatomy  were  al- 
most unknown  sciences  in  1847.  The 
Pathological  Society  of  Dublin  was  founded 


in  1839,  that  of  New  York  in  1844, 
that  of  London  in  1846  and  that  of 
Philadelphia  in  1857.  The  microscope, 
and  especially  microscopical  methods 
of  staining,  section-cutting  and  the  like 
were  in  their  infancy,  or  may  indeed  be 
said  scarcely  to  have  existed.  No  accurate 
views  of  pathology  could  be  entertained 
without  these  aids.  What  is  now  the  her- 
itage of  every  first-year  student  was  beyond 
the  possibilities  of  the  most  advanced 
teacher  of  fifty  years  ago. 

Second — ^Allied  sciences  have  been  put 
under  tribute  to  surgery.  In  physics  the 
discovery  of  the  Roentgen  rays  is  so  recent 
as  to  require  only  mention.  This  discovery, 
as  well  as  the  enormous  advances  of  elec- 
tricity, as  seen  in  the  electric  head-light,  the 
cystoscope,  the  gastrodiaphanoscope,  and 
other  means  of  diagnosis,  engendprs  the 
hope  that  other  forces  and  other  means  of 
investigation  quite  as  surprising  and  quite 
as  marvelous,  are  certainly  to  be  expected 
within  the  next  fifty  years. 

It  is  due,  however,  especially  to  the  de- 
velopment of  Embryology  and  Compara- 
tive Anatomy,  in  combination  with  path- 
ology, that  our  views  of  the  nature  of  dis- 
ease have  become  so  much  more  accurate. 
Perhaps  the  book  which  influenced  surgical 
views  and  surgical  practice  more  than  any 
other,  was  Chelius's  "Surgery,"  of  which  a 
translation  by  South  was  republished  in 
Philadelphia  in  1847.  It  had  passed 
through  six  editions,  and  had  appeared  in 
eight  languages.  It  may  be  taken,  there- 
fore, as  the  type  of  the  most  advanced  con- 
tinental surgery  of  that  day.  How  curi- 
ously vague  his  ideas  of  pathology  were, 
may  be  seen  in  his  classifying  together  false 
joints,  old  rupture  of  the  female  perineum, 
harelip  and  cleft  palate,  as  "old"  in  contra- 
distinction to  "recent,"  "solutions  of  contin- 
uity which  do  not  suppurate."  Though  he 
speaks  of  the  last  two  as  "original  vices," 
yet  so  far  as  concerned  embryology,  which 
has  shown  the  cause  for  hare-lip  and  cleft 
palate  he  is  absolutely  silent.  Stenosis  of 
the  esophagus,  of  the  rectum,  of  the  pre- 
puce, urethra  and  vagina,  were  all  classed 
together  under  "diseases  of  unnatural  ad- 
hesions of  parts."    The  existence  of  neo- 
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plasms  as  a  cause  of  the  stenosis,  was  not 
clearly  differentiated  from  other  causes.  All 
his  ideas  as  to  tumors  were  vague,  and,  as 
we  now  know,  wholly  unscientific.  There 
is  no  chapter  on  tumors  in  the  modem 
sense,  though  there  is  one  on  "diseases 
which  consist  in  the  degeneration  of  organic 
parts,  or  in  the  production  of  new  struc- 
tures;" but  even  in  this,  enlarged  clitoris, 
goitre,  warts,  bunions,  fungus  of  the  dura 
mater,  fatty  swellings,  encysted  swellings 
and  loose  bodies  in  the  joints  are  grouped 
with  polyps,  sarcoma,  cancer,  and  other 
new  growths.  Ranula,  retention  of  urine, 
and  retention  of  the  fetus  are  classed  to- 
gether as  "Foreign  Bodies  formed  in  our  or- 
ganism by  the  retention  of  natural  pro- 
ducts," and  hernia  cerebri  is  treated  in  con- 
nection with  all  other  forms  of  hernia. 
Greater  disregard  of  their  pathology  or 
etiology,  of  their  origin  and  significance, 
can  hardly  be  imagined. 

Though  John  Hunter  had  dissected  over 
five  hundred  varieties  of  animals  a  half- 
century  before  the  American  Medical  Asso- 
ciatibn  was  organized,  yet  the  solidarity  of 
the  animal  kingdom  from  man  down  to  the 
lowest  form  of  life  was  not  recognized.  Evo- 
lution and,  therefore,  reversion  of  animal 
types,  was  not  recognized,  and  hence  not 
used  to  explain  many  abnormal  develop- 
ments. For  instance,  abnormalities  in  the 
arch  of  the  aorta  and  its  branches,  which  we 
now  recognize  as  variations  of  a  general  plan 
running  through  the  entire  animal  kingdom, 
were  then  mere  curiosities  of  structvu^e  with- 
out any  meaning. 

Third. — ^The  year  before  the  American 
Medical  Association  was  organized  the 
world  was  startled  and  surgery  revolution- 
ized by  the  introduction  of  Anesthesia;  first 
of  ether,  in  America,  in  the  year  1846;  and 
of  chloroform,  in  Edinburgh,  in  the  follow- 
ing year.  What  this  has  done  for  the  ame- 
lioration of  the  horrors  of  pre-anesthetic 
Surgery,  very  few  now  living  can  appreciate. 
Instead  of  shrieks,  and  cries,  and  groans, 
and  a  needful  celerity  which  sometimes  be- 
came dangerous  haste,  everything  now  pro- 
ceeds with  that  quiet  and  leisure  which  is 
essential  to  the  performance  of  many,  if 
not  most,  of  our  modern,  elaborate  and  pro- 


longed surgical  operations.  Now  "the 
fierce  extremity  of  suffering  has  been 
steeped  in  the  waters  of  oblivion,  and  the 
deepest  furrow  in  the  knotted  brow  of 
agony  has  been  smoothed  away  forever." 
(Holmes.)  Who  could  possibly  endure  the 
tortures  of  an  operation  lasting  for  one, 
two,  or  it  may  be  even  three  hours,  when 
every  minute  seemed  an  eternity  of  agony? 
I  would  rather  be  the  discoverer  of  anes- 
thesia than  have  won  an  Austerlitz  or  a 
Waterloo. 

The  old  motto,  "tuto,  cito  et  jucunde,"  is 
now  changed  by  the  omission  of  "cito."  In 
fact,  as  has  been  pointed  out  by  Cheever  and 
a  few  others,  the  leisurely  performance  of 
operations  which  is  made  possible  by  ether 
is  in  danger  of  leading  us  to  a  dilatory 
method  of  operating  which  has  its  own  dan- 
gers. Some  of  our  most  successful  modem 
surgeons  owe  not  a  little  of  their  lessened 
mortality,  I  am  sure,  to  their  swiftness. 

The  ideal  anesthetic  has  not  yet  been  ob- 
tained. No  one  who  reads  the  journals 
from  week  to  week,  and  sees  the  sad  head- 
ings "Death  from  Anesthetics,"  and  especi- 
ally "Death  from  Chloroform,"  can  fail  to 
see  that  both  ether  and  chloroform,  and  also 
a  few  others  which  occasionally  replace 
them,  have  very  real  dangers.  The  ideal 
anesthetic  will  not  be  one  which  will  abolish 
pain  without  abolishing  consciousness.  To 
have  the  patient  aware  of  surgical  emergen- 
cies which  test  even  a  veteran  operator's 
skill  and  resources  to  the  utmost,  would 
frequently  invite  death  by  the  terror  which 
it  might  occasion.  The  ideal  anesthetic 
will  abolish  pain  by  the  abolition  of  con- 
sciousness, but  without  danger  to  life.  That 
it  will  be  found,  is  as  certain,  as  that  ex- 
periment and  progress  are  our  watchwords. 

Besides  general  anesthesia,  several  forms 
of  local  anesthesia  have  been  devised,  within 
the  last  few  years,  by  freezing  with  salt  and 
ice,  rhigolin  or  chlorid  of  ethyl,  by  cocaine, 
eucaine,  Schleich's  infiltration  method,  etc., 
methods  which  have  a  distinct  sphere  of 
usefulness,  especially  in  minor  operations. 

Fourth.  Antiseptic  Surgery. — ^While  the 
exact  date  of  the  revolution  in  surgery  due 
to  anesthesia  can  be  fixed,  a  later  revolu- 
tion in  our  surgical  methods  came  in  so 
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gradually  that  one  cannot  name  any  special 
day,  or  even  year,  when  it  was  introduced. 
But,  while  the  day  or  year  can  not  be  given, 
the  one  man  to  whom  this  great  revolution 
in  modern  surgery  is  due  is  well  known. 
The  name  of  Lister,  primus  inter  pares,  is 
honored  throughout  the  entire  surgical 
world,  and  his  recent  distinction,  as  the  first 
medical  peer  of  the  United  Kingdom,  is  an 
honor  conferred  not  upon  Lord  Lister 
alone,  but  upon  the  entire  profession,  and 
worthily  marks  a  new  departure  in  the 
recognition  of  medical  science  by  the 
queen. 

So  far  as  this  country  is  concerned,  the 
introduction  of  antiseptic  surgery  may  be 
said  to  date  from  the  visit  of  Mr.  Lister  to 
this  same  city  of  Brotherly  Love,  at  the  Cen- 
tennial International  Congress  of  1876.  De- 
rided at  first  as  a  "fad"  or  as  "nothing  more 
than  surgical  cleanliness,"  it  has  now  won 
its  way  over  the  whole  world.  A  few  lag- 
gards in  the  surgical  army  there  are  who 
even  yet  do  not  practice  modem  antiseptic 
or  aseptic  surgery,  but  the  overwhelming 
majority  of  the  profession  recognize  that 
the  world  owes  a  debt  to  Lord  Lister,  which 
no  honors  can  pay.  His  service  to  human- 
ity will  never  be  forgotten,  and  probably 
never  will  be  surpassed,  in  its  wide-reaching 
beneficent  influence.  Anesthesia  abolished 
pain;  antisepsis  has  almost  abolished  sup- 
puration, erysipelas,  tetanus  and  the  various 
forms  of  blood-poisoning;  in  other  words, 
nine-tenths  of  the  dangers  of  surgical  oper- 
ations. Malgaigtie,  from  1836  to  1840,  lost 
126  amputations  of  the  thigh  out  of  201,  a 
mortality  of  nearly  63  per  cent.  (Miitter's 
Liston,  p.  425).  Erdtnan  {Annals  of  Sur- 
gery, XXn,  1895,  p.  358)  has  shown,  that 
in  nine  New  York  hospitals,  from  1882  to 
1894,  the  mortality  in  223  amputations  of 
the  thigh  was  21.5  per  cent.  Heimann 
(Arch.  klin.  Chir.,  1897,  liv,  223)  reports  in 
Germany,  in  1894,  475  cases  with  a  mor- 
tality of  21.7  per  cent.  Page  {Lancet,  1894, 
i,  1439)  of  Newcastle-upon-Tyne  has  shown 
that,  from  1876  to  1893,  of  230  amputations 
of  the  thigh,  the  mortality  was  only.  1 1.3 
per  cent.,  and  Estes  {N.  Y.  Med.  Rec,  Nov. 
3,  1894)  of  77  such  amputations,  lost  only 
8,  a  mortality  of  but  10.4  per  cent. 


Without  anesthesia  and  antisepsis,  mod- 
em surgery  would  be  an  impossibility.  It 
is  to  me  an  encouraging  and  inspiring 
thought  that  the  world  owes  the  three  great- 
est discoveries  of  modem  medicine — ^Vac- 
cination, Anesthesia  and  Antisepsis — to 
England  and  America.  Long  may  they  be 
joined  in  such  scientific  brotherhood! 
Never  may  they  be  sundered  by  fratricidal 
strife! 

Fifth. — As  an  outgrowth  from  the  prac- 
tical development  of  antiseptic  surgery  have 
arisen  a  wholly  new  science,  and  a  wholly 
new  method  of  practice,  which  bid  fair  to 
revolutionize  our  modern  therapeutics — 
Bacteriology  and  Orrhotherapy.  Like  the 
antiseptic  method,  they  have  been  a  gradual 
outgrowth.  Modern  laboratory  research 
has  verified  the  crude  suspicions  and  shrewd 
guesses  of  thirty  years  ago,  and  transformed 
them  into  the  certainties  of  modem  science. 
The  discovery  of  the  anthrax  bacillus  by 
Pollender,  in  1855;  the  epoch-making  dis- 
covery of  the  pyogenic  organisms,  in  1881, 
by  Ogston  and  Rosenbaum ;  of  the  tubercle 
bacillus  by  Koch,  in  1882;  of  the  tetanus 
bacillus  by  Nicolaier,  in  1887,  will  illustrate 
how  recent  is  the  scientific  knowledge.  The 
splendid  results  which  have  been  achieved 
in  medicine,  by  the  use  of  Behring's  and 
Roux's  diphtheritic  antitoxin,  seem  to 
promise  that  some  form  of  antistreptococcic 
serum  will  do  as  much  for  surgery,  and 
that  your  orator  fifty  years  from  now  will 
be  able  to  trace  the  history  of  the  probably 
soon-to-be-realized  method  of  battling  with 
infection,  of  which  at  present  we  have  only 
a  premonition.  Bacteriology  and  orrho- 
therapy are  so  recent  that  it  is  dangerous  to 
prophesy  what  may  occur,  but  it  is  not 
venturing  far  to  predict  that  fifty  years  from 
now  we  shall  be  able  not  only  to  easily  con- 
vert infected  into  non-infected  wounds,  but 
also,  by  some  means  as  yet  undiscovered, 
we  shall  be  able  successfully  to  combat  the 
infection,  and  prevent  the  dire  ravages  of 
tuberculosis,  of  syphilis,  of  cancer,  of  sar- 
coma, and  possibly  even  the  occurrence  of 
benign  tumors.  That  will  be  indeed  the 
surgical  "Golden  Age,"  when  surgery  will 
be  robbed  of  nearly  all  its  terrors,  when  a 
peaceful  victory  will  abolish  our  present  in- 
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struments  and  the  majority  of  ovir  present 
operations. 

Sixth. — Animal  experimentation  has  had 
also  a  very  large  share  in  the  development 
of  modem  surgery.  The  whole  question  of 
the  introduction  of  animal  ligatures  was  be- 
gun in  America  by  Physick,  who  used  buck- 
skin; his  follower,  Dorsey,  who  used  kid, 
and  cut  both  ends  short;  Hartshorne,  who 
used  parchment,  and  Bellenger  and  Eve,  the 
tendon  of  the  deer;  and  this  has  been  solved 
principally  by  experiments  upon  animals, 
in  order  to  determine  accurately  the  be- 
havior of  such  ligatures  in  the  tissues.  Only 
professional  readers  can  appreciate  what  a 
boon  to  humanity  this  single  achievement 
has  been.  Modem  cerebral  surgery  also 
owes  its  exactness  and  success  almost 
wholly  to  cerebral  localization  and  antisep- 
sis, both  of  which  were  first  studied  by  ex- 
periment upon  animals,  and  later  by  the  ap- 
plication of  the  knowledge  so  gained  to 
man.  Bacteriology  would  not  now  exist 
as  a  science,  nor  would  accurate  modem 
surgery  and  a  laige  part  of  modem  medi- 
cine be  possible,  had  experiments  upon  ani- 
mals been  prohibited,  as  some  zoophilous 
men  and  women  who  love  dogs  better  than 
men  and  women,  and  even  little  children, 
desire. 

Seventh. — ^The  development  of  modern 
surgery  has  natvu^ally  been  on  two  lines: 
First.  That  of  scientific  progress  based  es- 
pecially on  pathology,  bacteriology,  em- 
bryology and  comparative  anatomy.  Our 
present  views  of  tumors,  of  malformations, 
of  the  theory  of  immunity,  of  septicemia 
and  pyemia,  of  thrombosis  and  embolism, 
have  been  the  result  of  the  studies  by  phy- 
siologists and  pathologists,  which  have 
most  profoundly  helped  our  practice  and 
influenced  our  results.  Secondly.  Within 
the  last  twenty-five  years,  especially,  there 
has  come  what  might  be  called  pre-emi- 
nently the  era  of  the  operative  surgeon, 
due  more  especially  to  the  introduction  of 
anesthesia  and  later  of  antisepsis.  By  mak- 
ing it  possible  to  perform  an  operation  with- 
out pain,  and  almost  without  danger,  organ 
after  organ  of  the  body  has  been  made  ac- 
cessible to  the  modern  surgeon  with  almost 
invariable  success.    Scarcely  twenty  years 


ago  even  Erichsen,  in  a  public  address,  de- 
clared that  surgery  had  nearly  reached  its 
final  limits,  and  that  the  brain,  the  heart  and 
the  lungs  must  ever  remain  inaccessible  to 
the  surgeon's  knife!  But  now  these  or- 
gans are  so  constantly  operated  on  and  even 
removed  that  I  have  about  reached  the  con- 
clusion that,  with  the  exception  perhaps  of 
the  heart,  all  of  our  internal  organs  are 
strictly  to  be  classed  as  luxuries — and  we 
even  know  some  heartless  people.  From 
this  safety  and  painlessness  there  has  been 
bom  an  audacity  unknown  to  the  men  of  a 
former  generation.  Diseases  then  thought 
to  be  incurable  are  now  vanquished  every 
day  in  our  clinics,  and  organs  thought  to  be 
inaccessible  are  attacked  with  an  impunity 
which  is  perfectly  marvelous.  Indeed,  the 
danger  is  not  slight,  that  we  may  go  to  the 
other  extreme  and  we  may  well  heed  the 
warning  of  Weir  Mitchell,  that  perhaps, 
"surgery  has  lost  much  of  that  keen  sense 
of  responsibility  which  grew  out  of  the 
larger  mortality  of  other  days." 

Modem  instruments  of  precision,  such  as 
the  clinical  thermometer,  the  cystoscope, 
the  ophthalmoscope,  the  laryngoscope,  the 
otoscope,  the  proctoscope,  the  aspirator, 
etc.,  without  which  accurate  diagnosis  and 
proper  treatment  are  often  impossible;  in- 
struments accessory  to  operation,  such  as 
retractors,  hemostatic  forceps^  transfusion 
apparatus,  etc.,  without  which  the  modem 
surgeon  would  be  hampered  and  hindered 
beyond  measure,  were  wholly  unknown 
thirty  years  ago. 

Time  will  not  permit  me  to  trace  chrono- 
logically the  introduction  of  one  operation 
after  another.  We  can  best,  perhaps,  ob- 
tain a  notion  of  the  difference  between  the 
surgery  of  1847  and  that  of  1897,  by  noting 
what  operations  were  performed  at  the 
former  date  and  contrasting  them  with  pres- 
ent possibilities.  Among  the  operations  per- 
formed a  half-century  ago  may  be  included : 

Amputations. 

The  ligation  of  the  most  important  ar- 
teries. 

Occasionally  excision  of  joints. 

The  removal  of  tumors. 

Lithotomy. 

Lithotrity. 
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Colostomy. 

Herniotomy. 

Tracheotomy. 

Tenotomy  (the  subcutaneous  perform- 
ance of  which,  together  with  the  difference 
in  the  danger  of  open  and  closed  fractures, 
long  before  the  day  of  Lister,  should  have 
pointed  out  the  road  to  antiseptic  surgery) ; 
and 

Trephining,  which,  though  formerly  very 
frequent,  had  almost  fallen  into  desuetude. 
South  says  in  1847,  "the  less  done  as  re- 
gards fractures  of  the  skull  the  better.  They 
should  never  be  interfered  with  except  com- 
pression be  present."  The  barbarous  ecra- 
seur  and  the  equally  barbarous  Jarvis's  ad- 
juster, were  then  in  frequent  use. 

Ovariotomy  was  more  than  looked  at 
askance.  In  1846  Mutter,  in  commending 
Liston  (Miitter's  Listen,  p.  442)  for  pro- 
testing against  ovariotomy  says:  "It  is  cer- 
tainly hazarding  but  little  to  assert  that  in 
a  very  few  years  the  measure  will  be  as- 
signed to  the  oblivion  it  so  richly  merits," 
and  so  late  as  1862,  the  year  that  I  gradu- 
ated, I  heard  the  then  professor  of  obstet- 
rics (Meigs)  in  the  Jefferson  College,  in  his 
last  course  of  lectures,  declare  with  a 
warmth  which  did  more  credit  to  his  human- 
ity than  to  his  science,  "that  the  men  who 
go  about  the  country  ripping  open  women's 
bellies  should  be  indicted  for  murder."  The 
first  ovariotomy  in  England  was  performed 
in  1836;  the  first  in  France  in  1844;  but  for 
Europe  ovariotomy  "was  not  fully  estab- 
lished as  a  surgical  procedure  until  after 
1858,  when  Wells  took  it  up"  (Heath's 
Hunterian  Oration,  1897);  and  in  this 
country,  where  it  had  originated  in  1809,  at 
about  the  same  date  when  the  brothers 
Atlee  suffered,  one  may  say  even  persecu- 
tion, because  of  their  adherence  to  their  be- 
lief that  ovariotomy  was  a  justifiable  opera- 
tion. Now,  a  number  of  surgeons  can 
each  count  more  than  one  thousand  ovari- 
otomies, perhaps  some  even  two  thousand, 
with  a  mortality  in  their  later  results  as  low 
as  3  per  cent.  In  his  first  thousand  ovari- 
otomies, on  the  basis  of  the  annuity  tables 
of  life-insurance  companies  after  deducting 
the  years  lost  by  the  fatal  cases,  it  was  esti- 
mated that  Sir  Spencer  Wells  alone  had 


added  twenty  thousand  years  of  happy  use- 
ful life.  With  our  modem  antiseptic  meth- 
ods it  would  be  no  exaggeration  to  say  that 
a  thousand  similar  cases  to-day  would  add 
thirty  or  possibly  even  thirty-five  thousand 
years  of  human  life.  What  that  means  to 
the  hundreds  of  homes,  to  the  hundreds  of 
husbands  and  thousands  of  children  in 
those  homes  who  can  say? 

It  is  impossible  in  the  time  allotted  me, 
to  do  more  than  make  a  very  brief  survey  of 
the  surgery  of  1897,  as  contrasted  with  that 
of  1847,  but  even  a  hasty  glance  will  gfive 
us  some  idea  of  how  far  we  have  gone  on 
the  road  of  progress. 

One  of  the  most  striking  departments  in 
which  progress  has  been  made  is  in  that  of 
the  nervous  system.  In  this  ^fitchett, 
though  not  a  surgeon,  has  suggested  many 
surgical  advances.  I  have  already  quoted 
South's  dictum  as  to  fractures  of  the  skull — 
a  dictum  which  is  now  violated  with  the 
happiest  results  by  almost  every  surgeon  in 
the  land.  In  addition  to  this,  a  very  large 
number  of  tumors  of  the  brain  have  been 
successfully  removed,  tumors  which  before 
1884  wefe  considered  as  wholly  outside  the 
domain  of  surgery.  To  our  English  breth- 
ren, Godlee,  Horsley  and  Macewen,  above 
all  others,  is  due  the  credit  of  establishing 
cerebral  surgery  on  a  firm  basis  of  right 
principles  and  successful  techniaue. 

In  abscess  of  the  brain  we  have  a  lesion, 
which  is  still  more  amenable  to  treatment,, 
and  the  number  of  recoveries  now  mounts 
even  into  the  hundreds.  We  have  recog- 
nized that  these  abscesses  very  frequently 
arise  from  chronic  disease  of  the  middle 
ear,  and,  thanks  to  the  otologist,  we  can 
now,  by  proper  treatment,  in  many  cases  da 
better  than  operate  on  these  abscesses — 
we  can  prevent  them.  The  papers  of  Ar- 
buthnot  Lane,  Ballance  and  Macewen  have 
taught  us  that  even  so  formidable  a  disease 
as  thrombosis  of  the  sinuses,  especially  of 
the  sigmoid  sinus,  can  be  dealt  with  suc- 
cessfully. Even  the  ventricles  of  the  brain 
have  been  successfully  invaded,  drained, 
packed  with  gauze  and  washed  out  from  side 
to  side. 

Tumors  of  the  spine,  since  Mr.  Horlsey's 
brilliant  paper,  in  1888,  have  been  proved 
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accessible  to  the  modern  surgeon.  Though 
Abbe's  division  of  the  posterior  nerve-roots 
in  cases  of  intractable  neuralgia,  has  not 
been  followed  by  all  the  success  we  could 
wish,  it  has  proved  that  the  operation  is  a 
practicable  one.  While,  in  the  words  of  the 
hymn,  we  have  not  yet  "stretched  every 
nerve,"  we  have  almost  realized  that  pious 
exhortation.  Section  of  nerves  by  acci- 
dent or  deliberately,  in  the  removal  of  tu- 
mors, was  formerly  followed  by  permanent 
paralysis,  but  now  nerve-suture  has  res- 
cued many  a  poor  sufferer  and  restored  the 
function  of  the  divided  nerve,  even  after 
months  of  separation.  Facial  neuralgia, 
once  the  bane  of  the  surgeon  and  the  suf- 
ferer, has  now  been  cured  in  a  number  of 
cases,  not  only  by  the  removal  of  the  re- 
bellious nerve,  but  as  was  suggested  by 
Mears'miS&i  (Trs.Amer.  Surg.Assoc.,1884, 
p.  482-3),  even  the  Gasserian  ganglion  itself 
has  been  removed  in  more  than  a  hundred 
cases.  In  this  department  the  names  of  our 
American  brethren,  Carnoclian,  Pancoast 
and  Hartley  stand  pre-eminent. 

In  diseases  of  the  organs  of  locomotion — 
the  bones  and  the  muscles — the  expansion 
of  modem  surgical  technique  haa  been  very 
marked.  The  plastic  surgery  of  the  bones 
seems  scarcely  td  have  any  limit.  Osteot- 
omy is  so  safe  that  in  1884  Macewen  re- 
ported 1267  operations,  on  704  patients, 
with  only  5  deaths,  and  they  were  chiefly 
due  to  other  causes  than  the  operation. 
Tenotomy  and  transplantation  of  tendons 
have  assumed  a  new  field  of  usefulness  un- 
dreamed of  a  few  years  ago.  In  fractures 
and  dislocations  the  progress  has  been 
equally  extraordinary.  Jarvis's  adjuster 
has  given  way  to  the  method  of  manipula- 
tion first  introduced  by  Reid,  and  reduced 
to  a  science  by  Bigelow  and  Allis,  for  the 
hip,  and  Kocher,  for  the  shoulder,  and  in 
a  combination  of  fracture  with  dislocation, 
the  ingenious  hook  of  McBurney  has  en- 
abled the  surgeon,  in  many  cases,  to  ac- 
complish that  which  manipulation  alone 
could  not  have  done.  The  splints  of  Na- 
than R.  Smith  and  Hodgen,  and  the  intro- 
duction of  adhesive  plaster  by  Gross,  and 
the  subsequent  application  by  this  means  of 
the  weight  and  pulley  by  Bicck,  have  sup- 


planted the  clumsy  splint  of  Desault.  Even 
so  simple  a  means  of  treatment  as  that  by 
plaster  of  Paris,  together  with  the  thorough 
disinfection  of  compound  fractures,  has  en- 
abled us  to  obtain  results,  either  by  the  re- 
cumbent or  the  ambulatory  treatment, 
which,  but  a  few  years  ago,  were  impossi- 
ble. Compound  fractures,  then  among  the 
most  serious  accidents  of  the  human  frame, 
with  a  mortality  of  about  two  out  of  every 
three,  have  so  lost  all  their  dangers  that  the 
mortality  is  hardly  more  than  two  out  of 
every  hundred. 

Tumors,  once  too  formidable  either  by 
reason  of  their  size,  their  location,  their 
adhesions,  or  the  hemorrhage  which  at- 
tended their  removal,  have  been  made 
wholly  amenable  to  treatment.  We  have 
been  taught  largely  by  the  labors  of  the 
younger  Gross  and  Halsted  that  even  cancer 
no  longer  necessarily  entails  death  by  re- 
currence, but  that  if  we  remove  the  growth 
early  and  thoroughly,  we  can  obtain  a  cure, 
which  in  the  hands  of  Mr.  Cheyne  (Lancet, 
1896,  I,  p.  397)  has  recently  reached  the  ex- 
traordinary result  of  57  per  cent,  of  per- 
manent cure  in  cancer  of  the  breast. 

Not  only  has  the  exterior  of  the  chest 
been  invaded,  but  the  ribs  and  the  sternum 
are  now  resected,  and  when  necessary  the 
entire  chest  wall,  over  a  large  area,  is  re- 
moved with  impunity. 

Few  of  us,  excepting  the  older  living 
members  of  the  profession,  can  remember 
the  immense  advance  which  paracentesis  of 
the  chest  made,  by  reason  of  the  persistent 
and  fruitful  researches  of  Bowditch  and 
Wyman,  about  1850,  out  of  which  have 
grown  Estlander's  and  Schede's  heroic  and 
successful  operations.  Not  only  have  ac- 
cumulations within  the  pleura  been  evacu- 
ated, but  Roberts  was  among  the  pioneers 
in  the  operation  of  paracentesis  pericardii, 
while  the  surgery  of  the  lung  is  now  only 
taking  its  first  tentative  steps.  The  peri- 
cardium has  also  been  sutured,  and  even 
the  heart  itself  has  twice  been  sutured,  with 
one  complete  recovery  (Farina,  Rev.  de 
Chir.,  1897,  335 — Rehn,  Lancet,  1897,  i, 
1306). 

We  were  taught  by  the  younger  Gross 
that  the  great  veins  could  be  successfully 
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tied,  and  recently  they  have  been  success- 
fully sutured — even  the  lateral  sinus.  The 
recent  researches  of  Abbe  (N.  Y.  Med.  Rec, 
Jan.  13,  1894,  39),  and  Murphy  (N.  Y.  Med. 
Rec,  Jan.  16,  1897,  73),  may  open  a  new 
chapter  in  the  surgery  of  the  arteries  by 
substituting  suture  with  preservation  of 
their  lumen  for  occlusion  by  the  ligature. 

Quite  as  fruitful  has  been  the  surgery  of 
the  digestive  tract.  Foreign  bodies  in  the 
esophagpjs  which  were  very  inefficiently 
dealt  with  fifty  years  ago,  thanks  to  the 
Roentgen  rays  and  modem  surgical  meth- 
ods, are  now  in  the  large  majority  of  cases 
successfully  removed.  In  non-malignant 
stricture  of  the  esophagus  Abbe's  bowstring 
method  has  been  a  credit  to  American  sur- 
gery. 

I  can  do  scarcely  more  than  allude  to  the 
surgery  of  the  stomach;  to  the  value  of 
gastroenterostomy,  to  pylorectomy,  to  py- 
loroplasty, to  dilated  stomach  in  which  a 
tuck  has  been  taken  both  by  European  and 
American  surgeons,  or  hour-glass  contrac- 
tion of  the  stomach,  which  Weir  and  Wat- 
son have  successfully  remedied  by  opera- 
tive procedures,  to  gastrostomy  in  stricture 
of  the  esophagus  or  Richardson's  gastro- 
tomy  for  the  extraction  of  foreign  bodies 
in  the  esophagus.  In  the  surgery  of  the 
entire  intestinal  tract,  America,  it  can  be 
safely  said,  has  led  the  world.  To  no  one 
laborer  in  this  field  is  more  credit  due  than 
to  the  distinguished  President  of  the  Ameri- 
can Medical  Association  {Senn),  to  whose 
irrepressible  labor,  genius  and  skill  we  owe 
most  of  our  means  and  methods  of  dealing 
with  such  diseases.  He  first  showed  us 
the  most  successful  methods  of  making  in- 
testinal anastomosis,  from  which  have  arisen 
all  of  our  modem  methods  of  treatment  of 
cancer  of  the  large  and  small  intestines,  and 
many  allied  conditions.  From  these  fruit- 
ful labors  also  have  arisen  our  modern 
methods  of  the  treatment  of  intestinal  and 
fecal  fistulse,  even  in  some  cases  reaching 
so  far  as  the  total  exclusion  of  a  consider- 
able portion  of  the  bowel.  The  modem, 
wonderfully  successful  treatment  of  wounds, 
whether  stab  wounds,  gunshot  wounds  or 
others  of  the  stomach,  intestine  or  bladder, 
owe  their  success  largely  to  the  labors  of 


the  elder  Gross,  Parkes,  Senn,  Bull,  Murphy 
and  other  Americans. 

Cancer  of  the  rectum,  which,  until  about 
ten  years  ago,  was  almost  inoperable,  has 
now  taken  its  place  among  the  formal  and 
justifiable  operations  of  modern  surgery,  so 
that  as  much  as  twelve  inches  of  the  rectum 
have  been  resected  by  Kraske's  method. 
The  mortality  has  been  reduced  to  20  per 
cent.,  and  permanent  cure  of  such  a  form- 
erly fatal  disease  has  been  attained  in  over 
one-third  of  the  cases  which  recovered. 
{Tlierap.  Gaz.,  April  and  May,  1897.) 

The  other  accessory  oi^ans  in  the  abdo- 
men have  been  conquered  by  the  modem 
surgeon.  Fifty-seven  tumors  of  the  liver 
have  been  removed  with  a  mortality  as  low 
as  13.5  per  cent.  (Transactions  Pennsyl- 
vania State  Med.  Soc,  1897.)  The  world 
owes  to  America  the  operation  of  cholecys- 
totomy,  since  it  was  first  done  by  Bobbs 
in  1867,  and  was  popularized  by  the  power- 
ful influence  of  Sims  in  1870.  Pancreatic 
cysts,  chiefly  through  the  labors  of  Senn, 
are  now  amenable  to  treatment,  while  the 
spleen  has  been  extirpated  many  times. 

The  appendix,  that  meagre  but  most 
troublesome  ancestral  vestige,  which  with 
the  bicycle  has  been  the  faithful  friend  of 
the  surgeon  through  the  past  few  years  of 
commercial  depression,  has  been  recog- 
nized within  the  last  few  years  as  the  real 
origin  of  the  so  frequent  abscesses  in  the 
right  iliac  fossa.  Beginning  with  WiUard 
Parker's  paper,  in  1867  (AT.  Y.  Med.  Rec., 
1867,  II.  25),  and  Fitz's  memorable  paper, 
in  1886  (Trans.  Assoc.  Amer.  Phys.),  the 
treatment  of  appendicitis,  and  even  its  much 
abused  name,  are  distinctly  of  American 
origin,  and  an  immense  credit  to  American 
surgery. 

Until  Simon's  classical  experiments  on 
dogs,  in  1870  (Deutsche  Klinik,  XXII,  p. 
137)  the  kidney  was  a  practically  inacces- 
sible organ,  but  now,  when  it  wanders,  we 
secure  it  by  sutures;  when  there  is  a  stone 
in  it,  we  open  it  fearlessly  and  remove  the 
stone;  when  it  is  distended  with  pus  or 
urine  we  drain  it,  and  if  it  is  past  hope  of  re- 
covery we  extirpate  it,  all  with  most  remark- 
able success.  Even  stones  in  a  ureter  or  a 
divided  ureter,  Cabot,  Fenger,  Kelly  and  Van 
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Hook  have  shown  us,  can  be  successfully 
dealt  with. 

The  treatment  of  stone  in  the  bladder 
has  undergone  an  extraordinary  revolu- 
tion since  the  introduction  of  Bigelow's 
litholapaxy.  Its  introduction  as  a  surgical 
procedure  was  dependent  on  the  prior  re- 
searches of  Otis  and  other  Americans,  who 
showed  us  that  the  calibre  of  the  urethra 
was  much  greater  than  we  had  supposed, 
and  permitted,  therefore,  the  introduction 
of  instruments  of  much  larger  diameter 
than  before  had  been  deemed  allowable. 
The  reintroduction  of  supra-pubic  cysto- 
tomy, due  largely  to  DuUes's  paper,  in  1875 
{Am.  Jour.  Med.  Set.,  LXX,  39),  has  per- 
mitted us  to  deal  not  only  with  large  stones, 
but  also  with  ulcers  and  tumors  of  the 
bladder;  even  large  portions  of  the  wall  of 
the  bladder  have  been  removed  success- 
fully. The  enlarged  prostate  is  now, 
though  always  a  serious  danger,  far  less  a 
menace  to  comfort  and  life  since  the  intro- 
duction of  McGill's  and  other  methods  of 
prostatectomy,  and  of  White's  operation  of 
orchidectomy  or  the  resection  of  the  vas 
deferens. 

The  surgery  of  the  pelvic  organs  has, 
one  may  say,  been  created  since  1847,  but 
its  triumphs  are  so  many  that  time  allows 
only  a  word.  Sims's  treatment  of  vesico- 
vaginal fistula  and  his  introduction  of  silver 
wire  in  1852  were  distinctly  an  American 
triumph,  while  the  labors  of  the  Atlees, 
Kimball,  Peasley,  Goodell,  Thomas,  Emmett, 
Battey,  Kelly,  household  names  to  all  of  us, 
have  made  pelvic  surgery  so  successful  that 
the  danger  is  that  it  may  be  overdone. 
Many  an  ovary  or  womb,  in  the  words  of 
the  witty  toast,  "absent  from  the  body  but 
present  in  the  spirit,"  would  far  better  have 
been  left  in  possession  of  their  owner. 

The  radical  cure  of  hernia  has  been  the 
product  of  the  last  twenty  years,  and  the 
operations  of  Halsted,  Bassini  and  Mac- 
ewen,  not  to  mention  the  many  others,  have 
taken  a  permanent  place  in  the  practice  of 
the  profession  within  the  last  ten  years. 
When  we  can  report,  as  Coley  has  recently 
done  {Annals  of  Surg.,  March,  1897,  270), 
360  cases,  with  only  one  death  and  seven  re- 
currences, or  as  Degarmo  has  reported  at 


this  very  meeting,  250  cases  unmarred  by 
a  single  death,  the  question  of  the  propriety 
of  operating  for  the  radical  cure  of  hernia 
even  in  children,  is  settled  once  for  all. 

Goiter  fifty  years  ago  was  simply  allowed 
to  run  its  course,  since  hemorrhage  de- 
stroyed nearly  all  those  operated  on;  but 
two  years  ago  Kocher  {Beilage  s.  Centralbl. 
f.  Chir.,  1895, 66)  reported  a  series  of  a  thou- 
sand operations,  with  a  mortality  of  but  i 
per  cent,  in  non-malignant  cases. 

Extirpation  of  the  larynx  for  malignant 
growths  has  taken  its  place  among  the  justi- 
fiable and  formal  operative  procedures. 
Acute  intestinal  obstruction,  whether  from 
bands,  volvulus,  intusussception  or  other 
conditions,  is  now  dealt  with  as  it  ought  to 
be,  surgically,  and,  if  promptly  done,  with 
the  happiest  results. 

A  hasty  and  very  imperfect  review,  such 
as  has  been  above  given  of  the  improve- 
ments in  surgery  within  the  last  fifty  years, 
does  much  more  than  show  us  the  adroit- 
ness, audacity,  and  success,  of  the  modem 
surgeon.  That  is  the  thing  which  strikes 
us  most  as  surgeons,  but  we  must  regard 
all  this  progress  also  from  the  standpoint 
of  the  patient  and  the  community,  and  see 
what  it  means.  It  means  a  prolongation 
of  life  by  operations,  which,  while  not  with- 
out pain  and  suffering  during  recovery, 
have  been  robbed  of  all  their  primary  ter- 
rors by  anesthesia,  and  most  of  their  sub- 
sequent pain  and  suffering  and  danger  by 
antisepsis;  it  means  that  patients  who  in 
1847  were  hopelessly  consigned  to  the  grave 
after  weeks  and  months  of  suffering  are 
now,  in  the  vast  majority  of  cases,  rescued 
from  death ;  it  means  that  families  formerly 
bereft  of  husband  and  wife,  parent  or  child, 
and  left  to  spend  years  of  sorrow,  of  suffer- 
ing and,  in  many  cases,  of  poverty,  because 
the  breadwinners  were  taken  away,  have 
now  restored  to  them,  their  loved  ones,  in 
health  and  strength  and  usefulness ;  it  means 
that  the  hecatombs  of  a  Caesar^  an  Alexan- 
der, a  Napoleon,  are  offset  by  the  benefi- 
cent labors  of  a  Morton,  a  Warren,  a  Lister, 
who  are,  and  for  all  times  will  be,  blessed 
by  many  a  poor  patient,  who  never  heard 
of  them,  instead  of  being  cursed  as  the  de- 
stroyers of  nations  and  of  homes  innumer- 
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able;  it  means  that  nian's  inhumanity  to 
man  shall  be  replaced  by  a  scientific  and 
Christian  altruism,  which  sheds  blessings 
and  benefits  on  the  whole  human  race,  see- 
ing in  the  patient,  whether  saint  or  sinner, 
only  a  human  being  who  is  suffering  from 
accident  or  disease,  whom  it  is  the  province 
of  the  surgeon,  in  imitation  of„  Him  who 
went  about  doing  good,  to  restore  to  health 
and  happiness.  Even  where  life  can  not 
be  prolonged,  the  agonies  of  death  itself 
can  be  soothed  by  his  gentle  hand  and  his 
fruitful  skill. 

What  the  future  has  in  store  for  us  we 
can  only  dream.  Two  diametrically  op- 
posing tendencies  are  prominent  in  modern 
surgery;  radical  interference  with  disease 
so  that  there  is  now  scarcely  a  single  organ 
or  portion  of  the  body,  not  within  our  reach ; 
yet  on  the  other  hand  a  remarkably  con- 
servative tendency  in  cultivating  remedial 
rather  than  radical  surgery.  Joints  so  dis- 
eased as  once  to  require  amputation,  are 
now  treated  conservatively  with  the  best  re- 
sults; ovaries,  a  portion  of  which  can  be 
preserved,  are  kept  in  the  abdomen;  kid- 
neys once  doomed  to  extirpation  are  now 
partially  removed,  and  bones  so  destroyed 
that  they  formerly  required  amputation,  are 
now  excised  and  the  limb  preserved.  Ex- 
periments upon  animals  have  recently  given 
us  wholly  new  views  of  infection  and  of  the 
origin  of  many  diseases,  and  also  the  little 
knowledge  that  we  yet  have  as  to  either 
natural  or  acquired  immunity,  and  to  a 
consequent  orrhotherapy. 

It  is,  I  believe,  on  these  lines  that  our 
more  immediate  future  triumphs  will  be 
achieved.  We  have  discovered  the  actual 
cause  of  tetanus,  tuberculosis,  erysipelas, 
suppuration,  and  a  host  of  other  diseases 
and  conditions,  of  the  cause  of  which  we 
were  wholly  ignorant  a  few  years  ago.  The 
causes  of  many  other  disorders,  both  med- 
ical and  surgical,  still  remain  hidden  from 
our  view.  We  know  almost  nothing  of  the 
origin  of  benign  tumors,  and  are  groping 
to  discover  the  origin  of  cancer,  sarcoma 
and  other  malignant  growths.  When  we 
have  discovered  the  cause,  we  are  nearly 
half  way,  or  at  least  a  long  way,  on  the  road 
to  the  discovery  of  the  cure,  and  I  think  it 


not  unlikely  that  in  1947,  your  then  orator 
will  be  able  to  point  to  the  time,  when  a 
definite  knowledge  of  the  causes  of  these 
diseases  was  attained,  and  probably  to  a 
time  when  their  cure  was  first  instituted. 

That  will  be  a  surgical  Paradise,  when  we 
can  lay  aside  the  knife,  and  by  means  of  suit- 
able toxins  or  anti-toxins,  drugs,  or  other 
methods  of  treatment,  control  inflamma- 
tion, arrest  suppuration,  stay  the  ravages 
of  tuberculosis  and  syphilis,  abort  or  dis- 
perse tumors,  cure  cancer,  and  it  may  be, 
so  prolong  human  life  that  all  of  his  then 
audience  will  die  either  of  accident  or  of  old 
age.  Would  that  you  and  I  could  be  alive 
in  1947  to  join  in  the  glorious  surgical  Te 
Deuml — The  Journal  of  the  Medical  Asso- 
ciation.   » 

Primary  Sarcoma  of  the  Pleura 

Blumenau,  in  the  Deut.  tned.  Woch.,  1896^ 
No.  4,  reports  the  case  of  a  soldier,  23  years 
of  age,  who  was  seized  in  the  left  thorax 
with  a  continuously  increasing  sensation 
of  pressure,  which  gradually  became  con- 
verted into  one  of  pain,  with  paroxysms  erf 
pain  extending  downward,  and  especially 
marked  in  the  left  leg.    These  symptoms 
were  accompanied  with  cachexia,  marked 
debility  and  dyspnea  on  exertion.    There 
was  neither  cough  nor  night  sweats.    Visi- 
ble bulging  of  the  left  thorax  posterior  leg, 
pain  on  palpitation,  absence  of  any  respira- 
tory sounds  in  the  protruding  part,  and  dul- 
ness  on  percussion  were  the  other  symp- 
toms.   The  apices  were  normal.    The  ex- 
amination of  urine  was  negative.    The  tem- 
perature was  slightly  elevated.  These  symp- 
toms became  more  marked,  but  the  bulging 
in  the  left  thorax  remained  stationary.   Ex- 
ploratory puncture  gave  negative  results. 
Cough  and  expectoration  were  slight.  Then 
arose  a  feeling  of  numbness  and  stiffness 
in  both  limbs  which  in  the  course  of  two 
days  was  followed  by  complete  paralysis  of 
both  limbs,  as  well  as  of  the  bladder  and 
rectum;  absence  of  patellar  reflex  and  sen- 
sibility, decubitus,  edema,  and  a  severe  at- 
tack of  dvspne;i,  followed  by  sudden  death. 

The  diagnosis  of  probable  sarcoma  of 
the  pleura  was  made  and  verified  on  sec- 
tion. In  the  left  pleural  sac  a  large  14- 
pound  tumor  was  found  firmly  attached  to 
the  posterior  wall  of  the  thorax  and  spinal 
column.  Diverging  from  the  main  tumor 
were  many  large  masses  of  sarcomatous 
nodules  firmly  attached  both  to  the 
diaphragm  and  the  lower  lobe  of  the  left 
lung.  Microscopic  examination  proved  the 
tumor  to  be  a  round  celled  sircom.i 
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Signs  and  Symptoms  of  Aortic  An- 
eurism 

With  this  title  Dr.  Frederick  A.  Packard 
read  a  paper  before  the  Philadelphia  County 
Medical  Society  on  Feb.  10,  1897.  Of 
aortic  aneurism  it  may  be  said  that  in  well- 
marked  cases  the  diagnosis  is  extremely 
easy;  in  other  cases  it  may  only  b#  made 
by  careful  consideration  of  signs  and  symp- 
toms; in  others  its  presence  may  be  sus- 
pected but  not  be  capable  of  definite  proof; 
while  in  others  it  may  be  entirely  unsus- 
pected. 

The  sig^s  and  symptoms  are  but  poorly 
adapted  to  classification,  inasmuch  as  they 
vary  so  much  in  accordance  with  the  seat 
and  relations  of  the  sac.  In  regard  to  symp- 
toms, almost  none  of  them  are  due  to  the 
aneurism  itself,  but  most  are  produced  by 
the  influence  of  the  tumor  upon  neighbor- 
ing structures.  A  certain  amount  of  dull 
pain  may  be  due  to  the  distention  of  the 
sac-wall  itself,  but  this  is  usually  entirely 
overshadowed  by  that  produced  by  altera- 
tions in  parts  in  the  neighborhood.  For 
our  diagnosis  we  must  depend  not  so  much 
upon  the  physical  signs  of  an  arterial  tumor 
as  upon  those  due  to  an  abnormal  growth 
of  whatever  nature. 

The  typical  signs  of  aneurism  may  be 
said  to  be  tumor,  expansile  pulsation,  thrill, 
bruit,  and  shock.  Tumor  is  frequently  ab- 
sent; expansile  pulsation  is  in  many  situa- 
tions impossible  of  detection ;  thrill  is  a  very 
uncertain  sign;  bruit  is  as  often  absent  as 
present;  while  shock,  whether  diastolic  or 
systolic,  is  frequently  absent. 

The  character  of  expansion  can  be  deter- 
mined in  thoracic  aneurism  only  when 
tumor  is  present.  The  eccentrically  dimin- 
ishing pulsatory  force  often  suggests  the 
existence  of  aneurismal  tumors,  and  slips  of 
paper,  placed  at  opposite  poles  of  the  ex- 
pansion area,  will  often  render  visible  this 
property  when  tumor  and  expansibility  are 
not  otherwise  demonstrable  to  the  eye  or 
hand.  Pulsation  in  deeply  seated  aneurism 
of  the  aortic  arch  may  sometimes  be  detec- 
ted by  palpation  downward  in  the  epistemal 
notch  or  by  firm  pressure  upon  the  chest, 
applied  during  expiration,  one  hand  being 
placed  between  the  scapulae,  the  other  over 
the  sternum  and  front  of  chest.  Pulsating 
empyema  can  be  readily  distinguished  by 
the  difference  in  the  history  of  the  case,  by 


the  absence  of  other  signs  of  aneurism  and 
by  the  presence  of  signs  of  fluid  in  the 
pleural  cavity.  Thrill  and  bruit  are  uncer- 
tain signs. 

An  abnormal  area  of  dullness  in  the 
neighborhood  of  the  sternum  or  in  the  left 
spinal  gutter  is  a  sign  that  at  once  suggests 
the  existence  of  aneurism. 

The  writer  quotes  Stokes  as  saying  that 
the  signs  of  a  typical  demonstrable  aneur- 
ism are  those  simulating  the  presence  of 
two  hearts  beating  within  the  chest;  but  if 
we  wait  for  this  appearance  before  making 
our  diagnosis,  many  an  aneurism  will  be 
overlooked. 

Aneurisms  of  the  ascending  portion  of 
the  arch  are  the  aneurisms  of  signs;  those 
of  the  descending  aorta  are  the  aneurisms  of 
symptoms. 

A  sign  of  some  value  is  the  presence  of 
the  capillary  pulse  of  Quincke,  the  existence 
of  which  is  probably  due  to  the  large  reser- 
voir, into  which  the  blood  can  flow  back 
during  cardiac  diastole.  Inequality  of  the 
pupils  from  pressure  upon  the  sympathetic 
fibres,  when  present,  is  a  sign  of  distinct 
corroborative  value.  Unilateral  flushing 
and  sweating  are  of  more  decided  value, 
but  they  are,  for  some  reason,  less  frequent 
than  is  the  pupillary  inequality. 

Pressure  upon  the  intercostol  and  lumbar 
nerves  may  for  a  long  time  be  the  only  sign 
of  aneurism. 

Doubtless  most  of  the  distressing  cough, 
and  possibly  some  of  the  peculiar  altera- 
tions of  the  voice,  may  be  due  to  pressure 
upon  the  trachea.  Drummond's  sign,  elici- 
ted by  placing  the  stethoscope  over  the 
manubrium,  having  the  patient  take  a  full 
inspiration  and  slowly  allow  the  air  to 
escape  through  one  nostril,  is  due  to  the 
whiffing  character  imparted  to  the  air-col- 
umn by  the  pulsating  tumor.  Pressure 
upon  the  left  bronchus  gives  us  some  valu- 
able signs  of  aortic  aneurism.  Even  a  small 
aneurism,  if  so  situated  as  to  press  upon  the 
left  bronchus,  will  cause  rhythmic  downward 
excursion  of  this  tube.  This  movement  can 
be  appreciated  as  a  distinct  downward  "tug"' 
of  the  thyroid  cartilage  when  the  finger  is 
placed  below  the  beak  of  the  larynx. 

Cardarelli's  sign  of  lateral  movement  of 
the  larynx  closely  resembles  the  precedent, 
save  for  the  direction  of  the  movement. 

Long-continued  pressure  on  a  bronchus 
leads  to  retention  of  secretion,  fetid  bron- 
chitis, and  bronchiectasis,  while  pressure  of 
the  bronchial  arteries  may  lead  to  the  onset 
of  pulmonary  tuberculosis. 

Pressure  upon  tiie  esophagus  is  in  many 
cases  the  cause  of  early  and  serious  inter- 
ference with  the  taking  of  food.  The  asso- 
ciation of  dysphagia  and  persistent  inter- 
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costal  or  deep-seated  thoracic  pain  should 
suggest  the  possibility  of  pressure  by  aneur- 
ism of  the  descending  thoracic  aorta. 

The  sudden  onset  of  paralysis,  of  hema- 
turia, of  splenic  pain  with  enlargement  of 
the  area  of  splenic  dulness,  of  melena  and 
umbilical  pain  with  symptoms  of  intestinal 
obstruction  should  cause  one  to  think  of 
the  occurrence  of  embolism  from  the  in- 
terior of  an  aneurism. 

To  pressure  upon  and  erosion  of  the 
vertebrae  is  due  much  of  the  pain  of  aneur- 
ism. 

The  other  signs  mentioned  are  Scheele's, 
Perez's,  and  Glasgow's.  The  first  the 
author  considers  a  hazardous  proceeding. 
It  consists  of  consentaneous  pressure  upon 
the  crural  arteries  on  the  two  sides,  giving 
rise  to  pain  in  the  region  of  the  aneurism, 
with  momentary  disappearance  of  the  sys- 
tolic murmur  over  the  tumor  and  enlarge- 
ment of  the  mass.  The  sign  discovered  by 
Perez  is  the  creaking  sound  heard  on  aus- 
cultation over  the  sternum  in  cases  of  an- 
terior mediastinitis  when  the  patient  raises 
and  lowers  the  arm  from  the  shoulder. 

Glasgow's  sign  the  author  has  failed  to 
find  in  the  cases  seen  by  him  lately.  It 
consists  in  the  presence  of  a  distinct  thud 
in  the  brachial  artery.  B. 


The  Role  of  Alcohol  and  the  Acute  in- 
fectious Diseases  in  the  Causation 
of  Interstitial  Hepatitis 

By  an  ingenious  series  of  bacteriological 
experiments  upon  cats,  dogs,  guinea-pigs 
and  hens,  Scagliosi,  in'  Virchoiv's  Archiv., 
CXLV.,  p.  3,  attempts  to  show  tlyit  chronic 
interstitial  hepatitis  may  have  its  origin  as 
a  result  of  the  acute  infectious  diseases,  and 
that  alcohol  is  not  the  only  causative  factor 
in  cirrhosis.  J. 

Hints  on  Sea  Voyages  for  Patients 

Dr.  George  Walter  Barber,  in  a  communi- 
cation to  the  Brit.  Med.  Jour.,  says  that 
while  serving  at  sea  he  had  been  struck  by 
the  number  of  people  sent  away  for  the 
benefit  of  their  health  with  absolutely  no 
directions  as  to  the  precautions  that  should 
be  observed  in  the  tropics,  and  as  to  matters 
which  greatly  conduce  to  the  comfort  and 
well-being  of  the  patient. 

In  the  first  place,  it  is  well  that  an  entire 
cabin  should  be  secured,  especially  for 
phthisical  patients,  as  they  are  at  once  a 
source  of  infection  and  also  a  great  annoy- 
ance to  those  occupying  the  same  cabin, 
and  should  their  complaint  become  serious 
it  is  a  necessity. 

A  crowded  ship  should  be  avoided,  as, 
unless  the  patient  has  an  attendant,  he  or 


she  cannot  have  the  attention  from  the  stew- 
ards and  stewardesses  that  a  severe  case 
demands.  These  last  make  most  excellent 
nurses,  but  naturally  they  are  extremely 
busy  in  a  crowded  ship.  The  cabin  se- 
lected should  be  amidships,  where  the  mo- 
tion and  vibration  are  least  felt,  and  for  a 
voyage  via  the  Suez  Canal  should  be  on  the 
starboard  side  homeward  bound  and  the 
port  side  outward  bound. 

The  patient  should  be  told  not  to  neglect 
to  wear  a  cummerbund  over  his  pyjamas 
(not  nightdress),  as  the  neglect  of  this  pre- 
caution frequently  leads  to  severe  abdom- 
inal pain  and  diarrhea,  and  often  colitis, 
owing  to  the  free  perspiration  which  occurs 
in  the  tropics  being  suddenly  checked  by  a 
stream  of  cold  air  from  an  open  port,  hatch- 
way, or  punkah.  This,  of  course,  greatly 
militates  against  the  good  done  by  a  trip. 

The  patient  should  never  sleep  on  deck, 
especially  if  suffering  from  a  throat  disor- 
der, and  as  soon  as  he  arrives  in  the  tropics 
he  should  be  told  to  wear  a  solar  tope,  which 
protects  the  neck,  as  those  in  indifferent 
health  are  particularly  liable  to  sunstroke, 
sun  headache,  and  thermic  fever. 

The  patient  should  be  told  to  keep  on 
deck  as  much  as  possible,  and  not  stay  be- 
low as  they  so  often  do ;  but  they  should  not 
sit  under  a  single  awning  which  allows  the 
sun's  rays  to  penetrate.  Clothing  should 
be  suited  to  the  varying  climates,  warm 
clothes  for  the  Atlantic  and  Mediterranean 
(according  to  the  time  of  year)  and  flannel 
for  the  tropics. 

All  alcoholic  cases  should  be  put  under 
the  charge  of  the  sEfp's  surgeon  at  the 
commencement  of  the  voyage,  as  he  is  able 
to  see  that  they  get  no  liquor. 

The  morning  bath  should  be  taken  warm 
by  those  who  are  in  delicate  health  and 
malarial  cases,  especially  those  suffering 
from  enlarged  spleen.  Very  strict  orders 
should  be  g^ven  about  diet,  as  passengers 
generally  eat  too  much  and  take  too  little 
exercise  in  spite  of  the  best  advice.  In  the 
P.  and  O.  service  any  diet  can  be  procured 
on  the  recommendation  of  the  ship's  sur- 
geon. 

The  writer  has  found  the  following  for- 
mula of  great  value: 

Chloroform,  pur.  i  drop;  tr.  nucis  vom. 
I  drop;  tr.  lavand.,  10  drops;  aq.  ad  i  dr. 
M.  ft.  mist.  To  be  well  shaken,  and  one 
teaspoonful  taken  every  hour  until  the 
nausea  is  relieved,  and  liquor  morphini 
acetatis  5  drops  if  there  is  much  pain.  A 
tight  binder  will  often  relieve  the  pain  due 
to  straining,  especially  in  uterine  cases. 
Alcohol  is  unnecessary  in  most  cases,  and 
many  people  take  too  much  if  left  to  them- 
selves.   Milk  and  soda,  beef  tea,  beef  jelly. 
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should  be  given  in  small  quantities  at  fre- 
quent intervals,  and  crushed  ice  given  to 
suck. 

Many  patients  would  derive  considerably 
more  benefit  from  the  voyage  if  medical 
men  made  it  a  rule  to  give  them  a  few  hints 
before  sending  them  on  board  ship,  and 
also  not  to  neglect  to  give  them  a  letter  de- 
scribing their  cases,  which  they  may  hand 
to  the  ship's  surgeon  should  they  find  it 
necessary  to  consult  him.  B. 


Digestive-Tract  Diseases 

E.  Vogt,  in  Rev.  de  Ther.,  64  Amiee,  No. 
5,  summarizes  the  observations  of  Blume 
on  the  diseases  of  the  digestive  tube.  The 
cholagogue  action  of  the  oleate  of  soda 
in  its  exciting  effect  upon  the  biliary  secre- 
tions must  not  be  attributed  to  irritation  of 
the  gastric  mucous  membrane  since  the 
hypodermatic  injection  of  a  watery  solution 
of  from  I  to  2  gme.  produces  a  cholagogue 
effect  also.  For  administration  the  medica- 
ment should  be  purified.  It  can  be  ob- 
tained in  the  form  of  a  white  powder.  This 
is  fusible  at  low  temperature.  The  drug 
can  be  administered  in  capsules  or  pills  in 
cases  of  biliary  lithiasis. 

The  dose,  for  cholagogue  effect,  is  i  gme. 
twice  a  day.  Patients  say  that'very  soon 
their  paroxysms  are  less  frequent  and  less 
intense.  The  drug  may  be  taken  several 
months  in  succession  without  inconven- 
ience. 


Foreign  Bodies  in  the  Stomach 

E.  Vogt,  in  Rev.  de  Ther.,  No.  5  ler 
Mass.,  gives  this  list  of  foreign  bodies  ex- 
tirpated by  gastrostomy,  with  recovery 
after  operation:  i  silver  coffee-spoon,  a 
christofle  spoon,  a  fork,  2  pieces  of  iron 
wire,  2  hairpins,  12  pieces  of  glass,  a  steel 
pen,  9  needles,  a  piece  of  grapnite,  a  shoe- 
button,  2  pieces  of  tin,  a  knitting-nedle, 
in  all  some  37  pieces,  with  a  total  weight  of 
nearly  300  gm.  Suicide  was  the  patient's 
intent.  D. 

Acute  Lead-Poisoning 

Dr.  J.  M.  De  Costa,  in  Am.  Jour.  Med. 
Sci.,  No.  298,  cites  a  case:  Symptoms,  head- 
ache with  increasnig  violence,  speech 
thick,  tongue  protruded  to  right,  motion 
impaired  in  right  arm  and  leg.  sensation 
impaired,  with  numbness  and  coldness  in 
right  side.  Patient  had  history  of  great  sus- 
ceptibility to  poisons.  Among  other  points 
there  was  observed  a  bluish  line  on  the 
gums.  Diagnosis  of  lead-poisoning  was 
made.  Magnes.  sulph.  was  used  as  laxa- 
tive and  urine  examined  by  chemist,  who  re- 
ported lead  present.    The  patient  had  made 


use  of  rooms  at  her  house,  and  these  were 
freshly  painted.  Previous  to  occupation  of 
the  apartments  the  patient  was  in  robust 
health.  The  case  is  rare,  in  its  absence  of 
colic,  in  its  hemiplegia,  and  its  anesthesia. 


Aneurism  Simulating  Spinal  Disease 

At  the  March  19,  1897,  meeting  of  the 
Orthopedic  Section  of  the  N.  Y.  Academy 
of  Medicine,  Dr.  Ketch  related  a  case  in 
which  the  patient,  a  woman  thirty-seven 
years  of  age,  had  been  advised  to  seek  me- 
chanical treatment  for  spinal  disease.  The 
principal  symptoms  were  radiating  pain  in 
the  back,  loss  of  flesh,  aphonia  and  occa- 
sional dyspnea.  Examination  revealed  a 
pulsating  tumor  at  the  lower  part  of  the 
carotid  triangle  and  a  decided  aneurismal 
bruit.  B. 

idiopathic  Spasm  of  the  Tongue 

Stefano  Personoli,  in  the  Weiner  kUn. 
Runds.,  reports  a  case.  The  history  of  idio- 
pathic spasm  of  the  tongue  is  of  recent  date. 
Till  now  but  thirteen  cases  have  been  noted, 
and  it  can  appropriately  be  considered  the 
most  unique  condition  which  the  pathology 
of  the  nervous  system  has  as  yet  furnished. 

The  case  in  question  pertains  to  a  woman 
45  years  of  age.  All  that  can  be  gained 
from  the  history  of  the  patient  which  could 
throw  any  light  on  her  affection  is  that  an 
inherited  nervous  diathesis  pervades  the 
whole  family.  The  present  condition  of  the 
patient  discovers  symptoms  of  slight  catarrh 
of  the  apices  and  marked  anemia.  Since 
two  months  marked  nervous  irritability 
and  insomnia  have  set  in.  After  a  hot  ex- 
change of  words  during  a  family  quarrel, 
involuntary  movements  of  the  tongue  set 
in,  followed  by  tonic  spasm  of  that  organ, 
which  protruded  from  the  mouth.  The  at- 
tack continued  several  minutes  before  the 
tongue  through  a  brusque  involuntary 
backward  movement,  was  again  within  the 
oval  cavity. 

The  attacks  occurred  from  seven  to  eight 
times  daily,  and  continued  from  two  to  three 
minutes.  During  the  attack  the  tongue 
became  hard  and  reduced  in  dimension. 
The  floor  of  the  mouth  also  became  hard 
and  contracted  owing  to  spasm  of  the  mylo- 
hyoideus.  The  hyoid-bone  and  larynx 
were  drawn  upwards.  The  end  of  the  at- 
tack was  characterized  by  an  involuntary 
lateral  movement  of  the  tongue,  which  re- 
sembled the  movement  of  the  tongue  of  an 
individual  licking  his  lips.  Slight  muscular 
twitchings  of  the  lower  facial  region  also 
accompanied  the  cessation  of  the  attack. 

After  the  attack  the  patient  suffered  con- 
siderable pain  in  the  r^ion  of  the  hyoid 
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bone  and  great  annoyance  from  the  copious 
secretions  of  saliva  A  sedative  treatment 
was  adopted,  and  the  patient  was  given  from 
6  to  8  gme.  of  KI  daily.  Under  this  treat- 
ment the  nervous  irritability  was  somewhat 
lessened  and  a  diminution  of  the  severity 
of  the  attacks  was  noticed,  though  they  still 
continued.  The  patient  discovered  that  by 
the  insertion  of  a  piece  of  cork  or  rubber 
between  the  teeth  the  attack  was  nipped  in 
the  beginning.  As  soon,  however,  as 
the  pressure  with  the  teeth  was  slackened, 
the  spasm  became  violent.  The  patient 
now  carries  these  articles  with  her  in  an- 
ticipation of  any  emergency.  The  attacks 
at  present  occur  but  rarely  and  are  mostly 
mild  in  nature.  A  rigid  examination  of 
the  nose,  pharynx,  larynx,  mouth,  teeth, 
and  eyes  revealed  nothing  abnormal,  so  that 
the  conclusion  is  unavoidable  that  the  case 
is  one  of  idiopathic  spasm  of  the  tongue. 

Forms  of  Diabetes 

Diabetes  is  classified  by  Dr.  George  Har- 
ley  in  the  Lancet  as  follows : 

1.  Hepatic  diabetes,  including  the  gouty 
variety. 

2.  Cerebral  diabetes,  including  all  cases 
of  saccharine  urine  arising  from  nerve-de- 
rangement. 

3.  Pancreatic  diabetes,  the  most  deadly 
form  of  the  disease. 

4.  Hereditary  diabetes,  a  form  by  no 
means  uncommon,  and  one,  too,  where  both 
brothers  and  sisters  may  labor  under  the 
disease  without  either  their  maternal  or  pa- 
ternal parent  having  been  affected  by  dia- 
betes, though  more  distant  members  of  the 
family  may  have  suffered  from  it. 

5.  Food  diabetes,  including  all  forms  of 
saccharine  urine  arising  from  the  ingestion 
of  unwholesome  substances. 

Dr.  Harley's  plan  of  treatment  includes, 
besides  opium  and  codeine,  croton  chloral, 
strychnine,  phosphoric  acid  for  thirst,  and 
an  absolute  prohibition  of  alcohol.      B. 

Habitual    Constipation,    Diagnosis    and 
Treatment 

Dr.  Th.  Rosenheim,  in  Inter.  Clin.,  Vol. 
IV,  Series  VI,  p.  23, 1S97,  reserves  the  name 
"Habitual  constipation"  or  "Atonicity  of 
the  bowels"  for  those  cases  only,  where,  in 
the  absence  of  an  organic  lesion  in  the  in- 
testines, the  number  of  evacuations  is  di- 
minished and  the  interval  prolonged  beyond 
the  rate  habitually  pertaining  to  the  indi- 
vidual in  question.  It  is  a  disorder  of  a 
purely  functional  nature,  a  neurosis  due  to 
motor  weakness  of  the  intestinal  walls  much 
akin  to  "motor  insufficiencv"  of  the  stom- 
ach. It  is  differentiated  from  chronic  in- 
testinal catarrh  by  the  absence  of  mucus  in 


the  stool.  An  abnormally  large  quantity 
of  mucus  can  always  be  demonstrated  in  in- 
testinal catarrh,  either  with  the  naked  eye 
or  microscope.  As  to  the  treatment,  the 
author  advises  a  careful  search  for  predis- 
posing somatic  or  mental  influences;  the 
payment  of  proper  attention  to  complica- 
tions in  the  way  of  organic  disease ;  restric- 
tion of  purgatives;  administration  of  oil- 
enemata  (one  pint  of  warm  olive-oil)  once 
daily  till  soft  semi-liquid  stools  occur  spon- 
taneously, henceforth  at  greater  intervals 
and  smaller  quantities;  coarse  diet,  consist- 
ing of  raw  fruit,  graham  bread,  vegetables; 
diminution  of  animal  food ;  cold  sitz-bath,  or 
friction,  massage,  electricity  by  means  of 
the  faradic  current  sufficiently  strong  to 
provoke  visible  contractions  of  the  abdom- 
inal muscles,  one  pole  being  applied  to  the 
abdomen,  while  the  other,  in  the  shape  of  a 
stout  insulated  wire  terminating  in  a  but- 
ton, is  carried  up  three  or  four  inches  in  the 
rectum.  It  is  allowed  to  act  from  5  to  is 
minutes,  with  frequent  interruptions  and 
shifting  of  the  external  plate  to  different 
parts  of  the  abdomen. 

Poisoning    by  Corrosive    Sublimate — 

Qangrene  of  the  Mouth,  Vulva. 

Stomach  and  Intestines 

Richardiere,  in  L'Union  Midicale,  No.  47, 
p.  553,  reports  the  case  of  a  woman,  25  years 
old,  who,  after  taking  morfe  than  three 
gme.  of  corrosive  sublimate  in  solution,  died 
in  seven  days  in  collapse,  with  the  formation 
of  gangrene  of  the  mouth,  vulva,  and  large 
intestine. 

Emesis,  produced  by  mechanical  irrita- 
tion of  the  fauces,  resulted  in  the  immediate 
rejection  of  part  of  the  poison,  the  amount 
retained  still  representing  much  more  than 
the  classic  toxic  dose,  and  she  was  g^ven 
albuminous  water  to  drink. 

On  admission  to  the  hospital  she  com- 
plained of  severe  pain  in  the  stomach  and 
abdomen.  There  was  no  tympanites,  but 
the  whole  region  of  the  large  intestine  was 
very  tender.  There  were  frequent  vomit- 
ing and  diarrhea;  the  numerous  but  small 
stools  containing  greenish  material, 
mingled  with  mucus,  but  no  blood 

TTie  mouth  was  normal,  save  a  blackish 
line  at  the  base  of  the  teeth.  The  urine  was 
scanty  and  could  not  be  obtained. 

Second  day.  The  gastric  and  abdominal 
pain,  and  the  diarrhea  continued.  In  addi- 
tion, ulcers  appeared  in  the  palate,  tonsils, 
and  cheeks,  and  there  was  extreme  saliva- 
tion. 

Third  day.  There  were  continued  em- 
esis and  diarrhea;  both  the  vomitus  and  the 
stools  containing  dark-colored  blood.  The 
mental  faculties  were  unimpaired,  but  the 
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patient  was  restless  and  could  not  sleep. 
There  was  the  pulmonar)*  cardiac  comfdica- 
tion.  The  nrine  was  scanty  and  h^bly  col- 
ored, and  contained  a  little  albumin. 

Fourth  day.  The  heart  action  became 
rapid,  with  palpitation,  but  no  murmurs. 
The  ulcers  in  the  mouth  were  deep  and  of 
irr^^ular  outline,  ragged,  and  covered  with 
sloughs.  Similar  gangrenous  plaques  oc- 
cupied also  the  space  between  the  labia 
majora  and  minora,  and  surrounded  the 
vagina  and  external  meatus. 

Fifth  day.  The  diarrhea  had  somewhat 
diminished.  There  was  extreme  pallor  of 
the  skin  and  mucous  membranes,  and  the 
beginning  of  collapse. 

Seventh  day.  The  patient  became  deliri- 
ous and  sank  rapidly.  Treatment  consisted 
of  albuminous  drinks  and  milk,  and  hourly 
doses  of  I  gme.  each  of  bismuth  sub- 
nitrate  and  magnesia. 

Autopsy  showed  in  the  stomach  many 
small  ulcerations;  numerous  ecchymoses 
along  the  greater  curvature,  and  a  large 
eschar,  8x3  ctm.,  on  the  posterior  wall. 
There  was  no  perforation. 

The  duodenum  and  jejunum  showed 
marked  congestion;  the  ileum,  in  addition, 
being  edematous  and  ulcerated  in  two 
places. 

In  the  large  intestine  were  large  eschars, 
arranged  transversely,  extendii^  as  far 
as  the  lower  rectum,  almost  entirely  replac- 
ing the  normal  tissue,  the  hard  gangrenous 
plaques  resting  upon  edematous  tissue. 
There  was  no  perforation. 

The  kidneys  showed  some  congestion  and 
a  yellowish-white  cortex. 

In  the  heart  were  many  small  ecchymoses. 
The  author  comments  upon  the  rarijty  of 
the  involvement  of  the  vulva,  and  considers 
that  the  gangrene  was  not  due  to  the  local 
caustic  action,  but  to  alterations  in  the 
blood.  The  case  shows  two  well-marked 
periods:  the  early  one  of  gastro-intestinal 
disturbance,  without  constitutional  symp- 
toms, the  temperature  varying  between 
37.5  and  38.5  C,  and  the  later  one  of  col- 
lapse, marked  by  the  formation  of  gangren- 
ous areas,  the  appearance  of  blood  in  the 
vomitus  and  stools,  and  a  subnormal  tem- 
perature.    U. 

Paroxysmal  Tachycardia  Treated    by 
Intravenous  Injection  of  Serum 

Rezme  de  Therap.  medico-chirurg.  (No.  i, 
p.  19,  1897),  gives  account  of  a  case  re- 
ported by  Chauffard  {Bui.  nUdical,  No.  16, 
1896).  A  man  was  seized  with  acute  tachy- 
cardia, and  on  the  third  day  was  found  in 
intense  asystolic  condition,  which  on  the 
fifth  day  had  become  a  state  of  apparent 
death.    Not  succeeding  in  slowing  the  car- 


diac pulsations  ^9^  to  2.20  per  minute),  or 
raising  the  arterial  tension,  he  had  recourse 
to  intravenous  injection  of  1250  cubic  ctms. 
t,2'i  pints)  of  artificial  serum.  Then  the 
pulse  beat  was  100,  but  the  tension  was  as 
low  as  14.  An  hour  later  the  patient  had 
no  anguish  and  breathed  freelv;  the  pulse 
was  still  100.  but  the  tension  had  risen  to 
21.  The  next  day  a  diarrhea  replaced  the 
polyuria  usual  after  these  serum  injections, 
and  w^hich  reappeared  on  the  third  day, 
when  the  diarrtiea  ceased.  In  grave  forms 
of  paroxysmal  tachycardia,  when  syncope 
threatens,  intravenous  serum  injections 
quickly  increase  the  tension. 


Syphilitic  Oisease  of  the  Heart- Wall 

Dr.  Sidney  Phillips,  in  the  Lxmcei,  Na  3, 
1897,  arrives  at  the  following  conclusions: 

1.  SN'phiUs  may  produce  gummata  or 
general  fibroid  change. 

2.  Gummata  in  the  left  ventricle,  except 
those  of  very  small  size,  are  dangerous  to 
life,  and  when  near  the  apex  of  the  left  ven- 
tricle may  cause  sudden  death. 

3.  Gummata  in  the  left  venticle  may  be 
suspected  if  in  an  individual  with  syphilitic 
antecedents  there  occur  signs  of  derange- 
ment of  the  action  of  the  left  venticle  with 
symptoms  of  defective  or  embarrassed  ac- 
tion, especially  angina  pectoris,  tachycardia, 
syncopal  or  epileptiform  attacks,  or  in  the 
right  ventricle  when  dyspnea,  otherwise  un- 
accountable, appears. 

4.  Extreme  feebleness  of  the  heart  with- 
out dilatation,  gradually  increasing  in  young 
or  middle-aged  persons  who  have  had  syph- 
ilis, suggests  sj'philitic  disease  of  the  left  side 
of  the  heart,  and  long-standing  dyspnea 
may  point  to  similar  disease  on  the  rig^t 
side  of  the  heart. 

5.  Dilatation  of  either  side  of  the  heart  in 
syphilitic  persons  may  result  from  syphilitic 
fibrosis. 

6.  Hypertrophy  of  the  heart,  without  as- 
certainable cause  and  without  correspond- 
ing increase  in  the  strength  of  the  heart, 
suggests  syphilis. 

7.  Aneurism  of  the  heart-wall  may  result 
from  syphilitic  local  lesions,  and  may  be 
fatal  with  or  without  rupturing. 

8.  It  is  probable  that  gummata  and 
fibroid  disease  in  early  stages  may  be  re- 
lieved or  cured  by  the  usual  specific  treat- 
ment, and  there  is  every  reason  to  believe 
that  syphilitic  lesions  of  the  heart-wall  are 
not  less  amenable  to  treatment  in  their  early 
stages  than  syphilitic  lesions  elsewhere, 
though  no  cure  can  be  expected  where  ad- 
vanced tissue  changes  are  already  produced. 
It  is  certain  that  syphilitic  heart  disease  is 
more  common  than  is  generally  recognized. 
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PEDIATRICS 

Edward  N.  Liell.  M.D.,    Herman  B.  Sheffieu),  M.D., 
H.  P.  De  Forest,  M.D.,     H.  T.  Hotchkiss,  m.D. 


Epidemic  of  infantiie  Paralysis   in  tlie 
Same  Family 

At  a  recent  meeting  of  the  Qinical  So- 
ciety of  London  Dr.  Pasteur  read  a  paper 
(Brit.  Med.  Jour.,  April  3,  1897)  on  an  epi- 
demic limited  to  one  household.  Every  one 
of  the  seven  children  in  the  same  family 
was  attacked  in  rapid  succession  within  the 
space  of  three  weeks  with  fever  of  moderate 
severity,  accompanied  by  severe  headache. 
In  three  of  the  children,  aged  11,  9,  and  5, 
paralytic  symptoms  supervened  within 
seven  days  of  the  commencement  of  illness. 
The  type  of  paralysis  varied  in  the  different 
cases.  In  one  there  was  flaccid  paralysis 
of  the  left  arm ;  in  another  right  hemiplegia 
with  marked  and  persistent  muscular  rigid- 
ity of  the  arm  and  leg,  with  more  transient 
paralysis  of  the  face  and  soft  palate  on  the 
same  side;  while  in  the  third  case  there  was 
paralysis  with  rigidity  limited  to  the  left 
lower  Umb.  In  two  more  the  primary  fever 
was  followed  by  tremors  lasting  a  few  days; 
while  in  the  remaining  two  the  primary 
fever  was  not  followed  by  any  nervous  dis- 
turbance. As  to  the  cause  of  the  outbreak, 
it  was  possible  to  exclude  the  acute  exan- 
themata, diphtheria,  and  influenza.  The 
points  of  resemblance  with  infantile  paral- 
ysis were  held  to  justify  the  diagnosis  of 
that  cause  in  spite  of  the  remarkable  char- 
acters of  the  paralysis.  The  cases  proved 
that  a  poison  giving  rise  in  one  instance  to 
a  paralysis  indistinguishable  from  the  acute 
atrophic  paralysis  of  childhood  was  also 
able  to  determine  lesions  in  other  parts  of 
the  nervous  system.  The  outbreak  further 
strongly  confirmed  the  growing  impression 
that  infantile  paralysis  is  an  acute  infective 
disease. 

Hypnotics  in  Childhood 

Dr.  Comby  gives  a  review  of  the  subject 
in  La  Mid.  moderne  (VIII,  No.  32).  We 
must  avoid  the  use  of  hypnotics  in  children 
as  much  as  and  as  long  as  possible.  A 
correction  of  the  diet  will  relieve  the  in- 
somnia in  a  great  percentage  of  the  cases. 
If  this  proves  insufficient,  a  warm  bath  in 
the  evening  (90-95°  F-.  15  to  20  minutes) 
will  frequently  be  very  efficacious.  It  is 
good  to  add  to  the  baths  some  bran,  starch 
or  linden  flowers.  Or  the  child  may  be 
wrapped  in  a  wet  cloth  for  two  hours  at 
a  time.  When  all  hygienic  means  fail,  we 
must  have  recourse  to  the  pharmacopoeia. 
We  should  at  first  try  the  simplest  remedies, 
such  as  an  infusion  of  linden  tea,  camo- 


mile flowers,  orange  leaves,  and  orange 
flower  water. 

Opium  should  be  used  in  small  doses  only 
and  with  great  caution,  and  principally 
where  the  insomnia  is  caused  by  a  cough, 
colic  or  peritoneal  pain.  Where  there  is 
cerebral  excitement,  in  chorea,  epilepsy,  con- 
vulsions, the  bromides  and  antipyrine  are 
indicated  (i^  grn.  a  day  for  each  year  of  the 
child's  age).  In  larger  doses  they  may  be 
administered  in  the  form  of  suppositories 
or  rectal  injections.  Chloral  is  very  effica- 
cious, and  when  employed  in  moderate 
doses  (i  gm.  for  each  year  of  the  child's 
age)  presents  no  dangers.  Chloralamid 
may  be  given  as  follows: 

Chloralamid .' 15  gre. 

Syrup  of  Orange  Flower i  oz. 

Water 2  oz. 

A  coffeespoonfal  every  hour  until  sleep 

is  produced. 
The  following  formula  (very  similar  to  the 
Mist.  Chloral  et  Potass.  Brom.  N.  R— Ed.) 
is  very  efficacious: 

Potass.  Brom 

Chloral  Hydrate aa  30  grs. 

Eztr.  Hyoscyamus 

"     Belladon        

"     Cannabis  Ind H  ^gT. 

Syrup  of  Orange  Flower i  oz. 

Etistiiled  Water i  oz.  2  dr. 

Teaspoonful  every  hour  until  the  de- 
sired effect  is  produced. 

Of  the  newer  remedies  the  author  has 
chiefly  employed  trional,  which  he  con- 
siders the  best  hypnotic  of  its  class.  It  is 
well  tolerated,  and  if  given  in  doses  of  4,  8 
or  12  gm.,  according  to  age,  it  induces  a 
good  sleep  during  the  whole  or  greater  oart 
of  the  night.  In  some  cases  the  insomnia 
seemed  permanently  cured  after  one  or  two 
doses  of  trional. 

Variations  in  the  Weight  of  infants 
After  Birth 

By  weighing  over  500  full-term  healthy 
children  on  the  seventh  and  fourteenth  days 
after  birth,  Schaeffer,  in  Centralb.  f.  Gyn., 
No.  46,  1896,  determined  that  only  14^  per 
cent,  of  all  children  reach  or  exceed  by  the 
seventh  day  their  weight  at  birth;  44^  per 
cent,  do  not  reach  their  initial  weight  in 
fourteen  days.  The  minimum  weight  oc- 
curs on  the  third  day.  The  initial  weight  is 
reached  on  an  average  on  the  ninth  day. 
Boys  show  less  variation  of  weight  than 
girls.  Those  babies  which  at  birth  weigh 
more  than  the  average,  especially  if  girls, 
lose  more  in  weight  than  the  others.  Pre- 
mature children  exceeded  full-term  ones  in 
loss  of  weight  and  temperature,  and  in 
nitrogenous  excretion  and  in  frequency  of 
icterus. 

The  variations  in  weight  are  explained 
by  the  active  metabolism  and  extraordinary 
need  of  warmth  of  the  new-bom  child. 
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NEUROLOGY  AND   PSYCHIA- 
TRY 

HEHRY  L,YLE  WINTER,  M.D..     SMITH  BLY  JELUPFE,  M.D. 


The  Condition  of  the  Capillaries  of  the 

Brain  in  Arterio-scierosis  of  the 

Larger  Vessels 

By  a  study  of  fifteen  brains,  M.  Lapinski, 
in  tVratsch,  4,  1896,  comes  to  the  conclu- 
sions that  for  the  small  capillaries  of  the 
brain  there  is  almost  invariably  some 
type  of  inflammation.  In  one  case  only 
were  the  capillaries  normal.  In  six  paren- 
chymatous inflammation  and  granulation 
of  the  walls  of  the  ear  were  observed.  In 
all,  the  lumen  was  markedly  narrowed,  in 
some  completely  occluded. 

Mental  Disorders  of  the  Climacteric 
Period 

At  the  meeting  of  the  Hunterian   So- 
ciety, held  in  London,  March  24,  reported 
in  the  Lancet  (No.  3840),  Dr.  William  Rawes 
read  a  paper  on  "Mental  Disorders  of  the 
Climacteric  Period."    He  first  pointed  out 
that  medical  men  are  frequently  consulted 
at  this  period  about  symptoms  which  are  the 
precursors  of  mental  disease,  and  that  the 
climacteric  period  is  liable  to  considerable 
variation  as  to  the  age  at  which  it  appears 
and  also  as  to  its  duration.     In  fifty-six 
cases  the  average  was  just  under  forty- 
seven    years.    Most   women    suffer   from 
some  form  of  neurosis  at  the  climacteric, 
and  any  physical  malady  is  liable  to  be  ag- 
gravated, while  many  women  are  brought 
near  the  brink  of  mental  disease ;  still,  it  is 
doubtfuHf  the  menopause  is  sufficient  to  de- 
termine an  attack.    Heredity  is  a  potent 
factor  in  the  production  of  insanity;  it  was 
traceable  in  48  per  cent,  of  the  cases.    The 
prospect  of  recovery  is  not  so  gloomy  as 
supposed.     Previous  attacks  from  whatever 
cause  render  the  menopause  a  source  of 
great  risk.    Alcoholism  is  another  factor. 
The  prognosis   is   much   more   favorable 
when  the  alcoholism  has  been  a  phase  in  the 
insanity  and  not  a  habit  indulged  in  for 
years.    Grief  and  mental  anxiety  are  the 
most  common  causes  which  produce  a  rapid 
onset  of  insanity  at  this  period,  while  re- 
morse is  a  frequent  cause  of  the  restless 
cases  of  melancholia.    Worry  caused  by 
pecuniary  losses  is  a  contributing  factor, 
but  the  most  important,  on  account  of  its 
bearing  upon'  treatment,  is  a  combination 
of  circumstances  which  may  be  termed  "iso- 
lation with  introspection";  its  influence  was 
traceable  in  80  per  cent,  of  the  cases.     This 
occurs  especially  in  women  who,  having  led 
active  lives,  have  then  little  to  do.    They 


examine  themselves  and  their  feelings,  as  it 
were,  with  a  microscope,  so  that  there  is 
scarcely  any  limit  to  the  number  and  va- 
riety of  delusions  produced  in  this  way, 
which  in  the  religious  type  tend  nearly  aJ- 
ways  to  become  suicidal.  In  some  cases 
there  has  been  found  a  history  of  irregu- 
larity and  excess  in  menstruation.  Melan- 
cholia is  by  far  the  most  common  character 
of  mental  disease  at  the  climacteric — it  oc- 
curred in  60  per  cent,  of  the  cases;  25  per 
cent,  had  mania;  15  per  cent,  delusional  in- 
sanity; 46  per  cent,  showed  a  suicidal  ten- 
dency ;  there  were  hallucinations  of  hearing 
in  50  per  cent;  of  taste  in  13  per  cent.;  of 
vision  in  46  per  cent.,  and  of  smell  in  10  per 
cent.  About  50  per  cent,  of  the  patients  re- 
covered. Treatment  consists  in  change  of 
environments,  open-air  exercise,  diet,  elec- 
tricity or  massage,  and  tonics.  The  pa- 
tient should  also  take  up  some  form  of  con- 
genial occupation. 

If  delusions  lead  to  attempted  suicide  the 
patient  should  be  certified ;  but  when  this  is 
necessary  she  should  be  told  in  a  perfectly 
candid  manner  why  it  has  been  done.  De- 
ception practiced  on  patients  is  harmful  and 
wrong  from  every  point  of  view. 

In  the  discussion  of  the  paper  Dr.  T.  F. 
Woods  stated  that  the  most  important  agent 
in  treatment  is  sleep,  and  that  hypnotism  is 
useful  in  melancholia.  U. 


Dwarfishness.  Cretinism,  or  Myxedema 

The  Vienna  correspondent  of  the  Medical 
Press  gives  an  account  in  No.  3019  of  a  case 
exhibited  at  the  club  by  Reichel.  The  sub- 
ject was  a  young  female,  aged  19,  who 
measured  3.8  feet  and  weighed  59.41  lbs. 
All  the  bones  were  in  perfect  proportion, 
but  there  were  a  few  defects  present  which 
might  relegate  the  case  to  another  category 
than  dwarf.  The  cornea  was  oval,  the  pu- 
pillary membrane  and  thymus  persisted,  she 
had  congenital  nystagmus,  narrowing  oi 
the  aorta,  hypertrophy  of  the  lymphoid 
tissue  at  the  root  of  the  tongue  and  tonsils, 
all  of  which  go  to  make  up  the  diag^nosis  of 
the  status  thymicus.  In  addition  to  these 
symptoms  he  noted  the  rough,  harsh  skin, 
hysteria  which  assumed  the  form  of  uni- 
lateral paralysis,  a  spastic-paretic  gait,  and 
anesthesia  of  the  cornea.  The  intelligence  is 
normal,  the  menses  commenced  a  year  ago, 
the  uterus  is  infantile,  and  the  h3rmen  intact. 

In  the  discussion,  Kassowitz  expressed 
the  belief  that  this  was  not  of  thyroid  origin, 
although  Reichel  draws  particular  attention 
to  the  state  of  the  skin,  a  symptom  often  as- 
sociated with  this  disease.  He  was  also  con- 
vinced that  all  the  symptoms  of  cretinism 
and  myxedema  need  not  be  present  to  pro- 
duce the  "status  thyreoprivus."    He  pro- 
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duced  the  photograph  of  a  dwarf,  aged  4, 
who  was  exceedingly  intelligent.  Umbilical 
hernia  was  a  common  defect  among  dwarfs. 
He  admitted,  however,  that  Reichel's  case 
might  have  some  abnormal  condition  of  the 
thyroid,  and  related  the  case  of  a  male,  aged 
20,  about  the  same  height  and  weight,  who 
grew  7.09  inches  within  two  years  after 
commencing  the  use  of  the  thyroid  gland; 
the  genitals  also  became  developed,  which 
had  been  infantile  before.  With  the  narrow- 
ing of  the  aorta  and  imperfect  genitals  he 
was  inclined  to  believe  that  the  gland  treat- 
ment would  meet  with  some  success.     U. 

Spastic  Paralysis 

At  the  meeting  of  the  Orthopedic  Section 
of  the  New  York  Academy  of  Medicine, 
February  19,  1897,  Samuel  Ketch  read  a 
paper  on  the  orthopedic  treatment  of  spas- 
tic paralysis  in  children.  Patients  thus 
affected  are  those  whose  mentality  is  (i) 
nil,  (2)  diminished  and  (3)  normal,  or 
nearly  so.  The  treatment  should  include 
special  education  of  the  muscles.  The  au- 
thor had  never  seen  any  advantage  from  the 
use  of  electricity  in  any  form.  Massage  has 
but  little  value  in  these  cases.  Mechanical 
treatment  is  directed  to  improvement  in 
locomotion  or  reduction  of  deformity  and 
produces  its  best  effects  in  the  cases  whose 
intellects  are  least  impaired  and  in  de- 
formities and  disabilities  of  the  lower  ex- 
tremity. Tenotomy  is  certainly  a  useful  re- 
sort. Opposition  to  it  is  based  on  theoreti- 
cal grounds.  With  growth  there  is  a  les- 
sening of  the  spastic  element.  Patients  in 
whom  the  deformity  is  the  result  of  marked 
spasm  resist  treatment  or  are  liable  to  re- 
lapse. Apparent  mental  improvement  oc- 
curs with  better  locomotion  and  general  im- 
provement. B. 

Hysteria  with  Strabismus  and  Ptosis 

According  to  the  Brit.  Med.  Jour.,  E.  Hit- 
zig,  of  Halle  (Berl.  klin.  Woch.,  February  15, 
1897),  points  out  that  disorders  of  the  ocu- 
lomotor mechanism  are  rare  in  hysteria, 
though  diminution  of  the  visual  field,  and 
other  phenomena  due  to  fatigue  of  the  re- 
tina, are  very  common.  The  patient,  a 
Polish  laborer,  aged  36,  had  previously  suf- 
fered from  "inflammation  in  the  eyes."  He 
had  indulged  rather  freely  in  spirits.  In 
August,  1895,  he  wounded  himself  in  the 
leg.  The  wound  healed  rapidly,  but  unfor- 
tunately he  got  the  idea  that,  as  there  had 
been  no  suppuration,  inflammation  would 
occur  elsewhere.  After  a  week,  in  reality, 
he  suffered  from  ocular  inflammation,  fol- 
lowed by  diplopia  and  ptosis.  This  condi- 
tion lasted  a  long  time  without  distressing 
him,  but  when  he  found  himself  unable  to  see 
two  of  his  children,  who  had  returned  home 


in  September,  1896,  he  attempted  suicide  by 
drowning,  and  for  two  days  appeared  in- 
sane. On  admission  (September,  1896) 
there  was  complete  ptosis  on  both  sides; 
both  eyes  were  turned  inward  and  down- 
ward. 

Later,  in  November,  the  pupils  did  not 
react  to  light,  and  the  patient  professed  to 
see  nothing.  There  was  no  evidence  of  any 
spasm  of  the  orbicularis  muscles.  There 
was  partial  unilateral  loss  of  taste  and  smell. 
Tactile  sensation  was  absent  over  the  whole 
of  the  body,  and  there  was  analgesia  in  the 
right  arm,  left  leg,  and  left  half  of  the  trunk, 
neck,  and  head.  Temporary  improvement 
in  the  eye-symptoms  had  followed  chloro- 
form narcosis  in  October,  but  their  com- 
plete disappearance  followed  electricity  and 
suggestion  in  November.  A  temporary 
partial  hysterical  deafness  was  likewise  re- 
covered from,  and  in  January,  1897,  the  pa- 
tient's condition  was  practically  normal  in 
every  respect.  Some  of  the  eye-symptoms 
were  evidently  due  to  spasm,  namely,  the 
squinting  and  the  myosis.  Charcot,  in  1888, 
still  believed  that  all  so-called  hysterical 
unilateral  palsies  of  the  facial,  lingual,  and 
oculomotor  muscles  were  in  reality  hemi- 
spasms. Charcot  and  his  followers  had, 
however,  afterward  to  modify  their  views, 
and  in  the  present  case  Hitzig  attributes  the 
ptosis  to  hysterical  paralysis  of  the  levator 
muscles  of  the  eyelids. 


Syphilis  and   Paresis 

An  abstract  in  The  Quarterly  Journal  of 
Inebriety  (Vol.  XIX,  No.  i)  gives  the  fol- 
lowing significant  passage  from  a  paper  by 
Dr.  Williams: 

"Practically  75  per  cent,  of  all  cases  of 
general  paralysis  exhibit  proof  of  primarily 
syphilitic  infection."  The  histcwy  of  all 
cases  is  the  "typical  man  of  the  world" — 
ambitious,  fond  of  society  and  high  living, 
a  light  sleeper,  and  a  heavy  drinker;  then 
come  delusions  and  well-marked  paresis. 
Four  cases  were  noted  where  syphilitic  teeth 
were  pirominent,  although  no  history  of 
syphilis  could  be  obtained.  Each  one  had 
used  spirits  freelv.  The  pathological  con- 
ditions in  chronic  inebriety,  syphilis  and 
paresis  are  alike.  The  thickened  membranes 
and  meningeal  changes  are  the  same.  The 
neurosis  which  predisposes  to  insanity,  pa- 
resis, or  inebriety  may  be  of  syphilitic  origin. 
A  history  of  using  alcohol  exists  in  all  cases 
of  paresis,  and  it  is  significant  of  contribut- 
ing causes  not  yet  studied.  U. 
♦ 

A  writer  in  the  Charlotte  Medical  Journal 
recommends  sodium  salicylate  in  ankle- 
sprains.  He  rolls  surgical  wool  about  the 
ankle,  and  gives  the  salicylate  internally. 
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Achilio-Bursitis  Anterior 

In  a  paper  on  this  subject,  read  before  the 
orthopedic  section  of  the  New  York  Acad- 
emy of  Medicine  April  16,  1897,  Dr.  S. 
Lloyd  stated  that  the  affection  was  the  re- 
sult of  traumatism  from  tight  shoes,  shoes 
wearing  the  heel,  bicycle  riding,  jumping 
and  fractures ;  or  the  result  of  septic,  tuber- 
cular, gonorrheal,  or  rheumatic  infection. 
The  symptoms  were  pain  under  the  tendo 
Achillis  on  standing  and  walking  and  in  the 
plantar  region,  swelling  on  the  outer  side  of 
the  tendon,  hyperidrosis,  and  extensive  in- 
flammation of  the  surrounding  tissues.  In 
the  treatment,  cold  and  warm  baths,  the  ap- 
plication of  tincture  of  iodine  and  mercurial 
inunctions  were  useless.  Traumatic  cases 
required  prolonged  rest  and  pressure,  and 
cases  having  their  origin  in  infection  should 
be  treated  by  incision,  curetting,  and  drain- 
age.    B. 

Abdominal   Contusions  With  Visceral 
Lesions 

According  to  Dr.  D.  T.  Gilliam  (Columbus 
Med.  Jour.,  Vol.  VIII,  No.  6,  1897),  ex- 
ploratory section  for  the  above-named  in- 
jury is  indicated: 

1.  Where  blood  is  found  in  the  ejecta  of 
the  stomach  or  bowels  or  in  the  urine. 

2.  Where  abdominal  rigidity^  tympanites 
or  other  inferential  signs  of  visceral  lesion 
exist 

3.  Where  patient  complains  of  burning 
pain,  or  a  sense  of  grave  internal  injury. 

4.  Where  there  is  profound,  remittent  or 
recurrent  shock. 

5.  Where  from  the  nature  of  the  injury 
it  is  probable  that  visceral  lesion  has  re- 
sulted. 

And  finally  the  patient  in  all  cases  should 
be  watched  closely  for  forty-eight  hours, 
during  which  time  any  untoward  manifesta- 
tion should  be  the  signal  for  exploration. 
O. 

Increase  of  Cancer 

At  a  meeting  of  the  Bradford  Medical 
Chinu-gical  Society,  Dr.  A.  Evans  (The 
Lancet,  No.  3834,  1897,  p.  524)  presented  a 
paper  on  the  prevalence  of  cancer  from  a 
statistical  point  of  view.  He  stated  that  the 
Registrar's  general  report  showed  that  the 
total  number  of  deaths  from  cancer  in  Eng- 
land and  Wales  during  1894  amounted  to 
21422,  as  compared  with  11300  in  1875  or 
about  twenty  years  earlier.    The  death-rate 


per  mille  in  the  population  had  risen  from 
384  in  the  decennary  from  1861-70  to  589 
in  the  same  period  of  time  twenty  years  later, 
1881-90,  and  the  increase  had  steadily  in- 
creased from  year  to  year.  Dr.  Evans  be- 
lieves that  the  real  increase  is  not  as  great 
as  the  apparent  increase  shown  by  the  statis- 
tics, his  reason  being  that,  with  improved 
hygiene,  more  people  now  attain  the  age  at 
which  cancer  is  most  likely  to  occur  than 
they  did  twenty  years  ago.  His  second 
reason  is  that  the  precision  in  medical  diag- 
nosis is  greater  now  than  formerly,  result- 
ing in  more  cases  being  classed  as  malig- 
nant than  formerly. 

However  this  may  be,  the  statistics,  both 
in  England  and  America,  seem  to  leave  no 
room  for  doubt  that  cancer  is  steadily  on  the 
increase.  T. 

Cuticle  Qrafting 

Dr.  A.  G.  Miller  (The  PracHtioner,  Vol. 
LVIII,  No.  4,  1897)  recommends  highly 
the  following  method  of  cuticle  grafting: 

The  sui^eon  selects  a  part  of  the  body 
where  cuticle  is  plentiful  (hand  or  foot). 
The  part  is  thoroughly  cleansed  and  soaked 
with  carbohc  lotion  (i  to  20)  for  at  least 
twenty-four  hours.  The  superficial  layers 
of  cuticular  epithelium,  which  are  softened 
by  the  carbolic  lotion,  are  rubbed  and 
scraped  off.  The  part,  which  ought  to  have 
a  new  and  fresh  appearance,  all  dead  epithe- 
lium having  been  removed,  is  soaked  for 
twelve  or  twenty-four  hours  longer  with 
boracic-acid  lotion  (concentrated).  At  the 
end  of  this  double  period  and  double  pro- 
cess, the  part  is  again  thoroughly  rubbed 
dry,  and  all  effete  and  possibly  septic  epi- 
thelium removed,  and  it  is  then  ready  for 
grafting  purposes.  With  a  knife  or  razor 
the  surgeon  or  dresser  slices  off  thin  por- 
tions of  cuticle  from  the  thickest  parts — 
more  especially  from  any  callosities  that 
may  be  present — care  being  taken,  of 
course,  not  to  cut  to  the  quick.  This  is  a 
most  essential  part  of  the  process,  for  if 
one  goes  deeper  than  the  cuticle  the  gfraft 
is  practically  a  Thiersch,  and  blood  will  be 
drawn  and  pain  caused.  The  grafts  so 
lifted  are  at  once  placed  on  the  raw  or  gran- 
ulating surface,  and  are  treated  as  ordinary 
skin  grafts  would  be.  There  is  no  pain  in- 
flicted on  the  patient,  no  bleeding  or  subse- 
quent scar. 

The  hands  and  feet  are  selected  for  cuti- 
cle grafting  because  there  is  naturally  so 
much  redundant  cuticle  on  these  parts.  It 
is  possible  to  remove  a  very  considerable 
amount  of  cuticle  from  the  feet  without  cut- 
ting to  the  quick  and  causing  pain  or  bleed- 
ing.   They  can  be  soaked  in  lotion  for  days. 
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if  necessary,  without  any  inconvenience  to 
the  patient.  The  feet  are  more  available 
than  hands  because  the  necessary  covering 
up  of  the  latter  for  antiseptic  purposes 
might  be  very  inconvenient. 

There  are  two  disadvantages  of  the  cuti- 
cle graftihg:  (i)  Rise  of  septic  infection;  (2) 
the  cicatrix,  though  quickly  formed  (per- 
haps also  because  quickly  formed),  is  weak 
at  first  The  first  disadvantage  may,  how- 
ever, be  overcome  by  obtaining  strictly 
aseptic  grafts,  the  second  by  allowing  suffi- 
cient length  of  time  for  healing.  The  au- 
thor concludes,  therefore,  that  the  method 
described  is  suitable  for: 

1.  Cases  in  which  patients  or  their  parents 
object  to  skin  grafting. 

2.  Cases  of  extensive  destruction  of  skin- 
bums,  for  instance — in  which  the  necessary 
amount  of  grafts  would  be  difficult  to  get 
by  Thiersch's  or  Reverdias'  methods.     O. 


Hysterical    Appendicitis  and   Peritonitis 

With  regard  to  the  relationship  between 
appendicitis  and  hysteria.  Dr.  Talamon 
(Med.  Week,  Vol.  V,  No.  13,  p.  152,  1897) 
distinguishes  two  categories  of  cases: 

1.  Cases  in  which  the  hysteria  is  the  only 
cause  of  the  condition,  there  being  no  lesion 
of  the  appendix — hysterical  pseudo-appen- 
dicitis. 

2.  Cases  in  which  the  hysteria  exag^r- 
ates  existing  symptoms  of  mild  appendicitis, 
as  it  does  in  the  majority  of  acute  diseases, 
so  as  to  suggest  the  existence  of  perforation 
appendicitis  and  diffuse  peritonitis — ap- 
pendicitis with  hysterical  peritonism. 

Hysterical  pseudo-peritonitis,  as  a  rule, 
has  a  hyperacute  course,  but  may  also  be 
subacute  or  chronic,  in  which  case  it  is  de- 
scribed as.  hysterical  tympanites.  In  such 
cases,  it  usually  simulates  tubercular  peri- 
tonitis, and,  if  it  be  associated  with  symp- 
toms of  mucous  or  muco-membranous  col- 
itis, then  pain,  alternating  diarrhea  and  con- 
stipation, vomiting  and  sometimes  even 
fever,  render  the  diagnosis  extremely  diffi- 
cult. O. 


Appendicitis  and   Muco-Membranous 
Enterocolitis 

In  a  communication  to  the  Paris  Acad- 
emy of  Medicine,  Dr.  A.  Robin  {Med.Week., 
Vol.  V,  No.  5,  1897)  expressed  the  opinion 
that  appendicitis  and  muco-membranous 
colitis  are,  in  a  large  number  of  cases,  the 
ultimate  manifestations  of  the  influence  on 
the  intestine  of  a  certain  variety  of  dyspep- 
sia, and  that,  by  suitable  treatment  of  this 
dyspepsia  and  its  first  intestinal  symptoms, 
muco-membranous  enterocolitis  and  appen- 
dicitis may  usually  be  averted. 


The  dyspepsia  in  question  is  character- 
ized by  a  special  group  of  symptoms,  viz., 
gastric  hyperesthesia.  The  connecting  link 
between  appendicit  s  and  this  gastric  hyper- 
esthesia is  coprostasis,  especially  in  the  de- 
scending colon  and  the  sigmoid  flexure, 
then  in  the  cecum.  In  one-third  of  all  cases, 
the  coprostasis  is  cecal  and  colic  at  the  same 
time. 

Muco-membranous  enteritis,  like  2^>pen- 
dicitis,  is  an  intestinal  manifestation  of  gas- 
tric hyperesthesia.  Although,  in  all  cases 
of  muco-membranous  enterocolitis  under 
his  observation,  the  affection  coincided  with 
coprostasis,  he  does  not  believe  that  it  is  due 
exclusively  to  the  latter,  for,  if  so,  it  ought 
to  be  invariably  present  in  constipation, 
which  is  far  from  being  the  case.  There 
must  consequently  be  another  factor,  and 
this  is  gastric  hyperesthesia  with  preceding 
hyperacidity. 

If  appendicitis  and  muco-membranous 
enterocolitis  are  really  both  manifestations 
of  the  effect  on  the  intestine  of  gastric 
hyperesthesia,  the  former  due  to  cecal,  the 
latter  to  colic  and  sigmoidal  coprostasis,  it 
is  easy  to  understand  that  they  itiay  coexist 
when  the  coprostasis  is  both  cecal  and  sig- 
moidal. 

These  facts  may  contribute  to  reconcile 
the  widely  divergent  opinions,  expressed 
before  the  Academy  on  the  subject  of  the 
relationship  between  appendicitis  and  muco- 
membranous  enterocolitis. 

This  theory  of  the  pathogenesis  of  appen- 
dicitis leads  to  the  following  therapeutic  and 
prophylactic  deductions: 

Inasmuch  as  gastric  hyperesthesia  always 
constitutes  a  predisposition  to  appendicitis 
and  muco-membranous  enterocolitis,  par- 
ticular attention  must  be  paid  to  the  con- 
dition of  the  cecum  in  such  cases.  As  soon 
as  coprostasis  is  found  to  exist,  the  feces 
must  be  expelled  by  means  of  purgatives  or 
gentle  massage. 

When  the  bowel  has  been  relieved,  the 
greatest  precautions  should  be  taken  to  pre- 
vent a  recurrence  of  the  coprostasis.  For 
this  purpose  the  various  intestinal  antisep- 
tics are  useless,  if  not  dangerous.  He  also 
is  opposed  to  the  use  of  opium  at  the  early 
stage  of  appendicitis. 

The  same  remarks  hold  good  in  respect 
to  the  treatment  of  muco-membranous 
enterocolitis,  which,  as  a  rule,  may  be 
cured  by  free  irrigation  of  the  intestine 
and  the  regular  use  of  small  doses  of  castor- 
oil,  associated  with  diet  and  special  treat- 
ment of  the  gastric  hyperesthesia. 

There  is  consequently  a  prophylactic 
treatment  of  appendicitis,  consisting  in  com- 
bined treatment  of  the  gastric  hyperesthesia 
and  the  coprostasis.  B. 
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Trachoma 


Dr.  Sous  (in  Jour,  de  Med.  de  Bordeaux, 
Sept.  27,  1896)  gives  a  study  of  the  nature, 
pathogenesis  and  treatment  of  trachoma. 

Knowing  the  nature  of  trachoma,  the 
treatment  should  aim  at  the  destruction  of 
the  parasite  in  the  sub-conjunctival  tissue 
and  should  be  medical  and  surgical. 

The  medical  treatment  is  arranged  under 
four  headings:  ist,  astringents;  2d,  caus- 
tics; 3d,  irritants;  4th,  antiseptics. 

The  astringents  combat  only  the  hyper- 
secretion and  hyperemia. 

The  caustics  may  destroy  the  granula- 
tions, but  they  also  destroy  the  conjunctiva 
and  cause  cicatrization  hurtful  to  the  cornea. 

The  irritants  set  up  inflammation  to  aid 
nature  in  eliminating  the  harmful  agent. 
Often  this  action  is  useless,  because  too  in- 
tense, increasing  existing  irritation.  Such 
may  be  from  use  of  CuSO,,  AqNOj  (pure) 
iodine. 

According  to  the  author,  these  latter 
substances  did  not  benefit  by  a  substitution- 
ary action  coming  to  the  aid  of  nature,  but 
by  penetrating  into  the  tissues  by  absorp- 
tion, realizing  the  advice  given  by  Galen 
himself  to  make  scarifications  of  the  con- 
junctiva to  effect  t)enetration  of  the  reme- 
dies deep  into  the  tissues. 

Applications  to  the  surface  of  the  granu- 
lations are  ineffectual;  they  must  sink  into 
the  subjacent  tissues. 


Hemianopsia  in  Cerebral  Abscess  of 
Otic  Origin 

In  a  fatal  case  of  otitic  brain  abscess,  with 
autopsy,  Lannois  and  Jaboulay  in  the  Gas. 
med.  de  Paris,  37,  1896,  cite  the  following 
symptoms:  Alexia,  optic  aphasia,  right- 
sided  hemianopsia,  agraphia  and  right-sided 
facial  paralysis. 

The  autopsy  showed  the  presence  of  a 
large  abscess  in  the  center  of  the  left  occi- 
pital lobes;  also  a  diffuse  encephalitis  of 
the  base  of  the  first  frontal  lobe,  and  at  the 
base  of  the  central  lobes  of  the  left  hemi- 
sphere.    J. 

New   Operations   For  Congenitai   Ptosis 

Ostwalt  in  Rev.  ghi.  d'Ophthal.  (Vol. 
XVI,  I,  p.  40)  sums  up  the  technique  of  H. 
Wolfi  as  given  in  Arch,  fur  Augenh.  (Vol. 
XXXIII,  142,  pp.  125-144,  1896).  (i) 
Make  a  cut  through  the  skin  2  ctm.in  length 


at  the  upper  edge  of  the  tarsus,  and  dissect 
up  the  skin  a  distance  of  about  3  ctm.  up- 
wards, and  almost  to  the  free  border  of  the 
lid  downwards,  exposing  the  orbicularis 
muscle.  In  the  middle  of  this  field  at  the 
top  of  the  convex  border  of  the  tarsus, 
seize  with  forceps  a -fold  of  the  orbicularis 
I  ctm.  wide  containing  as  well  the  tendon 
of  the  levator  palpebrae,  which  is  inserted 
in  the  middle  of  the  anterior  surface  of  the 
tarsal  cartilage.  This  fold  is  separated  on 
each  side  by  a  vertical  cut  of  the  scissors 
and  stretched  to  make  sure  that  the  tendon 
is  well  raised  by  the  forceps.  Two  stra- 
bismus hooks  are  passed  under  it,  one  up- 
wards and  the  other  downwards  to  the  in- 
sertion of  the  tendon.  Then  two  catgut 
sutures  double-needled  are  oassed  hori- 
zontally through  the  fold  at  a  point  as  far 
above  the  insertion  of  the  tendon  as  cor- 
responds to  the  difference  in  height  of  the 
two  palpebral  fissures;  that  is  to  say,  to  the 
amount  of  ptosis.  These  are  tied  and  the 
fold  is  cut  just  below  the  knots.  Then  the 
four  needles  are  passed  through  the  end  of 
the  tendon  attached  to  the  tarsus  at  the 
very  point  of  its  insertion  and  the  sutures 
are  firmly  tied.  The  skin  "is  then  sewed. 
Thus  the  orbicular  muscle  is  weakened  at 
the  same  time  that  the  levator  is  shortened 
as  much  as  the  ptosis  demands. 

(2)  The  second  method  is  applied  to 
Mtiller's  muscle  from  the  conjunctival  side 
of  the  lid.  Under  narcosis  the  lid  is  double- 
turned  outward  so  as  to  present  the  con- 
junctiva between  the  superior  border  of  the 
tarsus  and  the  fornix,  the  lid  being  held  by 
Snellen's  lid-forceps. 

A  fold  of  conjunctiva,  at  the  operator's 
right  as  he  faces  the  patient,  is  seized  and 
snipped  by  the  scissors.  The  conjunctiva 
alone  is  separated  carefully  from  right  to 
left  by  the  aid  of  blunt-pointed  scissors  and 
is  cut  horizontally  2  ctm.  long  and  the  upper 
and  lower  conjunctival  flaps  turned  back. 
This  displays  Mtiller's  muscle  inserted  at 
the  convex  edge  of  the  tarsus  forming  a 
reduplication  of  the  elevator  tendon.  A 
band  of  the  vertical  fibres  i  ctm.  wide  is 
seized  and  separated  at  the  middle  of  the 
muscle,  by  a  vertical  cut  with  the  scissors 
on  each  side,  from  the  elevator  tendon.  As 
before,  the  sutures  are  passed  at  a  point 
which  measures  the  shortening  needed  to 
connect  the  ptosis,  a  double-needled  cat- 
gut being  passed  through  the  middle  of  the 
muscular  fold  and  returned  horizontally. 
The  same  thing  is  repeated  with  the  second 
suture  only  entering  the  muscle  from  the 
opposite  side.  The  threads  are  tied,  the 
band  is  cut  and  the  four  needles  are  passed 
through  the  insertion  of  MuUer's  muscle 
at  the  edge  of  the  tarsus,  taking;  in  a  little 
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of  the  tissue  of  the  tarsus  itself.  The  cor- 
responding ends  of  the  two  sutures  are  then 
tied.  A  simple  suture  of  the  conjunctiva 
ends  the  operation,  care  being  taken  to 
bury  the  knot  in  the  wound  so  as  not  to 
have  it  irritate  the  cornea. 

The  author  shows  photographs  of  the  pa- 
tients thus  successfully  treated,  one  by  the 
first  and  three  by  the  second  method.  Ost- 
walt  has  also  successfully  used  the  second. 


Uniocular  Epicanthus  With  An  Un- 
usual Etiology 

Dr.  Vincent  Gomez  reports  a  case  of  this 
sort  (New  York  Med.  Jour.,  April  17,  1897) 
occurring  in  a  woman  twenty-nine  years  of 
age.  The  patient  has  had  scleroderma  for 
eight  years.  The  ocular  deformity  was 
first  noticed  four  or  five  years  ago,  which 


progressed  slowly  in  the  left  eye.  The 
right  is  so  slightly  affected  that  one  may  say 
that  this  eye  is  normal.  The  case  is  well 
illustrated  in  the  appended  cut. 

The  condition  reported  has  never  been 
noted  before.  B. 

Trachoma  Treated  wXHi  Ichthyol 

In  the  search  for  a  new  remedy  to  replace 
the  ones  heretofore  used,  such  as  silver 
nitrate  and  copper  sulphate,  due  regard, 
says  Dr.  M.  Eberson,  of  Tarnow,  must  be 
had  to  the  following  characteristics  that  the 
remedy  must  possess:  (i)  It  must  contract 
the  dilated  blood-vessels;  (2)  it  must  reduce 
the  infiltrated  conjunctiva;  C^)  it  must  re- 
lieve hypertrophy  and  hyperplasia;  (4)  and 
it  must  relieve  the  subjective  symptoms — 
such  as  pain,  epiphora,  photophobia,  etc. 

From  theoretical  considerations,  ichthyol 
is  the  remedy  that  most  closely  agrees  with 
these  characteristics.  It  acts  eminently  as 
an  astringent  upon  the  blood-vessels,  and 
reducer  on  the  tissues.  It  possesses,  also, 
special  preferences,  as  it  is  not  caustic  in 
the  sense  that  other  remedies  are ;  its  action 


is  due  more  to  a  mild  astringent  effect  on 
the  tissues  under  treatment 

Besides  these,  it  forms  no  crust,  such  as 
is  well  known  to  disturb  the  free  secretion 
of  the  glands.  Ichthyol  penetrates  deeply, 
according  to  the  writer's  experience,  and 
acts,  therefore,  on  the  deeper  tissues.  Con- 
sequently, as  ichthyol  is  not  caustic,  and 
causes  no  disturbance  in  the  tissues,  it 
leaves  no  scar  on  the  conjunctiva,  such  as 
is  usually  left  by  other  remedies  in  the  treat- 
ment of  trachoma. 

The  best  means  of  application  of  ichthyol 
is  in  a  solution  made  after  the  following 
formula: 

Ichthyol 50 

Distilled  Water 40 

Glycerin 10     • 

The  everted  lids  are  thickly  painted  with 
this  solution,  which  is  allowed  to  remain  on 
for  sixty  to  ninety  seconds,  and  then  energet- 
ically washed  off.  The  slight  burning  sen- 
sation is  of  but  very  short  duration,  and  dis- 
appears even  before  the  washing  is  finished. 
The  applications  may  be  made  daily,  but  at 
first  it  is  desirable  to  make  them  every  other 
day.  A  notable  difference  in  the  effects  of 
silver  nitrate  and  ichthyol  is,  that,  after  the 
application  of  silver  nitrate,  and  even  more 
after  copper  sulphate,  a  considerable  secre- 
tion takes  place  for  about  twelve  to  twenty- 
four  hours,  and  accompanied  by  burning  and 
at  times  not  inconsiderable  pain,  whereas^ 
not  even  a  trace  of  these  follows  the  use  of 
ichthyol. 

There  are  cases  of  decided  hyperemia  of 
the  conjunctiva  involvirtg  the  cornea,  in 
which,  from  one  cauterization  to  another,, 
the  patient  suffers  greatly.  If,  therefore, 
the  ichthyol  treatment  gave  no  better  re- 
sults than  the  remedies  heretofore  used,  it 
should  still  be  greatly  preferred,  on  account 
of  the  absence  of  the  painful  symptoms 
otherwise  encountered. 

A  patient  is  cured  by  means  of  caustic 
without  consideration  of  his  personal  suf- 
ferings, whereas  with  ichthyol  the  treatment 
is  more  humane,  since  it  immediately  sub- 
dues the  most  tormenting  symptom — the 
pain.  Ichthyol  is  indicated  in  every  stage 
of  trachoma.  In  children  under  10  years 
of  age,  it  is  advisable  to  use  a  weaker  solu- 
tion, say  about  30  per  cent. 

The  author  also  found  the  remedy  to  be 
very  reliable  in  cases  of  beginning  pannus 
or  corneal  affections,  inasmuch  as  after  two 
to  three  days'  application  the  complications 
surely  disappeared.  Even  in  conjunctivitis 
blennorrhoica  acuta  and  chronica,  it  yields 
good  results. 

From  the  results  obtained  the  writer 
therefore  believes  that  ichthyol  will  occupy 
the  first  rank  among  remedies  intended  for 
the  treatment  of  trachoma. 
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DERMATOLOGY    AND  SYPH- 
ILOLOQY 


James  M.  Winfielo,  M  D.,    Homer  E.  Phaser,  M.D. 


The   Relation  of   Leucoceratosis  to 
Epithelioma 

In  a  communication  to  the  French  Sur- 
gical Congress,  Le  Dentu  (Rev.  de  chir.; 
ref.  in  Amer.  Jour.  Med.  Set.)  draws  a  com- 
parison between  the  clinical  and  pathologi- 
cal relations  of  these  tumors.  He  arrives 
at  the  following  conclusions: 

1.  The  relations  of  the  epithelioma  with 
leucoceratosis,  affirmed  by  the  majority  of 
dermatologists  and  by  several  surgeons, 
merit  particular  attention. 

2.  The  study  of  this  affection  has  led  ob- 
servers to  admit  of  several  varieties,  of 
which  all  perhaps  are  not  equally  predis- 
posed to  change. 

3.  Histological  researches  show  that  this 
disease  is  essentially  characterized  by  the 
hyperkeratinization  of  the  epithelium  of  the 
mucous  membranes;  that  the  development 
of  the  epithelioma  is  often  preceded  by  a 
partial  dekeratinization,  followed  by  cellu- 
lar infiltrations,  but  that  this  may  some- 
times take  place  beneath  and  sometimes  in 
the  midst  of  the  corneal  layer. 

4.  The  facts  reported,  without  counting 
those  which  he  remembers  but  vaguely,  lead 
him  to  think  that  the  malignant  change  of 
these  masses  is  pretty  frequent. 

5.  If  certain  leucoplastic  epitheliomas  of 
the  tongue  resemble  ordinary  epitheliomas 
of  this  organ — if  those  of  the  cheek  appear 
as  malignant  as  those  which  have  another 
origin,  perhaps  in  the  tongue  or  the  lips — 
this  disease  has  from  time  to  time  a  special 
mode  of  development,  and  is  less  severe 
than  the  common  cancroid. 

6.  When  the  leucoceratosis  progresses 
from  other  origins  than  those  which  have 
already  been  the  seats  of  operation,  the  cure 
may  continue  perfect  on  the  surface  and  in 
the  region  of  the  wound. 

7.  Should  old  or  new  formed  masses  be 
attacked  by  epitheliomatic  degeneracy, 
some  distance  from  the  point  already  opera- 
ted upon,  the  wound  and  adjoining  parts 
may  remain  untouched  by  any  change. 

8.  From  the  foregoing,  it  results  that  if 
the  epitheliomatic  changes,  in  the  present 
state  of  science  and  in  spite  of  the  tolerable 
frequency,  may  not  be  considered  as  an 
inevitable  phase  of  the  disease,  one  may  and 
must  think  that  it  is  caused  by  an  inherent 
predisposition  to  leucoceratosis  itself. 

9.  As  long  as  the  leucoplastic  masses  are 
of  a  simple  nature  it  is  permissible  to  try  the 


efficacy  of  medical  treatment,  directly  or  in- 
directly, before  having  recourse  to  surgical 
methods;  but  prolonged  waiting  always  of- 
fers some  risks. 

10.  On  the  other  hand,  any  change  rep- 
resented by  a  papilliform  development — a 
fissure,  an  exulceration  having  resisted  the 
thermo-cautery  or  a  mild  solution  of  caustic 
— renders  surgical  intervention  necessary. 
To  be  efficacious  this  must  be  early  and 
radical.  6. 


Venereal  Diseases  Among  the  British 
Troops  in  India 

This  is  the  subject  of  an  editorial  in  the 
Medical  Times  and  Hospital  Gazette  (Lon- 
don), March,  1897.  The  article  is  mainly 
an  abstract  from  the  report  of  a  committee 
appointed  to  investigate  the  cause  of  the  in- 
crease of  venereal  diseases  in  the  British 
army  stationed  in  India.  The  greatest  in- 
crease has  been  in  primary  and  secondary 
syphilis.  From  1867-1895  the  admission 
rate  for  primary  syphilis  rose  130  per  cent., 
and  for  secondary  188  per  cent — the  last 
being  four  times  more  prevalent  in  1895 
than  in  1873.  In  1895  an  average  of  32000 
out  of  71031  men  were  in  the  hospital  sick 
from  some  f6rm  of  syphilis.  Judging  from 
the  hospital  records,  the  committee  calcu- 
lated that  should  it  become  necessary  for  the 
whole  army  to  take  the  field,  8880  men 
would  be  incapacitated  from  this  one  cause. 
Many  young  men  (under  25  years)  are  con- 
stantly sent  home  perfect  wrecks  from  syph- 
ilitic deformities  or  ruined  constitutions. 
These  same  invalided  men  are  allowed  to 
mingle  with  their  home  people,  and  in  time 
the  disease  is  transmitted  to  their  children. 
A  peculiar  feature  of  this  all  is,  that  other 
vices  common  in  all  stationary  armies  have 
become  considerably  lessened.  Drunken- 
ness and  crime  of  all  sorts  have  greatly  di- 
minished. The  conclusions  arrived  at  are 
that  the  young  men  are,  for  obvious  rea- 
sons, obliged  to  remain  unmarried,  and 
removed  from  home  ties  and  restraints,  are 
unable  to  resist  the  temptations  of  climate, 
environment,  etc.,  conducive  to  sexual  in- 
dulgence. S. 

Herpes  Tonsurans  in  the  New-Born 

Dr.  Toch,  in  Arch.  f.  Dermat.  u.  Syph., 
XXXII,  3,  reports  a  case  in  a  child  14  days 
old.  The  appearance  of  the  circular  patches 
on  the  face  and  scalp,  the  microscopical 
examination,  the  bacteriological  isolation 
of  the  tricophyton  fungus  and  the  infection 
(inoculation)  of  another  child  left  no  doubt 
whatever  as  to  the  affection  being  true  her- 
pes tonsurans.  The  source  of  the  infection 
remained  unknown.  M. 
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OBSTETRICS  AND  GYNE- 
COLOGY 


Bdwaro  N.  Liell,  H.D., 
H.  P.  Deforest,  M.D., 


Herman  B.  Sheffielo.M.D., 
h.  t.  hotchkiss,  h.d. 


The  Present  Prognosis  After  Extirpation 
of  Mammary  Carcinoma 

K.  Joerss,  in  the  Deut.  Zeit.  f.  Chir.,  B. 
44,  H.  1  and  2,  S.  loi,  gives  figures  from 
the  surgical  dinic  of  Helferich  at  Greifs- 
wald.  The  author  calls  attention  to  the 
fact  that  cancer  was  not  long  since  regarded 
as  a  constitutional  disease,  and  hence  in- 
operable. From  this  standpoint  of  abso- 
lute pessimism  the  operative  treatment  of 
mammary  carcinoma  has  made  great  ad- 
vances, especially  in  recent  years,  since 
the  radical  or  complete  operation  has  been 
more  or  less  generally  adopted,  until  we 
now  have  in  a  few  instances  (Watson 
Cheyne  and  Rothe)  54  per  cent,  of  perma- 
nent cures. 

Ninety-eight  cases  were  operated  upon 
by  Helferich  between  the  years  1885  and 
1893,  at  the  University  Clinic,  at  Grdfs- 
waJd.  All  of  these  cases  were  traced  up  to 
March,  1896;  the  oldest  for  a  period  of 
eleven  years,  the  most  recent  for  three 
years. 

In  addition  to  the  ninety-eight  cases  in 
which  a  radical  operation  was  performed, 
forty  cases  were  operated  upon  as  a  pallia- 
tive measure.  Thus  29  per  cent,  of  the 
cases  treated  were  inoperable  from  the 
standpoint  of  radical  cure.  In  many  of  the 
other  cases  in  which  a  radical  operation  was 
performed,  the  prognosis  was  unfavorable. 

In  but  two  of  the  ninety-eight  cases  was 
the  primary  tumor  smaller  than  a  walnut. 
In  ten  cases  it  took  the  size  of  a  dove's  t^% 
or  walnut.  In  forty-eight  cases  it  was  be- 
tween the  size  of  a  hen's  egg  and  goose  egg. 
Twenty-three  times  it  was  the  size  of  a  fist, 
or  involved  the  entire  breast. 

In  eight  cases  there  was  no  swelling  of 
axillary  glands.  In  two  cases  the  axilla 
was  not  opened.  One  of  these  cases  is  still 
living;  the  other  died  at  the  end  of  a  year, 
from  an  unknown  cause.  In  two  cases  the 
glands  were  enlarged  in  both  axillae,  and 
in  seven  other  cases  the  supraclavicular  as 
well  as  axillary  was  swollen. 

Infiltration  of  the  pectoral  muscle — z 
very  unfavorable  condition — existed  in 
twenty-nine  patients,  or  28.6  per  cent.  The 
final  history  of  these  cases  is  of  great  im- 
portance. Of  these  twenty-nine  cases 
there  remains  after  the  first  operation  only 
one  cured.  Two  others  were  cured  by  fur- 
ther operation  for  recurrence  of  tumors. 
One  died  two  years  and  eight  months  after 


operation,  without  local  return.  Six  othen 
died  without  local  recurrence,  from  metas- 
tases. 

These  results  are  similar  to  those  of  V. 
Berg^anns,  in  which,  out  of  forty-four 
cases  that  had  passed  the  three-year  period, 
pectoral  involvement  had  been  rioted  in  but 
three  cases;  while  in  Konig's  statistics  of 
ninety-one  similar  cases,  not  a  single  in- 
stance of  pectoral  involvement  was  noted. 

The  method  of  operation  adopted  by  Hel- 
ferich was  free  excision  of  the  entire  breast, 
together  with  the  axillary  glands  and  fatty 
tissue.  Since  I890  he  has  always  removed 
the  fascia  of  tne  pectoral  muscle,  and  in 
cases  where  the  tumor  was  even  slightly  ad- 
herent to  the  pectoral  muscles,  total  extir- 
pation of  the  sternal  and  clavicular  portions 
was  performed. 


Premature    Menstruation 

In  the  Union  med.  du  Nord-Est,  No.  2, 
Jan.  30,  1897,  cited  by  the  Brit.  Med.  Jour., 
E.  Seuvre  records  the  case  of  a  girl,  aged 
4  years  and  9  months,  who  had  a  sero-san- 
guinolent  vaginal  discharge,  well-marked 
mammae  (like  those  of  a  girl  15  or  16 
years),  enlarged  labia  majora  covered  with 
scanty  hairs,  and  a  broad  pelvis.  About  a 
year  previously  the  broadening  of  the  pel- 
vis and  the  mammary  enlargement  had  been 
noted,  and  the  child  had  become  graver  and 
more  affectionate.  There  was  no  history  of 
premature  sexual  development.  B. 

Ectopic  Qestation 

Dr.  J.  Coplin  Stinson  (Ther.  Gas.,  March, 
1897),  in  a  paper  on  this  subject,  says  that, 
after  a  study  of  the  cases  cited  and  com- 
parison of  the  methods  used  by  various 
physicians  and  surgeons,  he  draws  the  fol- 
lowing conclusions: 

1.  That  ectopic  gestation  is  strictly  a  sur- 
gfical  disease. 

2.  That  an  ectopic  mass  should  be  re- 
rnoved  by  abdominal  section  as  soon  as  the 
diagnosis  is  made,  no  matter  what  the  stage 
of  the  disease. 

3.  That  with  careful  antiseptic  and  asep- 
tic precautions,  provided  the  operator  is 
familiar  with  the  special  anatomical  condi- 
tion associated,  an  operation  for  ectopic 
gestation  has  a  mortality  at  or  about  ml,  or 
less  than  that  associated  with  the  condition 
previous  to  operation. 

4.  That  an  ectopic  mass  should  be  re- 
moved by  enucleation,  with  ligation  of  ves- 
sels only,  using  absorbable  ligatures.  The 
pedicle  should  not  be  transfixed  or  tied  off 
in  sections,  but  should  be  cut  across,  and 
only  the  individual  vessels  ligated.  This 
does  away  with  mass,  non-absorbable  and 
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dead  ligatures,  sloughing  and  painful 
stumps,  pelvic  exudates,  the  cautery,  wan- 
dering ligatures,  etc. 

5.  That  enucleation  is  the  safest,  simplest 
and  most  scientific  method  of  removing  an 
ectopic  mass,  etc.  There  is  no  danger  of 
a  hemorrhage.  If  a  vessel  is  severed  it  can 
be  caught  at  once  and  ligated. 

6.  "Hiat  with  enucleation  there  is  less  dan- 
ger of  injuring  adjacent  viscera.  Recovery 
is  rapid,  and  the  danger  of  sepsis  is  reduced 
to  the  minimum. 

7.  That  when  a  Fallopian  tube  is  removed 
the  operation  should  be  complete;  no  stump 
should  be  left  When  the  serosa  of  the  tube 
at  the  tubo-uterine  junction  is  not  totally 
destroyed  it  should  be  divided  in  a  circle 
about  a  quarter  of  an  inch  from  the  uterine 
comua,  dissected  back  to  the 'uterus,  and 
the  cut  edges,  after  cutting  off  the  tube  flush 
with  the  uterus,  united  by  a  continuous  cat- 
gut suture. 

8.  That  in  removing  an  appendage,  etc., 
by  enucleation,  the  cut  edges  of  the  broad 
ligament  should  be  united  with  a  continuous 
absorbable  suture. 

9.  That,  even  when  both  appendages  are 
removed,  a  uterus  that  is  in  good  position 
and  not  irreparably  diseased  should  not  be 
removed. 

10.  That  if  there  is  local  or  general  in- 
fection the  cavity  or  cavities  should  be  freely 
flushed  with  hot  saline  solution. 

11.  That  if  drainage  is  necessitated,  one 
or  more  Morris'  capillary  gauze  wicks 
should  be  used  instead  of  iodoform  or  other 
gauze  packing,  glass,  or  other  swift  tubes. 

12.  That  to  prevent  hernia  the  incision 
should  be  small,  using,  if  drainage  is  neces- 
sitated, capillary  wicks,  and  the  wound  be 
closed  layer  by  layer  separately,  and  thus 
accurately,  with  sterilized  chromicized  ten- 
don or  chromicized  catgut.  B. 


BACTERIOLOGY  AND  PATH- 
OLOGY 


After-Pains  and  Their  Treatment 

In  ordinary  cases  a  light  meal,  moderate- 
ly warm,  is  all  that  is  required  to  allay  the 
distress  occasioned  by  after-pains;  in  some 
cases,  however,  the  pains  are  so  severe 
that  recourse  must  be  had  to  a  sedative.  In 
the  January  number  of  La  Clinique  it  is 
stated  that  there  is  nothing  that  will  give  as 
much  relief  as  amyl  nitrite,  properly  used. 
The  most  convenient  method  of  administra- 
tion is  to  give  the  patient  an  inhaler  made  of 
a  small  tube  open  at  both  ends,  and  contain- 
ing several  small  rolls  of  blotting-paper,  on 
which  5  or  6  drops  of  amyl  nitrite  have  been 
placed,  and  which  can  be  well  corked. 
When  the  pains  occur  the  corks  can  be  re- 
moved and  the  vapor  inhaled  with  perfect 
safety,  and  excellent  results. 


Smith  Ely  Jelliffe.  M.D.,      Joseph  p.  Winston,  M.D. 
Hermans  Sheffield,  M.D.,  L.  SchSney,  M.D. 


Lesions  of  the  Nerve-Centres  Produced 

by  the  Toxin  of  tfie  Bacillus 

Botulinus 

M.  G.  Marinesco,  in  La  Sent.  mid.  (No. 
61,  p.  488),  mentions  a  microbe,  anaerobic 
motile,  presenting  numerous  cilia  and  whose 
toxin  is  very  active,  isolated  from  a  ham, 
which  had  caused  grave  and  even  fatal  acci- 
dents. 

Inoculation  with  this  microbe  and  with 
its  toxin,  even  administration  of  the  latter 
by  the  digestive  tract,  produces  in  the  cat, 
monkey,  etc.,  a  series  of  phenomena,  such 
as  mydriasis,  partial  paralysis,  aphonia,  im- 
possibility of  deglutition,  etc.j  which  ex- 
actly resemble  certain  conditions  occa- 
sionally observed  in  man.  The  cerebro- 
spinal nervous  system  presents  interesting 
lesions.  The  most  marked  lesion  is  in  the 
spinal  marrow.  The  anterior  and  posterior 
gray  matter  are  almost  exclusively  the  parts 
affected.  In  certain  cases  intense  hem- 
orrhages were  noticed  in  the  anterior  gray 
substance. 

Since  these  lesions  may  be  produced  by 
a  toxin  acting  through  the  medium  of  the 
digestive  tract,  we  believe  thatthe  experi- 
ments tend  to  throw  some  light  on  certain 
facts  of  polioencephalomyelitis,  the  patho- 
genesis of  the  symptoms  of  which  is  un- 
known to  us.  T. 


Action  of  Rattlesnaice  Venom  Upon  the 
Bactericidal  Properties  of  the  Blood. 

The  Kansas  Med.  Jour.  (Vol.  IX,  No.  5,  p. 
60)  reports  the  results  of  some  experiments, 
made  by  Dr.  W.  H.  Welch  of  Johns  Hop- 
kins University  and  Dr.  C.  B.  Ewing,  U.  S. 
Army,  to  determine  the  action  of  rattle- 
snake venom  upon  the  bactericidal  proper- 
ties of  the  blood. 

Rabbits  were  killed  with  venom  obtained 
from  the  living  rattlesnake.  Blood  was 
withdrawn  by  means  of  a  steriljzed  glass 
pipette  from  the  right  auricle  and  the  pos- 
terior vena  cava  of  these  animals  immediate- 
ly after  their  death.  Blood  was  also  taken 
from  a  healthy  animal  for  control  purposes. 
After  standing  in  the  refrigerator  24  hours, 
I  to  3  c.c.  of  venom  serum  and  normal 
serum  were  pipetted  into  sterilized  tubes 
and  inoculated  with  the  bacteria  to  be 
tested.  Cultures  were  previously  made  to 
determine  the  number  of  bacteria  inocu- 
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lated  into  the  serum.  The  Bacillus  coli 
commune  and  the  Bacillus  anthracis  were 
the  bacteria  used. 

The  experiments  showed  that  the  blood 
serum  of  rabbits  killed  with  the  venom, 
was  nearly  entirely  devoid  of  the  power  of 
destroying  the  bacteria  used  for  the  experi- 
ments, whereas  normal  serum  was  capable 
in  a  few  hours  of  destroying  thousands  of 
these  bacteria. 

The  bearing  of  these  experiments  upon 
the  rapid  development  of  post-mortem  de- 
composition following  death  from  snake- 
bites was  considered.  U. 


Tetanus  Cured  by  Tizzoni's  Antitoxin 

M.  Ranfagni  reports  in  the  Riforma  med., 
No.  218,  p.  807,  1896,  a  case  of  tetanus  in 
a  child  cured  by  injections  of  Tizzoni's  anti- 
toxin. The  case  shows  the  curative  value 
of  the  remedy,  which  has  heretofore  been 
regarded  more  as  a  prophylactic.  J. 


Formaldehyd  as  a  Disinfectant 

Dr.  E.  A.  de  Schweinitz  (The  Charlotte 
Med.  Jour.,  Feb.,  1897,  p.  165)  says  that  a 
disinfectant  to  be  thoroughly  satisfactory 
must  fulfill  a  number  of  conditions.  It 
should  destroy  surely  and  quickly  the  most 
resistant  forms  and  spores  of  injurious  bac- 
teria. It  must  be  a  substance  that  can  be 
easily  used,  non-toxic  and  npn-destructive 
to  mineral  or  vegetable  matter  in  the  con- 
centration necessary  to  insure  complete  dis- 
infection. Further,  it  should  be  a  sub- 
stance which  can  be  applied  in  a  gaseous 
condition  to  secure  thorough  contact  and 
penetration  of  the  objects  to  be  disinfected. 
Again,  it  must  be  a  substance  which  is  stable 
in  character,  not  easily  decomposed,  cheap, 
and  which,  if  possible,  possesses  an  odor 
■capable  of  ready  dissipation,  and  a  good  de- 
odorizer. To  a  certain  degree  formalde- 
hyd possesses  all  these  properties,  and  its 
practical  use  has  been  the  subject  of  a  num- 
ber of  investigations.  Commerically,  we 
find  formaldehyd  in  the  market  as  a  40-per- 
cent, solution  of  the  gas  in  water  or  alcohol 
under  the  trade  names  of  formalin  and 
formol. 

We  give  the  following  conclusions  for- 
mulated by  Walter: 

1.  Formalin  in  concentration  i  :ioooo 
makes  the  growth  of  anthrax,  cholera, 
typhus,  staphylococcus  and  diphtheria  im- 
possible. 

2.  In  gaseous  form  a  very  great  dilu- 
tion is  sufiScient  to  check  growth. 

3.  A  i-per-cent.  solution  will  kill  patho- 
genic organisms  in  an  hour. 

4.  With  a  3-per-cent.  solution,  and  thp 
final  addition  of  alcohol,  it  is  possible  to 


make  the  hands  germ-free.  Whether  or  djm 
the  hands  are  attacked  by  this  method  re- 
mains to  be  proven. 

5.  By  spraying  with  formalin  solution 
and  subsequent  enclosure  in  a  closed  space, 
articles  can  easily  be  made  sterile. 

6.  Uniforms,  etc.,  on  a  large  scale,  can  be 
disinfected  without  injury,  in  twenty-foor 
hours. 

7.  Feces  are  deodorized  by  a  i-per-cent 
solution,  and  are  in  thirteen  minutes  germ- 
free. 

Formaldehyd  is  a  useful  etching  and  pre- 
servative material. 

Compared  with  other  disinfectants,  as 
sublimate,  carbolic  acid,  lysol,  etc.,  formalin 
has  the  advantage  of  not  being  acted  upon 
by  albuminoid  matter.  An  objection  to 
formaldehyd  is  that  it  adheres  to  clothii^ 
and  upholstered  material  so  firmly,  but  this 
can  be  removed  by  a  careful  ventilation  or 
by  the  use  of  a  dilute  solution  of  ammonia, 
which  readily  absorbs  the  gas. 

Formalin  is  also  useful  as  a  means  of  pre- 
servirig  foods,  milk,  etc.,  i  :ioooo.  B. 


Sarcina  Ventriculi  in  the  Feces 

The  writer.  Dr.  L.  Zoja,  in  contributions 
from  the  laboratory  of  the  University  of 
Panna  (Gaz.  Med.  di  Torino,  Jan.,  1897,  p. 
i),  reports  the  occurrence  of  Sarcina  ven- 
triculi in  the  feces  in  two  cases  of  severe  gas- 
tritis, accompanied  with  a  great  deal  of  fer- 
mentation. J. 

Occurrence  of  tlie  Malarial  Parasite 

The  finding  of  the  organism  of  malaria 
in  nature  from  standing  water  in  the  citj'  of 
Havana  is  reported  by  Coronado  in 
Cronica  med.  quir.  de  la  Habana,  1896,  9. 

He  found,  in  addition  to  the  ordinary 
fresh-water  organisms  and  bacteria,  large 
numbers  of  the  Laveranea  in  all  stages  of 
their  development,  and  was  able  to  cultivate 
them  for  a  time.  J. 

On  tile  Sterilization  of  Millc 

Marian  combats  the  idea  that  is  so  wide- 
spread among  the  laity  that  sterilized  milk 
is  safe.  He  has  had  an  occasion  to  report 
(Rei'.  int.  de  Med.  et  Chir.,  No.  18,  1896)  a  se- 
vere epidemic-like  outbreak  of  severe  gastro- 
enteritis in  young  children.  These  children 
were  all  fed  from  milk  that  had  been  care- 
fully sterilized  and  then  delivered  by  the 
company.  Upon  investigation,  it  appeared 
that  the  milk  was  sterilized  sixteen  hours 
after  milking.  While  the  sterilization  was 
abundantly  able  to  kill  the  bacilli,  they  had 
had  time  in  the  meanwhile  to  multiply  and 
develop  toxic  substances,  which  were  the 
cause  of  the  outbreak.  J. 
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NEW  REMEDIES. 


WILUAH  FANKHAUSER,  V.p.,     W.  J.  ROBINSON,  M.D., 

David  H.  Stabler,  M  D. 


Cordol,  Cordyi,  and  Cordeine 

Three  new  medicindl  compounds  have 
been  introduced  under  the  names  of  "Cor- 
dol," "Cordyi,"  "Cordeine,"  of  which  cor- 
dol is,  chemically,  tribromsalol ;  cordyi, 
acetyl  tribromsalol;  and  cordeine,  methyl 
tribromsalol. 

Cordol  is  insoluble  in  water,  very  diffi- 
cultly soluble  in  alcohol  and  ether,  more 
easily  so  in  glacial  acetic  acid,  acetone,  and 
in  chloroform,  and  very  easily  in  xylene  and 
in  benzine.  It  crystallizes  from  hot  glacial 
acetic  acid  in  long,  slender,  white  needles; 
obtained  from  chloroform  the  needles  are 
somewhat  shorter.    They  melt  at  195°  C. 

Cordyi  is  also  insoluble  in  water.  The 
crystals  obtained  from  alcohol  _are  in  the 
form  of  fine,  white  needles  that  melt  at 
108.5°  c. 

Cordeine  also  is  insoluble  in  water,  very 
easily  so  in  chloroform,  and  somewhat  more 
difficultly  so  in  90  per  cent,  alcohol,  from 
which  it  crystallizes  in  the  form  of  fine,  white 
needles,  melting  between  126  and  127°  C. 

Cordol  contains  53.21  per  cent,  of  bro- 
mine, whereas  cordyi  contains  48.68  per 
cent.,  and  cordeine  51.61  per  cent. 

Clinical  observations  have  been  carried 
out  by  Dr.  Josef  Rosenberg  (Der  Frauen- 
arzt,  1897)  with  cordol  and  cordyi,  but  so 
far  not  with  cordeine.  The  single  doses 
given  were  from  0.5  to  2  gme.  (8  to  30  grn.), 
or  from  0.5  to  1.5  gme.  three  or  four  times 
daily.  The  author  states  that  perhaps  larger 
doses  may  be  given,  but  in  his  practice  he 
has  had  no  occasion  to  give  any  larger  ones. 
The  most  convenient  method  of  taking  cor- 
dol, it  is  stated,  is  to  place  the  remedy  in 
its  crystalline  form  on  the  tongue,  and  wash 
it  down  with  a  draught  of  water.  Both  cor- 
dol and  cordyi  are  tasteless,  and  are,  there- 
fore, willingly  taken,  more  particularly  as 
they  are  both  easily  borne  by  the  stomach. 
No  unpleasant  nor  dangerous  by-effects 
have  as  yet  been  observed  by  the  author. 
It  has  been  found  that  cordol  in  doses  of 
1.5  to  2  gme.  (23  to  30  gm.)  acts  as  a  hyp- 
notic, and  that  doses  of  i  gme.  reduce  the 
pulse  frequency  when  due  to  reflex  action, 
whether  accompanied  by  heart  trouble  or 
not.  Among  other  properties,  cordol  is 
said  to  be  a  hemostatic,  useful  in  excessive 
tnenstruatJon  in  doses  of  about  i  gme.  three 
times  daily;  it  very  favorably  influences 
nausea  and  vomiting,  whether  due  to  di- 
gestive disturbances  or  to  reflex  action ;  for 
instance,  in   the  vomiting  of  pregnancy. 


meningitis,  peritonitis,  etc.,  and  the  nausea 
accompanying  violent  headache;  it  relieves 
cramps  and  tetanoid  conditions,  such  as 
migraine,  intestinal  colic,  vesical  spasm, 
strangury,  etc.,  in  doses  of  about  i  gme.; 
it  relieves  every  kind  of  pain,  whether  due 
to  rheumatic  or  neuralgic  influence,  or 
caused  by  an  inflammatory  condition  of  the 
tissues.  It  is  also  stated  that  the  employ- 
ment of  cordol,  and  also  of  cordyi,  is  par- 
ticularly valtiable  in  all  conditions  due  to  an 
increased  nervous  excitement.  F. 


Holocaine 

Holocaine  is  a  new  anesthetic  said  to  be 
particularly  suitable  in  ophthalmological 
practice.  Chemically  it  is  para-diethoxy- 
ethenyldiphenylamidine,  and  is  formed  by 
the  condensation  of  phenacetin  and  para- 
phenetidin  with  the  elimination  of  water. 

Holocaine  is  a  powerful  base,  crystalliz- 
ing beautifully,  insoluble  in  water,  melting 
at  121°  C,  and  forming  sparingly  soluble 
salts.  Its  hydrochlorate  crystallizes  in 
white  needles,  freely  soluble  in  boiling 
water,  the  liquid  retaining,  however,  but  2.5 
per  cent,  of  the  salt  on  cooling.  The  aque- 
ous solution  is  slightly  bitter,  perfectly 
neutral,  and  remains  undecomposed  on 
boiling  in  porcelain  vessels.  If  the  boiling 
be  conducted  in  glass  vessels,  a  turbidity 
may  occur,  owing  to  the  presence  of  alkali 
from  the  glass.  Solutions  of  the  hydro- 
chlorate  have  been  otherwise  found  to  be 
very  permanent,  a  i-per-cent.  solution  re- 
maining perfect  for  two  months  in  open 
vessels. 

Holocaine  hydrochlorate  was  employed 
by  Dr.  G.  Gutmann  (Deut.  med.  IVochenschr., 
XXIII,  p.  165)  in  30  cases,  including  8  of 
normal  eyes;  13  cases  of  foreign  bodies  in 
the  cornea,  2  of  keratitis,  and  7  of  opera- 
tions of  the  eye.  As  a  rule  from  2  to  5 
drops  of  a  i-per-cent.  solution  were  dropped 
upon  the  cornea  if  possible,  and  the  insensi- 
tiveness  of  the  cornea  tested  at  intervals  of 
I  or  2  minutes  with  the  button  of  a  sterilized 
sound. 

The  results  obtained  were  as  follows: — 

(1)  A  slight  burning  sensation  was  almost 
always  felt  after  the  instillation,  which, 
however,  caused  no  suffusion  nor  increased 
this  when  previously  present.  The  slight 
irritation  disappeared  within  half  a  minute. 

(2)  A  single  installation  of  from  3  to  5  drops 
of  the  solution  produced  a  total  corneal 
anesthesia  in  one  minute,  that  lasted  on  an 
average  for  nine  minutes,  with  an  arrest  of 
sensitiveness  to  touch  and  pain,  and  of  re- 
flex irritability,  and  a  general  diminution  of 
the  sensitiveness  to  pain  and  temperature. 
Even  when  the  eye  was  greatly  inflamed 
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and  strongly  congested  (as  in  purulent 
corneal  ulcer  with  iritis),  a  single  instilla- 
tion of  4  drops  of  the  solution,  caused  com- 
plete anesthesia.  (3)  The  duration  of  anes- 
thesia ranged  between  5  and  15  minutes,  say 
from  9  to  10  minutes  on  an  average;  a 
period  which  may  be  prolonged  by  a  further 
application  of  the  remedy.  No  cumulative 
effect  was  ever  noticed.  (4)  The  cornea 
remained  moist,  smooth,  and  brilliant  in  all 
cases  throughout  the  entire  time;  no  drying 
out  of  the  epithelium,  such  as  accompanies 
the  use  of  cocaine,  was  ever  observed.  (5) 
The  ocular  tension  remained  in  all  cases  un- 
affected, no  diminution,  as  is  had  with  co- 
caine, being  ever  noticed.  (6)  The  pupils 
remained  unaltered,  neither  enlargement 
nor  diminution  occurring;  noV  were  the 
eyes  ever  observed  to  bulge,  nor  the  eye- 
lids to  open  further  than  normally.  (7) 
The  accommodation  remained  unchanged. 
The  writer  believes  that  holocaine  may 
advantageously  replace  cocaine  in  eye-affec- 
tions, as  well  as  for  the  treatment  of  diseases 
of  the  mucous  membranes  of  other  organs. 

F. 


Quinine  Qlycerinophosphate 

Quinine  glycerinophosphate,  QH^O,. 
PO,  (CwH„N,0,),  occurs  in  colorless, 
acicular  crystals,  easily  and  clearly  soluble 
in  hot  water  and  in  alcohol,  and  containing 
68  per  cent,  of  quinine.  It  combines  the 
therapeutic  properties  of  quinine  and  those 
of  glycerino-phosphoric  acid  (Therap. 
Woch.,  IV,  p.  279),  whose  salts  are  known 
to  be  among  the  most  efficacious  of  nervine 
tonics.  Quinine  glycerinophosphate  is  said 
to  be  indicated  in  all  cases  of  malnutrition, 
accompanied  by  malarial  trouble.  Its  use 
is  recommended  also  in  neuralgias,  and  in 
the  convalescence  following  serious  febrile 
diseases.  It  is  best  administered  in  pill 
form,  as  follows: 

Quinine  Glycerinophosphate 3  gme. 

Sugar  of  Milk 1.5  gme. 

Syrup to  make  30  pills. 

Sprinkle  with  powdered  talcum. 

Dose:    i  to  3  pills,  three  times  daily. 

F. 


Argentol 

Argentol  is  a  compound  of  quinaseptol 
with  silver. 

It  is  described  as  a  perfectly  non-irrita- 
ting, non-poisonous,  difficultly  soluble  pow- 
der, that  may  be  easily  dusted  upon  sur- 
faces, whereby  it  may  advantageously  re- 
place iodoform  and  the  silver  salts  that 
yield  silver  oxide  instead  of  silver  upon  de- 
composition; since  argentol  is  so  easily  de- 
composed  that   upon   mere   boiling   with 


water  it  yields  metallic  silver  in  a  state  of 
finest  division. 

Argentol  is  used  in  the  form  of  powder 
on  wounds,  granulations,  syphilitic  and  old 
sores,  in  skin  diseases,  ulcus  moUe,  etc.; 
as  an  ointment  with  vaselin  or  lanolin,  i  :5o 
or  100;  and,  suspended  in  mucilage  or  in 
emulsions,  as  an  injection  in  gonorrhea,  in 
strengths  of  i  :300  to  i  :iooo.  F. 


Kryofin,  an  Antipyretic 

A  new  antipyretic  has  been  introduced 
under  the  name  of  "kryofin."  Chemically 
it  is  methylglycolic-acid  phenetidin.  It 
is  a  condensation-product  prepared  by  heat- 
ing paraphenetidin  and  methylglycolic  acid 
at  a  temperature  of  120  to  130°  C 

It  crystallizes  from  water  in  the  form  of 
white,  odorless  crystals  melting  between  98 
and  99°  C.  It  is  soluble  i  :$2  in  boiling 
water,  and  i  :6oo  of  cold  water.  In  concen- 
trated solution  its  taste  is  bitter  and  biting. 
As  a  febrifuge,  it  is  always  administered  in 
powder  form,  in  cachets.  The  dose  which 
gives  best  results  'is  0.5  gme.,  being  equiva- 
lent in  effect  to  i  gme.  of  phenacetin,  thrice 
daily.  Kryofin  has  been  used  in  numerous 
cases,  and  results  prove  it  to  be  a  very  trust- 
worthy febrifuge. 

Dr.  Hermann  Eichhorst  {Deta.  med. 
Woch.,  XXIII,  p.  257)  has  also  found  it  to 
be  beneficially  active  in  the  fever  of  phthi- 
sis, in  pseud6-diphtheria,  in  tubercular 
meningitis,  and  in  ulcerous  endocarditis. 
No  untoward  by-effects  have  ever  been  ob- 
served. In  isolated  cases  a  considerable 
perspiration  was  noticeable  during  the  de- 
cline of  the  fever,  and  at  times  cyanosis  was 
observed.  Kryofin  was  also  found  to  be  an 
excellent  antineuralgic,  its  use  in  several 
cases  of  recent  sciatica  being  followed  by  a 
rapid  alleviation  of  the  pain.  It  was  equally 
effective  in  a  case  of  polyneuritis  alcoholica 
in  which  sodium  salicylate,  phenacetin,  an- 
tipyrine,  and  exalgin  were  of  no  avail.     F. 


Quaiacol  Phosphite  and  Phosphatoi 

Ballard  (Phartn.  Jour.,  No.  1401,  p.  368) 
prepares  this  as  follows:  124  g^e.  of  crys- 
tallized guaiacol  are  treated  with  50  gme. 
of  caustic  soda  dissolved  in  90  per  cent 
alcohol;  to  the  clear  solution  phosphorus 
trichloride  is  run  in  through  a  tapped  funnel 
until  the  solution  is  no  longer  alkaline  to 
phenolphtalein ;  the  precipitated  salts  are  fil- 
tered out,  the  alcohol  is  distilled  off,  and  the 
residue  extracted  with  absolute  alcohol, 
which  only  dissolves  the  guaiacol  phosphite. 
The  solution  is  then  evaporated  on  the 
water-bath  and  the  salt  crystallized  out, 
purified  by  recrystallization  from  absolute 
alcohol,  and  finally  dried  over  sulphuric 
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acid.  The  crystals  have  the  formula, 
P*(C,H4:OCH,*0),  and  therefore  represent 
the  neutral  guaiacol  phosphite.  It  forms  a 
white,  crystalline  powder,  melting  at 
Tf  -l  C. 

Creosote  treated  in  a  similar  manner  gives 
a  thick,  reddish-yellow  liquid,  which  consists 
of  the  phosphorous  esters  of  the  various 
phenols  present  in  the  creosote;  to  this  the 
author  proposes  to  give  the  name  "phos- 
phatol."  It  is  described  as  a  dark,  syrupy 
liquid,  giving  an  intense  red  with  ferric 
chloride.  F. 

Vanillin-Paraphenetidin,  a  Hypnotic  and 
Antineuralglc 

A  new  condensation-product  is  formed  by 
heating  vanillin  with  paraphenetidin  at  a 
temperature  of  about  140°  C.  and  pouring 
the  product  of  the  reaction  into  diluted 
hydrochloric  acid,  whereby  vanillin-para- 
phenetidin  is  precipitated  {Pharm.  Z't'g, 
XLII,  p.  248)  as  a  yellow  powder. 

Vanillin-paraphenetidin  crystallizes  from 
hot  water  with  3  molecules  of  water,  and 
melts  at  97"  C.  It  is  but  slightly  poisonous, 
and  differs  from  the  analogous  bodies  so  far 
known,  the  compounds  formed  between 
paraphenetidin  and  other  aldehydes,  in  be- 
ing soluble  in  water,  and  possessing  also 
hypnotic  as  well  as  antineuralgic  proper- 
ties. F. 

Bromalbumin 

Various  halogen  compounds  of  albumin 
have  been  introduced  very  recently,  and 
almost  simultaneously,  by  Blum,  Hunrath, 
and  Paulman,  the  bromine  and  iodine  com- 
pounds described  by  Blum  being  known  as 
"bromosinum"  and  "iodosinum,"  respec- 
tively. The  statement  is  now  made  (Pharm. 
Z't'g,  XLII,  p.  283)  by  Dr.  O.  Loew,  of 
Tokio,  Japan,  that  he  had  prepared  a  com- 
pound of  bromine  and  albumin,  named 
"bromalbumin,"  as  far  back  as  1885,  and 
concerning  which  he  states  the  following: 
After  removing  the  loosely  combined 
bromine,  the  preparation  still  contaijis 
16.16  per  cent,  of  bromine  in  stable 
combination,  and  after  dissolving  in  am- 
monia and  precipitating,  still  contains 
13. 1  per  cent.  This  product  no  longer 
yields  potassium  sulphide  on  boiling 
with  an  alkali ;  decomposition  with  mineral 
acids  yields  no  tyrosin,  and  boiling  with 
Millon's  reagent  no  red  coloration;  it  does 
give  the  biuret-reaction,  however.  These 
reactions  are  precisely  those  that  albumin 
shows  after  slight  oxidation  with  potassium 
permanganate.  The  writer  also  adds  that 
by  reducing  the  amount  of  bromine  to  half 
that  of  the  weight  of  albumin,  and  warming 
for  several  days  at  a  temperature  of  50-60° 


C,  the  same  bromalbumin  is  had  upon  re- 
moving the  loosely  combined  bromine  by 
means  of  sulphurous  acid.  F. 

Laurenol,  an  Antiseptic 

Laurenol  is  a  new  antiseptic  which  has 
been  pronounced  satisfactory  by  the  Muni- 
cipal Laboratory,  the  Laboratory  of  Micro- 
graphy of  the  City  of  Paris,  ana  by  that  of 
M.  Latteux,  formerly  of  the  Laboratory  of 
Histology,  of  the  Faculty  {N.  Y.  Med.  Jour., 
No.  962,  p.  646).  The  number  of  colonies 
in  a  cubic  centimeter  of  water  combined 
with  purified  blood  was  about  eighty  thou- 
sand, but,  after  a  cubic  centimeter  of  lau- 
renol was  added,  the  colonies  completely 
disappeared.  In  filtered  sewer-water,  after 
the  addition  of  a  cubic  cehtimeter  of  the 
antiseptic,  no  colonies  were  found,  while 
a  previous  examination  had  revealed  about 
seven  hundred  thousand. 

M.  Latteux  has  employed  it  in  dressings 
and  found  that  a  3-per-cent.  solution  rap- 
idly modified  purulent  secretions  and  greatly 
hastened  cicatrization.  In  various  cases  of 
chronic  and  acute  metritis  it  was  used  with 
excellent  results;  the  odor  of  the  secretions 
disappeared  after  the  third  injection.  Noth- 
ing is  stated  concerning  the  physical  or 
chemical  properties  of  the  preparation.  F. 

Lupus  Treated  with  Tuberculin 

Dr.  R.  Campana  (The  Practitioner,  Vol. 
LVIII,  No.  3,  1897)  summarizes  his  views 
on  the  above  subject  as  follows: 

1.  Tuberculin,  gradually  applied,  is  never 
injurious. 

2.  It  helps  in  bringing  about  resolution 
of  inflammatory  lupic  and  tuberculous  in- 
filtrations. 

3.  The  organism,  after  long  use  of  this 
remedy  in  small  doses,  becomes  habituated 
to  its  action  and  is  thereby  made  more  re- 
sistant to  new  tuberculous  invasions,  which 
are  observed  much  more  rarely. 

4.  To  obtain  the  curative  effects  of  tu- 
berculin on  tuberculous  infiltrations,  it  is 
necessary  to  get  rid  of  septic  manifestations 
before  applying  the  remedy. 

5.  On  very  extensive  changes  with  ad- 
vanced caseation  tuberculin  is  ineffective, 
just  as  mercury  is  ineffective  on  a  caseated 
gfumma  which  cannot  be  eliminated  by 
ulceration. 

6.  To  prevent  local  recurrences  the  ac- 
tion of  tuberculin  should  be  supplemented 
by  thermo-cauterization  of  nodules  as  soon 
as  they  appear. 

7.  In  external  tuberculous  lesions  which 
are  very  extensive  and  deep,  or  are  the  seat 
of  caseous  degeneration,  surgfical  treatment 
should  be  associated  with  the  use  of  tuber- 
culin, which  in  its  own  action  is  superior  to 
that  of  iodine,  arsenic,  etc.      /^^  1 
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REVIEWS 


SyAtem  of  Surgery.— By  Frederic  S.  Dennis, 
M.D.  and  John  S.  Billings,  M.D.,  LL.D., 
D.C.L.  Volume  IV.  New  York  and 
Philadelphia:  Lea  Brothers  &  Co.,  pp.  970. 

The  first  article  by  the  author  with  the  assis- 
tance of  E.  K.  Dunham,  M.D.,  discusses  the 
comprehensive  subject  of  tumors.  These  au- 
thors, like  most  of  the  other  clinicians  and  many 
of  the  pathologists  of  the  present  time,  dismiss 
the  germ  production  of  malignant  tumors 
as  hardly  worthy  of  notice.  They  consider  that 
inflammatory  conditions,  often  resulting  from 
trauma  are  the  essential  factors  in  the  early  pro- 
duction of  disease.  They  do  not  explain  how  it 
is,  however,  that  these  diseases  often  occur  in 
families  occupying  the  same  habitation  with 
cancer  patients,  yet  whose  family  history  gfives  no 
hint  of  the  existence  of  a  malignant  tendency. 

Much  space  is  devoted  to  a  discussion  of 
Coley's  method  of  treating  inoperable  sarcoma 
and  the  statement  is  made  "the  almost  miraculous 
results  which  have  been  obtained  in  some  cases 
of  inoperable  sarcoma  justify  the  means,  and 
offer  .  .  .  sufficient  encouragement  to  inves- 
tigate still  further  their  unique  method." 

A  most  satisfactory  discussion  on  Hernia  by 
Wm.  T.  Bull,  M.D.  and  Wm.  B.  Coley,  M.D., 
follows.  Maurice  H.  Richardson,  M.D.,  Farrar 
Cobb,  M.D.,  consider  the  question  of  the  sur- 
gery of  the  alimentary  canal  from  the  pharynx 
to  the  ileo-cecal  valve,  while  Lewis  S.  Pilcher, 
M.D.,  completes  the  alimentary  canal,  treating 
that  portion  from  the  ileo-cecal  valve  to  the  anus. 
Robert  Abbe,  M.D.,  deals  with  the  surgery  of  the 
liver  and  biliary  passages.  Wm.  M.  Polk,  M.D., 
has  an  interesting  review  of  the  surgical  disorders 
and  diseases  of  the  uterus.  Minor  gynecological 
surgery  is  well  considered  by  Henry  C.  Coe,  M. 
D.,  while  symphysiotomy  has  been  considered  of 
sufficient  importance  to  be  placed  in  a  chapter 
by  itself,  Wm.  T.  Lusk.  M.D.  being  the  author. 
The  surgery  of  the  thyroid  gland  is  treated  iq  the 
well-known  style  of  Robt.  T.  Weir,  M.D.  and  he 
was  assisted  by  E.  M.  Foote,  M.D.  Rudolph 
Matas,  M.D.  gives  some  interesting  data  in  re- 
gard to  the  surgical  peculiarities  of  the  negro,  and 
Frederic  S.  Dennis  considers  the  subject  of  the 
diseases  of  the  female  breast,  and  finally  W.  W. 
Keen,  M.D.,  h^s  the  important  chapter  on  the 
use  of  the  Rontgen  or  X  rays  in  surgery.  It  is 
without  doubt  the  best  system  of  surgery  in  the 
English  language  to-day. 


A    Treatise    on    Appendicitis — By  John   B. 

Deaver,  M.D.   Philadelphia:  P.  Blackiston  & 

Co.  1896.  Pp.  XV.  168. 
The  author  in  this  work  follows  very  closely 
along  the  line  of  the  history  of  the  disease  as  it  is 
related  by  Hawkins.  In  some  respects  it  is  more 
complete  than  the  earlier  work,  for  Hancock 
and  Parker  are  quoted,  and  the  American  sur- 
geons who  have  done  so  much  to  bring  the  ques- 
tion of  appendicitis  out  of  the  quagmire  of  in- 
accurate clinical  observation  and  lack  of  patho- 
logical knowledge,  have  been  accorded  a  more 
adequate  meed  of  praise.  He  considers  that  the 
twists  and  curves  usually  found  in  the  organ,  are 
due  to  the  meso-appendix  appearing  to  be  too 
short,  thus  differing  from  the  explanation  given 
by  Huntington.  The  increased  circulation  sup- 
plied through  the  appendiculo-ovarian  Ifgament 


is  given  as  the  reason  why  the  female  is  less  liable 
to  t  e  disease  than  the  male,  and  he  considers 
thLi  (.oproliths  are  a  consequence  rather  than  a 
cause  of  the  disease.  The  pathology  is  practically 
that  of  Fowler,  with  a  small  admixture  of  facts 
culled  from  other  authors.  Bacteriological  con- 
siderations are  g^ven  little  space ;  the  coli  com- 
munis being  considered  the  most  frequent 
germ  to  produce  the  affection.  Pain,  tenderness 
and  rigidity  are  spoken  of  as  the  three  cardinal 
symptoms.  In  making  a  differential  diagnosis 
froin  typhoid  fever,  nothing  is  said  of  the  advis- 
ability of  examining  the  feces  for  bacilli. 


Differential  Diagnosis  and  Treatment  of  Coma. 

— A  chart  embracing  points  in  lectures  of  and 
revised  by  Prof.  A.  P.  Grinnell,  M.D.,  Medi- 
cal Department,  University  of  Vermont.  Ar- 
ranged by  George  A.  Huntley,  late  superin- 
tendent of  the  Ch'eng-Ru-hsien  Dispensary. 
China. 

This  chart  is  arranged  in  a  very  simple,  con- 
cise manner,  and  the  differential  diagnosis  of 
the  various  conditions  in  which  coma  occurs,  is 
given  in  a  few  words,  but  still  completely.  In  it 
are  considered:  i.  History;  2,  Onset;  3,  Inspec- 
tion, etc.,  face,  body,  trauma,  hemorrhage,  paraly- 
sis, pupils,  respiration;  4,  Temperature;  5,  Pulse; 
6,  Odor;  7,  Urine,  chemical,  quantity;  8,  Enteric 
and  Gastric;  9,  Convulsions;  10,  Condition;  11, 
Treatment. 

The  chart  will  be  found  of  special  value  for 
medical  students. 

They  may  be  had  from  the  compiler  for  sixteen 
cents.  Address  135  Loomis  Street,  Burlington, 
Vermont. 


CORRESPONDENCE 


Maternal  impressions. 

To  the  Editor  of  the  A.  M.S.  Bulletin: 

Two  months  ago  I  was  called  to  attend  in  con- 
finement a  woman  in  her  second  pregnancy.  The 
first  child  is  living,  aged  7,  and  apparently  quite 
healthy.  The  woman  was  delivered  in  this  her 
second  confinement  about  an  hour  after  I  reached 
her,  of  an  eight  months'  child  which  at  birth 
required  resuscitation.  The  peculiar  feature  of 
the  case  was  that  this  male  child  had  what  ap- 
parently resembled  blisters  on  its  wrists,  fingers 
and  both  feet.  The  cuticle  was  denuded  to  the 
extent  that  on  slight  friction  the  blisters  (or 
ulcers)  would  bleed.  The  child  was  very  fretful, 
anemic,  and  being  weak  and  puny,  died  the  fourth 
day  of  umbilical  hemorrhage.  There  was  no 
specific  disease  inherited  from  the  parents.  The 
mother  and  grandmother  told  a  story  of  passing 
the  spot  where  some  Portuguese  men  were  blis- 
tering hogs.  They  said  the  men  had  the  live 
hogs  penned  up,  and  piling  straw  around  the  ani- 
mals, set  fire  to  it,  and  thus  burned  the  hair  and 
bristles  off  the  swine.  The  swine  were  then 
stuck  and  the  blood  gathered  for  making  blood- 
puddings. 

A  religious  feast  or  festival  was  the  cause 
of  this  unusual  barbarity  (?). 

The  blistering  of  these  hogs,  in  their  writhes 
of  agony  and  squeals  from  pain,  so  impressed  the 
pregnant  mother  that  she  marked  her  child  in 
utero.  This  is  their  theory,  and  I  am  sure  it 
seems  plausible  and  possible  under  such  unusual 
circumstances. 

J.  L.  Gardnbk,  M.  D. 

New  London,  Conn. 
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EDITOR»S  NOTES 

The  stinginess  of  legislatures  in  supply- 
ing money  toward  the  protection  of  the 
public  health  has  long  been  known  to  medi- 
cal men,  but  it  is  not  often  that  they  get  it 
in  so  concise  a  form  as  that  in  which  it  is  put 
in  the  following  table  given  by  the  State 
Board  of  Health  of  Pennsylvania  in  a  late 
report : 

Appro-  Cost 

priation.   Population.        er  C. 

Massachusetts   $57,ooo  2,238,943    21.67  m 

Alabama  9.000  1,513,017      5.88  m 

New  York 30,000  5.987.853      S-OO  m 

Illinois  9.000  3.826,351      2.33  III 

Minnesota  9,ooo  1,301,826      6.87  m 

Michigan  6,000  2,093.889      2.87  m 

Pennsylvania  6,000  5,258,014      1.15  m 

Wisconsin  5.200  1,636,880      3.06  m 

New  Hampshire  . . .  3.500  376,53©      9-33  ni 

Rhode  Island 3.000  349.5o6      8.67  m 

Massachusetts  deserves  great  praise  for 
its  liberality  in  this  direction.  It  leads  every 
other  State  in  this  enlightened  policy. 

Medical  instruction  of  the  laity  in  the 
lay  press  is  now  being  advocated  by  a  num- 
ber of  correspondents  in  the  Journal  of  the 
American  Medical  Association.  The  Bulle- 
tin heartily  sympathizes  with  these  writers 
and  believes  that  no  greater  work  for  the 
good  of  the  race  could  be  accomplished 


than  the  establishment  of  a  society  of  med- 
ical men,  each  member  of  which  would 
pledge  himself  to  write  and  offer  for  publi- 
cation a  popular  article  every  year.  Such 
articles  could  be  read  in  their  meetings, 
discussed  and  amended,  after  which  the  so- 
ciety's endorsement  should  accompany 
them.  No  name  should  be  signed  and 
only  medical  men  should  know  who  the 
authors  are.  The  people  in  this  way  could 
be  taught  why  medical  men  uphold  a  code 
of  medical  ethics,  how  to  tell  quacks  from 
educated  physicians,  what  their  duties  are 
toward  medical  men,  lessons  in  first  aid  to 
the  injured,  and  the  dangers  that  follow 
taking  everybody's  advice  while  the  phy- 
sician is  in  attendance.  Who  will  start  such 
a  society?  Once  started  it  will  be  of  great 
advantage  as  a  means  of  securing  just  med- 
ical legislation. 


Women  in  all  ages  and  at  all  times  have 
taken  a  more  active  part  in  hindering  the 
world's  progress  than  men.  They  have  al- 
ways acted  as' a  brake  to  progress.  They 
always  cling  to  the  past  and  all  that  it 
stands  for,  with  great  tenacity.  Through 
the  whole  past  history  of  the  world  we  find 
them  on  the  wrong  side  of  every  question. 
Of  course  there  are  a  few  honorable  ex- 
ceptions to  this  rule.  Occasionally  a 
woman  can  be  found  who  takes  a  lead- 
ing place  in  working  for  the  advance- 
ment of  the  race,  but  such  are  the  ex- 
ception and  not  the  rule.  Left  to  them- 
selves, and  there  are  not  very  many  of 
them  that  can  be  relied  upon  to  go  right  on 
any  great  question.  Their  instinctive  ten- 
dencies are  static  or  retrogressive.  It  is, 
then,  not  surprising  to  learn  that  the  mov- 
ing and  directing  power  of  antivivisection 
is  found  in  women.  The  Illinois  Antivivi- 
section Society  on  June  4  held  its  annual 
meeting  at  Aurora,  and  elected  women  to 
fill  every  office  in  the  same,  from  president 
down  to  auditor  of  accounts. 


The  heroism  of  medical  men  has  often 
been  tested,  so  that  it  has  come  to  be  con- 
sidered a  matter  of  course  for  them  to  ex- 
hibit this  characteristic.  Nature,  in  its  issue 
of  May  20,  gives  a  new  and  interesting 
illustration  of  this  kind.  Dr.  Foster,  Her 
Majesty's  Inspector  of  Mines,  risked  his  life 
at  the  Snaefell  lead-mine.  Isle  of  Man,  in 
trying  to  ascertain  whether  it  was  possible 
to  recover  the  body  of  a  miner  that  had  been 
unable  to  escape  from  the  mine  after  an  ex- 
plosion. The  doctor  and  others  ventured 
down  the  shaft  as  far  as  their  tests  indicated  . 
safety,  and  attempted,  with  a  grappling 
hook,  to  get  hold  of  the  body.  The  move- 
ment of  the  air  brought  the  poisonous  gas 


Digitized  by 


Google 


582 


AMERICAN    MEDICO-SURGICAL   BULLETIN 


June  25, 1897 


up  to  where  they  were.  The  gas  was  sup- 
posed to  be  carbon  monoxide,  and  it  ex- 
erted its  power  markedly  on  that  one  of  the 
party  that  was  first  in  contact  with  it.  He 
was  at  once  put  into  the  box  to  be  raised 
to  the  surface.  On  the  way  up  the  box  got 
caught,  and  they  were  all  left  at  the  mercy 
of  the  gas.  Dr.  Foster  at  once  began  taking 
notes  of  his  sensations  for  the  benefit  of  sci- 
ence, and  kept  it  up  till  he  was  raised  to  the 
surface,  although  he  believed  himself  dying. 
He  refused  to  enter  the  box  till  every  other 
member  of  his  party  had  been  saved.  Such 
courage,  coolness  and  daring  attest  the  ster- 
ling worth  of  the  man.  For  the  benefit  of 
others  he  worked  even  in  the  face  of  death. 


A  crusade  against  unnecessary  noises  has 
been  begun  by  the  newspapers  of  several 
large  cities  in  this  country.  It  is  to  be 
hoped  that  it  will  be  kept  up  until  some- 
thing substantial  comes  of  it.  To  merely 
protest  will  amount  to  nothing.  Everybody 
is  aware  of  the  fact  that  the  noise  business 
is  overdone.  Even  the  noise-makers  them- 
selves know  it,  and  often  wish  it  could  be 
stopped.  What  one  deems  a  noisy  nui- 
sance another  looks  upon  as  a  necessity. 
Very  few  dislike  the  noises  that  they  make 
themselves.  It  is  other  people's  noises  that 
they  take  exceptions  to.  Herein  lies  one 
difficulty  in  the  way  of  concerted  action. 
Even  the  fiends  who  make  night  hideous 
are  usually  willing  to  plead  necessity  as  the 
cause  of  their  conduct.  Noises  that  are 
wholly  superfluous  are  not  very  numerous, 
but  when  found  should  be  suppressed 
promptly  and  in  no  uncertain  manner.  The 
bacchanalian  rout  that  goes  home  whistling, 
singing  or  shouting  should  be  lodged 
promptly  in  jajl,  particularly  if  he  indulges 
in  this  form  of  amusement  when  most 
people  are  in  bed.  The  neighbor  who  tacks 
carpets,  thumps  the  piano,  hammers  nails, 
and  does  other  such  noisy  acts  after  mid- 
night should  be  forced  to  stop,  no  matter 
what  his  excuse.  Fourth  of  July  fire- 
crackers should  not  be  exploded  all  night 
long  at  any  time,  and  certainly  should  not 
be  tolerated  for  a  month  before  and  a  month 
after  Independence  Day. 


The  Woman's  Journal  not  long  ago  con- 
tained a  criticism  of  the  New  York  Woman's 
Medical  College,  in  which  it  was  condemned 
for  vivisecting.  Dr.  Emily  Blackwell  an- 
swered the  critic  in  a  way  that  would  make 
women  antivivisectors  ashamed  of  them- 
selves if  they  were  reasoning  creatures.  She 
very  effectively  disposed  of  the  charge  in 
the  following  words: 

"By  a  city  ordinance,  all  stray  dogs  and 
cats  are  impounded,  and  if  not  claimed  are 
drowned.    In  the  course  of  the  college  year 


perhaps  a  dozen  of  these  condemned  ani- 
mals are  purchased  one  at  a  time,  taken  to 
the  college,  and,  without  violence  or  terror, 
quietly  etherized,  just  as  a  patient  would  be 
for  an  operation,  and  before  the  anesthesia 
is  carried  to  the  fatal  degree  the  professor, 
by  a  surgical  operation,  illustrates  some 
point  of  physiological  function  or  structure; 
then  the  animal  is  allowed  to  die  by  pro- 
found etherization.  There  is  no  suffering; 
nothing  more  distressing  nor  hardening 
about  the  matter  than  there  is  in  every  sur- 
gical operation.  For  the  animal  itself,  it 
substitutes  a  quiet  and  merciful  death  for 
the  terror  and  suffering  of  the  public  pound 
and  drowning." 

The  trouble  with  these  people  is  that 
they  do  not,  and,  as  a  rule,  cannot,  reason. 
Sound  logic  and  facts  have  no  more  effect 
upon  them  than  water  has  on  a  duck's  back. 
Sentiment,  and  sentiment  alone,  ever  moves 
them.  A  stirring  novel  about  the  imagin- 
ary suffering  of  somebody  or  something 
would  move  them  to  tears  in  a  few  seconds. 


Appendicitis  Witli  Operation  in  a  Child 
of  Four  Years 

Dr.  F.  Villard  contributes  to  Jour,  de 
Cliniq.  et  de  Therap.  Inf.  (No.  16,  p.  309, 
1897)  the  following  case  which  occurred 
near  Bordeaux,  March,  1897: 

A  fine  child  of  4  years,  a  little  pale, 
habitually  constipated,  living  almost  exclu- 
sively on  milk,  became  ill  on  Wednesday 
with  pain  in  the  right  iliac  region,  slight 
fever,  and  had  a  restless  night,  with  pains 
increasing  through  the  next  day  and  night 
When  first  seen  on  Friday  by  Dr.  Villard, 
the  face  was  drawn,  skin  hot,  temperattire 
100°  to  102°  F.  There  was  impaction  in 
right  iliac  fossa,  where  pressure  was  painful. 
There  was  vomiting.  He  continued  ice- 
applications,  with  improvement  that  night 
Saturday  night  pains  increased.  Sunday 
morning  he  operated,  against  the  advice  to 
parents,  by  letter,  of  a  Paris  member  of  the 
Factdte  who  had  not  seen  the  case. 

Immediately  beneath  the  musculo-apo- 
neurotic  layer  he  came  upon  a  large  pus 
cavity  containing  fecal  matter.  The  gan- 
gfrenous  perforated  appendix,  adherent  to 
the  posterior  surface  of  the  cecum,  was  re- 
moved and  found  to  contain  a  small  hard 
piece  of  fecal  matter.  He  notes  the  rapid 
progress  of  some  cases  of  appendicitis,  but 
is  especially  alive  to  the  importance  of  the 
question,  "In  what  cases  and  at  what  mo- 
ment shall  we  operate?"  He  says  of  this 
case:  "I  could  and  should  have  operated  the 
second  or  third  day,"  and  concludes,  "I  see 
that  the  question  of  operative  interference 
in  appendicitis  is  becoming  more  and  more 
classical."  ^  t 
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OPHTHALMIA  NEONATORUM 

Dr.  E.  F.  West,  of  San  Francisco,  says,  "I  have 
used  Palpebrine  with  excellent  results  in  ophthal- 
mia neonatorum  of  severe  types.  I  cleansed  the 
eyes  with  a  twenty-five  per  cent,  solution  every 
half-hour.  A  few  drops  of  full  strength  were  ap- 
plied four  times  a  day. 


THE  MULFORD  COMPANY'S  EXHIBIT 

At  the  recent  meeting  of  the  American  Medical 
Association,  held  in  Philadelphia,  the  H.  K.  Mul- 
ford  Company  made  a  very  fine  exhibit  of  phar- 
maceutical products  and  of  their  concentrated 
diphtheria  antitoxic  serum  and  special  syringes  for 
its  injection.  A  large  number  of  physicians  at- 
tending this  meeting  availed  themselves  of  the 
opportunity  of  inspecting  the  company's  bac- 
teriological laboratory. 


ERB'S  EUXIR3 

Elixir  Salol  Erb  and  Elixir  Salol-Phenacetin 
Erb  are  palatable  and  permanent  liquid  prepara- 
tions of  the  medicaments  contained.  Owing  to 
their  insolubility  in  the  ordinary  menstrua,  salol 
and  phenacetin  are  generally  administered  in 
the  form  of  powder,  pill  or  tablet.  These  forms 
have  various  drawbacks.  The  elixirs  are  adapted 
to  the  various  uses  of  these  valuable  remedies. 

Elixir  Salol  and  Phenacetin  Erb  contains  10 
grains  of  salol  and  10  g^rains  of  phenacetin  in  each 
ounce,  or  2^  grrains  to  the  dram  or  teaspoonful. 
Elixir  Salol  Erb,  contains  ao  grains  of  salol  in 
each  ounce,  or  2Y1  grains  to  the  dram  or  tea- 
spoonful.  They  can  be  administered  in  water, 
milk,  wine,  or  spirtits. 

Charles  S.  Erb,  manufacturing  pharmacist,  121 
Amsterdam  Avenue,  New  York  City,  solicits 
correspondence  concerning  his  elixirs. 


ANTITOXINS 

"Antitoxins,"  is  the  title  of  a  booklet  published 
by  the  G.  F.  Harvey  Company,  manufacturing 
chemists,  Saratoga  Springs,  N.  Y.  Its  pages  are 
devoted  to  a  consideration  of  the  products  of  the 
Biological  Department  of  the  New  York  Pasteur 
Institute — principally  Gibier's  double  antitoxin 
for  malignant  diphtheria,  streptococcus  antitoxin, 
and  the  antitoxins  of  tuberculosis  and  of  tetanus. 

Most  of  the  space  is  given  to  diphtheria  anti- 
toxin, and  properly  so.  Every  subject  of  interest 
concerning  this  remedy  is  covered — history, 
theory,  production,  antitoxic  unit,  cases,  mor- 
tality statistics,  etc.  Similar,  but  less  exhaustive, 
treatment  is  accorded  to  the  other  antitoxic  pro- 
ducts of  the  Pasteur  Institute.  The  reading 
matter  is  interestingly  presented  and  properly 
classified,  so  that  even  a  cursory  glance  will  give 
a  good  survey  of  the  whole  field  of  antitoxic 
therapy.  About  a  dozen  excellent  half-tone 
prints  illustrate  the  pamphlet. 


ANTIKAMNIA  IN  SURQERY 

At  the  meeting  of  the  American  Medical  Asso- 
ciation, held  at  7>hiladelphia,  Pa..  Dr.  John  H. 
Mclntyre  reported  "Ten  Selected  Cases  of  Lapa- 
rotomy, with  Remarks."  This  paper,  published 
in  the  Jowr.  of  the  Am.  Med.  Assn.  we  quote  as 


follows:  "I  use  but  little  opium  or  morphia,  for 
the  reason  that  these  drugs,  by  locking  up  the 
secretions,  limit  the  power  of  elimination,  and 
therefore  favor  septicemia.  For  over  a  year 
past,  in  cases  of  laparotomy  where  pain  and  rise 
of  temperature  were  present,  I  have  used  anti- 
kamnia  in  ten-grain  doses,  with  the  happiest 
effects." 


RESINOL 


Dr.  A.  L.  Scott,  of  Birmingham,  Ala.,  writes  tc 
the  Resinol  Chemical  Company,  of  Baltimore, 
Md.,  as  follows:  "I  wish  to  say  a  few  words  01 
highly  deserved  praise  in  reference  to  your  won- 
derful preparation,  Unguentum  Resinol.  I  have 
had  the  most  flattering  success  with  it  in  my  prac- 
tice in  the  treatment  of  pruritus  ani,  itching  piles 
and  also  in  allaying  the  intense  itching  and  burn- 
ing of  eczema.  I  have  found  it  superior  to  any 
preparation  of  its  kind  that  I  have  ever  used,  and 
I  think  it  stands  without  a  peer  as  an  antipruri- 
tic and  sedative." 


PO-MELIA 

The  attention  of  physicians  is  called  to  the 
exceptional  value  of  Po-Melia  as  a  food  for  infants 
and  invalids.  It  is  prepared  from  nutritive  extracts 
of  malted  barley  and  choice  wheat,  combined  with 
lactose.  Po-Melia  is  highly  concentrated  and  (>ar- 
tially  predigested,  being  manufactured  by  an  im- 
proved process,  thereby  retaining  all  the  nutritive 
constituents  and  rejecting  those  that  are  irritating 
or  otherwise  objectionable.  Po-Melia  is  said  to 
contain  more  of  nitrates  and  phosphates  (muscle 
and  bone-giving  elements)  than  any  other  food. 
It  is  also  nch  in  carbonates  (flesh  and  fat-producing 
elements).  It  is  in  powdered  form,  and  contains 
no  glucose,  cane  sugar,  or  other  deleterious  mat- 
ter. The  malt  is  prepared  so  as  to  g^et  the  full 
medicinal  value  ot  diastase,  maltose,  dextrine, 
extractive  matter,  and  phosphatic  material.  By 
the  process  used  the  diastase  is  retained  in  an  un- 
changed and  active  condition.  Po-Melia  is  pre- 
pared by  The  Turners,  ot  Philadelphia. 


The  doctors  of  Ansonia,  Conn.,  have  a  black- 
list for  people  who  refuse  to  pay  their  bills.  The 
New  Haven  Leader  says  that  one  of  their  blank 
forms  for  notifying  delinquent  patients  was  lately 
picked  up  in  the  street. 

Denver  doctors  have  raised  $10,000  with 
which  to  entertain  the  A.  M.  A.  in  1898.  They 
propose  to  take  the  members  through  the  most 
interesting  parts  of  the  State  on  an  excursion  so 
as  to  convince  them  that  no  other  part  of  the 
earth  is  as  good  for  the  sick  to  be  sent  to  as  theirs. 

A  case  of  leprosy  that  had  been  under  treat- 
ment for  some  time  as  a  simple  form  of  skin- 
eruption  was  lately  discovered  at  the  Johns  Hop- 
kins Hospital.  Dr.  Osier  took  advantage  of  the 
case  by  writing  a  treatise  on  leprosy  for  the 
medical  men  of  Baltimore  and  exhibiting  the 
patient  to  them. 

The  British  Government  has  been  much  ex- 
ercised of  late  over  the  wickedness  of  "Tommy 
Atkins"  and  of  the  loss  of  his  services  throug[n 
his  contracting  specific  disease  while  on  duty  in 
India.  Every  practical  plan  proposed  meets  op- 
position particularly  from  the  religious  portion 
of  the  community  on  the  grounds  tinat  they  want 
no  "State  Regulation  of  Vice."  They  think  that 
he  should  be  controlled  solely  by  "moral  influen- 
ces. 
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Of  the  1,400,000,000  persons  in  the  world,  it  is 
estimated  that  1,000,000  of  them  are  sightless. 

President  McKinley  has  appointed  a  Superin- 
tendent of  Charities  for  the  District  of  Columbia. 

One  of  Rutland's  fake  graduates  lately  came  to 
grief  in  Afilwaukee,  Wis.,  by  his  inability  to  fill 
in  a  death  certificate  for  a  patient. 

The  St.  Louis  Medical  Society  is  making  a 
raid  upon  its  members  that  advertise.  The  mem- 
bers of  the  staffs  of  several  hospitals  are  the 
guilty  ones. 

The  College  of  Physicians  and  Surgeons,  of 
Illinois,  has  thrown  its  doors  open  to  women 
matriculates.  The  medical  school  is  now  part 
of  the  University  of  Illinois. 

A  Denver  doctor  who  undertook  to  cure  a 
case  of  tuberculosis  by  burning  the  tubercular 
tissue  with  the  electric  cautery  is  now  charged 
with  murder  as  the  result  of  the  operation. 

Visiting  physicians  of  the  A.  M.  A.  who  re- 
mained in  Philadelphia  after  the  jubilee  meeting 
had  the  opportunity  of  seeing  several  interesting 
operations  at  the  surgical  clinic  of  Jefferson 
Medical  College. 

The  scheme  for  consolidating  the  Bellevue 
Hospital  Medical  College  with  the  Medical  Col- 
lege of  the  New  York  University  has  been  aban- 
doned. The  blame  is  charged  upon  the  university 
because  it  tried  to  control  in  everything. 

A  wet-nurse  employed  by  St.  Ann's  Orphan 
Asylum,  of  Missouri,  has  brought  suit  against 
the  institution  for  $100,000  damages,  her  charge 
being  that  she  was  given  a  syphilitic  child  to 
nurse,  whereby  she  contracted  the  disease. 

The  Columbian  line  of  steamers  on  June  loth, 
lost  a  second-cabin  passenger  with  yellow  fever 
just  after  reaching  quarantine  in  New  York. 
The  rest  of  the  second-class  passengers  were  de- 
tained and  disinfected  at  Hoffman's  Island. 

The  health  inspectors  of  the  Boston  public 
.schools  use  flat  pieces  of  wood  to  depress  the 
tongue  in  looking  at  the  throats  of  the  children. 
These  pieces  of  wood  are  never  used  more  than 
once  and  they  are  always  burned  soon  after  using. 

The  St.  Louis  Medical  Society  has  been  lately 
having  some  lively  times,  the  result  of  the  adopt- 
ion of  a  report  of  a  committee  appointed  for  that 
purpose,  scoring  the  dispensary  practice  of  a  num- 
ber of  medical  and  religious  institutions  of  that 
city. 

The  Chicago  Times  says  that  Chicago  is  the 
medical  center  of  America,  graduates  more  medi- 
cal students  than  any  other  city  in  the  continent, 
contains  ,'5.239  registered  doctors,  has  24  medi- 
cal societies  and  clubs,  and  publishes  23  medical 
journals. 

Secretary  of  Agriculture  Wilson  has  sent  a 
communication  to  the  Senate  Committee  on 
Agriculture  and  Forestry,  making  a  vigorous 
appeal  for  the  defeat  of  the  anti-vivisection 
measure  now  before  the  authorities  of  the  Dis- 
trict of  Columbia. 

According  to  the  Philadelphia  Inquirer.  Dr. 
Samuel  A.  Trath,  one  of  the  Board  of  Health 
vaccine  physicians  was  arraigned  before  a  Magis- 
trate for  vaccinating  a  child  without  the  father's 
consent.  The  Anti- Vaccination  League  is  try- 
ing to  have  the  doctor  convicted. 

Prosecuting  Attorney  Frazer,  of  Detroit,  has 
lately  given  it  as  his  opinion  that  a  coroner  in 


the  State  of  Michigan  has  the  right  to  hold  a  post- 
mortem in  any  case  he  deems  necessary.  His 
will  is  supreme  and  neither  the  Board  of  Health, 
parents  nor  guardians  of  the  deceased  can  hinder 
him. 

The  physicians  of  London,  Eng.,  have  formed 
a  Medical  League  for  the  purpose  of  probing 
dispensary  abuse.  They  propose  to  run  down 
every  case  of  unworthy  free  treatment.  It  is  re- 
ported that  the  Royal  College  has  been  petitioned 
to  investigate  the  whole  system  of  medical  relief 
in  England. 

The  New  York  Journal,  of  Sunday,  June  6, 
coiitahied  a  silly  and  sensational  story  to  the 
efiect  that  microbes  were  for  sale  in  New  York 
City  for  the  purpose  of  being  used  to  commit 
murder.  Murdtrers  are  not  going  to  resort  to 
so  uncertain  a  method  when  there  are  so  many 
more  certain  ones. 

The  Denver  Times  is  crowing  over  the  politic 
move  of  Dr.  Graham  in  teaching  the  effete  East 
how  to  raise  money  for  the  Rush  monument.  It 
says:  "The  thanks  of  Colorado  people  are  due  to 
Dr.  Graham  and  to  the  Colorado  delegates  for  so 
quickly  seizing  upon  an  opportunity  of  bring- 
ing Colorado  to  the  front." 

Dr.  W.  E.  Shaw,  of  Cincinnati,  Ohio,  has  fol- 
lowed Dr.  Judkins  in  resigning  from  the  Board 
of  Directors  of  the  Humane  Society  of  that  city. 
In  his  letter  of  resignation  he  says:  "The  policy 
and  sentiment  of  the  society  appear  to  me  at  a 
very  vital  point  to  cross  the  path  of  scientific 
progress  and  the  truest  and  broadest  humanity." 

The  Metropolitan  Asylums  Board  of  London, 
through  its  medical  superintendent  reports  that 
the  use  of  antitoxin  in  diphtheria  during  the  year 
1896  confirms  and  emphasizes  the  favorable  con- 
clusions reached  during  1895.  The  mortality  in 
post-scarlatinal  cases  from  1890  to  1894  was  50 
per  cent.  The  mortality  in  the  same  class  of  cases 
in  1896  was  only  5  per  cent. 

The  New  Orleans  ftem  says  that  the  Louisi- 
ana State  Board  of  Health  charges  the  Mobile 
Board  of  Health  with  purposely  violating  the 
quarantine  laws  and  endangering  the  nation  with 
yellow  fever.  The  Louisiana  Board  says  "We 
have  heard  from  what  we  believe  to  be  a  reliable 
source,  that  in  some  cases  the  quarantine  in- 
spector of  the  Mobile  Board  of  Health  has  been 
acting  as  solicitor  and  passenger  agent  for  the 
Mobile  steamship  line." 

Messrs.  Andrews  &  Davies,  attorneys  for  the 
Atlanta  Society  of  Medicine,  lately  sent  out  a 
letter  to  a  large  number  of  Atlanta  physicians  that 
read  as  follows:  "Complaint  is  made  against  you 
by  the  Atlanta  Society  of  Medicine  that  you  have 
not  complied  with  the  law  and  regulations  in  re- 
gard to  practitioners  of  medicine  in  the  State  of 
Georgia.  The  society  has  employed  us  as  counsel 
to  investigate  irregularities  in  this  respect  and  to 
take  proper  steps  in  enforcing  the  Jaw  upon  the 
subject." 

The  Chicago  News  in  commenting  on  the  pro- 
posed Osteopathic  law  lately  before  the  State 
legislature  of  Illinois  says: 

"The  measure  now  before  the  house  provides 
that  no  practitioner  of  osteopathy  shall  be  re- 
quired to  consult  the  State  Board  of  Health  nor 
any  other  public  leaky  body  nor  to  divulge  the  par- 
ticulars of  his  practice.  He  shall  not  be  accountable 
to  any  one  except  his  fellow-practitioners  and  to 
them  only  after  dark.  If  anything  is  the  matter 
with  his  own  backbone  he  may  go  away  without 
leave  and  stay  until  he  gets  better." 
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EDITORIAL 

THE  MIRACLE  OP  HEALTH 

IT  is  related  of  a  well-known  American 
public  speaker  that  on  a  certain  occa- 
sion, when  he  was  lecturing  before  a 
sympathetic  audience  on  some  of  the  mis- 
takes of  creation,  a  listener  asked  him  how 
he  could  improve  on  present  arrangements 
■when  he  promptly  replied  thai  he  would 
make  health  catching  instead  of  disease. 
To  superficial  minds  this  reply  seemed  un- 
answerable, and  it  has  again  and  again  been 
quoted  as  a  very  brilliant  illustration  of  the 
keen  insight  of  its  author.  Facts,  however, 
are  stubborn  things,  and  they  go  to  show 
that  a  world  built  on  such  a  plan  as  this  an- 
swer suggested  to  his  hearers  would  be  a 
very  bad  one  indeed.  In  the  deepest  and 
best  sense  it  is  health  that  is  catching,  and 
not  disease.  The  incessant  adjustments  of 
living  matter  from  birth  to  death  constitute 
one  constant  round  of  health-catching.  An 
occasional  failure  in  this  continuous  series 
allows  pathogenic  bacteria  or  other  micro- 
organisms to  triumph  for  a  time,  but  even 
here  it  is  health  that  triumphs  and  not  dis- 
ease. Because  the  micro-organisms  have 
vigorous  health  and  the  bodily  cells  have 
not  as  great  vigor,  the  victory  of  the  former 
is  assured.  Viewing  the  matter  super- 
ficially, if  health  came  to  us  just  as  con- 


tagious diseases  now  do,  it  would  have  to 
come  to  diseased  bodies  and  not  healthy 
ones,  so  that  the  normal  condition  of  being 
would  have  to  be  that  of  disease.  A  healthy 
body  does  not  need  to  and  cannot  catch 
health  in  any  other  way  than  it  is  inces- 
santly doing  it.  That  all  living  bodies, 
whether  in  health  or  disease,  are  incessantly 
catching  after  health  is  one  of  the  most  cer- 
tain things  of  life.  We  are  continuously 
running  the  gauntlet  of  death.  So  true  is 
this  that  the  fact  .that  we  are  ever  healthy 
is  one  of  the  most  stupendous  miracles  of 
the  universe.  From  undifferentiated  pro- 
toplasm up  to  man,  every  step  has  been  one 
of  wonderful  adaptation  in  which  life  has 
conquered  death  and  health  disease.  So 
true  is  this  that  it  is  impossible  for  any  one 
to  define  life  itself  in  terms  acceptable  to 
science  except  as  neither  more  nor  less 
than  simply  adjustment.  Such  is  the  defi- 
nition given  by  Herbert  Spencer,  and  such 
the  one  accepted  among  biologists  gener- 
ally. The  only  physical  evidence  we  have 
or  can  have  of  life  is  found  in  its  adaptations. 
The  place  in  the  ascending  scale  of  life  which 
every  living  thing  occupies  is  fixed,  solely, 
by  its  power  of  adjustment  An  animal 
high  in  the  scale  of  being  is  one  capable  of 
making  highly  complex  and  multitudinous 
changes,  enabling  it  to  adapt  itself  to  the 
corresponding  changes  in  its  environment. 
An  animal  low  in  the  same  scale  is  one  in- 
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capable  of  making  such  changes.  Matter 
that  is  incapable  of  making  any  such  ad- 
justments is  pronounced  dead.  Every 
newly  acquired  adjustment  gained  by  life 
in  order  to  raise  an  animal  higher  in  the 
scale  of  being  is  an  acquisition  from  the  do- 
main of  disease  and  death.  The  one  start- 
ling feature  of  the  whole  arrangement  is 
that  all  such  acquisitions  are  a  triumph  of 
the  relatively  instable  over  the  relatively 
much  more  stable.  Every  step  life  gains 
over  death  and  disease  is  the  production  of 
a  higher  condition  of  instability.  From 
molecule  through  cell  to  mass  it  is  always 
of  the  nature  of  balancing  on  a  smaller  and 
smaller  base.  Like  an  acrobat  doing  more 
and  more  wonderful  feats  of  skill,  the  power 
that  leads  to  higher  life  travels  over  a  route 
of  increasing  perplexity  and  danger.  The 
child,  when  first  acquiring  the  upright  posi- 
tion in  learning  to  walk,  and  the  man  when 
learning  to  balance  himself  on  a  bicycle, 
are  each  but  types  of  the  whole  course  of 
ascending  life.  The  slightest  deviation  from 
true  physiological  conditions  carries  us  into 
pathological  ones.  We  are  incessantly  sur- 
rounded by  forces  that  seek  to  destroy  us. 
It  is  not  generally  known  that  but  for  the 
selective  skill  and  care  of  those  wonderfully 
skilled  and  accurate  chemists,  the  cells, 
every  article  of  food  we  eat  would  be  as  dan- 
gerous to  us  as  dynamite.  When  running 
down  to  carbon  dioxid,  urea,  etc.,  and  giving 
us  the  strength  with  which  to  do  our  work, 
every  step  in  the  descent  has  side-steps,  or- 
dinarily just  as  easily  taken,  that  lead  to  the 
production  of  deadly  poisons.  But  for  the 
fact  that  in  the  deeper  and  truer  sense  health 
is  catching,  instead  of  disease^  these  poisons 
would  be  the  products  from  our  food  where 
now  we  have  innocuous  and  supporting  sub- 
stances formed.  There  is  not  a  step  in  di- 
gestion without  its  dangerous  pitfall,  and  the 
wonder  is  that  we  escape  so  continuously. 
Even  the  normal,  healthy  products  of  one 


part  of  the  body  would  kill  if  they  should 
be  suddenly  and  unchanged  carried  -into  an- 
other and  not  very  remote  part.  As  an  ex- 
ample of  this,  we  have  peptone.  Life-giv- 
ing as  this  is  when  it  goes  through  its  nor- 
mal channel,  it  becomes  a  poison  when  in- 
jected directly  into  the  blood.  Abrin,  the 
most  deadly  poison  known,  can,  it  is  said, 
be  swallowed  with  impunity  in  doses  that 
would  immediately  prove  fatal  if  injected 
directly  into  the  blood.  In  the  stomach  it 
is  converted  into  peptone. 


TOXICITY  DUE  TO  RELATION. 

NO  substance  is,  under  all  conditions, 
destructive  to  every  form  of  life. 
Under  altered  conditions,  either  of 
the  poison  or  of  the  org^anism,  every  kind  of 
toxic  substance  ceases  to  be  destructive. 
Corrosive  alkalies  and  acids  are  probably 
among  those  that  are  capable  of  acting  dele- 
teriously  on  as  large  a  number  of  organism's 
as  any  other  toxic  bodies,  yet  we  find  that 
sometimes  they  become  a  necessity  of  exist- 
ence. This  fact  we  see  illustrated  in  the 
production  of  hydrochloric  acid  in  the  stom- 
ach during  digestion,  and  in  the  production 
of  alkali  for  the  saponification  of  fat  in  the 
intestines.  Oxygen  is  undeniably  an  ab- 
solute necessity  of  existence,  yet  the  experi- 
ments of  M.  Paul  Bert  and  others  have  es- 
tablished the  fact  that  it  must  be  ranked 
among  poisons  far  more  deadly  than  strych- 
nine when  compared  with  it  weight  for 
weight  and  under  pressure.  Its  function  in 
the  body  is  similar  to  its  function  in  the 
fire.  It  bums  up  the  combustible  matter 
with  which  it  comes  in  contact,  and  pro- 
duces, principally,  carbon  dioxid  and  water. 
Within  us  it  is  held  in  bonds  that  keep  it 
from  vigorous  activity.  Release  it  ever  so 
little,  or  force  it  into  greater  activity  by 
pressure,  and  it  will  get  in  its  deadly  work 
immediately.  Nature  has  wisely  provided 
against  the  danger  of  excess  by  diluting  it 
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with  nitrogen  and  argon.    Without  it  we 
would  surely  die,  and  with  an  excess  of  it 
we  would   be   equally   certain  to   perish. 
What  is  true  of  oxygen  is  likewise  true, 
though  in  lesser  degree,  of  many  other  sub- 
stances.   The  old  proverb,  that  "what  is  one 
man's  meat  is  another's  poison,"  had  its 
origin  in  a  dim  perception  of  the  truth  that 
all  toxicity  is  due  to  relations.    The  exist- 
ence of  idiosyncrasies  toward  certain  arti- 
cles of  food  or  medicine  point  in  the  same 
direction.     Lessing,  in  Nathan  der  Weise, 
uses  the  expression,  "It  is  medicine,  not 
poison,  I  offer  you."    Did  he  but  know  it, 
medicine  and  poison  are  nearly  interchange- 
able terms.    Indeed,  we  might  even  go  far- 
ther, and  say  that  food  and  poison  are  nearly 
interchangeable  terms,  for  thus  closely  does 
death  tread  upon  the  heels  of  life.    It  may 
be  merely  a  matter  of  dose,  or  it  might  de- 
pend upon  some  trifling  change  of  function. 
On  the  side  of  the  substance  itself  it  may  be 
only  a  very  slight  chemical  change.    Toxal- 
bumin  is  close  of  kin  to  albumin,  and  oxalic 
acid   is  produced  directly  from  sugar  or 
starch.     Here  we  see  that  it  is  the  shortest 
kind  of  a  step  from  our  daily  bread  to  death. 
As,  according  to  the  penodic  law  of  Men- 
deleeff,  the  properties  of  the  elements  are 
functions  of  their  atomic  weights,  it  is  highly 
probable  that  the  properties  of  organic  sub- 
stances  are  functions  of  their  molecular 
weights    controlled    by    their    structures. 
Whether,  therefore,  such  a  body  shall  be 
noxious  or  innoxious  will  depend  not  on 
the  material  out  of  which  it  is  built,  but 
upon  the  groupings  of  the  atoms  and  the 
corresponding     electrolytic     conductivity. 
When  similarly  grouped  the  properties  are 
similar.    Among  the  alcohols  the  tertiary 
are  quite  toxic,  the  secondary  less  so,  and 
the  primary  least.    The  carboxyl  and  sul- 
phonic  radicals  play  an  important  part  in 
controlling  toxic   properties.     In   organic 
acids  those  in  which  the  carboxyl  bears  the 


largest  relative  proportion  to  the  weight  of 
the  molecule  are  the  most  powerful,  but  in 
the  antipyretics  derived  from  para-amido- 
phenol  the  presence  of  carboxyl  lessens  the 
toxic  property.  In  a  very  large  number 
of  the  most  poisonous  organic  substances 
nitrogen  plays  an  important  part.  Its  posi- 
tion in  the  chinolin  and  pyridin  rings  of  the 
alkaloids  has  a  controlling  effect.  Whether 
an  organic  body  shall  be  a  food,  a  medicine 
or  a  poison  in  the  system  depends  upon  the 
ability  of  the  chemical  forces  of  the  body 
to  dispose  of  it,  beneficially.  In  small 
enough  quantities  it  is  pretty  certain  that 
most  of  them  can  be  consumed  and  energy 
derived  from  them.  Thus  consumed  they 
are  foods.  In  larger  amount  they  produce 
distinct  physiological  effects.  Under  such 
conditions  they  are  medicines.  In  still 
larger  amounts  they  have  a  profound  effect 
upon  the  system  and  are  then  poisons. 
From  absolute  inertness  through  food  to 
poison  there,  is  no  line  of  demarcation.  All 
depends  upon  the  amount  the  body  can 
dispose  of.  The  same  chemical  classes  are 
found  in  each,  linked  by  all  degrees  of  tox- 
icity. From  aconitine  to  quinine  there  are 
alkaloids  with  varying  degrees  of  power, 
and  from  quinine  to  caffeine  or  theine, 
as  found  in  our  coffee  and  tea,  there  are 
still  others  to  fill  up  the  gap.  Then,  again, 
if  we  turn  to  the  glucosides  there  will  be 
found  a  chain  leading  from  digitalin  among 
the  poisons  to  asparagin  among  the  foods. 


IMMUNITY  TO  POISONS 

IN  Martial's  "Epigrams,"  we  read  that 
"Mithridates,  by  frequently  drinking 
poisons,  rendered  it  impossible  for  any 
poison  to  hurt  him."  That  the  body  has 
the  power  to  adjust  itself  to  the  effect  of 
poisons  has  been  known  for  ages  and  is 
known  to  savages  to-day.  It  is  said  that 
snake-charmers  gain  immunity  from   the 
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venom  of  snakes  by  gradually  allowing 
themselves  to  be  inoculated  with  the  virus. 
Their  ability  to  handle  the  most  dangerous 
species  and  to  permit  themselves  to  be  stung 
by  them  is  explained  in  this  way.    We  are 
all  familiar  with  the  tolerance  that  the  habit 
of  chewing  and  smoking  tobacco  establishes 
to  nicotine.    The  boy  who  tries  his  first 
chew  of  plug  tobacco  and  the  one  who 
smokes  his  first  cigar  usually  have  to  pay 
dearly  for  the   honor.    After   several  at- 
tempts they  gain  immunity  from  the  sick- 
ness at  first  produced,  and  in  time  they  de- 
rive pleasure  instead  of  discomfort  from  the 
practice.     Inveterate  smokers  and  chewers 
become  so  accustomed  to  the  "weed"  that 
they  dispose  of  enormous  quantities  daily, 
and  some  of  them  feel  no  discomfort  from 
swallowing  large  amounts  of  their  tobacco- 
soaked    saliva.     In    administering    opium 
and  morphine  to  patients  for  a  protracted 
period,  we  find  that  they  must  have  larger 
and  larger  quantities  the  longer  they  use 
them,  or  they  will  not  produce  the  desired 
results.    After  the  habit  is  fully  established 
such  patients  are  able  to  tolerate  doses  so 
large  that  a  small  fraction  of  the  amount 
would  certainly  have  been  fatal  had  they 
begun  with  it.     Infants  that  have  had  opium 
administered  to  them  by  nurses  for  long 
periods  of  time  have  been  known  to  take 
as  much  as  twenty  drops  of  laudanum  at 
a  dose  without  serious  results,  when  five 
drops  would  prove  fatal  to  other  infants  of 
the  same  age.  What  is  true  of  morphine  has 
been  proven  equally  true  of  strychnine  and 
other  deadly  alkaloids.     Nor  is  this  ability 
to  acquire  tolerance  confined  to  alkaloids  or 
alkaloidal  drugs.  We  see  the  same  thing  in  a 
habitual  use  of  alcohol,  as  whiskey,  brandy, 
wine,  or  beer.    The  old  toper  can  "put 
away"  more  "grog"  at  a  single  sitting  than 
would  kill  any  ordinary  man.    While  a 
small  amount  will  make  a  temperate  man  or 
a  total  abstainer  drunk,  the  same  quantity 


will  have  no  perceptible  effect  on  a  hard 
drinker.  Of  late  years  a  new  form,  of  tip- 
pling has  arisen,  and  instead  of  alco- 
holic beverages  ether  is  consumed.  It 
is  found  that  this  also  establishes  tolerance 
by  continued  use.  With  mineral  sub- 
stances the  degree  to  which  tolerance  can 
be  carried  is  very  narrow  as  compared  with 
vegetable.  The  body  does  not  seem  to  be 
able  to  adjust  itself  to  the  former  with  any- 
thing like  the  same  degree  of  facility  that  it 
can  to  the  latter.  Every  physician  has  heard 
of  the  Styrian  and  Hungarian  arsenic-eaters 
and  their  immunity  from  injury,  after  taking 
large  doses  of  arsenic.  Toxicologists  be- 
lieve that  these  reports  are  exaggerated,  be- 
cause no  such  marked  tolerance  is  ever  pro- 
duced in  this  country.  Besides  the  acquired 
ability  to  resist  poisons  that  has  been 
brought  about  by  habit,  there  is  a  hereditary 
tolerance. 

Some  plants  poisonous  to  man  are 
quite  innoxious  to  certain  kinds  of  ani- 
mals, while  on  the  other  hand  some  that 
have  no  deleterious  effect  on  man  are  in- 
jurious to  animals.  Many  kinds  of  insects 
are  quite  at  home  among  poisonous  drugs, 
and  can  subsist  for  an  indefinite  time  upon 
them. 

The  flinty  seeds  of  nux  vomica  are 
pierced  and  eaten  by  an  acarus  native  to  the 
home  of  that  tree.  There  are  a  number  of 
species  of  moths  that  feed  on  such  poisonous 
plants  as  oleanders,  euphorbias,  tobacco, 
staves-acre,  aconite,  belladona,  etc.  The 
hereditary  tolerance  of  sea-fish  for  sodium 
chloride,  and  the  absence  of  that  tolerance 
among  fresh-water  fish,  is  another  illustra- 
tion of  the  same.  With  the  advent  of  bac- 
teriologfical  pathology  and  our  new  thera- 
peutics, these  facts  of  poison  immunity  have 
taken  on  a  high  degree  of  importance,  as 
they  give  us  the  means  of  understanding 
some  of  the  most  recent  and  most  important 
advances  in  medical  science. 
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AMONG  THE  EDITORS 


WHY  THE  BIRTH-RATE  IS  FALLINQ 

To-day  the  civilized  world  is  confronted 
by  a  rapid  decrease  in  the  birth-rate,  and  in 
France  the  matter  has  reached  sufficient  im- 
portance t«  receive  legfislative  considera- 
tion. In  1894  the  birth-rate  of  France  was  22 
in  every  1000  inhabitants,  the  lowest  rate  of 
any  country  in  the  world!  To  mitigate  this 
evil  French  legislators  are  planning  to 
exempt  families  containing  three  or  more 
children  from  taxation,  and  impose  addi- 
tional taxes  on  those  who  have  less.  What 
effect  this  will  have  on  the  decrease  of  an- 
nual births  remains  to  be  seen. 

In  the  United  States,  while  our  present 
birth-rate  is  somewhat  larger  thj^n  that  of 
France,  Dr.  Billings'  statistics  showing  it  to 
be  26.69  to  every  1000  in  1890,  we  yet  have 
much  cause  for  apprehension  for  our  births 
each  year  are  decreasing  much  faster  than 
those  of  France.  In  1894  statistics  showed 
that  the  birth-rate  of  France  had  decreased 
2.7  per  thousand  in  the  previous  decade, 
while  Dr.  Billings'  statistics  in  1890  showed 
that  the  United  States  birth-rate  had  de- 
creased 4.27  per  thousand  since  1880!  At 
the  same  ratio  of  decrease  our  birth-rate  at 
present  must  be  about  23.69,  less  than  two 
per  thousand  more  than  the  rate  which  has 
startled  France! ! 

The  fact  that  since  1880  our  birth-rate 
has  dropped  from  30.95  to  23.69  in  every 
1000  people  ought  to  give  rise  to  some 
thought  as  to  the  probable  cause.  Many 
factors  have  undoubtedly  united  in  causing 
this  terrible  falling  off  of  annual  births,  but 
only  two  are  of  immediate  interest  to  medi- 
cal men.  The  first  and  most  potent  of  these 
causes  is  unquestionably  abortion,  criminal 
or  otherwise.  A  decade  ago  the  estimated 
proportion  of  abortions  was  about  one  to 
every  twelve  or  fourteen  pregnancies.  To- 
day the  best  of  authorities  tell  us  that  one 
out  of  every  five  pregnancies  terminates  in 
abortion  and  between  eighty  and  ninety  per 
cent,  of  childbearing  women  abort  once  or 
more  during  their  lives!  !  The  rapid  in- 
crease in  the  frequency  of  abortions  in  a 
period  of  about  ten  years,  and  a  notable  de- 


crease of  the  birth-rate  during  the  same  per- 
iod is  more  than  a  coincidence. 

Another  fact  viewed  from  the  standpoint 
of  a  decreasing  birth-rate  in  France,  which 
cannot  fail  to  interest  the  medical  profes- 
sion, is  that  over  five  hundred  thousand 
French  women  have  had  their  ovaries  re- 
moved since  1883!  How  much  effect  ovar- 
iotomy has  had  on  the  birth-rate  no  one 
knows,  but  the  removal  of  five  hundred 
thousand  women  from  a  nation  by  pestil- 
ence or  famine  in  a  space  of  a  little  over  ten 
years  would  scarcely  tend  to  increase  the 
birth-rate. 

Undeniably  these  questions  are  import- 
ant, but  what  can  be  done?  Hard  as  it  is 
to  say,  in  regard  to  abortion,  little  or  noth- 
ing. It  is  sometimes  so  insidious,  so 
secret  and  private  in  its  character  that  even 
the  law  is  powerkss. — Vermont  Medical 
MontfUy.  

DENVER  GETS  THE  AMERICAN  MEDICAL  AS- 
SOCIATION  IN   1898 

The  individual  intelligence,  energy  and 
enterprise  of  Colorado's  delegation  to  the 
American  Medical  Association,  so  ably  and 
persistently  exploited  through  the  schol- 
arly attainments  and  aggressive  generalship 
of  Dr.  J.  W.  Graham,  their  leader  and  ad- 
vocate, has  gained  for  the  medical  profes- 
sion and  the  people  of  Colorado  a  much  cov- 
eted honor — ^the  opportunity  to  entertain 
in  this  city  next  year  the  most  catholic  body 
of  scientific  investigators  and  advanced 
medical  workers  in  the  world,  the  American 
Medical  Association.  To  this  annual  gath- 
ering every  State  in  the  Union  sends  rep- 
resentatives in  the  persons  of  its  most  schol- 
arly and  conspicuous  medical  men,  and  to 
the  deliberations  of  this  Association  are 
brought  the  fruits  of  enlightened  and  zeal- 
ous laborers  working  in  all  fields  of  medi- 
cal science  all  over  the  world.  Seldom  will 
the  people  of  Colorado,  and  Denver  in  par- 
ticular, have  the  honor  again  of  welcoming 
so  important  and  so  imposing  a  scientific 
body,  or  one  whose  deliberations  are  di- 
rected toward  such  exalted  ends,  "the  less- 
ening of  human  suffering  and  the  assuag- 
ment  of  human  ills."  Colorado  and  Denver 
are  happy  to  be  so  signally  honored,  but 
happier  still  to  be  thrice  armeji^with  those 
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natural  graces  and  resources,  so  essential 
to  a  good  host.  If  a  generous  hospitality, 
an  earnest  appreciation  of  the  needs  of  our 
distinguished  guests,  a  quality  and  salubr- 
rity  of  climate  unsurpassed,  a  diversity  of 
natural  wonders  and  conditions  not  excelled 
anywhere  in  the  world,  the  "glad  hand"  of  a 
people  and  a  profession  living  in  enlight- 
ened fellowship  with  all  laborers  in  the 
world  of  science  will  in  part  discharge  the 
obligation  imposed  upon  us,  we  accept  the 
conditions  and  trust  that  all  the  world  of 
medical  workers  will  meet  in  Denver  in 
June,  1898,  enjoy  our  bounty,  and  becom- 
ing willing  witnesses  that  our  faith  had  been 
well  kept  and  that  the  allurements  of  this 
land  of  sunshine  and  gold  and  the  interest 
and  sympathy  of  a  progressive  and  prosper- 
ous people  will  serve  as  a  sufficient  recom- 
pense for  the  pilgrimage. — Colorado  Medical 
Journal. 

THE  OSTEOPATHY  BILL 

The  bill  allowing  a  certain  class  of  prac- 
titioners, styling  themselves  osteopaths,  ex- 
traordinary and  special  privileges  has  re- 
cently passed  both  houses  of  the  Illinois 
Legislature  and  is  now  in  the  hand  of  the 
Governor — let  us  trust  for  slaug;hter.  It  is 
incredible  that  a  bill  which  confers  special 
privileges  on  masseurs  or  chiropodists  can 
receive  sanction.  Regular,  "homeopathic" 
and  "eclectic"  under  the  existing  law  must 
come  to  practice  under  the  medical-practice 
act,  but  these  persons  are  to  be  exempted 
from  any  restrictions  whatever.  This  is 
probably  unconstitutional,  as  it  is  certainly 
class  legislation.  Under  the  provisions  of 
the  proposed  bill  all  the  irregular  advertising 
mountebanks  that  masquerade  under  the 
name  of  "doctor"  will  become  osteopaths 
and  practice  without  let  or  hindrance.  The 
act  to  regulate  the  practice  of  medicine  in 
the  State  of  Illinois  was  passed  for  the  pro- 
tection of  the  people  of  the  State  against  the 
quacks.  This  bill  renders  the  act  of  no 
use,  and  practically  annuls,  for  it  would  be 
monstrous  to  require  an  educated  physician 
to  pass  under  restrictions  which  do  not  exist 
for  the  so-called  osteopath,  this  term  being 
simply  used  as  a  cloak  for  ignorance  and 
deceit.  The  profession  in  Illinois  are  justly 
aroused,  but  too  late  to  have  made  an  im- 


pression on  the  Legislature,  where  the  bill 
was  kept  very  quiet  They  now  depend  on 
the  well-known  good  sense  of  the  Governor 
to  return  this  piece  of  half-baked  legislation 
without  his  approval. — Journal  of  the  Amer. 
Med.  Asso. 


ANIMAL  EXTRACTS 

The  invasion  of  the  animal  kingdom  in 
the  search  for  remedies  gives  most  excellent 
promise  of  leading  us  back  to  the  brave  old 
days  of  yore  when  the  basest  excretions  of 
the  body  were  essential  ingredients  of  cos- 
metics to  beautify  the  complexions  of  the 
court  ladies  and  were  recommended  as 
draughts  to  cool  the  blood  of  the  beau 
sabreurs.  Until  late  years,  except  in  the  ab- 
surd materia  medica  of  the  homeopaths,  the 
mineral  and  vegetable  kingdoms  supplied 
more  than  enough  remedies  to  treat  all  the 
ills  of  humanity.  But  nowadays  serum- 
therapy  has  become  fashionably  prevalent. 
We  are  the  fortunate  possessors  (or  can 
easily  become  so)  of  a  serum  for  almost 
every  general  disease.  Could  we  but  catch 
the  wandering  Jew  and  tap  him  for  a  little 
of  his  serum  we  might  secure  immunity 
from  death  itself. 

The  latest  addition  to  the  list  of  remedies 
of  animal  origin  is  an  extract  of  the  heads 
of  leeches,  which  is  intended  to  decrease  the 
coagulability  of  the  blood  in  those  who  are 
in  need  of  a  circulating  fluid  of  less  incon- 
venient density.  We  are  informed  of  the 
merits  of  this  extract  in  the  annual  report 
of  a  very  dignified  and  reliable  drug-manu- 
facturing establishment.  According  to  the 
report  it  is  an  aqueous  extract  of  the  heads 
of  Sanguisuga  medicinalis,  hardened  in  al- 
cohol, dried  and  pulverized.  We  are 
pleased  to  learn  that  it  retards  the  coagula- 
tion of  blood  not  only  in  vitreo,  but  also  in 
corpore  vivo — it  holds  out  no  hope  of  retard- 
ing coagulation  of  blood  in  corpore  tnortuo. 
This  effect  is  due  to  changes  in  the  blood, 
microscopically  demonstrable.  Owing  to 
the  stimulating  influence  of  the  leech  ex- 
tract, the  leucocytes  are  reanimated  and 
with  "higher  vitality,  mobility  and  vora- 
ciousness" return  to  the  Homeric  strug- 
gle with  the  invading  hosts  of  pathogenic 
microbes.  With  the  head  of  a  Sanguisuga 
medicinalis  emblazoned  on^eir  banners, 
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they  rush  to  the  attack  with  all  the  address 
and  abandon  of  those  who  swarmed  up  the 
breech  of  Ascalon.  Are  there  any  other 
extracts  that  are  intended  to  fill  a  long-felt 
want?  If  so,  there  is  a  yawning,  yearning 
"want"  in  the  graveyard  awaiting  them. — 
Southern  Medical  Record. 


MEDICAL  EDUCATION 

The  multiplicity  of  institutions  teaching 
medicine  has  placed  the  study  of  medicine 
within  the  reach  of  practically  all  persons. 
A  very  natural  aversion  to  seeking  the  aid  of 
the  law  in  maintaining  a  professional  stand- 
ard has  operated  to  prevent  those  who  hold 
the  honor  of  the  profession  in  highest  esteem 
from  asking  for  the  enactment  of  express 
provisions  governing  the  requirements  for 
admission  to  medical  colleges.  It  has  been 
believed  that  this  was  a  matter  that  would 
in  a  short  time  bring  its  own  corrective. 
But  has  it  done  so?  Evidently  not,  if  we 
may  judge  from  the  expressions  of  many 
members  of  the  profession  who  have  earned 
their  right  to  speak,  and  who  say  m  plain 
terms  that  it  is  time  commercialism  and 
other  selfish  and  egoistic  considerations  in 
medical  education  received  the  stamp  of 
professional  disapproval. 

There  are  in  the  United  States  about 
eighty  institutions  teaching  medicine.  In 
twenty-eight  of  these,  located  in  twenty- 
one  States,  the  matriculants  for  1897  num- 
ber, in  round  terms,  7,000.  Estimating  the 
total  number  of  matriculants  upon  the 
actual  figures  from  these  twenty-eight  in- 
stitutions there  would  be  for  the  present 
year  not  less  than  twenty-five  thousand  per- 
sons entering  upon  the  study  of  medicine. 

In  almost  all  the  colleges  there  has  been 
an  extension  of  the  time  required  to  gradu- 
ate; but  it  is  only  in  a  few  that  the  require- 
ments for  admission  to  the  colleges  have 
been  measurably  advanced.  Many  insti- 
tutions have  earnestly  desired  that  some  ar- 
rangement might  be  effected  by  which  uni- 
form requfa-ements  of  admission  could  be 
established;  but  it  must  be  said  that  the 
commercial  or  egoistic  principle  has  di- 
rected the  policy  of  the  majority,  and  the 
better  class  of  institutions  have  found  it 
necessary  to  defer  action,  or  lose  their  posi- 


tion and  see  students  go  to  institutions  far 
less  qualified  to  give  them  proper  instruc- 
tion. The  extension  of  the  course  is  a 
concession  to  the  increasing  demand  from 
within  and  without  the  ranks  of  the  pro- 
fession for  better  education,  but  this  con- 
cession will  mean  comparatively  little  as 
long  as  the  doors  of  so  many  institutions 
stand  wide  open  for  the  reception  of  per- 
sons universally  recognized  as  devoid  of 
those  qualifications  which  must  be  required 
of  matriculants  if  the  highest  standard  of 
the  profession  of  medicine  is  to  be  main- 
tained. It  is  the  duty  of  the  medical  col- 
leges to  uphold  the  standard  of  the  profes- 
sion with  firm  hands. — Medical  Standard. 


THEORETICAL  BRANCHES  IN  MEDICAL 
COLLEGES 

Some  time  ago  there  came  before  a  col- 
lege Faculty  the  question  of  whether  a  cer- 
tain student  should  or  should  not  graduate. 
Seldom  does  a  more  difficult  case  for  de- 
cision arise.  His  work  in  practical  branches 
had  been  so  near  the  perfect  mark  as  could 
well  be  attained;  in  some  non-practical 
branches,  particularly  anatomy,  he  had,  in 
spite  of  repeated  warnings,  persistently  fal- 
len below  the  lowest  standard.  It  was 
urged  on  the  one  hand  that  he  would  make 
a  skillful  practitioner,  and  that  he  would  sel- 
dom feel  the  need  of  the  subjects  to  which 
he  had  refused  his  attention.  On  the  other 
hand,  it  was  considered  that  the  graduation 
of  a  man  who  had  virtually  ignored  the 
requirements  of  the  course  would  amount 
to  a  declaration  that  students  could  treat 
anatomy,  physiology,  etc.,  as  elective 
studies. 

It  was  finally  decided  that  if  a  man  ma- 
triculated at  a  college,  he  was  bound  to  do 
faithful  work  in  all  branches  considered 
necessary  for  graduation;  that  neither  in 
the  particular  case,  nor  as  a  matter  of  prece- 
dent, was  it  wise  to  allow  a  student  to 
choose  what  he  would  and  what  he  would 
not  study,  and  that  the  so-called  non-practi- 
cal branches  were,  indirectly,  often  of  the 
most  decidedly  practical  nature.  Especially 
was  it  considered  that  no  Faculty  had  the 
right  to  authorize  a  man  to  perform  opera- 
tions unless  well  grounded  in  anatomy. 

We  wish  to  commend  the  example  of  this 
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Faculty  to  others  who  may  be  placed  in  the 
same  dilemma.  Professional  men  are  no- 
where so  scarce  that  it  is  necessary  to  strain 
a  point  in  order  to  increase  their  numbers. 
We  must  bear  in  mind,  also,  that  the  pro-- 
fession  differs  from  a  trade  only  in  that  the 
former  is  supposed  to  include  a  knowledge 
of  subjects  having  even  an  indirect  relation 
to  professional  4)ractice,  whereas  the  trade 
requires  only  the  knowledge  of  facts  and 
methods  which  are  pecuniarily  valuable. — 
Medical  and  Surgical  Reporter. 


THE  NEW  DOCTORS 

Once  again  we  have  listened  to  the  vale- 
dictories; again  witnessed  the  launching  of 
newly  made  doctors  as  they  were  lowered 
from  the  rose-tinted  atmosphere  of  imagin- 
ary patients,  brilliant  operations  to  be  done, 
and  great  discoveries  to  bring  them  ever- 
lasting fame,  and  cover  them  with  honor 
and  glory  forever  and  ever.  But  the  cold, 
relentless  seas  upon  which  they  are  to  float 
and  finally  to  drift  into  some  distant  har- 
bor, are,  perhaps,  different  from  what  their 
fancies  had  painted.  Each  year  will  wit- 
ness wrecks,  till  finally  only  the  chosen  few 
who  have  stuck  to  the  helm,  faced  the  bil- 
lows of  popular  opinion,  stemmed  the  un- 
dercurrent of  envious  opposition,  and  been 
unallured  to  the  Islands  of  Carelessness  by 
the  siren  voices  of  flatterers,  will  at  last  drop 
anchor  in  the  Harbor  of  Success.  Yet  each 
of  the  recent  medical  graduates  believes 
firmly  that  he  will  reach  this  destination 
and  no  other.  If  they  could  foresee  all  the 
hardships  and  worries  that  make  up  the  av- 
erage physician's  life,  they  might  appreciate 
without  the  bitterness  learned  of  experience 
that  the  way  of  a  doctor  is  not  strewn  with 
roses,  but,  like  that  of  the  transgressor,  is 
hard. 

Still,  it  is  not  altogether  bad.  Among 
the  numerous  addresses  to  the  graduating 
classes  there  is,  of  course,  an  immense 
amount  of  monotony,  the  sameness  of 
speeches  loaded  with  mold  and  fungi  ac- 
quired most  probably  during  use  in  the  pre- 
antiseptic  era.  Then  there  are  other  ad- 
monitions which,  like  truth,  are  always  val- 
uable.— New  York  Polyclinic. 


SELECTED  PAPER 

PAROXYSMAL  CRISES  IN  HYPERSECRETION 

OP  HYDROCHLORIC  ACID* 

A  Symposium 

GBARDET  writes  that  paroxysmal 
crises  due  to  hypersecretion  of 
♦  hydrochloric  acid  ("hypercUor- 
hydrie")  will  present  the  following  features 
at  the  commencement  of  an  attack  in  a  dys- 
peptic : 

On  a  given  day,  without  appreciable 
cause,  the  patient  gets  up  feeling  ill;  he 
yawns;  if  you  notice  closely  when  his  at- 
tention is  engaged  laterally,  he  squints; 
sometimes,  even,  he  has  diplopia;  as  meal- 
time approaches  his  malaise  increases;  not 
sure  of  his  appetite  on  sittting  down  at 
table,  he  soon  finds  himself  with  a  bestial 
hunger  the  satisfaction  of  which  nearly  al- 
ways brings  relief  for  one  or  two  hotu-s, 
after  which  pyrosis  sets  in,  the  head  aches, 
and  flatulence  appears  often  to  an  extrav- 
agant degree.  The  flatulence  determines 
the  migraine  by  pressure  on  the  pneumo- 
g^stric.  Each  escape  of  gas  is  followed  by 
disappearance  of  headache  for  a  time;  and 
this  continues  till  from  five  to  seven  hours 

• 

after  the  unlucky  meal  when  the  symptoms 
get  worse.  The  pyrosis  becomes  horribly 
painful;  at  times  vomiting  occurs  when  the 
acidity  of  the  gastric  juice  bathing  the  food 
is  found  to  be  considerable,  either  from  hy- 
persecretion of  HCl,  or  from  lactic  acid  of 
fermentation,  in  which  latter  case  the  dis- 
tress is  more  extreme.  When  the  stomach 
is  finally  emptied  by  vomiting,  or  by  the 
usual  course,  the  gastric  phenomena  cease ; 
but  the  organ  is  left  foundered  and  pain 
continues.  At  this  stage,  the  too-acid  food 
entering  the  intestine  sets  up  strong  re- 
action; oversecretion  of  bile  occurs,  whence 
follow  hepatic  troubles.  The  intestinal  ir- 
ritation may  cause  considerable  pain.  A 
kind  of  intoxication  is  produced,  perhaps 
from  absorption  of  toxins  due  to  perverted 
digestion;  but,  often  the  patient  falls  into 
a  leaden  sleep  resembling  that  of  morphine. 
These  commonest  symptoms  may  some- 

*  Translated  and  condensed  for  tbe  AMERICAN  Medico- 
Surgical  BuLLETtii  from  BuUttin  Gtntral  de  TUrapeu- 
tigue  midicalt,  ckirurgicaU,  obslltricaketpkarmaceutique, 
Paris.  1897. 
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times  be  accompanied  by  vascular  and  cere- 
bral reflexes  and  even  febrile  motion  from 
auto-intoxication. 

Treatment  as  ordinarily  employed  aggra- 
vates the  attacks;  i.  e.,  the  exhibition  of 
alkalies  with  a  soda  base,  which  furnish 
material  for  the  formation  of  hydrochloric 
acid,  thus  extends  for  two  or  three  days  a 
crisis  that  otherwise  would  have  lasted  only 
during  the  period  of  one  digestion.  The 
role  of  the  physician  is  ended  when  he  has 
neutralized  the  excess  of  acid  by  magnesium 
hydrate,  or  bicarbonate  of  calcium,  and 
given  a  few  sedatives,  e.  g.  grn.  16  of  ext.  of 
opium,  or  solanin,  or  conduiango.  The 
diet  must  be  depended  on  to  restore  the 
organ  and  prevent  new  attacks. 

The  following  cases  are  especially  inter- 
esting because  three  of  them  were  physi- 
cians who  had  served  in  the  diagnosis  of 
their  own  case  and  who  had  so  given  their 
history  to  their  confreres  as  to  mislead  them 
also,  making  good  the  saying  that  "a  phy- 
sician who  treats  himself  has  a  fool  for  a 
patient." 

1.  A  country  doctor  tells  me  that  he  has 
an  appendicitis,  and  that  he  has  come  to 
Paris  for  operation.  I  hear  the  facts  of  his 
case  and  am  sceptical.  He  has  suffered  all 
his  life  with  digestive  disturbances,  but  for 
eighteen  months  these  have  been  intensified. 
Attacks  of  pain,  followed  by  vomiting  of 
food  or  bile,  would  terminate  in  a  contin- 
uous severe  pain  in  the  right  hypochon- 
drium,  difficult  to  locate  definitely,  but  cer- 
tainly surrounding  the  neighborhood  of  the 
appendix.  The  attacks  seldom  terminated 
in  fever.  There  was  some  impaction  in  both 
groins  and  the  patient  was  habitually  con- 
stipated. The  patient,  prevailed  on  with 
difficulty  to  defer  operation,  consented  to 
adopt  hygienic  treatment,  commenced  by  a 
series  of  purgatives.  Once  the  intestines 
were  unloaded  the  impaction  in  the  flanks 
was  gone.  A  little  care  in  diet  and  the 
stomach  improved.  The  vomit  on  one  oc- 
casion was  examined  and  found  to  be  hyper- 
acid. Eleven  months  convinced  this  doctor 
that  he  had  no  appendicitis. 

He  had  previously  adopted  a  purely  milk 
diet,  had  applied  twelve  blisters  over  the 
cecal  region  during  ten  months,  and  em- 
ployed laxatives  only  irregularly.  Flatu- 
lence and  vomiting  kept  up  in  spite  of  the 
milk  diet. 

2.  The  second  patient,  also  a  doctor,  suf- 
fered a  long  time  with  digestive  troubles — 
the  constant  refrain  of  these  cases.    In  his 


case  the  phenomena  took  the  hepatic  form. 
For  ten  to  twenty  days,  after  what  he  called 
a  prodromic  gastric  state,  he  experienced 
considerable  pains  about  the  liver  often  like 
a  neuralgic  belt ;  touching  him  on  the  right 
epigastrium  enlivened  the  pain;  the  kidney 
of  the  same  side  was  also  tender  to  pressure, 
so  that  the  patient  was  uncertain  whether 
his  sufferings  were  due  to  biliary  lithiasis  or 
gravel.    For  six  months  he  employed  al- 
ternately the  cures  for  these  two  affections 
— ^water  of  Contrexeville,  or  of  Evian:  at 
home,  lithia  and  piperazine  for  one,  absorp- 
tion of  glycerin  and  oil  of  olives  for  the 
other,  to  say  nothing  of  the  use  of  boldo 
and  narcotics  in  the  attacks.    When  first 
seen  by  the  author  he  was  depressed  to  the 
degree  of  restlessness,  with  nutrition  much 
lowered,  and,  like  No.  i,  had  decided  on 
surgical  interference  to  remove  from  his 
gall-bladder  the  calculi,  to  whose  presence 
he  attributed  his  condition^     Palpation  con- 
vinced him  there  were  no  calculi.       The 
acute  crises  of  which  he  complained,  how- 
ever g^eat  their  real  intensity,  lacked  the 
violent  tearing  pains  of  hepatic  colic:  more- 
over the  pains  in  the  hepatic  area  never 
showed  themselves  until  after  quite  a  long 
siege  of  stomach  trouble  with  flatulence; 
and  finally,  the  time  of  his  attacks  was  al- 
ways four  or  five  hours  after  a  meal — i  sign 
of  great  value.    The  patient's  consent  was 
obtained  to  leave  off  his  medicines,  and  es- 
pecially the  fats  and  the  opiates.    A  diet  of 
small  meals  of  purees  of  meat  and  farinace- 
ous articles  was  prescribed  to  be  taken  at 
intervals  of  three  hours.     Laxatives  were 
to  be  used  freely.    Wine,  alcohol,  fish,  and 
fermented  food  of  all  kinds  were  forbidden. 
Milk  was  given  in  sips,  only  after  the  acute 
attacks,   and   but   for  twenty-four   hours. 
He  took  no  medicine.     Followed  for  six 
months,  this  regime  at  first  lessened  and 
then  suppressed  the  attacks.    His  nutrition 
rapidly  improved,  and  fairly  good  health 
came  back  to  him  with  rarely  any  disturb- 
ance.   This  case  shows  how  drugs  may  ex- 
aggerate the  patient's  condition  in  gastric 
jjfections  and  obscure  the  symptoms  need- 
ful for  a  proper  diagnosis. 

In  such  a  patient  examination  of  the  gas- 
tric juice  immediately  after  an  attack,  when 
no  narcotic  has  been  used,  shows  excess  of 
free  hydrochloric  acid.  If  a  narcotic  has 
been  used,  it  may  show  deficiency  of  hydro- 
chloric acid. 

3.  The  third  case,  also  a  doctor,  is  now 
under  treatment,  and  is  most  interesting 
from  having  been  seen  by  distinguished 
Paris  and  Nancy  physicians — ^the  more  doc- 
tors, the  more  opinions;  so  much  the  better 
for  the  clinic.  This  man  wrote  the  author 
for  the  best  treatment  of  cholelrtliiasis,  with 
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which  he  had  been  afflicted  for  several 
years.  The  author  asked  for  his  history, 
and  suggested  perhaps  his  difficulty  was 
not  cholelithiasis.  It  runs  thus:  Father 
died  of  gastric  ulcer.  The  patient  has  been 
arthritic  for  many  years,  has  functional  gas- 
tric disturbances  due  to  excess  of  hydro- 
chloric acid,  has  obstipation.  In  1895  he  had 
several  seizures  of  pain  in  the  epigastrium, 
quieted  by  chloral,  potassium  bromide,  and 
opium — note  this.  In  January,  1896,  a 
more  painful  attack  radiating  to  the  liver, 
which  he  relieved  by  an  injection  of  mor- 
phine. In  April  he  had  a  more  severe  at- 
tack, with  pain  extending  into  the  right 
flank.  There  was  no  lessening  of  appetite 
before  attacks.  This  attack  was  followed 
by  fever  and  gastric  disturbance  for  several 
days,  the  pain  extending  into  the  abdomen. 
In  July  he  had  a  new  attack,  without  fever. 
In  October  another,  with  fever  and  gastric 
disturbance,  pain  in  the  region  of  the  liver. 
The  patient  used  sodium  bicarbonate  and 
morphine  in  these  attacks.  Because  the 
treatment  produced  no  result  he  accepted 
the  diagnosis  of  two  of  his  confreres — ^bil- 
iary lithiasis.  Examination  of  the  liver 
never  denoted  increase  in  size  nor  disclosed 
presence  of  calculi. 

The  author  diagnosed  simple  hyper- 
sthenic dyspepsia,  with  paroxysmal  crises 
exaggerated  by  use  of  alkaline  medication 
and  narcotics. 

His  former  consultants  had  diagnosed: 
biliary  lithiasis  with  excess  of  hydrochloric 
acid;  simple  excess  of  hydrochloric  acid 
with  possibility  of  lithiasis;  dilatation  of  the 
stomach;  functional  insufficiency,  with  hy- 
posthenia  and  deficiency  of  acid;  and  or- 
ganic gastritis.  Some  recommended  cal- 
careous bases;  some  alkaline  bases;  some 
sent  him  to  Vichy  or  Vittel,  others  recom- 
mended bitters  and  stimulants.  The  pa- 
tient filled  himself  with  glycerin  and  took 
boldo  and  morphine.  It  is  a  good  case  of 
therapeutic  disagreement,  and  it  is  remark- 
able that  no  analysis  of  the  gastric  juice  was 
made.  For  one  month  the  patient  has  put 
himself  on  the  proper  regime  for  excess  of 
acid,  has  stopped  alkaUes  and  narcotics,  and 
at  latest  accounts  his  local  and  general  con- 
dition were  both  much  better. 

4.  The  last  is  not  a  doctor,  but  a  country 
gentleman,  who  has  suffered  from  indiges- 
tion for  many  years.  He  is  a  hypochondriac 
of  nervous  parents,  and  has  nervous  rela- 
tives. He  takes  everjrthing  he  sees  adver- 
tised. First,  advice  was  given  in  doubt  be- 
tween hypersthenic  functional  trouble  and 
cancer.  Following  the  practice  of  Albert 
Robin,  the  author  disregarded  the  graver 
possibility  and  treated  as  if  only  the  lesser 
presented,  viz.:  excess  of  acid.    The  pa- 


tient's condition  improved  rapidly,  he 
gained  in  weight,  and  the  unfavorable  prog- 
nosis was  set  aside.  Bad  weather  on  a  va- 
cation trip  acted  unfavorably  on  his  nerves 
and  brought  back  his  gastric  troubles.  Dis- 
turbances in  circulation  misled  the  physi- 
cian called,  who  prescribed  potassium  bro- 
mide and  iodide,  45  grn.  of  each  a  day.  As 
digestion  got  worse  milk-diet  was  pre- 
scribed. But  in  spite  of  it,  or  on  account 
of  it,  nutrition  failed,  with  a  loss  of  17  kilo- 
grams in  weight  When  seen  again  by  the 
author  he  was  thin  and  famished  and  had 
excess  of  free  acid.  The  cardiac  reflexes 
had  caused  the  disturbance  of  circulation. 
He  stopped  the  salts  of  potassium,  the 
nervous  phenomena  disappeared,  and  his 
condition  improved.  Here  was  a  bad  diag- 
nostic error.  The  milk-diet  had,  in  this 
case,  as  in  No.  i,  contributed  to  make  the 
gastric  disturbances  worse.  If.milk,  prop- 
erly g^ven,  is  the  best  diet  after  acute  at- 
tacks, it  will  soon  itself  become  a  cause  of 
trouble  when  kept  up  too  long,  because  it 
serves  as  an  excellent  culture-medium  for 
abnormal  gastric  ferments. 

Hypersthenic  gastric  disturbance  is  a 
functional  one  of  extreme  frequency.  In  its 
many  and  varied  manifestations  it  may  be 
easily  misunderstood.  It  should  be  kept 
in  mind  continually  when  in  the  presence 
of  troublesome  gastric  symptoms.  The 
management  of  these  cases  of  excess  of 
acid  is  simple,  in  all  cases  is  without  danger, 
and  is  a  good  first  ground  for  treatment, 
even  if  another  diagnosis  is  confirmed.  On 
the  other  hand,  the  stimulating  treatment 
for  gastric  insufficiency  is  dangerous  for 
these  (hypersthenic)  cases,  aggravating  gas- 
tric disturbance  already  serious,  and  is  ad- 
missible only  for  the  cases  whose  diagnosis, 
when  confirmed,  justifies  their  use. 

A.  Mathieu. — I  regret  that  M.  Bardet 
has  not  indicated  by  what  technic  he  ar- 
rived at  the  diagnosis  of  hypersecretion 
of  HCl  ("hyperchlorhydrie"),  because  of  our 
uncertainty  of  the  exact  nature  of  the  facts 
on  which  he  bases  his  diagnosis  and  treat- 
ment. His  claim  is  well  founded  that  in 
certain  cases  of  paroxysmal  crises  in  dys- 
pepsia with  "hyperchlorhydrie,"  a  firm  in- 
sistence on  simple  diet  and  a  small  dose  of 
an  alkali  are  more  efficacious  than  active 
medication  with  soda,  opiates  and  bromides. 
But  this  diet  r^g^me  which  he  employs  will 
not  always  suffice  to  effect  a  cure  of  these 
dyspeptic   paroxysms   in   which   chemical 
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analysis  reveals  excess  of  HCl.  Now,  what 
are  the  cases  in  which  M.  Bardet's  almost 
exclusively  hygienic  treatment  suffices  for 
prompt  and  adequate  relief?  There  are  va- 
rious clinical  forms  of  hypersecretion  of 
HCl.  But  hypersecretion  of  HCl  is  not  a 
definite  disease;  it  is  only  a  symptom  which 
does  not  admit  of  uniform  treatment.  The 
sole  therapeutic  indication  is  to  avoid 
everything  that  will  increase  the  secretion 
and  seek  the  best  means  of  quieting  and  re- 
straining it;  and  for  this  the  diet  regimen  is 
more  important  than  medication.  The  clin- 
ical types  of  the  condition  are:  i.  Latent 
hypersecretion  of  HCl,  which  exists  with- 
out the  patient's  knowledge  because  he  does 
not  suffer  from  it  and  enjoys  perfect  health. 
Why  consider  this  excess  a  diseased  con- 
dition, since  it  obt^ns  naturally  here  and 
gives  no  discomfort? 

2.  Gastric  crises  of  neuropathic  origin 
with  hypersecretion  of  HCl,  characterized 
by  intense  pains  and  vomiting,  having  their 
prototype  in  the  gastric  crises  of  the  pre- 
ataxic  stage  of  tabes.  Here  the  nervous 
system  creates  the  attack  which  may  show 
itself,  even  where  there  is  insufficiency  of 
HQ.  The  important  fact  here  is  not  the 
hypersecretion  of  HCl,  but  the  gastric  crisis 
itself.  Parallel  conditions  are  seen  in  gen- 
eral paralysis,  simple  neurasthenia,  hysteria, 
migraine,  sometimes  cases  of  movable  kid- 
ney and  malaria  which,  according  to  Sou- 
pault,  may  produce  a  like  effect  on  the  ner- 
vous system.  Therefore  it  would  be  a  mis- 
take in  such  gastric  crises  to  treat  the  hy- 
peracidity exclusively  and  directly.  In  the 
intense  crises  of  ataxics  the  only  real  rem- 
edy is  an  injection  of  morphine.  For  less 
intense  neuropathic  crises,  rest  and  non- 
irritating  food  may  suffice. 

3.  Occasional  hypersecretion  of  HCl, 
with  painful  paroxysms  at  long  intervals, 
brought  on  by  mental  disturbances,  fatigue, 
excesses  in  eating.  In  the  neuropathic,  the 
attack  may  be  quite  like  gastric  crises  with 
hypersecretion  of  HCl,  relieved  by  rest  or 
non-irritating  diet,  or  anodyne  sedatives. 
The  sequel  may  be  either  a  deficiency  of 
HCl,  or  the  hyperacidity  may  become  con- 
stant 

4.  Continuous  hypersecretion  of  HCl 
with  daily  paroxysms,  brought  on  especially 


by  hearty  meals,  the  pain  occurring  three 
or  four  hours  after  taking  them.  Here,  as 
in  all  cases  of  hypersecretion  of  HCl,  re- 
move all  physical  or  chemical  irritants  from 
the  diet.  The  mucous  membrane  of  the 
stomach,  hypersensitive  to  HCl,  either  be- 
cause of  being  inflamed  or  because  of  the 
neuropathic  state  of  the  patient,  is  the 
best  of  reagents  in  these  conditions.  If  this 
is  not  enough,  alkalies  to  allay  the  pain 
must  be  given  at  the  moment  when  the 
pain  commences  to  be  felt.  This  is  more 
important  than  the  quantity  or  nature  of  the 
medicine  chosen;  but  even  this,  in  certain 
neuropaths,  is  not  enough  to  quiet,  and  re- 
sort must  be  had  to  morphine,  cocaine, 
etc.,  after  first  trying  hot  applications  to 
the  stomach. 

5.  Continuous  hypersecretion  with  stasis, 
described  by  Reichmann.  We  thought  at 
first  that  hypersecretion  was  always  the  pri- 
mary fact,  the  master  symptom  of  the  com- 
plex clinical  phenbmena  which  produced 
atony  of  the  stomach  and  stasis.  But  we 
now  tend  to  think  that  the  hyperacidity 
provokes  spasmodic  occlusion  of  the  py- 
lorus, and,  in  that  way,  stasis  of  the  liquids 
in  the  stomach.  More  recently  we  have 
asked  ourselves  if  hypersecretion  at  the  out- 
set really  exists.  Facts  observed  by  Rosen- 
heim, Boas  and  myself  have  proved  that,  in 
relieving  stasis,  hypersecretion  is  sup- 
pressed at  the  same  time.  This  is  espe- 
cially well  seen  after  gastro-enterostomy. 
Primary  hypersecretion  is  certainly  rarer 
than  we  at  first  believed.  Very  often, 
when  Reichmann's  syndrome  exists,  there  is 
an  organic  narrowing  of  the  pylorus.  Con- 
tinuous hypersecretion  with  stasis,  from 
spasm  of  the  pylorus  and  insufficient  motive 
force  of  the  stomach,  in  the  absence  of  a 
mechanical  stenosis  of  the  pylorus,  will  be 
met  by  means  similar  to  those  for  simple 
hypersecretion  with  daily  paroxysms. 

6.  Hypersecretion  of  HCl,  with  mechan- 
ical narrowing  of  the  pylorus,  is  due  most 
frequently  to  an  ulcer  not  yet  cicatrized,  or 
to  the  cicatrix  of  an  old  ulcer.  The  stasis 
is  proportionate  to  the  completeness  of  the 
stenosis.  The  stasis  is  often  incomplete; 
the  stomach  empties  itself  by  regurgitation, 
but  a  depression  behind  the  pylorus  is  never 
quite  cleared  of  a  residue  in  which  acid.and 
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gaseous  fermentation  take  place.  It  is  not 
enough  to  reduce  the  food-irritants  and 
neutralize  the  acid  by  alkalies.  The  stom- 
ach-tube must  daily  remove  the  stagnant 
liquid,  and  lavage  must  be  done  every  two 
or  three  days.  The  real  treatment  lies  in 
re-establishing  communication  between  the 
stomach  and  the  intestine,  which  gastro- 
enterostomy accomplishes. 

7.  Hypersecretion  complicated  with 
round  ulcer,  which  is  not  rare.  When  the 
ulcer  is  not  at  the  pylorus  there  is  less  stasis. 
Bismuth  subnitrate  is  especially  indicated. 
Gastro-enterostomy  is  indicated,  in  the  ab- 
sence of  permanent  stasis,  if  the  pains  are 
intolerable. 

The  therapeutic  measures  employed  by 
M.  Bardet  in  the  cases  reported  can  suc- 
ceed only 

(i)  In  gastric  crises  with  hypersecretion 
of  HCl; 

(2)  In  slight  exacerbations  of  latent  hy- 
persecretion of  HCl;  or, 

(3)  In  intermittent  hypersecretion  of 
HCl  with  daily  paroxysms.      , 

They  would  be  insufficient  in  the  other 
varieties^  for  which  are  indicated  alkalies; 
sedatives,  when  neutralization  by  alkalies 
fails;  in  stasis,  daily  removal  of  retained 
liquids  and  lavages;  and,  gastro-enteros- 
tomy. 

Milk-diet  with  alkalies  is  perfectly  satis- 
factory, because  they  are  used  together, 
which  prevents  formation  of  lactic  acid. 
Milk  ought  to  be  taken  at  regular  intervals 
in  quantities  of  less  than  half  a  pint,  slowly, 
by  sips,  for  from  fifteen  to  twenty  minutes, 
to  prevent  large  coagula.  The  milk-diet  is 
supplemented,  when  the  patient  ceases  to 
suffer,  by  eggs,  soup,  chicken  well-stewed, 
little  fish  boiled,  and  purees. 

Alkalies  ought  to  be  given  as  soon  as  the 
pain  commences,  in  doses  large  enough  to 
stop  it.  The  dose  may  be  diminished  from 
day  to  day  until  its  use  may  be  stopped  at 
the  end  of  eight  or  ten  days.  If  stenosis 
of  the  pylorus  exists,  such  good  results  will 
not  be  had.  It  matters  little  what  alkalies 
are  used  provided  they  are  used  as  above. 
Magnesia  has  the  advantage  of  being  pur- 
gative, and  in  equal  weight,  of  neutralizing 
twice  as  much  acid  as  does  soda.  Prepared 
chalk  is  preferred  by  Debove  because  it  dis- 


solves only  proportionately  to  the  produc- 
tion of  acids  and  because  it  neutralizes 
the  gastric  juice  without  alkalizing  it  One, 
or  other,  or  both  may  be  used  according  to 
the  presence  or  absence  of  diarrhea  or  con- 
stipation. 

Though  soda  is  objected  to  because  of 
the  large  quantity  of  COj  produced  and  the 
secondary  excitation  of  secretion  of  HCl 
by  alkalizing  the  gastric  juice,  or  by  the 
sodic  chloride  product,  yet  my  results  have 
been  excellent  since  experience,  taught  me 
to  use  it  according  to  the  rule  given  above. 
But  if  bismuth,  chalk,  and  magnesia  are  em- 
ployed, soda  is  unnecessary.  Again,  we 
can  use  soda  combined  with  organic  acids, 
as  citrate, benzoate,  borate, and  tartrate;  and 
the  salicylate  especially  would  be  indicated 
to  check  gaseous  fermentation  in  hyperse- 
cretion of  HCl. 

Le  Gendre. — I  applaud  unreservedly  M. 
Bardet's  general  idea  that  we  must  abso- 
lutely avoid  giving  strong  medicines,  at  least 
by  way  of  the  stomach,  to  patients  having 
painful  gastric  crises.    In  the  future,  reduc- 
tion in  the  number  of  gastropathics  will  de- 
pend, not  on  medicines,  but  on  the  culinary 
art.    Mathieu's  interesting  observation  that 
hypersecretion  of  HCl  is  not  a  disease  but 
only  a  symptom,  and  that  many  who  have 
it  suffer  no  discomfort  therefrom,  has  its 
counterpart  in  those  who  suffer  most  vio- 
lent gastric  pains  with  a  normal,  or  but 
slightly  hyperacid,  state  of  the  gastric  juice. 
This  signifies  that  they  have  abnormal  sen- 
sitiveness, hyperesthesia,  of  the  gastric  mu- 
cous  membrane.     Knowing  them    to    be 
neuropathic,  we  have  no  more  right  to  be 
astonished  at  their  crises  of  gastric  hyper- 
esthesia than  at  their  cutaneous,  urethral, 
vesical,  or  pharyngeal  hyperesthesia.     If 
diseases  of  the  stomach  have  an  anatomical 
and  functional  substratum  from  multiple 
causes,  so  also  their  symptoms,  especially 
paroxysmal  pains,  depend  chiefly  on  nerv- 
ous reactions ;  and  we  must  look  for  these  in 
the  central  nervous  system. 

M.  Bardet  tells  us  his  patients  were  af- 
fected with  "gastric  hypersthenia,"  with 
"hypersthenic  dyspepsia."  Why  does  he 
go  back  half  a  century  for  vague  words  to 
represent  vague  ideas?  Why  thus  ignore 
the  more  precise  knowledge  of  the  physio- 
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logical  and  pathological  functions  of  the 
stomach  which  so  many  physicians  during 
that  time  have  worked  to  embody  in  the 
terms  "hyperchlorhydrie"  and  "hyperpep- 
sie"  now  in  use?  The  very  word  "hyper- 
chlorhydrie" at  one  and  the  same  time  rep- 
resents a  pathological  condition  and  sug- 
gests the  proper  chemical  and  physical 
therapeutic  correctives.  But  the  term  "gas- 
tric hypersthenia"  gives  no  clue  to  the 
therapeutics  needed.  For  "hjrpersthenie" 
why  not  "exces  de  force"?  Does  he  mean 
that  the  mucous  membrane  secretes  too 
much  gastric  juice?  If  so,  why  not  "gastro- 
succorrhee"?  Or,  does  he  mean  it  is  too 
rich  in  HQ?  In  that  case  we  have  "hyper- 
chlorhydrie." Does  he  mean  the  muscular 
coat  contracts  too  forcibly?  If  so,  he  is 
manifestly  in  error,  for  in  these  patients  the 
contractility  of  the  stomach  is  almost  always 
insufficient,  as  M.  Mathieu  has  just  said. 

In  closing,  I  shall  insist  on  two  thera- 
peutic measures  for  these  paroxysmal  gas- 
tric crises,  viz.,  rest  and  warm-water' cure. 
Rest  here  means  complete  rest,  intellectual, 
moral  and  physical.  You  have  all  heard  a 
dyspeptic  say:  "Singular  thing!  All  the 
year  I  have  suffered  with  my  stomach.  As 
soon  as  I  took  my  vacation  that  ceased. 
When  I  returned  to  the  office  I  had  my 
stomach  trouble  again."  What  means  this 
but  overwork  and  consequent  functional 
disturbance  of  the  stomach  and  hyperes- 
thesia? This  absolute  rest  recommended 
by  Professors  Bouchard  and  Hazem  ought 
to  be  among  the  prescriptions  written  by 
the  doctor  for  gastric  crises. 

Frequent  warm  baths,  sometimes  daily 
and  prolonged,  often  also  the  rain-douche, 
are  soothing  to  the  excitably  nervous,  and 
are  the  useful  complement  of  the  alimentary 
regime — rest,  discreet  lavages,  prepared 
chalk,  soda,  bismuth,  and  magnesia.  This 
is  the  whole  of  my  therapeutics,  as  it  is  also 
of  M.  Bardet  and  M.  Mathieu. 

Bardet. — M.  Le  Gendre's  sole  criticism 
on  my  employment  of  the  word  "hypers- 
thenic" is  a  just  reproach;  but  the  word  is 
not  mine,  it  is  a  term  of  Robin's  classifica- 
tion, borrowed  from  Broussais.  But  the 
word  pleases  me,  meaning  "energy  out  of 
proportion  to  the  end" :  the  stomach  works 
too  much  for  a  small  task.    It  is  vague,  of 


course,  but  useful  to  represent  a  large  col- 
lection of  symptoms,  varying  according  to 
the  individual.  I  admit  it  implies  no  thera- 
peutics; but  to  unwary  doctors  "hyper- 
chlorhydrie" or  "hyperpepsie"  may  suggest 
too  many  medicines,  which  is  the  very  diffi- 
culty we  agree  in  wishing  to  avoid. 

M.  Mathieu's  criticism  that  I  have  indi- 
cated a  treatment  suited  to  only  a  few  cases 
of  hyperacid  dyspepsia  is  just;  but  he  has 
most  magnificently  filled  in  the  gaps.  I 
meant  merely  to  call  attention  _to  the  par- 
ticular points  brought  out  by  my  cases,  viz., 
paroxysmal  crises.  I  established  the  pres- 
ence of  free  HCl  in  only  three  of  my  cases 
from  the  gastric  juice  of  the  vomit — my 
only  opportunity  for  analysis.  I  think  M. 
Mathieu's  distinct  g^roups  of  dyspeptics  are 
artificial.  "Every  hypersthenic  passes 
through  different  states,"  presenting  differ- 
ent groups  of  phenomena  in  each.  The  mis- 
chief is  that  if  you  attach  your  therapeutics 
to  your  pathological  groupings,  as  M.  Ma- 
thieu has  done,  you  mislead  inexperienced 
physicians  who  accept  your  g^roupings  and 
treat  with  dangerous  medicines  mere 
phases  of  a  disease  that  is  proteiform — a 
leading  cause  of  errors  of  diagnosis  and 
therapeutics. 

I  agree  with  M.  Mathieu  that  the  anodyne 
medication  rapidly  sketched  by  me  would 
be  unsuitable  for  some  of  the  cases  of  which 
he  spoke;  but  I  claim  that  ^e  are  then  no 
longer  on  merely  functional  ground,  but 
in  the  domain  of  lesions.  We  understand 
each  other  very  well,  and  agree  that,  in 
troubles  due  to  functional  excitement  with- 
out lesions,  it  is  good  practice  not  to  employ 
very  active  medication. 

M.  SouPAULT. — M.  Mathieu's  classifica- 
tion appears  to  me  in  all  points  excellent 
Though  it  is  useful  to  make  these  clinical 
categories,  they  have  no  individuality 
proper,  since  they  are  but  different  phases 
of  the  same  morbid  process  and  pass  into 
each  other  by  insensible  gradations.  An 
individual  who  to-day  has  only  intermittent 
digestive  malaise,  coming  on  after  excess, 
great  emotion,  or  fatigue,  may  to-morrow 
have  a  "hyperchlorhydrie"  with  continuous 
paroxysms  and  continuous  hypersecretion. 
That  is,  hyperchlorhydrie  dyspepsia  is  but 
one  disease.    At  the  beginning  it  is  only  a 
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simple  functional  trouble,  which  ultimately 
causes  organic  lesions — gastritis,  ulcer  of 
the  stomach,  and  dilatation,  with  or  without 
stasis — complications  modifying  the  origi- 
nal aspect  of  the  disease  and  gravely  affect- 
ing its  prognosis. 

As  a  functional  trouble  I  spoke  of  it  in 
February,  1893,  as  "h)rpersthenic  dys- 
pepsia," regarding  it  as  an  expression 
of  the  exaggerated  activity  of  all  the 
functional  forces  of  the  stomach.  Since 
M.  Le  Gendre  has  vigorously  criticized  this 
term,  I  shall  indicate  my  reasons  for  adopt- 
ing and  adhering  to  it.  Passing  by  secre- 
tory hypersthenia,  demonstrated  by  analysis 
of  the  gastric  juice,  and  sensitive  hypers- 
thenia, whose  importance  M.  Le  Gendre 
has  well  emphasized,  I  shall  confine 
myself  to  motor  hypersthenia,  or  spasm 
of  the  stomach.  The  two  muscular  struc- 
tures of  the  stomach,  that  of  the  wall  and 
that  of  the  pyloric  ring,  are  apparently  an- 
tagonistic. Physiology  teaches  us  that  the 
muscular  walls  churn  up  the  food  and  after- 
ward contract  behind  it  to  force  it  out  into 
the  intestine.  The  pylorus  opens  at  the 
same  time,  and  the  food  passes  without  ef- 
fort, almost  as  if  it  were  overflowing.  Now, 
in  "hyperchlorhydrie"  the  harmony  is 
broken:  under  an  influence  we  do  not  un- 
derstand the  pylorus  contracts  and  offers  a 
strong  resistance  to  the  passage  of  the 
chyme.  The  struggle  of  the  muscular  walls 
against  this  resistance  produces  that  collec- 
tion of  troubles  which  constitutes  hypers- 
thenic dyspepsia. 

We  may  admit,  a  priori,  that  regurgita- 
tion of  food,  gaseous  eructation,  pyrosis,  and 
even  vomiting  are  due  to  the  revolt  of  the 
muscular  coat  of  the  stomach.  But  I  wish 
to  demonstrate  that  the  special  pain  which 
Cruveilhier  described  in  round  ulcer,  and 
which  we  now  know  to  be  peculiar  to 
"hyperchlorhydrie,"  is  due  also  to  contrac- 
tion of  the  gastric  muscles. 

In  the  first  place,  this  pain  never  shows 
itself  fasting,  but  only  some  hours  after  a 
meal,  precisely  at  the  moment  physiologists 
tell  us  the  food  begins  to  pass  into  the  in- 
testine. 

Some  authors,  notably  Albert  Robin,  tell 
us  they  could  feel  the  contraction  of  the 


stomach  in  the  epigastric  hollow  during  the 
painful  crises.  We  see  pain  of  the  same 
kind  and  at  the  same  time  in  organic  nar- 
rowing of  the  pylorus  after  either  cicatrized 
round  ulcer,  cancer,  or  pyloric  lesion,  so 
that  the  diagnosis  of  these  morbid  states 
with  "hyperchlorhydrie"  is  often  very  diflS- 
cult.  In  cases  of  intolerable  gastric  pain 
rebellious  to  medical  treatment,  gastro-en- 
terostomy  has  relieved  all  the  functional 
troubles,  just  as  if  it  were  a  case  of  mechani- 
cal obstruction. 

M.  Mathieu  and  M.  Le  Gendre^  in  repudi- 
ating the  term  "gastric  hypersthenia,"  have 
recalled  that  in  a  number  of  hyperchlor- 
hydrics  we  could  make  out  a  more  or  less 
considerable  dilatation  of  the  stomach. 
Nothing  is  easier  to  explain,  if  we  admit  con- 
traction of  the  pylorus  as  the  cause  of  the 
troubles.  The  muscular  coat  allows  itself 
to  be  distended  in  the  same  way  as  does  the 
left  ventricle  of  the  heart  when  there  is  ob- 
struction in  the  arterial  system. 

We  know  that  "hyperchlorhydrie"  is  ac- 
companied by  delay  in  evacuation  of  food 
from  the  stomach.  It  is  interesting  to 
know  that  in  insufficiency  of  HCl  ("hypo- 
chlorhydrie,"  the  opposite  of  "hjrperchlor- 
hydrie").  Prof.  Hayden  has  well  shown  that 
there  is  a  more  hasty  evacuation  of  the 
stomach,  the  food  remaining  in  it  a  shorter 
time  than  normally.  It  is  probable  that  in 
these  cases  there  is  an  insufficiency  in  the 
muscular  contraction  of  the  pylorus  which 
allows  the  too  easy  passage  of  food  into  the 
intestine. 

These  facts  show  the  importance  of  the 
part  taken  by  the  muscular  apparatus  of  the 
stomach  in  the  symptomatology  of  hyper- 
chlorhydrie dyspepsia.  It  remains  to  show 
that  these  troubles  do  not  seem  to  be  neces- 
sarily dependent  on  the  excess  of  the  secre- 
tion. Two  facts  support  this — latent  "hy- 
perchlorhydrie" and  the  results  of  alkaline 
medication.  The  latent  hyperchlorhydrics 
are  an  important  g^roup  in  gastric  pathology. 
Sometimes  they  enjoy  all  the  appearances 
of  good  health ;  sometimes  they  have  a  gen- 
eral malady  or  a  localized  affection;  some- 
times they  have  no  disturbances,  as  in  cases 
cited  by  M.  Mathieu;  but  at  other  times 
round  ulcer  may  follow  and  end  in  hema- 
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temesis  or  perforation  of  the  stomach.  In 
either  case  the  fault  in  secretion  is  unaccom- 
panied by  motor  trouble. 

Again,  the  experience  of  each  day  shows 
what  good  effects  we  obtain  from  the  ad- 
ministration of  alkalies  in  the  treatment  of 
gastropathies.  It  seems  quite  natural  to 
say,  by  way  of  explanation,  that  they  act  by 
neutralizing  the  gastric  acids — pretended 
cause  of  all  the  difficulties.  But  this  simple 
explanation  is  manifestly  insufficient  We 
can  see  that  certain  patients,  admirably  re- 
lieved by  soda,  have  a  normal  or  subnormal 
supply  of  gastric  juice.  Debove  has  for  a 
long  time  insisted  on  this  fact,  and  I  have 
seen  many  cases  of  it.  Quite  lately  an 
apeptic,  whose  gastric  juice,  analyzed  one 
hour  after  a  meal  by  Ewald's  method,  was 
neutral,  yet  obtained  complete  relief  by  tak- 
ing soda  at  the  moment  of  pain.  Linossier 
has  reported  similar  facts.  On  the  other 
hand,  I  have  examined  hvperchlorhydrics 
and  cured  them  with  soda.  Analysis  of  the 
gastric  juice  one  or  two  weeks  after  cure 
of  the  functional  troubles  showed  it  to  be 
clearly  the  same  as  in  the  dyspeptic  period. 

Finally,  there  exists  a  certain  number  of 
hyperchlorhydrics  in  whom  soda  gives  little 
or  no  relief  but  bismuth  subnitrate  cures — ^a 
salt  that  is  insoluble  and  leaves  the  acidity 
unaltered.  Without  seeking  to  explain  the 
facts,  I  infer  that  we  cannot  conclude  from 
the  effects  of  alkalies  that  excess  of  HQ 
plays  a  preponderating  role  in  hyperchlor- 
hydric  dyspepsia. 

These  are  the  many  reasons  that  justify 
the  use  of  the  term  "gastric  hypersthenia" 
in  preference  to  "hyperchlorhydrie,"  which 
seems  to  attribute  the  cause  of  the  symp- 
toms peculiar  to  this  affection  in  an  unwar- 
ranted degree  to  the  excess  of  HCl. 

One  more  fact:  Gastric  hypersthenia  al- 
most always  shows  itself  in  individuals  with 
an  excitable,  nervous  system,  whereas  hy- 
posthenia  shows  itself  in  those  nervously  de- 
pressed. 

The  therapeutic  deductions  are:  (i) 
Avoid  exciting  the  stomach ;  (2)  try  to  calm 
it.  To  meet  the  first  indication,  procure  rest 
of  the  organ  by  one  or  two  weeks  in  bed, 
with  abstention  from  all  food  except  food 
enemata  for  five  or  six  rays,  after  which 


commence  with  milk  or  bouillon  in  small 
quantities,  and  gradually  and  slowly  in- 
crease. Resume  solids  only  when  liquids 
give  no  more  pain.  In  cases  of  medium 
severity,  proscribe  coarse  and  irritating 
foods,  and  finely  divide  all  others  to  save 
the  stomach  the  work  of  liquefying — its 
chief  function.  Meat  powders,  meat  pulp, 
purees,  cream,  etc.,  answer.  Solids  must  be 
masticated  long  and  thoroughly;  meals 
few,  at  regular  intervals,  to  avoid  physio- 
logical congestion ;  an  hour  of  rest  or  sleep 
after  a  meal.  Avoid  all  physical  or  moral 
fatigue.  A  vacation  always  helps.  To  meet 
the  second  indication,  apply  revulsives  to 
the  epigastrium,  hot  or  cold  compresses, 
sinapisms  or  cataplasms,  or  prolonged  use 
of  methyl  chloride.  Electricity  and  mas- 
sage are  contraindicated ;  so  are  lavages, 
except  in  stasis.  In  the  first  stages  they  are 
harmful.  Use  alkalies  as  palliatives,  not  as 
cures ;  commencing  with  small  doses  at  the 
moment  the  pains  begin,  repeating  them  if 
the  pains  return.  In  some  neuropaths  mor- 
phine, cocaine,  belladonna>  or  chloroform 
or  menthol  water  may  be  needed.  Warm 
shower-baths  or  prolonged  hot  baths  do 
good.  Bromides  in  enemata  are  indicated 
for  the  excitable. 

Albert  Mathieu  replied  that  M.  Sou- 
pault's  term  "gastric  hypersthenia"  did  not 
answer  to  the  majority  of  cases,  and  it  was 
rare  to  find  cases  of  "hyperchlorhydrie"  in 
which  the  excess  of  secretion  coexisted  with 
quick  evacuation  of  the  stomach.  He  did 
not  believe  with  M.  Soupault  that  the 
pylorus  opened  up  only  at  the  end  of  diges- 
tion. Experiments  made  by  M.  Hallot  and 
himself,  reported  to  the  congress  at  Lyons, 
showed  that  the  evacuation  of  the  contents 
of  the  stomach  began  at  the  outset  of  the 
digestion.  Therefore,  we  cannot  consider 
spasm  of  the  pylorus  as  an  exaggerated 
prolongation  of  a  normal  phase  of  diges- 
tion. Relaxation  of  the  walls  of  the  stomach, 
or  spasmodic  stenosis  of  the  pylorus,  is  due 
to  motor  inco-ordination.  To  be  very  exact 
we  should  have  to  say  secretory  hypersthenia 
with  motor  inco-ordination  terminating  in 
stasis,  instead  of  "hyperchlorhydrie  with 
stasis." 

Where   suffering  continues   after  acids 
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have  been  neutralized,  it  is  because  of  hy- 
peresthesia or  lesions  of  the  mucous  mem- 
brane. 

That  dyspeptics  without  excess  of  HCl 
are  relieved  of  pains  by  alkalies  proves 
nothing  against  the  preponderating  role  of 
hyperacidity,  for  they  may  suffer  from  hy- 
peresthesia following  organic  acidity. 

Certain  neuropaths  get  into  the  habit  of 
taking  soda,  thinking  they  are  hyperchlor- 
hydrics,  and  say  they  cannot  do  without  it. 
You  examine  their  gastric  juice  and  find  it 
deficient  in  acid.  They  are  nervous  patients, 
in  whom  suggestion  has  led  to  habit.  That 
does  not  demonstrate  that  spasm  of  the 
pylorus  is  somewhat  directly  the  cause  of 
the  pain  in  most  cases  of  "hyperchlor- 
hydrie,"  nor  that  the  term  hypersthenia  is 
that  which  best  corresponds  to  the  patho- 
genesis of  the  pathological  phenomena  in 
"hyperchlorhydrie." 

In  spite  of  our  individual  preference  for 
different  terms,  we  both  seek  to  calm  the 
excitation  of  the  stomach.  Though  M. 
Soupault  sees  spasm  of  the  pylorus  and  I 
hyperesthesia,  both  arrive  at  the  same  con- 
clusion. 

Our  idea  of  the  pathogenesis  of  pain- 
ful disturbances  may,  however,  serious- 
ly affect  our  conduct  in  therapeutics.  M. 
Doyen,  in  his  book  on  surgery  of  the 
stomach,  seeing  the  principal  cause  of  dys- 
peptic pain  in  spasmodic  occlusion  of  the 
pylorus,  reasonably  advises  the  use  of  hot 
drinks  to  relax  the  sphincter,  because  they 
are  calmatives.  But  it  is  a  graver  matter  to 
see  in  this  occlusion  indication  for  surgical 
interference.  Similar  differences  in  patho- 
genic ideas  will  cause  serious  differences  in 
treatment,  in  which  case  it  is  not  a  mere 
quarrel  about  words. 

M.  Soupault  defended  himself  by  say- 
ing that  the  occlusion  of  the  pylorus  in  the 
course  of  gastric  digestion  is  admitted  by  a 
large  number  of  French  and  foreign  physi- 
ologists. J.  Ch.  Roux  recently  communi- 
cated to  the  Society  of  Biology  interesting 
researches  confirming  this  opinion.  Using 
Bianchi's  phonendoscope,  he  has  found  that 
a  meal  quits  the  stomach  three  or  four  hours 
after  ingestion,  and  that  rapidly.  But  the 
liquids  behave  differently  from  the  solids, 
the  former  leaving  gradually,  commencing 


ten  to  fifteen  minutes  after  being  taken;  but 
the  solids  are  always  expelled  at  a  later  hoar. 
A.  Mathieu. — M.  Roux  has  been  abk 
to  establish  only  one  thing  with  his  phonen- 
doscope, viz.,  that  the  volume  of  liquid  in 
the  stomach  remains  high  during  a  long 
period.    That  does  not  prove  that  it  is  not 
passing  out  from  the  beginning.    Our  re- 
searches have  demonstrated  that  in  the  first 
phase  of  digestion  the  quantity  of  liquid  in 
the  stomach  exceeds  the  quantity  taken  in 
by  the  amount  secreted  from  the  salivary 
and  gastric  glands.    That  does  not  prevent 
evacuation  of  liquid  from  going  on  from 
the  outset:    secretion  adds  for  some  time 
more  than  the  pylorus  allows  to  escape  on- 
ward.    That  could  not  be  made  out  by 
means  of  the  phonendoscope.    That  exami- 
nation from  without  would  only  reveal  a 
constant  volume  of  liquid  in  the  stomach 
during  a  long  period  of  digestion.         H. 


Scarlatinal    Nephritis 

Dr.  H.  Levy,  in  Der  Aerztlkhe  Praktiker, 
Vol.  X,  No.  5,  1897,  relates  the  following: 

L.  K.,  31  years  old,  thoroughly  healthy 
and  strong,  nursed  her  boy,  5  years  old,  who 
was  suffering  from  a  mild  attack  of  scarla- 
tina, and  recovered  fully,  without  complica- 
tions or  sequelae,  within  four  weeks.  On  the 
second  day  of  the  child's  illness  the  mothc 
complained  of  a  slight,  afebrile  angina, 
which  subsided  in  twenty-four  hours. 
About  four  weeks  after  she  was  suddenly 
attacked  with  a  mild  chill,  the  temperature 
rising  to  loii;  dull  frontal  headache,  desire 
of  frequent  mictoration  and  pain  in  the 
hypogastric  region  radiating  toward  the 
urethra.  There  was  no  eruption  nor 
edema.  The  throat,  thoracic  and  abdominal 
organs  were  normal.  Slight  sensitiveness 
on  pressure  was  experienced  in  the  left  renal 
region.  The  quantity  of  urine  was  greatly 
diminished,  bloody  in  color,  of  acid  reac- 
tion, and  contained  more  than  a  third  oi 
albumin.  In  two  days  the  temperature  fell 
to  normal;  in  five  days  the  bloody  admix- 
ture disappeared,  when  viewed  with  tii« 
naked  eye,  while  the  microscope  revealed 
red  blood-corpuscles,  hyaline  casts  covered 
with  epithelial  cells.  After  three  weeks 
the  patient  was  entirely  well  again. 

Dr.  Levy  is  inclined  to  attribute  this  case 
to  scariatina  infection,  and  to  class  it  among 
those  designated  by  Lichtenstem  as  "scar- 
latinal fragmentaria."  The  rapid  course 
and  complete  restitution  ad  integrum  were 
also  suggestive  of  its  scarlatinal  origin. 
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CHRONICLE  OP  PROGRESS 

GENERAL  MEDICINE 


Joseph  p.  Winston.  M.D.,  Georoe  b.  West,  M.D., 

W.  J.  ROBINSON,  II.D.,  L.  SCHONEY,  M.D. 


Emotion-DyspepAia 

Dr.  O.  Rosbach  considers  this  disease  in 
Berlin  klin.  Woch.,  Nos.  4  and  5,  1897: 

Immediately  or  a  few  days  after  a  fright 
or  vehement  emotion,  besides  nervous  mani- 
festations and  muscular  pain  in  the  back 
and  abdomen,  there  set  in  mild  and  severe 
symptoms  of  indigestion;  aversion  to  food; 
either  dryness  in  the  mouth  or  excessive 
secretion  of  the  saliva;  pressure  in  the  epi- 
gastric and  hypochondriac  regions;  sensa- 
tion of  swelling  and  at  times  visible  promi- 
nence of  the  epigastrium;  dyspnea,  belch- 
ing, flatulence,  sometimes  colic  with  irregu- 
lar forms  of  diarrhea.  The  patients  feel 
hungrv,  but  find  no  taste  in  the  food.  As 
a  rule,  they  are  very  cautious  in  selecting 
their  food,  after  abstaining  from  it  entirely; 
but  this  is  instrumental  in  aggravating 
the  hyperesthesia  of  the  digestive  organs. 
Voracious  appetite  alternates  with  complete 
loss  of  it;  diarrhea  with  constipation,  heart- 
bum  with  eructations  of  gas,  and  finally  the 
patients  reach  an  almost  cachectic  state. 
Vehement  emotion  occurring  when  the 
stomach  is  full  is  less  injurious  than  when 
it  is  empty;  while  the  consumption  of  a  meal 
during  the  emotion,  often  gives  rise  to  the 
disease  in  question.  This  affection  may  be 
diagnosed  by  considering  the  etiology,  the 
changeableness  of  symptoms,  the  normal 
gastric  contents  and  absence  of  objective 
symptoms  in  contrast  to  the  complexity  of 
the  complaints  of  the  patients,  and  by  their 
nervous  temperament. 

Treatment:  Complete  control  over  the  pa- 
tient Administration  of  "small  doses  of 
common  sense."  Judicious  regulation  of 
mode  of  life.  Accustoming  of  the  digestive 
organs  to  a  normal  homely  fare.  Calming 
of  the  emotion  by  drugs,  like  small  doses 
of  cocaine,  in  the  beginning  of  the  affection. 

Heart  Diseases  Treated  by  Exercises  and 
Salt 

Dr.  G.  Lyon  {Rev.  de  Therapeut  med.-chir- 
urg.  No.  I,  p  18,  1897),  reviews  a  contribu- 
tion to  Mid.  mod.  (No.  93,  p.  705,  1896), 
by  E.  Bari^,  as  follows: 

Up  to  recent  years,  patients  with  organic 
heart  affections  were  advised  to  give  up  ex- 
ercise of  the  body,  such  as  fencing,  danc- 
ing, jumping,  swimming,  rowing,  skating, 
running,  gymnasium  exercises  and  cycling. 


But  now  some  German  and  Austrian  physi- 
cians recommend  walking  and  physical  ex- 
ercises to  be  practised  in  a  certain  way  and 
under  certain  conditions. 
■  I.  The  most  famous  mechanical  means 
is  the  treatment  proposed  by  CJertel  (1885), 
which  consists  in  the  gradual  and  progres- 
sive climbing  of  mountain  slopes  completed 
by  a  series  of  means,  including  special 
alimentation,  steam  and  hot  air  baths  and 
massage.     His  aim  is: 

(i)  To  raise  the  contractile  force  of  the 
cardiac  muScle  and  increase  its  energy  by 
methodic  climbing ; 

(2)  To  diminish  by  sweating  and  dim- 
inution of  drinking,  the  quantity  of  liquids 
in  the  economy,  and  thus  cause  disappear- 
ance of  venous  stasis  and  peripheral 
edemata; 

(3)  To  diminish  obesity  and  thus  lessen 
the  work  of  the  heart. 

To  obtain  the  first — ^the  increased  func- 
tional activity  of  the  heart — Oertel  recom- 
mends gymnastics,  movements,  walking  in 
the  open  air,  and  especially  climbing  slopes. 
T|ie  climbing  of  the  mountain  slopes  is  done 
sometimes  in  one  or  two  stages,  sometimes 
in  three  or  four,  to  reach  the  curative  point, 
which  corresponds  to  3000  or  4000  steps 
twice  a  day.  Oertel  claims  a  greater  loss 
by  perspiration  from  climbing  a  mountain 
of  362  meters  than  that  from  hot  baths. 
The  end  is  to  get  rid  of  the  fatty  heart.  The 
muscular  fibres,  freed  from  clogging  bythese 
fatty  matters  being  burnt  up,  r^ain  their 
contractile  vigor.  The  climbing  thus  raises 
vascular  pressure,  widens  the  arterial  paths, 
increases  the  amount  of  blood  in  the  ar- 
teries and  soothes  the  strained  nervous 
system. 

Oertel's  detractors  say  that  these  methods 
will  dilate  the  heart-cavities  and  hasten  the 
onset  of  syncope  in  certain  cases.  If  it  may 
be  of  utility  in  certain  well-compensated 
lesions  of  the  heart  in  neuroses,  and  espe- 
cially in  fatty  heart,  it  ought  tobe  rejected 
in  recent  endocarditis,  true  angina  pectoris, 
advanced  arterio-sclerosis,  valvular  lesions 
in  asystole,  in  myocardiac  degeneration  and 
aneurismic  dilatations  of  the  aorta. 

2.  The  cure  by  "altitude"  may  give  restlts 
as  good  as  those  by  walking  provided,  as 
Legrange  says,  the  altitude  is  progressively 
graded.  Practically,  patients  should  not  be 
allowed  to  take  an  altitude  above  1000 
meters  to  begin  with.  On  the  appearance 
of  the  slightest  inconvenience  patients 
should  keep  absolutely  quiet,  and  if  rest 
does  not  remove  it,  they  should  without 
further  delay,  descend  to  a  resting-place  of 
less  altitude. 

3.  Swedish  movements  may  in  certain 
circumstances  tone  the  heart-muscles.    The 
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brothers  A.  and  W.  Schott  have  recom- 
mended a  mixed  treatment,  consisting  of  a 
series  of  movements  and  salt-water  bathing. 
Heinemann  (of  Berlin)  is  equally  partial  to 
the  hot  salt-water  baths. 

4.  Moderate  use  of  the  bicycle  may  be 
authorized  in  certain  cases,  but  must  be  for- 
bidden in  advanced  arterio-sclerosis,  aneur- 
ismic  or  suspected  cardiac  steatoses. 

5.  Massage  completes  the  mechanical 
means.  This  should  be  light  and  soft  at 
first,  followed  by  kneading,  always  in  the 
direction  of  the  venous  circulation. 


Methylene-Biue  in  Malarial  Fevers 

According  to  Dr.  Laveran  (Medical  Week, 
Vol.  5,  No.  15)  methylene-blue  cannot  be 
considered  as  a  genuine  substitute  for 
quinine  in  all  cases  of  malaria.  It  should 
only  be  employed  in  cases  of  simple  inter- 
mittent fever  when,  for  some  reason  or 
other,  quinine  salts  are  contraindicated.  It 
is  well  known  that,  in  certain  subjects,  even 
small  doses  of  quinine  determine  hemo- 
globinuria or  other  ill-effects.  Quinine  is 
also  considered  as  possessing  abortive  prop- 
erties, and  it  must  therefore  be  employed 
sparingly  and  carefully  during  pregnancy. 
In  such  cases,  methylene-blue  may  be  em- 
ployed instead  of  salts  of  quinine. 

This  drug  appears  also  to  be  indicated 
for  children  who  object  to  quinine  on  ac- 
count of  its  bitter  taste. 

The  administration  of  methylene-blue  in 
doses  of  from  60  ctg.  to  i  gme.  daily  ap- 
parently produces  no  ill  effect,  except  slight 
cystitis  in  some  patients,  which  subsides  as 
soon  as  the  administration  of  the  drug  is 
discontinued.  B. 

Causes  of   Bad  Taste  and  Odor  in  the 
Mouth 

The  notion  existing  among  the  laity,  and 
also  among  physicians,  that  gastric  disturb- 
ances are  almost  exclusively  responsible  for 
A  bad  taste  in  the  mouth,  is  wroqg,  says  Dr. 
Herzfeld,  in  the  Therap.  Monats.  (XI,  i). 
Only  second  to  affections  of  the  stomach 
as  an  etiological  factor,  are  the  tonsillar 
crypts,  in  which  there  accumulate  mucus, 
deStf  epithelial  cells  and  particles  of  decom- 
posing food.  These  cheesy  accumulations 
sometimes  come  out  spontaneously  and 
have  a  fecal  odor.  The  reason  they  are  so 
frequently  overlooked  is  because  they  are 
concealed  by  the  anterior  pillars  of  the 
fauces  and  can  be  seen  by  only  using  a  re- 
tractor. The  treatment  consists  in  remov- 
ing the  tonsils  or  in  slitting  the  crypts  open 
with  a  narrow  curved  knife.  Among  the 
other  causes  of  bad  taste  the  author  enu- 
merates :  carious  teeth,  inflammations  of  the 
mouth  and  the  throat,  adenoids,  ozena,  sup- 


puration in  the  nose  and  accessory  cavities, 
suppurative  inflammation  of  the  ear,  and 
lastly,  the  cause  may  be  of  a  nervous  na- 
ture (paresthesia  gustatoria). 

Rheumatoid  Arthritis 

Dr.  Bannatyne  (Med.  Times  and  Hosp. 
Gas.,  No.  996)  advances  the  theory  that 
rheumatoid  arthritis  is  of  bacterial  origin. 
He  admits  that  the  proofs  are  not  yet  con- 
clusive, but  the  theory  is  based  on  the  dis- 
covery (by  him,  and  by  Chauffard  and 
Ramond  in  France)  of  a  micro-organism  in 
the  synovia  and  blood  obtained  from  rheu- 
matoid joints  and  upon  the  fact  that  the 
affection  is  very  favorably  influenced  (ac- 
cording to  the  author)  by  the  administration 
of  antiseptics,  as  guaiacol  carbonate,  ben- 
zosol,  salol,  etc.     M. 

Beri-Beri  in  Africa 

Aside  from  being  an  addition  to  the  lit- 
erature of  this  very  interesting  disease,  the 
article  by  Dr.  Lasnet,  of  the  French  Colonial 
Service  (published  in  Archives  de  Medicine 
Navale  ct  Coloniale,  Feb.,  1897,  and  epitom- 
ized in  the  Lancet,  No.  3840),  presents  an 
argument  in  favor  of  the  systematic  employ- 
ment of  incarcerated  criminals. 

Dr.  Lasnet  acquired  his  experience  at  the 
Dakar  prison  in  Senegal,  Western  Africa. 
The  total  number  of  prisoners  under  his 
observation  during  the  year  1895  was  647, 
of  whom  52  were  Europeans,  the  remainder 
being  natives  of  the  region.  The  two 
classes  are  said  to  have  lived  under  identical 
conditions  with  regard  to  both  food  and 
lodging;  but  whereas  no  European  or  mu- 
latto contracted  beri-beri  there  were  45 
cases  among  the  aboriginals,  the  men  in  the 
military  division  being  three  times  more  lia- 
ble to  the  disease  than  their  civilian  con- 
geners; 149  military  prisoners  caused  24 
admissions  during  the  twelvemonth,  but  out 
of  446  civilians  only  21  were  attacked. 
Length  of  residence  in  the  gaol  and  want  of 
occupation,  together  with  overcrowding,  de- 
fective ventilation,  and  utterly  inadequate 
provisions  for  cleanliness  and  the  removal 
of  filth  and  ordure  were  the  chief  determin- 
ing causes.  Of  thirty-two  soldiers  who  had 
been  confined  upward  of  five  months,  two- 
thirds  became  affected.  The  civilian  pris- 
oners used  to  be  sent  out  to  work  in  the 
vicinity,  but  the  enlisted  men  claimed  ex- 
emption from  the  corzHe  and  lay  idle  all  day 
long,  wrapped  up  in  their  blankets.  The 
affection  generally  commenced  toward  the 
third  month  of  incarceration  with  malleolar 
edema  and  constipation,  attended  by  de- 
pression of  spirits,  varying  from  listlessness 
to  profound  apathy.  When  fully  estab- 
lished the  usual  symptoms  of  the  disorder 
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were  well  marked:  non-pitting  dropsy, 
paresis  of  the  lower  limbs,  mainly  impli- 
cating the  extensor  muscles,  diminished  re- 
flex excitability,  partial  cutaneous  anesthe- 
sia, and  the  characteristic  dragging  gait. 
Toward  the  end  unquenchable  thirst  was  a 
most  distressing  concomitant,  the  unfortu- 
nate sufferers  complaining  of  a  feeling  as 
though  fire  were  consuming  their  vitals. 
At  no  stage,  however,  were  febrile  phenom- 
ena to  be  detected,  the  writer's  words  on 
this  head  being  most  precise:  "Not  the 
slightest  reaction  manifesting  itself  in  fever 
or  by  inflammatory  developments;  in  all 
cases  the  most  complete  apyrexia." 

The  only  treatment  of  any  permanent  effi- 
cacy was  an  entire  change  of  scene. 

When  the  disease  made  its  appearance  for 
the  first  time  compulsory  exercise  was  in- 
variably followed  by  an  amelioration  of 
symptoms,  but  if  the  patient  remained  in 
prison  a  relapse  ending  fatally  was  sooner 
or  later  certain  to  supervene.  Taking  ad- 
vantage of  an  article  in  the  prison  regula- 
tions, the  principal  medical  officer.  Dr. 
Qarac,  recommended  the  discharge  of 
twelve  prisoners  suffering  from  beri-beri,  in 
order  that  their  lives  might  be  saved.  The 
proposal,  which  required  ministerial  ap- 
proval, was  duly  sanctioned ;  but  before  the 
official  information  reached  Dakar  three 
months'  had  elapsed,  and  five  out  of  the 
twelve  patients  were  dead.  The  seven  were 
at  once  set  at  liberty,  and  eventually  all  of 
them  recovered.  Dr.  Lasnet  is  of  the  opin- 
ion that  telluric  and  meteorological  influ- 
ences have  not  much  to  do  with  the  produc- 
tion of  beri-beri.  The  buildings  constituting 
the  prison  are  well  exposed  to  the  prevailing 
winds  and  stand  on  ferruginous  volcanic  soil 
from  two  to  three  meters  in  depth,  beneath 
which  an  argillaceous  stratum  slopes  down- 
ward toward  the  sea,  thus  rendering  all 
water-logging  impossible. 

He  attributes  the  blame  solely  to  the  un- 
hygienic conditions  under  which  the  pris- 
oners at  Dakar  were  allowed  to  live,  but  the 
chief  determination  of  the  disease  is  the  lack 
of  suitable  employment.  M. 


The  Function  of  the  Thyroid  Qland 

Dr.  A.  Chassevant  (Les  nouveaux  Remk- 
des.  No.  21,  p.  633-652),  in  speaking  of  the 
function  of  the  thyroid  gland,  says  little  was 
known  of  the  function  of  this  orefan  until 
very  recently.  Reverdin  was  the  first  to  in- 
vestigate this  subject  seriously.  He,  with 
others,  noticed  that  extirpation  of  the  gland 
induced  certain  cachectic  phenomena.  He 
further  noticed  that  these  phenomena 
greatly  resembled  the  symptoms  of  a  dis- 
ease called  "myxedema,"  which  at  that  time 


had  not  received  much  attention,  and  called 
these  collective  symptoms  "post-operative 
myxedema,  or  strumiprive  cachexia."  He 
believed  that  the  derangements  accompany- 
ing myxedema,  as  well  as  the  symptoms  fol- 
lowing removal  of  the  thyroid  body,  were 
due  to  the  loss  of  function  of  the  thyroid. 
When  extirpation  was  practiced  on  animals, 
the  same  train  of  symptoms  was  observed, 
except  that  the  disturbances  in  these  ani- 
mals— dog,  cat,  monkey,  etc. — ^were  mainly 
convulsive  phenomena;  whereas  those  in 
man  were  usually  trophic,  the  reverse  being 
true  with  man  and  animals  in  exceptional 
instances,  myxedema  having  been  observed 
in  a  dog. 

In  certain  subjects — rats,  rabbits,  pigeons, 
and  lambs — ^these  post-operative  derange- 
ments did  not  occur.  In  the  case  of 
the  rabbit,  this  immunity  was  proven  to  be 
due  to  the  presence  of  accessory  thyroid 
glands,  and  when  these  were  removed,  the 
same  sequelae  were  present  as  in  the  dog, 
etc. 

Reverdin  and  Simon  reached  the  conclu- 
sion that  spontaneous  myxedema,  post- 
operative myxedema,  and  cretinism  are  dif- 
ferent forms  of  the  same  degenerative  pro- 
cess and  are  due  to  interference  with,  or 
functional  loss  of,  the  thyroid  body.  Schiflf 
showed  that  grafting  a  piece  of  thyroid 
would  prevent  the  usual  symptoms  follow- 
ing thyroidectomy,  or  cause  them  to  disap- 
pear after  being  once  apparent  This  bene- 
fit was  not  of  long  duration,  as  the  grafted 
thyroid  rapidly  lost  its  function  and  his- 
tologic structure. 

Gley  then  stated  that  intravenous  injec- 
tions of  thyroid  juices  prevent  the  morbid 
processes  consecutive  to  removal  of  the 
gland.  This  method  of  treatment  was  fol- 
lowed until  Howitz  showed  that  ingestion  of 
the  thyroid  gland,  in  the  form  of  pills,  pow- 
ders, tablets,  or  extracts  of  the  fresh  gland, 
exerts  the  same  influence  over  the  myxede- 
matous patients  as  intra-venous  or  subcu- 
taneous injection  of  thyroid  juice. 

The  study  of  the  conditions  following 
thyroidectomy  and  the  results  obtained  by 
administration  of  thyroid  gland  in  one  form 
or  another  in  these  patients,  caused  this 
gland  to  be  regarded  as  an  organ  with  an 
antitoxic  function.  Certain  investigators 
have  demonstrated  that  the  blood  of  animals 
whose  thyroid  has  been  removed,  causes  no 
disturbances  when  injected  into  healthy  ani- 
mals; but  when  introduced  into  the  system 
of  animals  whose  glands  have  just  been  re- 
moved, it  rapidly  produces  convulsive  affec- 
tions. The  toxicity  of  the  urine  is  consid- 
erably increased  in  the  operated  animals. 
The  cortical  portion  of  the  kidney  is  af- 
fected, being  the  seat  of  important  inflam- 
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matory  and  degenerative  lesions.  It  is 
stated  that  cellular  changes  take  place  in 
the  anterior  comua  as  well  as  degeneration 
of  the  central  nervous  system. 

Nothing  certain  has  thus  far  been  ascer- 
tained as  to  the  exact  nature  of  the  thyroid 
poison.  One  authority  states  that  the 
thyroid  destroys  toxic  products  of  an  analo- 
gous constitution  to  caffeine;  another  says 
it  is  mucine  that  is  destroyed ;  still  another, 
that  it  destroys  an  albuminoid  principle 
which  he  extracted  from  the  gland  and  called 
"thyroproteid,"  because  when  this  sub- 
stance is  injected  into  an  animal  it  produces 
phenomena  such  as  are  observed  in  strumi- 
prive  cachexia. 

The  therapeutic  effects  of  thyroid  gland, 
are  the  same,  whether  administered  by  in- 
jection, grafting,  or  ingestion,  which  shows 
that  the  antitoxic  action  is  due  to  the  secre- 
tion of  some  active  agent,  introduced  into 
the  circulation  by  the  gland  and  also  that  the 
death  of  the  animal  does  not  destroy  the 
active  principle. 

In  1893,  Vermehren  extracted  from  the 
thyroid  a  proteid  substance,  called  by  him 
"thyroidine,"  having  the  same  therapeutic 
effects  in  myxedema  as  thyroid  juice.  In 
1895,  Notkin  extracted  a  substance  more 
toxic  than  his  "thyroproteid,"  causing  ex- 
citement of  the  nervous  system.  This  sec- 
ond principle  decomposes  thyroproteid  and 
destroys  its  toxicity.  In  1895  it  was  discov- 
ered that  heat,  even  ebullition,  did  not  de- 
stroy the  antitoxic  action  of  the  thyroid. 
Soon  after  this  S.  Fraenkel,  of  Vienna,  iso- 
lated an  active  principle  from  the  thyroid, 
having  the  same  effect  as  thyroid  juice  on 
animals  whose  thyroid  bodies  had  been  re- 
moved. He  called  this  substance  "thyreo- 
antitoxin."  About  this  time  Baumann  ex- 
tracted an  iodized  principle  from  the  thy- 
roid, called  by  him  "thyroidine,"  which  he 
considered  the  true  and  only  active  princi- 
ple of  the  gland.  This  principle  contains 
nitrogen,  a  small  percentage  of  phosphorus 
and  about  10  per  cent,  of  iodine.  The  thy- 
roidine is  in  combination  with  an  albu- 
minoid substance.  Artificial  digestion  or 
strong  acids  are  capable  of  separating  the 
thyroidine  from  the  albuminoid  body.  The 
former  remains  insoluble,  while  the  albu- 
minoid is  dissolved  and  changed  into  a  pep- 
tone. Most  of  the  thyroidine  is  thus  com- 
bined, the  combination  being  called  thyro- 
iodalbumin.  A  small  part  is  combined 
with  a  globulin  and  called  thyro-iodo-glob- 
ulin,  and  traces  only  of  thyroidine  exist  free 
in  the  gland. 

Baumann  and  Roos  say  the  thyroid  is  the 
only  organ  of  the  body  containing  iodine. 
The  proportion  of  iodine  to  a  given  thyroid 
varies  with. the  species  of  animal  used,  the 


individual  of  a  given  species,  as  well  as  with 
the  diet  of  the  animal.  They  also  observed 
that  there  was  no  iodine  in  the  thjToids  of 
goitrous  patients,  and  that  the  administra- 
tion of  iodine,  or  its  use  externally,  increased 
the  amount  of  iodine  in  the  thyroid  body. 

Dr.  Chassevant  agrees  with  Baumann  in 
his  views  as  to  this  iodized  principle  and  its 
state  of  combination  in  the  thyroid. 

Thyroid  medication  in  its  present  form 
is  not  harmless  and  should  always  be  pru- 
dently prescribed.  It  has  been  demon- 
strated that  there  is  some  danger,  during  its 
use,  of  death  from  syncope.  There  have 
been  several  cases  of  idiosyncrasy  to  its  use, 
such  as  the  production  of  urticaria,  delirium, 
erythema,  glycosuria,  nervous  aflfections, 
etc.  When  these  phenomena  are  present, 
diminish  or  discontinue  the  use  of  the  gland 
and  they  disappear.  Overdosage  of  thy- 
roid produces  at  times  fever  and  tachy- 
cardia; at  others  emaciation,  anorexia, 
thirst,  vomiting,  loose  and  bloody  stools. 
Thyroid  medication  is  indicated  where 
there  is  suppression  of  .the  th)rroid  func- 
tion, as  in  myxedema  and  goitre.  It 
has  g^ven  good  results  in  the  treatment  of 
obesity,  but  should  be  carefully  adminis- 
tered in  these  cases.  Thyroid  medication 
seems  to  give  good  results  in  the  treatment 
of  growth  and  idiocy.  It  has  been  ysed  in 
many  other  affections,  as  in  syphilis,  exoph- 
thalmic goitre,  lunacy,  skin-diseases,  etc., 
but  in  the  latter  case  its  efficacy  is  by  no 
means  assured.      

Osmic  Acid  in  Neurali^ias 

Dr.  Franck  (Fortsch.  d.  Med.,  16,  1896) 
recommends  the  injection  of  osmic  acid  into 
the  nerve  in  neuralgias.  He  injects  1-6  to 
2-3  of  a  grn.  of  osmic  acid  in  a  i-per-cenL 
glycerin  and  water  solution.  M. 

A  Frequent,  but  Hardly  Ever  Mentioned 
Complication  of  Acute  Artkuiar 
Rheumatism 

From  thirty-five  observations  Dr.  F. 
Steiner  (Arch.  f.  klin.  Med.,  LVIII,  2,  3) 
has  reached  the  conclusion  that  polyneuritis 
is  a  frequent  complication  of  acute  rheuma- 
tism. There  may  be  severe  pain-spon- 
taneous or  on  pressure— of  all  the  larger 
nerve  trunks  and  plexuses.  The  pathologi- 
cal basis  is  probably  an  epineuritis.  Thera- 
peutically, the  author  employs  sodium  sali- 
cylate and  potassium  iodide,  antifebrin,  anti- 
pyrin  and  salipyrin.  To  prevent  the  tin- 
nitus aurium  which  followed  the  long-con- 
tinued administration  of  the  salicylate  and 
iodide,  the  author  administers  fl.  ext  of 
ergot  In  some  cases — ^where  the  heart  is 
not  affected — hot  baths  followed  by  the  hot 
pack  work  splendidly. 
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Distribution  of  Sterilized  Millc 

G.  Variot,  in  Jour,  de  Clin,  et  de  Therap. 
Inf.,  No.  8,  Feb.  25,  1897,  describes  the  sys- 
tem in  use  at  the  Dispensary  of  Belleville 
for  distributing  sterilized  milk.  In  Paris,  a 
commission  of  scientists,  physicians,  veter- 
inary surgeons,  etc.,  has  been  appointed  by 
the  Municipal  Council  to  study  tTie  question 
of  the  nourishing  power  of  milk.  The  com- 
mission is  now  at  work,  and  it  is  expected 
that  the  city  will  take  measures  to  supply 
the  city  with  a  distribution  of  milk  of  good 
quality,  not  only  to  the  pauper  class,  but 
jjso  to  the  working  class. 

Most  infants  reared  on  milk  other  than 
mothers',  who  die  in  early  infancy,  are  car- 
ried oflf  by  regular  lacteal  poisons.    Nearly 
all  the  cases  of  gastro-enteritis  are  due  to 
milk,  changed  ei^er  by  adulterations  or  fer- 
mentations.   For  the  reduction  of  this  pre- 
mature mortality  a  large  distribution,  at  low 
prices,  of  milk  of  good  quality  for  bottle-fed 
babies  and  young  children   is   necessary. 
In  lai^e  cities  sterilization  is  necessary  in 
order  to  exterminate  all  the  germs  before 
feeding.    In  the  country  it  is  possible  to  ob- 
tain milk  from  healthy  cows  and  practically 
sterile   before   it   has   been    subjected   to 
changes  attendant  upon  a  long  journey. 
.Again,  milk  arriving  at  a  city  passes  through 
so  many  hands  that  its  origin  is  uncertain, 
freshness  doubtful,  and  chances  of  altera- 
tion and  adulteration  so  great  that  steriliza- 
tion is  indispensable.    The  commission  al- 
ready advises  on  this  point,  and  confirms 
the  conclusions  of  French  and  foreign  phy- 
sicians.   The  report  on  the  advantages  of 
sterilized  milk  as  used  in  the  public  nursery 
shows  its  advantages  in  results  obtained. 
The  city  of  Paris  furnished  a  "nursling  set- 
tlement."    Fifty  artificially  fed  infants  in 
the  neighborhood  r^ularly  frequent  this 
settlement,  and  the  mothers  come  daily  to 
receive  the  doses  of  milk,  all  prepared  and 
sterilized,  in  small  bottles.    These  infants 
are  regularly  weighed,  and  develop  well. 
The  dispensary  of  Belleville  has  adopted  a 
different  plan  for  the  distribution  of  the 
sterilized  milk,  on  account  of  the  financial 
resources  upon  which  it  is  able  to  draw. 
The  dispensary  is  able  to  give  to  needy 
mothers   the   carefully    sterilized    milk    at 
the  price  of  25  centimes  per  liter,  and  the 
patrons  of  this  place  are  regularly  followed 
and  their  development  regularly  noted.  The 
question  of  price  is  extremely  important  if 
we  wish  to  have  the  sterilized  milk  intro- 


duced into  the  working  men's  families.  The 
ordinary  milk  sold  at  the  door  costs  from 
25  to  30  centimes  per  liter.  It  is  very  diffi- 
cult to  convince  uneducated  people  of  the 
necessity  of  giving  to  their  children  milk 
costing  50  or  60  centimes  per  liter  when  they 
can  buy  some  at  half  the  price_  which  does 
not  appear  any  different  to  them. 

About  forty  women  come  regularly  every 
morning  to  get  the  milk,  which  is  delivered 
to  them  in  bottles  containing  one-half  hter 
for  their  children  each  day.  After  inquiry 
into  the  means  of  the  families,  a  card  is  de- 
livered which  reads  as  follows:  "Free  Dis- 
pensary of  Belleville  for  Sick  Children.  Ad- 
dress   .    Special  consultations  of  nurses 

every  Friday  by  Drs.  .     Name  of 

child . 

"Good  for  —  bottle  of  sterilized  milk  to 
take  in  the  dispensary  to  the  dispensary 
from  8-10. 

"Date 


"Physician, . 

"Note. — Every  child  receiving,  steriUzed 
milk  should  be  brought  every  Friday  to  the 
dispensary  to  be  weighed." 

This  card  should  be  presented  each  time 
to  the  chemist  at  the  dispensary,  who  takes 
the  empty  bottles  at  the  same  time  he  de- 
livers the  full  ones.  The  card  is  renewed 
every  two  weeks. 

On  Friday  all  the  children  receiving  ster- 
ilized milk  are  brought  by  their  mothers, 
are  weighed  exactly,  and  the  difference  in 
weight  noted  for  each  child.  The  mothers 
are  advised  to  taste  carefully  each  bottle  of 
milk  before  giving  it  to  the  child.  A  gradu- 
ated bottle  is  given  free.  The  quantity  of 
milk  to  be  given  is  indicated  according  to 
the  age  and  weight  of  the  child. 

A  supply  of  two  days  is  given  to  last  over 
Sunday.  The  results  at  Belleville  show 
that  the  children's  dispensaries  may  be 
utilized  as  centers  for  distribution  without 
the  assignment  of  localities  or  specialists  at 
the  consultations  of  nurses.  The  normal 
development  of  the  nurslings  shows  the  good 
quality  of  the  sterilized  milk  which  is  fur- 
nished to  the  working  class  at  30  centimes, 
within  the  reach  of  these  people,  and  in  no 
way  burdens  the  charitable  organizations  in 
its  distribution. 

The  manufactured  milk  sterilized  at  the 
place  where  it  is  freshly  received  is  prefer- 
able to  the  milk  transported  to  Paris  at  any 
time,  as  this  is  often  old  and  tardily  sterilized. 
Sterilization  adds  nothing  to  the  quality  of 
the  milk;  and  indeed,  if  it  is  too  much  de- 
layed, it  cannot  destroy  the  toxins  alreadv 
produced  by  fermentation.  This  manufac- 
tured sterilized  milk  in  one-half  liter  bottles, 
managed  in  the  way  described,  proves  prac- 
tical in  every  respect.  E. 
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Consciousness  in  Epilepsy 

The  Alienist  and  Neurologist  contains  the 
following  abstract,  giving  the-  conclusions 
of  a  paper  by  Prof.  E.  Siemerling  on  "The 
Transitory  Disturbances  of  Consciousness 
in  Epileptics  in  their  Forensic  Relations," 
Berl.  klin.  Woch.,  Nos.  42  and  43,  1895: 

1.  In  the  epileptic  psychoses  a  dream- 
like, altered  condition  of  the  conciousness 
is  probable,  and  not  by  any  means  a  total  or 
partial  amnesia. 

2.  The  most  various  transition  forms  oc- 
cur between  the  different  forms  of  so-called 
acute  and  chronic  epileptic  psychoses. 
Epileptic  or  epileptoid  conditions  and  psy- 
choses must  alike  be  reckoned  as  symptoms 
of  cerebral  disease. 

3.  The  transitory,  dreamy  states  are  char- 
acterized by  the  rapidly  recurring,  appar- 
ently orderly,  indifferent,  and  inconspicu- 
ous manifestations,  and  by  unusual,  unex- 
pected, often  violent  acts. 

4.  There  are  no  epileptic  psychoses  with- 
out epileptic  or  epileptoid  antecedents. 
Epileptoid  conditions  are  more  frequent 
than  is  commonly  supposed,  especially  ver- 
tiginous attacks. 

5.  With  the  lack  of  epileptic  or  epileptoid 
manifestations,  all  other  symptoms,  such  as 
amnesia,  similarity  of  the  attacks,  peculiari- 
ties of  actions,  sensory  hallucinations,  will 
serve  to  make  the  diagnosis  of  epilepsy 
most  probable.      U. 

Dermoid  Cyst  in  the  Brain 

The  Australian  correspondent  of  the 
Medical  Press  gives  in  that  paper  (No.  3019) 
the  report  of  a  case  which  Tannenheim  de- 
scribed to  the  Gesellschaft.  He  showed 
the  specimen  of  a  dermoid  cyst,  taken  from 
a  patient  who  came  into  the  hospital  with 
indefinite  pains  about  the  pelvis,  which  ap- 
peared to  improve  after  a  time.  Without 
any  warning  he  fell  into  a  soporific  condi- 
tion, soon  succeeded  by  pain  in  the  head, 
which  gradually  increased;  vomiting  fol- 
lowed, with  augmented  reflex  movement 
and  congestion  of  the  papillae,  till  death  oc- 
curred. 

The  post-mortem  revealed  a  tense  condi- 
tion of  the  dura  mater  and  pia  mater,  which 
was  cloudy  with  a  milky  deposit  in  the  sulci. 
At  the  root  of  the  right  opticus  was  found 
a  large  swelling,  with  the  convolutions  flat- 
tened, and  in  the  left  ventricle  were  broken- 
down  debris  of  the  corpus  callosum. 

The  cause  of  this  morbid  change  ap- 


peared to  arise  from  a  cystic  enlargement 
at  the  chiasma,  whose  contents  were  of  a  soft 
yellow  nature;  the  cyst  appeared  to  be  in 
immediate  contact  with  the  meninges.  The 
inner  aspect  of  the  latter,  about  the  size  of 
a  dime,  was  elevated,  and  resembled  an  ex- 
crescent papilla  of  the  cutaneous  surface. 
On  examination  with  the  microscope,  hy- 
pertrophied  sudatory  and  sebaceous  cysts 
were  present,  covered  with  a  thick  layer  of 
epidermis. 

In  considering  the  evolution  of  this  cyst, 
he  was  confident  that  it  did  not  arise  from 
the  hypophysis,  as  the  organ  was  normal; 
neither  could  its  origin  be  traced  to  the 
mouth,  but  it  was  possibly,  and,  he  thought, 
probably,  derived  from  the  vertebral  invo- 
lution.    U. 

The  Action  of  Bromides  upon  the  Higher 
Brain-Centers 

A  debt  is  due  to  Prof.  Kraepclin  that  pure 
investigations  in  psychological  science  have 
been  made  with  the  practical  end  for 
psychiatry  in  view.  In  his  first  volume  on 
"Psychologische  Arbeiter,"  heft  4,  some 
practical  work  is  done  upon  the  bromide  of 
sodium.  Some  115  experiments  were  car- 
ried on,  58  with  and  57  without  bromide. 
The  results  obtained  were  somewhat  contra- 
dictory, but  in  the  main  it  was  shown  that 
in  small  doses  bromides  exerted  an  un- 
favorable influence  upon  the  learning  of  fig- 
ures, but  that  the  learning  of  nonsense 
rhymes  was  facilitated.  It  was  also  shown 
that  while  the  learning  of  figures  was  re- 
tarded, that  if  outside  detracting  of  the  at- 
tention was  attempted,  the  bromides  seemed 
to  destroy  the  effect  of  attention-dispersion. 
In  short,  it  would  appear  that  the  bromide 
helped  the  brain  in  its  attemgts  to  learn, 
when  such  effort  in  a  normal  condition  was 
attended  with  psychical  discomfort. 

A  further  study  is  given  in  the  same  jour- 
nal of  the  effect  of  alcohol  on  practical 
work.  The  experiments  were  made  upon 
four  type-setters.  Alcohol  was  given  in 
the  form  of  a  Greek  wine  containing  from 
15  to  18  per  cent,  of  alcohol,  on  alternate 
days,  and  with  a  single  exception  the  work 
obtained  was  worse,  and  often  markedly 
worse  when  done  under  alcoholic  influence. 


Locomotor  Ataxy  Treated  by  Stretching 
of  the  Spinal  Cord 

In  collaboration  with  Dr.  Chipault,  Dr. 
Gilles  de  la  Tourette  has  treated  locomotor 
ataxy  by  stretching  of  the  spinal  cord.  Dr. 
G.  makes  a  communication  on  the  subject 
to  the  Paris  Academy  of  Medicine  (Medical 
Week,  Vol.  V,  No.  17).  This  sti;etching  is 
obtained,  not  by  suspension,  but  by  flex- 
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ion  of  the  vertebral  column,  the  patient  sit- 
ting down  with  the  legs  stretched  out.  Of 
forty-seven  patients  at  the  second  stage  of 
the  disease,  who  were  treated  by  this 
method,  there  was  general  improvement  in 
all  the  symptoms  in  twenty-two,  or  nearly 
one-half;  in  fifteen  there  was  similar,  but 
more  restricted  hnprovement,  limited  to 
some  of  the  symptoms  only;  the  remaining 
ten  derived  no  benefit  whatever  from  flexure 
of  the  vetebral  column.  The  sittings  in 
each  case  were  never  less  than  fifteen  or 
twenty  in  number,  one  every  other  day,  last- 
ing from  five  to  eight  minutes.  B. 

Treatment    by    Sugrgestion,    with    and 
without    Hypnosis 

John  F.  Woods,  in  the  Jour,  of  Mental 
Science,  No.  145,  reports  the  results  ob- 
tained by  him  with  suggestion  with  and 
without  hypnosis.  Cases  of  chronic  alco- 
holism, neuralgia,  headache,  gout,  dyspep- 
sia, rheumatoid  arthritis  (in  which  cases 
manipulation  was  coupled  with  suggestion), 
chorea,  insomnia,  writers'  cramp,  delirium 
tremens,  nocturnal  incontinence  and  stupor 
were,  in  some  instances,  cured,  and  im- 
provement resulted  frequently,  while  occa- 
sionally no  improvement  was  noted. 

A  number  of  epileptics  were  markedly 
improved,  as  were  two  cases  of  tabes  dor- 
salis,  two  of  masturbation  and  one  of 
hysteria. 

Dr.  Wood's  report  is  interesting  in  the 
extreme,  furnishing  as  it  does  data  which 
must  dispel,  to  some  extent  at  least,  the 
skepticism  which  pervades  the  minds  of  the 
medical  profession  regarding  the  thera- 
peutic value  of  suggestion.  We  have  yet  to 
see  in  this  country  results  such  as  are 
claimed  abroad  and  investigations  along 
these  lines  are  to  be  encouraged. 

U. 

A  New  Method  for  Localizing:  Brain 
Lesions 

The  method  alluded  to,  according  to  its 
author,  Robert  H.  Cox,  F.  R.  C.  S.  I.,  (Brit. 
Med.  Jour.,  April  3,  1897),  supplies  a  simple 
and  infallible  means  of  mapping  out  on  the 
scalp  the  positions  of  any  (or  all)  of  the  un- 
derlying convolutions  of  the  cerebral  cor- 
tex, a  result  accomplished,  with  the  "cere- 
bro-graphometer"  and  its  chart,  almost  au- 
tomatically. 

The  cerebro-graphometer  consists  en- 
tirely of  the  mechanical  device  known  tech- 
nically as  "lazy-tongs,"  formed  into  a  circle 
with  two  accessory  loops,  one  bearing  the 
numerals  and  the  other  the  letters  A  to  V. 

The  chart  shows,  on  a  gnomonic  projec- 
tion, the  boundaries  of  the  lobes  and  convo- 
lution of  a  cerebral  hemisphere,  with  the 


lines  of  latitude  and  longitude  correspond- 
ing to  the  numbers  and  letters  of  the  in- 
strument (Fig.  i). 

Localizing  is  performed  as  follows:  Ex- 
tend the  instrument  and  apply  the  end  of 
the  lettered  loop,  marked  V,  to  the  occipital 
protuberance  and  the  other  end  to  the 
glabella,  then  press  down  the  loop  to  the 
scalp  in  the  middle  line  and  close  the  circle 


Fig.  I.— A  diagrammatic  map  (on  a  gnomonic  projection) 
of  the  external  surface  of  a  hemisphere  of  the  brain, 
showing  the  boundaries  of  the  lobes  and  convolutions,  and 
the  lines  of  latitude  and  longitude  corresponding  to  the 
engraved  rivets  of  the  instrument 

around  the  head,  so  that  the  10  on  the  num- 
bered loop  will  lie  on  the  lettered  loop. 
Consult  the  chart  for  the  bearings,  and  place 
the  number  10  on  the  letter  of  longitude, 
when  the  number  of  latitude  will  rest  over 
the  part  sought  for.    Fig.  2  shows  the  in- 
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Fig.  a.— The  same   projected  on  the  right  side  of  the 
skull;  also  shows  the  instrument  in  position  for  localising. 

strument  in  position  for  localizing;  also  the 
convolutions  mapped  out. 

The  instrument  is  equally  applicable  to 
heads  of  all  sizes  and  forms  its  own  unit 
of  measurement  for  each,  thus  eliminating 
the  errors  caused  by  using  standard  meas- 
ures for  varying  surfaces.  It  is  compact, 
light,  durable,  and  may  be  rendered  aseptic 
by  boiling.  B. 
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SURGERY 


William  B.  Coley,  M.D.,     Jarvis  S.  Wight,  Jr.,  U.D., 
David  M.  Stablek.  M  V. 


Unreliable  X-Rays 

In  a  communication  to  the  American 
Medico-Surgical  Bulletin,  Dr.  George 
Everson,  of  Brooklyn,  cites  the  following 
case,  that  is  of  unusually  great  interest  from 
a  medico-legal  standpoint: 

Lillie  B.,  age  14  years,  diathesis  syphilitic, 
was  taken  to  a  reliable  x-ray  studio  by  her 
father  for  a  skiagraph  of  the  left  leg,  pre- 
vious to  operation  on  June  3d.  The  skia- 
graph shows  at  the  middle  and  lower  end 
of  the  shaft  of  the  tibia  exostoses.    The 


lower  end  of  the  tibia  is  more  translu- 
cent, and  extending  to  the  fibula  from  be- 
low upward  and  backward  is  a  straight  for- 
eign body.  At  the  operation  five  days 
latter  an  incision  from  just  above  thfe 
ankle-joint  to  the  tibial  tubercle  exposed 
two  ebumations,  one  at  the  middle  of  the 
shaft  and  one  at  the  lower  third,  numerous 
osteophites  which  do  not  show  in  the  skia- 
graph and  the  tibial  articular  end  in  forma- 
tion ostitis,  but  on  diligent  search,  no  for- 
eign body.  The  young  lady  and  her  father 
both  insist  that  they  do  not  know  of  any- 
thing, having  been  in  her  stocking,  the  x-ray 
people  assure  me.  They  can  offer  no  ex- 
planation and  plead  ignorance.  The  night 
previous  to  operation  she  was  sent  to  the 
studio  for  fluoroscope  marking  with  indeli- 
ble pencil.    The  morning  of  the  operation 


the  skiagrapher  presented  himself  at  the 
time  set  for  professional  gathering,  and 
said  he  could  find  nothing  to  guide  him, 
and  that  he  had  taken  another  picture,  but 
without  results.  This  experience  teaches 
the  necessity  of  strict  general  scrutiny  and 
personal  reliability.  In  this  case,  fortu- 
nately, the  disease  warranted  the  operation. 

A. 


Qunshot  Wound  in  the  Abdomen;   Re- 
covery Without  Operation 

A  case  of  this  kind  is  reported  by  Dr.  J. 
H.  Seller,  of  Akron,  O.,  occurring  in  a 
man,  30  years  of  age,  who  was  shot  in  the 
abdomen  with  a  32-calibre  revolver  bullet 
while  engaged  in  a  quarrel.  The  bullet  had 
entered  at  a  point  about  two  inches  to  the 
left  of  median  line  and  about  one  inch  below 
the  ribs.  There  was  very  little  external 
hemorrhage,  and  no  wound  of  exit  could 
be  found.  On  probing  it  was  found  that  the 
bullet  took  a  course  downward  and  back- 
ward and  to  the  right,  lodging  evidently 
"somewhere  near  the  right  of  the  sacrum. 
The  patient  had  some  irritability  of  the 
'bladder,  lasting  eight  hours.  The  wound 
was  dressed  with  iodoform  gauze  and  cot- 
ton. 

During  his  whole  illness  the  patient  did 
not  suffer  from  shock.  Slight  peritonitis 
followed  the  accident,  from  both  of  which 
a  rapid  recovery  took  place,  without  resort- 
ing to  surgical  intervention.  B. 


Celiotomy  In    Non-Traumatic    Perfora- 
tions of  the  Intestines. 

Dr.  A.  F.  Bock  considered  this  subject  in 
a  paper  read  at  a  recent  meeting  of  the  St. 
Louis  Medical  Society. 

The  indications  and  limitations  of  celi- 
otomy for  non-traumatic  perforations  of  the 
intestines  have  not  up  to  the  present  time 
been  fully  determined.  Non-traumatic  per- 
forations which  may  call  for  celiotomy  are: 
Perforating  typhoid  ulcer,  perforating  ster- 
coral ulcer,  perforating  duodenal  ulcer,  per- 
forating tuberculous  ulcer.  The  typhoid  are 
the  most  common  variety  of  perforations; 
up  to  the  present  time  there  have  been  about 
forty-seven  operations  reported,  with  thir- 
teen recoveries.  The  indications  for  celi- 
otomy in  perforating  typhoid  ulcer  are 
mainly  sudden  and  acute  and  continued 
pain  in  the  abdomen,  associated  with  nausea 
and  vomiting,  and  followed  by  shock  and 
collapse,  general  peritonitis  and  suppura- 
tion. An  abrupt  fall  of  the  temperature  in 
typhoid  fever,  even  below  normal,  and  re- 
maining so,  indicates  perforation  of  the 
bowels.     Systematic   examinations  of  the 
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blood  of  typhoid-fever  patients  will  show 
no  increase  in  the  number  of  leucocytes  at 
the  onset  of  the  disease,  but  rather  a  de- 
crease reaching  its  lowest  point  about  the 
end  of  the  febrile  period.  As  soon  as  in- 
flammatory complications  develop  a  marked 
increase  of  leucoc)rtes  will  be  observed,  and 
this  increase  does  not  take  place  under  any 
other  known  condition,  and  is  considered  a 
very  important  diagfnostic  sign  of  perfora- 
tion. The  only  contra-indication  to  celi- 
otomy in  perforating  typhoid  ulcer  is  a 
moribund  condition  of  the  patient.  As  re- 
covery in  cases  of  local  peritonitis  compli- 
cating typhoid  fever  is  not  uncommon,  celi- 
otomy should  not  be  resorted  to  in  these 
cases.  Should  an  abscess  form,  incision  and 
drainage  is  sufficient.  The  other  variety  of 
perforations  above-mentioned  is  of  rare 
occurrence.  The  indications  for  celiotomy 
would  be  general  septic  peritonitis.  The 
peritoneal  cavity  in  general  septic  peritonitis 
is  the  same  as  an  abscess-cavity,  and  should 
be  treated  as  such.  B. ' 


Ambulant  Treatment  of  Fractures  of  the 
Leg. 

Dr.  C.  Walther,  in  the  Revue  d'Ortlwpidie 
(No.  I,  pp.  58-79,  1897),  devotes  twenty-one 
pages  to  critical  study  of  the  methods  which 
have  been  tried  by  German  orthopedic  sur- 
geons to  secure  the  use  of  the  legs  standing 
and  walking  during  the  process  of  healing 
in  fracture.  In  the  first  place,  he  takes  ex- . 
ception  to  the  term  "ambulant  treatment" 
as  being  too  droll  for  the  serious  thing  to 
which  it  is  applied,  and  suggests  "treatment 
by  action"  as  contrasted  with  "treatment  by 
rest."  The  question  is,  Is  it  possible  to  en- 
able one  to  walk  usefully  who  has  an  un- 
united fracture  of  the  leg  or  thigh?  by  use- 
fully meaning  resumption  of  work,  sitting 
or  standing.  The  apparatus  must  be  so  ar- 
ranged as  to  take  from  the  lower  segment, 
below  the  solution  of  continuity,  the  press- 
ure from  the  weight  of  the  body. 

The  apparatus  used  by  Korsch  and  Bar- 
deleben  was  first  applied  to  fractures  of  the 
malleoli  and  leg,  and  afterward  to  osteoto- 
mies and  resections.  The  principle  on 
which  they  were  employed  was  that  of  con- 
tinuous extension,  first  made  actively  whilst 
putting  on  the  plaster  bandage,  second  "pas- 
sively continued  by  the  apparatus.  The 
writer,  in  the  Revue  de  Chirurgie,  1885,  had 
shown  that  continuous  extension  could  not 
be  exercised  except  by  elastic  bodies,  or  by 
the  action  of  a  weig-ht ;  by  any  other  means 
it  is  intermittent  or  illusory.  Bruns'  ortho- 
pedic apparatus  is  the  one  most  widely 
known ;  it  consists  of  a  plaster  bandage,  to 
which  are  attached  two  hollow  tubes  fas- 


tened above  at  the  root  of  the  thigh  to  a 
padded  metallic  ring,  taking  its  point  of 
support  at  the  ischium.  Below,  a  stirrup 
fixed  two  or  three  centimeters  below  the 
plaster  surface  of  the  foot,  maintains  the  foot 
above  the  ground  while  standing.  It  dif- 
fers from  Liermann's  by  being  jointed  at  the 
knee. 

Bardeleben  enumerates  the  following 
claims  for  this  new  therapeutic  agent:  It 
would  prevent  the  formation  of  scars,  an- 
tagonize atrophy  of  the  muscles,  hasten  for- 
mation of  the  definitive  callus,  keep  the  or- 
ganism in  good  physiological  condition,  and 
give  great  help  to  the  aged,  to  alcoholics, 
and  to  all  with  debilitated  constitution. 

1.  All  kinds  of  apparatus,  however  deli- 
cately applied,  can  produce  scars  by  press- 
ure on  the  point  of  support,  or  by  some 
disturbance  of  nutrition  from  other  cause. 
If  this  is  so  when  the  patient  keeps  his  bed, 
the  limb  is  immobile  and  nutrition  is  least 
(disturbed,  how  impossible  to  avoid  it  when 
•the  limb  is  down  and  circulation  and  in- 
nervation are  interfered  with  by  pressure 
much  more  considerable! 

2.  The  pressure  inward  on  the  tissues  by 
the  padded  ring  and  outward  by  the  conse- 
quent edema,  interfering  with  circulation, 
will  more  than  neutralize  the  good  effects 
of  muscular  action;  besides  action  itself  is 
refused,  if  it  cannot  take  place  without  suf- 
fering. 

3.  The  definitive  callus  is  formed  only 
after  five  or  six  months,  when  the  apparatus 
•has  already  been  taken  away.    Whatever 

increased  nutritive  gain  to  the  fragments 
there  might  be  in  the  increased  activity 
would  be  counterbalanced  by  the  more  fre- 
quent displacement  of  the  contijguous  ends 
of  the  fragments,  this  being  known  to  be 
the  most  fruitful  source  of  fibro-cartila- 
ginous  union — thus  postponing  indefinitely 
the  definitive  callus. 

4.  The  restraints  within  doors  are  about 
the  same,  because  the  treatment  does  not 
admit  of  resuming  the  usual  employment. 

5.  Alcoholics  suffer  from  aeliriym  tre- 
mens too  soon  after  the  accident  to  be  bene- 
fited by  the  apparatus,  which  is  not  applied 
till  between  the  eighth  and  fifteenth  days. 

The  points  of  support  on  the  thighs  must 
be  the  skin,  the  muscles  and  the  bones. 

The  skin,  in  its  intolerance  to  continued 
pressure,  in  its  elasticity,  and  in  its  mobility 
over  the  subjacent  parts  coated  with  the 
secretion  of  its  numberless  glands,  would 
never  be  anything  but  an  uncertain  and 
intolerant  point  of  support.  The  appliances 
to  its  wrinkling  surface  would  cause  suffer- 
ing, phlyctenulae,  excoriations  and  scars. 

In  the  leg  the  gastrocnemius  is  the  only 
support  for  an  apparatus  applied  to  the  mus- 
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cular  tissue.  If  it  is  utilized  its  skin  cover- 
ing must  participate,  the  muscle  will  atro- 
phy, and,  at  best,  the  force  will  be  applied 
at  the  point  of  insertion  of  the  tendo 
Achillis  in  the  calcaneum  so  as  to  exert 
pressure  upward  on  the  lower  segment  of 
the  fracture — the  very  thing  sought  to  be 
avoided. 

As  to  the  bony  supports. — ^The  first  indi- 
cation is  to  maintain  the  foot  above  the 
ground  by  means  of  protectors  embodied  in 
the  plaster  bandage.  The  second  is  to  find, 
above  the  solution  of  continuity,  points  of 
solid  support  on  the  bones  of  the  leg  or 
pelvis.  There  are  only  the  tuberosities  of 
the  tibia  in  the  leg.  The  condyles  of  the 
femur  project  too  far  for  the  tibial  region; 
and  it  is  out  of  the  question  to  employ  the 
patella  because  of  its  mobility.  Besides,  the 
skin  would  be  intolerant  of  an  apparatus 
applied  over  such  sharp  angles  as  those  of 
the  tuberosities  of  the  tibia.  The  ischia 
offer  better  support  when  the  fracture  is 
above  the  knee,  being  solid,  protected  by  a 
thick  pad  of  cellulo-fibrous  tissue  imbedded 
in  fat,  which  lessens  shock  and  pain  from 
pressure.  But,  with  all  this  favorable,  the 
most  delicate  skill  in  application  would  be 
needed,  as  well  as  the  most  expensive  ma- 
terials, to  utilize  this  point  of  support  suc- 
cessfully; and  there  would  still  remain  the 
danger  of  ankylosis  of  three  large  joints, 
besides  the  risks  to  be  taken  in  interference 
with  circulation,  to  edema,  scars,  etc. 

The  author  believes  that  few,  except 
transverse  fractures  of  the  leg,  could  be 
benefited  by  the  "ambulant  treatment." 
In  the  aged,  in  children,  in  most  women 
and  in  fat,  over-muscular  or  too  feeble  men, 
it  would  be  contraindicated,  or  impossible. 
He  sees  in  this  method  no  real  advantages 
as  to  definite  results;  he  thinks  it  impracti- 
cable; for,  to  apply  suitable  apparatus,  ex- 
ceptional skill  would  be  needed  to  secure 
proper  traction  on  the  parts  and  permit  use 
of  the  limb  in  walking.  Besides,  the  cost 
would  bar  it  from  those  most  to  be  bene- 
fited by  it. 

His  legitimate  conclusion  is :  "To  hope  to 
enable  those  with  fractured  femur  or  tibia 
to  walk  usefully  before  consolidation,  is  at 
present  a  beautiful  dream  whose  future, 
however  desirable,  cannot  yet  be  fore- 
seen."    U. 

Silver  as  an  Antiseptic,  from  a  Surg^i- 
cal  and  Therapeutic  Viewpoint 

Dr.  Rieflfel,  in  Rev.  de  Chir.  (No.  i,  p.  50, 
Jan.  10,  1897),  gives  some  account  of 
Crede's  (of  Dresden)  contribution  to  the 
transactions  of  the  twenty-fifth  Congress  of 
the  German  Surgical  Society  on  this  sub- 
ject— Centralb.  f.  Chirurg.  (No.  31,  1896). 


Crede,  accepting  silver  as  a  powerful  anti- 
septic on  the  authority  of  Behring,  Koch, 
Miller,  etc.,  made  use  of  gauze  impregnated 
with  silver  solution  only  to  find  tiiat,  when 
the  wounds  were  very  infectious  and  se- 
creted freely,  the  silver  soon  disappeared 
and  the  sterilizing  action  ceased.  The  silver 
was  attacked  by  chemicals  formed  in  the  tis- 
sues, e.  g.,  lactic  acid  which,  uniting  with  it, 
formed  a  soluble  lactate  of  higher  germi- 
cide power.  But,  this  lactate  (actol  of  com- 
merce), in  contact  with  wounds,  very  often 
irritated  them  and  caused  intolerable  pain, 
due  to  its  great  solubility  (i  in  15).  After 
trials,  Crede  settled  upon  the  citrate  (itrol) 
which  up  to  the  present  has  given  excellent 
results.  It  is  soluble  in  3800  parts  of  water, 
is  colorless,  inodorless,  non-irritating,  non- 
toxic, easily  pulverizable,  and  keeps  well. 
Its  antiseptic  value  is  equal  to  that  of  lactate 
of  silver. 

Either  an  old  or  a  recent  wound  is  pow- 
dered with  the  itrol,  and  dressed  with  itrol 
gauze  to  remain  undisturbed  for  eight  days 
if  needed,  with  absolutely  no  reaction  and 
with  a  minimum  of  secretion.  .  Finally  he 
insists,  on  the  incontestable  value  of  hypo- 
dermic injections  of  actol  in  acute  infections 
and  especially  in  erysipelas. 

Lauenstein  (Hamburg)  confirmed  Crede's 
claims,  and  valued  them  the  more  because 
of  their  clinical  proving.  He  had  employed 
sutures  impregnated  with  silver,  and  no 
longer  found  suppurations  at  the  point  of 
the  sutures.  He  also  disinfects  the  skin 
with  silver  before  operation.  In  147  cases 
in  spite  of  the  presence  of  the  white  staphy- 
lococcus, primary  union  was  possible  in  the 
majority  of  cases. 

Kolliker  (of  Leipzig)  lauds  iodoform, 
combined  with  a  derivative  of  formaldehyd, 
because  sterilizable  at  140°  C,  inodorous 
and  non-irritating.  U. 


Steriiization  of  Catgut 

Hofmeister  (Tubingen)  contributed  to 
the  twenty-fifth  Congress  of  the  German 
Surgical  Society  the  following  method  of 
obtaining  a  catgut  at  once  sterile  and  solid, 
as  given  by  Dr.  Rieffel  in  the  Rev.  de  Chir. 
(No.  I,  p.  51,  1897).  The  raw  catgut  is 
rolled  in  a  single  layer  on  strong  glass  plates 
or  nickel  frames  stretched  as  much  as  pos- 
sible and  the  ends  tied.  For  twelve  to  forty- 
eight  hours  it  is  kept  in  a  2-  to  4-per-cent.  for- 
malin solution :  it  is  then  washed  in  running 
water  for  at  least  twelve  hours  to  take  away 
the  excess  of  formalin ;  it  is  then  boiled  for 
from  five  to  twenty  minutes  and  finally  kept 
in  absolute  alcohol  containing  5  per  cent, 
glycerin  and  4  per  cent,  carbolic  acid  (or  r 
per  cent,  bichloride).  H. 
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EYE,  EAR,  NOSE,  AND 
THROAT 


JOHN  C.  Lester,  M.D., 

VINCENT  GOMEZ,  M.D., 


Heber  N.  HOOPLB.  M.D., 
WM.  C.  BRAISLIN,  U.D. 


Influence  of  Nasal  Disease  in  Modifyins 

tlie  Quantity  and  Axis  of  Corneal 

Astigmatism 

Dr.  Louis  J.  Lauterbach  (Ophthalmic 
Record,  March,  1897),  attempts  to  prove  the 
relation  between  nasal  disease  and  astig- 
matism. The  Doctor  "has  discovered  that 
in  the  majority  of  cases  of  astigmatism  with 
the  rule,  the  axis  of  least  refraction,  when 
not  vertical,  is  oftener  to  the  outer  than  the 
inner  side  of  this  axis,  namely,  between 
45°  and  90°  in  the  right  eye,  and  between 
135°  and  90°  for  the  left  eye. 

All  these  cases  present  catarrhal  disease 
of  the  nasal  fossae. 

When  the  axis  is  outside  of  90°,  there  are 
almost  invariably  found  thickenings,  hyper- 
trophies and  polypi;  when  within  the  verti- 
cal line  atrophic  conditions  are  found  and 
normal  fossae  are  not  uncommon. 

The  writer  has  found  that  a  thorough 
treatment  of  the  nasal  conditions  has  led  to 
a  change  of  axis  toward  the  vertical,  and 
the  patient's  eye  symptoms  have  corre- 
spondingly improved. 

The  author  believes  that  many  cases  of 
so-called  chronic  glass-changers  are  simply 
cases  of  varying  astigmatic  changes  caused 
by  nasal  disease.  The  explanation  of  these 
axial  changes  the  writer  believes  to  be  due 
to  the  intimate  relationship  existing  be- 
tween the  eye  and  the  nasal  fossae  through 
the  nerves  and  blood-supply. 

Aphonia    and    Deafness   of    Hysterical 
Origin 

Trifiletti,  in  the  Dublin  Medical  Journal 
(Charlotte  Med.  Jour.,  Jan.,  1897),  gives  an 
account  of  a  case  in  a  female  servant,  18 
years  old,  of  good  constitution,  who  had 
always  been  in  good  health  and  had  never 
had  any  nervous  trouble,  the  same  being 
the  case  with  the  other  members  of  her 
family.  For  some  time  she  had  menstru- 
ated with  irregularity,  scanty  flow,  ac- 
companied by  pain  in  the  left  ovarian 
region  and  the  back,  as  well  as  by  frontal 
headache.  The  aphonia  dated  back  fifteen 
days,  and  begun  at  the  period  of  menstrua- 
tion, following  an  emotional  shock.  A  lar- 
yngological  examination  disclosed  bilateral 
symmetrical  paralysis  of  the  adductors  of 
the  vocal  cords,  which  in  no  way  corre- 


sponded with  the  degree  of  aphonia,  and 
was  probably  referable  to  hysteria. 
Chronic  rhinitis  with  secondary  pharyng- 
itis and  hypertrophy  of  the  tonsils  were 
noted.  After  some  agreeable  surprise  the 
voice  returned,  but  at  the  same  time  the 
hearing  was  abolished.  The  patient  also 
complained  of  buzzing  in  the;  left  ear,  and 
of  a  sense  of  weight  at  the  top  of  the  head, 
the  neck,  and  the  left  ovarian  region.  The 
clinicai  characteristics  of  hysterical  deafness 
were  present.  Otoscopic  examination  re- 
vealed nothing  abnormal  save  a  slight 
opacity  and  retraction  of  the  tympanic  mem- 
brane in  both  ears. 

The  hearing  became  normal  spontane- 
ously and  remained  so.  B. 

Retinal  Detachment  Recovering  Spon- 
taneously 

Dr.  Lawford  Knaggs,  in  a  paper  read  be- 
fore the  Ophthal.  Soc.  of  the  United  King- 
dom (Brit.  Med.  Jour.,  Feb.  6,  1897),  cites 
the  case  of  a  woman  J^ed  21,  who  was 
shot  in  the  right  temple  on  May  21,  1892. 
The  bullet  passed  below  the  right  orbit 
and  lodged  in  the  floor  of  the  left  antrum. 
The  wound  healed  quickly.  Attention  was 
drawn  to  the  right  eye  by  the  patient's  com- 
plaints of  inability  to  see  things  in  certain 
positions  of  the  field.  Two  choroidal  rup- 
tures near,  and  edema  around,  the  macula, 
and  several  large  hemorrhages  were  seen 
on  the  22d,  and  from  that  date  till  the  early 
part  of  July  an  acute  attack  of  central 
choroiditis,  with  much  eflfusion,  was  ob- 
served in  its  various  stages.  At  the  latter 
date  a  large  mass  of  white  lymph  occupied 
the  vicinity  of  the  macula,  and  was  sur- 
rounded by  a  broad  frame  of  pigment,  over 
which  several  vessels  curled,  to  be  buried 
beneath  the  mass  of  lymph.  On  July  27  a 
detachment  of  the  retina  had  formed.  The 
top  of  the  detachment  formed  a  ridge, 
which  ran  horizontallv  backwards  till  it 
merged  in  a  track,  which  disappeared  be- 
neath the  inflammatory  mass  overlying  the 
macula.  The  front  of  the  detachment 
probably  reached  to  the  ora  serrata.  The 
field  showed  scotomata  corresponding  ex- 
actly to  the  central  mass  and  the  detach- 
ment. The  patient  was  not  seen  again  till 
November  28,  1893,  when  the  detachment 
was  found  to  have  disappeared  completely, 
and  the  reapplied  retina  to  be  quite  normal 
in  appearance.  The  central  mass  had  be- 
come more  triangular  in  shape,  but  the 
track  which  had  led  to  the  detachment  vvas 
still  visible.  The  scotoma  caused  by  the 
detachment  had  gone,  and  that  dependent 
on  the  central  disturbance  had  slightly  con- 
tracted. Central  vision  was  destroyed. 
The  condition  was  unchanged  some  time 
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later.  There  could  be  no  doubt  that  the 
detachment  was  produced  by  exudation 
gravitating  after  expression  from  the  cent- 
ral mass  of  inflammatory  tissue,  or  possi- 
bly from  a  concentrated  detachment  behind 
it.  Detachments  of  the  retina  were  di- 
visible into  three  groups:  (i)  Those  oc- 
curring in  fairly  healthy  eyes  as  a  result  of 
concussion  in  some  form,  as  in  coughing, 
blows.  (2)  Those  where  it  is  the  direct  re- 
sult of  inflammatory  effusion  dependent  on 
severe  traumatism  or  on  some  organic 
disease.  (3)  Those  met  with  in  eyes  which 
are  the  subject  of  some  chronic  disease,  such 
as  myopia,  where  degeneration  as  well  as 
inflammatory  changes  may  share  in  the 
production.  In  groups  i  and  2  spontane- 
ous recovery  was  more  probable  and  sur- 
gical treatment  more  hopeful  (in  suitable 
cases)  than  in  group  3.  B. 


Closins:  Old   Drum-Perforations 

La  Pratique  medicale  Qan.  i,  1897,  Vol. 
XI,  No.  I,  p.  5)  refers  to  Dr.  Gomperz's 
experience  with  Okuneff's  method,  cauter- 
izing the  edges  of  the  perforation  with 
trichloracetic  acid.  Of  six  cases,  four  per- 
forations were  cicatrized  after  a  few  appli- 
cations of  the  caustic ;  in  six  other  cases  the 
perforation  was  greatly  diminished. 

Ten-per-cent.  solution  of  cocaine  was  first 
used,  and  then  the  acid  was  borne  in  to  the 
edges  on  cotton  at  the  end  of  a  fine  probe. 
The  treatment  is  painful,  but  is  well  borne. 
Naturally,  it  need  not  be  used  except  when 
an  artificial  tympanum  succeeds  only  in 
making  the  hearing  worse.  The  appear- 
ance of  the  membrane  after  the  cicatriza- 
tion is  particularly  interesting.  In  the 
place  of  the  opening  a  firm  greyish  mem- 
brane is  seen,  shading  into  the  original  por- 
tion without  definite  outline,  which  proves 
that  the  proper  tympanic  membrane  is  re- 
newed during  the  cicatrization,  as  the  au- 
thor had  previously  established.  He  does 
not  consider  this  action  peculiar  to  trich- 
loracetic acid.  In  one  of  the  six  cases, 
all  too  recent  to  have  final  results,  the  sub- 
jective noises  which  troubled  the  patient  for 
two  years  have  disappeared.  H. 


Visibility  of  the  Superior  Turbinated  in 
Unatrophied  Nasal  Fosste 

Frivas  sums  up  in  Rev.  hebd.  de  Laryng. 
d:Otol.  (No.  3,  p.  87,  1897)  the  resuhs  of  Dr. 
Bergeat's  researches  on  macerated  skulls 
as  to  the  non-visibility  of  the  superior  tur- 
binated in  normal  nasal  cavities,  from 
Monats.  f.  Ohrenhe^k  (June,  1896): 

J.  The  superior  turbinated  is  normally 
much  more  visible  on  the  right  side ; 

2.  French  craniums,  at  least  judging  by 
those  found  in  the  museum  at  Munich,  pre- 


sent this  phenomenon  in  the  highest  de- 
gree; 

3.  In  all  cases  of  visibility  of  the  superior 
turbinated  it  is  filled  with  numerous  large 
ethmoidal  cells.  According  to  the  number 
and  size  of  these,  the  superior  turbinated 
appears  sometimes  as  a  cushion  and  some- 
times merely  as  a  line.  Occasionally  a  part 
of  the  superior  meatus  is  visible.  At  other 
times  the  superior  turbinated,  while  visible, 
is  difficult  to  distinguish  from  the  middle, 
with  which  it  is  seemingly  fused. 

General  characteristics:  Nearly  all  skulls 
with  visible  superior  turbinated  are  dolicho- 
cephalous  and  the  basilary  apophysis  of 
the  occipital  has  a  horizontal  direction.  The 
vault  of  the  palate  is  broad  and  flat,  the  form 
of  the  jaws  semicircular  and  the  middle  of 
the  nose  prominent.  Within  the  nose  there 
is  always  a  wide  passage  between  the  sep- 
tum and  the  nasal  apophysis  of  the  superior 
maxillary;  but  that  between  the  anterior 
edge  of  the  middle  turbinated  and  the  an- 
terior end  of  the  superior  meatus  is  narrow. 
As  a  mechanical  condition,  the  author  thus 
explains:  "The  superior  maxilla  as  a  whole 
is  compressed  forward  because  of  exces- 
sive development  of  its  alveolar  border.  To 
secure  its  contact  with  the  orbit,  the  thin 
layer  of  the  ethmoid  is  likewise  obliged  to 
push  itself  outward,  so  that  the  frontal  por- 
tion of  the  ethmoid  from  being  square  be- 
comes rhomboidal.  H. 


Note  on  the  Use  and  Non-Use  of    the 

Occlusive  Bandage  in  Cases  of 

Heterophoria 

Dr.  F.  W.  Marlow  (Ophthalmic  Record) 
reports  some  cases  illustrating  the  use  of 
the  bandage  in  bringing  out  heterophorias. 

The  wearing  of  a  bandage,  the  writer 
says,  for  some  injury  to  the  eye,  or  some 
affection  which  temporarily  prevents  bin- 
ocular vision,  not  unfrequently  precedes 
the  onset  of  convergent  strabismus.  A 
considerable  increase  in  the  degree  of  the 
heterophoria  is  sometimes  observed  when 
a  bandage  has  been  worn  for  a  day  or  two 
subsequently  to  operation. 

From  the  facts  the  writer  believes  that 
the  total  exclusion  of  one  eye  from  vision 
for  a  short  period  will  in  many  cases  render 
manifest  any  latent  heterophoria  present 
From  the  cases  reported,  the  writer  seems 
to  be  a  follower  of  Dr.  Stevens,  in  that  he 
looks  for  the  latent  hyperphories,  and  first 
corrects  these  conditions  before  attacking 
in  the  old  orthodox  way,  the  external  or 
internal  recti.  This  is  certainly  a  move  in 
the  right  direction,  and  with  the  aid  of  a 
Stevens  stropometer  the  author  will  find  that 
it  is  also  possible  to  determine  the  exact 
muscle  at  fault,  whether  the  superior  or  in- 
ferior rectus,  or  both.       ^  t 
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DERMATOLOGY    AND  SYPH- 
ILOLOQY 


James  M.  Winfield.  M  D  ,    Homer  B.  Praser,  M.D. 


Action  of  the  Roentgen  Rays  Upon  the 
Normal  Skin  and  Hair-Pollicles 

According  to  the  Amer.  Jour,  of  the  Med. 
Set.,  Dr.  A.  Forster  (Deut.  med.  Woch.,  1897, 
No.  7,  S.  105)  has  reached  the  following 
conclusions: 

(i)  One  to  two  hours'  use  of  the  ordinary 
tube  does  not  give  rise  to  any  dermatitis; 

(2)  the  same  statement  can  be  made  as  to 
short  exposure  with  the  best  focus-tubes; 

(3)  a  single  half-hour  exposure  gives  no  un- 
toward results,  but  from  similar  repeated 
exposures  there  seems  to  be  a  cumulative 
action;  (4)  in  some  individuals  there  is  an 
action  analogous  to  that  of  sunburn,  and  in 
addition  a  failing  out  of  the  hair.  Should 
it  be  ascertained  that  the  hair  does  not 
grow  again,  we  would  have  a  very  simple 
method  of  depilation. 

B. 

Dermatitis  Exfoliativa 

Dr.  Soulagues,  in  the  Nouv.  Montp.  Med., 
reports  a  case  following  the  g^rippe.  The 
entire  epidermis  and  the  nails  came  off,  the 
hair  and  the  eyebrows  fell  out,  and  the  itch- 
ing was  unbearable.  Within  six  months 
the  entire  epidermis  came  off  five  times,  but 
each  time  the  attack  was  milder.  Pro- 
longed bran-baths  and  a  milk-diet  proved 
useful.  M. 

Qonorrhea  Treated   with  ichthyol   Irri- 
gations 

Dr.  Werner  (Lancet,  No.  3843,  p.  1166) 
has  used  a  i-per-cent.  ichthyol  solution  by 
urethral  irrigation  in  82  cases  of  gonorrhea. 
In  20  of  these  the  disease  was  confined  to 
the  anterior  portion  of  the  urethra,  and  had 
lasted  for  from  a  week  to  two  months  be- 
fore the  beginning  of  the  treatment.  Ab- 
solute cure  was  obtained  in  19  cases  with 
from  6  to  35  sittings  (average  17).  In  62 
cases  the  posterior  part  of  the  urethra  was 
also  affected,  and  of  these  a  cure  was  ob- 
tained in  only  52,  the  number  of  sittings 
required  being  from  2  to  40  (average  19). 
The  single  unsuccessful  case  of  anterior 
urethritis  was  one  of  a  month's  duration. 
Here,  however,  the  gonococci  disappeared 
after  28  douches.  Of  the  9  cases  where  the 
cure  was  not  obtained,  some  left  the  hos- 
pital ag^ainst  advice  before  a  cure  could  be 
affected,  and  in  some  epididymitis  super- 
vened, which  obliged  the  douches  to  be  dis- 
continued.   In  three  of  them,  however,  the 


gonococci  had  entirely  disappeared  after 
from  3  to  28  douches. 

Several  cases  of  gonorrheal  cystitis,  some 
of  them  with  pyrexia  and  severe  tenesmus, 
were  very  successfully  treated  by  ichthyol 
douches,  but  in  some  others  no  effect  was 
produced. 

A  number  of  cases  were  treated  by  means 
of  douches  of  resorcin  of  the  strength  of  i 
per  cent,  applied  similarly  to  the  ichthyol 
irrigations,  but  with  very  much  less  satis- 
factory results. 

As  evidence  of  absolute  cure  Dr.  Werner 
adduces  the  following  facts:  (i)  After  twen- 
ty-four hours'  cessation  from  treatment  no 
visible  discharge  is  present;  (2)  the  urine, 
when  poured  from  one  vessel  into  another, 
is  free  from  threads,  and  (3)  no  gonococci 
can  be  detected  in  the  last  gonorrheal 
threads  found.  F. 


Cutaneous  'Tuberculosis   by  Auto-Infec- 
tion 

Several  cases  have  come  under  Dr.  K. 
Ullmann's  observation  of  tuberculosis  of 
the  skin  (Medical  Week,  Vol.  V,  No.  20),  due 
to  infection  by  the  tuberculous  expectora- 
tion either  of  patients  themselves  or  per- 
sons in  contact  with  them.  In  one  of  these 
cases,  in  which  there  were  cavities  at  both 
apices,  the  little  finger  of  the  left  hand  was 
the  seat  of  a  typical  anatomical  tubercle. 

In  another  person,  also  suffering  from 
pulmonary  phthisis,  there  developed  on  the 
left  forefinger  an  anatomical  tubercle, 
transformed  within  three  years  into  a  scrof- 
ular  gumma,  which  became  the  source  of 
several  bacillary  foci  on  the  forearm  and 
arm,  as  the  result  of  nodular  lymphangitis. 

A  third  patient,. in  whom  the  lungs  were 
entirely  free  from  any  tubercular  affection, 
presented  on  the  finger  a  lupous  lesion. 
This  man  had  probably  been  infected  by 
the  expectoration  of  his  sister,  who  was  con- 
sumptive and  had  been  under  his  care  con- 
tinuously until  she  died.  In  this  case,  the 
initial  lesion  was  the  starting  point  for  those 
subcutaneous  tubercular  foci  on  the  dorsal 
aspect  of  the  forearm,  which  ultimately  ul- 
cerated and  took  on  the  appearance  of  lu- 
pus vulgaris. 

In  a  fourth  patient,  with  a  tubercular  ulcer 
of  the  larynx,  there  was  a  scrofulous 
lymphoma  on  the  neck.  This  tumor  hav- 
ing broken  down,  verrucose  lupus  devel- 
oped around  the  fistula. 

Lastly,  the  author  has  met  several  cases  of 
tubercular  ulceration  of  the  lobule  of  the 
nose,  as  well  as  of  the  cheek,  in  tuberculous 
patients. 

These  facts  show,  on  one  hand,  that  the 
expectorations  of  tuberculous  subjects  may 
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be  dangerous  to  the  patients  themselves, 
and  on  the  other  hand,  that  any  and  all  tu- 
bercular lesions  of  the  skin  should  be  sub- 
jected to  a  radical  treatment  by  operative 
measures,  in  order  to  prevent  them  from  ex- 
tending.    B. 

Ointment  for  Impetiginous  Sypliliides  of 
the  5calp 

Dr.  L.  Phillips  gives  the  following  for- 
mula (Medical  Week,  Vol.  V,  No.  20)  to  be 
used  in  the  above  affection: 

Red  Oxide  of  Mercury  1--  ,  „„.    ,„„♦„ 

Zinc  Oxide }««  '«"*•  5«ct«- 

Resorcin 6octg. 

Vaselin 3ognie. 

Mix.     For  external  use. 

B. 

A  Case  of  Lupus  Erytliematosus  Follow- 
injc  Tattooinjr 

In  the  Indian  Lancet,  March,  1897,  Dr. 
Lawrence  C.  Fink  reports  the  history  of 
an  exceedingly  interesting  and  novel  case 
of  lupus  erythematosus.  The  patient  was  a 
native  of  Shan  (India),  aged  about  23.  He 
gave  no  history  of  syphilis  nor  leprosy. 
Thirteen  months  before  he  had  been  tat- 
tooed on  the  flexor  aspects  of  his  right  fore- 
arm. The  tattooed  area  eventually  ulcer- 
ated. 

Two  months  later  an  erythematous  patch 
formed  on  the  right  cheek,  which  gradually 
spread  nearly  over  the  whole  face.  On  ad- 
mission to  the  hospital  the  patient  presented 
the  following:  There  was  a  butterfly-shaped 
erythematous  patch  on  the  face,  the  out- 
lines of  which  were  sharply  defined.  Scat- 
tered over  the  patch  there  were  a  number 
of  pigmented  spots,  and  on  the  tattooed  arm 
there  was  a  similar  erythematous  patch,  as 
also  on  the  chest,  left  shoulder  and  arm. 
The  subjective  symptoms  were  itching  and 
slight  burning.  The  patient  presented  no 
signs  of  ill  health.  The  diagnosis  of  ery- 
thematous lupus  was  made  by  bacteriologi- 
cal examination  of  the  skin.  S. 


Treatment    of  Short   Frenum    Preputil 

Dr.  E.  Loumeare  {Medical  Week,  Vol.  V, 
No.  20)  treats  this  affection  in  a  very  sim- 
ple and  practical  manner  by  section  with 
the  thermocautery  after  anesthetizing  the 
part  with  cocaine. 

For  this  purpose  he  injects  under  the 
foreskin  a  syringeful  of  a  2-per-cent.  solu- 
tion of  cocaine.  Five  minutes  later,  when 
the  anesthesia  is  effected,  he  begins  the 
operation  proper.  The  region  of  the  fre- 
num is  kept  tense  with  two  fingers  of  the 
left  hand,  one  on  the  glans  penis,  the  other 
on  the  body  of  the  organ,  the  frenum  is  then 
divided   with    the    red-hot    thermocautery 


from  its  apex  down  to  its  root,  all  along  the 
glans.  In  this  way  the  artery  of  the  frenum 
is  only  reached  at  its  terminal  portion,  and 
the  wound  remains  perfectly  bloodless, 
hemostasis  being  secured  by  the  heat  of  the 
thermocautery.  When  the  operation  is 
over  the  wound  is  dressed  with  a  little  boric- 
acid  ointment,  with  salol,  or  aristol,  and  the 
glans  is  again  covered  by  the  foreskin, 
which  is  pulled  forward:  a  small  pellet  of 
absorbent  cotton  may  be  inserted  between 
the  glans  and  the  foreskin,  if  desired.  The 
wound  is  dressed  morning  and  evening, 
and  washed  with  warm  boric-acid  water. 
Immediately  after  the  operation  the  patient 
may,  if  he  Hkes,  resume  his  ordinary  occupa- 
tion, taking  care  only  to  keep  the  penis 
up  against  the  abdomen  so  as  to  avoid  all 
edematous  swelling.  Cicatrization  is  com- 
pleted by  the  tenth  day.  as  a  rule,  and  coitus 
is  again  possible  in  about  a  fortnight  In 
a  few  rare  cases  there  is  a  little  oozing  of 
blood  when  the  crust  drops  off,  but  this 
never  constitutes  an  accident  of  any  im- 
portance.    B. 

Hydrocele — ^Treatment  of 

Dr.  Moir  {The  Practitioner,  Vol.  LVIII, 
Nov.,  1897)  believes  that  in  the  radical  cure 
of  hydrocele  the  aim  should  be  complete 
obliteration  of  the  sac.  This  is  obtained 
with  greater  certainty  by  the  methods  of 
incision  or  excision.  In  the  latter  the  ob- 
ject is  attained  by  the  adhesion  of  the  two 
layers  of  the  tunica  vaginalis,  and  not  by 
restoring  the  equilibrium  between  the 
functions  of  secretion  and  absorption;  but 
the  tunica  vaginalis  behaves  in  a  capricious 
manner  when  subjected  to  the  injection  of 
irritant  fluids,  and  one  is  never  sure  what  will 
be  the  degree  of  pain  inflicted,  or  as  to  the 
extent  of  the  inflammatory  reaction.  More- 
over, in  many  cases  the  adhesions  are  only 
partial  or  non-existent,  and  in  some  the 
secretion  and  inflammatory  exudation  after 
injection  are  in  excess  of  the  original  con- 
dition, and  this  fluid  is  not  absorbed.  In- 
cision or  excision,  combined  with  drain- 
age and  packing  of  the  cavity,  aim  at  ob- 
literation of  the  cavity  by  the  growth  of 
granulation  tissue;  the  amount  of  inflam- 
matory reaction  is  trifling,  and  can  be  bet- 
ter controlled.  Also  the  actual  condition  of 
the  testis,  epididymis,  and  cord  can  be  as- 
certained with  greater  accuracy.  The  chief 
objection  to  the  method  is  that  the  after 
treatment  is  often  painful,  owing  to  the  re- 
moval of  the  lint  or  gauze  packing,  which 
becomes  adherent  to  the  interior  of  the  cav- 
ity. Also  the  repacking  may  not  be  thor- 
oughly done,  and  some  pocket  or  crevice 
may  escape  and  become  the  starting  place 
of  another  hydrocele.  O. 
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OBSTETRICS  AND  GYNE- 
COLOGY 

Bpward  N.  LiELL,  M.D.,     Herman  B.  Sheffield.M.D., 
H.  P.  Deforest,  M.D..       H.  T.  Hotchkiss,  M  U. 


Birth-Palsy 


Dr.  D.  McDonnell  considered  this  sub- 
ject in  a  paper  read  before  the  Ulster  Medi- 
cal Society  {Brit.  Med.  Jour.,  Feb.  20,  1897), 
defining  the  condition  as  paralysis  caused 
by  events  taking  place  during  or  prior  to 
delivery.  The  proximate  cause  was  usually 
cerebral  hemorrhage,  and  the  chief  predis- 
posing causes  were :  ( i)  The  delicate  structure 
of  the  blood-vessels  in  the  infantile  brain;  (2) 
hypervenous  conditions  of  the  blood;  and 

(3)  diseases  of  the  vascular  walls,  especially 
syphilis.  The  principal  exciting  causes 
were  trauma  of  the  mother  during  gesta- 
tion, and  prolonged  or  difficult  labor.  The 
symptoms  were,  arrested  mental  develop- 
ment, various  forms  of  paralysis  (hemi- 
plegia, paraplegia,  diplegia  spastica,  etc.), 
and  morbid  movements,  such  as  chorei- 
form, athetoid,  associated,  and  polymyo- 
clonic.  B. 

Dysmenorrhea 

Drs.  Gardner  and  Lockhart,  in  the  Mon- 
treal Med.  Jour.,  Vol.  XXV,  pp.  681-96,  dis- 
cuss respectively  the  symptoms  and  treat- 
ment of  this  disease,  which  is  classified  as 
(i)  neuralgic,  (2)  congestive,  (3)  obstructive, 

(4)  membranous,  (5)  ovarian. 

1.  This  is  frequent  in  young  subjects,  last- 
ing often  until  middle  age.  Marriage  is  in 
many  cases  sterile,  and  is  followed  by  dimin- 
ished pain,  but  complex  conditions  arise 
fromchanges  in  the  uterus  and  appendages. 
Pregnancy  relieves  or  cures.  An  examina- 
tion reveals  nothing  abnormal.  There  is 
sometimes  defective  development  in  one  or 
all  parts.  Anteflection  is  not  necessarily 
the  cause  of  pain.  Pain  comes  with  the 
advent  of  the  flow,  and  lasts  from  twelve 
to  thirty-six  hours,  sometimes  associated 
with  vomiting,  general  nerve-disturbance, 
hysterical  signs,  and  temporary  insanity. 
All  pelvic  symptoms  are  absent  between 
these  periods. 

2.  Here  pain  is  a  symptom  of  acute  or 
chronic  inflammation.  It  persists  through- 
out the  period,  and  is  caused  by  chill,  infec- 
tion, examinations,  tuberculosis,  neoplasms, 
myoma,  or  fibroma.  On  the  elicitation  of 
symptoms  diflfering  from  No.  i,  an  exami- 
nation is  imperative. 

3.  In  this  class  diagnosis  is  made  by  pre- 
cedence of  pain  to  flow ;  paroxysmal  charac- 
ter, and  at  the  acme  of  the  paroxysm  is  sud- 
denly relieved  by  gush  of  blood,  fluid  and 


clotted.  At  first  pelvic  symptoms  are  ob- 
sent  between  the  epochs.  Later  the  symp- 
toms found  in  inflammatory  processes  ap- 
pear. 

4.  This  is  rare.  A  cast  of  the  entire  cavity 
is  shed,  whole  or  in  pieces.  The  pain  is  in- 
tense and  the  flow  is  profuse,  with  leucor- 
rhea  for  a  few  days. 

5.  The  cases  of  enlarged,  tender,  or  pro- 
lapsed ovaries  are  few.  Menstrual  pain 
arises  from  irritation  of  the  nerve-ends  in 
the  uterus  and  its  appendages.  The  cause 
of  this  is  the  congestion  preceding  and  at- 
tending the  proliferative  processes.  This  is 
markedly  true  in  the  neuralgic  form.  It  is  a 
question  of  relative  sensibility  in  the  ob- 
structive and  membranous  forms,  in  which 
it  is  mechanical.  For  the  establishment  of 
diagnosis,  examination  under  anesthesia  is 
best. 

In  an  acute  attack,  for  immediate  relief 
morphia  should  be  given  hypodermically, 
heat  applied  to  the  hypogastrium,  and  10 
gms.  antipyrin  or  phenacetin,  repeated 
twice  hourly.  Alcohol  acts  magically.  The 
preventive  measures  include:  Near  puberty, 
relief  from  all  forms  of  excessive  work; 
open-air  life  and  exercise,  short  of  fatigue; 
previous  to  and  during  menstruation,  rest; 
regular  hours;  simple  and  nourishing  diet. 

For  neurotics  are  recommended  open-air 
exercise,  change,  occupation,  tonic  of  ar- 
senic, valerianate  of  zinc,  and  nux  vomica. 
For  chlorosis  add  iron  tonics,  Blaud's  pills, 
with  arsenic,  and  syr.  hypophos.  co.,  and 
regulate  the  bowels. 

An  examination  should  be  made  if  the 
above  course  results  unsatisfactorily.  Gal- 
vanism is  indicated  for  maldevelopment.and 
the  use  of  the  bicycle.  In  congestive  or  in- 
flammatory cases,  remove  the  cause,  e.  g., 
submucous  fibroid,  curette  the  endometri- 
um, gradually  dilate,  and  apply  iodized 
phenol  or  pure  carbolic  acid  to  the  interior 
of  the  uterus  for  removal  of  diseased  tissue. 
Correct  malposition  and  maintain  correc- 
tion; soften  adhesions  by  hot  douches  and 
glycerin  tampons;  apply  iodine  to  the  va- 
ginal fornices;  fit  with  proper  pessary;  de- 
plete the  uterus  and  the  whole  pelvic  cavity ; 
restore  vessels;  lessen  the  flow  of  blood 
through  the  uterus  by  ergot,  hydrastis,  vis- 
cum  album,  quinine;  excite  the  activity  of 
the  bowels  by  salines  for  a  few  days.  For 
the  membranous  form,  which  is  rare  and 
difficult  to  cure,  are  indicated  cauterization 
of  the  interior  of  the  cavity  with  positive 
electrode,  curettage,  and  the  stem  pessary. 
For  spasmodic  forms  of  dysmenorrhea,  anti- 
spasmodics should  be  given  before  the  pe- 
riod approaches ;  in  anemic  cases,  iron,  am- 
monium, potassium,  and  sodium  bromides 
in  combination  nightly  for  one  week,  mid- 
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way  between  two  periods;  then  S.grns.  anti- 
pyrin  hourly  for  six  doses  as  soon  as  pains 
begin.  Hot  hip-baths  increase  a  scanty 
flow.  Cannabis  indica  is  beneficial  in 
menorrhagia,  and  also  nitro-glycerin,  amyl 
nitrite,  and  viburnum.  Stenosis  is  relieved 
by  dilation,  or  electrolysis  with  bulbous- 
pointed  electrode.  J. 

When  Shall  We  Use  the  Forceps? 

Wm.  E.  Parke  {Am.  Gyn.  and  Obstr.  Jr., 
Feb.,  1897)  in  a  practical  paper  relating  to 
the  above  question  presents  the  following 
summary : 

1.  The  indication  for  the  use  of  the  for- 
ceps rarely  arises  during  the  first  stage  of 
labor,  before  the  membranes  have  been 
ruptured. 

2.  It  may  be  necessary  to  employ  the  for- 
ceps during  the  first  stage,  when  the  waters 
have  escaped,  on  account  of  the  increasing 
exhaustion  of  the  mother  or  child. 

3.  It  is  proper  to  apply  the  forceps  dur- 
ing the  first  stage  of  labor  for  accidents, 
whenever  they  may  arise,  notably  in  certain 
cases  of  convulsions,  placenta  previa  and 
prolapse  of  the  cord. 

4.  In  the  second  stage  it  is  proper  to  ap- 
ply the  forceps  one  half-hour  after  the  head 
ceases  to  advance,  when  there  is  no  dispro- 
portion between  the  passage  and  passenger. 

5.  When,  however,  there  is  a  tight  fit  be- 
tween the  child  and  the  birth-canal,  the  use 
of  the  forceps  may  be  delayed.  This  delay 
should  rarely  exceed  two  hours  after  the 
head  ceases  to  advance. 

6.  If  the  head  is  engaged,  and  neither 
advances  with  a  pain  nor  recedes  after  the 
pain,  the  forceps  should  be  applied 
promptly.  

Paget's  Disease  of  the  Nipple  Followed 
by  Cancer  of  the  Breast 

Dr.  W.  W.  Keen  (Dunglison's  College  and 
Clinical  Rec.  Feb.)  reports  a  case  of  the 
above,  the  patient,  aged  62,  giving  a  his- 
tory of  at  first  a  small  crust  at  the  apex 
of  the  left  nipple,  the  underlying  tissue 
gradually  ulcerating  and  exuding  a  viscid 
discharge,  accompanied  by  a  burning  pain. 
Six  months  after  its  appearance  lancinating 
pains  developed  in  the  breast,  the  nipple 
about  this  time  sloughing  off  entirely.  Sub- 
sequent examination  showed  a  slightly 
nodulated  tumor,  dense  in  structure,  a  fis- 
sure replacing  the  nipple.  The  glands  in 
the  axilla  were  indistinctly  felt.  The  above 
diagnosis  was  arrived  at,  the  microscope 
verifpng  the  diagnosis  subsequent  to  sur- 
gical interference.  The  operation  known 
as  Halstead's  was  performed,  the  breast,  the 
pectoralis  major  and  minor  muscles,  and 
the  contents  of  the  axilla,  except  the  blood- 


vessels and  nerves,  being  removed  in  one 
piece. 

The  author  states  that  one  should  be 
watchful  and  suspicious  of  a  case  giving 
a  history  of  chronic  eczema  of  the  nipple 
occurring  after  forty  years  of  age,  or  subse- 
quent to  the  menopause;  such  cases  not  in- 
frequently ulcerate  and  refuse  to  heal,  be- 
cause of  the  condition  being  one  of  epithe- 
lioma of  the  nipple,  which  in  many  in- 
stances, is  the  precursor  of  cancerous  dis- 
ease of  the  entire  breast. 


Syphilis  as  a  Cause  of  Abortion 

Dr.  J.  A.  Ouimet,  in  an  article  on  this 
subject  {La  CUnique,  III,  No.  5,  pp.  182- 
194),  draws  the  following  conclusions: 

1.  Syphilis  is  a  powerful  cause  of  abor- 
tion. The  abortion  is  due  to  lesion  of  the 
fetus  itself  or  of  its  appendages. 

2.  It  occurs  usually  toward  the  seventh 
month.  The  father  alone,  being  syphilitic, 
can  transmit  the  syphilis  to  the  prcKiuct  of 
conception ;  the  latter  is  more  liable  to  occur 
the  nearer  the  moment  of  conception  is  to 
the  beginning  of  syphilis. 

3.  The  mother  may  give  birth  to  a  syph- 
ilitic child  while  remaining  free  from  syph- 
ilis. 

4.  When  the  father  and  mother  are  both 
syphilitic,  the  child  rarely  escapes  infection. 

5.  The  mother  being  syphilitic  before 
pregnancy,  is  the  more  liable  to  give  birth 
to  a  healthy  child  the  more  ancient  the 
syphilis. 

6.  The  nearer  the  syphilis  approaches  the 
termination  of  pregnancy,  the  |:reater 
chance  the  child  has  to  escape  infection. 

7.  The  child  born  of  a  syphilitic  mother 
may  come  into  the  world  presenting  lesions 
manifestly  syphilitic,  or  be  born  apparently 
healthy  and  only  become  syphilitic  after 
some  months  or  even  years. 

8.  Syphilis  imparts  no  particular  char- 
acteristic to  the  course  of  confinement. 
Mercurial  treatment  instituted  at  the  be- 
ginning of  pregnancy  in  syphilitics  permits 
the  mother: 

1.  Often  to  carry  gestation  to  term; 

2.  To  give  birth  to  a  living,  though  some- 
times syphilitic  child; 

3.  In  some  cases  to  give  birth  to  a  living 
child  and  without  lesions. 

4.  Sometimes  the  child,  born  healthy  of 
syphilitic  parents,  remains  free  from  syph- 
ilitic troubles,  when  the  mother  has  been 
treated  during  pregnancy. 

When,  the  father  being  syphilitic,  the 
mother  becomes  pregnant  and  submits  to 
mercurial  treatment,  there  is  much  chance 
that  gestation  will  terminate  at  term  in  the 
birth  of  a  healthy  child.  B. 
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BACTERIOLOQY  AND  PATH- 
OLOGY 


Smith Ei-y  Jelliffe.  M.D.,      Joseph  P.  Winston,  M.D. 
HermakB  Sheffield,  M.D.,  L.  Sch6nev,  H.D. 

KaiserliiiK's  Method    for  the   Preserva- 
tion of  Specimens  with  their 
Natural  Colors 

The  above  method  was  referred  to  by 
Dr.  W.  F.  Whitney  at  the  March  meeting 
of  the  Boston  Society  of  Medical  Sciences. 

Slices  of  organs  from  3  to  5  ctm.  thick 
are  placed  from  3  to  5  days  in: 

1.  Formaldehyd 200  c.c. 

Water   1000  c.c. 

Nitrate  of  potash 15  gme. 

Acetate  of  potash 30  gme. 

They  are  then  removed,  the  fluid  allowed 
to  drain  off  and  placed  in: 

2.  Alcohol  80%  for  6  hours,  then 
Alcohol  95%  for  2  hours. 

From  this  directly  into 

3.  Water 2000 

Acetate  of  potash 200 

Glycerin  400 

for  permanent  preservation  in  a  dark  place. 

Further  details  for  the  preservation  of 
whole  organs,  etc.,  should  be  studied  in  the 
original  article  (C.  Kaiserling,  Virch.  Arch. 
P.d.  147s,  389). 

The  results  thus  obtained  are  certainly 
wonderful,  and  promise  to  be  one  of  the 
greatest  aids  to  teaching  of  this  generation. 

Results  of  Some  Recent  Experiments  on 
the  Cornea 

In  his  report  to  the  Boston  Society  of 
Medical  Sciences  (March  30,  1897),  Dr. 
W.  T.  Councilman  said  it  may  be  regarded 
as  established  that  the  new  cells  which  ap- 
pear in  the  cornea  at  an  early  period  of  in- 
flammation are  leucocytes  which  come  from 
the  vessels  of  the  conjunctiva  and  find  their 
way  into  the  tissue.  They  pass  into  the 
cornea  both  from  the  periphery  and  from 
the  center  in  case  the  corneal  tissue  is 
broken  in  the  production  of  the  initial  cen- 
tral injury.  The  regeneration  of  the  tissue 
takes  place  by  proliferation  and  new  tissue- 
formation  of  the  corneal  corpuscles  outside 
of  the  area  of  necrosis,  produced  by  the  in- 
jury. 

The  methods  of  investigation  consisted 
in  cauterizing  the  center  of  the  cornea,  both 
with  nitrate  of  silver  and  caustic  potash,  and 
inoculating  with  a  culture  of  staphylococcus 
of  known  virulence.  The  cornea  and  con- 
junctiva were  examined  after  varying  in- 
tervals of  time.    Essentiallv  two  methods  of 


examination  were  used.  In  the  first,  the 
entire  cornea  was  silvered  while  the  animal 
was  anesthetized,  then  aften  ten  minutes  the 
animal  was  killed,  the  tissue  thoroughly 
washed,  and  exposed  for  twenty-four  hours 
in  a  slightly  acidulated  mixture  of  glycerin 
and  water  to  the  action  of  diffuse  daylight. 
It  was  then  cut  into  serial  section  with 
the  freezing  microtome,  stained  with  hema- 
toxylin and  mounted  in  balsam. 

The  other  method  of  examination  con- 
sisted in  hardening  the  tissue  in  corrosive 
sublimate  or  Zenker's  fluid,  and  cutting 
both  conjunctiva  and  cornea  into  thin,  flat 
sections,  staining  and  mounting  in  balsam. 
The  most  satisfactory  methods  of  staining 
consisted  in  staining  with  rosin  followed  by 
polychrome  methylene-blue.  The  best  re- 
sults were  obtained  from  hardening  in 
Zenker. 

After  inoculation  of  the  center  of  the  cor- 
nea with  the  staphylococcus,  emigration 
begins  from  the  vessels  of  the  conjunctiva 
in  two  hours,  and  in  four  is  considerable. 
The  eosinophilic  cells  are  the  first  to  come 
through  the  vessels.  The  non-eosinophiles 
do  not  appear  to  emigrate  before  eight 
hours.  The  cells  make  their  way,  both  into 
the  cornea  and  through  the  conjunctival 
epithelium  to  the  surface.  These  pass  to 
the  center  of  the  cornea  and  infiltrate  the 
lesion  and  the  surrounding  tissues.  Only 
the  eosinophilic  cells  pass  through  the  con- 
junctiva and  only  these  are  found  in  the 
central  injury.  In  such  cells  the  nucleus  is 
always  found  at  the  two  ends  of  the  cell, 
the  two  parts  being  connected  together  by  a 
fine  nuclear  filament,  which  in  some  cases 
is  almost  invisible.  Disintegration  of  these 
cells  is  constantly  taking  place.  Complete 
disintegration  of  the  cell  takes  place  by 
fragmentation  of  the  nucleus  and  proto- 
plasm. This  disintegration  of  the  leuco- 
cytes is  so  extensive  that  a  majority  fail  to 
reach  the  central  lesion  in  good  shape.  The 
center  of  the  cornea  is  not  reached  by  these 
leucocytes  before  eighteen  hours.  Emi- 
gration takes  place  first  from  the  vessels 
of  the  venous  plexus  immediately  around 
the  cornea,  later  the  vessels  of  the  sclera 
and  the  iris  take  part  in  it. 

Around  the  central  lesion  the  leucocytes 
are  found  in  the  first  hours  among  the  bac- 
teria and  many  of  them  contain  the  cocci. 
Later  they  form  a  wall  outside  of  the  bac- 
teria. After  eighteen  hours  the  central  le- 
sion shows  in  the  center  a  mass  of  micro- 
cocci in  broken  and  more  or  less  disinte- 
grated corneal  tissue;  outside  of  this  is  a 
zone  of  necrotic  tissue  which  contains 
neither  micrococci  nor  leucocytes;  then 
comes  a  definite  wall  of  eosinophilic  leuco- 
cytes, most  of  which  no  longer  take  the 
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eosin  stain  and  which  are  more  or  less  dis- 
integrated; outside  of  the  leucocytes  there 
is  necrotic  corneal  tissue  and  then  the  nor- 
mal corneal  corpuscles  which  do  not  show 
anv  phenomena  of  multiplication. 

B. 

Fossil  Bacteria 

M.  B.  Renault  {Ann.  des  Sciences  Natur.; 
ref.  Brit.  Phartn.  Jour.)  has  long  worked  at 
the  indications  of  bacteria  found  in  geo- 
logical strata,  and  now  publishes  the  general 
result  of  his  observations  in  a  paper  illus- 
trated with  a  large  number  of  drawings. 
As  might  be  expected  from  their  simple 
structure,  bacteria  appear  to  have  been  co- 
eval with  the  first  appearance  of  organic  life 
on  the  earth,  the  coccoid  form  being  ap- 
parently earlier  than  the  bacillar.  Indica- 
tions of  their  presence  are  found  in  bone, 
teeth,  scales,  and  coprolites,  as  well  as 
abundantly  in  vegetable  tissues,  the  spores 
and  sporanges  of  ferns  appearing  to  have 
been  especially  subject  to  their  attacks. 
The  species  are,  as  a  rule,  distinct  from  those 
at  present  in  existence.  B. 


"  Is    Malaria  a   Water'Borne  Disease " 

In  a  paper  with  this  title,  read  before  the 
Johns  Hopkins  Medical  Society  (Btdktm  of 
the  Johns  Hopkins  Hospital,  March,  1897), 
Dr.  Rupert  Norton  said  that  there  were  sev- 
eral points  in  the  consideration  of  this  ques- 
tion which  make  an  exact  answer  extremely 
difficult.  First  and  foremost  stands  the  fact 
that  the  malarial  organisms,  those  forms 
producing  malarial  fever  in  mankind,  have 
not  been  recognized  outside  the  blood  of 
human  beings.  Other  similar  types  or 
species  of  organisms  have  been  found  in  the 
blood  of  frogs,  birds,  etc.,  but  these  do  not 
seem  to  be  of  the  same  species  as  that  which 
produces  the  fever  in  human  beings.  An- 
other difficulty  is  the  occurrence  of  malarial 
fevers  and  typhoid  fever  in  the  same  places 
at  the  same  time  of  the  year,  oftentimes  with 
very  similar  types  of  fever.  Again,  it  is 
generally  supposed  that  the  malarial  organ- 
isms exist  in  the  soil,  and  we  know  that 
typhoid  fever  may  be  communicated  by 
drinking-water,  the  belief  is  a  common  one 
that  malarial  fever  may  be  induced  in  the 
same  way.  Malaria  is  almost  as  widespread 
a  disease  as  typhoid,  and  yet  does  not  occur 
in  epidemics.  We  do  not  find  in  towns  or 
elsewhere  groups  of  patients  whose  infec- 
tion can  be  traced  to  a  single  supply  of 
water  or  milk. 

All  the  evidence  that  has  been  so  far  col- 
lected to  confirm  the  water-borne  theory 
is  not  of  sufficiently  exact  quality  to  carry 
much  weight.    To  prove  that  malaria  is 


water-borne  in  a  given  case  demands  cer- 
tain conditions,  and  even  if  all  these  de- 
mands could  be  satisfactorily  met,  there 
would  at  the  present  time  still  be  the  proof- 
lacking  that  the  malarial  parasite  lived  in 
the  water.  Outside  of  the  human  body  we 
know  nothing  of  the  life-history  of  this 
parasite. 

To  confirm  our  view  we  have  the  definite 
knowledge  that  drinking-water  from  ma- 
larial places  does  not  produce  the  disease 
experimentally.  And  finally,  it  is  probable 
that  a  large  number  of  the  cases  attributed 
to  malarial  infection  are  not  malarial,  but 
rather  typhoid,  and  if  not  the  latter,  then 
due  to  some  auto-intoxication  from  the  in- 
testine. Further,  says  the  author,  until  we 
know  more  of  the  life-history  of  the  malarial 
parasite  outside  of  the  human  body,  it  is  fa-i 
to  question  the  water-Dorne  theory  of  ma- 
laria. 6. 


A  Differential  Stain  for  Amebae  Coli 

Dr.  F.  B.  Mallory  considered  this  subject 
at  a  recent  meeting  of  the  Boston  Society  ot 
Medical  Sciences  {Jour,  of  the  Boston  Soc. 
Med.  Scien.,  April,  1897). 

The  nuclei  of  amebae  do  not  stain  with 
ordinary  basic  stains,  such  as  methylene- 
blue  and  alum  hematoxylin.  By  the  fol- 
lowing method  a  differential  stain  of  the 
nuclei  is  obtained,  so  that  the  amebae  can. 
be  readily  recognized : 

1.  Harden  tissues  in  alcohol. 

2.  Stain  section  in  a  standard  aqueous 

solution  of  thionin  for  5  to  15  min- 
utes. 

3.  Wash  in  water. 

4.  Differentiate  in  a  2-per-cent.  solution 

of  oxalic  acid  for  from  ^  to  i  min- 
ute. 

5.  Dehydrate  in  alcohol. 

6.  Clear  in  oleum  origani  cretici,  or  di- 

rectly in  xylol  if  absolute  alcohol  be 
used. 

7.  Xylol  balsam. 

The  nuclei  of  amebae  and  the  proto- 
plasmic granules  of  mastzellen  are  stained 
brownish  red:  the  nuclei  of  mastzellen  and 
of  all  other  cells  are  stained  blue. 

A  similar  differential  stain  can  be  ob- 
tained by  the  method  advised  by  Unna  for 
staining  differentially  the  granules  of  mast- 
zellen. 

1.  Harden  tissues  in  alcohol. 

2.  Stain  sections  in  Unna's  polychrome 

methylene-blue  solution  for  fifteen 
minutes  to  several  hours. 

3.  Decolorize  in  a  small  dish  of  water  to 

which  are  added   a  few  drops   of 
glycerin-ether  mixture. 

4.  Wash  thoroughly  in  water. 
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5.  Alcohol. 

6.  Oil  of  bergamot. 

7.  Xylol  balsam. 

Only  fair  results  were  obtained  by  the  first 
method  with  hardened  feces  containing 
amebae,  because  many  substances  in  the 
feces  precipitate  the  thionin  in  the  form  of 
fine  red  crystals — Unna's  method  may 
prove  better. 
II.  Phosphotungstic  Acid  Hematoxylin. 
Phosphotungstic  Acid  (Merck) 

i-per-cent.  aqueous  solution   100.    c.c. 
Hematoxylin o.i  gme. 

Dissolve  the  hematoxylin  in  a  little  hot 
water,  and  add  when  cold  to  the  dilute 
acid.  The  solution  changes  in  a  few  min- 
utes from  a  greenish  to  a  brownish  color  of 
slight  intensity,  but  of  considerable  opacity. 
The  solution  is  ripe  at  once,  and  keeps  well 
without  a  preservative  for  several  months. 
It  stains  slowly,  requiring  from  one  to 
twenty-four  hours,  according  to  the  fixative 
used  and  the  tissue  element  to  be  stained. 

Directions  for  staining: 

1.  Stain  sections  i  to  24  hours. 

2.  Wash  in  water. 

3.  Alcohol  (not  over  3  to  5  minutes). 

4.  Oleum  orig^ni  cretici. 

5.  Balsam. 

The  solution  possesses  the  property  of 
being  polychromic.  Connective-tissue  fi- 
bers, and  the  ground  substance  of  cartilage, 
bone,  and  of  the  cornea  are  stained  a  light 
to  dark  pink  after  various  fixing  reagents, 
of  which  alcohol  and  Zenker's  fluid  have 
been  found  the  most  generally  useful.  The 
pink  is  readily  extracted  by  alcohol  so  that 
prolonged  treatment  with  it  must  be  avoid- 
ed. Nuclei  are  stained  a  deep,  clear  blue. 
The  protoplasm  is  stained  a  light  blue,  if 
staining  be  prolonged.  The  contractile 
elements  of  striated  muscle  fibers  stain  in- 
tensely and  quickly  after  hardening  in  alco- 
hol, less  well  after  .other  fixatives.  Fibrin 
stains  readily  after  hardening  in  alcohol  or 
Zenker's  fluid.  Elastic  fibers  stain  sharply 
in  the  course  of  twenty-four  hours  in  prepa- 
rations hardened  in  alcohol,  less  well  after 
fixation  in  Zenker's  fluid.  Celloidin  re- 
mains unstained.  B. 


Preservation  of  Anatomical  and   Histo- 
logical Specimens  by  Melnilcoff's 
Process 

A.  Pilliet,  curator  of  the  Dupuytren  Mu- 
seum, contributes  to  Progr^s  mcd.  T.  V, 
No.  15.  pp.  225-226,  1897)  the  following 
account  of  this  method: 

Formalin  vapors  act  on  large  pieces  of 
tissue,  like  a  cerebral  hemisphere,  as  easily 
as  osmic-acid  vapors  do  on  infinitesimally 
small  pieces. 

The  specimens  ought  not  to  be  washed 


and  definitely  arranged  at  the  time  of  put- 
ting them  into  the  formalin.  The  parts  of 
them  to  be  specially  preserved  must  not 
come  into  immediate  contact  with  the  for- 
malin. The  masses  of  tissue  are  put  into  a 
jar  on  a  layer  of  cotton  wrung  out  of  water, 
which  serves  as  a  bolster  to  hold  up  the  ma- 
terial in  the  desired  position.  Formalin  is 
then  added  to  the  cotton.  The  portion  of 
tissue  touching  the  formalin  will  not  be  best 
cured ;  only  those  parts  removed  from  direct 
contact  will  undergo  the  desired  transfor- 
mation. 

1.  The  material  is  left  in  the  formalin  jar 
twenty-four  hours;  150  to  200  gme.  (4I  to 
6J  ounces)  of  formalin,  chemically  pure  and 
undiluted,  would  be  needed  for  half  a  brain ; 
3i  to  3  ounces  for  small  pieces.  The  cotton 
layer  should  permit  the  material  just  to 
touch  the  liquid  formalin. 

2.  Transfer  from  formalin  into  alcohol 
95  per  cent  for  six  to  eight  hours. 

3.  Thence  into  the  following  glycerin  so- 
lution for  permanent  keeping: 

Distilled  water 100  gme. 

Glycerin  60  gme. 

Acetate  of  potassium . .     30  gme. 

Formalin  increases  the  density  of  the  tis- 
sue ;  alcohol  diminishes  its  volume ;  the  third 
solution  restores  it  to  its  normal  condition 
of  form  and  volume.  In  the  formalin  the 
first  staining  is  lost;  in  the  alcohol  it  is 
pretty  well  recovered,  so  that  the  arterioles 
seem  injected ;  in  the  third  solution  the  first 
straining  is  definitely  fixed. 

Good  results  are  obtained  by  fixing  in 
gelatin  select  specimens  treated  in  the 
above  manner.  One  hundred  gme.  (3 
ounces)  of  gelatin  are  diluted  with  600 
c.c.  of  water  boiled  a  long  time.  In 
the  hot  gelatin  add  350  c.c.  of  solution 
of  potassium  acetate  (i  to  2);  filter  in  a 
double  Swedish  filter  and  add  700  c.c.  of 
glycerin.  This  solution  must  be  decanted 
slowly,  to  avoid  air-bubbles,  into  a  bottle 
furnished  with  a  hole  (or  stopcock)  at  the 
bottom  for  the  removal  of  the  water. 

The  method  is  somewhat  expensive,  but 
perfect  for  preserving  the  appearapce  and 
color  of  a  specimen,  merely  hardening  it. 
The  persistent  action  of  eosin  on  the  red 
corpuscles,  when  the  prepartion  has  not 
been  previously  washed,  fixes  them  en 
masse  completely  obscuring  the  tissue,  all 
the  more  because  it  undergoes  no  contrac- 
tion while  the  tissue  does  shrink,  thus  act- 
ing directly  opposite  to  all  other  reagents. 

The  cost,  the  irritation  to  eyes  from 
vapor  of  formalin  and  the  unpleasant  effect 
on  the  fingers  in  handling  specimens,  to- 
gether with  slight  toxicity  of  the  formol, 
are  oflFset  by  the  economy  of  time — months 
being  reduced  to  one  week^^-^  jH. 
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THERAPEUTICS  AND  PHAR- 
MACOLOGY 


WILLIAM  PANKHAUSER,  M.D..     W.  J.  ROBINSON,  M  .D., 

Oavid  H.  Stabler,  M.D. 


Chelidonine    Phosphate,    Sulphate,    and 
Tannate 

These  salts,  while  known  for  some  time, 
are  practically  new  so  far  as  therapeutical 
employment  is  concerned.  The  phosphate 
and  sulphate  form  colorless  crystals,  easily 
soluble  in  water,  whereas  the  tannate  is  only 
soluble  in  alcohol,  and  forms  a  powder  con- 
taining 53.5  per  cent,  of  the  pure  alkaloid 
(Pharnt.  Post,  XXX,  p.  148). 

These  salts  have  yielded  excellent  results 
in  gastric  ulcer,  gastric  carcinoma,  and  in 
enteralgia,  in  which  affections  from  o.i  to 
0.2  gme.  (i^  to  3  grn.)  of  the  sulphate,  or 
0.2  gme.  of  the  tannate,  caused  not  the 
slightest  symptoms  of  constipation,  drowsi- 
ness, stupor,  or  other  by-effect;  they  are, 
therefore,  considered  preferable  to  opium. 
F. 

Local  Hot-Air  Treatment  in  RheumatUm 
and  Allied  Affections 

W.  Knowseley,  in  the  Lancet,  1896,  No. 
3809,  p.  593,  employs  for  the  hot-air  bath  a 
copper  cylinder  shaped  to  the  part  affected, 
and  heated  by  either  oil  or  gas  to  a  tempera- 
ture of  even  250  to  300°  F.  The  limb  is  kept 
comfortably  incased  in  the  cylinder  for  up- 
ward of  an  hour  at  a  perfectly  dry  tempera- 
ture, taken  by  a  thermometer  suspended 
therein.  The  advantages  over  the  Turkish 
bath  are  that  the  temperature  is  higher  and 
continuous,  and  the  patient  breathes  the 
same  air  as  before,  and  not  that  of  the  heated 
chamber,  and  thus  does  not  feel  the  de- 
pressant effects. 

The  physiological  results  are  as  follows: 
(i)  the  heat  produces  dilatation  of  all  the 
cutaneous  vessels,  and  free  circulation 
through  the  parts;  (2)  there  is  free  perspira- 
tion of  an  acid  sweat,  and  (3)  relief  from 
pain  at  once.  Generally  (i)  there  is  profuse 
perspiration  and  dilatation  of  vessels;  (2) 
increase  of  the  rate  of  the  pulse  and  force 
of  the  heart's  action ;  (3)  increase  of  the  res- 
piratory movements,  and  (4)  an  increase  in 
the  body-temperature  often  of  two  or  three 
degrees  F. 

The  treatment  appears  to  lower  the  blood- 
pressure  of  the  body,  and  in  some  way  to 
increase  the  alkilinity  of  the  blood,  which  en- 
ables it  to  dissolve  the  uric  acid  from  the 
tissues  and  joints  and  get  rid  of  this  sub- 
stance through  the  various  excretory  or- 
gans. This  is  evidenced  by  the  relief  from 
local  pain  and  the  removal  of  the  frequent 


uric-acid  nerve-depression.  Hence,  the 
treatment  is  of  a  tonic  nature,  and  bestows 
an  increased  general  vitality  upon  the  pa- 
tient. One  of  the  most  beneficial  results  of 
this  treatment  is  the  immediate  and  effective 
sleep  which  follows  each  hot  bath.  His 
two  years'  experience  with  this  method  war- 
rants the  author  in  holding  out  a  good  prog- 
nosis to  those  suffering  from  arthritis  de- 
formans and  those  forms  of  rheumatism 
yielding  to  none  of  the  ordinary  measures 
generally  employed. 


Holocaine 

According  to  the  Brit.  Med.  Jour.,  Gut- 
mann  (Deut.  med.  Woch.,  March  11,  1897) 
relates  his  clinical  investigations  with  this 
new  anesthetic,  which  is  closely  allied  to 
phenacetine.  The  chloride  of  holocaine 
crystallizes  in  white  needles,  dissolves  in 
hot  water,  but  is  only  sparingly  soluble  in 
cold  water.  If  the  salt  is  heated  with  water 
in  a  glass  vessel  the  solution  is  often  cloudy, 
owing  to  a  small  amount  of  alkali  present; 
hence  a  porcelain  vessel  should  be  used. 
The  author  first  records  his  experiments 
upon  rabbits.  He  has  used  it  in  30  cases 
in  men,  of  which  13  had  a  foreign  body  in 
the  eye,  2  were  suffering  from  keratitis,  7 
were  ophthalmic  operative  cases,  and  in  8 
cases  the  eyes  were  healthy.  One  minute 
after  the  instillation  of  from  3  to  5  drops 
of  a  i-per-cent  solution  there  was  anes- 
thesia of  the  cornea.  A  passing  burning 
sensation  was  felt.  The  foreign  bodies 
were  removed  without  inconvenience,  and 
the  galvano-cautery  was  used  in  a  case  of 
corneal  ulcer  and  in  a  case  of  keratitis. 
Tattooing  was  also  performed  in  two  cases 
of  leucoma.  In  one  case  it  was  possible 
to  compare  tenotomy  of  the  eye-muscles 
under  cocaine  and  under  holocaine.  Less 
pain  was  experienced  in  the  latter  instance. 
The  duration  of  anesthesia  under  holocaine 
is  from  five  to  fifteen  minutes.  The  cornea 
remains  moist  and  shining.  The  ocular  ten- 
sion is  not  diminished.  The  pupil  remains 
unaltered  and  accommodation  is  unaffected. 
In  a  patient  aged  48,  3  drops  of  a  2-per- 
cent, solution  of  cocaine  were  instilled  into 
one  eye;  anesthesia  appeared  in  2.V  minutes, 
and  lasted  3J  minutes,  the  pupil  dilated,  and 
the  tension  diminished.  With  3  drops  of 
a  i-per-cent.  solution  of  holocaine  instilled 
into  the  other  eye,  anesthesia  appeared  after 
a  slight  feeling  of  burning  in  i  minute,  and 
lasted  9  minutes,  the  pupil  was  not  di- 
lated, and  there  was  no  alteration  in  the  ten- 
sion. The  rapidity  of  anesthesia  with  holo- 
cain  is  an  advantage.  The  dilatation  of  the 
pupil  under  cocaine  for  the  removal  of  for- 
eign bodies  is  a  disadvantage.  The  les- 
sened pressure  is  a  drawback  in  cataract- 
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extraction,  but  useful  in  operation  for  glau- 
coma. The  author  says  that  holocaine 
should  not  be  used  subcutaneously,  as  in- 
toxication-symptoms were  rapidly  produced 
by  a  small  dose  in  a  rabbit.  For  external 
use  he  recommends  it  as  a  substitute  for 
cocaine.  B. 

The  Action  of  Taka-Diastase  in  Various 
Qastric  Disorders 

Julius  Friedenwald,  A.  B.,  M.  D.,  dis- 
cussed the  above  subject  in  a  paper  read  be- 
fore the  ninety-ninth  annual  meeting  of  the 
Medical  and  Chirurgical  Faculty  of  the 
State  of  Maryland  (New  York  Med.  Jour., 
May  29,  1897),  and  formulates  the  follow- 
ing conclusions: 

1.  That  taka-diastase  exerts  no  influence 
under  normal  conditions  upon  gastric  di- 
gestion nor  upon  cases  of  nervous  dyspep- 
sia with  normal  motor  and  secretory  func- 
tions. 

2.  That  in  cases  of  motor  disturbances 
of  the  stomach  with  normal  secretory  func- 
tions, such  as  atony,  taka-diastase  increases 
the  motor  action  without  in  any  way  influ- 
encing the  secretory  function  or  the  diges- 
tion of  starches. 

3.  That  in  cases  of  sub-acidity  taka- 
diastase  acts  diflferently,  according  to 
whether  there  is  a  catarrh  or  a  nervous 
dyspepsia.  In  nervous  cases  it  has  no 
effect  whatever  upon  digestion,  while 
in  cases  of  catarrh  it  appears  to  have  a  ten- 
dency to  increase  the  flow  of  acid  and  pro- 
mote the  digestion  of  starches. 

4.  That  taka-diastase  exerts  its  most  fa- 
vorable influence  in  cases  of  superacidity. 
It  not  only  promotes  the  digestion  of 
starches  in  these  cases,  but  diminishes  the 
excess  of  acid  and  increases  the  motor  func- 
tion. 

5.  That  taka-diastase  in  a  great  measure 
replaces  the  saliva  when  this  secretion  is 
diminished  or  absent.  It  then  not  only  di- 
gests the  starches  in  the  stomach,  but  serves 
the  other  function  of  the  saliva  in  stimula- 
ting the  gastric  secretion  and  therefore  pro- 
moting the  proteid  digestion.  B. 

Bircli  Leaves,  a  Powerful,  Harmless 
Diuretic 

Prof.  Winternitz's  attention  was  called  to 
the  leaves  by  a  female  patient,  whose  dropsy, 
due  to  kidney  disease,  was  cured  by  them 
after  every  other  diuretic  had  been  tried  in 
vain  (Centr.  fiir  die  Ges.  Therapie,  XV,  3). 
Twenty-four  hours  after  the  first  dose  the 
secretion  of  urine  becomes  very  abundant 
fin  many  cases  the  urine  increases  from 
300-400  c.c.  to  2000-2500  c.c.  pro  die), 
and  continues  as  long  as  the  tea  is  taken. 
The  albumin,  epithelial  cells,  cylinders,  etc.. 


become  less,  and  then  disappear  complete- 
ly; and  it  is  worthy  of  note  that,  though  the 
increase  in  the  urinary  secretion  is  so  enor- 
mous, no  symptoms  of  irritation  (of  the 
renal  parenchyma)  have  been  noticed  in  a 
single  case.  Prof.  W;  recommends  an  in- 
fusion, made  by  macerating  3  oz.  of  the 
leaves  in  about  a  pint  of  hot  water  for  two 
hours,  to  be  drank  in  three  portions  during 
the  day.  The  leaves  must  be  gathered  in 
spring  and  dried  in  cool,  airy  rooms. 

M. 


Salol  in  Progressive  Pernicious  Anemia 

G.  Dieballa  (La  Sent,  med.,  1896,  XVI,  p. 
198)  had  occasion  to  observe  a  15-year-old 
patient  suffering  from  a  progressive  per- 
nicious anemia  of  unknown  origin  (the  de- 
jections containing  no  parasites,  either 
adult  or  embryotic),  that  had  resisted  treat- 
ment with  iron,  bone- marrow,  guinine,  ar- 
senic, and  inhalations  of  oxygen.  Despite 
these  various  means,  given  one  after  an- 
other for  a  period  of  five  months,  the  pa- 
tient's condition  became  steadily  worse;  the 
weakness  and  emaciation  became  extreme, 
and  fiaally  delirious  attacks  set  in. 

It  was  then  that  recourse  was  had  to  salol, 
suspecting  that  the  malady  was  caused  by 
an  auto-infection  of  intestinal  origin. 
The  remedy  was  administered  in  one  gm. 
doses,  repeated  five  times  daily.  At  the  end 
of  a  week,  the  delirious  attacks  had  suc- 
cumbed, the  appetite  had  become  good,  and 
the  strength  was  such  that  the  patient,  who 
until  then  had  been  obliged  to  remain  abed, 
could  get  up.  This  amelioration  con- 
stantly increased  as  long  as  the  salol  was 
given.  The  disuse  of  the  remedy  was  twice 
attempted,  but  each  time  a  return  of  the 
symptoms  followed. 

At  first  5  gme.  of  salol  were  given  per 
day,  then  reduced  to  3  gme.,  and  three 
months  later  all  treatment  was  stopped,  the 
cure  appearing  to  be  complete. 
•  At  this  period  the  strength  of  the  patient 
had  completely  returned,  and  the  physical 
indications  of  the  anemia  (pallor,  blowing 
heart-murmur,  tumefaction  of  the  liver  and 
spleen,  and  characteristic  changes  in  the 
blood)  had  disappeared. 

On  the  other  hand,  a  Russian  army  siu^- 
geon,  Dr.  M.  B.  Blumenau,  has  observed 
at  the  military  hospital  of  Grodno  a  case  of 
pernicious  anemia,  which  was  cured  with 
remarkable  rapidity  and  completeness  by 
the  ingestion  of  bone-marrow.  The  patient 
was  a  soldier,  twenty-three  years  of  age,  in 
whom  the  anemia  had  supervened  as  the  re- 
sult of  severe  dysentery.  Among  other 
symptoms,  he  presented  malleolar  edema, 
ascites  and  a  certain  degree  of  dilatation 
of  the  right  half  of  the  heart,  with  a  systolic 
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murmur  at  the  apex.  He  was  so  weak  as 
to  be  unable  to  rise.  No  favorable  effect 
having  been  obtained  by  the  administration 
of  large  doses  of  iron  and  arsenic,  Dr.  Blu- 
menau  ordered  the  patient  90  gme.  daily 
of  raw  bone-marrow,  which  he  took  either 
on  bread  or  in  soup.  This  treatment,  with- 
out any  other  medication,  was  followed  by 
the  disappearance  within  two  months  and  a 
half  of  all  the  morbid  phenomena,  including 
weakness,  edema,  ascites,  and  cardiac  dis- 
turbances. 


The  Value  of  Apiolin   in  Neurotic 
Dysmenorrliea 

Dr.  D.  S.  Maddox  considers  this  subject 
in  a  brief  paper  contributed  to  the  Medical 
and  Surgical  Reporter  (June  5, 1897).  After 
discussing  the  various  forms  of  dysmen- 
orrhea he  goes  on  to  say  that  in  the  treat- 
ment of  dysmenorrheal  cases,  where  there 
is  no  tangfible  pelvic  lesion  demanding 
strictly  local  attention,  or  operative  interfer- 
ence, he  has  of  late  come  to  rely  on  a  single 
remedy — apiolin,  the  active  principle  of  Pet- 
roselinuni  sativum,  introduced  to  the  pro- 
fession by  Chapoteaut. 

The  writer  cites  three  cases  in  all  of  which 
the  drug  gave  relief.  The  remedy  was  ad- 
ministered in  capsule  form,  and  was  given  at 
the  menstrual  periods,  beginning  three 
days  before  the  flow  was  due.  As  a  rule, 
one  capsule  given  three  times  a  day  will  be 
sufficient.  B. 


Opotherapy 

A.  Chassevant,  in  Rev.  de  Therap.  med.- 
chir.  (No.  i,  pp.  1-5,  1897),  under  the  above 
heading  considers  the  therapeutic  use  of 
animal  extracts  as  introduced  by  Brown- 
Sequard,  who  foresaw  the  general  character 
of  this  new  therapy  when  he  wrote:  "The 
therapy  which  we  propose  comprises  not 
only  liquids  taken  from  various  glands,  but 
also  those  made  from  all  the  special  non- 
glandular  tissues."  This  first  study  on  the 
therapeutic  value  of  testicular  extract  im- 
mediately aroused  numerous  physiological 
and  clinical  researches  upon  it  by  Arsonval 
and  others.  Those  carried  on  by  Villeneuve, 
Carl  Vogt,  and  others  in  the  treatment  of 
various  diseases  by  these  extracts  have 
created  a  considerable  movement  of  new 
ideas  in  exploring  the  new  field.  Landouzy 
says  that  opotherapy,  scientifically  prac- 
tised, prudently  conducted,  reserves  more 
surprises  for  us.  In  1892  Constantin  Paul 
undertook  nervous  opotherapy,  treating 
neurasthenia  and  tabes  with  gray  substance 
of  the  brain.  Schiff,  Lannelongue,  Gleg, 
Murray,  Hourtz,  etc.,  have  established  the 


remarkable  specific  action  of  the  thyroid 
body.  Minkowsky,  Hedon,  Thiroloix,  etc., 
have  tried  the  action  of  pancreas  pulp  on 
diabetes.  Dieulofoy  has  prescribed  with 
success  renal  extract  in  uremics.  The  use 
of  other  extracts  is  growing  daily. 

There  will  be  considered  only  the  mode 
of  administration  and  the  pharmaceutical 
form. 

Opotherapy  has  for  its  aim  to  demand 
assistance  from  a  gland  or  a  tissue  by  mak- 
ing its  extract  furnish  the  active  principle 
needed  for  the  function  of  the  ailing  organ- 
ism. 

The  first  method  is  grafting.  This  has 
been  but  little  used,  except  for  the  thyroid 
gland  in  man.  Schiff  demonstrated  experi- 
mentally that  grafting  of  a  thyroid  body 
from  another  animal  onto  a  dog  whose 
thyroid  has  been  cut  away  prevented  the 
fatal  accidents  following  ablation  of  this 
body.  Lannelongue,  in  1890,  grafted  the 
thyroid  on  man  with  success.  Bicher,  Ser- 
rano, and  others  followed ;  but  all  found  that 
the  amelioration  was  only  temporary;  that 
the  engrafted  thyroid  rapidly  lost  its  histo- 
logical structure  and  function,  and  that  the 
patient  relapsed.  This,  with  the  gravity  of 
the  operation,  led  to  the  abandonment  of 
this  method.  Horsely,  however,  recom- 
mends it,  clciiming  that  "if  the  gland 
atrophies  it  is  because  it  is  introduced  into 
an  organism  saturated  with  toxic  products. 
If,  then,  we  commence  by  demyxedemizing 
the  patient,  making  him  eat  thyroid  till  the 
complete  disappearance  of  every  morbid 
symptom,  and  then  doing  the  grafting,  the 
gland  will  not  atrophy;  it  will  live  and  con- 
tinue to  secrete  the  antitoxic  substance." 
His  experiments  on  monkeys  seem  to  be 
successful. 

The  second  method  is  by  subcutaneous 
injection.  It  is  best  for  ascertaining  the 
value  of  the  organic  extracts.  They  should 
be  prepared  aseptically  by  Arsonval's 
method,  or  by  Gley  and  Murray's  modifica- 
tion. In  practice  it  is  difficult  for  the  phy- 
sician to  prepare  and  keep  the  organic 
liquids,  though  it  is  easy  for  the  physiolo- 
gist, who  makes  them  in  his  own  laboratory. 
Prepared  in  the  cold,  they  may  be  innocu- 
ous, aseptic,  containing  a  minimum  of 
germs;  but  they  cannot  be  positively  steril- 
ized. 

The  third,  method  administers  by  the  di- 
gestive track.  By  mouth  or  rectum,  it  is 
very  rational,  almost  equivalent  to  subcu- 
taneous injection.  The  intestinal  mem- 
brane is  first  cleansed  of  all  its  mucus  to  in- 
sure the  stay  of  the  glandular  extract,  which 
is  further  aided  by  opiates.  This  method 
supposes  that  the  active  principle  is  not 
destroyed  in  its  passage  through  the  intes- 
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tinal  mucous  membrane,  and  that  it  is  dia- 
lysable.  When  taken  by  mouth  it  is  pre- 
supposed that  the  active  principle  of  the 
ingested  organ  is  not  destroyed  by  the  gas- 
tric juice,  and  that  it  gets  within  the  organ- 
ism without  modification  by  the  intestine  or 
liver.  This  supposition  is  now  shown  to  be 
well  founded  for  the  active  principle  of  the 
thyroid,  though  not  yet  positively  so  for  all 
the  other  agents  of  this  kind. 

The  pharmaceutical  form  may  be  varied 
— capsules,  powders,  pills,  fluid  extracts, 
etc.  The  preparation  must  not  destroy  the 
active  principle,  prevent  its  keeping,  nor 
give  false  security.  However  well  prepared, 
they  are  easily  putrescible.  Though  asep- 
tic at  first,  they  may  become  contaminated 
on  the  occasion  of  their  first  use.  Though 
dry  when  made,  they  may  be  hygroscopic, 
and  soon  become  culture-media.  Kept  in 
capsules  over  a  stove,  they  have  fermented. 
Fermentation  once  begun,  even  though 
stopped,  introduces  toxic  ptomaines.  The 
physician  ought  to  prepare  them  fresh  or 
renew  them  often.  When  the  active  prin- 
ciple is  known,  it  ought  to  be  preferred  and 
its  action  in  definite  dosage  observed. 

The  therapeutic  action  of  thyroid  opother- 
apy is  well-known.  Success  with  it  is 
oftenest  obtained  in  affections  in  which 
there  is  suppression  of  the  thyroid  function. 
Thyroid  treatment  is  specific  aeainst  myx- 
edema. Goitre  and  obesity  may  also  be 
treated  by  it.  Bourneville  and  others  have 
shown  its  action  on  growth  and  idiocy.  We 
must  be  more  reserved  as  to  its  efficacy  in 
Basedow's  disease,  epilepsy  and  skin  dis- 
eases. When  given  it  ought  to  be  care- 
fully watched  as  to  pulse  and  blood-press- 
ure, stopping  it  at  the  first  symptom  of  in- 
tolerance, recollecting  that  its  active  prin- 
ciple seems  to  accumulate  in  the  system. 
Baumann  has  extracted  thyroidine  which 
he  considers  the  sole  active  principle. 
Frankel  obtained  a  special  substance — 
thyro-antitoxin^ — which  he  thought  was 
crystallizable ;  but  Tamback  obtained  crys- 
tals of  mosite  and  proved  that  the  active 
principle  would  not  crystallize.  Heat  and 
other  reagents  did  not  alter  the  active  prin- 
ciple, and  the  aqueous  extract  possessed  all 
the  properties  of  the  fresh  gland.  Marie 
used  fresh  sheep-gland,  a  lobe  a  day  at  the 
outset,  then  a  lobe  every  two  days.  The 
strengfth  of  active  principle  in  a  lobe  varies 
with  both  the  species  and  the  individual. 
The  quantity  of  iodine  is  far  from  constant 
in  glands,  and  foreign  preparations  with 
constant  quantity  of  iodine  are  not  on  that 
account  free  from  suspicion. 

Ovarian  opotherapv  was  thought  to 
counteract  the  bad  effects  of  removal  of 
ovaries.    The  attempts  have  been  encour- 


aging, and  the  cases  noticed  favor  the  treat- 
ment. 

It  has  also  been  tried  for  dysmenorrhea, 
amenorrhea,  chlorosis,  ovarian  neuralgia, 
with  evidences  of  success,  by  Mond,  Spill- 
man,  etc.  Muret  has  used  subcutaneous 
injections  in  doses  of  i  c.c.  of  a  glycerin 
solution  for  disturbance  of  the  menopause,  ■ 
using  the  Brown-Sequard  d'Arsonval 
method  of  preparation — i  gme.  of  heifer's 
ovary  to  5  gme.  of  glycerin.  Spillman  and 
Etienne  used  sheep  ovaries. 

Langlois,  judging  from  the  few  cases  of 
Addison's  disease,  in  which  he  has  used  ex- 
tract of  suprarenal  capsule,  favors  its  use  by 
enemata  employing  not  more  than  3  gme. 
of  gland  substance  a  day. 

Hasenfeld  and  Kettie  administered  to  a 
diabetic  5000  gme.  of  fresh,  hashed  pancreas 
subdivided  into  24  enemata.  The  treat- 
ment was  well-borne,  the  patient  retained 
the  enemata  7  to  8  hours,  but  the  result  was 
negative. 

Opotherapy  of  other  organs  is  yet  to  be 
studied.  Too  few  efforts  have  been  made 
to  deserve  recording. 

The  first  rule  of  regulating  the  prepara- 
tion of  these  new  agents  should  be  "primum 
non  nocere." 

Therapeutic  Action  of  Betanaphtol- 
Bismutli  (Orphol) 

Dr.  Goliner  {Allg.  med.  Central-Zeitung, 
No.  96)  tells  us  that  our  attempts  to  influ- 
ence the  diarrhea  of  consumptives  by  in- 
testinal antisepsis  have  lately  been  given 
a  national  basis  by  Chaumier,  of  Tours,  who 
has^called  renewed  attention  to  the  import- 
ance of  these  therapeutic  meausures. 

Daily  experience  teaches  us  that  astrin- 
gents, like  opium  and  tannin,  have  no  heal- 
ing influence  on  tubercular  intestinal  ulcera- 
tions. What  is  required  is  a  reliable  in- 
testinal antiseptic  that  shall  have  at  the  same 
time  astringent  properties ;  thuslesseningthe 
evil  effects  of  the  micro-organisms  and  their 
products,  and  rnaking  the  mucous  mem- 
brane a  bad  culture-ground  for  them.  The 
lessening  of  the  secretion  also  reduces  to  a 
minimum  the  nutrient  materials  obtainable 
by  the  microbes.  Orphol  or  betanaphtol- 
bismuth  is  such  a  drug.  It  is  a  light-brown 
powder,  prepared  by  the  chemical  factory 
of  Von  Heyden  at  Radebeul,  and  though 
composed  of  oxide  of  bismuth  and  naphtol, 
has  neither  the  repulsive  smell  nor  the  burn- 
ing taste  of  the  latter  drug. 

Orphol  influences  the  mucous  membrane 
of  the  digestive  tract  in  two  ways.  In  the 
first  place  it  is  a  disinfectant,  hindering  the 
development  of  the  bacteria.  It  is  also  an 
astringent  to  the  mucosa,  by  virtue  of  the 
bismuth  that  it  contains.     It  is  worthy  of 
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notice,  also,  that  orphol  does  not,  like 
opium  and  tannin,  in  any  way  interfere  with 
the  stomach,  so  that  even  patients  suffering 
with  dyspepsia  bear  it  very  well. 

Dr.  E.  Chaumier  (Therap.  Woch.,  No.  48) 
says  that  of  all  intestinal  antiseptics  beta- 
naphtol  has  so  far  given  the  best  results.  Its 
■  unpleasant  taste,  odor,  and  the  burning  sen- 
sations in  the  stomach,  to  which  it  gives 
rise,  render  it  difficult  of  administration, 
especially  to  children.  Many  substitutes, 
such  as  betol,  salol,  and  salicylate  of  bis- 
muth, have  been  employed,  but  have  been 
found  unsatisfactory. 

In  the  intestinal  antiseptic  orphol  (beta- 
naphtol-bismuth)  we  have  a  remedy  which 
gives  the  same  good  results  as  are  obtained 
from  the  use  of  betanaphtol,  without  its 
drawbacks.  It  does  not  produce  any  burn- 
ing sensation,  and  is  easily  administered, 
even  to  children.  In  the  diarrhea  of  chil- 
dren it  is  especially  serviceable.  The  dose 
varies  from  i  to  5  gme.  (15  to  75  gm.)  per 
diem  for  children  and  infants.  It  may  be 
given  either  with  milk  or  honey.  The  no- 
ticeable good  effects  in  these  cases  are  that 
the  stools  lose  their  fetid  odor,  watery  char- 
acter, and  green  color.  The  dose  for  adults 
is  from  5  to  10  gme.  (75  to  150  grn.)  a  day. 
Good  results  have  been  obtained  from  its  ad- 
ministration in  the  diarrhea  of  phthisis  and 
typhoid  fever  in  adults.  B. 

Calcium  Sulphide  in  Inflammatory  Dis- 
eases of  the  AifPassas^es 

Dr.  Shields  has  used  calcium  sulphide 
{Jour.  Am.  Med.  Assoc.)  with  remarkable  re- 
sults in  inflammatory  diseases  of  the  air- 
passages.  It  is  very  beneficial  in  fetid  bron- 
chitis, exerts  a  favorable  action  in  pul- 
monary tuberculosis,  and  in  fifty  cases  of 
pneumonia,  in  which  he  used  the  drug  (in 
conjunction  with  quinine  and  nitroglycerin) 
the  mortality  was  extremely  small.  But 
it  is  especially  in  tonsilitis  and  quinsy 
that  its  action  was  almost  specffic.  In  only 
four  cases  out  of  150  did  it  fail  to  effect  a 
complete  cure  in  from  two  to  six  days. 
The  drug  is  prescribed  as  follows:  i  grn. 
every  hour  for  four  doses,  then  every  two 
hours  for  six  doses,  then  every  three  hours 
until  all  inflammatory  symptoms  have  disap- 
peared.    M. 

Naphtosalicin — A  Disinfectant 

This  is  a  preparation  obtained  by  dis- 
solving naphtol  and  salicylic  acid  in  boiling 
borax-solution,  in  fifty  times  their  weight 
of  ammonia  water.  It  is  recommended  by 
L.  Cuntz  (Pharm.  Post,  XXX,  p.  113),  for 
the  washing  of  clothes  as  a  disinfectant;  it 
affords  permanent  solutions  upon  dilution 
with  water,  and  is  particularly  suitable  for 
disinfection  on  a  large  scale.  E. 


REVIEWS 


Le  Traitement    Physiologlque   de   la  Mort: 

Les  Tractions  Rh ytbmtes  de  la  Langue,  Moyen 
Rationnel  et  l«  plus  Puissant  de  Reanimer  la 
Fonction  Respiratoire  et  la  Vie.     Par  J.  V. 
Laborde,  Chef  des  Travaux  Physiologues  a  la 
Faculty,  Membre  de  I'Acadtoiie  de  Mddecine, 
etc.     Second  and  Revised  Edition.     ^  vol. 
in- 12  of  574  pages,    s  francs.     Felix  Alcan, 
publisher,     108     Boulevard     Saint-Germain, 
Paris. 
The  method  of  Dr.  Laborde  has  become  so 
universally  used,  and  the  facts  pertaining  to  its 
application  have  increased  so  rapidly  in  tne  past 
two  years,  that  it  has  become  an  absolute  neces- 
sity to  issue  a  second  and  revised  edition  of  this 
instructive  work,  which  deals  with  the  subject  in 
an  exhaustive,  comprehensive  and  good  form. 

Numerous  articles  by  eminent  men,  who  have 
investigated  the  subject,  are  reproduced. 

Laborde's  method  of  resuscitation  has  been  suc- 
cessful after  one,  two,  and  even  three  hours  of 
persistent  and  patient  application;  and  being  a 
purely  mechanical  procedure,  it  may  be  practiced 
by  any  one.  It  likewise  affords  a  certain  solution 
as  to  whether  death  is  real  or  apparent. 

This  volume  should  be  in  the  hands  of  all  those 
who  are  interested  in  the  subject,  although  La- 
borde's work  will  also  appeal  strongly  to  the 
progressive  physician. 


Lippincott's  Medical  Dictionary A  complete 

vocabulary  of  the  terms  used  in   medicine 
and_  the  allied  sciences,  with  their  pronun- 
ciation, etymology  and  signification;  includ- 
ing much  collateral  information  of  a  descrip- 
tive and  encyclopedic  character.      Prepared 
on  the  basis  of  Thomas's  Complete  Medical 
Dictionary  by  Ryland  W.  Greene,  A.  B.,  with 
the  editorial  collaboration  of  John  Ashhurst. 
Jr.,  M.D.,  LL.  D.;  Barton  Professor  of  Sur- 
gery and  Professor  of  Clinical  Surgery  in  the 
University  of  Pennsylvania;  George  A.  Pier- 
sol,  M.D.,  Professor  of  Anatomy  in  the  Uni- 
versity of  Pennsylvania;  and  Joseph  P.  Rem- 
ington, Ph.  M.,  F.  C.  S.,  Professor  of  Tlieory 
and  Practice  of  Pharmacy  in  the  Philadelphia 
College    of    Pharmacy.    J.     B.     Lippincotc 
Company,  Philadelphia,   1897.     Price,  Cloth, 
$7;  Sheep,  $8;  Half  Morocco,  $8.50. 
Every  doctor  needs  a   medical   dictionary   to 
enable  him  to  know  the  meanings  of  the  multitude 
of  new  technical  terms  that  are  daily  meeting 
him  in  current  medical  literature,  he  needs  it  if 
he  takes  any  pride  in  his  style  of  pronouncing  such 
words  when  talking  to  brother  practitioners  and 
he  needs  it  when  he  undertakes  to  write  on  a 
medical  subject  and  wants  to  be  accurate  in  his 
spelling.    Nothing  looks  so  undignified  and  un- 
professional as  bad  pronunciation,  bad  spelling 
and  inability  to  understand  what  other  doctors  are 
talking  about  when  they  use  medical  words  that 
we  do  not  understand.    Better  have  no  dictionary 
at  all  than  an  antiquated  one  that  does  not  give  a 
word  unless  it  is  a  decade  or  more  old.    To  con- 
sult such  a  dictionary  is  a  weariness  to  the  soul. 
In  selecting  a  good  medical  dictionary,  one  that 
will  meet  every  reasonable  requirement,  we  want 
it  to  be  up  to  date,  complete,  so  far  as  true  medi- 
cal terms  go,  conveniently  arranged,  accurate  and 
intelligible  in  its  definitions,  printed  in  type  large 
enough  not  to  injure  the  eyes  of  those  who  con- 
sult it  and  possessing  a  good  phonetic  system  of 
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pronunciation.  All  of  these  indications  are  found 
in  Lippincott's  Medical  Dictionary.  'We  know 
of  no  better  work  than  this  of  its  kind,  and  being 
so  recent  it  has  a  decided  advantage  over  its 
competitors.  The  men  who  have  taken  part  in 
its  construction  have  world-wide  reputations  in 
their  various  departments.  The  publishers  have 
done  their  share  toward  making  it  a  desirable  and 
useful  volume.  The  paper  and  binding  are  good 
and  the  type  throughout  is  flawless  and  distinct. 


Handbook  of  Structural  Formulae  for  use  of 

Students,     Containing    180    Structural    and 
Stereo-chemic    Formulae.     By    Henry    Leff- 
mann.     Philadelphia:    P.  Blakiston,   Son   & 
Co.,  I0I2  Walnut  street.    1897.    Price  $1. 
Medical  and  pharmaceutical  students  will  find 
in  this  little  volume  an  exceedingly  valuable  aid 
in  their  study  of  chemistry.    The  selection  covers 
the  most  important  inorg^anic  and  organic  sub- 
stances used  in  medicine  and  such  as  will  enable 
them  to  clearly  comprehend  the  structures  of  the 
same.    A  few  of  the  illustrations  are  in  the  domain 
of  stereo-chemistry.    The  author  is  well  known  to 
medical  men  and  chemists  through  his  works  on 
water-analysis,  milk-analysis,  his  "Compend    of 
Chemistry,"  his  "Exercises  in  Practical  Chem- 
istry," and  his  translation   of  Weyl's  "Sanitary 
Relations  of  the  Coal-Tar  Colors." 


CORRESPONDENCE 


To  Fight  Abuaes 

New  York,  June,  1897. 
To  the  Editor  of  the  A.  M.-S.  Bulletin: 

You  are  no  doubt  aware  that  the  New  York 
Medical  Society  for  Advancing  the  Practice  of 
Medicine  has  set  forth  an  example  to  the  medical 
fraternity  that  the  penetration  of  various  evils  in 
the  medical  profession  which  tend  to  degrade  its 
dignity  is  due  to  nothing  ese  but  to  the  inactivity 
of  its  members.  The  last  bill  incorporating  cer- 
tain reforms  in  the  management  of  dispensaries 
introduced  by  our  Society  in  the  legislature  at 
its  last  session,  has  convinced  us  that  the  medical 
profession  is  recognized  and  highly  respected  by 
the  legislators  of  this  State,  and  without  op- 
position it  passed  both  houses.  Had  it  not  been 
for  the  obstacle  and  mediation  of  some  of  the 
members  of  the  State  Board  of  Charities,  who 
wanted  to  have  the  full  control  over  the  matter, 
the  origrinal  bill  would  have  passed  without  diffi- 
culty and  the  act  would  have  been  a  law. 

Again,  had  we  not  been  deceived  by  their 
promises  of  the  protective  regulation  of  the  dis- 
pensary law  in  the  future,  w'e  would  have  not  de- 
layed its  passage  to  such  a  time  that  it  should 
come  in  the  hands  of  the  Governor  to  be  ap- 
proved after  the  adjournment  of  the  legislature, 
thereby  giving  the  opponents  of  the  bill  the  op- 
portunity to  see  the  Governor  and  urge  his  dis- 
approval so  that  it  should  not  become  a  law.  The 
report  of  the  committee  on  abuses  of  medical 
charities  of  the  County  Medical  Society,  at  its 
last  meeting,  shows  how  every  physician  of  this 
city  and  even  the  whole  State  (save  a  very  few 
monopolizers  of  the  medical  practice  who  have 
proven  to  be  in  this  instance  traitors  to  their  pro- 
fessional colleagues')  is  at  heart  in  full  accord  with 
our  cause,  and  together  with  us  have  used  every 
possible  influence  to  have  our  bill  passed.  We 
nave,  however,  demonstrated  by  our  noble  efforts 
that  the  members  of  the  medical  profession  ought 
to  be  put  in  such  a  position  that  they  should  be 
able  to  demand  their  rights,  and  that  they  should 
not  be  hampered  to  please  the  political  auxiliary. 


We  have  other  evils  to  battle  with  which  re- 
quire energetic  work. 

A  number  of  institutions  have  been  formed  of 
late  that  send  students  to  attend  to  obstetrical 
cases  and  all  kind  of  gynecological  work  outside, 
regardless  of  the  skill  of  the  attendants  and  of 
the  patient's  financial  standing;  various  quacks  cur- 
ing all  "ills  that  flesh  is  heir  to" ;  patent  medicines 
filling  the  systems  of  the  ignorant  masses  at  the 
expense  of  the  physician;  druggists  prescribing 
behind  the  counter;  hospitals  taking  in  rich 
patients  for  a  nominal  weekly  payment;  midwives 
practicing  medicine  under  cover  of  registration, 
and  above  all,  the  degradation  of  our  noble  pro- 
fession by  a  great  number  of  our  colleagues  with 
their  so-called  society  or  lodge  practices.  Now 
all  these  abuses  may  be  remedied,  and,  now,  be- 
fore our  profession  is  actively  monopolized  by 
the  various  treacherous  methods,  we  must  work 
with  all  our  energy  to  bring  about  a  change. 
This  change  can  only  be  brought  about  through 
a  complete  organization  of  the  medical  fraternity. 
Our  society  stands  ready  to  work  in  every  pos- 
sible way,  not  through  monthly  meetings,  but 
every  day  in  the  week,  if  required,  and  we  there- 
fore demand  the  support  of  our  fellow  colleagues. 
We  have  in  store  very  important  measures  for  the 
improvement  of  the  medical  practice  that  will 
not  only  be  approved  by  the  physicians,  but  the 
public  at  large  will  be  convinced  of  the  benefit 
of  our  reforms  and  will  heartily  commend  them  as 
advantageous  to  both  profession  and  laity. 

We  solicit  the  joining  of  every  regular  and 
honest  practitioner  in  our  society  for  our  noble 
cause,  in  order  that  we  should  be  able  to  be  re- 
presented in  the  State  as  well  as  in  the  muni- 
cipality as  an  organized  body  of  scientific  men, 
and  that  we  shall  be  in  a  position  to  eradicate  such 
evils  and  abuses  unjustly  practiced  in  the  pro- 
cess of  meddling  with  the  life  and  health  of  the 
community. 

S.  D.  Douglass,  M.D.,    1 

Julius  Sachs,  M.D., 

Leon  CHBRtntc,  M.D.,     \  Committee^ 

SiGMUND  Tarlbr,  M.D.,   I 

Nicholas  Sachs,  M.D.,  J 


Otitic    Phlebitis    of    the    Lateral    Sinus 
Cured  by  Operation 

M.  Chipault  presented  to  the  Academy  of 
Medicine  (Paris,  February  9,  1897)  La  Se- 
maine  mid.  (No.  6,  p.  44,  1897)  the  case  of 
a  little  girl  of  14  years  who  had  suffered 
from  an  otitic  phlebitis  of  the  lateral  sinus 
which  had  been  cured  by  operation  a  year 
previous,  done  by  M.  Lambotte  (of  An- 
vers).  The  operation  was  done  in  three 
stages,  according  to  the  method  recom- 
mended by  Chipault. 

1.  Double  ligature  of  the  internal  jugu- 
lar with  section  of  the  vein  between  the 
two  ligatures  and  fixation  of  the  superior 
end  of  the  vein  in  the  superior  angle  of  the 
cervical  wound; 

2.  Ligatures  of  the  lateral  sinus  as  near 
as  possible  to  the  torcular  herophili; 

3.  Opening  of  the  sinus  and  extraction 
thence  of  the  thrombus;  finally,  complete 
disinfection  with  sublimate  solution  of  the 
sinuso-jugular  passage.  The  patient  left 
the  hospital  completely  cured,  on  the  sev- 
enteenth day  after  the  operation.  H. 
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EDITOR'S  NOTES 

The  American  Antivivisection  Society  is 
making  a  desperate  effort  to  have  Senate 
Bill  1063  passed.  We  hope  that  every  sub- 
scriber and  reader  of  the  Bulletin  who  has 
not  as  yet  written  to  his  State  Senators  at 
Washington,  asking  them  in  the  name  of 
true  humanitarianism  to  vote  against  this 
bill,  will  do  so  at  once.  It  will  be  a  disgrace 
for  us  as  medical  men  to  let  such  a  measure 
pass  without  at  least  making  a  strong  pro- 
test against  it.  Regrets  will  be  useless  when 
the  mischief  is  done. 


We  would  like  to  have  our  readers  send 
us  lists  or  single  names  of  their  medical 
friends  that  they  would  like  to  have  us  send 
the  Bulletin  to  for  three  months  on  trial. 
To  favor  us  in  this  way  will  benefit  every 
subscriber,  as  if  in  the  end  it  increases  our 
subscription  list  it  will  enable  us  to  give 
more  matter  and  greater  value  for  the  dol- 
lar. The  Bulletin  is  now  the  cheapest 
medical  journal  and  in  contents  one  of  the 
best  published.  Compare  it  page  by  page 
with  any  similar  periodical  in  the  world,  and 
then  contrast  the  prices.    You  can  Jienefit 


The  Eclectics  are  crawling  for  favors  from 
the  hand  of  Missouri's  eccentric  governor. 
A  neater  piece  of  sycophancy  is  seldom 
come  across  anywhere  than  is  found  in  a 
resolution  telegraphed  from  St  Louis  by 
the  State  Eclectic  Association  to  his  excel- 
lency.    It  reads  as  follows: 

"Resolved,  by  the  750  eclectic  physicians 
in  Missouri,  represented  by  their  State  As- 
sociation, now  in  annual  session  at  Mere- 
mec  Highlands,  St.  Louis,  That  we  send 
you  greeting  and  commend  with  inexor- 
able pride  your  liberality  in  thus  recogniz- 
ing the  thousand  and  more  liberal  physi- 
cians and  their  tens  of  thousands  of  tax- 
paying  patients  throughout  the  State;  and 
we  further  pray  that  you  may  extend  your 
good  work  until  all  reputable  medical  men, 
regardless  of  ism  and  pathy,  shall  have  an 
equal  representation  in  the  management  of 
public  institutions  in  Missouri. 

"Dr.  M.  M.  Hamlin,  President. 

"Dr.  W.  E.  Smith,  Secretary." 

All  this  fulsome  eulogy  and  mister-please- 
give-me-a-penny  sort  of  performance  will 
not  benefit  them  a  particle.  He  will  only 
despise  them  for  such  loss  of  manhood  and 
dignity.  A  pack  of  schoolboys  could  have 
acted  no  more  sillily. 


The  osteopathic  conspirators  that  lately 
boasted  that  they  were  going  to  get  their 
system  legalized  in  every  State,  with  the 
privilege  of  practicing  without  an  examina- 
tion, have  come  to  grief  in  Illinois.  Gov- 
ernor Tanner  was  ready  with  his  veto  as 
soon  as  the  bill  had  passed  the  Illinois  legis- 
lature. He  gave  the  following  reasons  for 
the  course  he  pursued: 

"The  act  is  clearly  in  the  nature  of  class 
legislation  in  that  it  discriminates  in  favor 
of  one  particular  method  of  treating  diseases 
of  the  human  body  and  against  all  other 
methods.  To  allow  this  measure  to  be- 
come a  law  would  be  demoralizing  to  the 
practice  of  medicine  and  treatment  of  dis- 
eases of  the  human  body,  and  to  a  large  ex- 
tent destroy  the  usefulness  of  the  State 
Board  of  Health. 

"The  act  would  open  wide  the  doors  of 
Illinois  to  incompetent  and  unscrupulous 
adventurers,  calling  themselves  practition- 
ers of  osteopathy,  and  there  would  be  no 
remedy.  The  more  meritorious  the  sys- 
tem the  better  it  can  afford  to  stand  on  a 
perfect  equality  with  other  recognized  sys- 
tems, and  willingly  subject  itself  to  the  con- 
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trol  of  the  State  Board  of  Health  under  the 
general  law. 

"If  by  my  veto  I  was  subjecting  the  ad- 
herents of  the  new  system  to  any  undue 
hardships  or  depriving  them  of  any  rights 
enjoyed  by  others  engaged  in  the  laudable 
business  of  healing  the  afflicted,  I  would 
hesitate,  but  I  am  not.  The  system  or 
method  being  new,  comparatively  untested 
and  very  indefinitely  understood,  there  is  all 
the  more  reason  for  the  general  supervision 
and  control  of  the  State  Board  of  Health, 
without  which  I  am  unwilling  to  give  my 
approval,  and  therefore  return  the  bill  to  be 
filed  with  my  objections." 

It  is  a  mystery  to  us  how  some  men  could 
ever  put  themselves  on  record  as  voting  for 
so  unreasonable  a  measure.  Had  the  bill 
become  a  law  it  would  have  changed  Illi- 
nois from  being  the  banner  State  of  the 
West  in  dealing  with  quackery  into  one  of 
the  worst  dumping-grounds  for  quacks. 
We  congratulate  the  members  of  the  pro- 
fession in  Illinois  for  their  deliverance  from 
the  impending  calamity. 


PUBLISHERS'  DEPARTMENT 


The  American  X-Ray  Journal  is  a  new 
monthly  devoted  to  the  practical  applica- 
tion of  the  new  science  and  to  the  physical 
improvement  of  man.  It  is  published  in 
St.  Louis,  Mo.,  by  Dr.  Heber  Robarts. 
Two  numbers  have  already  appeared  filled 
with  live,  interesting  medical  and  X-ray  in- 
formation. We  welcome  it  to  our  ex- 
change list,  and  wish  it  that  large  amount  of 
support  which  it  certainly  deserves.  Its 
appearance  is  quite  artistic  and  pleasing, 
and  the  material  it  contains  reflects  great 
credit  upon  Dr.  Robarts.  This  is  the  sec- 
ond journal  of  the  kind  started  within  a 
year,  the  other  being  a  European  venture. 
The  special  subject  chosen  by  these  two  is 
one  that  is  destined  to  keep  the  world  aston- 
ished with  its  developments  for  a  long  time 
to  come.  The  new  Rontgen  Society,  or- 
ganized in  London  on  June  3,  with  Prof. 
Silvanus  Thompson  as  its  president,  will 
doubtless  lead  to  startling  developments. 
Many  well-known  scientific  men  are  mem- 
bers, and  if  they  fail  to  do  some  good  work 
in  this  field  we  shall  be  surprised  and  disap- 
pointed. Our  St  Louis  X-Ray  Journal  will 
no  doubt  keep  Americans  posted  on  what 
the  Rontgen  Society  is  doing. 

Camphor  as  an  Anti-Qalactogogue 

Dr.  Hergott  recommends  camphor  in 
three-gfrain  doses  three  times  a  day  as  the 
most  efficient  anti-galactagogfue.  In  a  se- 
ries of  thirty  cases  he  noticed  that  after  ad- 
ministering the  camphor  for  three  days,  the 
secretion  of  milk  would  decrease  very 
markedly  (Gas.  hebdom.,  No.  18) 


CARNOQEN 

The  New  York  Foundling  Hospital  and  Asy- 
lum, New  York,  makes  the  following  report  on 
the  use  of  carnogen  in  the  cases  cited: 

Case  I. — Boy,  age  4  years;  chronic  otitis  media; 
pale  and  poorly  nourished;  ear  discharging  freely; 
no  signs  of  tuberculosis.  April  15  he  was  put  on 
carnogen,  i-dr.  doses,  three  times  daily  for  his 
anemia.  His  color  has  improved,  mucous  mem- 
branes are  pinker,  and  he  is  better  nourished. 
Weight  has  also  apparently  increased.  The  results 
of  blood-examinations  follow: 

Red  White      Hemo- 

Date.         Corpuscles.  Corpuscles,  globin. 

April  15 3,710,000       20,500       49% 

May  5 4.250,000       17,250       SS% 

May  21 4,650,000       15,520       62% 

June  II 4,740,000       16,750       68fo 

Case  2. — Boy,  age  6  years;  anemia;  pale,  thin, 
and  poorly  nourished;  was  given  carnogen  in  i- 
dr.  doses  three  times  daily  with  marked  benefit. 
Results  of  blood-examinations  as  follows: 

Red  White      Hemo- 

Date.         Corpuscles.  Corpuscles,  globin. 

April  15 4,010,000       16,000       53% 

May  5 4,240,000        13,250       61% 

May  21 4,500,000       14,000       70% 

June  II 4,840,000        12,000       7S% 

Case  3. — Boy,  age  3  years;  had  pneumonia,  fol- 
lowed two  months  later  by  malaria;  became  pale 
and  anemic;  spleen  and  liver  very  much  enlarged. 
April  15,  carnogen  in  i-dr.  doses,  three  times 
daily,  was  commenced.  The  appended  table  shows 
increase  in  red  corpuscles  and  hemoglobin.  His 
weight  has  also  increased: 

Red  White      Hemo- 

Date.         Corpuscles.  Corpuscles,  globin. 

April  IS 3,290,000       11,500       46% 

May  5 4,340,000       12,000       53% 

May  21 4,550,000       10,000       61% 

June  II 4,710,000       10,000       65% 

Case  4. — Boy,  age  ayi  years;  tubercular  dactyl- 
itis and  tubercular  abscess  of  elbow-joint;  was 
given  iodide  of  potassium  for  a  few  weeks.  Ab- 
scess was  opened,  and  is  now  suppurating  freely 
Became  very  pale  and  anemic.  Carnogen  in  i-dr. 
doses  was  exhibited,  followed  by  improvement  in 
corpuscles  and  hemoglobin. 

Red  White      Hemo- 

Date.         Corpuscles.  Corpuscles,  globin. 

April   15 2,980,000        18,000       31% 

May  5 3,580,000       14,000       36% 

May  21 3,850,000       14,000       44% 

June  II 3.920,000        13,750       44% 

Case  5. — Girl,  age  4  years;  adenoids  and  en- 
larged tonsils;  very  pale  and  anemic;  was  much 
improved  with  carnogen  in  2-dr.  doses  t.  i.  d.  Re- 
sults are  as  follows: 

Red  White      Hemo- 

Date.         Corpuscles.  Corpuscles,  globin. 

April  15 4,850,000       14,000       55% 

May  5 5,210,000        14,000       63% 

May  21 5,230,000       14,250       72% 


X-RAY  DERMATITIS 

Dr.  T.  C.  Gilchrist,  of  the  Johns  Hopkins  Hos- 
pital, calls  the  new  disease  caused  by  too  frequent 
exposure  of  the  hand  or  other  parts  of  the  body 
to  the  effects  of  the  X-rays,  "X-ray  dermatitis." 
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In  the  case  of  a  youngs  man  who  was  suffering  from 
such  a  dermatitis,  unguentine  was  applied  twice 
daily  for  a  week,  effecting  a  complete  cure.  _A 
free  sample  and  literature  can  be  obtained  by  writ- 
ing to  the  Norwich  Pharmacal  Company,  Nor- 
wich, N.  Y. 


NUTRINE  WINE  OP  BEEP  PEPTONE 

Nutrine  wine  of  beef  peptone  is  a  predigested 
food  in  liquid  form.  Each  pint  of  the  preparation 
contains  the  entire  digestible  substance  of  one 
pound  of  fresh,  clean  beef  It  is  especially  service- 
able in  typhoid  fever  and  in  all  cases  where  nutri- 
tion must  be  supplied  without  taxing  the  digestive 
organs. 


HAQEE'S  CORDIAL  OF  COD-LIVER  OIL 

Haj^ee's  Cordial  of  Cod-Liver  Oil  Comp.  may  be 

Srescribed  irrespective  of  the  condition  of  the 
igestive  orKans,  or  the  season.  It  can  be  admin- 
istered without  difficulty  and  it  has  a  decided 
advantage  in  being  entirely  devoid  of  anv  fishy 
or  greasy  flavor  and  so  is  readily  taken  oy  the 
most  sensitive  patient.  The  Katbarmon  Chemical 
Co.,  St.  Louis,  Mo.,  will  send  free  of  cost  to  any 
physician  who  will  pay  the  express  charges,  a  fuU 
16  ounce  bottle  for  tiest  purposes. 


NEWS 


The  Colorado  State  Medical  Society  are  trying 
to  secure  a  Denver  man  as  the  head  of  their  or- 
ganization. 

Governor  Tanner,  of  Illinois,  has  vetoed  the  bill 
passed  by  the  Legislature  legalizing  the  practice 
of  osteopathy. 

A  Colorado  Springs  physician  was  recently  ar- 
rested for  leaving  his  horses  on  the  street  without 
hitching  them. 

A  French  physician  is  reported  as  advancing  the 
theory  that  whooping-cough  is  contagious  only 
before  the  patient  begins  to  whoop. 

The  Chicago  Health  Department  has  recently 
issued  circulars  to  all  physicians,  insisting  upon 
their  supplying  reliable  data  as  to  births  in  that 
city. 

The  authorities  of  the  Colorado  State  Univer- 
sity, the  Denver  University,  and  the  Gross  Medi- 
cal College  are  considering  the  advisability  of 
consolidating  into  one  university. 

The  course  of  study  in  the  Philadelphia  Medico- 
Chirurgical  College  has  been  extended  to  four 
years.  The  new  curriculum  will  go  into  effect 
with  the  coming  season  of  1897-98. 

The  full  bench  of  the  Supreme  Court  of  Massa  • 
chusetts  recently  held  that  it  is  actionable  for  a 
hospital  to  perform  an  autopsy  on  the  dead  body 
of  a  child  without  the  father's  consent. 

The  Committee  of  Arrangements  for  the  Ameri- 
can Medical  Association  of  1898  has  been  called  to- 
gether to  take  preliminary  action  for  the  great 
gathering  which  will  be  held  on  June  6,  1898. 

The  Board  of  Trustees  of  the  Cincinnati  City 
Hospital  have  decided  to  isolate  consumptive  pa- 
tients at  a  branch  hospital  on  a  farm.  The  build- 
ings will  be  fitted  for  patients  in  a  short  time. 

The  Medical  Society  of  New  Jersey,  at  one  of 
its  recent  meetings,  appointed  a  committee  of  five 


members  to  urge  the  passage  of  a  legislative  act 
authorizing  the  starting  of  a  colony  for  epileptics. 

The  Health  Commissioner  of  Milwaukee  is  re- 
ported as  saying  that  the  low  death-rate  of  that 
city  (9  in  1000)  is  due  to  the  purity  of  the  water- 
supply  and  to  the  thorough  inspection  of  milk  and 
bread. 

The  controversy  between  the  London  advo- 
cates and  opponents  of  vaccination,  which  has 
continued  at  intervals  ever  since  the  adoption  of 
legislation  making  inoculation  compulsory,  has 
recently  broken  out  with  renewed  vigor. 

According  to  the  Courant,  of  Hartford,  Conn., 
the  members  of  the  New  Britain  Medical  Society 
are  having  a  tumultuous  time  because  their  presi- 
dent has  seen  fit  to  consult  with  an  outside  phy- 
sician who  had  been  expelled  from  the  society. 

_  The  San  Francisco  ordinance  prohibiting  spit- 
ting in  street-cars  is  no  respecter  of  persons.  It 
was  violated  by  a  California  millionaire,  and,  it 
being  his  second  offense,  he  was  sentenced  to 
twenty-four  hours'  imprisonment  in  the  Cotinty 
Jail. 

The  natives  of  a  village  about  fifty  miles  from 
Mexico  have  taken  a  genuine  Indian  method  of 
stopping  the  spread  of  small-pox,  which  appeared 
among  them.  The  first  man  to  take  the  disease 
was  beaten  to  death,  and  then  they  set  fire  to  the 
house. 

Owing  to  a  deficiency  in  the  revenues  of  the 
State  of  Pennsylvania,  the  institutions  aided  by 
the  State,  including  the  Pennsylvania  University, 
Jefferson  Medical  College,  Medico-Chirurgical 
College  and  Hospital,  will  be  deprived  of  their 
principal  support. 

It  has  been  recently  stated  that  suicidal  mania 
is  increasing  among  doctors  in  Russia.  The  pro- 
portion of  suicides  to  the  total  number  of  deaths 
among  the  general  population  in  the  dominions 
of  the  Czar  is  i  in  1200;  among  medical  practi- 
tioners it  is  I  in  28. 

A  society  has  been  org^anized  in  the  University 
of  Chicago,  the  members  of  which  will  bequeath 
their  brains  to  the  society,  as  well  as  write  out  a 
truthful,  conscientious,  and,  so  far  as  possible,  un- 
biased history  of  their  mental  processes  from  the 
beginning  to  the  end  of  their  life. 

A  society  has  been  recently  established  in  Lon- 
don known  as  "The  Rontgen  Society,"  organized 
for  the  purpose  of  study  of  the  "X"  rays.  Some 
members  will  study  the  sources  of  the  rays,  others 
their  application;  some  the  induction  coils,  others 
the  tubes  and  the  various  forms  and  adaptations 
of  appliances. 

An  anti-vaccination  bill  has  recently  been  intro- 
duced in  the  Pennsylvania  legislature.  In  speak- 
ing of  this  proposed  law  the  Pittsburg  Leader 
says:  "It  is  hoped  that  the  matter  will  be  properly 
brought  to  the  attention  of  the  members  of  the 
legislature,  and  that  the  State  may  not  revert,  in 
its  sanitary  regulations,  to  a  condition  illustrative 
of  the  Dark  Ages." 

The  twenty-seventh  convention  of  the  Colorado 
State  Medical  Society  was  held  on  June  15,  1897. 
Dr.  Charles  Denison  presented  a  "memorial  to 
Congress"  scoring  the  antivivisectionists.  He 
said:  "The  enactment  of  laws  to  prevent  fisher- 
men using  live  bait,  farmers  from  cutting  angle- 
worms when  plowing,  or  pedestrians  from  step- 
ping on  ants  on  the  sidewalks  would  be  as  reason- 
able as  one  providing  that  guinea-pigs  must  be 
chloroformed  before  receiving  hypodermic  injec- 
tions." 
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EDITORIAL 

STREET  NOISES 

A  WISE  crusade  against  the  incessant 
and  often  avoidable  noises  of  city 
streets  has  lately  been  started  by  the 
daily  press.  It  is  to  be  hoped  that  this  will 
be  kept  up  until  some  permanent  relief  is 
obtained  and  until  some  of  the  offensive 
noise-makers  have  learned  that  they  are 
trespassing  on  the  rights  of  their  fellows. 
As  long  as  such  noises  are  unnoticed  and 
unopposed,  they  are  bound  to  become  worse 
and  worse.  The  noise-makers  are,  as  a 
rule,  unconscious  of  any  wrong-doing  when 
making  night  and  day  hideous  for  their  fel- 
low mortals.  There  are  as  yet  very  few 
people  in  this  world  who  continuously  seek 
to  check  their  own  conduct  by  the  persistent 
inquiry  of  "What  will  be  the  effect  of  this 
act  upon  others?"  The  usual  test  of  con- 
duct with  the  majority  is  custom.  If  it 
is  the  habit  of  others  to  do  certain  acts  they 
are  at  once  deemed  correct,  and  no  further 
inquiry  is  thought  necessary.  Where  an 
act  is  done  for  the  first  time,  if  permitted  by 
others  without  protest,  or  with  merely  a  mild 
protest,  it  is  apt  to  be  repeated  again  and 
again.  The  precedent  thus  established  can- 
not be  easily  stopped,  and  once  people  have 
become  used  to  it  they  notice  it  less.  Soon 
another  innovator  comes  along  who  carries 


the  objectionable  act  a  step  farther,  endures 
the  mild  protests  of  the  few  sensitive  or 
sensible  ones  as  his  predecessors  did  before, 
but,  in  spite  of  this,  no  positive  effort  having 
been  made  to  stop  him,  it  too  becomes  justi- 
fied by  habit  and  the  wrong  goes  on. 
Through  such  successive  stages  all  kinds 
of  public  wrong  grow  upon  and  are  fos- 
tered by  a  community  until  by  cumulation 
so  large  a  proportion  of  the  people  suffer 
and  the  suffering  is  so  intense  that  it  is  un- 
endurable. In  the  case  of  noise-making  the 
offenders  go  ahead  innocent  of  any  inten- 
tional wrong-doing.  They  only  think  of 
their  own  welfare  or  pleasure.  The 
thought  that  any  person  is  injured  or  an- 
noyed by  them  never  enters  their  heads. 
When  the  same  persons  come  to  suffer  in 
a  bed  of  sickness  and  are  unable  to  secure 
the  sleep  necessary  for  their  recovery  they 
may  begin  to  realize  some  of  the  results  of 
their  past  conduct,  but  not  before.  It  al- 
most seems  as  if  many  well  people  think 
that  the  sick  have  no  right  that  they  are 
bound  to  respect.  It  is  said  to  be  the  last 
straw  that  breaks  the  camel's  back,  and  it 
is  certainly  often  the  last  noise  that  leads 
to  the  death  of  our  patients.  The  sleep  of 
the  sick  is  usually  at  best  light,  and  any 
sudden  noise  is  sure  to  disturb  it.  Often 
such  sleep  is  the  turning-point  toward 
health,  and  to  have  it  suddenly  cut  short  by 
some  noisy  street  brawler  is  to  sacrifice  a 
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life.  Even  when  awake  many  patients  are 
kept  in  constant  agony  by  the  continuous 
round  of  city  noises,  and  though  the  well 
may  become  immune  to  their  influence  un- 
der ordinary  circumstances,  yet  if  an  un- 
usual strain  comes  upon  them  they  too  are 
sure  to  suffer  severely.  In  cases  of  insom- 
nia, headache,  and  nervous  diseases  gener- 
ally, noise  in  any  form  is  decidedly  intolera- 
ble and  may  lead  to  insanity  or  the  suicide 
of  the  sufferer.  During  the  sultry  and  short 
nights  of  summer  but  few  persons  get  as 
much  sleep  as  they  should,  and  yet  at  this 
time  of  the  year  some  of  the  most  barbarous 
noises  are  at  their  worst.  It  is  on  such 
nights  that  the  caterwaul  of  the  backyard  cat 
is  the  fiercest,  and  it  is  then  that  the  small 
boy  with  his  fire-crackers  makes  night  hid- 
eous. Both  such  nuisances  can  and  should 
be  suppressed,  as  there  is  no  reasonable  ex- 
cuse for  the  existence  of  either.  If  people 
must  keep  cats  let  them  see  to  it  that  they 
do  not  become  public  nuisances.  If  patri- 
otic boys  or  men  must  explode  fire-crackers 
for  a  month  before  and  a  month  after  Inde- 
pendence Day,  let  them  go  into  the  country 
away  from  any  house  to  do  so,  and  if  the 
Fourth  must  be  celebrated  in  this  manner 
in  the  cities,  it  should  be  illegal  to  begin 
such  celebrating  before  9  A.  M.  or  to  con- 
tinue later  than  9  P.  M.  In  noises  asso- 
ciated with  business  there  is  a  constant  ten- 
dency for  some  of  them  to  get  louder  and 
louder. 

It  frequently  seems  necessary  for  the 
noise-maker  that  his  noise  should  rise  above 
all  the  rest  to  be  heard  to  his  satisfaction. 
Amid  the  clamor  of  unusually  noisy  streets 
the  gentle  tinkle  of  a  small  musical  bell 
would  be  deemed  inadequate  as  an  alarm 
on  a  trolley-car,  and  so  the  loud  clang  of  the 
gong  has  been  substituted.  Until  the  other 
noises  are  subdued,  the  ear-damaging  trol- 
ley-gong is  likely  to  remain.  Our  city  au- 
thorities are  logically  handicapped  in  any 


fight  that  they  may  make  against  noises 
in  that  they  are  to  a  large  extent  responsible 
for  some  of  the  worst  of  them — our  street 
pavements,  for  example.  When  Byron,  in 
his  poem  on  the  Battle  of  Waterloo,  makes 
the  dancers  at  Brussels  mistake  the  can- 
nonading for  "the  cars  rattling  o'er  the 
stony  streets,"  he  showed  what  a  nuisance 
this  kind  of  a  noise  is.  If  it  were  once  sub- 
dued, all  the  rest  would  soon  disappear,, 
since  its  presence  makes  them  seem  trifling. 
Pave  our  streets  with  asphalt  and  we  shaH 
soon  have  rubber  tires  on  vehicles  and  rub- 
ber-protected shoes  on  horses.  This  will 
remove  the  continuous  din  and  awaken  the 
sensibilities  of  all  to  the  evil  of  other  noises. 
Rattling  milk-cans,  tooting  horns,  shriek- 
ing whistles,  buzzing  trolley-wheels,  clang- 
ing bells,  screeching  peddlers,  caterwauling 
cats,  bawling  louts,  creaking  hinges,  and  the 
many  other  such  nuisances  in  the  form  of 
misery-producing  noises,  would  at  once  ap- 
pear as  if  emanating  froni  a  megaphone  and 
frighten  their  producers.  The  rattle  of 
wheels  on  the  stony  streets  is  the  extra  dark 
background  to  this  dark  picture.  Remove 
it  and  the  others,  if  they  do  not  disappear 
from  sheer  shame,  will  appear  so  intolera- 
ble that  everybody  will  cry  out  against 
them. 

These  cobble  and  block  streets  are  in- 
cessant menaces  to  health  in  more  ways 
than  this.  They  harbor  disease-germs  as. 
asphalt  streets  could  not  do,  and  they  mul- 
tiply cases  of  spinal  disease  and  hernia 
among  truck,  wagon  and  'bus  drivers  who- 
are  compelled  to  travel  over  them  daily.  It 
is  only  short-sighted  economy  that  causes 
us  to  continue  from  year  to  year  to  endure 
them. 

To  save  a  dollar  in  taxes  we  spend 
ten  dollars  in  replacing  or  repairing  worn- 
out  carriages,  trucks,  carts,  or  wagons.  It 
would  pay  in  dollars  and  cents,  as  well  as 
in  health,  to  asphalt  the  streets  of  every  city. 
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A  DEPARTMENT  OP  PUBLIC  HEALTH 

ALL  great  interests  of  the  nation 
wherein  it  has  relationship  with 
other  powers  or  in  which  interstate 
rights  are  involved  should  and  must  event- 
ually have  distinct  representation  among 
the  cabinet  officers  at  Washington.  Al- 
ready most  of  these  interests  are  so  cared 
for.  General  State  matters  are  in  the  hands 
of  the  Secretary  of  State.  Monetary  affairs 
are  looked  after  by  the  Secretary  of  the 
Treasury,  the  army  and  its  interests  are 
cared  for  by  the  Secretary  of  War,  the  Navy 
has  its  Secretary,  the  Post-office  is  remem- 
bered in  the  same  manner,  such  internal 
affairs  as  pensions,  patents,  education,  the 
census,  the  Indians  and  Public  Documents 
have  their  Secretary  of  the  Interior,  legal 
matters  are  looked  after  by  the  Secretary 
of  Justice  and  Agricultural  interests  are 
looked  after  by  a  Secretary  of  Agriculture. 
Though  health  and  life  are  of  more  import- 
ance than  all  the  rest  there  is  no  Secretary 
of  Heahh.  This  is  wholly  due  to  the  fact 
that  medical  men  lack  public  spirit  and  do 
not  look  properly  after  their  own  interests. 
They  now  have  an  opportunity  to  redeem 
themselves  in  this  by  rallying  to  the  support 
of  Senator  Mallory,  who  is  seeking  to  have 
established  a  Department  of  Public  Health. 
Every  medical  man  in  the  United  States 
should  take  an  interest  in  this  effort  and  try 
to  further  it.  It  is  meeting  with  some  ex- 
position from  the  public  press,  but  this  can 
easily  be  stopped  if  a  large  proportion  of  the 
medical  men  in  each  community  will  use 
their  influence  with  the  editors  and  their 
friends.  The  Philadelphia  Public  Ledger  of 
July  9th  opposes  Senator  Mallory  on  what 
we  deem  rather  strange  grounds.  Speak- 
ing of  his  proposed  new  department  the 
Ledger  says  that  it  "seems  to  be  less  needed 
now  than  at  any  previous  time,  and  likely 
to  be  required  less  as  time  rolls  on,  medical 


science  improves,  and  popular  interest  in 
sanitation  increases.  Years  ago,  when 
cholera,  yellow  fever,  and  smallpox  were 
frequent  visitors  and  other  epidemics  were 
constantly  feared,  there  might  have  been 
some  wisdom  in  creating  a  national  depart- 
ment of  hygiene,  with  the  necessary  author- 
ity to  protect  the  people  asrainst  disease;  but 
we  got  along  without  it  then,  and  we  cart 
do  so  much  more  easily  now,  when  quaran- 
tine surveillance  is  so  efficient  that  it  is  al- 
most impossible  for  an  epidemic  to  be  im- 
ported, and  when  municipal  and  private 
sanitation  is  so  well  observed  that  such  dis- 
eases could  scarcely  find  lodgment  if  they 
did  come  into  port.  In  a  word,  all  the  use- 
fulness that  could  be  accomplished  by  an- 
other cabinet  officer  in  this  respect  appears 
to  be  very  well  done  already  by  existing  ap- 
pliances and  regulations,  and  therefore  there 
seems  to  be  no  reason  for  burdening  the 
Treasury  with  the  expense  of  another  ad- 
ministrative department,  with  its  inevitable 
army  of  clerks  and  other  employes."  Medi- 
cal science  improves  as  knowledge  in- 
creases. It  is  the  increase  in  knowledge 
that  has  brought  about  the  improved  sani- 
tary conditions  to  which  the  Ledger  refers. 
A  Department  of  Public  Health  trying  to 
arrest  the  progress  of  an  epidemic  without 
a  knowledge  of  bacteria  would  be  an  amus- 
ing spectacle.  In  the  past  we  had  no  use  for 
such  a  department  because  it  would  not  have 
known  what  to  do.  Anything  that  it  might 
have  tried  to  do  would  have  been  just  as 
likely  to  do  harm  as  good.  The  editor  of 
the  Ledger  might  well  have  said  that  we  got 
along  better  instead  of  just  as  well  without 
it.  Concerning  his  claim  that  all  the  useful- 
ness that  could  be  accomplished  by  another 
cabinet  officer  appears  to  be  well  done  al- 
ready, we  can  only  say  that  it  may  appear  so 
to  laymen  who  lack  data  on  which  to  reason 
but  it  does  not  to  medical  men  who  have 
made    a    study    of    the    subject.     Before 
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the  days  of  railroad  trains,  sewing-ma- 
chines, telegraphs,  steamboats,  harvesters, 
and  all  other  modern  improvements,  there 
were  multitudes  of  people  that  thought  the 
same  of  them.  They  believed  that  the  work 
was  well  done  without  them.  No  one 
thinks  so  now,  because  everybody  has  had 
a  demonstration  to  the  contrary.  At  pres- 
ent medical  men  have  but  a  faint  conception 
of  the  extensive  field  of  usefulness  that 
would  surely  open  up  for  such  an  officer  to 
do.  State  and  municipal  boards  of  health 
are  at  present  usurping  the  functions  of  such 
a  department  in  a  way  that  is  likely  yet  to  be 
challenged  as  to  its  constitutionality.  Goods 
consigned  to  one  State  are  fumigated  and 
damaged  in  another  while  in  transit.  Some 
day  an  over-zealous  functionary  may  start 
the  question  of  the  utility  of  his  work  and 
the  question  of  the  right  of  his  State  to  do 
such  work  be  challenged.  As  population 
increases  and  factories  of  various  kinds  mul- 
tiply along  streams  questions  regarding  the 
poUutioil  of  such  streams  are  sure  to  arise. 
Where  they  pass  through  two  or  more 
States,  and  where  many  cities  take  their 
water-supply  therefrom  the  question  as  to 
who  is  responsible  for  such  pollution  is  sure 
to  arise.  The  State  that  refuses  to  enforce 
proper  sanitary  measures  will  thus  be  a 
menace  to  the  States  below  it  on  the  stream, 
and  without  a  Department  of  Public  Health 
there  will  be  no  proper  authority  to  refer 
such  disputes  to  for  proper  adjustment. 
States  are  ever  sure  to  impose  on  States  in 
sanitary  matters  just  as  individuals  impose 
on  individuals,  in  the  same  direction.  When 
epidemics  of  disease  threaten  us  from  abroad 
we  seldom  have  intelligent  co-operation 
among  all  the  State  boards  of  health  in  fight- 
ing them  back.  The  editor  of  the  Ledger 
is  too  certain  of  the  prowess  of  these  bodies. 
Some  day  he  may  awake  to  a  full  realiza- 
tion of  their  lack  of  efficiency  because  of 
their  divided  interests.    When  we  find  the 


health  officers  of  one  port  seriously  accus- 
ing those  of  another  of  having  sold  them- 
selves to  a  shipping  company  to  violate  the 
quarantine  laws  and  endanger  the  country 
with  yellow  fever,  we  are  likely  to  begin 
to  doubt  their  efficiency.    As  long  as  we 
are  menaced  with  diseases  from  abroad  and 
know  how  to  protect  ourselves  from  such 
diseases,  so  long  should  our  protection  be 
the  best  that  the  government  can  supply. 
In  the  not  distant  future  we  are  Ukely  to 
undertake  the  extinction  of  some  of  our 
most   contagious   diseases   by   preventing 
their  being  spread.    The  State  that  starts 
so  meritorious  a  reform  is  likely  to  have  its 
plans  thwarted  by  neighboring  States  whose 
citizens  take  no  interest  in  such  work.  They 
will  continue  sowing  the  seeds  of  disease 
again  as  fast  as  extermination  goes  on. 

Bacteria  have  no  more  respect  for  State 
lines  than  has  thistle-down.  As  it  would 
be  useless  for  Ohio  to  attempt  to  extermin- 
ate the  Canada  thistle  without  the  action  of 
a  National  Department  of  Agriculture,  so 
it  would  be  equally  useless  for  the  same 
State  to  try  to  exterminate  scarlet  fever 
without  the  aid  of  a  National  Health  Board. 

Only  by  having  a  department  of  Public 
Health  could  so  desirable  a  measure  hope 
for  success.  It  could  protect  each  State 
against  the  transmission  of  contagion  from 
all  other  States  and  against  foreign  nations. 
The  grand  work  of  sanitary  science  has 
scarcely  begun  and  nothing  could  foster 
and  advance  it  so  much  as  a  Department  of 
Public  Health.  If  the  study  of  disease  as 
related  to  animals  is  worth  supporting  by 
the  government  then  the  study  of  disease  as 
related  to  man  is  certainly  of  equal  impor- 
tance. If  Dr.  Salmon  can  do  such  good 
work  as  he  has  done  in  the  last  fifteen  years 
with  a  Bureau  of* Animal  Industry  we  cer- 
tainly have  other  medical  men  who  could 
do  equally  as  well  in  a  Department  of  Pub- 
lic Health. 
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AMONG  THE  EDITORS 


PROFESSIONAL  ADVERTiSINQ 

The  leading  newspapers  of  the  country 
every  day  contain  letters  signed  by  medical 
men,  distinguished  and  otherwise;  they 
have  reviews  of  medical  works,  scientific 
and  non-scientific;  and  their  advertisement 
columns  are  never  free  from  heavily  paid 
notices  of  books.  Who,  then,  in  this  case, 
is  to  apportion  blame,  and  to  demon- 
strate to  the  medical  profession  at  large, 
the  reason  why,  using  a  homely  phrase, 
that  which  is  sauce  for  the  goose  should 
not  also  be  sauce  for  the  gander?  Why, 
for  example,  Mr.  Jones,  the  humble 
licentiate  of  a  back  street,  should  not  pub- 
lish and  advertise  a  book  on  gouty  dys- 
pepsia, when  Sir  Peter  Smith,  the  President 
of  Jones'  College,  takes  similar  measures  to 
make  the  world  acquainted  with  the  merits 
of  his  ponderous  treatise  upon  modern  med- 
icine. The  mere  fact  of  the  one  man  having 
written  a  bad  book  and  the  other  a  good 
one  cannot  affect  the  principle  involved  in 
the  main  question,  as  to  whether  it  is  right  or 
wrong  for  a  medical  man  to  advertise  pro- 
fessional works  in  lay  newspapers.  The 
excuse  sometimes  put  forward  by  delin- 
quents that  the  publishers  are  alone  respon- 
sible for  such  actions  is  worthless.  It  is 
equal  to  saying  they  themselves  have  no 
control  over  the  publishers  in  what,  if  we 
are  to  believe  theory  rather  than  practice, 
is  a  point  vital  above  all  things  to  the  high 
professional  repute  of  the  medical  man. 
Quite  recently  a  London  specialist  took  ad- 
vantage of  the  forthcoming  Diamond  Jubi- 
lee to  scatter  his  name  broadcast  over  the 
face  of  the  land.  The  royal  procession  was 
to  pass  a  certain  hospital,  the  authorities  of 
which  naturally  wished  to  turn  an  honest 
penny  out  of  the  position  they  were  lucky 
enough  to  occupy  along  the  line  of  route. 
They  accordingly  issued  a  circular  adver- 
tisement, in  which  many  facts  concerning 
the  wants,  wishes,  and  aspirations  of  the 
hospital  were  duly  set  forth,  and  plans  and 
prices  of  seats  appended.  Outside  the  en- 
velope, beneath  the  name  of  the  hospital, 
was  a  fac-simile  signature  of  one  of  the  sur- 


geons of  the  institution,  as  .it  were,  franking 
the  document.  If  ever  there  was  a  bold  ad- 
vertisement of  a  name,  in  a  manner  con- 
temptuous of  every  canon  of  the  unwritten 
code  of  the  profession,  there  it  stood  re- 
corded. But  such  a  matter  is  no  one's  busi- 
ness, and  no  more  notice  is  likely  to  be 
taken  of  it  than  that  contained  in  a  passing 
comment  such  as  the  present.  Why  should 
not  the  general  Medical  Council  and  the 
colleges  make  some  general  law  dealing 
with  the  more  blatant  forms  of  self-adver- 
tisement? Then  we  should  have,  at  any 
rate,  some  formulated  basis  for  regulating 
these  things,  instead  of  trusting,  as  we  do  at 
present,  to  the  chaos  of  an  irresponsible 
standard  that  is  no  standard,  and  that  sim- 
ply invites  a  cynical  conflict  between  pre- 
cept and  practice. — Medical  Press  and  Cir~ 
cular. 


CHANGE  OP  AIR 

For  centuries  it  has  been  known  that 
change  of  air  is  one  of  the  most  valuable 
therapeutic  agents,  useful  not  only  for  the 
actual  cure  of  certain  diseases,  such  as 
phthisis,  asthma,  intermittent  fever,  whoop- 
ing-cough and  hay-fever,  but  also  for  the 
promotion  of  convalescence  from  an  ex- 
hausting illness.  Much  ingenuity  has  been 
exercised  in  explaining  how  this  change  of 
air  operates  for  good,  but  a  really  satisfac;- 
tor}'  way  of  accounting  for  all  of  the  phe- 
nomena involved  is  still  lacking.  Medical 
men  are  undoubtedly  easily  satisfied  when  it 
comes  to  the  matter  of  furnishing  explana- 
tions for  things,  and  are  seldom  inclined  to 
insist  upon  too  rigid  an  application  of 
logical  tests;  for  in  dealing  with  diseases 
and  their  remedies  they  come  into  contact 
with  so  much  more  of  the  unknown  than  of 
the  known,  that  they  become  accustomed 
to  accepting  facts  without  insisting  upon 
accompanying  explanations. 

In  former  times  it  was  the  custom  to  seek 
warm  and  sheltered  places  as  health-resorts. 
Sea-air  was  supposed  to  be  too  harsh  in 
cold  climates,  and  on  mountain  tops  the  air 
was  considered  too  rare  and  of  too  low  tem- 
perature for  the  invalid  to  be  benefited. 
There  was  an  especial  prejudice  in  favor  of 
the  air  in  which  the  sick  person  was  bom, 
and  as  a  last  resort  the  physician  would  send 
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a  patient  to  his  native  place,  in  most  cases, 
it  is  to  be  feared,  to  die.  The  warm,  moist 
climate  of  the  Madeiras  was  considered  the 
ideal  resort  for  the  consumptive,  and  when 
the  first  sufferers  from  this  disease  went  to 
the  Alps,  they  did  so  in  the  face  of  solemn 
warnings  from  the  medical  profession  that 
the  change  would  be  disastrous.  But  in 
these  latter  days  it  has  been  found  that 
change  to  cold,  dry  places  and  to  high  ele- 
vations has  produced  some  of  the  best  re- 
sults in  the  climatic  treatment  of  phthisis. 

If  there  were  any  uniformity  in  the  rela- 
tion between  disease  and  change  of  air,  that  is 
if  any  particular  kind  of  change  were  always 
advisable  when  relief  was  sought  from  a 
given  affection,  the  explanation  of  the  good 
effects  produced  might  be  easy.  But  there 
is  no  such  uniformity.  For  instance,  take 
the  so-called  hay-fever,  a  disease  upon  which 
the  appropriate  change  of  air  produces  so 
rapid  and  pronounced  an  effect  that  the 
cure  is  sometimes  almost  instantaneous. 
Sufferers  from  this  disease  in  the  New  Eng- 
land and  Middle  States  find  in  the  White 
Mountains,  and  especially  in  the  particular 
mountain  known  as  Jefferson  Hill,  a  spot 
where  they  become  at  once  entirely  free 
from  their  troublesome  malady.  The  ac- 
cepted explanation  of  this  used  to  be  that 
the  plant  whose  pollen  was  supposed  to 
cause  hay-fever  did  not  grow  on  Jefferson 
Hill.  Now  that  the  pollen  theory  has 
dropped  into  the  background  to  give  place 
to  germs,  it  might  be  said  that  the  germ  of 
hay-fever  could  not  flourish  in  the  atmos- 
phere about  Jefferson  Hill. — Northwestern 
Lancet.  

OUT  UPON  THE  SPITTERS! 

Could  every  layman  who  walks  the  streets 
of  the  different  cities  of  these  United  States 
and  with  reckless  abandon  deposits  his  sa- 
livary secretion  wherever  and  whenever  his 
convenience  dictates,  be  afforded  one  or 
more  opportunities  of  looking  at  his  sputa 
under  the  microscope,  and  at  the  same  time 
be  instructed  as  to  the  virulence  and  menace 
to  health  of  the  germs  often  seen  contained 
therein,  we  are  sure  that  the  most  of  the 
aforementioned  good  citizens  would 
promptly  recognize  the  importance  and 
necessity  of  a  more  careful  regard  to  the 


proper  disposal  of  their  expectorations, 
thereby  tending  to  conserve  the  health  of 
their  fellow  townsmen.  It  is  an  oft-told 
story,  but  one  of  such  exceeding  import 
that  every  physician  should  seize  opportuni- 
ties to  impress  it  upon  his  clientele,  that  the 
most  destructive  to  the  human  family  of 
modern  diseases  is  consumption — a.  germ- 
caused  disease,  and  one  the  bacilU  of  which 
are  borne  upon  the  breezes  and  wafted  from 
place  to  place,  lodging  in  the  nose  of 
the  passer-by,  whence  they  are  at  times 
drawn  into  the  lungs — there,  favorable  soil 
presenting,  developing  a  disease  for  which 
the  hand  of  science,  progressive  as  it  is,  has 
as  yet  failed  to  find  a  cure.  .  .  .  Is  it 
not,  then,  a  commendable  habit  that  the 
German  bacteriologists  are  teaching  their 
people — to  spit  in  the  handkerchief,  which, 
being  boiled  in  the  wash,  kills  all  the  germs? 
The  boards  of  health  of  New  York,  Phila- 
delphia and  Boston  have  been  actively  ag- 
gressive in  their  warfare  upon  the  spitters, 
and  it  is  now  a  misdemeanor  to  spit  upon 
the  floors  of  the  street-cars  of  those  cities, 
and  here  in  Memphis  the  street-railway  com- 
pany has  requests  in  the  form  of  cards  bear- 
ing the  inscription,  "Please  don't  spit  on 
the  floor,"  conspicuously  posted  in  its 
cars;  but  no  effort  to  suppress  this  per- 
nicious custom  can  be  effectually  carried 
out  without  the  hearty  co-operation  of  the 
entire  public. — Memphis  Med.  Monthly. 

THE  SLAUGHTER  OP  INNOCENTS-DEATH   IN 
RUBBER  TUBES  AND  NIPPLES 

The  warm  season  puts  our  theories  of  in- 
fant hygiene  to  the  severest  test.  The  laws 
of  prevention  stand,  but  many  little  ones 
fall.  The  discrepancy  between  precept  and 
practice  is  represented  by  hundreds  of  death 
certificates;  summer  complaint,  cholera  in- 
fantum, then  the  weeks  of  colicky  pains,  re- 
tarded development  and  disrupted  domestic 
affairs. 

The  failure  in  application  of  the  principles 
of  prevention  of  gastro-intestinal  disorders 
is  due  to  the  ignorance  of  mothers  and  the 
lack  of  the  proper  recognition  and  enforce- 
men  by  local  and  State  health  boards  of  a 
very  simple'  and  commonplace  health  law. 
Th»  professiork  are  unanimous  in  condem- 
nation of  rubber  nipples  and  tubes  in  con- 
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nection  with  infant  feeding-bottles.  In 
many  cities  the  sale  of  such  apparatus  is  for- 
bidden by  law.  It  is  a  sad  commentary  on 
our  common  sense  and  judgment  that  legal 
restrictions  must  be  invoked  upon  that 
against  which  every  kind  of  moral  restric- 
tion has  for  a  long  time  been  placed.  Let 
one  of  these  mothers  feed  through  a  sour 
nipple  or  tube  for  a  few  days  and  which  side 
of  the  question  would  she  take?  She  would 
not  long  wilfully  place  herself  in  antagoniz- 
ing the  teachings  of  preventative  medicine. 

Thousands  of  infants  are  very  sick  an- 
nually but  the  death-rate  is  no  higher  than 
might  be  expected.  Our  grandmothers 
knew  that  milk  must  be  allowed  only  in  the 
the  cleanest  of  clean  vessels,  and  yet  their 
daughters  have  blindly  used  this  unwhole- 
some substitute — this  unnatural  method  we 
should  say — in  feeding  their  offspring,  and 
then  by  anxious  hours  of  most  exhausting 
nursing,  and  too  often  months  and  years 
of  sad  lamentation,  paid  the  penalty  of  in- 
fringement of  one  of  nature's  most  simple 
laws. 

Xature  is  neither  kind  nor  cruel.  She 
is  simply  consistent.  The  facts  are  very 
plain  and  easily  comprehended.  To  put  it 
briefly:  It  is  not  possible  by  the  ordinary 
methods  to  keep  milk-soaked  rubber  clean. 
There  is  oil  enough  in  milk  to  soften  rub- 
ber, and  the  germs  and  products  of  fermen- 
tation cannot  be  removed  from  tube  and 
nipple  except  by  processes  that  rapidly  de- 
stroy rubber.  The  only  way  is  to  banish 
the  apparatus  from  the  nursery.  Municipal 
law  must  be  invoked  to  prevent  their  sale. 
Druggists  and  vendors  must  be  cautioned 
and  even  prevented  from  selling  to  those 
ignorant  of  the  danger. — Toledo  Med.  and 
Surg.  Reporter. 

THE  TRAINED  NURSE 

Motion  without  friction  is  no  less  possi- 
ble than  reform  or  improvement  without 
opposition.  Some  people  are  chronic  ob- 
jectors. Their  minds  get  rusty  as  an  old 
screw  in  a  wet  plank,  and  every  little  twist 
results  in  a  disagreeable  squeak.  If  the 
gates  of  heaven  were  opened  wide,  and  every 
soul  offered  free  entree,  with  the  privilege  of 
eternal  occupancy,  some  one  would  hesi- 


tate and  inquire  if  the  proprietor  had 
salt  that  he  might  use  in  sprinkling  on  the 
fowl's  tail  in  order  to  capture  the  bird  of 
Paradise. 

Tlie  Nineteenth  Century  Magazine  has  re- 
cently been  publishing  an  argument  on 
"Nurses  a  la  Mode,"  in  which  no  less  a  per- 
son than  Lady  Priestley  takes  a  decided 
stand  against  these  modern  innovations,  and 
charges  the  trained  nurse  with  the  crimes  of 
giddiness,  thoughtlessness,  lack  of  sympa- 
thy, incompetency,  rnd  other  things. 

The  truth  is,  opposition  or  no  opposition, 
the  trained  nurse  1  as  come  to  stay.  In 
modern  medicine  and  surgery,  she  is  a 
necessity,  and  the  field  of  her  usefulness  is 
gi'eater  than  would  at  present  appear.  Yet 
certain  things  are  required  of  her.  She 
must  in  a  strict  sense  be  trained,  and  when 
this  training  is  carried  out  in  the  proper 
way,  in  places  authorized  and  prepared  for 
the  purpose,  nursing  will  become  a  profes- 
sion, and  nurses  will  be  licensed. 

It  does  not  follow  that  a  nurse  is  educated 
and  competent  because  she  has  served  a 
year  or  so  in  some  hospital,  witnessed  a  few 
operations,  administered  a  few  bottles  of 
medicine,  washed  some  soiled  instruments, 
put  a  pinning  blanket  on  a  baby,  and  learned 
not  to  say  "Oh,"  or  faint  at  the  sight  of 
blood.  We  refer  to  nurses  as  feminine,  be- 
cause most  nurses  are  women,  and  it  is  to 
woman  that  such  work  chiefly  belongs. 

The  woman  who  begins  the  study  of 
nursing  should  be  not  less  than  eighteen, 
nor  more  than  thirty  years  old.  She  should 
be  strong,  of  good  physique,  at  least  not 
bad-looking,  of  more  than  average  intelli- 
gence, and  possesses  a  patient,  quiet,  and 
cheerful  disposition.  Two  other  *  mental 
qualities  absolutely  requisite  are  firmness 
and  obedience,  the  former  to  be  used  in 
handling  patients,  the  latter  in  following  the 
instructions  of  the  physician.  The  trained 
nurse  up  to  this  time  has  been  objected  to 
by  many,  and  physicians,  too,  because  she 
"knew  too  much."  A  little  learning  is  dan- 
gerous, you  know.  She  has  seen  a  few 
things  under  one  physician  and  concludes 
she  knows  everything  imder  all  physicians. 
She  has  to  learn  that  different  physicians 
do  things  differently,  and  if  her  experience 
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is  not  wide  enough,  her  mental  make-up 
must  be  sufficiently  liberal  to  allow  her  to 
follow  directions  intelligently  and  loyally. — 
,  Pacific  Med.  Jour.  

ANTIVIVISECTIONIST    SENTIMENTALITY    AND 
BRAIN  DEFORMITY  IN  THE  DEGENERATE 

A  degenerate  sexual  pervert  recently  exe- 
cuted for  lust  murder,  at  Paxton,  111.,  has 
had  his  mental  soundness  doubted  because 
of  his  sentimental  kindness  toward  animals. 
Sentimentality  of  this  type  is  exceedingly 
common  among  criminals  and  other  degen- 
erates about  whose  legal  responsibility  no 
true  alienist  could  entertain  a  doubt.     They 
have  both  a  knowledge  of  right  and  \vrong 
with  a  power  of  self-control,  which  alone 
would  be  sufficient  evidence  of  responsi- 
bility under  the  true  legal  test  which  de- 
pends on  whether  freedom  of  the  will  be  im- 
paired.    Despite  the  assertions  of  the  anti- 
vivisectionists,  misanthropy  is  often  asso- 
ciated with  great  love  for  the  lower  animals, 
and  the  races  characterized  by  their  great 
tenderness  toward   animals   are  the   most 
cruel    toward    men.     This    was   singularly 
well  illustrated  in  the  Sepoy  rebellion,  where 
fanatics  indignant  at  the  killing  of  cows, 
butchered  men.  women,  and  children  with 
horrible  atrocity.     The  same  thing  is  illus- 
trated   in   the   suspicional    world-betterers 
who  so  marred     the  French   Revolution. 
Couthon,  one  of  the  most  merciless  of  "the 
Committee  of  Public  Safety,"  was  very  much 
devoted    to   spaniels.     Chaumet    exceeded 
female  sentimentality  in  his  tenderness  to 
his  birds.     The  murderous  Fournier  car- 
ried on  his  shoulders  a  pretty  little  squirrel 
attached  by  a  silver  chain.     Panis  was  in- 
tensely devoted  to  his  pheasants.     Marat 
reared  doves.    Sergent,  another  agent  of  the 
Reign  of  Terror,  was  also  devoted  to  span- 
iels.    A  lady  came  to  implore  his  protection 
for  a  relative  confined  under  sentence  of 
death.     He  scarcely  deigned  to  speak  to 
her.    As  she  retired  in  despair  she  trod  by 
accident  on  the  paw  of  his  favorite  spaniel. 
Sergent,  enraged  and  furious,  exclaimed, 
"Madam,  have  you  no  humanity?"    It  may 
seem,   as   Havelock   Ellis   remarks   ("The 
Criminal"),  a  curious  contradiction  of  what 
has  been  set  down  concerning  the  criminal's 
moral  insensibility,  his  cruelty  and  his  in- 


capacity to  experience  remorse  when  it  is 
added  that  he  is  frequently  open  to  senti- 
ment.    It  is  however  true.    Whatever  re- 
finement or  tenderness  of  feeling  criminals 
attain,  reveals  itself  as  what  we  should  call 
sentiment  or  sentimentality.    Their  cyni- 
cism allies  itself  with  sentiment  in  their  lit- 
erary productions.    Their  unnatural  loves 
are  often  sentimental  as  revealed  in  the  char- 
acter of  the  tattoo  marks.    Two  interesting 
examples  of  criminal  sentiment  have  re- 
cently   been  recorded  by  Dr.  Lindau.    A 
German  criminal  (it  is  perhaps  as  well  to 
note  that  he  was  a  German)  having  mur- 
dered his   sweetheart  most  cruelly,  went 
back  to  her  house  to  let  out  a  canary  which 
might  suffer  for  want  of  food.    Another, 
after  having  killed  a  woman,  stayed  behind 
to  feed  her  child  which  was  crying.     Lace- 
naire,  on  the  same  day  that  he  committed  a 
murder,  risked  his  own  life  to  save  that  of  a 
cat.    BuKver  recognized  this  principle  when 
he  depicted  Eugene  Aram  as  very  indulgent 
to  animals.    Wainwright  was  always  verj' 
fond  of  cats.     In  his  last  days  his  sole  com- 
panion was  a  cat,  for  which  he  evinced  ex- 
traordinary   affection.     One    of   the    chief 
characters  of  Wainwright's  essays  is  their 
sentimentality.     Himself  when  in  prison  he 
described  as  the  possessor  of  "a  soul  whose 
nutriment   is   love,  and   its   offspring  art, 
music,  divine  song,  and  still  holier  philoso- 
phy."   All  prisoners  make  a  pet  of  birds 
or  animals  or  flowers  if  they  get  the  chance. 
In  the  brain  of  the  degenerate,  to  whom 
reference  is  made,  the  cerebrum  was  said 
to  be  abnormal  because  it  did  not  cover  the 
cerebellum.    This  condition  of  things  was 
alleged  by  Benedict  of  Vienna  ("Brains  of 
Criminals")  to  characterize   the  brain    of 
the  criminal.     It  has  been  demonstrated, 
however,  conclusively  by  Spitzka  {American 
Journal  of  Neurology  and  Psychiatry,  Vol.  I) 
that  this  non-covering  of  the  cerebellum  by 
the  cerebrum  in  man  and  the  anthropoid 
apes  was  not  due  to  any  condition  of  deform- 
ity but  to  careless  manipulation.  If  therefore 
this  condition  be  found  in  the  degenerate  to 
whom  reference  has  been  made,  it  is  due 
purely  to  an  erroneous  necropsy  and  in  no 
respect  is  an  evidence  of  either  irresponsi- 
bility  or   degeneracy. — Jour.   Amer.   Med. 
Asso. 
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INTERNAL  SECRETIONS,  CONSIDERED  FROM  A 
CHEMICO-PHYSlOLOaiCAL  STANDPOINT* 

By  FSOF.  K.  H.  CHITTEKSEH,  of  Yale  TTninnity 

IX  considering  this  subject  from  a  chem- 
ico-physiological  standpoint,  allow  me 
at  the  outset  to  emphasize  the  fact, 
now  well  established,  that  the  symptoms 
which  follow  the  simple  removal  of  a  physi- 
ologically active  gland  from  the  body  result 
wholly  from  the  loss  of  the  gland.  You 
may  recall  that  when  attention  was  first 
drawn  to  the  possibility  of  producing  the 
typical  symptoms  of  myxedema  in  monkeys 
by  removal  of  the  thyroid  gland  there  was  a 
tendency  to  assume  injury  to  the  sympa- 
thetic or  other  nerves  of  the  neck  as  an  ex- 
planation of  the  phenomena,  rather  than 
to  admit  the  possibility  even  of  a  general 
or  limited  disturbance  of  the  metabolism  of 
the  body  through  chemical  changes  asso- 
ciated with  removal  of  the  gland.  It  was 
not  until  the  experiments  of  Murray  made 
clear  the  fact  that  the  effects  resulting  from 
the  removal  of  the  thyroid  in  man  could  be 
overcome,  in  part  at  least,  by  administration 
of  the  gland-substance  that  scientific  in- 
vestigation took  the  proper  turn  and  a  full 
realization  of  the  possible  importance  of 
the  so-called  ducdess  glands  and  their  in- 
ternal secretions  began  to  dawn  upon  the 
mind.  To-day,  however,  we  recognize  their 
functional  activity  as  a  necessary  element 
for  the  welfare  of  the  body.  Their  removal, 
or  any  impairment  of  their  function,  may 
produce  even  more  disturbance  of  physio- 
logical equilibrium  than  a  corresponding 
disarrangement  of  glands  formerly  consid- 
ered of  greater  physiological  value.  Fur- 
ther, it  needs  to-day  little  argfument  to  sup- 
port the  view  that  such  power  as  these 
physiologically  active  glands  possess  is  due 
to  definite  chemical  compounds  elaborated 
by  the  glands  as  products  of  their  individual 
secretory  or  metabolic  activity.  As  with 
other  glands  having  more  obvious  func- 
tions, the  secreting  cells  plainly  manufac- 
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ture  certain  specific  products,  but  in  the  case 
of  the  internal  secretions  these  products  find 
their  way  into  the  blood  and  lymph,  by 
which  they  are  distributed  throughout  the 
body,  and  thus  made  available  either  in 
controlling  or  regulating  the  general  nutri- 
tion of  the  economy  or  to  serve  some  more 
specific  purpose  of  equal  importance  for  the 
welfare  of  the  organism.  This  being  so, 
it  is  equally  probable  that  in  the  general  and 
specific  metabolism  going  on  in  all  the  tis- 
sues and  organs  of  the  body  the  various 
products  formed  and  absorbed  by  the  blood 
and  lymph  may  contribute  somewhat  to  the 
welfare  of  the  body  prior  to  their  excretion. 
In  its  broadest  sense,  therefore,  internal  se- 
cretion must  be  looked  upon  as  something 
common  to  all  active  tissues,  the  ordinary 
katabolic  products  of  both  circulating  and 
morphotic  proteids,  for  example,  no  doubt 
exerting  some  physiological  action  during 
their  transit  from  the  place  of  their  forma- 
tion to  the  organ  which  serves  for  their  ex- 
cretion. It  is  well,  perhaps,  to  give  full 
recognition  to  this  possibility,  for  physio- 
logical equilibrium  in  the  broadest  sense  is 
clearly  dependent  upon  the  harmonious  ac- 
tion of  a  large  number  of  related  parts,  and 
experiment  only  can  determine,  and  perhaps 
then  imperfectly,  how  far  the  products  of 
one  gland  or  tissue  are  essential  for  the  well- 
being  of  the  whole.  We  know,  however,, 
that  certain  organs  with  the  products  they 
elaborate  can  be  dispensed  with,  while  the 
removal  of  other  organs  involving  no. 
greater  surgical  interference  is  quickly  fol- 
lowed by  marked  disturbances  and  later  by 
death.  Czerny  had  no  difficulty  in  re- 
moving the  stomach  from  dogs,  the  health 
of  the  animals  remaining  unimpaired  when 
the  esophagus  was  properly  joined  to  the 
intestine.  Similarly,  Schafer  and  Moore* 
have  recently  shown  that  both  parotids  and 
both  submaxillary  glands  may  be  removed 
from  the  dog  without  any  disturbance  of 
nitrogenous  metabolism,  or  without  any  ap- 
parent effect  upon  carbohydrate  digestion. 
Evidently  these  glands  do  not  possess  any 
intrinsic  internal  secretion  necessary  to  the 
life  of  the  animal  or  having  any  important 
action  on  the  metabolic  processes  of  the 


'  Proceed.  Physiol.  Soc.;  Journal  of  Physiol.   Vol.  19, 
No.  4. 


Digitized  by 


Google 


638 


AMERICAN    MEDICO-SURGICAL   BULLETIN 


July  25,  1897 


body.  If  they  do  furnish  an  internal  secre- 
tion it  obviously  must  be  one  common  in 
function  to  that  supplied  by  some  other 
organ.  In  the  present  discussion,  there- 
fore, we  may  advantageously  limit  the  term 
"internal  secretion"  simply  to  those  specific 
products  which,  being  manufactured  in  cer- 
tain definite  glands,  are  plainly  endowed 
with  well-defined  physiological  action. 

Let  us  first  consider  the  thyroid  gland 
upon  which  more  work  has  been  done  than 
upon  any  other  similar  structure.  Dating 
from  1883,  when  Kocher  and  Reverdin  pub- 
lished their  well-known  observations  on  the 
effects  of  thyroidectomy  in  the  human  sub- 
ject, it  has  gradually  become  apparent  that 
there  are  two  distipct  ways  in  which  the 
eiTfects  of  the  operation  may  be  manifested.' 

Thus,  in  some  animals,  as  in  most  cami- 
vora,  complete  removal  of  the  thyroidal  tis- 
sue is  followed  by  a  rapid  development  of 
symptoms  indicating  a  marked  irritation  of 
the  nervous  and  muscular  systems  as  mani- 
fested by  tetanus,  epileptiform  convulsions, 
etc.,  terminating  in  death.  In  other  cases 
slowly  developing  changes  are  observed 
corresponding  to  myxedema.  Hence,  in 
some  animals  thyroidectomy  is  followed  by 
such  a  marked  disturbance  of  physiological 
balance  that  death  results  very  quickly, 
while  in  others  the  development  of  symp- 
toms is  very  slow,  giving  rise  to  chronic 
effects  which  may  endure  for  months.  Evi- 
dently, aside  from  the  more  acute  and  toxic 
effects  which  may  immediately  follow  the 
operation,  there  are  more  gradual  disturb- 
ances of  metabolism  which  eventually  lead 
to  the  complete  breaking  down  of  the  ani- 
mal. That  the  symptoms  thus  produced 
are  dependent  upon  the  withdrawal  from 
the  system  of  certain  specific  products  is  evi- 
dent from  the  fact  that  after  extirpation  of 
the  thyroidal  tissue  the  mere  feeding  of 
thyroid  glands,  or  the  subcutaneous  and  in- 
travenous injection  of  thyroid  extracts, 
suffices  to  dispel  quickly  the  myxedemal 
swellings,  the  rough  thickened  condition  of 
the  skin,  the  muscular  and  mental  apathy. 


»  Compare  Roos :  Ueber  die  EinwirknnE  der  Scbilddrtlse 
auf  den  Stoffwechsel  nebst  Vorversuchen  (iber  die  Art 
der  wirlcsamen  Substanz  in  derselben  Zeitschr.  f.  Phy- 
siol. Cbetn.  Band  ai,  p.  ig  This  paper  contains  numer- 
ous references. 


etc.'.  With  dog^  the  convulsions  which  fol- 
low extirpation  of  the  thyroids  are  quickly 
checked  by  the  subcutaneous  injection  of 
thyroid  extracts.  Experiments  along  these 
lines  with  extracts  of  dead  tissue  have,  as 
you  know,  made  it  very  evident  that  the 
thyroid  gland  forms  some  one  or  more 
specific  substances,  the  absence  of  which 
from  the  body  sooner  or  later  renders  life 
impossible.  Where,  however,  the  animal, 
as  a  dog,  is  provided  with  accessory  thyroids 
the  entire  thyroid  gland  may  be  removed 
without  death  resulting,  providing  one  of 
the  parathyroids  is  left,  but  if  both  para- 
thyroids are  excised  then  40  per  cent,  of  the 
thyroidal  tissue  proper  must  be  left  in  order 
to  have  the  dog  Hve.*  Evidently,  the  thy- 
roids and  accessory  thyroids  have  more  or 
less  of  a  common  function,  the  one  being 
able  to  fulfil  the  purpose  of  the  other  to  a 
certain  degree ;  a  fact  which  in  itself  may  be 
taken  as  evidence  of  the  importance  of  thy- 
roidal tissue  and  the  care  exercised  by  na- 
ture in  preventing  a  complete  suppression. 
The  very  nature  of  the  physiological  re- 
sults which  follow  the  removal  or  accom- 
pany the  atrophy  of  the  thyroidal  tissue  sug- 
gests the  formation  of  one  or  more  toxic 
substances  to  which  the  well-marked  symp- 
toms are  due;  substances  which  are  either 
not  formed  in  the  presence  of  thyroidal  tis- 
sue or  else  being  formed  are  either  neutral- 
ized (physiologically)  or  decomposed  and 
rendered  inert  by  substances  furnished  by 
the  thyroid  gland.  Such  a  view  obviously 
implies  a  difference  in  the  character  and 
possibly  in  the  extent  of  the  metabolic 
changes  going  on  in  the  body,  and  we  may, 
therefore,  advantageously  consider  the  char- 
acter of  our  knowledge  upon  this  subject. 
A  careful  study  of  the  literature  shows 
quite  clearly  that  certain  definite  statements 
are  justified,  ^us,  Leichtenstern  and 
Wendelstadt'  found  by  feeding  thyroid 
glands  to  healthy  obese  individuals  that  a 
marked     loss     of    body-weight     resulted. 


'  See  Kent :  Thyroid  extract  after  Thyroidectomy.  Pro- 
ceed. Physiol.  Soc:  Journal  of  Phyxiol.  Vol.  15.  Also 
Ueltzer:  Ueber  MyxSdem.  Centralbl.  f.  Physiol.  1894, 
p.  698. 

*  Edmunds :  Observations  on  the  Thyr''  id  and  Parathy- 
roid of  the  Dog.  Journal  of  Physiol.  Vol  12.  Proceed. 
Phyiiol.  Soc     June  aj.  1896. 

•Ueber  Myxoedem  und  EotfettunKslturen  mit  Schild- 
drOsenfatterung.  Ueutsch.med  Wochenkchr.  1894.  No.  $0. 
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Roos,*  experimenting  with  normal  dogs, 
observed  that  in  feeding  the  gland-substance 
for  several  days  there  was  a  marked  increase 
in  the  excretion  of  nitrogen  through  the 
urine,  also  of  sodium  chloride  and  of  phos- 
phoric acid  (P,  O5).  On  dogs  with  the 
thyroids  removed,  this  action  was  still  more 
marked,  so  far  as  the  excretion  of  nitrogen 
and  chlorine  was  concerned,  also  in  the  loss 
of  body-weight  and  in  the  excretion  of 
water,  but  the  excretion  of  phosphorus  fell 
behind  the  normal.  Further,  in  an  ex- 
periment with  a  goiter-patient,  otherwise 
healthy,  Roos  observed  on  feeding  thyroid 
glands  a  similar  tendency  toward  increased 
excretion  of  nitrogen  and  chlorine  with  a 
marked  increase  in  the  output  of  phos- 
phoric acid.  Mendel,  Napier,  Ord  and 
others,  making  Observations  on  myxe- 
dema patients,  Ukewise  noted  that  the  use 
of  thyroid  preparations  by  subcutaneous  in- 
jection, by  glycerin  extracts,  etc.,  as  a  rule, 
not  only  led  to  a  betterment  of  the  symp- 
toms, but  give  rise  to  a  marked  diuresis, 
loss  of  body-weight  and  increased  excre- 
tion of  nitrogen  or  urea.  Denning,'  like- 
wse,  found  that  while  different  individuals 
reacted  somewhat  differently  under  thy- 
roid-feeding, yet  there  was  a  general  ten- 
dency toward  increased  excretion  of  nitro- 
gen as  well  as  a  loss  of  body-weight.  It 
was  also  noted  that  the  excretion  of  nitro- 
gen and  urea  was  not  always  parallel.  Oc- 
casionally albumin  and  sugar  appeared  in 
the  urine.  In  one  case  the  volume  of  urine 
excreted  rose  at  once  200  c.c.  per  day,  the 
pulse-rate  increased  22  per  cent.,  while  the 
nitrogen  excreted  rose  15  per  cent,  during 
the  feeding  period.  Similarly,  in  Basedow's 
disease,  Scholz*  observed  under  the  influ- 
ence of  thyroid-feeding  in  a  patient  29  years 
old  diuresis  increased  excretion  of  nitrogen 
and  sodium  chloride  with  a  marked  de- 
crease in  the  excretion  of  phosphoric  acid. 
Magnus    Levy*    likewise    records    that   a 

'Loc.  cit. 

rtrnV''?J"  dasVerhaltea  des  Stoffwechfels  bel  der  Schild- 
{rasemherapie  Mttnchener  med.  Wochenschr.  ,80, 
*»o  J7.    Also  No.  ao. 

d«"<5.^  '''5  ^';""'S  der  Schjlddrasenbehandlune  auf 
*«Stoffwech»el des  Menschen  Insbesondere  bei  Morbus 
B«<^owiL    Centralbl.tinnereMed.   Band  ,6,  p!  ,"  ,  and 

tt^^A^^-^d  '■«sPi'""'orischenGaswech.seI  unterdem  Ein- 
nUMder  Thyreoidta,  sowie  unier  verschiedenen  Dathclo- 

P  450    See  also  Rlchter :    Zur  Fragre  des  Eiweisvzerfalles 


healthy  individual  taking  thyroid  tablets 
for  19  days  lost  7  pounds  body-weight  with 
some  increase  in  Oj  and  COj  exchange.  In 
three  cases  of  Basedow's  disease,  on  the 
other  hand,  oxygen  consumed  and  carbonic 
acid  excreted  were  greatly  in  excess  of  the 
normal.  Fritz  Voit,"  by  carefully  con- 
ducted experiments  on  healthy  dogs,  found 
that  the  feeding  of  fresh  thyroid  glands 
produced  a  marked  increase  in  the  output 
of  carbonic  acid  as  well  as  of  nitrogen. 
Michaelson**  found  after  extirpation  of  the 
thyroid  in  hungry  cats  the  COj  excretion  in- 
creased, while  J.  L.  Smith**  has  observed 
that  when  thyroidectomy  is  performed  on 
cats  there  is  a  marked  disturbance  of  the 
heat-regulating  mechanism. 

From  these  and  other  observations  that 
cannot  be  recorded  here  it  is  very  plain 
that  the  administration  of  thyroid  gland 
and  thyroid  extracts  to  normal  individuals, 
and  especially  to  thyroidectomized  animals 
and  individuals  in  whom  the  thyroid  glands 
are  diseased,  produces  a  very  noticeable  ef- 
fect upon  the  metabolism  of  the  body,  lead- 
ing to  a  marked  loss  of  body-weight,  an  in- 
creased excretion  of  water,  nitrogen  and  car- 
bonic acid,  and  also  of  sodium  chloride. 
This  great  diminution  of  body-weight  is  by 
no  means  due  wholly  to  loss  of  water  nor  to 
removal  of  fat,  for  if  a  healthy  individual 
is  fed  upon  a  diet  rich  in  fats  and  carbo- 
hydrates the  well-known  proteid-sparing 
power  of  the  latter  foods  is  not  able  to  keep 
down  the  loss  of  nitrogen  when  thyroids 
are  administered.  Proteid  material  is  still 
broken  down  in  increased  quantity,  and  not 
from  any  individuality  of  the  person  ex- 
perimented upon,  but  plainly  under  the  ex- 
citing influence  of  the  thyroid."  The  gland- 
substance  evidently  causes  an  increased 
decomposition  of  the  tissue-proteids,  thus 
showing  a  certain  resemblance  to  the  action 
of  phosphorus  on  the  organism  (Roos).  At 
the    same   time   the    loss   of   body-weight 

nach  .SchilddrUsenfatterung;.  Centralbl.  f.  Physiol. 
Band  lo,  p.  49.  Also  Ducceschi :  Beitrag  zur  Erforscnung 
der  Stonwecnselvorgftnge  bel  thyroldectomirten  Thieren. 
Ibid.    Band  35,  p.  317. 

■°  Stoffwechselnntersncbungen  am  Hund  mlt  frlscher 
SchilddrQse  und  Jodothyrin  Zeitscbr.  f.  Biol.  Band  35, 
p.  116. 

"  Jahresbericht  f.  Thlerchemie.    Band  16,  p.  335. 

'•  On  seme  effects  of  Thyroidectomy  in  animals.  Jour- 
nal of  Physiol     Vol.  16,  p.  378. 

"  Bleibtreu  und  Wendelstadt.  StolTwecbselversuch  bei 
SchilddrasenfUtterung.  Deutsche  mcd.  Wochenschr. 
j895-  p.  348. 
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under  thyroid-feeding  is  far  greater  than 
can  be  accounted  for  by  the  increased  pro- 
teid  decomposition,  from  which,  in  conjunc- 
tion with  the  increased  gaseous  exchange, 
we  must  infer  an  increased  breaking  down 
of  fatty  tissue  in  accord  with  the  prevalent 
idea  that  thyroids  tend  to  reduce  obesity. 
This,  furthermore,  is  in  harmony  with  the 
well-known  fact  that  increase  in  proteid 
metabolism  is  almost  invariably  associated 
with  increase  in  the  metabolism  of  non- 
nitrogenous  matter. 

The  significance  to  be  attached  to  this 
increase  in  proteid  metabolism,  however,  is, 
I  think,  something  more  than  a  mere  quan- 
titative one.  The  very  fact  that  there  are 
quantitative  changes  renders  it  quite  prob- 
able that  there  are  also  qualitative  changes, 
and  that  the  presence  or  absence  of  the  thy- 
roid gland  or  its  equivalent  from  the  body 
may  modify  the  line  of  metabolism.  Upon 
this  point,  however,  we  know  very  little; 
we  simply  infer.  Still  there  are  some  facts 
in  connection  with  the  proteids  of  the  blood 
which  are  worthy  of  a  moment's  considera- 
tion. Thus,  it  has  been  shown  by  compari- 
son of  the  proteids  of  normal  dog's  blood 
with  those  present  in  the  blood  after  extir- 
pation of  the  thyroids  that  in  the  period 
preceding  the  convulsions  the  percentage 
amount  of  serum-albumin  is  increased  and 
the  globulins  decreased.  In  the  second 
period,  on  the  other  hand,  when  the  cramps 
or  convulsions  appear  up  to  the  end,  there 
is  a  progressive  increase  in  the  amount  of 
globulin  and  a  decrease  of  serum-albumin 
as  well  as  of  the  total  proteid.  Hence,  there 
is  at  first  an  increase  and  then  a  decrease 
of  the  albumin  quotient.  From  this  it 
would  appear  that  in  the  first  stages  there 
is  an  abatement  of  the  metabolism  of  the 
tissues,  followed  by  an  increase,  and  that 
possibly  in  the  incomplete  breaking  down 
of  the  proteid  material  intermediate  toxic 
products  appear  which  are  the  cause  of  the 
cachexia."  Further,  according  to  Forma- 
nek  and  Haskovac,**  in  the  thyreopriva  ca- 
chexia, resulting  from  the  extirpation  of 
the  thyroids  in  dogs,  the  number  of  red 


"  Beitraar  zur  Lehre  Qber  die  Function  der  ScbilddrBse, 

Jahresbericht  f.  Thierchemie,  iSgs,  p.  375. 

'•Ducceschi:  Ueber  die  Bluteiweissstoffe  des  Hundes 
im  Verhaitniss  mit  den  Fnlgen  der  SchilddrlUenextirpa- 
tion.    Centralbl.  f.  Physiol.    Band  q.  p.  359. 


blood-corpuscles  is  systematically  dimin- 
ished, while  the  leucocytes  are  increased, 
and  the  dry  residue  of  the  blood  as  well  as 
the  iron  and  hemoglobin  are  diminished. 
In  connection  with  the  diminution  of  hemo- 
globin there  is  an  acceleration  of  respira- 
tion and  of  the  pulse,  which,  however,  in 
the  terminal  stages  of  the  cachexia  dimin- 
ishes. The  iron  liberated  by  the  decom- 
position of  the  red  blood-corpuscles  is  de- 
posited in  the  organs  of  the  body,  especi- 
ally in  the  spleen  and  lymph-glands.  If  the 
blood  is  taken  for  examination  during  a 
convulsive  seizure,  on  the  other  hand,  it 
shows  a  reversal  of  the  above  conditions ;  it 
is  thicker,  contains  more  solid  matter,  as  well 
as  iron  and  hemoglobin.  If  extract  of  the 
thyroid  is  injected  into  the  operated  animal 
there  is  an  immediate  increase  in  the  num- 
ber of  red  corpuscles  and  a  betterment  of 
the  animal's  condition.  Hence,  the  thy- 
roid is  evidently  concerned  in  hematosis, 
and  it  is  quite  possible  that  the  decompo- 
sition of  the  blood  which  takes  place  in- 
duces certain  alterations  in  the  formation 
of  the  end-products  of  metabolism,  so  that 
poisons  result  which  give  rise  to  intoxica- 
tion of  the  organism.  Just  here  it  may  be 
mentioned  that  some  recent  observations  on 
the  feeding  of  thyroids  in  insanity  tend  to 
show  that  the  percentage  of  the  small  mono- 
nuclear cells  or  lymphocytes  of  the  blocxl 
is  increased  while  the  multinuclear  neu- 
trophils are  correspondingly  diminished 
under  the  action  of  the  drug,  thus  suggest- 
ing that  the  gland-tissue  or  its  active  prin- 
ciple has  a  direct  stimulating  influence  upon 
those  tissues  of  the  body  directly  concerned 
in  the  production  of  the  lymphocytes,  viz., 
the  lymphatic  or  adenoid  tissues." 

In  addition  to  these  changes,  emphasis 
must  be  laid  upon  the  apparent  connection 
between  the  thyroid  gland  and  phosphoric- 
acid  metabolism.  Thus,  the  increased  ex- 
cretion of  PjOj  after  feeding  thyroids  to 
normal  animals,  and  the  great  decrease  in 
the  case  of  animals  with  the  thjToids  re- 
moved, is  naturally  suggestive.  The  facts 
may  be  explained  in  two  ways:  either  the 
metabolism  of  phosphoric  acid  and  its  ex- 
cretion are  retarded  in  the  absence  of  the 

'•  Perry :   Some  studies  of  the  blood  in  Thyroid  feedinr 
in  Insanity.    Medical  Record,  August.  1896. 
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gland,  so  that  there  is  a  retention  of  PjOj  in 
the  body,  or  else  the  organism  can  assimi- 
late sufficient  phosphoric  acid  only  in  the 
presence  of  the  substance  or  substances 
furnished  by  the  thyroid  gland  (Roos).  It 
has  been  suggested,  as  you  know,  that  the 
activity  of  the  thyroid  gland  is  a  toxic  one, 
but  that  this  action  is  normally  paralyzed 
by  some  one  or  more  products  of  its  own 
metabolism.  The  view  that  in  the  absence 
of  the  thyroid  gland  not  enough  PjO,,  can 
be  assimilated  for  the  wants  of  the  body 
finds  a  certain  degree  of  confirmation  in 
some  of  the  symptoms  noticeable  in  cretin- 
ism and  myxedema;  viz.,  the  retardation  in 
bone-development  and  the  slow  calcification 
in  cretinism.  On  the  other  hand,  the  ten- 
dency toward  tetanus  might  perhaps  be  ex- 
plained on  the  ground  of  an  acute  P2Q5  re- 
tention in  the  central  nervous  system  simi- 
lar to  that  of  uremia ;  or,  equally  plausible, 
as  due  to  a  marked  deficiency  of  PjOj  in 
this  tissue.  Thus,  in  Basedow's  disease  the 
observations  of  Kocher  that  administration 
of  sodium  phosphate  leads  to  a  marked  bet- 
terment of  all  the  symptoms  are  directly 
pertinent. 

Further,  we  must  not  overlook  the  fact , 
clearly  shown  by  Halliburton,"  in  connec- 
tion with  Horsley,  that  after  thyroidectomy 
there  is  a  distinct  tendency  toward  an  in- 
crease in  the  percentage  of  mucus  in  the  tis- 
sues of  the  body,  especially  marked  in  the 
connective  tissues  and  salivary  glands. 
While  this  increase  is  not  as  great  as  at  one 
time  thought,  it  is  still  distinctly  recogniza- 
ble and  affords  additional  evidence  that  the 
thyroid  plays  some  important  part  in  the 
katabolic  processes  of  the  body,  and  that 
when  it  is  removed  or  diseased  the  normal 
chain  or  rhythm  of  metabolism  is  broken. 
.■Vs  to  the  chemical  nature  of  the  products 
which  are  directly  responsible  for  the  re- 
suits  attending  thyroidectomy  or  associated 
with  a  morbid  condition  of  the  thyroid  we 
have  no  direct  knowledge,  and  as  to  their 
physiological  character  we  can  only  infer 
from  the  nature  of  the  symptoms  which  re- 
sult. It  is  to  be  presumed  that  the  toxic 
products  are  formed  not  in  the  thyroid,  but 
in  the  tissues  of  the  body  and  as  a  result  of 

"See  Halliborton's  Handbook  of   Chemical  Phvsiol., 
P-  soj. 


perverted  metabolism  due  to  atrophy  or 
alterations  of  the  thyroid  gland.  The  lat- 
ter evidently  furnishes  something  which 
either  directly  neutralizes  toxic  products 
common  to  the  body,  or  far  more  probably 
prevents  their  formation  through  an  influ- 
ence upon  the  Hne  of  metabolism,  or  to  give 
due  weight  to  all  the  views  which  have  been 
advanced,  both  suggestions  may  be  correct. 
What  now  is  the  chemical  and  physio- 
logical character  of  the  protective  products 
which  thyroidal  tissue  evidently  manufac- 
tures? To  this  question  there  are  many 
conflicting  answers;  still  out  of  the  chaotic 
mass  of  material  available  I  think  it  is  pos- 
sible to  draw  certain  definite  conclusions. 
In  the  first  place  it  must  be  remembered 
that  the  epithelial  cells  of  the  thyroid  gland 
apparently  manufacture  a  so-called  colloid 
secretion  which  evidently  finds  its  way  into 
the  blood  through  the  lymph,  presumably 
carrying  with  it  the  active  principles.  This 
secretion  obviously  cannot  be  collected  for 
study,  but  such  active  principles  as  it  con- 
tains may  be  sought  for  in  the  gland  itself, 
since  we  have  every  reason  to  believe  in 
their  ready  solubility.  By  histological 
methods  aoplied  to  sections  of  the  thyroid 
it  has  been  shown  that  the  colloid  matter 
gives  the  general  proteid  reactions,  that  it 
is  very  soluble  in  dilute  alkaUne  fluids  and 
readily  dissolved  by  gastric  digestion." 
Our  knowledge  of  the  chemical  composition 
of  the  thyroid  gland,  and  hence  presumably 
of  the  colloid  secretion,  is  due  mainly  to 
the  work  of  Ikibnow,  "•  Gourlay.^"  Xotkin,*' 
Moscatelli,'*  Frankel,-'  and  especially  Bau- 
mann  and  Roos,**  and  Hutchinson.*'*  To 
summarize  briefly  the  present  state  of  our 
knowledge,  ignoring  minor  points  of  difTer- 

'"  Langendorff :  Beitrai;  zur  Kenntniss  der  .S  hilddrUse. 
Du  Bois-Reyraonds  .\rchiv  f.  Physiol.,  1889,  Supplemen- 
theft,  p  219. 

'"  Beitrair  zur  d.  Untersuchung  de  chimischen  Bes- 
taodtheile  der  Schilddriise  den  Menschen  und  des  Rindes. 
Zeitschr.  f.  Phvsiol.  Chem.    Band  8,  p.  i. 

»»The  Proteids  of  the  Thyroid  and  the  Spleen.  Journal 
of  Physiol     Vol.  16,  p.  23. 

"  Zur  Schilddrilsen-Phvsiologie.  Virchow's  Archiv. 
Band  114.    Supplementheft.  p.  224. 

"BeitrfiKe  zur  Kenntniss  der  MilchsSure  in  der  Thy- 
mus und  Thyreoidea,  Zeitschr.  t.  Physiol.  Chem.  Band  12. 
p.  416. 

"  Thyrcoantitoxin,  der  physiolosisch  wirksaroe  Bes- 
tandtheile  der  Thyreoidea.  Wiener  kiln.  Wochenschr., 
1895.  No  48. 

"  Ueber  das  norraale  Vorkommen  des  Jyds  im  Thier- 
kOrper.  Zeitschr.  f.  Physiol  Chem.  Band  21,  p.  319  and 
41S.     Band  ja.  p.  i 

'•The  Chemistry  of  the  Thyroid  Gland  and  the  nature 
of  its  active  constituent.  Journal  of  Physiol.  Vol.  so, 
p.  474. 
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ence,  I  think  it  is  quite  clear  that  the  thyroid 
gland  is  especially  characterized  by  the 
presence  of  a  compound  proteid  of  peculiar 
constitution,  and  that  this  substance  which 
Hutchinson  calls  "colloid  matter"  is  the  ac- 
tive constituent  of  the  gland.  There  is  also 
present  another  proteid,  a  nucleo-albumin, 
in  small  amount,  which  Hutchinson  con- 
siders as  probably  contained  in  the  cells 
of  the  acini.  In  addition  there  are  certain 
extractives  to  be  found,  viz.,  xanthin,  hypo- 
xanthin,  inosite,*'  volatile  fatty  acids,  para- 
lactic  acid,  succinic  acid  and  calcium  ox- 
alate; bodies,  however,  of  no  special  physi- 
ological significance. 

The  chief  interest  centers  around  the 
above-mentioned  proteid  material,  which  is 
plainly  of  a  peculiar  kind,  since  it  tends  to 
hold  a  certain  amount  of  iodine  in  combi- 
nation and  yields  on  decomposition  a  pe- 
culiar non-proteid  substance  carrying  with 
it  most,  if  not  all,  of  the  iodine  and  endowed 
with  marked  physiological  action.  This 
latter  substance,  to  which  Baumann  has 
given  the  name  of  thyroiodin,  later  changed 
to  iodothyrin,  is  especially  characterized, 
chemically,  by  its  great  resistance  to  or- 
dinary decomposing  agents.  Digestion  of 
the  thyroid  gland  with  active  gastric  juice 
yields  the  iodothyrin  as  an  insoluble  residue, 
but  still  active.  The  gland  can  even  be 
boiled  an  entire  day  with  lo-per-cent.  sul- 
phuric acid  without  loss  of  the  active  prin- 
ciple, the  latter  separating  from  the  cooled 
fluid  as  a  fine  flocculent  precipitate  almost 
wholly  insoluble  in  cold  water  and  acid, 
soluble  in  hot  alcohol  and  readily  soluble  in 
dilute  alkalies.  When  purified  by  repeated 
precipitation,  re-solution,  etc.,  the  body  may 
contain  as  much  as  10  per  cent,  of  iodine. 
In  the  gland,  according  to  Baumann, 
iodothyrin  exists  in  great  part  com- 
bined with  albumin  and  in  smaller  amount 
with  globulin,  and  these  compounds 
are  likewise  physiologically  active,  al- 
though less  so  than  the  iodothyrin  itself. 
The  iodothyrin  of  Baumann  is  thus  a  non- 
proteid  cleavage  product  of  a  more  complex 
body,  naturally  present  in  the  gland  and 
characterized  by  containing  both  iodine  and 
phosphorus  (0.5  per  cent.).    Aqueous  and 

••Tambnch.       Phartnaceutische    Centralhalle,   Marcb, 
1896. 


glycerin  extracts  of  the  gland  contain  iodo- 
thyrin or  the  mother  substance,  although 
they  do  not  take  up  all  of  the  substance. 
Extraction  of  the  gland  with  0.75  per  cent 
sodium-chloride  solution,  frequently  re- 
peated, removes  all  of  the  iodine-contain- 
ing substance,  and  the  residual  tissue  has 
little  or  no  eflFect  upon  goiter.*^ 

That  iodothyrin  possesses  all  the  pecu- 
liarities associated  with  thyroid-therapy  is,  I 
think,  pretty  thoroughly  established.  The 
experiments  of  Roos"*  upon  animals,  and 
the  clinical  observations  of  Leichtenstem 
and  Ewald,  have  clearly  demonstrated  the 
physiological  power  of  the  substance.  Its 
action  on  goiter,**  as  tested  in  over  a  hun- 
dred cases,  is  very  noticeable.  In  the 
parenchymatous  form  a  few  days'  treatment 
suffices  to  reduce  greatly  the  size  of  the 
swelling.  Normal  dog^  in  nitrogenous 
equilibrium,  treated  with  iodothyrin,  suffer 
a  marked  loss  of  body-weight,  an  increased 
excretion  of  nitrogen,  NaCl  and  PiO,,  while 
diuresis  is  equally  marked  (Roos).  Further, 
comparative  experiments  by  Fritz  Voit," 
most  carefully  conducted  on  dogs  in  nitro- 
genous equilibrium,  with  fresh  thyroid  and 
iodothyrin  show  that  the  latter  has  practi- 
cally the  same  action  as  the  former  in  in- 
creasing the  decomposition  of  fat  and  in 
stimulating  the  metabolism  of  proteid  mat- 
ter. In  myxedema  the  physiological  action 
of  iodothyrin  is  equally  pronounced.  Thus, 
in  one  case, ''  a  16-year-old  patient  received 
for  6  days  2  grammes  of  iodothyrin  (=  0.6 
milligrammes  iodine)  daily.  In  the  fore- 
period  of  3  days  she  received  18.02 
grammes  of  nitrogen  and  excreted  17.88 
grammes.  In  the  iodothyrin  period  she 
ingested  16.2  grammes  of  nitrogen  and 
excreted  20.0  grammes,  while  in  three  days' 
after-period  she  consumed  15.65  grammes 
of  nitrogen  and  ingested  21.59  grammes. 

"Roos:  Zur  Prage  nach  der  Anzahl  der  Wirksamen 
Substanzen  in  der  ScDilddrBse.  Mttnchener  med.  Wochen- 
scbr.,  1B96,  p.  1157. 

••Ueber  die  WIrkung  des  Tbyrojodins.  Zeitachr.  £. 
Physiol.  Chem.    Band  22.  p.  18. 

"See Ewald  und Bruns :  Verhandlnngen des Congresaes 
far  inaere  Medicin,  1896,  p.  101. 

"  Stoftwechseluntersuchun  en  am  Hund  mit  frischer 
Schilddrflse  und  Jodothyrin.  Zeitschr.  t.  Biol.  Band  35, 
p.  T16. 

"Treupel :  StolTwechseluntersnchunK  bei  einem  mit 
Jodothyrin  (Ttayrodio)bebandelten  Falle  von  Myxoedem 
nnd  Mlttheilune  einiKer  Thierversuche  mit  Joaothyrio 
(Thyrajodin).     Hflnchener  med.  Wochenschr.,  XLIII.  58. 

g.  885.     Sec  also  Notkin,  Virchows  Archiv.      Band  144. 
upplementheft. 
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In  10  days  the  body-weight  fell  4 
pounds.  In  the  treatment  of  obesity  iodo- 
thyrin  has  likewise  been  effective.**  It  has 
also  been  clearly  established  by  experiments 
on  dogs  that  iodothyrin  will  cut  short  the 
various  symptoms  produced  by  thyroid- 
ectomy, noticeably  the  convulsions."  As 
Baumann  and  Goldman'^  have  shown, 
dogs  -with  thyroids  removed  do  not  manifest 
symptoms  of  tetanic  convulsions  so  long  as 
iodothyrin  is  given  regularly  each  day  in 
doses  ranging  from  2  to  6  grammes.  Fur- 
ther, in  such  cases  the  withdrawal  of  the  iodo- 
thyrin, or  a  marked  reduction  in  the  amount 
administered,  is  generally  followed  by  an 
appearance  of  the  convulsions.  The  dosage 
required  to  remove  or  overcome  the  tetanus 
of  a  dog  suffering  from  thyroidectomy  is 
greater  the  more  vigorous  the  symptoms 
and  the  longer  the  administration  has  been 
delayed  after  the  appearance  of  symptoms. 
The  negative  results  obained  by  Gottlieb'" 
have  been  recently  shown  to  be  due  to  the 
employment  of  a  poor  preparation. 

Does  the  physiological  action  of  the  thy- 
roid gland  reside  wholly  in  this  so-called 
iodothyrin  or  its  antecedent?  In  attempt- 
ing to  answer  this  question  we  must  give  a 
moment's  attention  to  Frankel's  so-called 
th)Teoantitoxin.*'  This,  as  you  may  remem- 
ber, is  a  crystalline  body  of  neutral  reac- 
tion obtained  from  the  protfeid-free  extracts 
of  the  thyroid  gland.  It  is  soluble  in 
water  and  alcohol,  but  precipitable  by  ether 
and  acetone,  and  from  its  composition  it  has 
been  suggested  that  it  is  a  guanidin  deriva- 
tive. Frankel  ascribed  to  this  substance 
the  physiological  activity  of  the  thyroid 
gland,  since  he  obtained  a  suspension  of 
convulsions  with  thyroidectomized  cats  on 
injecting  this  body.  Further,  Drechsel'^ 
has  made  a  preliminary  communication  to 
the  effect  that  the  proteid-free  extract  of  the 
thyroid  from  pigs  contains  two  crystalline 
substances  in  small  amount,  which  when 

"See  Grawitz:  Beitrag  zur  Wirkung  des  Thyrojodin 
»nf  den  Stoffwechzel  bef  Pettsucht.  Mtinchener  med. 
WochenschT.,  18S6,  Mo.  14.  Also  Henninglbid.  1896,  No.  19. 

"  Hoffmeister :  Dentsch.  med.  Wocheoscbr.  1806,  No.  33, 
Hildebrendt :  Berliner  Klin.  Wocbenschr.    1896.  No.  37. 

"I«t  das  Iodothyrin  (Thyrojodin)  der  lebenswichtige 
Bestandtheil  der  schilddrflse?  Manchenermed.  Wochen- 
Khr.    1896,  p.  1153. 

"  Deotsch.  med.  Wocbenschr.    1896,  No.  15. 
"  Wiener  llin.  Wocbenschr.    1895,  No.  48. 
"Die  Wirksame  Substanz  der  ScbilddrUse,  Vorlfiufig 
Notii.    Centralbl.  f  Physiol.    Band  9,  p.  705. 


fed  to  thyroidectomized  animals  appear 
somewhat  active,  although  not  strongly  so. 
Drechsel  therefore  suggests  that  possibly 
there  may  be  three  active  substances  present 
in  the  thyroid,  viz.,  two  bases,  one  identical 
with  Frankel's  antitoxin,  and  Baumann's 
iodothyrin.  He  would  thus  ascribe  to  the 
thyroid  several  associated  functions  and 
corresponding  to  each  a  distinct  chemical 
substance.  Theoretically,  of  course,  this  is 
quite  plausible,  but  Drechsel's  compounds 
have  not  been  further  heard  from  and  there 
are  many  recent  observers  who  fail  to  find 
any  physiological  action  whatever  with  the 
prqteid-free  extract  from  the  gland."  More- 
over, careful  comparative  study  of  the  ac- 
tion of  thyreoantitoxin  and  iodothyrin  in  a 
myxedema  patient  showed  that  while  the 
former  was  entirely  without  beneficial  ac- 
tion the  latter  produced  all  the  results 
characteristic  of  thyroid  feeding."  Further, 
Roos,**  by  experiment  on  a  normal  dog  in 
nitrogenous  equilibrium,  found  that  thy- 
reoantitoxin was  wholly  without  influence 
on  metabolism,  while  iodothyrin  given  to 
the  same  animal  under  like  conditions 
caused  at  once  a  marked  increase  in  the  out- 
put of  nitrogen,  NaCl  and  PjO,.  In  other 
words,  thyreoantitoxin  shows  with  certainty 
none  of  the  properties  of  the  thyroid  gland, 
while  iodothyrin  is  apparently  the  physio- 
logical equivalent  of  the  gland.  Indeed,  in 
its  action  on  goiter  iodothyrin  is  more  ef- 
fective than  the  gland  itself,  since  when  the 
gland  is  taken  it  must  first  undergo  diges- 
tion to  liberate  the  iodothyrin  and  some  may 
be  lost  by  putrefactive  changes  in  the  intes- 
tine. 

What  now  is  the  significance  of  the 
iodine  contained  in  the  so-called  iodothyrin? 
Iodine  is  not  a  common  constituent  of  the 
animal  body,  and  its  discovery  by  Baumann 
in  the  thyroid  gland  toward  the  end  of  1895 
was  the  first  intimation  of  its  presence  in 
the  human  organism.  So  far  as  known,  it 
is  not  normally  present  to  any  extent  in 
other  tissues.*^    Traces,  however,  are  found 

"  See  Hutchinson :  The  Chemistry  of  the  Thyroid 
Gland  and  the  nature  of  its  active  constituent.  Journal 
of  Physiol.    Vol.  20.  p.  491. 

'*  Magrnus  Levy  :  Deutsche  med.  Wochenschr.  1896. 
No.  31. 

"  MOnchener  med.  Wochenschr.    i89«.  No.  47. 

**  Drechsel  has  reported  finding  a  distinct  trace  of 
iodine  in  the  hair  of  a  syphilitic  patiei>t  treated  for  a 
long  time  with  potassium  Iodide.  Centralbl.  f.  Physiol, 
dand  9,  p.  704. 
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in  the  thymus  of  the  calf  (Baumann)."  Bar- 
rell  has  likewise  reported  the  presence  of 
traces  in  the  spleen,  adrenals  and  the  ovaries 
of  pigs  and  cows.  The  amount,  however, 
is  very  small  as  compared  with  that  found 
in  the  thyroid.  Calling  the  amount  of 
iodine  in  i  gramme  of  fresh  thyroid  as  i,  the 
spleen  contains  1-20,  the  adrenals  1-130,  and 
the  ovaries  1-62  to  1-65  per  gramme  of  fresh 
tissue.  Iodine  has  likewise  been  detected 
in  the  human  hypophysis.**. 

In  human  thyroids,  on  the  other  hand, 
as  well  as  in  the  thyroids  of  sheep,  oxen,  and 
pigs,  iodine  is  most  generally  present  in 
quite  appreciable  amount,  and  pure  iodo- 
thyrin  may  contain  as  much  as  10  per  cent, 
of  the  element.     In  iodothyrin  the  iodine  is 
in  close  combination  with  the  rest  of  the 
molecule  and  is  not  easily  split  off  even  by 
the  action  of  alkalies.     It  is  noticeable  that 
the  thyroids  of  sheep  (and  of  other  animals) 
vary   greatly   in   their   content   of   iodine. 
Thus  in   sheep   coming  from  Freiburg   i 
gramme  of  dry  thyroid  gland  contained  on 
an  average  0.9  to  1.3  milligrammes  of  iodine, 
while  the  thyroids  from  Paris  sheep  con- 
tained 1. 1 5  to  1.2  milligframmes  of  iodine  per 
gramme  of  dry  gland,  and  those  from  Elber- 
feld  1.5  to  5  milligrammes  per  gramme  of 
dry  tissue.     As  judged  by  the  rate  and  in- 
tensity of  physiological  action  0.25  to  0.3 
milligrammes  of  iodine  in  the  form  of  iodo- 
thyrin is  equal  to  i  gramme  of  fresh  thyroid 
gland.     Further,  according  to   Baumann, 
doses  of  I  milligramme  of  iodothyrin  which 
contain   only   i-io  milligramme  of  iodine 
will  produce  a  decided  effect  upon  goiter 
after  three  to  four  applications,  thus  clearly 
indicating  that  it  is  not  the  iodine  per  sc  that 
is  effective,  but  rather  tiie  iodine  compound. 
The  content  of  iodine  in  human  thyroids 
is  likewise  variable,  the  determining  factor 
being  apparently  the  locality  in  which  the 
individual  lived.     Thus,  in  26  adults  dying 
from  various  causes  in  Freiburg  the  aver- 
age amount  of  iodine  in  the  thyroid  was  0.33 
milligramme   per  gramme   of   dry   tissue, 
while  in  Hamburg  tlie   average  from   30 
adults  was  0.83  milligramme  per  gramme 

«» Vorkotnmen  von  Jod  in  den  Ovarien.  Chemisches 
Centralblatt,  1897.    Band  i,  p.  908. 

*'Scbniulerund  K.  Ewald  ;  Ueber  das  Vorkommen  des 
Thyrojodins  im  raenfchlicben  Kiirper.  Wiener  klin 
Wochenschr.    1856,  p.  657. 


of  dry  tissue.  In  Berlin,  average  of  ii 
adults,  I  gramme  of  dry  thyroid  contained 
0.9  milligramme  of  iodine.  It  should  be 
noted,  however,  that  in  the  Freiburg  cases 
the  average  weight  of  the  gland  was  8.2 
grammes  with  a  total  content  of  2.5  milli- 
grammes of  iodine.  In  Berlin,  on  the  other 
hand,  the  average  weight  of  the  dry  gland 
was  7.4  grammes  with  a  total  content  of  66 
milligrammes  of  iodine  per  gland,  and  in 
Hamburg  the  dried  gland  weighed  only  4.6 
grammes,  with  3.83  millig^mmes  of  iodine. 
Recently  Weiss**  has  reported  the  results 
from  fifty  analyses  of  thyroid  of  adults  and 
children  in  Silesia,  the  average  weight  of 
the  dried  gland  being  7.2  gimmes,  and  with 
an  average  content  of  4.04  milligrammes  of 
iodine. 

From  a  large  number  of  observations 
among  children  and  adults  in  different  lo- 
calities in   Germany,   Baumann  concludes 
that  in  Freiburg,  where  goiter  is  endemic, 
the  weight  of  the  thyroid  is  the  largest  and 
its  content  of  iodine  the  lowest,  while  in 
.Hamburg  and  Berlin,  where  goiter  is  not 
endemic,  the  reverse  holds  good.    As  a  rule, 
in  cases  of  goiter  only  minimal  and  almost 
always  relatively  small  amounts  of  iodine 
are  to  be  found,  from  which  Baumann  draws 
the  conclusion  that  between  the  iodine-con- 
tent of  the  thyroid  and  the  occurrence  of 
goiter  there  is  a  certain  definite  relationship. 
I  understand,  however,  that  additional  re- 
sults, not  yet  published,  tend  to  show  that  in 
some  cases  of  goiter  the   content  of  the 
iodine  is  far  beyond  the  normal,  thus  imply- 
ing the  existence  of  two  abnormal  condi- 
tions: one  in  which  the  iodine-content  is 
below,  and  another  in  which  it  is  far  above 
the   normal.     In   old   age   the   content  of 
iodine  frequently  falls  to  a  minimum,  ap- 
parently in  harmony  with  the  degeneration 
of  the  gland.    The  largest  amount  of  iodine 
is  found  between  the  ages  of  25  and  55.*' 
Many  circumstances,  however,  combine  to 
modify  the  content  of  iodine  in  the  thyroids, 
especially  the  proximity  to  the  sea-shore 
with   the   greater  abundance  of  sea-food, 
etc.,  and  this  fact,  coupled  with  the  well- 
known  circumstance  that  in  the  thyroids  of 

"  Ueber  den  Jodgebalt  von  Scbilddrasen  in  Scblenen 
Chemiscbes  Central-Blatt.  i8«7.    Band  i.  p  jo8 

"■^??.  Baumann  :  Ueber  das  Thyrojodin  MBncbenw 
med.  Wochenschr.    liof.  No.  14. 
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some  children  iodine  is  wholly  wanting 
(Bautnann),  and  this  without  any  apparent 
eflfect  upon  the  activity  of  the  gland,  ren- 
ders one  somewhat  skeptical  as  to  the  real 
virtue  of  the  iodine.  Blum,*'  however, 
states  that  artificial  compounds  of  iodine, 
with  various  forms  of  proteid  matter,  exert 
a  beneficial  influence  upon  a  parenchyma- 
tous goiter  as  well  as  upon  the  tetanus  and 
myxedema  induced  in  dogs  by  thyroidec- 
tomy. The  iodine  in  iodothyrin  is  certainly 
not  active  as  iodine ;  the  amount  is  too  small, 
and  it  may,  perhaps,  be  questioned  if  the 
amount  of  iodine  in  the  thyroid  gland  can 
be  taken  as  a  measure  of  the  amount  of  ac- 
tive substance  present.  In  this  connection 
it  may  be  mentioned  that  animals  with  the 
thyroids  removed  have  no  power  of  retain- 
ing the  iodothyrin  administered  by  mouth 
or  subcutaneously,  the  iodine  compound 
appearing  in  the  urine  either  unaltered  or 
in  some  modified  form  (organic).*' 

To  summarize,  the  thyroid  gland  manu- 
factures one  specific  substance  of  marked 
physiological  power — the  so-called  colloid 
of  Hutchinson — a  body  which,  though  con- 
taining phosphorus,  is  not  a  nucleo-proteid ; 
neither  is  it  allied  to  mucin.  It  is  peculiar 
in  that  it  contains  iodine.  The  body  when 
acted  upon  by  gastric  juice  or  by  boiling 
acids  is  split  into  a  proteid  and  a  non-pro- 
teid  part,  the  latter  containing  all  of  the 
phosphorus  and  the  larger  proportion  of  the 
iodine  of  the  original  colloid.  According 
to  Hutchinson,  both  parts  of  the  colloid  are 
physiologically  active,  but  the  non-proteid 
part,  the  iodothyrin  of  Baumann,  is  unques- 
tionably far  more  active  than  the  proteid 
part  of  the  original  molecule.  This  sub- 
stance is  apparently  the  physiological  equiv- 
alent of  the  thyroid  gland.  Lastly,  our  his- 
tory would  be  incomplete  without  some  ref- 
erence to  the  theories  of  Xotkin.*'  This 
reference,  however,  may  be  a  brief  one,  since 
the  theories  though  ingenious  are  now 
known  to  rest  upon  a  false  foundation  and 
have  no  present  value. 

Concerning  the  other  internal  secretions 

*•  Ueber  Halogenelweissderivate  und  ihr  phvsiolog- 
ifches  Verhalten.  MUncbener  med.  Wochenschr.,  49 
1099. 

«'Batunann  und  Goldmano,  Loc.  cit.  See  also  A.  und 
M.  Frenkel.  Jod  im  Harn  nach  Einnahme  von  Thyreo- 
dintabietten.  Berliner  klin.  Wochenschr,,  XXXIII,  37, 
p.  «a7. 


of  the  body  I  have  little  to  say,  partly  owing 
to  lack  of  time  and  partly  because  there  is 
very  little  definite  chemico-physiological 
knowledge  at  our  disposal.  Our  knowl- 
edge has  not  as  yet  advanced  sufficiently  to 
admit  of  making  dogmatic  statements  re- 
garding the  exact  chemical  nature  of  the 
active  principles  present  in  the  adrenals, 
testicles,  ovaries,  pancreas,  pituitary  body, 
etc.,  or  of  the  exact  action  of  extracts  of 
these  glands  upon  the  metabolic  phenomena 
of  the  body.  Allow  me  to  say,  however,  in 
reference  to  the  adrenals  that  there  is  some 
evidence  of  the  existence  of  two  distinct 
physiologically  active  substances,  one  in- 
soluble in  90  per  cent,  alcohol,  possibly  the 
sphygmogenin  of  Frankel,  which  increases 
blood-pressure,  while  the  other,  which  is 
readily  soluble  in  alcohol,  causes  paralysis 
of  the  heart  and  muscles  and  death  by  suf- 
focation.** In  this  connection  it  will  be  re- 
membered that  Oliver  and  Schafer'*  have 
shown  that  the  active  principle  (or  princi- 
ples) is  non-volatile  and  that  its  activity  is 
not  destroyed  by  mineral  acids  or  gastric 
digestion,  while  alkalies  gradually  diminish 
it.  According  to  Marino-Zuco,"^  the  toxic 
action  is  due  to  the  presence  of  neurine  gly- 
cerophosphate. There  are  also  some  grounds 
for  believing  a  pyro-catechin-like  body  to 
be  present,"'  which  may  exert  some  physio- 
logical action.  Lastly,  in  extracts  of  the 
testis  a  peculiar  nitrogenous  body  has  been 
detected,  free  from  oxygen,  known  as  sper- 
min  and  which  is  claimed  by  PoehP  to 
have  a  marked  influence  upon  metabolism 
and  to  act  as  a  true  physiological  stimulus. 
Further  discussion  of  these  points  at  the 
present  time,  however,,  would  have  little 
value. 

♦•  Zur  Schilddrllsen-Phvsiologie.  Virchow's  Archiv. 
Bano  144.  Supplementhcft,  p  22t  This  paper  contains  a 
veiy  full  Bibliography  Notkin's  theories  are  well  com- 
batted  by  Hutchinson.  Journal  of  Physiol.  Vol.  ao,  p.  490, 

*'  Sec  S.  Frankel :  Beitrfifte  zur  PhysioloRie  und  Phy. 
siologischen  Chemic  der  Nebenniere.  Centralbl.  f.  Phy- 
siol. Band  10,  p.  486.  Du  Bois:  Note  preliminaire  sur 
Taction  des  eztraits  "^es  capsules  surr^nales.  Soc.  de  Biol. 
1896.  p.  14. 

""The  physioloeical  effects  of  extracts  of  the  supra- 
renal capsules.  Journal  of  Physiol.  Vol.  18.  p.  370.  See 
also  B.  lloore  :  On  the  Chemical  Nature  of  the  physiologi- 
cally active  sub.^tancc  occurring  in  the  ►uprarenal  gland. 
Ibid.    Vol.  17.    Proc  Physiol.  Soc.    March,  1895. 

"  Archiv.  d.  Biol.  Ital.,  Tome  la,  p.  325. 

"Brunncr;  Chem.  Centralblatt.  i3j2. 1..  t>.  758  MUbl- 
mann:    Deutsche  med.  Wochenschr.    iSuf,  No.  26. 

»»Compt,  rendu.  Tome  115  p.  129.  Zeitschr.  f.  Klin. 
Med.  Band  >6,  p.  133  Centralbl.  f.  d.  Med.  Wissensch. 
1812,  p.  950.  See  also  Bubis  :  Sperminum  Poehl  in  ohemi- 
scher,  pnysiologischer  und  therapeutiscber  Beziehung. 
Ibid.    1894,  p  703. 
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Ulcerative    Endocarditis    of    Gonorrheal 
Origin 

At  a  meeting  of  the  Society  for  Internal 
Medicine,  in  Berlin,  Dr.  Siegheim.  reported 
the  following  interesting  case:  A  woman 
came  to  him  complaining  of  great  weakness 
and  chills.  On  examination  he  found  a 
mitral  systolic  murmur.  The  husband  con- 
fessed to  having  contracted  a  gonorrhea 
and  cohabited  with  his  wife  before  being 
completely  cured.  Dr.  Seigheim  made  the 
diagnosis:  Endocarditis  ulcerosa  gon- 
orrhoeica.  Subsequent  events  proved  the 
correctness  of  the  diagnosis.  The  condi- 
tion of  the  woman  became  worse  and  worse, 
the  pulse  became  intermittent,  murmurs 
developed  over  the  aorta,  blood  and  pus 
appeared  in  the  urine,  then  collapse  and 
death.  Autopsy,  a  microscopical  examina- 
tion of  the  diseased  tissue  reveals  the  pres- 
ence of  gonococci.  M. 

The  Physiolosical  Significance  of  Direct 
Cell-Division 

At  the  present  time  histologists  are  by 
no  means  agreed  as  to  the  physiological 
bearings  of  direct  cellular  division,  or  amit- 
osis.  Some  maintain  that  amitosis  is  a 
sign  of  degeneration,  the  resulting  cells 
being  usually  without  the  faculty  of  further 
division  (Ziegler,  Flemming,  etc.);  others 
contend  that  while  direct  cell-division  is 
often  a  feature  of  degeneration,  there,  never- 
theless, exists  a  regenerative  variety,  in 
course  of  which  the  resulting  cells  have  the 
power  of  continuous  multiplication.  Drs. 
Balbiani  and  Henneguy,  L' Union  med.  (No. 
36,  1896),  draw  upon  their  researches  on 
the  behavior  of  g^fts  in  tadpoles,  conclu- 
sions in  favor  of  the  latter  view.  If  in  a 
damp  atmosphere  there  be  placed  in  contact 
either  two  portions  of  the  tails  of  tadpoles, 
or  the  end  of  a  tail  be  brought  into  juxta- 
position with  the  hinder  part  of  an  anes- 
thetized tadpole,  from  which  the  caudal 
fin  has  been  removed,  it  is  observed  that  in 
a  hour  or  an  hour  and  a  half,  the  divided 
parts  have  gained  a  sufficient  connection  to 
prevent  their  separation  when  placed  in 
water.  This  connection  is  superficial  and 
results  entirely  from  the  rapid  proliferation 
of  epithelial  cells.  If  the  line  of  union  be 
now  examinfed,  either  in  the  living  condi- 
tion or  after  staining,  or  in  sections,  it  is 


found  that  nowhere  are  the  cells  in  process 
of  indirect  division,  but  that  at  a  certain  dis- 
tance from  the  line  of  suture  there  are  to  be 
seen  abundant  mitoses  in  the  surface-epi- 
thelium. At  the  point  of  junction,  however, 
an  active  cellular  multiplication  is  observed, 
resulting  not  only  in  the  disappearance  of 
the  gap  between  the  two  portions,  but  also 
in  the  development  of  very  numerous  epi- 
thelial ends,  formed  by  a  series  of  rapid  and 
successive  amitosis. 

Later,  when  the  process  of  union  is  ad- 
vanced, and  the  circulation  is  re-estab- 
lished, it  is  possible  to  discover  cells  in  indi- 
rect division  at  the  healing  point.  The 
rapidity  of  union,  by  the  agency  of  epithelial 
elements,  leads  to  the  hypothesis  of  an 
amitotic  cell-division.  The  work  of  Flem- 
ming, Peremeschko,  and  Retzius  shows  that 
the  duration  of  a  single  mitosis,  in  amphibi- 
ans, is  at  least  three  hours.  The  authors, 
however,  observed  a  profuse  cell-division 
in  the  course  of  one  hour.  Amitosis,  then, 
in  this  instance,  cannot  be  regarded  as  a 
degenerative  phenomenon,  since  it  leads  to 
regeneration  and  to  the  union  of  the  divided 
segments.  The  authors  consider  that  a 
cell,  the  normal  method  of  division  of  which 
is  by  mitosis,  may,  under  given  conditions, 
take  on  the  direct  method  of  division,  when 
its  rapid  multiplication  is  an  essential,  and 
return  subsequently  to  the  indirect  manner 
of  division.  Consequently,  they  maintain 
that,  side  by  side  with  the  amitosis  of  worn- 
out  cells,  which  is  characterized  by  the 
breaking  up  of  the  nucleus,  there  exists  an 
active,  physiological,  proliferative  amitosis 
of  shorter  duration  than  mitosis,  and  which 
steps  in  to  supplement  the  working  of  the 
latter  process  in  any  circumstances  in  which 
the  complex  changes  of  karyokinesis  lack 
the  time  required  for  their  development. 

O. 


The  Serum  Diagnosis  of  Typhoid  Fever 

In  an  exhaustive  article  upon  this  sub- 
ject. Dr.  E.  Ziemke  (JDeut.  med.  Woch.,  1897, 
No.  15,  p.  234)  asks:  Is  the  Widal  serum- 
reaction  a  specific  one?  He  states  that  the 
reaction  of  a  serum  upon  a  bacillus  can  be 
called  specific  only  when  this  serum  acts 
upon  that  bacillus  alone,  producing  a  defi- 
nite and  peculiar  effect  at  all  times  and  one 
which  no  other  serum  is  capable  of  pro- 
ducing. Courmont's,  Widal's,  and  the  au- 
thor's experiments  have  shown  that  the  ty- 
phoid serum,  used  in  doses  equal  to  those 
employed  with  the  typhoid  bacilli,  also 
paralyzes  the  coli  bacilli,  and,  according  to 
Courmont,  other  bacilli  also,  e.  g.,  diph- 
theria bacilli,  etc.  According  to  Stern's 
and  the  author's  observations  the  sera  of 
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non-typhoid  subjects,  e.  g.,  rheumatism, 
hysteria,  polyarthritis,  tuberculosis,  menin- 
gitis, and  malarial  serum,  in  many  instances 
give  a  reaction  which  is  with  difficulty  dis- 
tinguished from  that  manifested  by  typhoid 
serum.  Hence,  a  strict  specificity  can 
scarcely  be  admitted  for  Widal's  serum-re- 
action. 

The  author  therefore  concludes  that  the 
serum-reaction  in  regard  to  its  reliability 
offers  no  diagnostic  advantages  over  other 
finer  aids,  such  as  hypoleucocytosis  and  the 
diazo-reaction.  Since,  however,  no  posi- 
tive case  of  typhoid  has  been  observed  in 
which  the  results  of  serum  diagnosis  were 
negative,  and  the  control  cases  of  non- 
typhoid  but  seldom  appear  to  give  an  ex- 
actly similar  reaction,  Widal's  method  may 
be  appropriately  employed  along  with  other 
methods,  such  as  the  diazo-reaction  and 
hypoleucocytosis,  to  support  the  diagnosis 
of  abdominal  typhus. 


Phthisis  Treated  with  lodole 

This  remedy,  which  has  been  long  known 
and  advantageously  used  in  laryngeal  tu- 
berculosis, has  of  late  been  employed  in 
tubercular  pulmonary  affections  and  ex- 
tended catarrh  of  the  bronchioles,  with  suc- 
cess, in  the  form  of  insufflations,  not  the 
slightest  irritation  or  disturbance  of  the  ap- 
petite being  observed  by  patients,  who 
otherwise  experienced  decided  relief  even 
after  the  first  dose  (Pharm.  Post,  XXX,  p. 
210).  lodole  is  given  internally  in  doses 
of  from  I  to  3  g^e.  daily,  in  conjunction 
with  direct  insuOlations-into  the  larynx,  or 
with  the  spraying  of  iodole  suspended  in  a 
hydro-alcoholic  glycerin  mixture.  The  lat- 
ter is  prepared  by  dissolving  1  part  of  iodole 
in  from  4  to  5  parts  of  absolute  alcohol  and 
10  parts  of  glycerin,  and  adding  10  parts  of 
water;  the  mixture- must  be  shaken  before 
use.  The  excellent  effects  obtained  from 
the  iodole  are  due  to  the  formation  of  a  pro- 
tective surface  on  the  diseased  part — it  be- 
ing at  once  insoluble  and  disinfectant,  and 
preventing  contact  with  sputum.  F. 


Pulmonary  Tul)erculo«is  and  Ichthyol 

Dr.  Heinrich  Fraenkel,  of  Lemberg, 
states  {Therap.  Woch.,  IV,  p.  357)  that  he  has 
used  ichthyol  in  thirty  cases  of  tubercu- 
losis of  various  stages.  No  other  remedy 
was  employed  nor  was  any  change  made  in 
the  usual  diet  or  in  the  regular  occupation 
of  the  patients.  He  found  that  the  cough 
was  lessened  in  most  patients,  even  in  those 
in  whom  the  destructive  process  was  quite 
extended.  In  cases  where  only  the  apices 
were  affected,  the  cough  ceased  entirely  in 
a  short  time,  but  where  the  disease  had  ex- 


tensively progressed,  the  coughing  was 
checked  only  after  many  weeks'  treatment; 
and  where  the  destructive  process  was  very 
extensive,  although  there  was  a  lessening 
of  the  cough,  the  same  could  not  be  checked 
entirely. 

The  effect  on  the  expectoration  was 
marked  and  rapid,  both  the  consistency  and 
the  amount  being  reduced;  the  dyspnea  at 
the  same  time  disappearing.  The  night- 
sweats  were  suspended  in  the  majority  of 
cases  under  the  influence  of  the  ichthyol, 
and  in  the  remainder  a  decrease  in  the  se- 
cretion was  observed. 

The  effect  on  the  general  condition  was 
very  striking.  There  was  an  increase  of 
weight,  energy,  and  appetite.  Despite  the 
disagreeable  odor  and  taste  of  ichthyol,  pa- 
tients eagerly  demanded  the  medicine. 

The  ichthyol  was  at  first  given  in  doses 
of  2  gme  (130  grn.)  per  day,  taken  in  four 
portions;  but  this  quantity  was  increased  in 
a  week's  time  to  3  or  4  gme.  (45  or  60  grn.) 
daily.  As  a  taste  corrigent  oil  of  pepper- 
mint was  found  to  be  suitable.  The  remedy 
may  also  be  given  in  gelatin  capsules,  each 
holding  0.25  gme.  (4  grn.),  and  should  be 
taken  before  meals  with  a  glassful  of  water. 
F. 

Diphtheria  Treated  with  5ozoiodole 

Dr.  S.  Schwartz,  of  Constantinople, 
makes  the  following  statements  {Aerztl. 
Rundsch.,  VII,  p.  261)  regarding  the  use  of 
sodium-sozoiodole,  in  the  treatment  of 
diphtheria  as  well  as  a  prophylactic. 

Insufllations  are  made  every  four  hours, 
of  powders  made  according  to  the  subjoined 
formulas. 

For  children  under  2  years  of  age: 

Sozoiodole  Sodium,  finely  pow'd..  3  parts 

Subhmed  Sulphur 6  parts 

Saccharin i  part 

For  children  2  to  4  years  of  age: 
Sozoiodole  Sodium,  finely  pow'd. .  )  equal 

Sublimed  Sulphur (      parts 

Saccharin  '. sufficient 

For  children  over  4  years  of  age : 

Sozoiodole  Sodium finely  powdered 

Saccharin sufficient  to  sweeten. 

The  insufflations  are  made  with  a  paper 
tube,  which  is  burned  immediately  after 
use,  in  order  to  avoid  any  further  infection. 
A  solution  of  potassium  chlorate,  I  to  1.5: 
180,  is  also  given,  in  tablespoonful  doses, 
to  neutralize  the  fragments  of  membrane 
that  may  have  been  swallowed;  and  at  in- 
tervals, tablespoonful  doses  of  a  cinchona 
decoction,  with  cognac  or  malaga,  are  also 
given.  In  order  to  ward  off  any  post- 
diphtheritic paralysis,  extract  of  nux  vom- 
ica should  be  given  from  the  beginning  of 
the  treatment. 

The  sozoiodole  insufflations  are  reported 
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to  possess  the  following  advantages:  (i) 
The  strength  of  the  child  is  preserved,  since 
the  insufflation  requires  but  a  few  seconds. 
(2)  Even  though  the  powder  may  not  di- 
rectly reach  the  infected  parts,  it  is  carried 
there  by  the  saliva  and  in  the  act  of  degluti- 
tion, and  remains  there,  gradually  dissolv- 
ing and  penetrating  to  the  deepest  lacuna 
of  the  tonsils  and  disinfecting  them.  (3) 
The  entire  buccal  cavity,  in  which  many 
forms  of  microbes  are  found,  is  also  disin- 
fected. (4)  The  manipulation  is  so  simple 
a  one  as  to  be  readily  performed  by  any  one. 

No  relapses  were  ever  observed,  nor  were 
any  unfavorable  effects  on  the  kidneys  no- 
ticed; on  the  contrary,  with  the  decline  in 
the  general  symptoms,  the  albuminuria  di- 
minished. TTie  membrane,  once  fallen  off, 
never  returned. 

Sozoiodole  insufflations  were  also  ordered 
to  be  used  several  times  daily  on  children 
who,  of  necessity,  came  into  contact  with 
other  children  afflicted  with  diphtheria,  and 
adults  were  ordered  to  gargle  several  times 
daily  with  a  2-per-cent  solution,  which  was 
also  to  be  used  as  a  mouth-wash.  In  con- 
sequence of  this  measure,  throat-affections 
were  but  very  rarely  contracted  by  the  mem- 
bers of  a  family  in  which  one  was  afflicted. 
F. 

Diphtheria  Treated  by  Antitoxin 

In  a  paper  before  the  Boston  Society  of 
Medical  Sciences,  Dr.  McCallon  sum- 
marizes as  follows: 

1.  Antitoxin  is  a  remedial  agent  of  very 
great  value  in  the  treatment  of  diphtheria. 

2.  The  healing  serum  does  not  cause  al- 
buminuria. 

3.  Its  use  does  not  predispose  to  paral- 
ysis. 

4.  In  the  laryngeal  cases  of  diphtheria 
the  benefit  derived  from  its  use  is  as  great, 
if  not  greater,  than  in  the  non-laryngeal 
cases. 

5.  The  statement  that  has  been  made  that 
antitoxin  statistics,  because  based  on  mild 
attacks  of  the  disease,  are  unreliable,  is  in- 
correct. O. 

The    Hot-Air    Treatment    of    Qout    and 
Rheumatism 

In  a  paper  read  before  the  Philadelphia 
County  Medical  Society  (.April  28,  1897), 
Dr.  A.  Graham  Reed  considers  the  various 
causes  which  give  rise  to  Tthemia  and  the 
production  of  uric  acid  in  the  body. 

Dry  hot  air  of  an  extremely  high  tem- 
perature is  a  powerful  therapeutic  adjunct. 
For  its  successful  application,  the  author  has 
had  constructed  a  copper  cylinder  having 
many  advantages  over  those  seen  in  the 
London  hospitals.  With  this  American  ap- 
paratus he  is  a1)Ie  to  apply  and  easily  regu- 


late hot,  dry  air,  ranging  as  high  as  320° 
and  even  higher,  for  from  forty  to  sixty  min- 
utes, that  being  the  time  allowed  for  a  single 
treatment.  The  temperature  of  the  body 
in  some  cases  remains  normal  or  nearly  so, 
and  in  others  varies  up  to  100°.  The  pulse 
ranges  from  80  to  104,  the  latter  the  highest 
he  has  thus  far  seen. 

The  first  effect  is  uppn  the  peripheral  cir- 
culation and  the  terminal  ner\'e-filaments 
in  the  skin.  Under  the  stimulus  of  the  hot 
air,  the  cutaneous  blood-vessels  first  con- 
tract and  then  relax,  thus  causing  profuse 
diaphoresis.  The  circulation  is  enormously 
increased  and  the  color  of  the  skin  becomes 
a  vivid  red.  Pain  and  stiffness  are  greatly 
diminished  and,  in  time,  entirely  relieved. 
The  anodyne  effect  is  very  great  at  a  tem- 
perature of  300°  and  upwards.  Many  pre- 
fer it  at  that  height  as  being  so  comfortable. 
When  fibrous  articular  adhesions  have 
formed,  more  speedy  relief  is  found  by 
breaking  them  up  under  chloroform  and 
then  applying  the  heat.  The  writer  has  not 
yet  seen  any  injurious  effects  from  this  treat- 
ment, but  he  has  seen  cripples  give  up  their 
crutches  and  useless  hands  become  useful. 
Pain  and  effusions  have  disappeared,  and 
even  parts  not  directly  treated  have  been 
in  a  measure  relieved. 

It  is  greatly  a  matter  of  patience  and  per- 
severance and  intelligent  appreciation  on 
the  part  of  the  patient,  and  of  his  or  her 
proper  management,  attention  to  diet  and 
daily  habits,  by  the  physician.  Miracles 
must  not  be  expected ;  nature  takes  time  for 
her  recuperative  processes,  and  the  patient 
must  be  made  to  so  understand  this.       B. 


The  Different  Forms  of  Cardiac  Arhyth* 
mia  and  Their  Treatment 

M.  Houchard  has  an  article  on  this  sub- 
ject in  La  Med.  mod.  In  its  worst  form, 
arhythmia  is  characterized  by  beats  of  un- 
equal force,  following  each  other  at  unequal 
intervals,  and  separated  by  intermissions 
either  true  or  false..  In  some  cases  there 
may  be  only  a  numerical  arhythmia  (arh\-th- 
mia  in  relation  to  the  number  of  beats  only, 
and  not  to  the  force);  for  instance,  in  con- 
valescents from  the  grippe,  the  pulse  may 
be  one  minute  70  to  80,  and  in  the  next 
minute  no  to  120  beats.  In  other  cases 
there  may  be  arhythmia  only  in  relation  to 
the  force  of  the  beats;  in  other  cases  the 
sphygmographic  tracing  may  show  changes 
from  one  moment  to  another,  the  pulse 
rapidly  assuming  mitral  or  aortic  character- 
istics. As  a  rule,  though,  those  three  kinds 
of  arhythmia  (in  number,  force,  and  form) 
are  found  associated  in  some  patients. 

As  to  the  intermissions,  we  must  distin- 
guish between  true  and  false  intermissions. 
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A  true  intermission  is  when  the  heart  actu- 
ally misses  or  "skips"  a  contraction ;  a  false 
one,  when  the  systole  is  too  feeble  to  be  left 
at  the  radial  pulse.  Lastly,  we  must  also 
distinguish  between  intermissions  of  which 
we  are  all  conscious,  and  those  of  which  we 
are  unconscious.  Among  the  rhythmical 
arhythmias  we  must  mention  the  double  car- 
diac rhythm  and  the  alternating  pulse.  The 
double  cardiac  rhythm  is  characterized  by 
two  cardiac  cycles  or  contractions,  follow- 
ing each  other  rapidly,  one  strong,  the  other 
feeble;  the  first  contraction  is  perceptible 
at  the  radial  artery,  the  second  hardly  or  not 
at  all.  The  second  contraction  follows  the 
first  very  closely,  but  is  separated  by  a  rela- 
tively long  interval  from  the  next  pair  of 
beats.  In  other  words,  the  two  beats  of  a 
pair  are  separated  from  one  another  by  a 
very  short  pause,  while  each  pair  is  sepa- 
rated from  the  next  one  by  a  long  pause. 
An  alternating  pulse  is  characterized  by 
strong  pulse-beats  alternating  with  weak 
ones,  without,  however,  forming  pairs,  as  in 
the  preceding  variety. 

From  a  pathological  and  etiological  point 
of  view,  we  may  divide  the  arhythmias  into 
six  classes. 

1.  Neurotic  or  psychical  (emotions,  hys- 
teria, neurasthenia,  exophthalmic  goiter, 
hypochondria). 

2.  Nervous  and  cerebral  (meningitis, 
cerebral  or  meningeal  hemorrhage,  cere- 
bral tumors,  compression  of  the  pneumo- 
gastric,  etc.). 

3.  Reflex  (diseases  of  the  stomach,  of  the 
intestines,  of  the  uterus  and  its  adnexa,  and 
of  the  liver). 

4.  Toxic  (digitalis,  coffee,  tea,  alcohol, 
chloroform). 

5.  Critical  arhythmias  of  acute  diseases 
(in  convalescence  after  typhoid  fever,  dur- 
ing the  crisis  in  pneumonia,  etc.). 

6.  The  arhythmias  of  heart  disease  (mitral 
insufficiency,  mitral  stenosis,  cardio-scle- 
rosis,  senility,  acute  myocarditis  of  the 
fevers,  endocarditis  and  pericarditis,  adher- 
ent pericardium  and  aortic  regurgitation 
and  obstruction  of  arterial  origfin). 

From  a  therapeutic  point  of  view  the  dif- 
ferent classifications  will  not  avail  us  much 
and  we  will  divide  them  into  two  classes: 
those  in  which  the  treatment  must  be  aimed 
at  the  removal  of  the  cause,  and  those  which 
must  be  treated  by  digitalis  and  other  car- 
diac tonics. 

A.  I.  In  toxic  arhythmia  the  removal  of 
the  cause  is  generally  sufficient  for  a  cure, 
except  where,  through  long-continued  use 
of  the  toxic  agents  (coffee,  tea,  tobacco,  al- 
cohol, etc.),  gastric  trouble  has  been  pro- 
duced; the  treatment  must  of  course  then 
be  directed  to  the  latter,  also.    We  may 


mention  here  that  in  inveterate  smokers  a 
sudden  cutting  off  of  tobacco  may  produce 
an  aggravation  of  all  the  cardiac  symptoms, 
and  it  may  therefore  be  necessary  to  dimin- 
ish the  quantity  smoked  daily  slowly  and 
gradually. 

2.  In  arhythmias  of  reflex  origin — gastro- 
intestinal, uterine,  hepatic — the  treatment 
must  of  course  be  directed  to  the  original 
cause. 

3.  It  is  very  important  to  keep  in  mind 
that  even  in  organic  diseases  of  the  heart, 
the  arhythmia  may  be  of  gastric  origin, 
may  be  due  to  hyperacidity  or  subacidity  of 
the  gastric  juice,  and  while  digitalis  would 
be  of  no  avail,  an  alkaline  or  hydrochloric- 
acid  mixture — as  the  case  may  require — 
will  relieve  the  symptom.  Where  there  is 
a  nervous  element  associated,  quinine  hy- 
drobromate  from  9  to  12  grn.  a  day,  potas- 
sium bromide  and  atropine  will  be  found 
useful. 

4.  There  are  arhythmias  which  may  be 
aggravated  by  the  immoderate  use  of  digi- 
talis, and  the  author  has  cited  several  cases 
of  rapid  or  sudden  death  from  the  employ- 
ment of  this  drug  in  patients  with  arterio- 
sclerosis and  a  double  cardiac  rhythm. 

5.  In  arhythmia  of  nervous  or  cerebral 
origin,  digitalis  will  prove  useless. 

B.  The  form  of  arhythmia  where  digitalis 
will  do  much  good  is  the  one  in  mitral  in- 
sufficiency, especially  when  it  is  of  mechani- 
cal origin;  where  it  is  due  to  degenerative 
changes  of  the  myocardium,  digitalis  fre- 
quently disappoints  us ;  strophanthus  is  then 
preferable  to  any  other  medicament.     M. 


Head-Measu  rements 

In  the  first  number  of  the  new  review, 
Centralblatt  f.  Anthropologic,  Ethnologie  und 
Urgeschichte,  Dr.  Rosbedestwenski,  of  Mos- 
cow, gives  the  results  of  some  1600  meas- 
urements of  the  head.  He  finds  that  both 
the  relative  and  absolute  size  of  the  head 
depends  upon  the  growth  of  the  body,  a 
fact  which  is  borne  out  in  the  measurements 
of  both  sexes.  The  maximum  size  oflhe 
male  cranium  would  seem  to  be  reached  at 
about  the  age  of  20,  fully  five  years  before 
the  maximum  for  women.  J. 


An  Interesting  Case  of  Tuberculosis 

The  following  case  is  reported  by  Dr. 
Hunter  McGuire  in  the  Bi-Monthly  Bulletin 
of  the  University  College  of  Medicine.  The 
patient,  a  woman,  was  first  seen  on  Novem- 
ber 9,  1895.  She  then  had  a  hacking  cough, 
enlargement  of  the  glands  of  the  neck,  and 
consolidation  of  the  apex  of  one  lung. 
Constitutional   remedies   were   prescribed, 
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and  the  patient  was  advised  to  move  to  a 
more  suitable  climate  for  the  winter. 

Not  long  afterward  she  developed  a  typi- 
cal case  of  noma,  or  cancrum  oris.  The 
disease  attacked  the  left  cheek,  and  when 
the  slough  separated,  an  opening  was  left 
as  large  as  a  silver  dollar,  exposing  the  teeth 
and  rendering  feeding  difficult.  There  were 
high  fever,  typhoid  delirium  and  great  pros- 
tration. 

The  woman  was  cauterized  and  disin- 
fected, and  heroic  measures  used  to  feed 
and  stimulate  the  patient,  but  the  symptoms 
grew  worse,  and  little  hope  of  recovery  was 
given  to  the  relatives. 

Finally,  as  a  last  resort,  the  use  of  pro- 
tonuclein  was  begun,  giving  the  tablets  in- 
ternally and  dusting  the  powder  on  the 
wound.  An  immediate  improvement  fol- 
lowed, the  patient  recovering  completely 
after  a  long  and  trying  convalescence. 

One  year  later  there  was  not  the  slightest 
sign  of  anv  tuberculous  condition  present. 
B. 

Treatment  of  Arterial  Atheroma 

The  following  diet  and  treatment  are  ad- 
vised by  Dr.  Rumpf  (Wien.  med.  Presse, 
XXXVIII,  p.  538)  in  cases  of  arterial  athe- 
roma, whereby  a  minimum  of  lime  is  sup- 
plied in  the  food,  while  its  elimination  is 
greatly  furthered: 

The  diet  per  day  should  consist  of  meat 
250  gme.,  bread  100  gme.,  fish  100  gme., 
potatoes  100  gme.,  and  apples  100  gme. 
This  represents  93  gme.  of  albumin,  14  gme. 
of  fat,  and  93  gme.  of  carbohydrates,  and  de- 
velops 892  calories.  This  last  may  be  in- 
creased to  1700  by  the  addition  of  100  gme. 
of  butter,  or  to  2200  by  the  addition  of  100 
gme.  of  cream  and  50  gme.  of  sugar,  to  the 
diet.  Instead  of  the  apples  an  equal  weight 
of  green  beans,  cucumbers,  or  peas  may  be 
taken.  All  substances  rich  in  lime,  such  as 
milk,  cheese,  eggs,  etc.,  are  contraindi- 
cated,  and  their  use  should  be  avoided.  The 
best  drink  is  carbonated  water. 

The  medical  treatment  consists  in  increas- 
ing diuresis,  and  augmenting  the  elimina- 
tion of  lime  through  the  kidneys  by  means 
of  the  following  mixture :  • 

Sodium  Carbonate  10  gme. 

Lactic  Acid,  sufficient  to  saturate. 
Then  add: 

Lactic  Acid 10  gme. 

Syrup 10  gme. 

water to  make  200  gme.    ' 

For  one  day's  use. 
Dr.  R.  found  that  lactic  acid  caused  a  de- 
cided increase  in  the  elimination  of  hme ;  and 
the  mixture,  made  as  above,  exerts  a  power- 
ful diuretic  action.  The  medication  should 
be  continued  for  a  long  time,  the  mixture 
being  given  for  a  month,  then  suspended  for 


a  month,  and  then  its  use  resumed  again. 
The  treatment  is,  of  course,  not  suitable  for 
every  period  of  the  disease;  it  is  contrain- 
dicated  in  the  last  stages,  when  the  disturb- 
ances of  compensation  have  become  defi- 
nite, so  to  speak,  and  also  in  cases  showing 
severe  symptoms  of  renal  atrophy.  Light 
muscular  exercise,  properly  increased  and 
controlled,  often  exerts  a  wonderfully  bene- 
ficial effect.  Among  other  auxiliaries  that 
are  at  times  useful  may  be  mentioned  mas- 
sage, cool  half-baths,  and  carbonic-acid 
water  baths.  F. 

Pneumonia  Treated   witli  Creosote. 

Dr.  A.  Casati  (IVien.  med.  Presse, 
XXXVIII,  p.  546)  recommends  large 
doses  of  creosote  in  croupous  pneumonia, 
broncho-pneumonia,  and  fibrous  pneumonia 
in  children  as  well  as  in  adults. 

It  is  believed  that  the  creosote  acts  as  an 
antiseptic  on  the  pneumococci,  as  well  as  a 
cardiac  stimulant.  Dr.  C.  has  obtained  ex- 
cellent results  with  the  following  mixture: 

Creosote  (Beechwood) 25  g^e. 

Tincture  Gentian 50  gme. 

Dose  :  25  to  150  drops  daily,  in  wine. 

The  initial  dose  for  adults  is  50  drops, 
and  this  is  increased  by  50  drops  daily  until 
150  drops  are  taken  daily,  at  which  point  it 
is  kept  for  three  or  four  days,  or  until  the 
stage  of  resolution,  and  then  only  50  drops 
are  taken  daily  for  five  or  six  days.  For 
children,  the  beginning  dose  is  25  drops, 
which  is  increased  up  to  75.  F. 


Cure  of  a  Severe  Case  of  Acute  Pneu- 
monia by  Intra-Venous  Injections 
of  Artificial  Serum 

Bassi,  in  the  Gas.  degli  Ospedali,  1896, 
68,  treated  a  case  of  severe  pneumonitis  by 
means  of  a  solution  of  salt  and  sodium  car- 
bonate, the  exact  proportions  are  not  given 
in  the  text ;  this  was  injected  50-200  c.c.  into 
the  veins  of  the  arm  just  before  the  crisis, 
and  was  attended  with  good  results;      J. 

Clironic  Qastritis. 

Prof.  H.  T.  Webster,  of  San  Francisco, 
abs.  in  the  Nnv  England  Medical  Monthly, 
discusses  chronic  gastritis  and  its  treatment. 
After  a  careful  resume  of  the  etiology  and 
pathology  of  the  affection,  and  an  enumera- 
tion of  the  symptoms  attending  it,  he  says, 
in  speaking  of  the  diagnosis: 

"The  use  of  the  stomach-tube  will  afford 
the  best  means  of  diagnosis.  If  siphonage 
be  practiced  an  hour  or  so  after  eating,  hy- 
drochloric acid  will  usually  be  absent,  and 
lactic  acid  associated  with  fatty  acids  be 
present,  with  a  large  quantity  of  mucus. 
If  siphonage  be  practiced  seven  hours  after 
eating,  undigested  food  will  be  found  still 
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remaining  in  the  stomach,  while  in  cases 
of  functional  dyspepsia  it  will  have  disap- 
peared. Malignant  disease  will  be  excluded 
by  lack  of  cachexia,  absence  of  perceptible 
tumor  upon  palpation,  and  by  the  character 
of  the  material  vomited,  coffee-ground  ma- 
terial soon  appearing  in  cancer.  In  gastric 
ulcer,  a  diagnostic  feature  is  frequent  hema- 
temesis." 

He  believes  that  if  a  proper  diet  be  pur- 
sued and  rational  medicinal  treatment  be 
employed,  almost  every  case  of  chronic  gas- 
tritis will  improve  readily,  unless  it  be  com- 
plicated by  gastric  carcinoma,  gastric  ulcer, 
or  hepatic,  renal,  or  pulmonary  disease. 
His  treatment  consists  in  lavage,  disinfec- 
tion and  cleaning  of  the  viscus  with  hydro- 
zone.  Lavage  should  be  practiced  every 
morning  befote  eating,  a  small  quantity  of 
water  (a  pint)  being  used  at  first,  which 
should  be  increased  to  two  or  three  quarts  as 
the  treatment  is  carried  on.  The  water 
should  be  warm  (98.6"  F.)  and  solutions 
containing  Glauber's  salt,  asepsin  or  boracic 
acid  are  often  useful.  Regarding  the  use 
of  hydrozone  in  this  affection,  he  says : 

"The  introduction  of  hydrozone  as  a  rem- 
edy in  this  condition  was  an  innovation  of 
remarkable  value.  A  drachm  of  Mar- 
chand's  hydrozone,  added  to  four  ounces  of 
boiled  water,  and  drunk  while  the  stomach 
is  empty,  exerts  a  powerful  influence  in  dis- 
solving and  removing  the  tenacious  mucus, 
destroying  microbic  elements  of  fermenta- 
tion and  stimulating  normal  action  in  the 
diseased  mucous  surface.  The  best  results 
follow  its  use  in  the  morning  before  break- 
fast, the  patient  taking  it  while  in  bed,  and 
remaining  on  the  left  side  for  ten  minutes 
before  rising.  It  may  be  taken  oftener,  but 
once  a  day  may  suffice,  and  it  is  advan- 
tageously used  in  this  manner  after  the  prac- 
tice of  lavage. 

The  hydrozone  may  at  first  produce 
acrid  sensations  in  the  stomach,  but  as  the 
irritated  gastric  surface  improves  in  tone 
under  its  influence,  this  will  pass  away  and 
sensitiveness  to  its  action  will  subside. 
Where  necessary  the  amount  of  hydrozone 
may  be  reduced  until  the  stomach  becomes 
more  tolerant  to  it. 

The  important  step  in  chronic  gastric 
catarrh,  as  in  catarrh  of  all  other  mucous 
cavities,  is  the  cleansing  of  the  part  from 
the  ropy  mucus,  which  clogs  the  glandular 
organs,  and  serves  as  a  nidus  for  the  opera- 
tion of  agents  of  fermentation.  Glyco- 
zone  in  teaspoonful  doses,  diluted  with 
water,  administered  after  meals,  prevents 
fermentation  of  food  and  accelerates  a  cure. 
If  the  treatment  outlined  above  be  prop- 
f  riy  carried  out,  the  writer  believes  that  little 
more  is  necessary,  for  with  the  removal  of 


morbid  accumulations  the  gastric  secretions 
will  become  normal  in  quantity  and  quality. 
Hydrochloric  acid,  administered  internally, 
may  in  some  cases  do  good,  as  also  the  bit- 
ter tonics,  but  their  place  is  secondary  to 
the  use  of  the  stomach-tube  and  the  disinfec- 
tion of  the  mucous  membrane  of  the  stom- 
ach with  hydrozone. 


Collection  of  the  Urine  of  Young  Infants 

According  to  the  Brit.  Med.  Jour.,  Mariau 
(Jour,  de  Clin,  et  de  Therap.  infant.,  April  22, 
1897)  comments  upon  the  difficulty  of  col- 
lecting the  urine  of  infants  at  the  breast  for 
examination.  It  is  passed  involuntarily,  and 
mixes  with  the  fecal  matters;  and  it  is  not 
always  convenient  to  collect  it  by  means  of 
the  catheter,  which  is  the  only  accurate 
method.  He  has,  therefore,  devised  an  ap- 
paratus to  meet  this  difficulty.  For  the 
male  infant  he  uses  a  pear-shaped  india- 
rubber  bag  with  an  orifice  in  its  posterior 
aspect  into  which  the  penis  and  scrotum  are 
introduced;  this  is  fixed  in  position  by  an 
abdominal  belt ;  at  its  lower  end  is  a  metallic 
tap  through  which  the  collected  urine  can 
be  drawn  off.  For  girl  babies  a  sort  of 
funnel  flattened  laterally  is  fixed  round  the 
vulva,  leaving  the  anus  outside;  it  also  has 
a  tap  which  is  straight  when  closed,  and  is 
thus  not  interfered  with  by  the  pressure  of 
the  thighs  of  the  infant.  The  apparatus  can 
easily  be  disinfected,  and  it  enables  the  total 
quantity  of  urine  to  be  gauged.  B. 

Pernicious    Malarial    Fever  in  a   New- 
Born  Child 

Victor  Cadwell,  M.  D.  (Raihvay  Surgeon, 
April  20,  1897),  records  a  case  of  pernicious 
malarial  poisoning  in  a  new-bom  infant. 

On  February  24  he  was  called  to  see  a 
multipara,  23  years  of  age,  who  had  been 
suffering  for  several  days  with  the  tertian 
type  of  malarial  fever.  Her  temperature 
was  103.5,  ^nd  she  was  just  beginning  to 
perspire.  There  was  a  history  of  several 
similar  attacks  in  the  past  two  years.  The 
patient  was  pregnant  and  thought  herself 
six  weeks  beyond  term,  but  from  the  meagre 
data  he  could  obtain  he  judged  her  about  at 
term.  Examination  showed  a  cervix  soft- 
ened and  slightly  dilated. 

Next  morning  he  delivet;ed  her  of  a  boy. 
Both  mother  and  child  did  well,  the  child 
apparently  in  perfect  normal  condition.  On 
the  morning  of  the  following  day,  mother 
had  a  chill.  At  the  same  time  the  child  be- 
came comatose  and  cyanotic,  cold,  its  face 
blue  and  pinched  and  finger-nails  blue,  with 
rectal  temperature  105.5°,  and  had  rapid 
respiration,  thus  presenting  a  picture  of 
acute  pernicious  malarial  congestion,  which 
ended  in  death.  V. 


Digitized  by 


Google 


652 


AMERICAN    MEDICO-SURGICAL   BULLETIN 


July  25,  1897 


PEDIATRICS 


BDWAKD  N   LlCLU  M.D., 
H.  p.  DE  FOREST,  M.D., 


Herman  B.  Sheffield,  M.D., 

H.  T.  HOTCHKISS,  M.D. 


Edema  Without  Albuminuria  in 
Children 

Dr.  Filaton,  in  Mcdicinskoje  Obosr.  (No. 
I,  1897),  maintains  that  this  form  of  albumi- 
nuria is  caused  either  by  cardiac  debility  or 
alterations  in  the  walls  of  the  blood-vessels. 
The  edema  due  to  cardiac  debility  manifests 
itself  at  first  in  a  slight  compressibility,  slow- 
ness and  irregularity  of  pulse,  followed  later 
by  symptoms  of  congestion  of  liver  and 
kidney.  The  edema  due  to  alterations  in 
the  blood-vessels  usually  arises  from  scarla- 
tinal poison,  and  makes  up  most  cases  of 
post-scarlatinal  edema  without  albuminuria, 
but  it  may  result  from  intestinal  autoinfec- 
tion.  This  form  of  edema  is  chAracterized 
by  its  rapid  recovery  under  a  nutritious 
diet;  caffein,  ^  to  i  grn.  four  to  six  times  a 
day,  and  moderate  quantities  of  wine.     O. 


Dyspepsia  of  the  New-Born 

The  Phila.  Poly.,  Vol.  VI,  quoting  Albert 
Robin  {Bull.  gen.  dc  Thcrap.,  July  15,  1896), 
states  the  following: 

Overfeeding  is  the  most  frequent  cause 
of  all  gastric  troubles.  The  stomach  of  an 
infant  is  very  small  and  should  be  given 
only  sufficient  for  its  immediate  digestion. 
The  child  should  be  nursed  at  two-hour  in- 
tervals, and  in  small  amounts.  Too  early 
weaning  and  the  substitution  of  solid  for 
liquid  food  often  causes  indigestion.  The 
pancreas  does  not  secrete  its  special  ferment 
until  the  fourth  month;  the  salivary  glands 
begin  to  furnish  diastase  about  the  ninth 
month,  and  their  full  power  is  attained  only 
at  the  eleventh  month.  Starchy  substances, 
therefore,  cannot  be  digested  at  all  before 
the  fourth  month,  and  nitrogenous  matter 
before  the  tenth  month.  Vomiting  is  the 
characteristic  symptom  of  infantile  dyspep- 
sia, but  should  be  carefully  distinguished 
from  a  mere  regurgitation,  which  latter  oc- 
curs immeditely  after  nursing,  the  former 
about  an  hour  later  consists  of  acid-smell- 
ing clots.  C. 

Diphtheria  in  an  Infant  Nine  Days  Old 

Dr.  Sanos  reports  a  rather  exceptional 
case  in  the  N.  Y.  Med.  Jour.  (Vol.  LXV,  No. 
26).  The  mother  of  the  babe  had  been  suf- 
fering with  laryngeal  and  pharyngeal  diph- 
theria for  four  or  five  days  before  labor; 
she  died  a  few  hours  after  delivery.  The 
husband  contracted  the  disease  and  was 
treated  in  the  "old  way."  He  recovered,  but 
was  left  with  a  slight  paralysis  of  the  muscles 
of  delutition  and  with  profound  persistent 


anemia.  While  treating  the  husband  the 
babe  and  the  grandmother  were  also  found 
to  suffer  with  diphtheria.  In  the  child  the 
exudate  filled  the  nose  and  throat.  Under 
whisky  and  iron  treatment  the  symptoms 
became  more  severe.  The  doctor  then  de- 
cided to  use  antitoxin,  and  after  the  first  in- 
jection the  child  improved  remarkably,  the 
membrane  being  almost  entirely  detached; 
after  the  second  injection  the  child  was  ap- 
parently well.  The  grandmother  was  also 
treated  with  antitoxin  (only  one  injection), 
and  made  a  rapid  recovery.  M. 

Sarcoma  of  the   Liver  in  a  Child  One 
and  a  Half  Years  Old 

The  case  in  question,  observed  by  Dr.  T. 
Krasuobajef  (Djetskaia  Medicina,  No.  i, 
1897),  presented  the  following  symptoms: 
Swelling  in  the  right  hypochondriac  region 
and  a  globular  prominence  beneath  the 
semilunar  cartilage,  with  a  sensation  of  deep 
fluctuation.  The  inferior  border  of  the 
liver  was  situated  along  the  mammillary  line 
in  the  umbilical  region  and  along  the  mid- 
dle line  between  the  umbilicus  and  the  ty- 
phoid process.  Assuming  that  a  case  of 
subphrenic  abscess  was  dealt  with,  an  incis- 
ion into  the  most  fluctuating  portion  was 
made.  Upon  opening  the  abdominal  wall 
the  peritoneum  was  found  lusterless  and 
dirty,  covered  with  old  hemorrhagic  coagula. 
There  was  a  slight  erosion  in  the  paren- 
chyma of  the  liver  from  which  exuded  a 
considerable  quantity  of  blood.  The  pass- 
age of  a  probe  into  the  fluctuating  portion 
revealed  a  gray  punilent  fluid.  The  child 
died  four  hours  after  the  operation,  when  a 
post-mortem  examination  was  made.  The 
liver  was  found  enlarged,  presenting  several 
small  and  large  nodules  which  proved  to  be 
large  round-celled  sarcomata.  O. 


Six  Calculi   in   Steno's  Duct  in  a  Child 
of  Thirteen  Years 

Dr.  Deuer,  in  Jour,  de  Cliniq.  et  de  Thcrap. 
inf.  (Xo.  16,  p.  317,  1897)  reviews  this  case 
from  La  Prcs.  med.  Belg.: 

The  child  complained  of  slight  difficulty 
in  mastication,  pains  in  the  right  jaw  and  in- 
termittent swelling,  principally  in  cold  and 
damp  weather.  Symptoms  began  three 
years  ago.  There  was  no  dryness  of  the 
mouth.  Hard  bodies  were  felt  in  the  duct. 
The  probe  took  the  course  of  a  dipping 
curve  through  the  duct  but  failed  to  reach 
the  stones.  Incision  was  made  along  the 
anterior  margin  of  the  masseter,  and  the  six 
concretions  were  removed  from  a  pouch  in 
the  duct,  weighing  1-15  grn.  to  2  grn.  each. 

De  Closmadeuc  (in  1855),  out  of  132 
salivary  calculi,  found  only  11  in  Steno's 
duct.  H. 
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NEUROLOGY  AND   PSYCHIA- 
TRY 

HENRY  LvuE  Winter,  M.D.,   Smith  Ely  Jelliffe.  M.D. 


A  Ca^e  of  Cerebral  Diplegia,  witli  Idiocy 

Isaac  A.  Abt,  in  the  Chic.  Med.  Rec.  for 
March,  1897,  reports  the  case  of  a  child, 
then  18  years  of  age,  with  the  development 
of  a  child  of  ten  and  an  idiot  of  the  highest 
degree.  The  only  family  taint  was  a  neuro- 
tic father.  The  child  was  helpless  from 
birth,  though  she  had  a  limited  degree  of 
movement  in  both  upper  and  lower  extremi- 
ties up  to  the  fourteenth  year.  The  case 
was  of  interest,  not  on  account  of  the  rarity 
of  the  type  of  disease,  but  because  it  was  an 
infantile  cerebral  palsy  of  high  degree  with 
marked  idiocy,  and  the  child  had  reached 
the  unusual  age  of  18.  J. 

Increase  of  Insanity  and   Consumption 

Among  the  Negro  Population  of  tlie 

South  Since  the^War 

Thomas  J.  Mays,  A.M.,  MJX^J*rofessor 
of  Diseases  of  the  Chest  in  the  Philadelphia 
Polyclinic,  and  Visiting  Physician  to  the 
Rush  Hospital  for  Consumptives  in  Phila- 
delphia, read  a  paper  upon  this  subject  be- 
fore the  section  of  Neurology  and  Medical 
Jurisprudence  of  the  American  Medical  As- 
sociation, June  3,  1897,  an  abstract  of  which 
he  contributes  to  the  American  Medico- 
Surgical  Bulletin. 

Statistics  gathered  from  the  superintend- 
ents of  Southern  Hospitals  for  the  Insane, 
show  that  both  insanity  and  pulmonary  con- 
sumption have  become  more  prevalent 
among  the  negroes  of  that  section  of  our 
country  since  the  close  of  the  civil  war. 

From  this  and  other  evidence  which  is 
presented,  it  is  concluded  that  both  of  these 
diseases  have  disproportionately  increased 
since  the  war,  and  that  in  all  probability  the 
causes  which  led  to  one  also  led  to  the  other 
disease.  The  writer  holds  that  the  cause  of 
phthisis  resides  in  a  disintegrated  nervous 
system,  and  cites  a  number  of  concurrent 
authorities,  as  well  as  clinical  and  patho- 
logical data,  to  prove  his  position,  and, 
among  other  conclusions,  he  draws  the  fol- 
lowing: that  both  consumption  and  insan- 
ity are  closely  allied,  both  in  personal  and 
family  history,  to  idiocy,  hysteria,  epilepsy, 
asthma,  and  to  other  diseases  of  the  brain 
and  spinal  cord ;  that  they  are  both  produced 
by  syphilis,  alcohol,  overwork,  business 
vicissitudes,  domestic  trouble,  mental  anx- 
iety, grief,  disappointment,  and  excesses  of 
all  sorts — in  fact,  by  any  agent  or  influence 
which  vitiates  the  brain  or  nervous  system; 
and  that  those  who  are  confronted  by  a  new 


and  higher  civilization,  and  who  are  com- 
pelled to  adjust  themselves  to  these  new  re- 
lations, are  excessively  liable  to  fall  victims 
to  insanity  and  pulmonary  phthisis. 

The  condition  of  the  negro  is  viewed  from 
these  premises.  Civilization  is  regarded  as 
an  accumulation  of  force,  and  the  older  the 
civilization  the  greater  its  momentum  and 
the  higher  its  plane;  and  when  a  lower  civil- 
ization is  precipitated  in  the  midst  of  a 
higher,  as  in  the  case  of  a  negro,  it  is  the 
throwing  together  of  two  forces  which  differ 
in  power  and  in  rate  of  motion.  The  lower, 
in  order  to  preserve  itself,  must  make  an 
effort  to  adjust  itself  to  the  course  and 
changes  of  the  higher  movement,  and  the 
strain  which  is  occasioned  by  this  effort  of 
adaptation  falls  on  and  vitiates  the  brain 
and  nervous  system,  and  this  in  turn  gives 
rise  to  insanity  and  phthisis.  The  vices  of 
alcoholism  and  syphilis,  which  are  readily 
acquired  by  these  people,  accelerate  the  ad- 
vent of  these  diseases  by  destroying  the  in- 
teg^ty  of  the  brain  and  the  nervous  system. 

Viewing  the  condition  of  the  Southern 
negro  from  these  standpoints,  it  is  perfectly 
obvious  why  insanity  should  necessarily 
develop,  and  on  no  other  grounds  can  we 
explain  why  consumption  should  follow  in 
the  wake  of  insanity.  Those  who  were  able 
to  realize  all  the  factors  which  would  be 
called  into  activity  by  the  environmental 
change  of  the  negro  after  the  war  could,  at 
the  time  it  was  made,  have  foretold  the  in- 
evitable results  which  are  now  but  too  plain 
to  every  one.  It  is  in  part  a  repetition  of 
what  happened,  and  now  happens,  to  the 
aborigines  of  North  America,  Australia, 
and  New  Zealand,  who  in  their  unequal 
warfare  with  modern  civilization  have  been 
and  are  being  fast  decimated  and  extermi- 
nated by  pulmonary  phthisis. 

The  Relation  of  Hysteria  to  insanity 

In  a  short  paper  the  author,  I.  H.  Neffa, 
in  the  Physician  and  Surgeon,  for  March, 
1897,  comes  to  the  following  general  sum- 
mary: 

1.  Hysteria  is  the  result  of  degeneracy, 
presenting  mentally  and  physically  one  or 
more  of  the  stigmata  of  degeneration." 

2.  It  conforms  to  a  type  of  psychosis. 
Any  form  of  insanity  may  be  engrafted  on 
hysteria,  producing  the  so-called  hysterical 
insanity. 

3.  The  primary  delirium  of  hysteria  may 
be  independent  of  any  sensory  or  motor 
complication.  More  often  the  emotional 
storm  follows  some  distinct  hysterical  at- 
tack. 

4.  Hysteria  may  complicate  insanity, 
showmg  analogy  to  its  occurrence  in  other 
diseases.  J. 
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William  B.  Colev,  M.D.,     Jarvis  S.  Wight,  Jr.,  M.D., 
David  M.  Stabler,  M.D. 


The  Surgical  Treatment  Advocated  by 
Kocher  in  Spasmodic  Torticollis. 

Dr.  Quervain  had  opportunity  to  study 
twelve  cases  of  spasmodic  torticollis  operated 
upon  by  Kocher.  The  cases  are  described 
and  methods  of  treatment  are  discussed  in  La 
Sent,  med..  No.  5,  1896;  also  in  brief  in  the 
CentraWl.  f.  Chir.,  No.  48,  1896.  Numerous 
theories  have  been  put  forward  to  explain 
this  comparatively  rare  affection.  Any 
theory  which  presupposes  a  peripheral  cause 
is  unsatisfactory.  It  is  much  more  likely 
to  be  of  central  origin,  and  probably  lies  in 
the  cortex.  This  is  shown  by  the  fact  that 
all  the  muscles  which  rotate  the  head  are 
involved,  and  not  the  stemo-cleido-mastoid 
alone.  It  is  going  too  far  to  set  down  the 
trouble,  as  Brissaud  did,  as  a  symptom  of 
mental  disturbance,  although  it  is  true  that 
most  cases  of  spasmodic  wryneck  occur  in 
nervous  individuals,  and  that  this  trouble 
is  often  associated  with  epilepsy,  hysteria,  or 
even  insanity. 

Kocher's  twelve  cases  were  of  the  clonic 
or  tono-clonic  forms.  None  of  them  were 
purely  tonic.  In  three  of  them  the  posterior 
muscles  of  the  neck  were  alone .  involved. 
In  no  instance  was  the  stemo-cleido-mas- 
toid muscle  alone  involved,  but  the  muscles 
of  rotation  of  the  opposite  side  of  the  neck 
(splenius,  obliquus  capitis  inferioris,  and  to 
a  less  extent  the  complexus  minoris)  were 
also  affected.  If  the  contraction  of  the  flexor 
muscles  caused  nodding  forwards,  all  of 
those  of  the  back  of  the  neck  acted  to  restore 
the  position  of  the  head. 

Medication  of  various  kinds — massage, 
electricity,  hydrotherapy,  etc. — as  well  as 
various  kinds  of  apparatus,  had  failed  utter- 
ly with  these  patients,  and  they  readily  sub- 
mitted themselves  to  operation.  Formerly 
operations,  such  as  resection,  ligature,  and 
stretching,  were  performed  upon  the  nerves 
(chiefly  upon  the  spinal  accessory).  The  re- 
sults were  unsatisfactory.  Of  sixty-one  pa- 
tients operated  upon,  only  twelve  were 
cured.  There  were  twenty-two  improve- 
ments and  twenty-five  failures.  Kocher 
therefore  determined  to  divide  the  affected 
muscles  themselves.  This  was  accomplished 
in  two  or  three  stages.  Thus  in  rotary  con- 
tractions the  sterno-mastoid  was  divided  at 
the  first  operation,  and  the  opposing  con- 
tracting muscles  at  the  second.  In  some 
cases  all  the  muscles  of  the  back  of  the  neck 
were  divided.  Especial  attention  was  given 
to  regular  daily  motions  of  the  head  in  all 


directions.  These  were  begun  as  sodn  as 
the  wounds  were  healed,  and  were  continued 
for  several  months. 

The  results  were  better  than  those  at- 
tained by  resection  of  the  nerves,  because 
all  of  the  affected  muscles  are  divided,  and 
because  paralysis  and  atrophy  do  not  follow 
the  muscular  division  to  the  extent  that  they 
do  division  of  the  nerves. 

Of  the  twelve  cases,  'seven  were  cured 
without  any  unpleasant  symptoms  other 
than  a  feeling  of  pressure  or  stretching  in 
the  neck  at  times  of  excitement  and  after 
severe  mental  effort.  Three  cases,  in  which 
the  after-treatment  could  not  be  fully  car- 
ried out,  were  improved.  In  the  other  two 
cases,  only  the  first  operation  had  been  per- 
formed at  the  time  of  the  report. 

One  of  the  cures  had  gone  ten  years  with- 
out recurrence,  so  that  the  operation  cannot 
be  looked  upon  as  merely  palliative.  The 
author  attempts  to  explain  its  action  as  a 
"suggestive-action  upon  the  cortical  center." 
This  is  not  a  suggestion  as  the  word  is  or- 
dinarily understood.  If  that  were  true  a 
skin  incision  would  have  answered  equally 
well.  But  as  soon  as  the  offending  center 
in  the  brain  becomes  aware  that  the  impulses 
which  it  sends  out  not  only  do  not  move  the 
head,  but  meet  actually  no  resistance,  it 
g^dually  ceases  its  useless  effort.  Hence 
the  necessity  for  the  division  of  every  af- 
fected muscle.  This  theory  explains,  too, 
the  failure  of  a  plaster-of-Paris  bandage  to 
cure  the  trouble.  This  may  keep  the  head 
still;  but  it  does  not  remove  the  resistance 
from  the  muscles,  but  rather  increases  it, 
and  they  continue  to  contract,  even  though 
they  cannot  move  the  head. 

At  any  rate,  it  is  a  fact  that  a  certain  time 
after  the  myotomy,  contractions  ceased  in 
the  proximal — innervated — ^portions  of  the 
muscles.  "  D. 

Diseases  of  the  Appendix. 

In  a  paper  read  before  the  St.  Louis  Med- 
ical Society,  Dr.  A.  H.  Meisenbach  present- 
ed the  following  points : 

1.  Simple  catarrhal  appendicitis  should 
receive  the  proper  medical  treatment  in  the 
beginning  of  the  disease. 

2.  A  case  of  simple  catarrhal  appendicitis 
that  is  not  materially  benefited  in  the  first 
thirty-six  or  forty-eight  hours  should  be 
looked  upon  with  suspicion ;  for  perforation, 
abscess-formation  or  gangrene  may  result, 
and  therefore  operation  be  advisable,  taking 
into  consideration,  however,  the  condition 
of  the  patient  and  all  available  data. 

3.  That  every  case  of  appendicitis  whose 
onset  is  marked  by  severe  symptoms  should 
be  operated  on  as  soon  as  possible,  for  the 
severity  of  the  symptoms  indicates  that  it  is 
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likely  to  be  either  a  case  of  appendicitis  per- 
forativa  suppurativa  or  a  case  of  appendicitis 
gangrenosa. 

4.  In  cases  of  recurrent  appendicitis  the 
appendix  should  be  removed  in  the  interval 
between  attacks. 

5.  In  the  recurrent  form  it  may  be  neces- 
sary to  operate  during  an  attack,  this  being, 
determined  by  the  character  of  the  attack. 

6.  In  the  operations  for  appendicitis,  es- 
pecially the  severer  forms,  a  thorough  ap- 
preciation of  the  pathology  and  thorough 
command  of  the  operative  technique  is  an 
important  factor  in  the  outcome  of  the  case. 

B. 

The    Nature  of  Qonorrheai    Inflamma- 
tion. 

The  character  of  the  inflammation  set  up 
by  the  gonococcus  was  discussed  at  length 
in  the  congress  recently  held  in  Frankfort 
In  the  Centralbl.  f.  Gynaek.  the  results  of  the 
discussion  are  given  in  an  article  by  Wert- 
heim. 

Bumm  took  the  stand  that  in  the  vast  ma- 
jority of  cases  of  gonorrhea  the  affection 
was  one  of  the  mucous  membrane ;  that  the 
gonococcus  is  purely  a  parasite  of  the  mu- 
cous membrane,  and,  except  under  certain 
conditions,  which  seldom  arise^  it  does  not 
extend  into  the  other  tissues;  and  that,  es- 
pecially in  chronic  inflammation,  it  exists  in 
the  superficial  epithelium. 

Neisser  expressed  the  opinion  that  a 
gonorrheal  inflammation  is  essentially  an 
epithelial  affection,  and  it  is  at  least  ques- 
tionable whether  gonococci  are  able  to  pene- 
trate into  healthy  connective  tissue.  Wert- 
heim  claimed  that  numerous  investigators 
have  proved  the  ability  of  gonococci  to  ex- 
ist in  the  cutaneous  tissues,  and  that  in  every 
case  of  gonorrhea  in  a  mucous  membrane 
a  sufficiently  careful  investigation  will  dem- 
onstrate their  presence  in  the  subepithelial 
tissue.  This  fact  is  so  important  for  the 
correct  understanding  of  gonorrheal  in- 
flammation that  it  ought  never  to  be  lost 
sight  of.  It  explains  the  frequent  obstinate 
course  of  gonorrhea  and  the  frequent  failure 
of  treatment.  In  order  to  overcome  the 
gonococci,  means  must  be  employed  whose 
effects  extend  to  the  superficial  portion  of 
^e  subepithelial  layer  of  connective  tissue. 
To  do  this  thoroughly  would  be  to  destroy 
jn  toto  the  epithelial  layer,  and  hence  the 
failure  of  remedies  in  so  many  cases. 

Certain  other  ideas  formerly  held  in  con- 
nection with  gonorrhea  are  now  known  to 
be  false.  We  know  to-day,  for  example, 
that  a  gonorrheal  infection  of  pavement 
epithelium  is  by  no  means  an  impossibility. 
This  has  been  demonstrated  to  be  true  of  the 
vagina  as  well  as  of  the  bladder.    We  know 


further,  that  gonococci  can  multiply  in  the 
endothelium  of  the  peritoneum  as  well  as  in 
the  subendotheUal  connective  tissues.  We 
know  that  the  changes  which  are  so  often 
found  in  gonorrhea  of  the  tubes  or  ovaries — 
the  adhesions,  the  infiltrations  of  the  pelvic 
organs  and  cellular  tissue,  the  collections  of 
pus  in  the  tubes  and  ovaries,  etc. — are  pure- 
ly of  a  gonorrheal  nature.  We  know,  fur- 
ther, that  there  is  a  gonorrheal  metritis. 
Finally,  we  recognize  that  there  are  un- 
doubted gonorrheal  metastases;  that  the 
gonococci  can  penetrate  into  the  capillary 
vessels  at  the  seat  of  the  primary  lesions  and 
set  up  an  arthritis  or  an  endocarditis,  or  even 
a  myocarditis. 

The  knowledge  of  these  facts  rests  on 
demonstrations  of  the  gonococci,  and  must 
be  regarded  as  scientificallv  exact.  There 
is  no  reason  to  suppose  that  these  distant 
lesions,  except  in  isolated  cases,  are  due  to 
a  mixed  infection.  This  supposition  rests 
on  the  exploded  theory  that  gonococci  can 
neither  penetrate  into  pavement  epithelium 
nor  into  the  peritoneum  nor  into  the  deeper 
layers  of  the  connective  tissue. 

However,  in  spite  of  all  these  changes  in 
our  views  of  the  nature  of  the  gonococcus, 
Bumm's  statement  remains  true  that  gonor- 
rhea in  the  vast  majority  of  cases  is  an  affec- 
tion of  the  mucous  membrane.  It  always 
was  that,  and  that  it  will  always  remain ;  but 
it  is  quite  another  thing  to  say  that  the  gono- 
coccus is  purely  a  parasite  of  mucous  mem- 
brane, and,  even  if  favorable  influences  are 
necessary  to  permit  its  spread  to  other  tis- 
sues, such  influences  are  encountered  not  so 
very  seldom.  "  T. 

Myxedema  Cured  by  the  Use  of 
lodothyrin 

MM.  M.  P.  Marie  and  M.  Jolly  {La  Sent, 
med.,  No.  61,  p.  489)  cite  a  case  of  myxe- 
dema of  several  years'  duration,  in  a  woman 
54  years  old,  treated  with  iodothyrin,  giv- 
inpf  each  day  from  three  to  four  papers  con- 
taining 30  ctg.  each,  corresponding  to  .001 
milligramme  of  iodine  in  organic  combi- 
nation, or  to  30  ctg.  of  fresh  thyroid  gland. 

Though  the  patient  presented  a  marked 
cardiac  dypsnea  and  a  little  albuminuria,  re- 
covery was  complete  in  six  weeks. 

In  a  case  of  goiter  with  phenomena  of 
dyspnea  and  tachycardia,  MM.  Marie  and 
Jolly  obtained  likewise  with  iodothyrin  a 
notable  amelioration. 


Radical  Cure  of  Hernia 

Dr.  W.  B.  Coley,  of  New  York,  in  Ann. 
of  Surg.,  Vol.  XXV,  No.  3,  p.  270,  reports 
360  cases  of  hernia  operated  upon  for  radi- 
cal cure  since  August,  1891.    The  mortality 
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was  practically  nil,  as  there  was  but  one 
death  in  the  entire  series,  and  that  was  due  to 
pneumonia. 

The  operations  were  divided  as  follows: 

For  inguinal  hernia 326  cases 

For  femoral  hernia 25  cases 

For  umbilical  hernia 6  cases 

For  ventral  hernia 3  cases 

Bassini's  method,  with  the  substitution 
of  kangaroo  tendon  for  silk,  was  employed 
in  300  cases,  with  but  two  relapses.  There 
were  55  operations  for  inguinal  hernia  in 
the  female,  with  no  mortality  and  no  re- 
lapses. The  25  cases  of  femoral  hernia 
were  operated  upon  partly  by  the  method  of 
high  ligation  of  the  sac  and  purse-string 
suture  of  the  femoral  canal  with  kangaroo 
tendon,  and  in  part  by  Bassini's  method  for 
femoral  hernia.  No  relapses  occurred  after 
either  method. 

The  results  in  the  small  series  of  umbilical 
and  ventral  were  unfavorable:  Of  5  cases 
that  occurred  in  stout  women,  4  relapsed, 
all  within  seven  months  after  the  operation, 
and  the  fifth  case  was  not  traced. 

Of  the  300  cases  operated  upon  by  the 
Bassini  method,  280  were  traced  with  but 
two  relapses;  16  were  sound  more  than  4 
years,  26  from  3  to  4  years,  65  from  2  to  3 
years,  "jj  from  i  to  2  years;  185  operated 
upon  by  Bassini's  method  were  traced  be- 
yond one  year  without  relapse;  26  cases 
of  inguinal  hernia  were  operated  upon  by 
high  ligation  of  the  sac  and  closure  of  the 
canal  with  kangaroo-tendon,  without  trans- 
plantation of  the  cord;  of  these  4  relapsed. 
All  of  the  relapses  with  one  exception,  oc- 
curred within  6  months  after  operation ;  250 
of  the  cases  operated  upon  occurred  in  chil- 
dren under  14  years  of  age. 

The  author  believes  that  the  Bassini  oper- 
ation is  preferable  to  all  methods  at  present 
employed.  D. 


Surgical   Treatment    of    Qall-Stones   or 
Cholelithiasis 

In  his  lectures  on  "Diseases  of  the  Gall- 
Bladder  and  Bile-Ducts,"  delivered  at  the 
Royal  College  of  Surgeons  of  England  (Brit. 
Med.  Jour.,  March  27,  1897),  A.  W.  Mayo 
Robson,  F.  R.  C.  S.,  referring  to  the  surgi- 
cal management  of  such  cases,  says  that 
after  medical  treatment  has  been  fairly  and 
fully  tried  and  has  failed,  surgical  measures 
should  be  resorted  to.  Cholecystotomy  is 
generally  recognized  as  the  operation  to  be 
aimed  at  in  the  treatment  of  affections  of  the 
gall-bladder  or  bile-ducts,  especially  in 
cholelithiasis. 

The  indications  for  operating  are  given 
as  follows: 

I.  In  frequently  recurring  biliary  colic 


without  jaundice,  with  or  without  enlarge- 
ment of  the  gall-bladder. 

2.  In  enlargement  of  the  gall-bladder  with- 
out jaundice,  even  if  unaccompanied  by 
grreat  pain. 

3.  In  persistent  jaundice  ushered  in  by 
pain,  and  where  recurring  pain,  with  or 
without  ague-like  paroxysms,  render  it 
probable  that  the  cause  is  gall-stones  in  the 
common  duct. 

4.  In  empyema  of  the  gall-bladder. 

5.  In  peritonitis,  starting  in  the  right 
hypochondrium. 

6.  In  abscess  around  the  gall-bladder  or 
bile-ducts,  whether  in  the  liver,  or  under, 
or  over  it. 

7.  In  some  cases  where,  although  gall- 
stones may  have  passed,  adhesions  remain 
and  prove  a  source  of  pain  and  illness. 

8.  In  fistula,  mucous,  muco-purulent,  or 
biliary. 

9.  In  certain  cases  of  chronic  jaundice, 
with  distended  gall-bladder  dependent  on 
some  obstruction  in  the  common  duct,  al- 
though the  suspicion  of  malignancy  be  en- 
tertained. In  such  cases  the  increased  risk 
must  be  borne  in  mind,  as  malignant  dis- 
ease may  be  the  cause  of  the  obstruction, 
and  operation  in  such  cases  is  attended  with 
greater  danger  than  ordinary. 

ID.  In  phlegmonous  cholecystitis  and  in 
gangrene,  if  the  case  be  seen  and  recognized 
at  a  sufficiently  early  stage  of  the  disease. 

11.  In  gunshot  injury,  or  in  stab-wounds 
over  the  region  of  the  gall-bladder. 

12.  In  suspected  rupture  of  the  gall-blad- 
der without  external  wound. 

13.  In  some  cases  of  chronic  catarrh  of 
the  gall-bladder  or  bile-ducts. 

14.  In  suppurative  choleangitis. 

Of  the  operative  measures  undertaken  for 
diagnosis,  sounding  and  aspiration  of  the 
gall-bladder  are  referred  to.  The  former 
is  both  uncertain  and  dangerous,  and  may 
more  safely  be  replaced  by  a  small  explora- 
tory incision,  which  can  be  extended  for 
treatment  if  required.  Aspiration  of  a  dis- 
tended gall-bladder,  through  the  unopened 
abdomen,  though  apparently  a  simple  pro- 
cedure, is  not  unattended  with  danger,  death 
having  followed  in  more  than  one  instance. 
Murphy  says  it  is  fatal  in  25  per  cent.  It 
is  only  in  very  exceptional  cases  that  it  can 
do  any  good.  Here,  again,  the  author  pre- 
fers to  make  a  small  exploratory  incision, 
the.i  to  empty  the  gall-bladder  by  the  as- 
pirator, and  afterward  to  explore  the  bile- 
passages  with  the  fingers.  If,  however,  as- 
piration without  exploration  be  decided  on, 
a  small  needle  should  be  used  and  the  cvst 
emptied  as  far  as  possible,  in  order  that  in- 
tracystic  tension  may  not  lead  to  extravasa- 
tion through  the  puncturp.  .  B. 
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Tobacco  Amblyopia  in  a  Woman,  witli 
Anomalous  Scotomas 

Dr.  de  Schweinitz  (Ophthal  Record, 
March,  1897)  reports  an  interesting  history 
of  a  case  of  tobacco  amblyopia  occurring 
in  a  woman  of  60  years  of  age,  strong  and 
healthy.  Cigars  in  varying  daily  number 
had  been  used  for  fifteen  years;  spirits  had 
not  been  used,  and  tea  and  coffee  had  been 
employed  in  moderation.  Vision,  at  time 
of  examination,  was  reduced  6-12  with 
-(■•  I  D.  correction  in  O.  D.,  and  to  6-20 
with  +  3  D.  correction  in  "O.  S.  Pe- 
ripheral fields  were  intact.  At  the  center 
of  each  field  there  was  a  color  scotoma  for 
red  and  green,  extending  from  5  degrees 
to  the  temporal  side  of  the  fixing  point, 
passing  to  20  degrees  on  the  horizontal 
meridian  and  to  the  same  distance  15  de- 
grees above  and  below  this  point. 

These  patches  were  symmetrical.  Grad- 
ual improvement  followed  the  withdrawal 
of  the  tobacco,  and  the  administration  of 
strychnine  and  iodide  of  potassium. 

Under  remarks  the  writer  says  that  the 
typical  scotoma  in  toxic  amblyopia,  is  an 
oval  with  its  pointed  end  toward  the  blind 
spot.  Average  measurements  are:  Out- 
ward, 18  degrees;  inward,  3  degrees;  up- 
ward, 7  degrees,  and  downward,  6  degrees. 

K. 


Pupillary  Changes  in  the  Insane 

Siemerling  (Berliner  klin.  Wochen.,  No. 
44, 1896,  Univer.  Med.  Mag.),  discussing  pu- 
pillary changes  in  the  insane,  notes  fifst  that 
inequality  of  the  pupils  is  at  times  met  in 
healthy  individuals,  and  that  it  occurs  in 
general  diseases  of  the  most  diverse  nature. 
In  3,010  cases  of  dementia  paralytica  the 
pupillary  reaction  to  light  was  lost  or  dimin- 
ished in  68  per  cent.  The  Argyle-Robert- 
son  pupil  is  thus  of  great  diagnostic  import- 
ance in  general  paralysis,  and  is  one  bf  the 
very  early  manifestations  of  the  disease.  It 
is  usually  bilateral;  a  continuous  unilateral 
loss  of  the  light-reflex  is  very  rare.  The 
outline  of  the  pupil  is  various.  The  first 
change  is  generally  a  diminution  of  the  re- 
action to  light,  then  a  total  loss,  followed  by 
paresis  and  paralysis  of  reaction  to  accom- 
modation. The  qualitative  change  first 
noted  by  Gowers,  whereby  the  pupils  mo- 
mentarily contract  to  light,  then  dilate,  and 


respond  no  more  was  observed  in  a  few 
cases  of  general  paralysis  unassociated  with 
locomotor  ataxia.  The  pupil  may  show 
considerable  daily  variability  in  size.  Un- 
rest of  the  pupil  is  rare.  Nine  thousand  one 
hundred  and  sixty  cases  of  insanity,  mostly 
general  paralysis,  were  studied  with  regard 
to  the  presence  of  the  Argyle-Robertson 
pupil.  It  was  present  in  nineteen  cases  of 
senile  dementia,  but  has  also  been  found 
in  old  people  of  sound  mind  and  body.  It 
was  present  in  two  cases  of  syphilis  of  the 
central  nervous  system,  but  is  rare  in 
chronic  alcoholismus.  Its  occurrence  in 
hysteria  is  an  open  question.  The  Ar- 
gyle-Robertson pupil  is  a  most  important 
phenomenon,  and,  while  it  does  not 
always  indicate  locomotor  ataxia  or  pro- 
gressive paralysis,  it  is  always  to  be  con- 
sidered as  a  manifestation  of  disturbance  of 
the  nervous  system.  General  paralysis  may 
develop  many  years  after  the  Argyle-Rob- 
ertson pupil.  The  loss  of  the  light-reflex 
during  an  epileptic  seizure  serves  to  distin- 
guish it  from  an  hysterical  one.  During 
anesthesia,  unless  the  patient  be  quite  aged, 
the  reflex  is  usually  present,  but  it  is  absent 
in  general  paralytics.  The  pathology  of 
the  phenomenon  is  at  present  but  imper- 
fectly understood.  B. 


Eczema  of  the  Ear 

B.  A.  Randall,  in  a  paper  read  before  the 
Section  of  Otology  and  Laryngology  of  the 
College  of  Physicians  of  Philadelphia  (Ther. 
Gaz.,  Feb.  15,  1897),  said  it  was  generally 
conceded  that  .the  aural  manifestations  of 
eczema  are  probably  the  most  obstinate. 
The  part  involved  should  be  made  as  germ- 
free  as  is  possible. 

The  importance  of  local  measures  must 
not  blind  us  to  the  influence  of  constitu- 
tional elements;  hence  we  should  always 
make  most  careful  inquiry  as  to  the  diet  and 
life  of  the  patient,  and  by  medicine  as  well 
as  regimen  seek  to  lessen  any  such  basis  of 
the  trouble.  The  fellow  ear  should  always 
be  most  carefully  scrutinized,  but  the  au- 
thor adds  that  this  is  a  standing  rule  in 
otology.  As  to  the  local  causes,  hardly  any 
of  the  otorrheal  cases  escape  some  involve- 
ment of  the  skin  surfaces.  Cases  of  fur- 
uncular  affections  rarely  fail  to  show  evi- 
dence of  previous  itching  of  the  meatus, 
causing  the  canal  to  be  scratched;  and 
through  the  resulting  abrasion  was  intro- 
duced the  infection  which  inflamed  the  in- 
volved glands. 

Antiseptic  cleansing  should  constitute  the 
first  measure  of  treatment ;  and  it  had  better 
be  a  little  overdone  than  slighted.  Irrita- 
tion of  the  lesion  is  to  be  decidedly  depre- 
cated.    Crusts  and  films  of  desquamating 
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epiderm  should  be  removed.  The  macera- 
tions, poulticings  and  douches,  the  author 
believes,  should  be  contraindicated.  The 
use  of  water  is  strongly  deprecated.  Oil 
is  better;  but  long  use  of  hydrogen  dioxide 
has  shown  it  to  meet  better  the  writer's 
needs,  in  spite  of  its  watery  menstruum,  than 
anything  else.  It  is  rarely  irritating  in  it- 
self, unless  maintained  needlessly  long  in 
contact. 

The  real  medication  which  follows  must 
be  adapted  to  the  exact  condition  presented. 
In  some  of  the  acute,  severe,  and  erysipela- 
tous lesions  we  do  well  to  treat  it  with 
ichthyol,  pure,  or,  generally  better,  in  25- 
per-cent.  ointment,  locally,  while  exhibiting 
tincture  of  iron  chloride  in  full  doses  in- 
ternally; if  moist,  a  solution  of  silver  nit- 
rate, from  2  to  ID  per  cent,  and  in  the  most 
latent,  subepidermal  form,  resorcin  in  equal 
strength.  It  matters  little  whether  these 
are  made  up  with  the  various  forms  of 
petrolatum,  with  lanolin  or  with  one  of  the 
more  elegant  non-fatty  bases. 

Most  of  the  commended  local  applica- 
tions can  be  made  efficacious  by  conscien- 
tious and  painstaking  use,  with  some  care 
in  selection,  accompanied  by  rational  in- 
ternal medication  for  any  underlying  dys- 
crasia.  B. 

Calculus  in  the  Tonsils 

A.  Costet,  in  his  Th^se  dc  Paris,  1896,  is 
reviewed  by  Soupault  in  Rev.  de  Therap. 
med.-chirurg.  (No.  i,  p.  16,  1897).  Ac- 
cording to  the  author  calculi  of  the  ton- 
sils may  be  met  at  all  ages,  usually  the  re- 
sult of  chronic  follicular  tonsillitis,  but  are 
likely  to  occur  from  any  condition  in  which 
the  secretions  are  retained. 

The  arthritic  diathesis  seems  to  be  pre- 
disposing. 

Treatment  is  prophylactic  and  curative. 
The  former  consists  in  abridging  the  ca- 
tarrhal condition  of  tonsillar  congestion. 
The  latter  consists  in  extracting  by  forceps, 
galvanocautery,  bistoury  or  scissors.  Pre- 
vention of  return  lies  in  ablation.  H. 


Purulent  Ophthalmia  of  the  New-Born 

Since  Neisser  (1879)  described  the  gono- 
coccus  which  bears  his  name  and  which 
may  be  found  in  cases  of  ophthalmia  neo- 
natorum, many  have  thought,  in  a  general 
way,  that  that  pathogenic  micro-organism 
was  the  sole  cause  of  this  disastrous  disease. 
Recent  investigation  seems  to  combat  this 
error,  showing  in  a  palpable  manner,  that 
a  great  many  other  bacilli  can  produce  pu- 
rulent ophthalmia. 

With  this  object  Chartres  publishes  his 
observations  in  the  December  (1896)  num- 
ber of  the  Arch.  Clin,  de  Bordeaux. 


In  twenty-six  personal  observations  of 
infants  affected  with  purulent  ophthalmia, 
the  pus  of  which  was  investigated  micro- 
scopically, Chartres  found  pure  gonococci 
in  only  nine  cases,  finding  the  streptococ- 
cus associated  in  two  cases,  being  absent  in 
the  rest,  while  instead  he  found  micrococci 
in  three  patients,  staphylococci  alone  in 
one.  and  in  another  associated  with  strep- 
tococci, and  in  the  rest,  streptococci  asso- 
ciated with  Loffler's  bacillus,  or  an  unde- 
termined bacillus,  the  Loffler  bacillus  alone 
or  sarcinse. 

Bearing  this  in  mind,  we  find  an  expla- 
nation why  various  purulent  ophthalmias 
apparently  the  same  in  their  clinical  aspect, 
differ  so  much  with  reference  to  their  grav- 
ity and  the  results  obtained  in  their  treat- 
ment. 

Chartres  concludes  as  follows : 

1.  The  pathogenic  bacteria  which  we  have 
found  in  ophthalmia  purulenta  neonatorum, 
are  very  numerous. 

2.  Wishing  to  establish  a  proportionality 
in  the  cases  observed,  we  see  that: 

36  per  cent,  were  due  to  pure  gonococci. 
8  per  cent,  were  due  to  gonococci  and 

streptococci. 
12  per  cent  were  due  to  Loffler's  bacillus. 
12  per  cent,  were  due  to  micrococci. 
8  per  cent,  were  due  to  pure  strepto- 
cocci. 
4  per  cent,  were  due  to  streptococci  and 

Loffler's  bacilli. 
4  per  cent,  were  due  to  streptococci  and 

various  undetermined  bacilli. 
4  per  cent,  were  due  to  pure  staphylo- 
cocci. 
4  per  cent,  were  due  to  undetermined  ba- 
cilli. 
.     4  per  cent,  were  due  to  Weeks'  bacillus. 
4  per  cent,  were  due  to  sarcinae. 

3.  The  most  serious  cases  have  been 
those  in  which  were  found  streptococci  alone 
or  associated  with  the  gonococcus  or  cer- 
tain bacilli,  especially  Loffler's.  These  are 
the  cases  that  terminated  with  total  loss  of 
sight  or  were  accompanied  with  intercur- 
rent disease,  generally  broncho-pneumonia, 
which  finallv  caused  the  death  of  the  patient. 

4.  The  affection  produced  by  pure  gono- 
cocci was  relatively  benign,  there  having 
been  obtained  in  all  of  these  cases  good  re- 
sults from  the  treatment  employed. 

5.  In  all  cases  presenting  this  affection 
the  pus  should  be  examined  microscopically 
in  order  to  at  least  establish  the  prognosis. 

6.  Treatment,  which  always  should  Ije 
energetic  from  the  onset  of  the  trouble,  may 
consist  of  copious  bathing  with  solutions  of 
permanganate  of  lime  or  boric  acid,  and 
caustic  application  with  nitrate  of  silver. 

B. 
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DERMATOLOGY    AND  SYPH- 
ILOLOQY 


James  H.  Winfielo,  M  D.,   Homer  B.  Praser,  H.D. 

Applications  in  Selx>rrliea  Capitis 

Herbert  Skinner  (Brit.  Jour,  of  Derm., 
February,  1897,  p.  70)  states  that  there  is 
need  for  a  good  medium  for  the  combina- 
tion of  various  substances,  and  recommends 
the  following  new  soap  formula  for  cleans- 
ing the  head: 

Castile  Soap i  oz. 

Rectified  Spirits i  oz. 

Methyl  Ether  2  dr. 

Water 3  oz. 

Dissolve  the  soap  in  the  water,  add  the 
spirits  and  bitters.  If  desired  various  in- 
gredients can  be  added,  as  for  instance 
hydrarg.  bichlor. 

A  shampoo  liquid  of  the  following  is  as 
effective  as  the  stronger  potash  or  soda 
soaps: 

Ammonium  Carbonate ;   yi  oz. 

Boracic  Acid i  oz. 

Distilled  Water i  pt. 

Glycerin 4  oz. 

Bay-Rum i  pt 

Quillaja  washes  are  not  infrequently  met 
with,  generally  consisting  of  perfumed 
spirits  or  lavender  water  two  parts,  and 
liquid  extract  of  quillaja  one  part.  This  is 
used  for  cleansing  the  head,  although  while 
soothing  its  cleansing  properties  are  doubt- 
ful. A  new  formula  made  with  saponin  is 
an  improvement: 

Saponin 20  gm. 

Tincture  Benzoin i  dr. 

Distilled  Water >^  oz. 

Glycerite  Carbolic  Acid i  dr. 

Colojjne  Water,  q.  s.  ad i  oz. 

Dissolve  the  saponin  in  the  water  and 
add  the  other  ingredients. 

The  number  of  "hair  tonics"  is  legion. 
Quinine  is  one  of  the  chief  ingredients. 
Two  are  given;  the  first  contains  quinine, 
the  second  is  excellent  from  the  small  quan- 
tity of  oil  it  contains: 

Quinin  Sulphate 20grn. 

Dilute  Sulphuric  Acid qs. 

Tincture  of  Cantharides i  oz. 

Hazelin   2  oz. 

Glycerin   i  oz. 

Orange  Flower  Water ad    8  oz. 

Tincture  Cantharides 14  dr. 

Tincture  Cinchona 2oz. 

Benzoin  6  dr. 

Spirits  of  Lavender V/ioz. 

Castor  Oil 2  dr. 

Alcohol   10  oz. 

While  lanolin  is  the  most  natural  grease 
for  the  hair  it  is  difficult  to  apply.  If,  how- 
ever, it  is  combined  with  saponin,  it  forms 


a  liquid  lanolin,  which  is  very  well  adapted 
for  a  "hair-oil."  The  formula  given  is  as 
follows: 

Lanolin   J4  oz. 

Saponin   4  grn. 

Water   }4  oz. 

Alcohol    I  dr. 

Dissolve  the  saponin  in  the  water  and  stir 
in  the  lanolin,  previously  melted.  Cool, 
add  the  spirits.  This  can  be  added  to  the 
tonic  preparations,  or  various  drugs  can  be 
combined  with  it.  S. 

Ringworm  as  It  Appears  in  Boston 

At  a  meeting  of  the  Boston  Society  of 
Medical  Sciences,  held  May  18,  1897  {Jour, 
of  the  Bost.  Soc.  Med.  Scien.,  May,  1897), 
Dr.  C.  J.  White  gave  the  results  of  his  work 
upon  the  above  subject.  The  author's  re- 
searches extend  over  two  winters,  and  his 
conclusions  are  based  upon  about  two  hun- 
dred microscopical  examinations  and  be- 
tween three  and  four  hundred  inoculations. 
Dr.  White  declares  thus: 

The  Microsporon  audouini  occurs  in  the 
majority  of  cases  in  ringworm  of  the  scalp ; 
in  Boston  95  per  cent,  of  all  scalp  cases  are 
due  to  this  plant,  in  Paris  60  per  cent.,  and 
in  London  80  to  90  per  cent.  This  plant 
has  never  been  found  in  the  scalp  of  an  indi- 
vidual after  the  age  of  14  years.  In  Paris  this 
variety  has  not  been  isolated  from  the  beard 
or  from  the  smooth  skin,  but  in  England  it 
has  been  found  in  the  beard,  and  in  Boston 
it  occurred  three  times  in  the  beard  and 
three  times  on  the  body.  Thus  with  us,  it 
proves  to  be  the  commonest  variety  of  ring- 
worm, causing  56  per  cent,  of  all  cases  of 
this  disease. 

The  Microsporon  audouini  occurs  always 
■  on  the  outside  of  the  hair.  This  growth 
consists  of  innumerable  small  round  spores 
about  3  micromillimeters  in  diameter,  and 
it  is  only  in  the  very  newly  infected  hair 
that  one  can  perceive  any  mycelium.  The 
spores  lies  in  a  dense  mass,  the  arrange- 
ment of  which  Sabourand  aptly  compared 
to  a  mosaic. 

The  megalospora  occur  both  inside  and 
outside  the  hair,  and  at  times  the  whole  shaft 
is  invaded  and  surrounded.  Here  we  find 
the  spores  varying  in  size  from  5  to  7 
micromillimeters.  They  are  not  round, 
but  rectangular,  and  the  mycelium  is  always 
visible.  In  Boston  the  mycelium  has  al- 
ways proved  itself  resistant  to  heat,  while  in 
Paris  this  was  not  the  case. 

For  the  quick  examination  of  the  speci- 
men the  author  recommends  placing  a  few 
drops  of  ether  over  the  hair  or  the  scalp  to 
remove  the  fat,  and  secondly,  a  few  drops 
of  a  40-per-cent.  solution  of  caustic  potash 
to  dissolve  the  keratin.  Place  a  cover-slip 
gently  over  the  specimen,  and  in  a  few  min- 
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utes  examine  the  slide  with  most  of  the  light 
excluded.  Don't  mount  in  glycerin,  for  the 
refraction  of  the  fungus  and  the  glycerin  is 
so  nearly  alike  that  the  plant  will  be  scarcely 
discernible. 

For  the  staining  and  preservation  of  the 
specimen,  Malcolm  Morris,  of  London, 
recommends  the  following  method  which 
he  claims  is  the  best  one  yet  devised,  as  it 
avoids  the  use  of  the  potassium  hydrate 
which  he  says  must  alter  the  shape  and  size 
of  the  spores: 

1.  Ether. 

2.  Solution  of  5-per-cent.  gentian  violet 
in  70-per-cent.  alcohol.  Five  minutes  re- 
quired for  the  microsporon;  one  half-hour 
and  heat  for  five  minutes  for  the  megalos- 
poron. 

3.  Iodine  solution. 

4.  Anilin  oil,  or  2  to  4  drops  HNO,  in 
anilin. 

5.  Anilin. 

6.  Xylol. 

7.  Xylol  balsam. 

For  the  inoculation  of  the  medium  very 
little  care  is  necessary.  A  very  small  scale 
or  a  small  part  of  a  hair  is  placed  in  the 
center  of  a  large  flat  surface  of  the  medium, 
the  cotton  replaced  and  the  Erlenmeyer 
flask  put  into  the  thermostat  at  a  tempera- 
ture of  37°  C.  One  must  not  expect  any 
signs  of  growth  much  before  a  week  is 
passed.  B. 


of  importance  can  be  learned  from  thor- 
oughly understanding  the  important  trade- 
marks of  the  lesions  themselves.  S. 


Methodical  Dia8:no8is 

The  March  number  of  The  Corpuscle  con- 
tains the  conclusion  of  Dr.  Frank  H.  Mont- 
gomery's interesting  article  on  the  above 
topic.  Instead  of  taking  up  the  heading 
outlined  in  the  first  portion,  he  considers ' 
only  those  more  obscure,  and  needing  elab- 
oration. Objective  symptoms  are  divided 
as  follows: 

(a)  Accidental  Features. — As  many  cu- 
taneous diseases  are  masked  by  accidental 
manifestations,  as,  for  instance,  dnig  rashes, 
dermatitis  from  scratching,  etc.,  it  is  of  the 
greatest  importance  that  the  accidental  na- 
ture of  these  symptoms  be  recognized. 

(b)  Site. — ^The  location  of  an  eruption 
may  be  of  great  value  in  diagnosis,  as,  for 
example,  palmar  lesions.  It  is  well  and  use- 
ful to  remember  that  palmar  syphiloderm  is 
of  frequent  occurrence,  while  psoriasis  of  the 
palms  is  exceedingly  rare. 

(f)  Symmetrical  Eruptions. — When  the 
lesions  are  on  both  sides  of  the  body,  it  is 
not  necessary  that  the  affected  surfaces  be 
identical  in  size  and  shape. 

Section  F  is  devoted  to  the  study  of  the 
individual  lesion:  First,  definition;  second, 
arrangement;  third,  color;  fourth,  size  and 
situation;  and  lastly,  development.     Much 


Duty  of  Physicians  in  Cases  of  Venereal 
Disease 

Dr.  Myles  Purvin,  of  Brookl)ai,  in  a  com- 
munication to  the  American  Medico- 
Surgical  Bulletin,  says: 

"I  think  it  the  duty  of  physicians  to  en- 
lighten the  minds  of  the  laity  regarding  the 
communicability  of  venereal  diseases 
through  matrimony.  It  is  surprising  to 
know  how  ignorant  are  the  laity,  principally 
the  women  of  the  better  class,  regarding 
venereal  disease. 

"Many  an  innocent  woman's  happiness 
has  been  blighted  and  health  ruined  forever 
simply  by  her  ignorance  in  failing  to  learn 
of  the  physical  condition  of  her  prospective 
husband.  Only  recently  a  patient  suffer- 
ing with  syphilis  and  chronic  gonorrhea,  of 
a  number  of  years'  standing,  asked  me  as  to 
the  advisability  of  his  marrying.  His  in- 
sane desire  to  wed  was  soon  clashed  by  my 
drawing  in  colors  loud  the  misery,  not  only 
to  himself  and  wife,  but  also  to  his  progeny. 

"The  anxiety  of  the  parents  to  get  rid  of 
their  daughters  when  they  arrive  at  a  mar- 
riageable age  is  perhaps  the  reason  for  their 
losing  sight  of  this  most  important  fact  in 
their  endeavors  to  consummate  a  settlement 
of  the  so-called  'good  catch.' 

"It  should  be  the  duty  of  family  physi- 
cians to  educate  their  patients,  warn  them  of 
this  surreptitious  disease,  which  knows  no 
class,  no  wealth,  but  which  is  propagfated 
from  person  to  person  through  sheer  neg- 
lect or  ignorance. 

"In  this  day  of  great  discoveries,  of  dis- 
tinct advance  of  medical  science,  nothing, 
it  appears  to  me,  seems  more  plausible  and 
life-saving  than  prophylaxis. 

"Why  should  not  the  innocent  or  ignorant 
layman  be  warned  by  his  physician,  or  bet- 
ter still,  why  should  not  the  layman  demand 
of  his  prospective  son-in-law  a  certificate 
from  a  physician  stating  his  physical  condi- 
tion prior  to  marriage? 

"Is  not  the  syphilitic,  philosophically 
speaking,  as  dangerous  to  mankind  as  the 
innocent  sufferer  of  tuberculosis? 

"Why  not  demand  the  physicians  to  re- 
port their  cases  of  syphilis  as  well  as  tuber- 
culosis to  their  respective  health  boards? 

"It  is  true  that  isolation  or  antisepsis  is 
unnecessary,  but  the  communicability  of 
syphilis,  directly  from  sexual  intercourse, 
or  indirectly  from  towels,  instruments, 
dishes,  etc.,  demand  that  it  should  be 
obligatory  for  the  physician  to  elucidate 
to  his  patients  this  dreaded  disease,  which 
to  the  mind  of  the  layman  is  a  dark  secret." 
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OBSTETRICS  AND  GYNE- 
COLOGY 


EDWARD  N.  LlELL,  M.D., 

H.  p.  Deforest,  m.D., 


Herman  B.  Sheffield.M.D., 
h.  t.  hotchkiss,  m.d. 


A  New  Anatomical  Feature  of  the 
Peritoneum 

Progris  midical  (T.  V,  No.  15,  1897),  in 
reporting  the  Academy  of  Sciences,  gives 
the  following:  We  know  that  there  are 
openings  on  the  peritoneal  wall  of  the  frog 
connecting  the  lymphatic  and  serous  sacks 
— Ranvier's  lymphatic  wells.  J.  J.  Andeer 
has  just  discovered  in  the  peritoneum  of 
vertebrates  a  new  appearance  analogous  to 
that.  Examining  a  portion  of  frog^s  peri- 
toneum, suitably  selected  and  prepared, 
under  a  low  power,  we  see  a  number  of 
holes  giving  the  membrane  a  skimmer-like 
appearance.  On  the  serous  side  they  are 
provided  only  with  a  simple  transparent 
epithelium.  Seen  from  a  subserous  aspect 
they  show,  on  microscopical  examination, 
sphincters  with  smooth  muscles  like  those 
of  the  pylorus  and  bladder.  Above  these 
openings  we  find  a  lymphatic  sinus  rich  in 
spiral  lymphatic  capillaries.  The  author 
proposes  to  show  finally  the  untoward  con- 
sequences that  may  follow,  in  man  and  ani- 
mals, the  affections  which  cause  chronic  or 
acute  stoppage  of  these  .openings.         U. 

Operative  Treatment  of  Uterine  Dis- 
placements 

The  Chicago  Clin.  Rev.  (No.  6,  Vol.  VII, 
p.  283,  1897)  devotes  a  frontispiece  to  O.  B. 
Will,  M.  D.,  of  Peoria,  111.,  and  gives  a  first 
place  to  his  clinical  observations  on  the 
above  subject.  His  first  claim  is  that  dis- 
placement of  the  uterus  is  due  to  causes  ex- 
isting in  the  organ  itself,  and  that  known 
methods  of  suspension  are  of  doubtful  util- 
ity. The  uterus  is  not  by  itself  the  cause 
of  displacement,  when  of  normal  size  and 
weight,  and  should  not  be  "the  fixed  center 
of  support  to  a  faulty  intrapelvic  structure." 
All  forms  of  "fixation,"  as  well  as  extirpa- 
tion, are  unsatisfactory  in  ultimate  results, 
however  they  seemed  to  "accomplish  their 
immediate  purpose."  He  gives  five  illus- 
trative cases: 

(i)  Abdominal  fixation  after  explorative 
laparotomy  for  relief  of  menstrual  pain  and 
pelvic  distress  in  a  saleswoman,  has  in  five 
years  but  little  reduced  the  menstrual  pain 
while  the  pelvic  distress  and  vesical  irrita- 
tion have  increased.  The  uterus  has  be- 
come heavy,  fixed  and  hardened. 

(2)  An  eminent  Eastern  surgeon  two 
years  ago  made  an  abdominal  fixation  for 
a  case  of  retroversion  with,  adhesions,  lum- 


bar and  sacral  pains  and  recurring  attacks 
of  severe  digestive  disturbances,  with  relief 
of  backache  and  sacral  pains,  but  the  new 
complication  of  frequent  micturition  and 
intermenstrual  discharges  of  blood  with 
pain  of  short  duration.  The  uterus  was 
mobile  but  fixed  closely  upon  the  bladder. 

(3)  I^aparotomy  and  oophorectomy  for 
distresses  from  prolapse  and  "cystic  dis- 
ease" of  ovaries  were  followed  by  gain  in 
flesh.  The  patient  still  suffers  pain  in  pel- 
vis; has  become  very  weak,  and  has  had  to 
abandon  her  occupation  requiring  much 
standing.  The  uterus  was  attached  high  up 
to  the  abdominal  wall. 

(4)  Extirpation  of  the  uterus  and  adnexa 
for  vicious  pelvic  hernia,  well  done,  with 
good  recovery,  was  followed  by  much  suf- 
fering from  general  nervous  and  mental 
systems,  even  amounting  to  frenzy  at  the 
time  of  menses. 

(5)  Severe  prolapse  was  treated  by  partial 
restoration  of  the  perineum  and  suspension 
of  the  uterus  over  the  bladder.  Slow  re- 
covery was  followed  by  "distressing  cystitis 
or  severe  vesical  tenesmus  growing  more 
intense  each  year."  Micturition  is  frequent 
and  painful,  and  the  kidneys  have  become 
involved. 

He  adds  to  these  three  cases  following 
his  own  work,  with  no  better  results.  The 
frequency  of  such  results  leads  him  to  say 
that  the  principles  and  methods  now  in 
vogue  are  radically  wrong.  He  believes 
the  uterus  was  "intended  to  be  practically 
unlimited  in  the  area  of  its  movement;  if 
it  is  light  enough  it  can'  be  no  harmful  force 
in  the  economy  of  pelvic  forces  and  their 
reflex  influences  on  the  general  system." 
If  thus  "light  enough"  and  its  substructures 
in  a  fairly  normal  condition,  "there  can  arise 
no  disturbance  legitimately  attributable  to 
the  position  of  the  uterus  itself.  We  are 
far  too  prone  to  mistake  manifestations  of 
nutritive  aberrations  and  direct  neurotic  dis- 
turbances for  evidences  of  mechanical  irri- 
tation in  these  parts.  Systemic  influences 
are  liable  to  be  overlooked;"  and,  often, 
active  medication  may  suffice.  But  a  true 
matcries  morbi,  causing  hypertrophy  in  the 
uterus,  non-amenable  to  depletory,  stimu- 
lating, or  absorbent  medication,  must  be 
treated  by  surgical  means  suitable  for  re- 
storing the  uterus  to  its  size,  position  and 
function. 

"To  fulfil  practically  all  these  indica- 
tions is  merely  to  attain  to  the  first. 
There  is  scarcely  any  organ  of  the  human 
body,  if  it  can  be  attacked  surgically  at  all, 
that  will  not  admit  of  removal  of  certain 
portions  of  its  structure  without  apparent 
detriment  to  its  functions."  And  certain 
portions  of  the  parenchyma  of  the  uterus 
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can  be  removed  with  as  much  impunity  as 
can  portions  of  the  brain.  Therefore,  "a 
judicious  resection  of  those  portions  of  the 
uterus  least  essential  to  its  functional  in- 
tegrity" to  reduce  the  organ  to  normal  cali- 
bre and  weight,  is  advocated.  Treated  on 
this  principle  was  Mrs.  H.,  31  years,  mother 
of  three  children,  youngest  3  years,  who 
had  suffered  for  years  with  headache,  sacral 
and  abdominal  pain,  constipation,  vesical 
irritability  and  pains  running  down  into  the 
legs.  The  left  ovary  was  prolapsed,  pressed 
upon  by  the  heavy  fundus  of  a  large,  hard, 
retroverted  uterus.  There  was  interstitial 
hypertrophy  without  much  glandular  dis- 
order of  the  cervix.  Much  tamponading 
gave  only  temporary  relief.  The  vaginal 
attachment  was  dissected  up  both  back  and 
front,  and  a  wedge-shaped  section  about 
two  inches  long  removed  from  both  the  an- 
terior and  posterior  halves  of  the  uterus. 
Forceps  coaptated  the  edges  till  catgut  su- 
tures were  put  in  above  and  silk-worm  gut 
below  long  enough  to  be  easily  removed. 
After  the  vaginal  cuffs  of  tissue  had  been  ' 
sewed  back  to  their  former  position,  tam- 
pons were  placed  so  as  to  forcibly  antevert 
the  uterus.  The  uterus  gradually  decreased 
in  weight,  and  now,  two  years  afterward, 
is  in  normal  size  and  position,  and  gives 
no  trouble.  Mrs.  E.,  41  years,  two  children, 
youngest  4,  suffered  almost  constant  vesical 
tenesmus  and  pelvic  distress  since  last  labor. 
The  uterus  was  prolapsed,  with  tendency 
to  retroversion,  exceedingly  hypertrophied 
in  lower  segment,  cystic  and  sclerotic  an- 
teriorly. The  same  operation  was  done, 
broader  and  shorter  segments  being  re- 
moved and  the  cervix  being  almost  ampu- 
tated. She  recovered  from  all  disagpreeable 
symptoms,  including  vesical  disturbance. 
These  are  two  of  many  similar  cases.  The 
cases  are  given  as  confirmatoi'y  of  the  prin- 
ciple, "that  it  is  not  fixation  nor  removal, 
but  restoration  of  equilibrium  that  is  pri- 
marily required  in  the  class  of  cases  under 
discussion."  The  applicability  of  this  pro- 
cedure is  coextensive  with,  and  superior  in 
results  to,  that  of  any  of  the  various  methods 
of  fixation. 

Equally  good  results  were  found  in  cases 
of  retroversion  with  adhesion,  the  adhesion 
being  boken  up  through  incision  in  the  pos- 
terior vaginal  pouch.  The  disorder  that 
cannot  be  tnus  relieved  is  clearly  due  to  nu- 
tritive or  neurotic  disturbances  not  directly 
connected  to  the  local  status  etiologically. 

In  all  operations  of  the  kind  retrograde 
metamorphosis  is  established  in  the  tissues, 
the  result  of  intense  nutritive  changes  in- 
vited by  such  radical  invasion.  "The  inter- 
stitial elements  are  broken  down  and  ab- 
sorbed, the  fibrous  constituents  contracted 


and  condensed,  and  the  organ  as  a  whole 
reduced  in  size  and  weight;  in  other  words, 
a  comparative  atrophy  takes  place."  No 
natural  process  of  any  system  or  part  is 
thus  interrupted ;  all  other  pathological  con- 
ditions remain  unchanged,  and  no  new  ones 
are  imposed. 

In  one  pregnancy  following  such  process, 
the  labor  was  tedious  and  painful,  though 
not  more  so  than  before,  and  convalescence 
was  good,  with  only  slight  bilateral  cervical 
laceration.  

Oynecological  Uses  of  Ichthyol 

Dr.  Lorain  publishes  in  the  jV.  Y.  Med. 
Jour.,  No.  959,  p.  544,  an  account  of  his 
experience  with  this  drug  in  his  private 
practice,  with  a  description  of  his  mode  of 
treatment,  and  the  results  he  has  derived 
from  it,  as  follows:  (i)  Ichthyol,  employed 
as  a  vaginal  application  and  in  inunctions 
on  the  abdofninal  wall,  has  an  analgetic  ac- 
tion that  shows  itself  from  the  first  appli- 
cation. This  action  is  never  absent,  and  be- 
comes more  pronounced  if  the  treatment  is 
persevered  in. 

To  the  purely  symptomatic  and  subjective 
effects  may  be  added  its  antiphlogistic  ac- 
tion. The  numerous  cases  in  which  this 
treatment  was  employed  by  the  author  dif- 
fered gfreatly  as  regarded  their  gravity  and 
the  duration  of  the  affection,  so  that  the 
results  obtained  were  not  always  identical. 
In  a  general  way,  under  the  influence  of 
repeated  ichthyol  applications  during  a  va- 
riable period,  inflammatory  lesions  of  the 
annexa,  of  the  peritoneum,  and  of  the  pel- 
vic cellular  tissue  had  a  marked  tendency 
to  resolution.  The  annexa  diminished  in 
size  and  regained  their  mobility,  and  at  the 
same  time  they  became  less  sensitive  to 
pressure.  The  pelvic  exudations  became 
absorbed  and  the  vaginal  vault  gradually 
regained  its  normal  flexibility.  In  cases  of 
slight  or  medium  intensity,  recent  recovery 
was  nearly  always  obtained  in  from  three 
to  four  months,  without  being  obliged  to 
resort  to  any  other  mode  of  treatment;  the 
patient  was  also  able  to  keep  up  her  daily 
occupations.  In  the  graver  cases  which  are 
complicated  by  acute  or  subacute  attacks 
of  inflammation  of  the  peritoneum  or  the 
annexa,  a  very  marked  amelioration  was  al- 
ways obtained  by  employing  revulsion  on 
the  abdomen  and  rest  in  bed  in  addition  to 
the  ichthyol  treatment.  In  old  salpingo-, 
oophoritis  complicated  with  sclerous  an- 
nexal  peritonitis  intravaginal  compression 
practised  with  saturated  ichthyol  tampons, 
associated  with  massage,  gave  excellent 
results. 

Among  the  patients  observed  by  the  au- 
thor there  were  many  who  suffered  from 
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an  inflammatory  lesion  of  the  neck  of  the 
uterus,  and  some  presented  symptoms  of 
elytritis;  these  patients  appeared  to  be 
greatly  benefitted  by  the  application  of 
ichthyol. 

Administed  by  the  digestive  tract,  ich- 
thyol favored  the  digestive  functions  by  its 
tonic  action  on  the  stomach;  it  raised  the 
arterial  tension,  and  thus  contributed  to 
favor  the  absorption  of  the  pelvic  exuda- 
tions. 

The  author  concludes  that,  on  the  whole, 
ichthyol,  owing  to  its  analgetic,  antiseptic, 
antiphlogistic,  and  resolvent  actions,  may 
render  real  service  in  gynecology  if  its  em- 
ployment is  judiciously  associated  with 
other  therapeutic  measures,  according  to 
the  indications.  F. 


Syphilis  Qiven   by  a  Cliiid  to  Its  Wet- 
Nurse 

The  legal  bearing  of  the  following  case 
is  not  less  interesting  to  us  than  the  clinical 
history  as  narrated  in  the  Jour  de  Cliniq.  et 
de  Therap.  infant.  (No.  i,  p.  17,  1897): 
A  country  wet-nurse  was  carefully  exam- 
ined and  found  absolutely  healthy  before 
the  child  of  a  Parisian  couple  was  given  to 
her  to  nurse.  Two  months  afterward,  the 
local  doctor  found  a  chancre  on  the  wet- 
nurse's  breast  and  apparent  signs  of  second- 
ary syphilis  in  the  child.  A  little  later  the 
child  died  of  cachexia,  and  the  nurse's  hus- 
band and  little  daughter  were  both  infected. 
The  wet-nurse's  husband  brought  suit 
against  both  parents  of  the  infecting  child, 
but  the  Tribunal  of  the  Seine  found  for  the 
defendants  for  three  reasons: 

1.  Because  the  nurse  and  her  husband 
could  not  prove  that  it  was  the  child  that 
had  given  the  disease  to  the  nurse; 

2.  Because  they  could  not  prove  that  the 
child  had  syphilis  when  it  was  intrusted  to 
the  nurse; 

3.  Because,  supposing  the  child  had  the 
disease,  they  did  not  prove  that  the  parents 
knew  of  it. 

The  court  had  entrusted  the  scientific  part 
of  the  investigation  to  Prof.  Fournier  to 
inquire: 

1.  Did  the  syphilis  of  the  nurse  come 
from  the  child,  and  what  caused  it  in  the 
child? 

2.  Did  the  parents  know,  when  giving 
their  child  to  the  nurse,  that  it  was  possible 
for  it  to  communicate  this  disease  to  her? 

Prof.  Fournier's  response  was :  That  there 
was  no  doubt  the  child,  having  hereditary 
syphilis,  had  given  it  to  the  nurse,  who 
had  in  turn  given  it  to  her  own  child  and 
her  husband.  After  thorough  examination 
of  the  parents  of  the  syphilitic  child,  the 


professor  could  not  discover  in  either  the 
least  vestige  of  syphilis,  so  that  he  could 
not  ascertain  which  parent  had  transmitted 
it,  though  he  affirmed  that  it  certainly  came 
from  one  of  them,  and  added  that  the  one 
who  had  had  it  must  have  known  it,  and 
knowing  it,  ought  not  to  have  given  his 
child  out  to  nurse. 

The  nurse's  child  afterward  died,  and  the 
nurse  in  despair  committed  suicide. 

The  decision  of  the  court  was  contrary  to 
that  given  in  all  former  cases  of  this  kind, 
and  was  thus  argued : 

Responsibilty  of  parents  for  children  was 
not  an  absolute  one,  like  that  of  ownership 
of  an  animal,  because  it  could  be  put  in  play 
only  by  a  conscious  act  of  the  child,  and 
then  only  when  it  was  under  the  care  of  its 
parents.  The  responsibility  of  the  parents 
could  result  only  in  a  personal  fault  to  each 
of  them.  They  were,  therefore,  not  col- 
lectively responsible,  though  it  was  estab- 
lished that  their  child  had  given  syphilis  to 
its  nurse.  It  must  be  known  which  parent 
gave  the  hereditary  disease,  for  he  alone 
could  be  presumed  to  know  the  danger  to 
the  nurse,  unless  it  could  be  proved  that 
both  knew  the  state  of  the  child. 

In  equity,  great  injustice  might  be  done 
from  failing  to  know  definitely,  e.  g.,  a  syph- 
ilitic mother  might  transmit  the  disease  to 
her  child,  unknown  to  her  husband,  and 
vice  versa;  then,  how  unjust  to  make  the 
ignorant  share  the  punishment  of  the  guilty? 

But  when  it  is  possible  to  know  which 
parent  has  been  the  source  of  the  disease, 
then  his  act  in  giving  his  child  out  to  nurse, 
he  is  responsible  for  and  can  be  held  ac- 
cordingly. 

The  editor,  who  has  taken  the  account 
from  La  Med.  moderne,  does  not  share  the 
opinion  of  that  organ  in  agreeing  with  the 
decision  of  the  court.  U. 


Cracked  Nipples   Treated  with  Steresol 

The  Bui.  gen.  de  Therap.  (No.  1,  Jan.  15, 
p.  37,  1897),  gfives  a  summary  of  Dr.  Aude- 
ber's  article  in  Rev.  med.  de  I'  Est,  July,  1896. 
He  claims  early  cicatrization  in  use  of  stere- 
sol for  cracked  nipples  because  of  antiseptic 
properties.  As  applied  it  keeps  the  child's 
lips  from  direct  contact  with  the  tender 
cracks  and  thus  avoids  causing  the  pain 
usual  in  sucking.  It  is  innocuous  to  the 
child.  It  neither  lessens  nor  increases  the 
quantity  of  milk.  It  is  especially  useful  in 
the  long  cracks  at  the  base  of  the  nipple,  and 
does  not  obstruct  the  milk-ducts.  After 
washing  the  nipple  with  boric-acid  solution, 
the  first  layer  of  steresol  is  applied ;  ten  min- 
utes later  the  second  layer  is  used;  fifteen 
minutes  later  the  child  may  nurse.         H. 
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Epidemic  Cerebro-Spinal  Meningitis 

Dr.  W.  T.  Councilman  presented  an  ab- 
stract of  a  paper  to  the  Boston  Society  of 
Medical  Sciences  (Jour,  of  the  Boston  Sac. 
Med.  Scien.,  April,  1897)  which  was  read 
before  the  Association  of  American  Physi- 
cians in  Washington,  May,  1897,  on  the 
above  subject. 

In  a  recent  epidemic  of  cerebro-spinal 
meningitis  in  Boston,  the  diplococcus  of 
Weichselbaum  has  been  found  in  nearly  all 
cases.  In  nine  out  of  twelve  autopsies, 
made  on  those  who  had  died  from  the  dis- 
ease, it  has  been  seen  either  in  cover-slips, 
in  cultures,  or  sections,  and  usually  in  all. 
Cultures  were  best  grown  on  blood-serum. 
The  growth  appears  on  this  after  twenty- 
four  hours  in  the  shape  of  moist,  rather 
viscid,  grayish,  opaque  colonies  slightly  ele- 
vated above  the  surface.  One  peculiarity 
is  the  presence  of  many  apparently  dead 
bacteria  which  will  not  grow  on  the  culture- 
media.  Microscopic  examination  of  the 
culture  shows  organisms  varying  considera- 
bly in  size,  almost  always  arranged  in  the 
form  of  diplococci  or  tetrads;  occasionally 
chains  consisting  of  from  three  to  six  cocci 
are  found. 

The  author  was  not  able  to  confirm  the 
observation  of  Jaeger  that  the  organism 
could  grow  out  into  comparatively  long 
chains,  simulating  streptococci.  The  ex- 
amination of  the  cultures  showed  also  a 
great  variety  in  staining;  some  stain  clearly 
with  methylene-blue ;  others  are  swollen 
and  stain  imnerfectly.  Both  in  the  tissues 
and  cover-slips  they  are  completely  de- 
colorized by  Gram.  In  bouillon  they  do 
not  grow  with  the  same  facility  as  on  blood- 
serum,  and  in  order  to  produce  a  growth 
it  is  necessary  to  inoculate  a  large  amount. 
The  diplococcus  has  been  found  pure  in 
most  cases,  in  others  it  has  been  associated 
with  the  pneumococcus  and  with  a  strepto- 
coccus. The  lesions  found  at  autopsy  dif- 
fered but  slightly  in  the  different  cases.  The 
exudation  is  found  in  the  pia  arachnoid  of 
the  convexity  of  the  brain  along  the  course 
of  the  vessels,  and  in  greatest  amount  in  the 
sulci.  There  is  usually  more  at  the  base  of 
the  brain  than  anywhere  else,  and  here  it  is 
often  found  to  follow  along  the  cerebral 
nerves  extending  even  into  the  foramina. 
In  all  cases  the  cord  has  been  also  involved. 
In  the  cord  the  exudation  is  chiefly  along 
the  posterior  surface.     The  exudation  in  the 


brain  is  always  in  the  meshes  of  the  pia 
arachnoid  and  not  on  the  surface.    In  the 
cord  it  is  frequently  found  free  in  the  sub- 
dural space  lying  on  the  surface  of  the  pia. 
Microscopically    the    exudation    consists 
chiefly  of  pus-cells  and  fibrin.    The  fibrin 
though  present  is  never  in  the  same  amount 
as  in    cases   of   pneumococcic   meningitis. 
Where  the  exudation  is  extremely  thick  the 
fibrin  is  often  swollen  up  and  forms  hyaline 
masses.    The  diplococcus  is  almost  exclu- 
sively found  in  the  pus-cells.    They  occur 
in  greater  numbers  in  the  exudation  in  the 
cord  than  in  the  brain.  A  few  are  found  out- 
side of  the  pus-cells,  their  presence  here  be- 
ing probably  due  to  the  breaking  down  of 
the  cells  containing  them.     In  the  exuda- 
tion there  are  always  found  large  swollen 
cells  with  a  vesicular  nucleus.    Many  of 
these  contain  leucocytes  showing  more  or 
less  degeneration,  which  lie  in  a  vacuole  in 
the  cell.    Among  these  large  cells  there  are 
very  large  protoplasmic  masses,  many  of 
which  are  as  large  as  the  giant  cells  in  tu- 
berculosis, filled  with  granular  material  and 
nuclear  detritis.    These  large  cells  result 
from  the  proliferation  of  the  endothelial 
cells  of  the  lymph-spaces  in  which  nuclear 
figures  have  been  found.    The  diplococci 
have  never  been  found  in  either  of  these 
large  cells   or  in  the  leucocytes  which  they 
contain.     In  a  few  cases,  foci  of  purulent 
infiltration  and  hemorrhage  have  been  seen 
in  the  tissues,  both  of  the  brain  and  cord. 
The  organisms  have  in  general  occurred 
only  in  the  lesions  of  the  disease.  B. 


Experimental   investigations    Regarding 
tlie  Etiology  of  Sarcomata 

According  to  Juergens  (Berlin)  Centralbl. 
f.  Chir.,  No.  31,  1896,  pp.  15-16),  there  are 
sarcomata  that  must  be  looked  upon  as  be- 
ing infectious,  inasmuch  as  they  can  be  in- 
oculated to  animals.  The  cause  of  the  de- 
velopment of  these  growths  must  be  at- 
tributed to  sporozoa  (?)  that  are  present  in 
the  primary  tumor.  J.  took  from  the 
cadaver  small  pieces  of  a  round-celled  sar- 
coma in  which  sporozoa  were  abundant  and 
inoculated  the  same  into  the  abdominal 
cavity  of  rabbits.  They  produced  tumors 
in  the  mesentery,  lungs  an4  kidneys  of  these 
animals,  and  these  tumors  could  again  be 
inoculated  with  success  to  the  third  genera- 
tion, although  the  tumors  of  the  later  gen- 
erations took  longer  time  for  development 
— the  last  one  three-quarters  of  a  year.  The 
first  result  observed  after  inoculation  is  that 
the  inoculation  material  becomes  encysted 
in  adhesions.  Then  small  protoplasmic 
corpuscles  can  be  seen  to  pass  into  the  en- 
dothelial cells;  here  they  grow  so  that  they 
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fill  up  the  entire  cell-space  and  develop  into 
round  or  oviform  coccidia  similar  to  the  ovi- 
form coccidia  in  rabbits.  Then  are  devel- 
oped nuclear  sporozoa.  The  micro-organ- 
isms can  also  be  traced  in  the  blood,  which 
circumstance  will  explain  the  early  forma- 
tion of  metastases.  It  has  not  been  ascer- 
tained as  yet  in  which  stage  of  development 
the  sarcomata  are  produced. 

Similar  experiments  have  been  under- 
taken with  melanotic  sarcomata,  with  the  re- 
sult that  analogous  tumors  were  produced 
in  the  peritoneum  within  two  or  three 
weeks,  and  metastases  were  likewise  formed. 
The  new  formations  of  the  T  generation, 
however,  soon  lapsed  into  fattv  degenera- 
tion and  could  not  be  used  for  further  in- 
oculation. 

A  third  series  of  experiments  was  under- 
taken by  J.,  with  the  contagious  epithe- 
lioma of  the  chicken  caused  by  gregarines. 
He  accidentally  hurt  himself  during  these 
experiments,  and  a  tumor  developed  on  his 
finger,  which  was  found  to  contain  gregari- 
nes; it  was,  however,  soon  combatted  by 
local  sublimate  treatment. 

In  chickens  the  infection  is  frequently 
fatal,  as,  for  instance, .  through  pneumonia 
and  pericarditis;  although  also  here  the  in- 
oculations caused  a  diminished  virulence  of 
the  gregarines  after  repeated  inoculations. 

In  conclusion,  J.  mentions  the  case  of  a 
16-year-old  boy  with  tumor  formations  in 
the  intestine  (certainly  not  syphilitic),  in 
which  he  found  enormous  proliferations  of 
amebse,  such  are  as  found  in  mesenteric 
glands,  and  from  which  culture  could  be 
raised.  B. 

On  the  Iodine  Test  for  Semen 

Dr.  Wyatt  Johnston  (Boston  Med.  and 
Surg.  Journal,  No.  14,  1897)  attaches  great 
significance  to  the  above-mentioned  test, 
first  suggested  by  Dr.  Florence,  of  Lyons. 
When  a  drop  of  the  liquid  obtained  by 
moistening  a  seminal  stain  is  placed  along- 
side a  drop  of  Florence's  reagent : 

Iodide  of  Potassium 1.65  gme. 

Iodine   2.54  gme. 

Distilled  Water 30.     c.  c. 

on  a  glass  slide  or  watch-glass,  so  that  the 
edges  of  the  drops  come  in  contact,  there 
appear  almost  immediately  large  numbers 
of  peculiar,  brownish-red,  pointed  crystals. 
These  are  rhomboidal,  and  resemble  so 
closely  in  form,  size  and  color  the  hemin 
crystals  that  they  could  readily  be  mistaken 
for  them,  though  a  careful  examination 
shows  points  of  difference.  The  crystals  are 
sparingly  soluble  in  cold  and  very  soluble 
in  warm  water,  reappearing  again  on  cool- 
ing. They  are  readily  soluble  in  ether,  al- 
cohol, acids,  fixed  alkalies  and  iodide  of  po- 


tassium; they  resist  solution  in  very  weak 
ammonia  solutions.  On  exposure  to  the 
air,  they  gradually  disappear,  but  reappear 
on  adding  a  fresh  quantity  of  the  reagent. 
Dried  stains  usually^  give  the  reaction  in  a 
manner  fully  as  prompt  and  typical  as  fresh 
semen.  The  nature  of  the  substance  which 
occasions  the  reaction  has  not  yet  been 
thoroughly  established.  According  to  Dr. 
Florence,  it  is  due  to  a  distinct  substance 
which  he  terms  viviespermine. 

By  using  a  larger  quantity  of  material, 
the  reaction  can  be  obtained  in  the  test-tube, 
an  abundant  red  or  chocolate  brown  de- 
posit of  crystals  being  thrown  down.  A 
single  fiber  teased  out  of  a  thread  in  a  piece 
of  cotton  stained  by  semen  is  sufficient  to 
give  a  profuse  crop  of  crystals  under  the 
microscope. 

The  writer  has  made  a  number  of  tests 
with  various  secretions  of  the  body,  such 
as  blood,  urine,  sweat,  saliva,  tears,  bile, 
milk,  pus,  nasal  and  vaginal  mucus,  and  has 
always  obtained  negative  jesults,  or  at  all 
events  never  a  characteristic  reaction. 

The  writer  is  thoroughly  convinced  of 
the  decided  value  of  the  test.  More  corro- 
borative testimony  will,  however,  be  re- 
quired before  its  reliability  will  remain  in- 
contestable. O. 

Detection    of    Arsenic    in    Medico-Legal 
Cases 

At  a  meeting  of  the  Boston  Society  of 
Medical  Science,  held  March  30,  1897,  Dr. 
E.  S.  Wood  considered  this  subject.  The 
author  believes  that  in  cases  of  this  kind  the 
ordinary  chemical  analysis  of  the  organs  is 
of  no  value,  since  it  is  impossible  to  say  in 
most  instances  whether  the  arsenic  isolated 
by  the  ordinary  processes  used  in  analysis 
comes  from  the  embalming  fluid  or  from  ar- 
senic injected  before  death. 

In  such  cases  the  diagnosis  of  arsenic- 
poisoning  can  only  be  made  by  detecting 
the  presence  of  white  arsenic  crystals  in  the 
alimentary  canal.  This  is  a  very  easy  matter 
in  those  cases  in  which  large  quantities  of 
solid  arsenic  have  been  taken  and  death  has 
occurred  quickly,  so  that  large  accumula- 
tions of  AsjOj  crystals  remain  in  the 
stomach  or  intestines.  The  crystalline 
masses  can  then  be  picked  out  with  forceps, 
washed  in  water,  and  recognized  by  micro- 
scopic examination  and  chemical  tests. 

In  cases  in  which  only  a  comparatively 
few  crystals  remain  adherent  to  the  mucous 
membranes  of  the  stomach  and  intestines, 
and  then  only  in  isolated  crystals  or  in  such 
small  aggregations  that  they  cannot  be  seen 
by  simple  inspection,  the  isolation  and  rec- 
ognition of  the  crystals  become  extremely 
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difficult,  partly  on  account  of  the  loss  en- 
tailed by  repeated  washings  by  decantation 
with  water,  and  partly  on  account  of  the 
impossibility  of  distinguishing  between  the 
crystals  of  Asj  O,  and  other  crystalline  sub- 
stances, such  as  phosphatic  crystals  or  mi- 
nute particles  of  silica  or  other  crystalline 
mineral  matters  which  may  have  been  taken 
with  food,  or  have  become  mixed  with  the 
contents  after  removal  from  the  body  in  the 
form  of  dust. 

To  avoid  these  difficulties,  the  following 
modifications  of  the  usual  process  have  been 
used  with  success.  First,  to  use  alcohol  in- 
stead of  water  in  washing  by  decantation. 
The  arsenic  crystals  are  less  soluble  in  water 
than  in  alcohol,  aind  the  crystals  will  sink 
more  rapidly  in  alcohol  than  in  water.  And, 
second,  after  most  of  the  organized  debris 
has  been  eliminated  by  the  washing,  HjS 
is  passed  through  the  alcohol  with  the  solid 
matter  in  suspension.  This  covers  each 
crystal  of  AsjO,  with  a  yellow  coating  of 
sulphide,  which  renders  the  distinction  be- 
tween the  AsjO,  crystals  and  other  crystal- 
line substances  very  positive  and  compara- 
tively easy  by  microscopic  examination  with 
low  powers.  B. 

Disease-Producing  Yeasts 

Curtis  describes  a  form  of  yeast,  Sacchar- 
omyces  subcutaneus  tumefaciens,  in  An- 
nates de  d'Institut  Pasteur,  1896,  No.  8,  which 
was  obtained  in  pure  culture  from  an  ab- 
scess in  the  lumbar  region,  which  at  first  re- 
sembled myxosarcoma. 

In  pure  culture  the  yeast  inverts  cane- 
sugar,  producing  alcohol  and  acetic  acid. 
Experimentally,  it  produces  in  man  sub- 
cutaneous tumors  which  resemble  myxo- 
sarcomata.  The  organism  is  also  path- 
ogenic for  rats,  mice,  dogs,  and  rabbits. 

A  Simple  Method  of  Preparinj:  Nutrient 
A  gar- Agar 

According  to  Dr.  H.  B.  Sheffield,  N..  Y. 
Med.  Jour.  (Vol.  LXV,  No.  19,  1897),  the 
preparation  of  agar  is  greatly  facilitated  by 
the  following  method  of  filtration:  Place  the 
flask  containing  the  agar  mixture  (bouillon 
and  agar)  in  a  plain  kitchen  pot  filled  with 
boiling  water  up  to  one  inch  above  the  level 
of  the  mixture.  Heat  it  for  two  hours  over 
a  free  flame.  Filter  the  mixture  through  a 
thin  but  dense  cloth  (preferably  linen),  stir- 
ring it  gently  with  a  glass  rod.  In  this 
manner  filtration  progresses  rapidly.  Now 
place  the  filtered  agar,  contained  in  the 
flask,  into  the  pot  and  boil  as  before  for 
about  three-quarters  of  an  hour.  Prepare 
two  paper  filters  and  adjust  them  in  two 
separate  funnels  set  in  flasks.     Pour  the 


agar  mixture  slowly  through  the  filters  in 
a  continuous  stream,  in  order  to  keep  up 
the  temperature  and  liquidity  of  the  me- 
dium. All  lumps  and  foreign  substances 
of  the  agar  which  hasten  its  solidification 
having  been  retained  in  the  cloth  filter,  the 
filtration  through  the  paper  filter  is  now 
comparatively  easy.  As  soon  as  the  fluid 
filters  in  drops,  pour  back  the  agar  from 
both  funnels  (by  piercing  the  filter)  into  the 
original  flask  and  boil  as  before  for  about 
ten  minutes.  Repeat  this  process  until  all 
the  agar  has  been  filtered.  O. 

On    the    Presence   and    Significance   of 

Certain    Mitotic    Forms    in    the 

Posterior  Spinal  Ganglia 

of   Paralytics 

In  rabbits,  Tirelli  (Annali  di  freniatria., 
Bd.  IV,  p.  i)  was  able  to  discover  mitoses 
only  in  the  embryo.  In  the  cases  examined 
the  spinal  ganglia  were  found  to  contain 
various  phases  of  mitoses,  but  only  in  those 
paralytics  of  long  standing.  Mitoses  were 
found  in  greater  abundance,  apparently  be- 
longing to  the  connective-tissue  cells  of  the 
ganglionic  capsule.  This  would  be  evi- 
dence of  growth  of  these  cells,  and  has  its 
important  bearing  on  the  causes  of  the  dis- 
ease. Especially  important  in  syphilis  and 
alcoholism,  as  it  would  seem  that  in  both 
of  these  conditions  active  mitotic  fig^ures  are 
more  common.  J. 


Bacteriology  of  Mothers'  Milk 

The  Jour,  de  Cliniq.  et  de  Therap.  inf.  (No. 
16,  p.  313,  1897)  contains  an  abstract  of 
Kostlin's  contribution  to  Archiv.  fur  Gyn. 
Vratch  (No.  12,  1897).  Does  the  milk  of 
healthy  mothers  contain  microbes,  or  is  it 
sterile?  Most  observers  have  found  even 
pathogenic  micro-organisms,  most  often  the 
white  staphylococcus. 

The  author  made  most  minute  bacterio- 
logical examinations  of  milk  in  women,  as 
follows:  Pregnant  (100),  parturient  (137), 
and  of  the  contents  of  the  mammary  gland 
in  60  nursling^.  He  also  examined  the 
gland  and  the  areola.  The  milk  (colos- 
trum) of  the  pregnant  women  contained 
micro-organisms,  in  the  great  majority  of 
cases,  to  the  extent  of  86  per  cent;  of  par- 
turients 91  per  cent.,  and  of  nurslings  75 
per  cent.  The  white  staphylococcus  was 
oftenest  found  passing  within  from  the 
areola  where  it  abounds.  But  they  are  lit- 
tle harmful  for  mother  or  child.  Inflam- 
mations of  the  gland  are  provoked  by  these 
same  bacteria  when  passing  through  the 
lymphatics  of  the  skin.  It  is  demonstrated 
that  microbes  enter  the  mammary  gland  by 
means  of  the  blood.  H. 
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THERAPEUTICS   AND  PHAR. 
MACOLOQY 


William  Fakkhauser,  M.p.,   W.  J.  Robinson,  M.D., 
Davio  M.  Stabler,  M.D. 


Linseed-Tea  in  Dialietes 

Prof.  H.  W.  Vogel  recommends  very 
highly  the  employment  of  the  above  remedy 
in  diabetes  (Amo.  Rundschau,  Vol.  VII,  No. 
12,  p.  182).  He  used  it  in  a  case  of  diabetes 
mellitus  of  seven  years'  standing,  and  by  a 
systematic  employment  of  the  linseed-tea 
he  would  always  succeed  in  reducing  the 
amount  of  sugar  from  3  and  4  per  cent,  to 
0.1  per  cent.,  or  even  o.  The  tea  is  prepared 
by  putting  a  tablespoonful  of  flaxseed  in 
900  c.c.  (2  pints)  of  water,  boiling  until 
the  volume  is  reduced  to  600  c.c.  (20  oz.), 
and  drinking  it  in  three  divided  portions 
through  the  day.  This  linseed-tea  treat- 
ment is  now  trying  in  the  Berlin  City  Hos- 
pital, Friedrichshain.  The  author  calls  at- 
tention to  the  fact  that,  in  conjunction  with 
this  treatment,  the  rules  of  the  diabetic  hy- 
giene and  diet  must  be  strictly  complied 
with.  M. 


Arsenic-Poisoning  Througli  the  Vagina 

Dr.  Haberda,  in  Wiener  kl.  Wochens.,  No. 
9,  reports  a  case  of  fatal  poisoning  of  a  girl 
23  years  old,  who  introduced  some  arsenic 
into  the  vagina  in  order  to  produce  abor- 
tion. The  post-mortem  showed  an  intense 
inflammation,  not  only  of  the  spot  where  the 
arsenic  came  in  contact  with  the  vaginal 
wall,  but  of  the  entire  vagina  and  external 
genitals.  Cases  of  this  nature  are  very  rare, 
this  being  the  fifth  case  reported  in  litera- 
ture. 


Veratrum  Viride  in  Puerperal  Convulsions 

In  an  article  on  this  subject,  Dr.  Wm. 
Henry  Thayer  (Boston  Med.  and  Surg.  Jour., 
April  I,  1897)  says  that  in  the  condition  of 
the  nervous  system  that  exists  in  puerperal 
convulsions,  there  is  a  peculiar  tolerance  of 
veratrum  viride,  so  that  the  officinal  dose 
has  no  effect  But  large  doses  quiet  the 
nervous  erethism,  producing  a  decided 
effect  in  a  short  time — sometimes  in  fifteen 
minutes,  but  almost  certainly  within  an  hour 
— and  keeping  the  nervous  system  under 
control  for  several  hours. 

The  administration  is  followed  by  cooling 
of  the  surface,  great  lowering  of  the  pulse 
in  rate  but  not  in  strength,  and  along  with 
this  complete  arrest  of  the  convulsions.  The 
state  of  the  pulse  is  the  g^ide  in  treatment. 
From  a  high  rate,  which  rules  in  the  disease, 
it  is  reduced  to  the  normal  standard  or  be- 


low it;  and  while  it  is  kept  below  60  there 
need  be  no  fear  of  a  recurrence  of  the  parox- 
ysms. When  this  effect  has  been  once  pro- 
duced, it  will  continue  several  hours,  and  a 
single  dose  will  do  it ;  if  not  apparent  within 
an  hour  or  less,  the  medicine  must  be  re- 
peated in  smaller  doses;  and  it  can  be  safely 
repeated  at  intervals  until  the  pulse  begins 
to  fail.  With  the  pulse  for  a  guide,  no  unto- 
ward symptoms  need  occur  from  its  use; 
the  pulse  may  be  brought  down  to  50,  with- 
out any  general  depression;  if  carried  so  far 
as  to  produce  vomiting,  we  may  find  great 
prostration  produced  by  the  nausea,  which 
is  overcome  within  thirty  or  forty  minutes 
by  opium,  or  any  diffusable  stimulant — ^per- 
haps in  less  time  by  a  solution  of  morphia 
hypodermically.     B. 

Tlie  Treatment  of  Ozena  by  Electrolysis 

In  the  Wiener  klin.  Runds.,  Vol.  XI,  No. 
10,  Prof.  Rethi,  of  Vienna,  speaks  very  en- 
thusiastically of  the  employment  of  electro- 
lysis in  fetid  ozena.  He  says  that  this 
method,  introduced  by  Gautier,  and  after- 
ward reported  on  so  favorably  by  Bayer, 
Chaval,  Copart  and  Rousseaux  (the  latter 
three  report  91  per  cent,  of  permanent 
cures),  is  one  of  the  greatest  advances  made 
in  rhino-therapy ;  it  can  be  regarded  almost 
as  a  specific  in  this  rebellious  disease.  Per- 
sonally, Dr.  Rethi  treated  eight  cases  of 
genuine  ozena  of  long  standing,  and  in 
every  one  of  them  he — in  from  one  to  four 
sittings — effected  either  a  permanent  cure 
or  at  least  such  a  marked  improvement,  as 
could  not  be  accomplished  by  years  of 
routine  treatment:  tampons,  antiseptic  ap- 
plications, iodine-glycerine,  injections,  tri- 
chloracetic acid,  etc.  The  application  of 
the  method  is  simple.  After  cleaning  and 
cocainizing  the  nasal  cavities,  the  positive 
electrode,  terminating  in  a  copper  needle 
is  inserted  into  the  middle  turbinated,  and 
the  negative  electrode — a  platinum  needle 
— is  inserted  into  the  wall  of  the  septum 
of  the  same  side.  The  seance  lasts  from 
three  to  five  minutes.  Some  authors  recom- 
mend a  strength  of  only  5  milliamperes, 
while  others  give  as  high  as  18-30  MA.  The 
author,  though,  says  it  is  best  to  guide  one's 
self  by  the  sensations  of  the  patient,  in- 
creasing the  current  as  long  as  the  patient 
is  able  to  bear  it. 

In  a  case  of  a  girl  of  19,  who  had  had  a 
purulent  secretion  from  the  nose  for  five 
years,  with  constantly  forming  scabs,  with 
severe  headaches,  etc.,  and  where  all  other 
treatment  was  of  no  avail,  a  permanent  cure 
was  effected  by  one  seance  of  five  minutes' 
duration.  The  treatment  almost  invariably 
produces  severe  pain  in  the  temple  and  be- 
hind the  ear  (on  the  side  corresponding 
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with  the  nasal  cavity,  where  the  needles  are 
inserted),  but  though  recommending  cau- 
tion, the  author  does  not  consider  it  a  con- 
traindication. As  to  the  rationale  of  the 
treatment,  the  author  (with  many  other  au- 
thorities) regards  ozena  not  of  bacterial 
origin  (if  bacteria  are  found  they  are  the 
result,  and  not  the  cause),  but  as  a  distinct 
tropho-neurosis,  and  believes  that  the  elec- 
trolysis acts  directly  upon  the  nerve-end- 
ings of  the  nasal  mucous  membrane,  re- 
storing the  nerves  to  their  normal  condi- 
tion, and  thus  the  secretion  becomes  nor- 
mal.    M. 

Phenamine  and  Triphenamine 

The  name  "Phenamine"  (or  "Phena- 
minum")  has  been  improperly  applied  to 
phenocoU,  and  that  of  "Triphenamine"  (or 
"Triphenaminum")  to  a  supposititious  new 
remedy  contained  in  a  certain  mineral 
water,  intended  for  use  in  rheumatic  com- 
plaints. It  has  been  found  {Phartn.  Ztg., 
XLII,  p.  99),  however,  that  "triphenamine" 
is  simply  a  mixture  of  phenocoU  (2.6  parts), 
phenocoll  salicylate  (i  part),  and  phenocoU 
acetate  (0.4  part.)  "Phenamine"  is  a  mis- 
nomer, since  phenocoll  is  not  an  amine, 
but  contains  an  amide  group.  F. 


Recurrent  Tonsillitis  Treated  with   In- 
jection of  Carbolic  Acid  in  the  Tonsil 

Kramer  {Centralbtatt  fiir  Chir.,  No.  47, 
1896,  Univer.  Med.  Mag.)  has  employed  for 
several  years  injections  of  carbolic  acid  into 
the  tonsil  for  the  relief  of  recurrent  tonsil- 
litis. He  reports  fifteen  cases  where  there 
has  been  freedom  from  the  disease  for  two 
years  or  more.  The  treatment  is  based 
upon  the  theory  that  recurrent  tonsiUitis  is 
due  to  the  retention  of  micro-organisms  in 
the  glands.  The  treatment  was  begun  sev- 
eral weeks  after  recovery  from  an  acute  at- 
tack, and  consisted  in  the  injection  of  car- 
bolic acid  1 :40  for  two  or  three  days,  until 
from  four  to  six  injections  had  been  given. 
After  cocainizing  the  part  the  sterilized 
needle  of  the  syringe  was  introduced  one 
centimeter  into  the  anterior  piUar  of  the 
fauces,  and  if  no  bleeding  followed,  the  car- 
bolic solution  was  injected  drop  by  drop, 
the  needle  being  pushed  in  several  direc- 
tions, until  fifteen  minims  had  been  injected. 
There  was  very  little  local  reaction.      B. 


Nucleohiston 

Nucleohiston  is  described  as  an  albu- 
minoid obtained  from  the  lymph  and  thy- 
mus glands  of  calves  by  Dr.  Lilienfeld 
{Wkn.  mcd.  Blatter,  1897,  p.  27),  and  is  con- 


sidered by  him  to  be  the  active  constituent 
of  the  leucocytes.  It  is  a  white  powder,  sol- 
uble in  water,  mineral  acids  and  alkalies. 
Nucleohiston  may  be  split  up  by  certain 
chemical  agents  into  nuclein  and  histon. 
Nuclein,  and  its  further  decomposition-pro- 
duct, nucleinic  acid,  hasten  the  coagulation 
of  the  blood,  whereas  histon  tends  to  retain 
its  fluid. 

According  to  Drs.  E.  Freund  and  Grosz 
{ibid),  histon,  like  other  substances  that 
prevent  the  coagulation  of  blood,  possesses 
anti-toxic  properties.  It  may  therefore  be 
applied,  perhaps,  for  effecting  immuniza- 
tion, as  is  done  by  other  substances  not  of 
bacterial  origin. 

F. 

Benzoiodhydrin — Succedaneum    for    Po- 
tassium Iodide 

Chenal  {Brit.  Med.  Jour.,  No.  1887,  p.  32) 
suggests  this  glycerinic  ester  as  a  useful 
substitute  for  potassium  iodide.  It  is  pre- 
pared by  shaking  a  mixture  of  benzoyl 
iodide  and  epichlorhydrin,  at  a  heat  not  ex- 
ceeding 158°  F.;  the  resulting  brown,  fatty 
mass,  benzochlorhydroiodohydrin,  is  solu- 
ble in  ether,  alcohol,  and  petroleum  oils,  but 
not  in  glycerin.  Administered  in  doses  of 
0.13  gme.  (corresponding  to  i  gme.  of  KI), 
he  found  that  it  caused  no  disagreeable 
symptoms  of  iodism;  and  from  twelve  ob- 
servations he  concludes  that  its  immediate 
therapeutic  effects  are  equal  to  those  of  the 
potassium  salt,  while  it  is  more  slowly  elim- 
inated, and  a  small  dose  is  required.  He 
attaches  much  weight  to  the  antiseptic  ac- 
tion of  the  considerable  proportion  of  ben- 
zoic acid  and  chlorine  contained  in  the 
drug,  but  admits  that  the  question  as  to  the 
permajience  of  the  results  requires  more 
prolonged  observation.  F. 


New   Treatment  of    Diabetes  insipidus 

Dr.  H.  Brackman  {Therap.  Monatsh., 
X,  p.  64)  reports  having  treated  a  case  of 
diabetes  insipidus  with  amylene  hydrate,  in 
which  the  results  obtained  were  so  striking 
as  to  deserve  some  mention.  When  the  21- 
year-old  patient  first  came  under  treatment, 
the  amount  of  urine  voided  daily  was  7000 
c.c,  and  was  pale,  clear,  free  from  patho- 
logical constituents,  and  its  specific  gravity 
was  1.005.  Fo*"  "'"^  months  there  was  no 
change  in  the  conditions,  but  at  the  end  of 
that  time  amylene  hydrate  was  given  him 
on  account  of  sleeplessness,  and  in  doses  of 
2.5  gme. 

It  was  soon  observed  that  besides  the  gen- 
eral improvement  in  condition,  the  intense 
thirst  was  noticeably  reduced,  and  the 
urine  voided  fell  to  3000  c.c.  per  day,  its 
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sp.  gr.  rising  to  1.01 1.  Within  two  weeks, 
under  the  further  use  of  this  remedy,  the 
volume  of  urine  passed  varied  from 
2800  to  2COO  C.C.;  a  suspension  of  the  use 
of  the  amylene  hydrate  caused  a  rapid  in- 
crease of  the  volume  of  urine  to  8000  ex., 
and  its  resumption  in  doses  of  2  gme.  daily 
again  suppressed  the  quantity,  within  a 
week,  to  2400  c.c,  the  sp.  gr.  b^ing  then 
1.010. 

The  use  of  the  remedy  was  at  this  stage 
suspended,  for  certain  reasons,  and  within 
three  weeks  the  daily  volume  rose  from 
5000  to  6000  c.c,  and  remained  constant. 
At  the  same  time  the  thirst  was  also  in- 
creased. From  time  to  time  doses  of  from 
I  to  2.5  gme.  of  amylene  hydrate  caused  a 
temporary  reduction  each  time  in  the  vol- 
ume of  urine  passed  and  of  the  thirst. 

The  author  believes  that  the  results  ob- 
tained are  sufficient  to  warrant  a  trial  of  this 
remedy  in  other  cases  of  diabetes  insipidus. 
F. 

Cosaprin 

This  is  an  acetyl  compound  of  sodium 
sidphanilate,  designed  to  replace  acetanilid, 
over  which  it  is  said  (Pharm.  Ztg.)  to  pos- 
sess many  advantages,  among  these  being 
absence  of  cyanosis  on  administration  and 
ready  solubility  in  water. 

Cosaprin  occurs  as  a  white,  crystalline 
mass  of  crystals,  very  readily  soluble  in 
water,  difficultly  so  in  alcohol,  and  almost 
entirely  insoluble  in  ether.  By  continued 
boiling  with  acids  it  decomposes  on  cooling 
into  sulphanile  acid,  with  the  formation  of 
acetic  acid;  the  presence  of  alcohol  deter- 
mines the  formation  of  acetic  ether.      F. 


Eunatron — A  CholagOKue 

"Eunatron"  is  the  name  that  has  been 
given  to  a  chemically  pure  sodium  oleate 
as  made  by  a  certain  manufacturer.  It  is 
a  white  powder,  melting  at  a  low  tempera- 
ture, and  quite  free  from  the  rancid  taste 
of  the  commercial  article.  It  is  easily  taken 
inclosed  in  capsules,  or  in  pills,  each  con- 
taining 0.25  gme.  (4  gm.)  and  coated  with 
chocolate.  Dr.  F.  Blum  (Aeratl.  Prakt.,  X, 
p.  66)  states  that  it  is  a  valuable  cholagog^e, 
preferable  to  sodium  salicylate,  and  the  salts 
of  the  biliary  acids,  since  it  is  more  powerful, 
and  may  be  given  for  months  without  in  any 
way  injuriously  affecting  the  intestinal  tract 
or  the  general  condition.  The  author  also 
declares  that  he  has  repeatedly  observed  the 
passage  of  large  quantities  of  gravel  and 
small  calculi  follow  the  administration  of 
eunatron. 

The  remedy  is  best  administered  in  the 
form  of  pills,  of  which  four  are  gpven  morn- 
ing and  evening,  with  meals,  for  several 


weeks  or  even  months.  The  "diet  and  bowels 
should  be  regulated,  and  the  function  of  the 
latter  even  assisted  by  oil  enemata,  if  neces- 
sary, to  combat  any  constipation  and  also 
to  affect  favorably  co-existing  biliary  colic. 
F. 

Therapeutic  Hints  and  Formulie 

As  an  ointment  for  sycosis  parasitica, 
Brooke  (Excerpta  Med.)  recommends  the 
following: 

Mercuric  Oleate  (s  per  cent) 20.0 

Zinc  Oxide I--  _„ 

Starch faa  '-o 

Vaselin 14.0 

Ichthyol 1.0 

Salicylic  Acid 1.2 

For  pruritus  ani  Penzoldi  (Cent.  Therap.) 
recommends : 

Sodium  Hyposulphite 30.0 

Carbolic  Acid 50 

Glycerin 20.0 

Distilled  Water,  q.  s.  ad 500.0 

Tampons  saturated  with  the  above  solution 
are  to  be  applied  to  the  anus  and  frequently 
changed. 

For  scabies  Robow,  in  Cent.  Therap., 
recommends: 

Naphtalin 3.0 

Linseed  Oil 30.0 

Apply  externally. 
For  pityriasis  versicolor  and  herpes  ton- 
surans Robow-Bouget  uses: 

Naphthol I  3.0 

Spir.  of  Lavender 20.0 

Green  Soap 100.0 

For  moist  eczema  Koppel  uses: 

Cutot  (Aluminium  Boro-tannate) 4.0 

Olive  Oil 10.0 

Lanolin,  q.  s.  ad 40.0 

Cheraw  (Jour,  de  Mid.  de  Paris)  recom- 
mends the  following  application  in  obstinate 
chilblains: 

Sol.  Lead  Subacet i.o 

Tr.  of  Soda i.o 

Tr.  of  Opium 1.0 

Starch 2.0 

Glycerin 30.0 

Apply  on  lint. 

M. 

Brief  Notes  on  New  Remedies 

"Formacoir  is  a  new  name  for  formal- 
dehyd-gelatin. 

"Acetonal"  is  the  name  recently  given 
to  aluminum  and  sodium  acetate. 

"Dynamogen"  is  a  preparation  resem- 
bling hematogen,  and  similarly  used  in 
anemia  and  its  sequelae. 

"Hydrargyroseptol"  is  a  combination  of 
mercury-quinosal  with  sodium  chloride, 
C,H,N.O.SO,Hg+2Na  CI;  it  is  intended 
for  use  as  an  antisyphilitic. 

"Linadin,"  "Ovadin"  and  "Supradin"  are 
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organo-therapeutic  extracts  obtained  re- 
spectively from  the  spleen,  ovaries,  and  su- 
prarenal capsules.  They  are  said  to  con- 
tain iodine. 

"Omal"  is  the  trivial  name  recently  given 
to  trichlorophenol,  which  is  intended  to  be 
used  as  an  inhalant  in  inflammatory  condi- 
tions of  the  air-passages. 

"Thyrein"  is  the  new  name  given  to  the 
preparation  of  thyroid  gland,  introduced  by 
Dr.  Baumann,  under  the  name  of  "Thyreoi- 
odin,"  and  later  called  "lodothyrin." 

"Dextroform"  is  a  condensation-product 
of  dextrin,  with  formaldehyd.  It  is  said  to 
yield  its  formaldehyd  more  readily  than 
amyloform,  since  it  is  freely  soluble  in  water. 

"Amyloiodoform,"  which  should  not  be 
confounded  with  amyloform,  is  a  compound 
of  iodine,  starch  and  formaldehyd.  It  is  of 
a  dark  blue,  and  is  intended  as  a  succeda- 
neum  for  iodoform. 

"Magnesium  tungstate,"  Mg.  WO4,  oc- 
curs in  the  form  of  coarse  powder,  consist- 
ing of  brilliant,  colorless  crystals,  insolu- 
ble in  water.  This  substance  possesses  the 
same  properties  as  calcium  tungstate,  and 
the  platino-cyanide  compounds  and  alkaline 
earths,  in  respect  to  the  Rontgen  rays. 

"Nortropinone,"  according  to  R.  Will- 
statter,  is  a  product  obtained  by  the  further 
oxidation  of  an  oxidation-proiduct  of  tro- 
pine,  tropigenine,  by  means  of  chromic  acid. 
It  is  a  ketone,  having  the  formula  C7,Hi,  NO, 
melts  between  69°  and  70"  C,  and  rapidly 
abstracts  carbonic  acid  and  moisture  from 
the  atmosphere.  Its  alkyl  and  acetyl  de- 
rivatives are  intended  for  therapeutic  use. 

"  Dicodeylmethane  hydrochlorate "  is 
formed  when  two  molecules  of  codeine  and 
one  molecule  of  formaldehyd  are  digested 
in  a  hydrochloric-acid  solution,  and  the 
blue  fluorescent  solution  precipitates  being 
then  washed  with  water.  The  substance  so 
precipitated  has  been  named  dicodeylme- 
thane, and  its  hydrochlorate  is  easily  soluble 
in  water  and  in  alcohol,  and  melts  at  140°  C. 
It  is  intended  for  medicinal  use.  F. 


Tribromphenol  Bismuth  (Xeroform) 

This  remedy  has  recently  been  applied  as 
a  surgical  antiseptic  by  E.  Heuss  (Therap. 
Monatsh.,  Vol.  XI,  No.  4),  who  recommends 
it  warmly.  He  cites  among  its  advantages 
its  non-poisonousness,  its  stability  toward 
light,  its  odorlessness  and  tastelessness,  and 
its  entire  freedom  from  irritating  effects  on 
the  affected  mucous  membranes.  It  pos- 
sesses the  properties  of  both  of  its  constitu- 
ents, is  powerfully  antibacterial,  antifermen- 
tative,  and  at  the  same  time  siccative.  In 
contact    with    wounds,    it    facilitates    the 


growth  of  epithelium  and  is  at  the  same 
time  anodyne.  The  author  states  that  he 
has  used  it  with  good  results  in  ulcus  molle 
serpiginosum,  panarites,  purulent  buboes, 
ulcera  cruris,  recent,  not  infiltrated  wounds, 
gonorrhea,  burns,  suppurating  cutaneous 
diseases,  and  in  affections  of  the  mucous 
membranes.  It  is  applied  like  iodoform, 
being  brushed  or  blown  on  the  previously 
well-cleaned  surface,  and  then  covered  by 
a  suitable  bandage.  In  gonorrhea  a  i-  to 
20-per-cent.  emulsion  is  used,  preferably  in 
connection  with  a  tribromphenol-bismuth 
bandage. 

Its  disinfectant  power  appears  to  be  les- 
sened by  its  admixture  with  fats,  therefore 
its  use  in  ointment  is  not  recommended. 
A  good  injection  may  be  made  as  follows: 

Tribromphenol  Bismuth 20  parts 

Distilled  Water 200  parts 

To  be  well  shaken  before  using. 
(In  gonorrhea.) 

F. 

Chelidonine    Phosphafe,    Sulphate,    and 
Tannate 

These  salts,  while  known  for  some  time, 
are  practically  new  so  far  as  therapeutical 
employment  is  concerned.  The  phosphate 
and  sulphate  form  colorless  crystals,  easily 
soluble  in  water,  whereas  the  tannate  is  only 
soluble  in  alcohol,  and  forms  a  powder  con- 
taining 53.5  per  cent,  of  the  pure  a]kal<Md 
(Pharm.  Post,  XXX,  p.  148). 

These  salts  have  yielded  excellent  results 
in  gastric  ulcer,  gastric  carcinoma,  and  in 
enteralgia,  in  which  affections  from  o.i  to 
0.2  gme.  (i^  to  3  gm.)  of  the  sulphate,  or  0.2 
gme.  of  the  tannate,  caused  not  the  slightest 
symptoms  of  constipation,  drowsiness,  stu- 
por, or  other  by-effect;  they  are,  therefore, 
considered  preferable  to  opium.  F. 

Sodium    Qlycocholate   and    Sodium 
Taurochoiate 

Sodium  glycocholate,  Cje  H4,  NO,  Na, 
is  a  white  powder,  soluble  in  water.  Sodium 
taurochoiate,  Cj,  H,,  Na  NO,  S.  is  in  the 
form  of  fine  white  needles  or  white  powder, 
soluble  in  water.  According  to  the  investi- 
gations of  Stadelmann  (Dcutsch.  med.  Woch., 
Vol.  XII,  No.  49)  these  salts  are  the  surest 
and  most  active  cholagogues  in  use  at  pres- 
ent. From  the  experiments  made,  it  was 
found  that  the  biliary  acids  and  their  salts, 
in  doses  of  from  5  to  10  gme.  per  os,  given 
within  twelve  hours  in  solution,  increased  the 
secretion  of  gall  from  100  to  120  per  cent., 
while  at  the  same  time,  not  the  slightest 
harmful  effect  was  discernible.  The  greater 
part  of  the  salts  of  the  biliary  acids  given  was 
eliminated  with  the  gall  by  the  liver.  The 
experiments  also  show  that  these  salts  are 
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in  practice  very  applicable  in  cases  such  as 
cholelithiasis  and  perhaps  also  in  dimin- 
ished secretion  of  gall  due  to  an  amyloid  or 
fatty  liver;  when  icterus  in  high  degree  is 
present,  these  salts  do  not  appear  to  be  indi- 
cated, since  the  poisonous  action  of  the 
biliary  acids  in  the  circulation  may  be  in- 
creased by  the  administration  of  salts  of 
biliary  acids.  In  practice,  it  is  recommended 
to  employ  the  sodium  glycocholate,  as  the 
tauro-choleate  affects  the  red  corpuscles 
much  less  favorably.  And  further,  in  order 
to  avoid  the  action  exerted  upon  the  remedy 
by  the  stomach,  it  should  be  g^ven  in  the 
form  of  keratinized  pills.  F. 

Saliformin 

Saliformin  is  the  name  given  to  formin 
(hexamethylenetetramine)  salicylate.  It 
forms  a  white,  crystalline  powder,  easily 
soluble  in  water  and  in  alcohol,  and  pos- 
sesses a  pleasant,  acidulous  taste.  It  is  re- 
ported to  be  a  powerful  uric-acid  solvent, 
and  to  have  antiseptic  properties.  It,  there- 
fore, appears  to  be  particularly  indicated  in 
cystolithiasis  and  in  bacterial  affections  of 
the  urinary  tract,  as  well  as  cystitis  accom- 
panied by  ammoniacal  fermentation  of  the 
urine,  in  place  of  urotropin,  to  which  it  is 
superior  in  antiseptic  power.  It  is  given 
in  doses  of  from  i  to  2  gme.  (15  to  30  grn.) 
daily,  dissolved  in  water.  F. 

Vasol  and  lodovasol 

"Vasol"  is  the  name  given  to  a  new  oint- 
ment-base similar  to  vasogen,  but  particu- 
larly designed  to  be  used  in  combination 
with  iodine,  the  preparation  thus  obtained 
being  named  "lodovasol."  This  is  a  clear 
brown  fluid,  containing  7  per  cent,  of 
iodine,  and  smelling  slightly  of  ammonia. 
Upon  shaking  with  double  its  volume  of 
water  it  forms  a  fairly  permanent  emulsion, 
lodovasol  solidifies  in  the  cold,  but  becomes 
liquid  again  at  ordinary  room  temperature. 
Upon  being  warmed,  it  gives  up  ammonia 
freely,  and  loses  its  ability  to  form  emul- 
sions; this,  however,  is  regained  by  sat- 
urating the  liquid  with  ammonia  gas.  Vasol 
and  lodovasol  may  be.  kept  for  a  long  time, 
if  care  be  taken  to  avoid  contact  with  even 
the  slightest  traces  of  moisture.  F. 

Ferro-Sodium  Citroalbuminate 

This  salt  is  recommended  by  Dr.  Guiseppi 
Tarozzi  (Pharm.  Ztg.,  XLII,  p  45)  as  a  read- 
ily absorbable  hematinic.in  dosesof  1.5  gme. 
a  day  for  adults,  and  0.25  to  0.5  gme.  for 
children,  taken  in  aromatic  syrup  or  in  soup. 
It  contains  30  per  cent,  of  ferric  oxide.  The 
writer  also  advises  that  the  use  of  acids  or 
foods  containing  sulphur  be  avoided,  since 


these  substances  transform  the  remedy  into 
an  insoluble  substance  that  passes  through 
the  digestive  tract  unchanged.  In  certain 
cases  of  anemia  the  remedy  may  even  be 
given  hypodermatically,  without  any  fear 
of  local  irritation,  as  it  has  a  constitution 
analagous  to  that  of  blood  and  does  not 
cause  embolism.  The  salt  is  very  hygro- 
scopic, and  readily  soluble  in  water.      F. 


Bismuth  Sulphocarix>late  and   Bismuth 
Oxybromide 

Hugh  Woods  in  the  Brit.  Med.  Jour,  states 
that  he  has  prepared  and  used,  in  a  con- 
siderable number  of  cases,  the  sulphocar- 
bolate  and  the  oxybromide  of  bismuth,  and 
found  them  to  have  special  advantages  in 
certain  cases  over  other  compounds  of  bis- 
muth. 

Bismuth  sulphocarbolate  is  a  purple-red 
powder,  and  has  been  used  very  success- 
fully in  cases  of  fever  with  foul-coated  ton- 
gue and  offensive  breath.  It  is  said  to  be 
excellently  suited  for  cases  of  irritative  dys- 
pepsia, with  fermentative  changes  in  the 
food,  deranging  digestion;  and  a  trial  of  it 
is  strongly  recommended  in  typhoid  fever 
and  generally  as  an  intestinal  disinfectant. 

Bismuth  oxybromide  is  an  impalpable, 
very  faintly  yellow  powder,  that  forms  a  very 
satisfactory  emulsion  with  tragacanth  muci- 
lage, and  has  advantages  over  other  bis- 
muth compounds  for  administration  in  mix- 
tures. It  has  been  found  very  serviceable 
in  cases  of  dyspepsia  associated  with  nerv- 
ous derangements,  in  hysterical  conditions 
combined  with  gastric  pain  and  vomiting, 
etc. 

Both  these  salts  have  been  known  for 
some  time,  but  they  have  not  been  used 
therapeutically  to  any  extent. 

Pseudohyoscyamine 

Pseudohyoscyamine,  Cj,  H„  NO,,  oc- 
curs as  yellowish  needles,  difficultly  solu- 
ble in  water  and  in  ether,  and  easily  so  in 
alcohol  and  in  chloroform.  It  melts  at  133 
to  134°  C.  This  alkaloid,  besides  hyoscya- 
mine  and  hyoscine,  is  obtained  from  the 
leaves  of  Duboisia  myoporoides.  Accord- 
ing to  E.  Buonarroti  {Arch.  Ital.  de  Biol.)  it 
possesses  mydriatic  properties.  Subcutan- 
eously  employed,  it  does  not  accelerate  the 
heart's  action,  even  in  large  doses;  on  the 
contrary,  it  retards  it,  and  paralyzes  the 
pneumo-gastric  nerve.  It  reflates  the 
secretion  of  saliva  without  causing  any  of 
the  disturbances  induced  by  atropine.  Pseu- 
dohyoscyamine produces  no  symptoms  of 
poisoning  even  when  given  in  large  doses. 
It  cannot  replace  duboisine  in  hystero-epi- 
leptic  convulsions.  F 
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REVIEWS 


Report  of  the  Health  Offfcer  to  the  CommU- 
5loner  of  the  District  of  -Columbia  for  the 

year  ending  June  30,   1895.       Washington: 
Government  Printing  Office..    1895. 
We  are  pleased  to  receive  this  somewhat  de- 
layed report  from  Dr.  Wm.  C.  Woodward,  the 
Health  Officer  of  the  District  of  Columbia.    It 
contains  a  large  fund  of  most  interesting  and  val- 
uable information  that  should  be  in  the  hands  of 
many  more  medical  men  than  are  likely  to  see 
it  unless  their  attention  is  particularly  directed  to 
it.    Public  documents  like  this  are  apt  to  be  neg- 
lected by  the  profession  under  the  impression  that 
because  they  cost  nothing  that  is  all  they  are 
worth.    Very  often  it  is  difficult  for  those  who 
would  fully  appreciate  such  works  to  get  them 
while  people  who  do  not  care  a  straw  about  them 
are  liberally  supplied.    When  they  are  first  issued 
from  the  government  press  they  can'  as  a  rule  be 
had  for  the  asking.    The  volume  before  us  shows 
a  vast  amount  of  careful  work  in  its.  compiled 
statistics,  its  maps  of  Washington  showing  where 
all  the  cases  of  certain  forms  of  disease  were  lo- 
cated, its  tables  of  epidemics  of  contagious  and 
other  diseases   that  have   appeared  at  different 
times  and  been  traced  to  milk  as  a  cause,  its  mor- 
tality-charts and  its  compilation  of  laws  bearing 
on  medical  matters  for  the  District  of  Columbia. 
Reference  is  made  to  the  work  of  the  editor  of  the 
British  Medical  Journal  in  collecting  evidence  of 
milk  epidemics  in  Great  Britain.    Here  we  learn 
that  the  Health  Officers  of  the  District  have  found 
more  such  epidemics  in  their  small  region  than 
were  found  in  England.    The  seriousness  of  this 
fact  is  not,  we  believe,  fully  realized  by  the  people 
of  the  United  States.    The  general  public  should 
be  aroused  from  their  ignorance  of  this  matter  and 
made  to  understand   its  full   sig:nificance.    The 
following  interesting  facts  are  taken  from  page 
333:  "According  to  the  United  States  Census  of 
1890  we  have  16,511,950  milch-cows,  with  an  aver- 
age annual  production  of  5,209,125.567  gallons  of 
milk,  1,024,233,468  pounds  of  butter,  ana  18,726,- 
818  pounds  of  cheese.    The  production  of  milk 
for  1890  in  Great  Britain,  according  to  the  Royal 
Statistical  Society  of  London,  June,   1892,  was 
1,417,830,000  gallons  for  that  year.    According  to 
Eisbein    the   average   annual    consumption    per 
capita  is  126  quarts  or  272  pounds  of  milk,  33 
pounds  of  butter,  and  16  "ounds  of  cheese,  requir- 
mg  about  32  cows  for  1,000  inhabitants  to  supply 
these  quantities.    Dr.  J.  C.  Morrison  calculates 
that  in  15  of  our  American  cities,  with  a  total  popu- 
lation of  5,000,000  the  annual  consumption   of 
milk  amounts  to  400,000,000  quarts,  costing  the 
consumers  $32,000,000,  of  which  about  $20,000,000 
go   to  the  producer,  while  the  other  $12,000,000 
are  absorbed  by  the  middlemen  and  retailers." 


Schweinitr,  M.D.,  Professor  of  Ophthalmology, 
Jefferson  Medical  College,  and  B.  Alexander  Ran- 
dall, M.D.,  Professor  of  Diseases  of  the  Ear, 
University  of  Pennsylvania,  etc. 

"Macdonald's  Surgical  Diagnosis  and  Treat- 
ment."—By  J.  W.  Macdonald,  M.D^  Professor  of 
Practice  of  Surgery  and  of  Clinical  Surgery,  Min- 
neapolis Collegfe  of  Physicians  and  Surgeons. 

"Anders'  Theory  and  Practice  of  Medicine."— 
A  text-book,  by  James  M.  Anders,  M.D.,  Ph.D., 
LL.D.,  Professor  of  Theory  and  Practice  of 
Medicine  and  of  Clinical  Medicine,  Medico- 
Chirurgical  College,  Philadelphia. 

"Senn's  Genito-Urinary  Tuberculosis  of  the 
Genito-Urinary  Apparatus,  Male  and  Female."— 
By  Nicholas  Senn,  M.D.,  Ph.D.,  LL.D.,  Pro- 
fessor of  the  Practice  of  Surgery  and  of  Clinical 
Surgery,  Rush  Medical  College,  Chicago. 

"Penrose's  Gynecology."— A  Text-Book.  By 
Charles  B.  Penrose,  M.D.,  Professor  of  Gyne- 
cology, University  of  Pennsylvania.  Price,  $3.Sa 
Ready  in  August. 

"Hirst's  Obstetrics"— A  Text-Book.  By  Bar- 
ton Cook  Hirst,  M.D.,  Professor  of  Obstetrics, 
University  of  Pennsylvania. 

"Moore's  Orthopedic  Surgery." — By  James  E. 
Moore,  M.D.,  Professor  of  Orthopedics  and  Ad- 
junct Professor  of  Clinical  Surgery,  University 
of  Minnesota,  College  of  Medicine  and  Surgery. 

"Heisler's  Embryology"— A  Text-Book  of  Em- 
bryology. By  John  C.  Heisler,  M.D.,  Prosector 
to  Professor  of  Anatomy,  Medical  Department  of 
University  of  Pennsylvania. 

"Mallory  and  Wright's  Pathological  Tech- 
nique."—By  Frank  B.  Mallory,  A.M.,  M.D.,  As- 
sistant Professor  of  Pathology,  Harvard  Medical 
School;  Assistant  Pathologist  to  the  Boston  City 
Hospital;  and  James  H.  Wright.  A.M.,  M.D., 
Instructor  in  Pathology,  Harvard  Medical  School; 
Pathologist  to  the  Massachusetts  General  Hos- 
pital. 

"Sutton  and  Giles'  Diseases  of  Women" — ^A 
New  Volume  in  Saunders'  Air  Series.  By  J. 
Bland  Sutton,  F.R.C.S.,  Assist.  Surgeon  to  Mid- 
dlesex and  to  Chelsea  Hospital,  London;  and 
Arthur  E.  Giles,  M.D.,  B.Sc,  Lond.,  F.R.C.S., 
Edin.,  Assistant  Surgeon,  Chelsea  Hospital,  Lon- 
don.  

CORRESPONDENCE 


Mr.  Wm.  B.  Saunders,  medical  publisher,  925 
Walnut  street,  Philadelphia,  Pa.,  announces  the 
following  books  as  in  preparation  for  early  pub- 
lication : 

"American  Text-Book  of  Genito-Urinary  and 
Skin  Diseases." — Edited  by  L.  Bolton  Bangs, 
M.D.,  late  Professor  of  Genito-Urinary  and  Ven- 
ereal Diseases,  New  York  Post-Graduate  Medi- 
cal School  and  Hospital,  and  William  A.  Hard- 
away,  M.D.,  Professor  of  Diseases  of  the  Skin, 
Missouri  Medical  College. 

"American  Text-Book  of  Diseases  of  the  Eye, 
Ear,  Nose,  and  Throat."— Edited  by  G.   E.  de 


The  Study  of  Medicinal  Plants. 

To  the  Editor  of  the  A.  M.-S.  Bulletin: 

The  Sub-Commission  of  the  Pan-American 
Medical  Congress  appointed  to  study  the  me^- 
cinal  plants  of  the  United  States  has  entered  into 
an  association  with  the  Smithsonian  Institution 
for  that  purpose.  The  attention  of  your  readers  is 
called  to  the  respective  circulars  issued  by  these 
organizations,  which  are  printed  below. 

Smithsonian  Institution,  Washington,  D.  C 

Dear  Sir — ^The  Smithsonian  Institution  has  un- 
dertaken to  bring  together  all  possible  material 
bearing  on  the  medicinal  uses  of  plants  in  the 
United  States.  Arrangements  have  been  made  with 
a  body  representing  the  Pan-American  Medical 
Congress,  the  Sub-Comnlission  on  Medicinal 
Flora  of  the  United  States,. to  elaborate  a  report 
on  this  subject,  and  the  material  when  received 
will  be  turned  over  to  them  for  investigation. 

The  accompanying  detailed  instructions  relative 
to  specimens  and  notes  have  been  prepared  by  the 
Sub-Commission. 

All  packages  and  correspondence  should  be 


Digitized  by 


Google 


July  2S,  1897 


AMERICAN    MEDICO-SURGICAL   BULLETIN 


673 


addressed  to  the  Smithsonian  Institution,  Wash- 
ington, D.  C,  and  marked  on  the  outside  "Medi- 
cinal Plants  for  the  U.  S.  National  Museum." 

Franks  which  will  carry  specimens,  when  of 
suitable  size,  together  with  descri[>tions  and  notes, 
free  of  postage  through  the  mails,  will  be  for- 
warded upon  application.  Should  an  object  be 
too  large  for  transmission  by  mail,  the  sender  is 
requested,  before  shipping  it,  to  notify  the  Insti- 
tution, in  order  that  a  proper  authorization  for  its 
shipment  may  be  made  out.    Respectfully, 

(Signed)         S.  P.  Langlev, 
Secretary. 

INSTRUCTIONS  RELATIVE  TO  MEDICI- 
NAL PLANTS. 

The  Pan-American  Medical  Congress,  at  its 
meeting  held  in  the  City  of  Mexico  in  November, 
i8g6,  took  steps  to  institute  a  systematic  study  of 
the  American  medicinal  flora,  through  the  medium 
of  a  General  Commission  and  of  special  sub-com- 
missions, the  latter  to  be  organized  in  the  several 
countries.  The  Sub-Commission  for  the  United 
States  has  been  formed,  and  consists  of  Dr.  Valery 
Havard,  U.  S.  A.,  Chairman;  Mr.  Frederick  V. 
Coville,  Botanist  of  the  U.  S.  Department  of  Agri- 
culture; Dr.  C.  F.  Millspaugh,  Curator  of  the 
Botanical  Department  of  the  Field  Columbian 
Museum,  Chicago;  Dr.  Charles  Mohr,  State  Bo- 
tanist of  Alabama;  Dr.  W.  P.  Wilson,  Director  of 
the  Philadelphia  Commercial  Museums;  and  Prof. 
H.  H.  Rusby,  of  the  New  York  College  of  Phar- 
macy. This  Sub-Commission  solicits  information 
concerning  the  medicinal  plants  of  the  United 
States  from  every  one  in  a  position  to  accord  it. 
The  principal  points  of  study  are  as  follows : 

1.  Local  names. 

2.  Local  uses,  together  with  historical  facts. 

3.  Geographical  distribution  and  degree  of 
abundance  in  the  wild  state. 

4.  Is  the  plant  collected  for  market,  and,  if  so, 

(a)  At  what  season  of  the  year? 

fb)  To  how  great  an  extent? 
c)  How  prepared  for  the  market? 

(d)  What  is  the  effect  of  such  collection 
upon  the  wild  supply? 

(e)  What  price  does  it  bring? 
(0  Is  the  industry  profitable? 

5.  Is  the  plant,  or  has  it  ever  been,  cultivated, 
and,  if  so,  give  all  information  on  the  subject, 
particularly  as  to  whether  such  supplies  are  of 
superior  quality,  and  whether  the  industry  has 
proved  profitable? 

6.  If  not  cultivated,  present  facts  concerning  the 
life  history  of  the  plant  which  might  aid  in  de- 
termining methods  of  cultivation. 

7.  Is  the  drug  subjected  to  substitution  or  adul- 
teration, and,  if  so,  give  information  as  to  the 
plants  used  for  this  purpose? 

While  it  is  not  expected  that  many  persons  will 
be  able  to  contribute  information  on  all  these 
points  concerning  any  plant,  it  is  hoped  that  a 
large  number  of  persons  will  be  willing  to  com- 
municate such  partial  knowledge  as  they  possess. 

It  is  not  the  important  or  standard  drugs  alone 
concerning  which  information  is  sought.  The 
Sub-Commission  desires  to  compile  a  complete 
list  of  the  plants  which  have  been  used  medicinal- 
ly, however  trivial  such  use  may  be.  It  also  de- 
sires to  collect  all  obtainable  information,  histori- 
cal, scientific,  and  economic,  concerning  our  native 
and  naturalized  plants  of  this  class,  and  to  that 
etid  invites  the  co-operation  of  all  persons  inter- 
ested. Poisonous  plants  of  all  kinds  come  within 
the  scope  of  our  inquiry,  whether  producing  dan- 
gerous symptoms  in  man,  or  simply  skin-inflam- 
mation, or,  as  "loco-weeds,"  deleterious  to  horses, 


cattle  and  sheep.  In  this  respect,  the  general 
reputation  of  a  plant  is  not  so  much  desired  as  the 
particulars  of  cases  of  poisoning  actually  seen  or 
heard  from  reliable  observers.  It  is  believed  that 
much  interesting  knowledge  can  be  obtained  from 
Indians,  Mexicans,  and  half-breeds,  and  that,  con- 
sequently, Indian  agencies  and  reservations  are 
particularly  favorable  fields  for  our  investigation. 
Such  knowledge  will  be  most  acceptable  when 
based  upon  known  facts  or  experiments. 

In  order  to  assist  in  the  study  of  the  habits, 
properties,  and  uses  of  medicinal  plants,  the  Sub- 
Commission  undertakes  to  furnish  the  name  of 
any  plant-specimen  received,  togrether  with  any 
desired  information  available. 

Owing  to  the  diversity  in  the  common  names 
of  many  plants,  it  will  be  necessary  for  reports, 
when  not  furnished  by  botanists  or  others  quali- 
fied to  state  the  botanical  names  with  certainty, 
to  accompany  the  same  with  some  specimen  of 
the  plant  sufficient  for  its  identification.  While 
the  Sub-Commission  will  endeavor  to  determine 
the  plant  from  any  portion  of  it  which  may  be  sent, 
it  should  be  appreciated  that  the  labor  of  identifi- 
cation is  very  greatly  decreased  and  its  usefulness 
increased  by  the  possession  of  complete  material, 
that  is,  leaf,  flower,  and  fruit;  and,  in  the  case  of 
small  plants,  the  underground  portion  also.  It  is 
best  to  dry  such  specimens  thoroughly,  in  a  flat 
condition  under  pressure,  before  mailing.  While 
any  convenient  means  for  accomplishing  this  re- 
sult may  be  employed,  the  following  procedure  is 
recommended:  Select  a  flowering  or  fruiting 
branch,  as  the  case  may  be,  which,  when  pressed^ 
shall  not  exceed  16  inches  in  length  by  10  inches 
iti  width.  If  the  plant  be  a  herb  two  or  three  feet 
high,  it  may  be  doubled  to  bring  it  within  these 
measurements.  If  it  possess  root  leaves,  some  of 
these  should  be  included.  Lay  the  specimen  flat 
in  a  fold  of  newspaper  and  place  this  in  a  pile  of 
newspapers,  carpet  felting,  or  some  other  form  of 
paper  which  readily  absorbs  moisture,  and  place 
the  pile  in  a  dry  place  under  a  pressure  of  about 
20  to  30  pounds,  sufficient  to  keep  the  leaves  from 
wrinkling  as  they  dry.  If  a  number  of  specimens 
are  pressed  at  the  same  time,  each  is  to  be  sepa- 
rated from  the  others  by  three  or  four  folded  news- 
papers or  an  equivalent  in  other  kinds  of  paper. 
In  twelve  to  twenty-four  hours  these  newspapers 
will  be  found  saturated  with  the  absorbed  mois- 
ture, and  the  fold  containing  the  specimen  should 
be  transferred  to  dry  ones.  This  change  should 
be  repeated  for  from  two  to  five  days,  according 
to  the  state  of  the  weather,  the  place  where  the 
drying  is  done,  the  fleshiness  of  the  specimens,  etc. 
The  best  way  to  secure  the  required  pressure  is 
by  means  of  a  pair  of  strong  straps,  though 
weights  will  do.  The  best  place  for  drying  is  be- 
side a  hot  kitchen  range.  When  dry  the  speci- 
mens should  be  mailed  between  cardboards  or 
some  other  light  but  stiff  materials  which  will  not 
bend  in  transit. 

It  is  a  most  important  matter  that  the  name  and 
address  of  the  sender  should  be  attached  to  the 
package,  and  that  the  specimens,  if  more  than  one, 
should  be  numbered,  the  sender  retaining  also 
specimens  bearing  the  same  number,  to  facilitate 
any  correspondence  which  may  follow.  The  Sub- 
Commission  requests  that,  so  far  as  practicable, 
all  plants  sent  be  represented  by  at  least  four 
specimens. 

(Signed)        H.  H.  Rusby,  M.D., 

Chairman  of  the  General  Commission, 
New  York  College  of  Pharmacy. 

Valery  Havard.  M.  D.,  Chairman  of  the  Sub- 
Commission,  Fort  Slocum,  Davids  Island,  New 
York. 
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EDITOR'S  N0TE5 

The  Woman's  Medical  Journal,  of  Toledo, 
O.,  is  one  among  our  many  welcome  ex- 
changes. Its  contents  are  always  spicy  and 
brilliant.  The  June  number  was  a  particu- 
larly fine  one,  and  contained  a  large  amount 
of  useful  and  interesting  information.  Its 
entire  management  is  in  the  hands  of  well- 
educated  ladies  who  know  just  what  to  se- 
lect and  write  for  the  good  of  lady  physi- 
cians. Its  success  in  the  past  has  been 
phenomenal,  and  the  Bulletin  hopes  that 
it  will  not  only  continue  to  g^ow  as  rapidly 
in  the  future  as  in  the  past,  but  that  it  will 
do  greater  things  than  it  has  ever  yet  done 
in  promoting  the  cause  to  which  it  is  de- 
voted. 


Every  physician  in  Connecticut  has  now 
to  report  all  cases  of  contagious  diseases  or 
pay  a  tine  of  from  $5  to  $25.  Every  person 
who  has  kept  track  of  the  advancement  of 
medical  science  during  the  past  few  years 
can  see  the  necessity  of  some  such  law  as 
this  in  every  section  of  the  country.  The 
public  good  demands  it.  As  it  benefits  the 
public  and  not  the  doctor  justice  decides 


that  there  should  be  adequate  compensation 
for  this  service.  The  public  should  have 
no  more  right  to  take  a  man's  time  and 
service  without  remuneration  than  a  private 
citizen.  To  force  a  doctor  to  give  his  time 
in  thus  doing  public  work  and  not  paying 
him  for  the  same  is  simply  robbery.  To 
fine  him  for  refusing  to  do  such  work  with- 
out compensation  is  simply  barbarous. 


The  next  meeting  of  the  Mississippi  Val- 
ley Medical  Association  will  be  held  in 
Louisville  on  Oct.  5,  6,  7  and  8,  1897. 

All  railroads  will  offer  reduced  rates. 

The  president,  Dr.  Thos.  Hunt  Stucky, 
and  the  Chairman  of  the  Committee  of  Ar- 
rangements, Dr.  H.  Horace  Grant,  promise 
that  the  meeting  will  be  the  most  successful 
in  the  history  of  the  Association,  and  this 
promise  is  warranted  by  the  well-known 
hospitality  of  Louisville  and  Kentucky 
doctors. 

Titles  of  papers  should  be  sent  to  the  sec- 
retary, Dr.  H.  W.  Loeb,  3559  Olive  street, 
St.  Louis. 


A  committee  of  the  Richmond  Academy 
of  Medicine  and  Surgery  lately  sent  a  com- 
munication to  the  Hon.  Thomas  S.  Martin, 
their  representative  in  the  United  States 
Senate,  requesting  him  to  opoose  the  anti- 
vivisection  Senate  bill  ino.  1063,  and  he  has 
forwarded  to  them  the  following  reply: 

"UNITED  STATES  SENATE, 

"Washington,  D.  C,  July  3,  1894. 
"Dr.  John  S.  Wellford,  Richmond,  Va.: 

"Dear  Doctor — The  /:oinmunication  from  the 
Richmond  Academy  of  Medicine  and  Surgery, 
signed  by  yourself  and  others,  protesting  against 
the  passage  of  Senate  Bill  No.  1063,  entitled  "A 
bill  for  the  further  prevention  of  cruelty  to  ani- 
mals in  the  District  of  Columbia,"  came  duly  to 
hand,  as  did  your  letter  of  the  2d  instant  I  beg 
to  assure  you,  and  through  you  to  assure  your 
professional  brethren  in  the  city  of  Richmond, 
that  I  concur  fully  in  the  views  you  express  in 
reference  to  this  bill.  I  will  use  every  eflfort  in  my 
power  to  prevent  its  passage.  There  is  no  danger 
whatever  of  its  passing  at  the  present  special  ses- 
sion. There  will,  of  course,  be  a  strong  eflfort 
made  next  winter  to  pass  it.  I  will  keep  close 
watch  on  the  matter,  and  if  its  passage  can  be 
prevented  by  me  you  may  rest  assured  it  will  not 
pass. 

"Yours  very  truly, 

"THOMAS  S.  MARTIN." 

This  manly,  outspoken,  honestly  ex- 
pressed statement  is  sure  to  win  for  Senator 
Martin  a  host  of  friends  among  the  very 
best  men  of  his  own  and  every  other  State  in 
the  Union.  If  other  senators  would  follow 
his  good  example  we  should  soon  hear  the 
last  of  the  impractical  and  perniciously  igno- 
rant zoophilists.  Again,  we  would  urge  our 
readers  to  petition  their  senators  to  oppose 
this  vicious  bill.    We  want  more  of  them 
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as  fully  awake  to  its  evil  character  as  is 
Senator  Martin.  Our  esteemed  contem- 
porary, the  Medical  Register,  to  which  we 
are  indebted  for  the  above  information, 
wisely  suggests  that  the  antivivisectionists 
could  not  do  the  world  a  greater  favor  than 
to  live  logically  up  to  what  they  preach,  re- 
fuse to  use  any  means  that  has  come  to  us 
by  vivisection,  have  no  dealings  with  doc- 
tors that  use  discoveries  that  are  due  to 
vivisection,  and  thus  give  natural  selection 
a  chance  to  wipe  them  from  the  face  of  the 
earth. 


Some  of  the  descriptions  of  osteopathy 
given  by  the  press  as  contributed  by  osteo- 
pathic physicians  are  very  funny.  The  fol- 
lowing is  from  an  Iowa  paper,  and  sum- 
marizes the  belief  of  these  eccentrics  quite 
fairly: 

"Osteopathy  is  a  method  of  treating  disease 
discovered  by  Dr.  A.  T.  Still  of  Kirksville,  Mo. 
Osteopathy  likens  the  human  body  to  a  machine, 
and  when  its  parts  are  properly  adjusted  health 
results;  but  when  any  of  these  parts  are  at  vari- 
ance, causing  obstructions  to  the  vital  forces,  dis- 
ease is  the  result.  Osteopathy  removes  these  ob- 
structions and  allows  nature  to  build  up  the  dis- 
eased tissues." 


The  way  our  bright  contemporary,  the 
American  Journal  of  Surgery  and  Gyne- 
cology, is  going  for  hospital  and  dispensary 
abuse  is  interesting.  In  large,  extra-heavy 
headlines  Dr.  Lanphear  begins  an  editorial 
as  follows :  "Frightful  Hospital  and  Dispen- 
sary Abuse  in  St.  Louis.  Runners  Drum 
Up  Business  for  Prominent  Men;  Robbing 
the  Doctors  of  the  Country  as  Well  as  the 
City.  Nearly  400  Physicians  of  St.  Louis 
are  Said  to  be  Practically  Starving."  We 
wish  him  success  in  his  crusade,  and  hope 
that  the  movement  to  which  he  refers  as 
having  been  started  by  the  Journal  will  do 
as  he  says  it  promises,  and  "annihilate  them 
speedily."  A  committee  of  the  Medical  So- 
ciety blames  the  colleges  for  the  demoralized 
condition  of  things  medical  in  St.  Louis, 
calls  them  "the  chief  malefactors,"  and  says 
that  "unfair  and  untruthful  inducements, 
expressed  or  implied,  are  held  out  to  the 
unsophisticated,  unsuspecting,  unprepared 
student  to  enter  an  overcrowded  profession, 
to  which  are  added  year  by  year  ever-in- 
creasing, badly  equipped  graduates  to 
make  the  competition  more  ruinous  and  de- 
moralizing." Dr.  Lanphear  quotes  the  re- 
port of  this  committee  with  approval,  but 
thinks  it  strange  that  they  did  not  discuss 
the  remedy  that  he  approves  of.  He  says 
that  this  remedy  is  a  very  effective  one,  and 
promises  to  state  it  in  detail  to  his  readers 
in  his  next  issue. 


PUBLISHERS'  DEPARTMENT 


PECK'S  EAR  DRUMS 

The  following  is  one  of  many  similar  letters 
received  by  the  Hiscox  Co.,  849  Broadway,  New 
York: 

Office  Masonic  Cemetery, 

San  Francisco,  Cal. 
F.  Hiscox,  Esq. 

Dear  Sir — Your  wonderful  instruments  have 
been  of  great  assistance  to  me.  When  I  first  be- 
gan to  use  them,  wagons  on  the  streets  made  such 
a  noise  that  I  thought  of  removing  drums  while 
downtown.  I  hear  ordinary  conversations,  and 
do  not  make  the  blunders  in  the  office  that  were 
of  daily  occurrence  before  their  use.  I  have  not 
worn  your  drums  for  two  years,  because  they 
have  done  as  you  claim— cured  my  deafness. 

Wm.  J.  Moses, 
Supt 
Oct.  30,  1894.  

TRIKRESOL 

In  the  selection  of  antitoxin  physicians  prefer  to 
discriminate  in  favor  of  the  product  that  is  pre- 
served with  a  proper  antiseptic.  Carbolic  acid; 
camphor,  trikresol,  etc.,  are  used  for  this  purpose. 
Experience  has  shown  that  carbolic  acid  is  not 
adapted  to  all  cases  because  it  is  too  toxic  and 
irritant  In  small  proportions  it  is  a  feeble  an- 
tiseptic. Camphor  is  insoluble  and  very  feebly 
antiseptic.  On  the  other  hand  the  strong  odor 
prevents  the  detection  of  decomposition  of  the 
serum.  Mulford's  Concentrated  Antitoxin  is 
preserved  with  trikresol  in  the  proportion  of  one- 
half  of  one  per  cent,  which  experience  has  shown, 
perfectly  preserves  the  antitoxin  under  all  con- 
ditions. Trikresol  possesses  the  advantage  of 
being  a  perfect  preservative  in  very  small  pro- 

J tortious,  while  it  is  but  feebly  toxic  even  in  very 
arge  proportions.      

RESmOL  CHEMICAL  CO.— PRIZES 

The  articles  received  by  the  Resinol  Chemical 
Company  for  competition  under  their  recent  prixe 
offer,  were  turned  over  to  a  committee  of  prom- 
inent physicians,  consisting  of  T.  C.  Gilchrist,  M. 
D.,  Associate  Professor  DermatolMfy,  Johns  Hop- 
kins University;  Wm.  F.  Smith,  mT  D.,  Professor 
Dermatology.  College  of  Physicians  and  Surgeons; 
and  Edwin  Geer,  M.  D.,  Surgeon  Maryland  Naval 
Reserves.  The  committee  awarded  prizes  as  fol- 
lows: 

First  priie,  fioo,  to  Dr.  Walter  P.  Ellis,  Liver- 
more,  Ky. 

Second  price,  $60,  to  Dr.  J.  Hobart  Egbert, 
Holvoke.  Mass. 

Third  prize,  $75,  to  Dr.  J.  M.  Rader,  St  Louis.Mo. 

Fourth  prize.  $50,  to  Dr.  E.  A.  Edlen,  Moline.  lU. 

Fifth  prize,  $40,  to  Dr.  Ed.  C.  Hill,  Denver,  Colo. 

Sixth  prize,  $25,  to  Dr.  T.  Grant  Coyle,  New 
York,  N.  Y.  The  names  of  the  contestants  were 
withheld  from  the  committee,  in  order  that  its  de- 
cisions might  be  entirely  unprejudiced. 


THE  BALL  NOZZLE  SYRINOE 

The  importance  of  a  thorough,  regular,  and  fre- 
quent douche  for  the  vagina  has  long  been  recog- 
nized. A  vaginal  syringe  throwing  a  straight, 
piercing  stream  is  out  of  the  question,  because  of 
the  danger  of  forcing  water  into  the  orifice  of  the 
uterus,  which  often  produces  uterine  colic.  Vagi- 
nal syringes,  perforated  at  the  sides  and  below  the 
top  cannot  reach  the  parts  most  important  to  be 
washed.  The  peculiar  construction  of  the  Ball- 
Nozzle  Syringe  overcomes  this  difficulty.    It  dif- 


Digitized  by 


Google 


676 


AMERICAN  MEDICO-SURGICAL  BULLETIN 


July  25.  1897 


fuses  an  even,  gentle,  conical  film  of  water  from 
its  mouth  which  reaches  every  part  of  the  vagina, 
but  cannot  enter  the  uterine  cavity,  and  removes 
from  the  mouth  and  neck  of  the  womb  and  the 
cul-de-sac  every  particle  of  foreign  matter.  Dis- 
ease and  suffering  are  thus  avoided. 

This  result  can  be  obtained  with  no  other  syr- 
inge. It  is  sold  by  druggists  generally.  Full  in- 
formation and  particulars  can  be  obtained  from 
the  Columbian  Ball-Nozzle  Co.,  133  William  St., 
New  York.  

ULCERATIVB  CONDITIONS  . 

Dr.  R.  H.  Baylor,  Stewart,  Tenn.,  in  reporting 
his  experience  with  Sennine  as  an  antiseptic  ana 
germicide  dressing  as  well  as  stimulating  healthy 
granulations  on  an  ulcerative  surface,  says, 
"There  is  nothing  further  desired  in  the  antiseptic 
line,"  and  he  has  accomplished  pre-eminently 
satisfactory  results  in  ulcerative  conditions  where 
everythinu'  else  had  failed.  Sennine  is  easily  ap- 
plied— a  clean  dressing  and  permanent  relief  in 
a  short  ime. 


NEWS 


The  epidemic  of  yellow  fever  now  ragging  in 
Cuba  is  decreasing  rapidly. 

A  leper  has  been  found  living  in  one  of  the 
most  desirable  residential  sections  of  Jersey  City. 

Dr.  H.  S.  Bingham  has  been  re-elected  Grand 
Medical  Referee  of  the  Canadian  Order  of  Odd 
Fellows. 

Dr.  C.  J.  Bartlett,  of  New  Haven,  Conn.,  has 
been  appointed  Professor  of  Bacteriology  of  Yale 
Medical  College. 

The  Utica,  N.  Y.,  Board  of  Health  has  adopted 
formaldehyd  as  a  substitute  for  sulphur  for  pur- 
poses of  disinfection. 

Dr.  P.  Jasniski  was  arrested  in  Nanticoke,  Pa., 
charged  with  failing  to  report  a  case  of  con- 
tagious disease  as  required  by  law. 

The  State  Board  of  Medical  Registration  and 
Examination  of  Ohio  is  waging  a  vigorous  cam- 
paign against  fake  medical  colleges. 

The  Governor  of  Indiana  has  decided  to  let  "no 
consumptive  die  in  the  Indiana  prison  at  Michigan 
City,  if  it  is  possible  to  pardon  them." 

The  Kentucky  State  Board  of  Health  are  prose- 
cuting all  illegal  practitioners  of  medicine.  The 
osteopaths  are  being  looked  after  also. 

An  International  Congress  for  the  Repression 
of  the  Abuse  of  Alcoholic  Drinks  will  be  held  in 
Brussels,  from  August  30  to  September  3,  1897. 

The  State  Board  of  Medical  Examination  and 
Registration  of  Indiana,  recently  issued  the  first 
licenses  under  the  new  law.  They  numbered  over 
3,200. 

Chicago  is  about  to  have  another  hospital  which 
will  be  known  as  the  Holy  Family  Hospital.  It 
is  to  be  erected  on  West  Division  street,  near 
Paulina  street. 

Dr.  Wm.  H.  Shipps  has  been  elected  by  the 
State  Medical  Society  of  New  Jersey,  as  a  delegate 
to  the  American  Medical  Association  at  Denver 
a  year  hence. 

Dr.  W.  R.  Gowers,  the  well-known  English 
neurologist,  has  been  knighted  in  recognition  of 
his  investigation  of  the  nervous  system  and  his 
success  as  a  teacher. 


Chicago  physicians  object  to  the  use  of  cocaine 
on  firemen's  eyes  as  practiced  in  New  York. 
They  claim  that  cocaine  thus  used  is  apt  to  give 
rise  to  the  habitual  use  of  the  drag. 

The  Chicago  Times  has  recently  tried  to  cast 
ridicule  upon  the  New  York  Board  of  Health,  with 
respect  to  the  health  commissioner's  figures  of  the 
population  of  New  York  and  the  death-rate. 

Dr.  Patrio  Castigno,  from  the  University  of 
Naples  was  recently  censured  by  Coroner  As- 
bridge,  of  Philadelphia,  for  practicing  medicine 
without  a  certificate  from  the  State  Board  of 
Medical  Examiners. 

The  Medical  Society  of  New  Jersey,  at  its  late 
meeting  in  Atlantic  City,  elected  Dr.  D.  C.  Eng- 
lish, of  New  Brunswick  as  President.  The  next 
annual  meeting  will  be  held  at  Asbury  Park  on 
June  28,  29  and  30,  1898. 

A  statue  of  Charcot  is  being  executed  by  M. 
Falguiere,  showing  the  great  French  savant  at- 
tired in  his  professor's  robes,  standing  with  his 
hand  laid  on  the  head  of  a  patient,  who  is  appar- 
ently being  hypnotized. 

The  Pueblo  (Col.)  County  Medical  Society 
declares  that  it  will  charge  $50  for  holding  a  post- 
mortem examination  on  a  body,  and  the  board 
of  county  commissioners  declare  that  they  will 
henceforth  only  allow  $25. 

The  osteopathists,  of  Fargo,  N.  D.,  are  at  pres- 
ent having  war  among  themselves.  Two  of  their 
leading  members  cannot  agree  as  to  who  should 
get  the  largest  share  of  the  business  done.  One 
of  them  is  Dr.  Still  the  founder  of  the  sjrstem. 

The  Sanitary  Committee  of  the  St.  Louis  City 
Council  have  reported  unfavorably  the  provision, 
recommended  by  Health  Commissioner  Starkloff, 
for  the  protection  of  the  public  from  unsanitary 
tenements,  lodgings  and  food-adulterations. 

A  medical  diploma-mill  has  been  recently  un- 
earthed at  Chicago.  The  false  concern  called 
itself  the  "Independent  Medical  College,"  and  its 
head,  one  J.  Armstrong,  "M.D.,"  issued  a  diploma 
on  payment  of  sums  ranging  from  $75  to  $aoo. 

Chewing-gum  has  lately  been  held  responsible 
for  the  spread  of  diphtheria  among  five  members 
of  one  family.  The  child  first  attacked  contracted 
the  disease  in  the  public  schools  and  while  suffer- 
ing from  the  earlier  symptoms  distributed  among 
her  little  brothers  and  sisters  portion  of  a  stick  ot 
chewing-gum  which  she  had  in  her  mouth. 

The  St.  Louis  Medical  Society  is  about  to  erect 
a  seven-story  stracture  to  cost  $340,000,  of  which 
$290,000  has  already  been  arranged  for.  The 
remainder,  $50,000,  is  to  be  raised  b^  the  sale  of 
preferred  stock  among  the  physicians.  The 
ground  floor  is  to  be  used  for  stores,  cafes,  etc, 
the  second,  third  and  fourth  floors  for  physicians' 
offices,  the  fifth  and  sixth  floors  for  bachelors' 
apartments,  and  the  seventh  floor  for  a  lodge  hall 
and  the  rooms  and  library  of  the  society. 

The  Minnesota  Eclectics  have  sent  the  follow- 
ing to  Governor  Stephens: 

"Resolved,_  By  the  National  Eclectic  Medical 
Association,  in  annual  session  assembled  at  Lake 
Minnetonka,  Minn.,  that  we  send  greeting,  ap- 
preciating and  commending  your  position  regard- 
ing reform  medicine.  We  would  hereby  respect- 
fully ask  for  equal  representation  upon  the  State 
Board  of  Health  and  the  Supenntendency  of  the 
Insane  Asylum  at  Nevada,  indorsing  the  name  of 
Dr.  J.  T.  McClanahan  of  Boonville,  who  has  been 
recommended  by  the  Eclectic  Medical  Society  of 
Missouri  for  the  latter  position. 
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A  LESSON  THE  PUBLIC  NEEDS 

ONE  of  the  most  serious  obstructions 
to  wise  medical  legislation  is  the 
false  notion  entertained  by  the  pub- 
lic that  regular  practice  is  sectarian  and  ex- 
clusive. Could  they  be  taught  to  appreciate 
•  the  honest  fact  that  the  reverse  is  true,  and 
that  our  constant  fight  is  against  exclusive- 
ness  and  sectarianism,  far  more  legislators 
would  favor  our  efforts  at  advancing  medi- 
cal legislation.  The  public  has  been  taught 
by  sectarians  to  look  upon  us  as  a  creed- 
bound  body.  Homeopaths,  eclectics,  oste- 
opaths, hydropaths,  and  others  have  no 
earthly  reason  for  separate  existence,  ex- 
cept as  they  themselves  claim  to  be  distinct 
sects  with  distinct  creeds.  To  delude  the 
public  into  believing  that  we  are  the  same 
in  this  particular,  one  of  these  bodies  de- 
liberately applied  the  lying  title  "Allopath" 
to  us,  and  others  coming  after  have  repeated 
it,  until  the  public  now  know  no  other  title 
fcM-  us. 

What  wonder,  then,  that  they  think  us 
as  exclusive  and  as  intolerant  as  the  rest? 
Indeed,  they  often  have  a  notion  that  we  are 
by  far  more  intolerant  and  more  exclusive 
than  any  of  the  others.  Viewed  from  the 
standpoint  which  they  have  thus  been  forced 
to  occupy,  no  one  can  blame  them  for  this 


conclusion.  All  our  efforts  in  behalf  of 
common  honesty  have  been  interpreted  as 
efforts  at  sustaining  a  medical  trust.  They 
do  not  and  cannot  see  that  we  simply  fight 
to  compel  sectarians  to  acquire  an  education 
equal  to  our  own  and  tell  the  truth  about 
themselves  and  their  methods.  In  each  of 
these  contentions  we  simply  seek  to  protect 
the  public  against  fraud.  Honesty  is  no 
match  against  lying  and  humbuggery  where 
the  public  possesses  no  way  of  telling  the 
honest  man  from  the  pretender.  We  are  very 
much  to  blame  for  the  false  light  in  which 
we  stand  before  the  public  in  that  we  have 
made  little  or  no  direct  effort  at  educating 
them  to  a  true  knowledge  of  the  facts.  The 
matter  has  been  so  self-evident  to  us  that  we 
have  assumed  that  everybody  should  see  it 
as  we  do. 

It  is  time  that  something  was  done  to  let 
the  public  know  that  we  have  no  exclusive 
method  of  practice  and  that  a  man  can  hold 
full  fellowship  with  us  even  though  he  prac- 
tises homeopathy  with  one  patiQit,  hydropa- 
thy with  another,  eclecticism  with  another, 
osteopathy  with  another,  and  allopathy  with 
.  another.  It  is  only  when  a  man  is  igno- 
rant, pretends  to  cure  every  disease  that 
flesh  is  heir  to  with  one  specific  method  or 
formula,  or  claims  impossible  results  that  we 
call  him  irregfular.  An  allopathic  physi- 
cian, if  such  existed,  would  be  as  irregular 
to  us  as  a  homeopathic  one.    His  sectarian- 
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ism  would  make  him  irregular.  The  badge 
of  regularity  exists  solely  *in  holding  ones' 
self  free  to  practice  any  system  that  in  one's 
best  judgment  will  cure  or  benefit  the  pa- 
tient and  in  being  honest  and  truthful.  To 
hold  to  any  one  exclusive  system  is  so  mani- 
festly quackish  that  honesty  demands  re- 
pudiation. 

The  regular  practitioners  of  the  world 
aim  at  being  the  builders  and  architects  of 
the  temple  of  medical  truth.  The  work  of 
the  erection  of  this  temple  is  one  of  slow 
evolution.  Every  principle  of  medical  arch- 
itecture will  be  embraced  in  it.  The  hom- 
eopath comes  along  with  a  principle  that 
he  insists  must  be  used  throughout  the  en- 
tire edifice.  If  we  reckon  his  item  to  be  a 
column  or  an  architrave,  then  he  holds 
that  the  whole  truth  of  medicine  is  em- 
bodied in  one  or  the  other  of  these.  The 
osteopath  comes  along  with  his  exclusive 
dogma  that  we  may  liken  to  a  moulding, 
and  he  insists  that  the  whole  building  should 
be  erected  of  mouldings  and  nothing  but 
mouldings.  The  eclectic  declares  that  the 
whole  principles  of  architecture  are  em- 
braced in  the  capital  and  that  the  whole  edi- 
fice should  be  composed  of  a  composite  of 
various  kinds  of  capitals.  Because  the  regu- 
lars insist  upon  freedom  to  choose  in  ac- 
cordance with  every  known  principle  of  ar- 
chitecture all  the  rest  have  insisted  upon 
starting  schools  of  their  own.  Of  what 
earthly  use  are  these  divisions  that  they  have 
made  and  are  making?  Why  could  not 
Hahnemann  and  his  followers  have  re- 
mained in  the  ranks  of  regular  practitioners, 
and  if  they  wished  pursued  their  methods 
there?  At  no  time  has  any  new  method  of. 
treatment  been  forbidden  by  regulars. 
Every  member  is  and  always  has  been 
at  liberty  to  treat  his  patients  as  his 
knowledge  and  conscience  dictates.  Only 
when  he  violates  the  principles  of  manhood 
and   honor   is   he   expelled   from   fellow- 


ship.    When  for  the  sake  of  gain  he  pre- 
tends to  cure  every  form  of  disease  by  a 
method  that  in  the  hands  of  all  others  only 
cures  or  slightly  benefits  a  few  does  he  come 
under  the  ban  of  censure.    Every  grant  of 
a  charter,  to  a  school  or  college  to  teach  an 
exclusive  dogma  is  but  a  licensing  of  fraud. 
To  license  a  set  of  men  to  start  a  college 
who  themselves  have  no  adequate  education 
is  also  to  license  fraud.    The  sole,  the  only 
ground  upon  which  sectarians  have  been 
fought  has   been  one   or  both  of  these. 
Never  at  any  time  has  any  person  been 
driven  from  our  ranks  for  introducing  a  new 
drug,  new  method  of  treatment,  or  new  in- 
strument  for   treatment.    Every   type    of 
medical  heresy  or  theory  has  been  duly  tried 
by  us.    Fads  and  nonsensical  notions  by 
the  wholesale  have  been  aired  among  us. 
We  have  ransacked  savage,  barbarous,  and 
civilized  countries  to  learn  of  and  try  their 
methods  of  treatment.    Every  remedy  and 
every  plan,  ancient  and  modern,  that  the  in- 
genuity of  man  has  discovered  or  devised 
has  been  tried  by  us,  and  where  not  persisted 
in  it  is  because  other  remedies  or  other  plans 
have  proven  better  on  actual  trial.   Our  sole 
test  of  value  in  any  and  every  form  of  treat- 
ment has  been  its  survival  because  of  greatest 
fitness  on  actual  trial.   We  are  willing  to  use 
remedies  that  have  come  from  homeopaths, 
eclectics,  Indian  doctors,  horse-doctors,  Af- 
rican medicine-men,  old  women,  hydropaths, 
osteopaths,   and   all   conceivable   sources. 
We  have  never  asked  the  question  as  to 
whether  any  good  thing  could  come  out  of 
Nazareth.    Why,  then,  do  there  exist  sep- 
arate sectarian  schools?    These  sectarians 
should  answer  why;  we  can  only  guess  at 
their  motives.    They  seem  to  us  to  do  it 
merely  that  they  may  be  free  to  delude  the 
public  into  believing  that  there  is  only  one 
principle  of  treatment  and  that  they  have 
it.    They   have   led   the   public  to  think 
that  we  fight  their  treatment,  when  in  fad 
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this  is  a  deliberate  misrepresentation  of  the 
facts.  We  sometimes  use  the  same  reme- 
dies as  they  do,  and  never  surreptitiously. 
Some  of  them  continually  use  the  remedies 
that  are  opposed  to  their  own  principles,  but 
impliedly  or  openly  deny  it.  There  is  noth- 
ing in  our  way  to  keep  us  from  honestly 
using  any  remedy  that  any  school  in  the 
world  uses,  but  sectarians  have  their  creed 
in  the  way  of  their  doing  the  same.  That 
they  trample  on  their  creeds  while  pretend- 
ing to  the  public  that  they  are  following 
them  is  no  secret.  The  public  should  be 
taught  that  it  is  this  trickery,  fraud,  and  mis- 
representation that  we  wage  war  against, 
and  not  the  using  or  refraining  to  use  any 
kind  of  drug  or  remedy. 


DOCTORS  OP  OSTEOPATHY 

rHE  latest  and  most  absurd  addition 
to  medical  sectarianism  hails  from 
Missouri.  The  founder  is  a  former 
medical  man,  A.  J.  Still.  He  claims  to  have 
a  wonderful  discovery  in  the  form  of  "a  new 
science"  of  medicine.  Many  years  ago,  we 
are  told,  he  had  a  daughter  who  was  afflicted 
with  spinal  meningitis,  and  whom  the  most 
heroic  efforts  of  himself  and  other  able  phy- 
sicians were  unable  to  save.  This  set  him 
to  brooding  over  his  loss,  and  out  of  this 
sorrow  he  finally  evolved  the  theory  that 
the  proper  treatment  of  disease  is  not  one 
of  drugs,  but  of  manipulations  of  nerves, 
muscles,  and  bones.  By  a  process  of  inner 
cogitation  he  perfected  what  he  calls  his 
"new  science."  For  twenty  years  he  strug- 
gled along  in  poverty,  no  one  believing  in 
him  until  about  four  years  ago,  when  by  a 
dexterous  turn  in  advertising  he  found  him- 
self famous.  Already  he  is  said  to  be  worth 
$200,000,  and  has  more  patients  and  stu- 
dents than  he  can  attend  to.  The  State  of 
Missouri  gave  him  a  charter  to  start  a  col- 
lege where  the  degree  of  D.  O.  (Doctor  of 
Osteopathy)  is  conferred.    Other  charters 


have  been  obtained  from  ceveral  States,  and 
an  organized  effort  has  been  made  to  get 
exemption  for  osteopathic  students  from  the 
examinations  of  qualification  other  prac- 
tioners  have  to  undergo.  They  seek  such 
exemption  on  the  plea  that  they  administer 
no  medicines  and  use  no  knives,  therefore 
endanger  no  lives.  Ingenious  as  this  plea 
is,  it  did  not  work  as  well  as  they  expected 
it  to  in  Illinois.  .  It  passed  current  with  the 
Legislature  and  was  accepted  as  gospel  by 
the  State  Senate,  but  the  Governor,  though 
expressing  sympathy  with  their  "science," 
vetoed  their  bill  on  the  grounds  of  its  un- 
constitutionality. Governor  Tanner  rightly 
held  that  it  was  a  case  of  class  legislation.  In 
his  veto  message  he  said:  "If  by  my  veto  I 
was  subjecting  the  adherents  of  the  new  sys- 
tem to  any  undue  hardships  or  depriving 
them  of  any  rights  enjoyed  by  others  in  the 
laudable  business  of  healing  the  afflicted,  I 
would  hesitate,  but  I  am  not."  If  the  Oste- 
opathy bill  had  passed  unvetoed  it  would 
have  destroyed  the  usefulness  of  the  State 
Board  of  Health  and  demoralized  medical 
practice  in  Illinois.  The  strength  of  oste- 
opathy at  present  seems  to  exist  in  its  politi- 
cal pull.  A  number  of  influential  politicians 
have  taken  it  up  and  are  seeking  to  boom 
it.  In  Ohio  they  have  a  strong  advocate 
in  Senator  Foraker,  by  whose  personal  in- 
fluence the  system  was  legalized  in  that 
State.  The  Senator  claims  that  his  son 
Arthur  was  cured  of  some  form  of  chronic 
illness  by  osteopathic  treatment.  In  an  in- 
terview with  Miss  Ada  M.  Peck,  D.  O.,  of 
Toledo,  Ohio,  by  a  reporter  of  the  Toledo 
Blade,  she  tells  the  world  that  "In  the  case 
of  Arthur  Foraker  the  cure  was  easy,  as  he 
was  very  young  and  his  bones  were  soft. 
The  manipulation  in  his  case  was  the  in- 
tercostal nerve  through  the  ribs,  and  the 
pneumogastric  nerve  in  the  neck."  The  re- 
porter asked  Miss  Peck  to  tell  him  what 
osteopathy  is,  and  this  is  her  reply:  "Oste- 
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opathy  is  a  science  based  upon  anatomy 
and  physiology.  Armed  with  a  compre- 
hensive knowledge  of  the  human  body,  the 
osteopath  is  enabled  to  trace  disease  to 
some  abnormal  position  of  bone,  contrac- 
tion of  muscles,  etc.,  obstructing  the  nerve- 
force,  or  the  circulation  of  blood,  or  other 
vital  forces  of  the  body.  By  his  thorough 
knowledge  of  the  anatomical  structure  of  the 
body  the  osteopath,  by  manipulation,  ad- 
justs the  abnormality,  thus  establishing 
nerve-force  and  circulation."  While  to  an 
educated  medical  man  this  theory  is  simply 
ridiculous  jargon,  to  the  layman  it  passes 
current  for  wisdom.  They  have  no  means 
at  their  disposal  to  test  its  merits  or  pass 
upon  its  truth.  For  us  to  denounce  such 
drivel  is  simply  to  make  the  average  man  of 
business  think  that  we  are  envious  or  preju- 
diced. How,  then,  can  we  direct  the  minds 
of  men  so  influential  as  Senator  Foraker 
into  the  paths  of  medical  common  sense? 
It  certainly  is  not  lack  of  ordinary  intelli- 
gence that  has  carried  him  into  such  a  camp. 
He  is  as  shrewd  a  man,  outside  of  medical 
matters,  as  there  is  in  the  United  States.  He 
and  others  like  him  should  be  taught  that 
in  the  ranks  of  regular  medical  practice  his 
son  could  have  received  the  same  treatment 
as  was  given  by  the  osteopaths.  He  should 
be  shown  that  Still  and  his  followers  do 
nothing  that  has  not  been  done  for  centuries 
by  regulars,  masseurs,  spiritualists,  healers, 
bonesetters  and  others.  He  should  be  taught 
that  the  only  new  thing  about  the  new  (?) 
system  he  has  espoused  is  its  lies  and  dan- 
gers. Men  like  him  should  know  enough 
about  the  doctrine  of  probabilities  to  per- 
ceive that  the  cure  of  his  son  by  these  people 
is  no  evidence  of  the  universal  merit  of  their 
system.  Shyster  lawyers  do  sometimes  win 
the  cases  that  they  try  while  the  most  skill- 
ful lawyers  sometimes  fail.  What  would 
Senator  Foraker  think  of  a  client,  who,  be- 
cause a  good  lawyer  lost  a  case  for  him  and 


a  bad  lawyer  on  appeal  won  it,  should  ever 
after  prefer  the  poor  and  disreputable  law- 
yers to  the  good  ones,  and  use  his  influence 
to  get  everybody  to  oppose  the  latter?  Med- 
icine is  as  uncertain  in  many  directions  as 
law,  but  wise  men  generally  prefer  to  trust 
themselves  in  the  hands  of  those  having 
the  highest  recommendations  rather  than  in 
those  of  men  with  no  reputation.  In  every 
department  of  life  the  men  equipped  with 
the  most  thorough  education  in  their  line, 
other  things  being  equal,  are  the  safest  men 
to  trust.  It  is  a  plain  mark  of  eccentricity 
for  any  one  to  keep  continually  choosing 
the  irregular  hangers-on  in  any  line  or  pro- 
fession. Senator  Foraker's  own  strength  is 
in  his  regularity  and  his  honorable  adher- 
ence to  his  party.  If  Still  had  stuck  to  his 
manipulations  of  bones,  nerves  and  muscles 
within  the  ranks  of  the  regulars  no  one 
would  ever  have  interfered  with  him.  He 
could  even  have  madje  a  specialty  of  his 
treatment  and  remained  regular.  He  could 
not,  however,  make  manifestly  false  claims 
therefor,  nor  have  been  able  to  advertise 
himself  by  crying  out  that  the  "allopaths" 
were  persecuting  him.  The  cry  of  "allo- 
pathic persecution"  is  most  of  the  stock  in 
trade  of  nearly  every  sectarian.  They  al- 
ways take  particular  pains  to  hide  the  true 
nature  of  the  so-called  persecution.  It  would 
hardly  do  for  them  to  confess  that  all  the 
persecution  they  get  consists  in  the  efforts  of 
Boards  of  Health  and  medical  societies  to 
compel  them  to  be  honest  and  tell  the  pub- 
lic the  plain  truth  about  themselves,  or  at 
enforcing  laws  against  dangerous  ignor- 


ance. 


THE  CALL  FOR  MEDICAL  FREEDOM 

THERE  exists  in  the  city  of  Boston  an 
organization  known  as  the  Ameri- 
can Health  Club,  the  avowed  ob- 
ject of  which  is  to  bring  back  to  the  people 
of  this  country  their  freedom  to  hire  whom 
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ever  they  like  to  treat  their  ailments.   A  few 
months  ago  they  had  a  bill  introduced  in 
Congress  and  others  of  the  same  kind  into 
the  legislatures  of  several  States  providing 
that  "all  citizens  of  sound  mind,  who  are 
not  under  conviction  for  crime,  shall  be,  and 
they  are,  entitled  to  the  right  and  privilege 
to  select  their  own  physicians,  to  employ  the 
same,  and  to  compensate  them  for  their 
services."   Most  people  are  of  the  opinion 
that  they  now  possess  all  these  rights  and 
never  have  been  without  them.    We  know 
of   nothing   to   hinder   members    of   this 
club  or  anyone  else  from  selecting  their  own 
physicians.    Stupid  as  is  the  demand  of  this 
club,  there  seem  to  be  a  great  many  people  ■ 
in  different  parts  of  the  United  States  who 
believe  or  pretend  to  believe  that  they  are 
hindered  from  choosing  their  own  physi- 
cian.   Some  of  the  thoughtless  among  them 
probably  actually  believe  that  their  liberties 
are  so  restricted,  but  the  better-informed 
among  them  know  that  what  they  really 
want  is  freedom  for  the  criminally  inclined 
to  fleece  the  helpless  and  ignorant.    The 
aim  of  the  American  Health  Club  is  to  break 
down  all  legislation  against  medical  dishon- 
esty.   They  want  to  permit  charlatans  and 
rascals  to  rob  and  kill  the  sick  and  suflfering 
for  the  sake  of  their  money.    Existing  medi- 
cal legislation  is  nowhere  of  a  restrictive 
character,    and    nowhere    fosters   a   class. 
It  only  demands  certain  protective  regula- 
tions for  the  safety  of  the  people  that  any 
one  who  wishes  can  comply  with.    There 
is  not  in  the  whole  country  a  single  man  or 
woman  of  sound  mind  and  good  memory 
that  could  not  if  they  would  get  the  right  to 
practice  medicine.     Those  who  want  the 
right  without  properly  fitting  themselves  to 
fill  it  are  asking  for  the  privilege  of  jeopar- 
dizing the  health  and  lives  of  others  for  their 
personal  gain.    No  one  is  fit  to  pass  as  a 
healer  who  does  not  know  what  ails  the 
patient  he  pretends  to  treat.    As  the  diag- 


nosis of  disease  requires  a  large  fund  of 
medical  knowledge,  even  faith-healers  are 
dangerous  without  it.  What  harm  would 
it  do  Christian  Scientists  if  they  had  a  good 
medical  education?  Would  anyone  of  the 
irregular  practitioners  be  injured  by  such 
an  education?  Would  it  hurt  any  of  them  to 
be  able  to  tell  a  case  of  hernia  from  one  of 
obstructed  bowels?  Would  it  hurt  them  to 
know  the  difference  between  a  case  of  poi- 
soning and  of  ordinary  disease?  When 
nothing  more  is  asked  of  them  than  is  de- 
manded of  others,  why  object?  Are  they  so 
much  the  superiors  of  educated  medical  men 
that  they  must  have  special  exemptions  and 
privileges  extended  to  them?  Surely  no 
one  will  be  so  bold  as  to  declare  that  an  edu- 
cation would  harm  any  of  them.  After  they 
get  the  necessary  education,  no  one  will 
hinder  their  practicing  as  they  please.  In 
the  ranks  of  the  regulars,  if  they  stick  to  tell- 
ingthe  truth,  they  can  practice  as  they  please. 
The  whole  warfare  of  the  profession  against 
advertising  is  a  warfare  against  lying  to  the 
public  for  the  purpose  of  cheating  them. 

The  more  ignorant  the  medical  pretender 
happens  to  be  the  more  unscrupulous  he  is 
in  his  claims.  When  his  personality  is  hid- 
den behind  an  advertisement  he  is  more 
readily  believed  and  he  has  the  better  chance 
to  deceive.  It  is  the  men  without  knowl- 
edge and  without  conscience,  that  the  Ameri- 
can Health  Club  is  trying  to  champion,  and 
the  fact  that  some  of  them  are  good  adver- 
tisers gives  them  favor  in  the  eyes  of  some 
newspaper-men.  The  members  of  this  club 
should  petition  our  legislators  to  let  them 
hire  whom  they  please  to  conduct  their  law- 
cases  through  the  courts,  whom  they  please 
to  act  as  pilots,  engineers,  army  officers,  etc., 
and  whom  they  please  to  do  all  other  work 
where  ignorance  is  a  menace  to  public 
safety.  Why  do  they  not  clamor  for  whom 
they  please  to  act  as  judges  in  our  courts 
when  they  have  cases  to  try? 
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AMONG  THE  EDITORS 

THE  NEW  DOaOR 

The  new  doctor  is  well-known  in  every 
city.  He  is  a  hustler,  a  specialist,  limited 
from  the  start,  a  worshipper  of  new  things, 
particularly  those  "made  in  Germany."  It 
is  interesting  to  observe  his  attitude  toward 
the  ailments  of  a  child.  Usually  he  dodges 
its  treatment,  preferring  other  specialties. 
Occasionally  he  makes  a  fad  of  its  dress  or 
nursing-bottle. 

When  an  out-and-out  "new  doctor"  de- 
votes himself  seriously  to  the  therapeutics 
of  infancy  and  childhood  in  everyday  prac- 
tice (not  in  an  occasional  cyclopedia  article), 
the  result  is  very  entertaining  to  the  reader. 

A  recent  Philadelphia  medical  journal 
presents  the  views  of  what  is  evidently  a  new 
doctor,  who  has  attained  a  professorship  in 
a  medical  school  of  good  standing,  upon  the 
treatment  of  infantile  convulsions.  Some 
excerpts  will  show  the  new  ideas,  mingled 
with  those  long  known  to  the  profession. 

The  physician  called,  he  says,  should  set 
out  instantly,  having  ready  to  hand  (or  send- 
ing for  them  on  his  way  by  the  father  or 
most  alarmed  person)  the  following  articles, 
viz.:  chloroform,  chloral,  a  cylinder  of  oxy- 
gen, a  hypodermic  syringe,  morphine,  a 
soft  rubber  catheter,  a  fountain-syringe,  a 
clinical  thermometer  and  three  or  four  rolls 
of  cotton  wool.  Arrived  at  the  house,  he 
should  direct  each  of  the  bystanders  to  get 
various  objects  which  may  be  needed, 
sending  one  person  after  each,  viz. :  blankets, 
sheets,  large  towels  fnreferably  bath-towels), 
mustard,  hot  water,  a  bath-thermometer 
(this  latter  seems  to  be  the  most  important 
implement,  as  he  has  already  sent  the  father 
or  most  alarmed  person  for  it). 

If  the  child  is  found  in  a  bath  it  is  at  once 
to  be  taken  out,  as  the  bath  may  have  over- 
heated the  skin;  the  possibly  excessive  mus- 
tard used  is  to  be  rinsed  off  and  the  skin 
protected  from  injurious  results  by  petro- 
latum. Having  packed  and  chloroformed 
the  child,  he  explores  its  heart,  lungs,  nose, 
cars,  and  prepuce. 

For  prolonged  or  excessive  convulsions 
hypodermics  of  morphia,  one-fiftieth  of  a 


grain  at  six  months,  repeated  in  double 
this  dose  if  it  is  necessary  in  an  hour,  are 
recommended,  with  four  grains  of  chloral 
by  rectum.  If  the  child  is  obstinately  con- 
stipated our  author  recommends  half  a  drop 
of  croton-oil,  without  stating  at  what  age 
this  powerful  dose  may  be  risked. — Mary- 
land Afed.  Journal. 


INDIA  AS  A  HOME 

Now,  from  a  medical  point  of  view,  why 
should  India  be  unsuitable  as  a  home  for 
Europeans?  Could  any  medical  man  in  the 
country  give  an  intelligent,  reasonable  an- 
swer? We  believe  no  one  can  do  so.  To 
put  the  question  directly.  Why  should  India 
be  more  unsuitable  than  the  United  States, 
or  South  America,  the  West  Indies,  Aus- 
tralia, Natal,  and  other  localities,  where 
Englishmen  and  Europeans  dwell  and  have 
thriven.  Is  it  the  climate,  or  the  fierce  rays 
of  the  Indian  sun?  Somehow,  Europeans 
have  thriven  in  other  lands  as  colonists, 
where  the  summer  is  hotter  than  that  of 
India.  They  have  conquered  difficulties. 
They  have  prospered.  They  have  proved  the 
grit  there  is  in  English  manhood,  and  for 
that  matter,  English  womanhood  too.  Wives 
and  sisters  have  shared  the  lives  of  the  colo- 
nists. We  abhor  the  word  exile  being  ap- 
plied to  England's  sons  who  go  to  people  a 
greater  Britain.  The  term  in  this  connec- 
tion is  the  essence  of  claptrap  and  nonsense. 
Englishmen  in  India  are  very  fond  of  apply- 
ing it  to  themselves,  whether  it  be  the  burra 
sahib  on  big  pay  or  the  draper's  assistant 
just  out,  yet  long  enough  to  catch  the  modes 
of  expression  current.  It  is  all  supreme 
humbug. 

They  are  very  glad  in  England,  to  accept 
service  in  India.  The  family  were  rejoiced 
that  John,  Dick,  or  Harry  had  such  an  ex- 
cellent opportunity  of  making  a  man  of  him- 
self. Exiles  forsooth !  We  have  no  patience 
with  people  who  are  caught  by  such  cant 
and  formulate  it.  No  man  leaves  his  country 
except  with  a  purpose,  and  that  purpose 
is  advancement  in  life,  and,  if  possible,  mak- 
ing a  fortune.  The  clap-trap  soothes  vanity. 
Vanity  is  fostered  and  soothed  by  self-pity 
— its  highest  expression.  It  passes  from 
circle  to  circle  in  social  life,  though  every- 
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one  knows  there  is  not  a  grain  of  truth  in  the 
statement.  The  injury  done  to  India  by  the 
falsehood  is  incalculable. — Indian  Lancet. 


SOMETHING   FOR  NOTHINQ 

It  would  seem  that  where  one's  general 
welfare  and  bodily  health  were  concerned, 
the  mercantile  instinct  which  impels  the  in- 
tending purchaser  to  seek  the  lowest  market 
and  the  shopping  fiend  to  travel  to  a  dozen 
stores  and  waste  as  many  half-hours  to  save 
a  few  cents,  would  not  influence  the  patient 
in  his  choice  of  a  physician.  Rather  should 
it  be  abiHty  and  experience  which  guides  his 
selection,  but  unfortunately  this  is  not  al- 
ways so. 

People  think  that  probably  the  cheap  man 
will  help  them,  at  any  rate  it  won't  do  any 
harm  to  try  him,  and  later,  if  obliged  to  pay 
for  the  advice  desired,  they  will  consult  some 
one  who  is  capable.  Lodge-doctors  come 
cheap  and  their  services  are  usually  worth 
quite  as  little  as  their  charges,  and  if  the 
active  competition  continues  we  may  expect 
soon  to  find  premiums  offered  for  patients — 
indeed  as  an  actual  fact  a  physician  in  Provi- 
dence was  asked  to  give  "trading  stamps." 
This  would  be  decidedly  funny  were  it  not  so 
pitiful. 

To  what  straights  are  we  reduced  when  in- 
telligent men  and  women  can  ask  such  fool- 
ish questions?  Is  the  practice  of  medicine 
so  low  in  the  professional  scale  that  it 
needs  to  be  bolstered  with  advertising  me- 
diums and  bargain  days? 

In  no  branch  of  medicine  is  this  mania  for 
getting  free  advice  better  shown  than  in  the 
practice  of  the  oculist.  Every  day  some 
patient  presents  who  has  run  the  gauntlet  of 
the  "refracting  optician"  and  sadly  to  his 
cost.  The  premiums  thus  paid  to  experi- 
ence are  apt  to  be  so  positive  that  in  that 
particular  case  the  folly  is  never  repeated, 
but  new  ones  arise  and  these  fakirs  build 
their  hopes  and  successes  upon  the  adage 
that  there  are  as  good  fish  in  the  sea  as  were 
ever  caught. 

Recently  there  have  come  to  our  attention 
several  flagrant  cases  where  actual  harm  has 
been  done  bv  these  men,  and  it  needs  but  a 
few  repetitions  to  warrant  legislation  to  sup- 
press them — not  to  aid  the  legitimate  physi- 
cian,  for  his  work  is  increased  bv  their 


blunders,  but  to  save  the  people  who  ought 
to  know  better  from  being  so  imposed 
upon. 

A  mother  took  her  son,  a  lad  of  six  or 
seven,  to  one  of  these  places  where  eyes  are 
examined  free  and  presided  over  by  a  refract- 
ing optician.  The  child's  teacher  had  noted 
the  difficulty  experienced  in  reading  and  had 
notified  the  parents  of  a  probable  defect  of 
vision.  When  placed  before  the  types  by 
the  examiner  the  vision  was  found  to  be 
poor,  and  it  was  not  apparently  improved 
by  any  glass  placed  before  the  eyes.  But  this 
was  no  stickler  for  a  man  of  science,  he  had 
an  ophthalmoscope,  and  although  he  did 
not  know  how  to  use  it,  he  made  the  woman 
think  he  did,  and  looking  into  the  eye,  he 
gravely  announced  that  there  was  nerve- 
trouble  and  that  medicine  was  indicated. 
"Give  the  child  strychnine  for  a  few  weeks," 
he  said.  No  dose  was  indicated  but  the 
trusting  mother  made  for  a  drug-store  and 
asked  for  some  strychnine.  Strange  to  say, 
some  tablets  of  1-30  gm.  were  given  her 
without  a  prescription  and  straightway  she 
began  to  feed  them  to  the  child. 

In  a  few  days  she  noted  a  strange  jerk- 
ing of  the  muscles,  and  consulting  then  a 
physician,  the  case  was  diagnosed  as  chorea 
in  ignorance  that  such  a  drug  was  being 
taken.  The  eye-symptoms  were  now  more 
pronounced  and  an  examination  under  a 
mydriatic  revealed  a  hypermetropia  of 
nearly  six  dioptres  with  added  astigmatism. 

Correction  of  this  defect,  and  cessation  of 
the  strychnine,  in  a  few  weeks  restored  the 
boy  to  health,  but  even  now  after  fatigue  or 
excitement,  choreic  movements  never  noted 
before  the  administration  of  the  drug,  are 
present  for  short  intervals. — Atlantic  Medi- 
cal Weekly. 

THE  HURRIED  AND  CARELESS  EXAMINATION 
OP  PATIENTS 

Physicians,  with  large  practices  and  the 
greed  of  gain,  are  very  apt  to  become  care- 
less in  more  ways  than  one.  That  one  who 
has  a  large  and  lucrative  calling  in  any 
sphere  of  life  should  become  indifferent  to- 
ward his  patrons  seems  absurd;  merchants 
and  other  business  men  do  not  usually  en- 
courage any  of  their  clerks,  nor  do  they 
themselves  shun  their  clients  when  their  es- 
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tablishments  grow  to  be  of  vast  importance 
in  the  community.  Should  not  the  same 
rule  apply  to  physicians?  We  think  more 
so,  from  the  fact  that  a  doctor's  calling  is  far 
beyond  and  above  that  of  many  others,  and 
the  physician  should  conduct  his  affairs 
with  very  much  more  exactness  than  any  of 
those  mentioned. 

We  are  often  told  by  patients,  who  have 
had  a  certain  doctor  for  many  years,  that 
"Doctor  so  and  so  was  at  one  time  a  splen- 
did doctor,  but  since  he  has  gotten  to  be 
busy,  he  is  not  worth  the  room  he  takes  up," 
being  too  hurried  and  careless  with  his  ex- 
aminations and  diagnosis,  in  fact  so  much 
so  that  they  have  become  di^usted,  and  in 
consequence  have  gone  elsewhere  for  treat- 
ment. Patients  who  pay  for  their  medical 
advice  and  attendance  should  receive  all 
the  time  necessary  for  their  case,  no  matter 
how  many  are  waiting  to  follow  them.  We 
have  been  told  of  a  prominent  physician 
who  claims  to  be  able  to  wait  on  a  patient  in 
on6  minute's  time;  any  practical  physician 
can  at  a  glance  see  that  this  is  impossible, 
and  at  the  same  time  do  justice  to  the 
patient. 

Physicians  should  not  forget  that  their 
existence  depends  entirely  on  their  friends 
and  clients,  and  they  should  be  willing  to 
give  them  ample  services  in  return  for  the 
fees  they  collect.  The  passage  "it  is  more 
blessed  to  give  than  to  receive"  might  be 
here  applied,  and  therefore  give  freely  of 
your  services  to  those  who  require  them, 
especially  if  properly  renumerated.  A  pa- 
tient will  think  more  of  a  physician  who 
makes  a  thorough  effort  to  diagnose  his  ail- 
ment, though  wrongly  so  diagnosed,  than  if 
hurriedly  made  and  incorrectly  at  the  same 
time. — Charlotte  Medical  Journal. 


THE    BILL    BEFORE    CONGRESS    ABOLISHINQ 

ANIMAL  EXPERIMENTATION  IN  THE 

DISTRICT  OP  COLUMBIA 

This  is  not  the  official  title  of  Senate 
Bill  No.  1063,  but  indicates  the  intent  of  its 
originators  in  framing  it,  as  well  as  the 
practical  effect  of  its  execution.  The  bill, 
as  originally  worded  and  in  its  present  form 
before  Congress,  has  all  the  silky  softness 
of  a  kitten's  paw  to  the  casual  observer;  but 


sharp  and  vigorous  claws  lie  concealed 
within  its  insinuating  fairness,  which  await 
only  the  legfalization  of  its  provisions  to  as- 
sert themselves  in  their  destructive  work. 
The  measure  is  entitled  "A  Bill  for  the  Fur- 
ther Prevention  of  Cruelty  to  Animals  in 
the  District  of  Columbia,"  and  it  is  in  this 
harmless  guise  that  the  Humane  Society  of 
Washington  is  endtavorinc  to  usurp  to  it- 
self the  power  of  controlling  all  animal  dx- 
perimentation,  not  only  in  the  Government 
laboratories,  but  also  in  those  of  the  medical 
schools  and  private  individuals.  The  advo- 
cates of  the  bill  are  most  specious  in  their 
argfuments  in  favor  of  abolishing  imaginary 
cruelties  of  a  most  horrifying  character  and 
preventing  their  occurrence  by  means  of 
carefully  issued  licenses  and  a  system  of  regu- 
lar and  irregular  inspection.  The  harmful 
character  of  the  bill,  as  an  entering  wedge 
in  the  hands  of  visionary  enthusiasts  des- 
tined to  prevent  all  animal  experimentation, 
and  so  striking  at  the  root  of  all  progress 
in  organic  medicine,  has  been  clearly 
pointed  out  by  the  scientific  members  of  the 
medical  profession  resident  in  the  city  of 
Washington.  This  view  of  the  measure  has 
been  confirmed  by  numberless  memorials 
to  Congress  from  all  the  prominent  medical 
and  scientific  gatherings  which  have  con- 
vened in  this  country  for  the  last  two  years, 
and  yet  the  measure  is  constantly  gaining 
in  strength  and  steadily  approaching  the 
goal  of  its  final  passage.  It  is  one  of  the 
many  illustrations  of  the  fact  that  a  small 
association  of  persistent  individuals,  espe- 
cially if  it  contains  within  its  number  a  few 
visionary  women,  can,  by  gaining  the  ad- 
herence of  two  or  three  strong  advocates, 
carry  almost  any  measure  through  any  State 
Legislature  or  even  through  the  National 
Congress,  unless  it  is  met  and  opposed  by 
some  scheme  of  what  is  known  as  practical 
politics.  "Practical  politics"  means  the 
control  of  a  certain  number  of  votes. 

Up  to  the  present  time,  the  great  brother- 
hood of  medicine  and  allied  sciences  has 
rested  upon  the  belief  that  its  opinions  car- 
ried weight  with  the  politicians,  because  it 
believed  the  politicians  had  respect  for  the 
opinions  of  men  who  must  know  more  upon 
the  subject  under  discussion  than  anyone 
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else.  Medical  societies  have  therefore  con- 
tented themselves  with  simply  embodying 
their  opinion  in  the  form  of  resolu- 
tions and  presentii\g  them  to  Con- 
gress. It  is  becoming  daily  more  clear, 
however,  from  the  progress  of  this  matter, 
that  he  who  counts  upon  a  politician  taking 
up  a  cause  and  throwing  the  weight  of  his 
influence  and  effort  into  the  fight  in  its  be- 
half, is  certainly  reckoning  without  his  host. 
Sad  though  the  conclusion  may  be,  there 
no  longer  exists  in  our  legislative  halls  a  sin- 
gle champion  of  truth  for  truth's  sake,  or  of 
justice  for  the  sake  of  right.  The  sooner 
the  medical  profession  acts  in  accordance 
with  this  understanding,  the  sooner  will  it 
be  able  to  accomplish  its  end,  in  caring  for 
the  welfare  of  the  community  as  well  as  its 
own  safety  and  progress.  Every  question 
before  Congress  must  be  put  upon  the  basis 
of  practical  politics.  In  the  question  at 
issue,  the  medical  profession  is  practically 
unanimous  in  its  opinion  of  the  harmfulness 
of  the  pending  measure.  The  only  way  to 
make  that  influence  tell,  is  for  each  and 
every  one  of  the  one  hundred  thousand  phy- 
sicians of  this  country  to  write  a  letter  to 
his  representative  or  senator  in  Congress, 
notifying  him  that  the  medical  profession 
takes  issue  with  every  representative  or 
senator  who  does  not  oppose  by  his  voice 
and  vote  this  harmful  bill.  •  Certainly,  there 
is  no  question  before  Congress  designed  to 
come  home  personally  to  each  member  of 
the  profession  in  so  harmful  a  way  as  this 
one.  The  touchstone  of  his  support  in  the 
re-election  of  a  member  of  Congress  should 
be  the  attitude  that  member  has  exhibited 
toward  this  bill,  and  every  candidate  should 
be  made  to  know  and  feel  it. — Medical  News. 


BOOK-REVIEWS 

The  Reporter  has  at  times  encountered 
publishers  who  have  felt  deeply  injured  at 
unfavorable  opinions  expressed  regarding 
their  productions  and  who  have  gone  so 
far  as  to  say  that  if  the  journal  would  not 
review  their  books  favorably,  thev  would 
send  no  more  to  it. 

This  view  of  the  matter  simply  means 
that  the  editor  is  to  be  paid  with  a  copy  of 
a  work  for  a  favorable  advertisement  of  it, 


regardless  of  truth.  The  old  story  of  the 
grocer  who  retited  from  business  because 
he  "couldn't  stand  it  to  lie  for  sixpence 
and  then  have  to  charge  it,"  would  seem 
apropos  to  such  case.  Even  granting  that 
an  editor  should  disregard  his  duty  to  his 
readers  and  should  regard  the  compliment- 
ary copy  of  a  book  as  a  quid  pro  quo  for  a 
flattering  notice  of  it,  few  books  represent 
the  advertising  space-rates  of  a  review  of 
ordinary  length. 

In  the  long  run  it  pays  any  pubHsher  to 
have  his  works  brought  before  the  readers 
of  a  journal  in  the  line  of  publication. 
But  the  duty  of  the  editor  is  to  give  each 
book  entirely  candid  consideration.  The 
publisher  who  disagrees  with  the  ethics  and 
common  sense  of  this  dictum  is  of  about 
the  same  stamp  as  the  patient  who  dis- 
charges his  physician  so  soon  as  the  latter 
gives  an  unfavorable  prognosis,  and  who 
is  contented  only  in  the  hands  of  the  man 
who  will  cajole  him  with  pleasant  state- 
ments, however  far  from  the  truth. — Medical 
and  Surgical  Reporter. 


A  SENSIBLE  VETO 

The  State  of  Illinois  has  good  reason  to 
congratulate  itself  upon  the  possession  of  a 
Governor  gifted  with  good  sense  and  a  due 
regard  for  the  welfare  of  the  citizens  within 
its  boundaries.  We  are  led  to  this  conclu- 
sion by  seeing  that  he  promptly  vetoed  a 
bill  recognizing  the  osteopathic  school  of 
practice  as  legitimate.  He  very  justly  states 
this  a  question  which  comes  within  the  legit- 
imate purview  of  the  State  Board  of  Health. 

Poor  old  Missouri!  As  has  often  been  re- 
marked. The  osteopaths  recognized,  the 
homeopaths  in  possession  of  the  State  In- 
sane Asylum  at  Fulton,  the  State  Board  of 
Health  knocked  out  by  the  Supreme  Court; 
what  is  there  left  for  the  regfular  medical 
profession  but  to  hide  its  head  in  shame  and 
acknowledge  that  the  fifth  State  in  the  Un- 
ion in  point  of  population  and  enterprise  is  a 
"tail-ender"  so  far  as  its  medical  status  is 
concerned.  We  feel  humiliated  at  our  execu- 
tive and  our  courts,  but  we  still  feel  prouder 
than  ever  to  be  of  the  regular  profession. — 
St.  Louis  Med.  and  Surg.  Jour. 
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OENERAL  THERAPEUTICS  OP  INPECTIOUS 
DISEASES* 

raj  AIBXST  XOBIB 
HE  author  seeks,  in  the  chaos  of 
modern  methods  of  treatment  so 
much  increased  by  the  discoveries 
in  microbiology,  to  select  the  truly  practical 
indications  after  first  reviewing  the  best- 
known  facts  which  to-day  control  the  path- 
ology of  infectious  diseases. 

A  man  was  brought  into  the  author's  ser- 
vice in  the  hospital  with  the  classical  signs 
of  la  grippe  who  soon  developed  a  pleurisy 
with  effusion,  displacement  of  the  heart,  and 
some  peripheral  pneumonia.  He  got  well 
in  spite  of  grave  fears  for  him.  Twa  cots 
farther  on  lay  a  compositor  with  lead-pwis- 
oning,  who  two  days  later  got  the  grippe  and 
died.  The  necropsy  showed  nothing;  the 
■cultures  from  tht  fluids  gave  no  peculiar 
■organisms.  The  grave  character  of  the  in- 
Tiess  was  due  to  special  susceptibility  in  him,, 
notwithstanding  the  preservative  and  anti- 
septic quality  of  the  lead  in  his  system,  for 
the  patient  had  been  doing  well  until  he 
■was  stricken  with  the  grippe. 

In  1892  the  author  presented  to  the  Acad- 
emy a  case  of  broncho-pneumonia  fatal  in 
a  syphilitic  in  the  midst  of  full  mercurial 
treatment  in  hospital.  This  strongest  of 
antiseptics  had  no  power  against  the  infec- 
tion which  destroyed  him.  Lately  the  So- 
ciety of  Therapeutics  has  brought  forward 
many  facts  in  support  of  the  author's,  main- 
tained for  many  years,  that  the  introduction 
into  our  tissues  of  a  toxic  substance  puts 
them  in  a  condition  of  least  resistance,  and, 
far  from  preventing  the  development  of  mi- 
cro-organisms, favors  their  reproduction. 
He  does  not  believe  i«  the  possibility  of  suc- 
cessfully antagonizing  infectious  disease  by 
the  internal  use  of  antiseptics. 

The  effects  due  to  the  introduction  of 
microbes  into  the  organism  are  very  differ- 
ent from  those  which  they  produce  in  simple 
cultures,  and  the  means  which  succeed  in 


»  Translated  and  condensed  from  Bui  GMral  de 
TlUraptutiqut,  Nos.  1-5,  <8<)7.  for  'he  AMERICAN  MEDICO- 
SURCiCAL  Bulletin. 


surgery  are  no  longer  admissible  when  the 
microbes  have  invaded  the  economy. 

The  organism  represents  a  collection  of 
cells,  and  the  life  of  each  consists  in  receiv- 
ing and  guarding  the"  elements  which  enter 
into  its  woof  and  webb,  and  rejecting  those 
that  are  useless  or  dangerous  to  it. 

The  mucous  membranes  and  the  skin 
keep  off  invasion  of  enemies  from  without 
If  bacteria,  which  also  are  cellular  beings, 
pass  the  barrier  they  must  live  on  elements 
of  our  organism  borrowed  from  our  cells  to 
their  detriment.  Besides,  the  bacteria  elab- 
orate toxins  pathologic  to  the  organism.  To 
this  invasion  the  organism  offers  three  kinds 
of  defense:  First,  morphologic;  second, 
physical ;  third,  chemical. 

1.  The  tissue  throws  out  by  hyperplastic 
process  a  veritable  sclerotic  barrier,  such  as 
the  cyst  about  tubercules. 

2.  White  blood-corpuscles  multiply,  either 
generally  or  locally,  take  on  increased  ame- 
boid activity  (chemotaxy),  and  attack  in- 
vaders— the  phagocytosis  of  Metschnikoff 
enlarged  upon  by  Renaut,  of  Lyons. 

3.  The  plasmas  employ  antitoxins,  which 
they  produce  at  the  moment  of  the  struggle 
against  the  infection,  with  true  microbicide 
power.  This  is  the  basis  of  the  treatment  of 
Behring  and  Roux  against  diphtheria. 
These  antitoxins  neutralize  the  toxins  much 

* 

as  alkalies  neutralize  acids:  they  exite  the 
vaso-motor  centers,  increasing  circulation 
and  exalting  chemotaxy.  On  the  one  hand 
the  cellule — the  microbe — is  invading  with 
toxins;  on  the  other,  the  cells  of  the  organ- 
ism defend  themselves  with  phagocytes  and 
antitoxins. 

Antimicrobe  therapeutics  are  prophylac- 
tic, immunizing,  and  curative. 

1.  The  new  notions  have  done  wonders 
here,  thanks  to  hygienists  in  disinfection  of 
rooms,  soiled  linen,  barracks,  hospitals, 
markets,  slaughter-houses,  stables,  etc.  In 
surgery  and  obstetrics,  asepsis  and  anti- 
sepsis, though  born  but  yesterday,  have  pro- 
duced miraculous  results,  for  they  have  sup- 
pressed puerperal  fever  and  septicemia. 
This  is  the  supreme  triumph  of  the  school 
of  Pasteur. 

2.  Pasteur  was  not  satisfied  with  prevent- 
ing people  from  becoming  sick;  he  pro- 
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ceeded  to  make  them  immune  against  dis- 
ease. The  results  obtained  against  small- 
pox with  Jennerian  vaccine  were  very  en- 
couraging, and  revaccinations  have  recently 
been  shown  to  put  epidemics  to  flight.  The 
results  of  this  method  against  cholera,  yel- 
low fever,  etc.,  have  not  been  similarly  suc- 
cessful ;  but  in  veterinary  medicine,  vaccina- 
tion against  epidemics  in  animals,  seems  to 
have  given  encouragement. 

3.  Every  time  a  blow  could  be  struck  at 
the  enemy  (as  in  malignant  pustule,  furun- 
cle, erysipelas,  and  diphtheria),  the  results 
obtained  were  marvellous.  In  cavities  easily 
accessible,  eye,  nose,  mouth,  ear,  vagina, 
rectum,  and  in  superficial  affections  of  the 
skin,  the  direct  antiseptic  acts  with  certainty. 
But  when  the  microbes  invade  the  depths 
of  the  organism  they  are  endowed  with  such 
greater  resistance  than  the  cells  of  the  or- 
ganism that  we  cannot  think  of  killing  them 
without  fearing  to  endanger  it.  We  cannot 
hope  to  kill  them  there  without  compromis- 
ing its  very  existence. 

Internal  antisepsis  would  promise  most 
in  the  stomach,  being  as  it  is  a  transitory 
medium  between  accessible  cavities  and  the 
closed  interior  of  the  organism.  When 
there  are  vicious  digestive  fermentations  we 
find  in  the  urine  a  larger  quantity  of  sulphur 
conjugates;  and  the  tenure  of  sulpho-con- 
jugate  acids  in  the  urine  is  always  propor- 
tionate to  the  intensity  of  the  vicious  fer- 
mentations going  on  there.  But  the  amount 
never  lessens  under  internal  antiseptic  medi- 
cation unless  the  amount  of  the  antiseptic 
given  is  so  large  as  to  suppress  peptic  diges- 
tion. Similarly  nothing  has  been  gained  by 
inhalations  of  medicines  against  the  bacillus 
of  tuberculosis;  nor  has  any  good  resulted 
from  the  hypodermic  administration  of  mer- 
cury or  camphorated  naphthol.  It  is  not 
impossible  that  some  day  an  antiseptic  may 
be  found  that  will  destroy  the  vicious  fer- 
ments while  leaving  the  enzymes  of  digestion 
unaffected.  In  industrial  fermentation  the 
fluorides  kill  lactic-acid  ferment,  but  allow 
the  yeast  (or  barm)  to  act.  Internal  anti- 
sepsis, therefore,  has  so  far  failed,  and  mi- 
crobiologists have  abandoned  it  for  sero- 
therapy. 

The  toxins  produced  by   microbes  are 


neutralized  by  the  antitoxins  manufactured 
by  the  cells  of  the  organism  invaded,  at  the 
same  time  that  they  heighten  vital  reactions 
and  increase  the  chemotactic  power  of  the 
white  blood-cells.  Animals  are  inoculated 
with  virus  of  tetanus,  diphtheria,  erysipelas, 
cholera,  septicemia,  etc.  After  the  blood 
of  the  animals  is  charged  with  antitoxin, 
it  is  withdrawn  and  the  serum  is  used  as  a 
medicine  against  the  disease,  the  antitoxin 
fortifying  the  organism  in  its  struggle 
against  the  invading  microbes  and  their  poi- 
sonous toxins.  In  spite  of  the  marvelous 
results  of  Behring  and  Roux  against  diph- 
theria, similar  treatment  of  tetanus  by 
Roux,  Fizzoni,  Cantani,  Chantemesse  and 
Berger  has  yielded  nothing.  The  results  of 
the  efforts  of  Richet  and  Hericourt  with 
cancer  and  tuberculosis  are  still  problemati- 
cal. And  serotherapy  has  failed  in  variola, 
cholera,  and  all  other  infectious  diseases. 

Lastly,  Marmorek's  serum  in  the  hands  of 
Chantemesse  has  given  a  mortality  of  3  per 
cent.,  whereas  the  author  has  yet  to  record 
a  death  in  erysipelas  from  treatment  by 
spray  of  Van  Swieten's  liquor. 

Besides,  there  is  a  temptation  to  trust  to 
the  serums  to  the  neglect  of  the  previous 
state  of  the  patient,  to  fold  the  arms  and  do 
nothing  while  awaiting  the  arrival  of  the 
serum.  It  is  the  duty  of  the  physician  not 
to  neglect  general  measures  even  when 
using  the  scrum. 

We  know  the  microbe  causes  the  infec- 
tious diseases.  We  know  we  cannot  reach 
it  by  our  present  means  and  that  the  organ- 
ism has  powerful  means  of  defense.  The  role 
of  the  doctor  is  to  exalt  vitality,  increase 
the  energy  of  vital  reactions  and  improve 
the  soil  on  which  the  parasites  grow.  This 
can  be  done  through  clinical  knowledge  and 
through  well-founded  knowledge  of  chemi- 
cal biology.  Whatever  serotherapy  may  do 
in  the  future,  it  can  never  be  the  only  thera- 
peutic measure,  nor  even  the  most  impor- 
tant. 

Antithermics  and  antipyretics  rule  as 
masters,  with  antipyrine  and  sulphate  of 
quinine  in  large  doses  as  agents.  Not  con- 
tent with  these,  others  are  being  sought — ^all 
toxic  substances  having  the  power  of  pre- 
venting the   oxidations    of   the   organism 
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while  lowering  the  body-temperature.  They 
are  capable  of  causing  the  g^reatest  damage 
to  the  patients.  Dujardin-Beaunietz  well 
expressed  this  when  he  said  in  his  latest 
lectures,  with  that  skeptical  and  paradoxi- 
cal spirit  which  characterizes  him,  "The 
true  and  best-established  contra-indication 
for  the  antithermic  and  antipyretic  process, 
is  the  fever  itself."  What  follows  will  be  an 
explanation  by  chemical  facts  of  what  is 
thus  so  well  expressed. 
.  Traube's  explanation  of  fever  was  that  the 
loss  of  heat  failed  to  go  on  normally  and 
harmful  accumulation  of  it  in  the  organism 
resulted.  We  now  know  that  all  increase  of 
heat  in  the  organism  is  due  to  chemical 
action  with  more  energetic  disintegration 
of  albuminoids  and  hydrocarbons  of  the  or- 
ganism. As  disintegration  and  oxygenation 
were  confounded,  it  was  supposed  that  disin- 
tegration meant  so  much  oxygenation,  and 
that  this  was  the  cause  of  the  fever.  Natural- 
ly, antipyrine  and  other  antipyretics,  if  they 
tended  to  suppress  superoxidation,  came 
into  vogue,  the  more  so  as  it  was  found  they 
belonged  to  the  class  known  as  aromatics, 
which  also  have  analgesic  and  antiseptic 
properties.  Fever  had  two  factors:  First, 
infection;  second,  the  nervous  disturbances 
which  accompany  it.  It  was  logical  to  em- 
ploy antiseptics  that,  at  one  and  the  same 
time,  suppressed  oxidation. 

Against  this,  however,  it  must  be  stated 
that  the  antiseptic  character  of  antipyrine, 
acetanilid,  etc.,  is  in  the  lowest  rank.  And 
as  to  their  effect  on  the  nervous  system,  their 
property  of  destroying  red  blood-cells,  or  at 
least  inhibiting  their  oxyhemoglobic  func- 
tion, makes  them  nerve-depressors. 

Fever  has  been  shown  to  be  a  complex 
phenomenon  taking  place  in  two  stages,  as 
Hoppe-Segler  has  shown,  the  first  of  which 
consists  in  splitting  up  and  dehydration  of 
the  compounds  which  undergo  change;  in 
which  process,  as  Berthelot  has  shown  in 
his  works  on  thermo-chemistry,  an  enor- 
mous quantity  of  heat  is  Uberated.  The 
products  of  this  dehydration  represent  ex- 
tractives, insoluble  and  cumbrous  to  the  or- 
ganism, as  well  as  toxic  to  a  high  degree. 
Then  comes  the  second  stage  of  true  oxida- 
tion, by  which  the  organism  seeks  to  destroy 


and  thus  get  rid  of  these  extractives  by 
putting  'them  into  a  form  more  soluble 
and  more  easily  eliminated,  the  latter  a 
much  less  heat-producing  process  than  the 
former. 

Four  processes  are  used  to  check  the 
qualitative  and  quantitative  valuation  of  or- 
ganic combustion: 

1.  Urea  represents  the  most  perfect  product 
of  oxidation,  or  evolution,  of  albuminoid 
matters,  while  the  xanthines,  creatine,  cre- 
atinine, etc.,  represent  a  less  complete  evolu- 
tion ;  to  these  must  be  added  ptomains,  leu- 
comains  and  all  toxic  matters  of  the  organ- 
ism. Thus  a  constant  relation  between  the 
energy  of  these  diverse  actions  in  all  physio- 
logical or  pathological  conditions  can  be 
established,  by  noting  on  the  one  hand  the 
total  amount  of  nitrogen  given,  and  on  the 
other  the  amount  appearing  in  the  urea 
alone,  which  furnishes  the  coefficient  of 
nitrogenous  oxidation  sought. 

In  the  normal  state  this  coefficient  is  85 
per  cent.,  i.  e.,  85  per  cent  of  nitrogenous 
food  is  transformed  in  the  organism  into 
urea  by  undergoing  complete  disintegration. 
The  remaining  15  per  cent,  passes  away  as 
extractives  which  represent  incomplete  dis- 
integration. 

2.  The  respiratory  quotient  has  been  de- 
termined by  the  author  in  collaboration  with 
Maurice  Binet,  and  is  normally  even  as  high 
as  81 .7  per  cent. 

3.  Benzol  administered  to  an  animal  is 
transformed:  33  per  cent,  of  it  is  changed 
into  phenol  and  the  remainder  passes  off  un- 
changed. In  febrile  states  20  per  cent,  to 
30  per  cent,  only  of  the  benzol  is  thus 
changed  to  phenol. 

4.  A  minimum  of  ten  grammes  of  sodium 
lactate  is  completely  burnt  in  the  healthy 
individual.  In  one  with  typhoid  fever  but 
from  six  to  eight  grammes  are  thus  con- 
sumed, which  proves  that  in  febrile  affec- 
tions, oxidations  are  not  increased,  but  con- 
siderably diminished. 

What  are  the  exact  changes  going  on  in 
fevers?  Which  factor  is  increased  in  the 
disintegrating  process — ^the  hydration  or 
the  oxidation? 

The  organism  struggles  against  the  in- 
vasion of  pathogenic  germs  by  producing 
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antitoxins  and  by  an  intense  organic  re- 
action. By  what  is  this  represented  chemi- 
cally? The  author  gives  figures  represent- 
ing the  coefficient  of  nitrogenous  oxidation 
for  a  period  of  typhoid  fever,  the  mean  being 
taken.  The  normal  coefficient  is  85  per  cent. 

In  a  benign  case  of  typhoid . .  84.7% 

In  a  more  serious  case 82.7% 

In  a  very  serious  case 72.9% 

In  others 72.0% 

Thus,  it  is  seen,  in  the  mild  cases  the  or- 
ganism is  able  to  bum  up  its  extractive  mat- 
ters very  well,  but  in  the  more  serious  cases 
the  oxidations  are  much  diminished.    * 

The  author  in  his  findings  disagrees  with 
Liebermeister  and  others  in  his  general  re- 
sults as  to  the  respiratory  coefficient.    If  the 
normal  is  about  80  per  cent.,  he  finds  that 
in  infectious  pneumonia  and   serious  ty- 
phoid the  coefficient  drops  to  75  per  cent, 
and  even  62  per  cent.,  which  means  that 
the     organism     utilizes     no     more     than 
62  out  of  1.00  parts  of  oxygen  inspired. 
In     typhoid     fever,     the     coefficient     is 
in  defervescence,  which  is  the  opposite  of  all 
ideas  admitted  about  fever.   A  patient  in  the 
author's  service  furnished  interesting  results 
in  this  particular.    He  was  a  man  afflicted 
with  a  serious  biliary  infection.    In  the  first 
period  of  his  illness  his  temperature  rose  to 
103°  and  104.5°.    He  took  per  minute  and 
per  kilogram  4.6  c.c.  of  oxygen  and  breathed 
out  only  3.6  c.c.  of  CO,.    His  temperature 
then  fell  to  100",  when  he  took  in  at  once 
7  to  8  C.C.  of  oxygen  and  breathed  out  4.7  to 
5  C.c.  of  COj,  i.  e.,  when  the  temperature 
was  low  oxidation  was  high,  and  vice  versa. 
The  conclusion  from  these  curious  facts  is 
that  in  infectious  poisoning  the  organism 
becomes  charged  with  hydration-products, 
insoluble  and  toxic,  whose  formation  is  ac- 
companied  by   liberation  of  considerable 
heat.    They  must  be  got  rid  of  at  any  cost; 
but  the  function  of  emunctories   is  dis- 
turbed, and  nothing  can  get  rid  of  them  but 
the  process  of  oxidation,  which  will  change 
them  into  soluble  bodies,  easily  eliminated 
and  absolutely  harmless.    It  is  just  at  this 
stage  that  the  antipyretic  method  comes  in 
to  hinder  this  salutary  action,  the  very  time 
when  the  organism  is  most  in  need  of  its 
oxidizing  forces.    It  reduces  the  tempera- 


ture, of  course,  but  at  what  a  cost?  It  is 
proper  to  reduce  temperature,  but  not  in 
this  harmful  way.  The  true  indications  are 
to  lessen  chemical  decomposition  and  to  in- 
crease oxidation. 

Putting  together  the  above  notions,  we 
get  the  following  picture:  The  organism  is 
invaded  by  the  microbe  poison,  and,  undgr 
the  blow  of  this  attack,  an  energetic  vital 
reaction  is  established.  The  microbe  pro- 
duces toxins;  the  organism  defends  itself  by 
producing  antitoxins  and  by  disintegrating 
itself.  But  if  these  products  of  disintegra- 
tion and  these  antitoxins  are  harmful  to  the 
microbe,  they  are  also  dangerous  for  the 
patient,  because  he  also  undergoes  their  ac- 
tion. The  organism,  therefore,  must  be  in  a 
position  to  eliminate  both  the  microbic 
poisons  and  the  poisons  which  it  has  pro- 
duced itself.  To  accompHsh  this  end  there 
is  only  one  resource,  oxidation;  that  is  to 
say,  the  total  combustion  of  these  products 
— a  combustion  which  makes  them  soluble, 
eliminable,  and  lessens  their  toxicity.  The 
fever,  the  immediate  result  of  the  poisoning, 
is  secondarily  the  cause  of  a  nervous  trouble 
which  places  the  organism  in  a  condition 
where  it  is  in  a  position  to  react  usefully; 
that  is,  as  we  have  seen,  the  hydrations  are 
increased  in  fever,  while  the  oxidations,  on 
the  other  hand,  are  greatly  diminished. 
From  this  resuhs  a  clogging  up  with  waste, 
both  insoluble  and  toxic.  The  clinical  facts 
supporting  the  theory  will  now  be  given, 
taking  typhoid  fever. 

The  solid  matters  eliminated  by  the  kid- 
neys in  the  course  of  the  typhoid  state  dur- 
ing twenty-four  hours  are : 

For  a  mild  case 52.9 

For  a  grave  case 50.0 

For  a  fatal  case 45.0 

These  figures  are  the  mean  of  a  large 
number  of  cases.  The  retention  of  waste  is 
greater  the  more  serious  the  gravity  of  the 
disease. 

The  figures  are  more  suggestive  when 
g^ven  for  different  periods  of  the  disease : 

Case  of  Typhoid        Deferves-     Convales- 

Typhoid  State  cence  cence 

Common 50.  53.40  56.29 

Very  grave 48-  56.50  60.13 

This  shows  that  with  defervescence  com- 
mences the  rapid  elimination  of  these  prod- 
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ucts  of  disintegration  and  that  it  becomes 
an  enormous  discharge  of  waste  products 
during  the  period  of  convalescence. 

Extractive  matters  in  the  blood  in  normal 
physiological  conditions  amount  to  from  4 
to  4.5  per  cent.     In  typhoid  fever: 

Mild  cases 6.50 

Grave 7.80 

Fatal 10.22  to  12.10 

The  blood,  during  the  infective  period, 
becomes  charged  writh  two  or  three  times 
too  much  extractive  material,  i.  e.,  toxic 
matter.  The  struggle  of  the  organism  is  di- 
rected to  getting  rid  of,  that  is,  burning 
completely  (by  oxidation),  these  dangerous 
products  that  produce  the  special  intoxica- 
tion in  infectious  diseases.  When,  there- 
fore, in  the  course  of  typhoid,  we  see  the 
proportion  of  solids  in  the  urine  increase, 
we  can  expect  a  favorable  crisis  and  make 
a  good  prognosis;  but,  on  the  other  hand, 
when  we  see  them  diminish,  even  with  more 
favorable  general  symptoms,  we  can  be  al- 
most certain  the  patient's  condition  will 
grow  worse.  The  chemistry  of  the  urine  is 
very  important.  The  observation  made  here 
in  connection  with  typjioid  fever  is  equally 
applicable  to  the  other  infectious  states. 
The  typhoid  state  is  characteristic  of  intoxi- 
cation by  any  infectious  agent.  The  very 
great  importance  of  these  facts  lies  in  the 
conclusion  which  naturally  follows  from 
them,  viz.,  that  chemical  lesion  takes  pre- 
cedence of  the  anatomical  lesion  itself,  be- 
cause the  former  precedes  and  causes  the 
latter.  This  is  of  prime  importance  in  both 
general  pathology  and  general  therapeutics, 

In  1877  the  author  showed  the  toxicity  of 
extractive  matters  in  the  urine  by  inoculat- 
ing animals  with  urinary  extracts. 

The  urine  is  the  natural  emunctory  of  the 
extractive  matters  when  they  are  soluble, 
and  the  kidneys  have  kept  their  integrity, 
the  chemical  process  being  associated  with 
the  physiological. 

The  respired  oxygen  can  oxidize  a 
certain  quantity  of  disintegrated  matter; 
but,  in  infection,  there  is  a  surcharge 
from  overproductions  of  toxins  and  anti- 
toxins by  the  cells  of  the  organisms. 
A  greater  quantity  of  oxygen  is  needed 
for  their  oxidation,  but  the   amount  in- 


spired is  actually  less  owing  to  the  disease 
itself.  In  fact,  as  the  author  has  shown  in  his 
work-  with  Maurice  Binet,  the  red  blood- 
cells  have  actually  lost  much  of  their  power 
to  absorb  oxygen  as  well  as  of  their  property 
of  holding  it.  Consequently,  the  oxygen 
absorbed  was  less,  the  respiratory  capacity 
was  lowered,  and  oxidation  was  proportion- 
ately reduced.  The  result  was  surcharge  of 
the  organism  with  extractives. 

In  all  febrile  affections  the  eliminative 
power  of  the  emunctories  is  always  lessened, 
which  is  proved  by  the  invariable  presence 
in  tltem  of  albuminuria.  This  increases  the 
failure  of  elimination  of  waste.  The  heart 
itself  is  affected  by  the  infectious  process, 
the  arterial  tension  is  lowered,  and  it  lowers 
in  turn  the  renal  function.  Also,  the  amount 
of  COj  expired  is  diminished,  and  the  dis- 
charges from  the  intestines  are  less  frequent. 

Once  having  gained  entrance,  the  bacillus 
acts  by  producing  toxins  in  quantity  directly 
proportionate  to  the  virulence  of  the  mi- 
crobic  poison.  The  first  effect  of  the  intoxi- 
cation is  to  hinder  oxidation,  which  alone 
can  change  into  urea  the  products  of  disin- 
tegration and  hydration  formed  in  excess, 
the  cause  of  the  first  pathological  phenome- 
non of  increase  in  temperature.  Retained 
in  the  blood,  they  cause  intoxication,  the 
next  pathologfical  phenomenon. 

The  indication  is  to  put  the  organism  in 
position  to  struggle  against  the  parasite  by 
carefully  preserving  its  integrity,  by  favor- 
ing oxidation  and  hindering  hydration  and 
disintegration  of  organic  compounds,  so 
singularly  exalted,  and  thus  favoring  elimi- 
nation, which  is  the  end-  to  which  all  the 
forces  of  the  organism  are  directed.  In  this 
way  only  can  we  hope  to  exercise  a  truly  fa- 
vorable therapeutic  action  on  the  course  of 
the  disease. 

To  this  end  everything  that  can  act  fa- 
vorably on  the  circulation,  on  the  kidneys, 
on  the  digestive  tract,  on  the  respiration, 
in  a  word,  on  the  agents  capable  of  affecting 
the  phenomena  of  disassimilation,  can  and 
ought  to  be  tried;  but  all  treatments  of 
symptoms  ought  to  be  mercilessly  rejected, 
in  spite  of  the  apparent  benefits  they  pro- 
duce, if  they  act  so  as  to  arrest  oxidation. 

The  therapeutic  measures  are  as  follows: 
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To  diminish  the  formation  of  disintegration 
products  which,  in  addition  to  being  formed 
at  the  expense  of  the  tissues  disintegrating, 
set  free  the  mineral  base  of  the  cells,  thus 
demineralizing  the  organism,  a  very  simple 
means  is  available,  viz.,  to  furnish  to  the 
febrile  processes,  under  the  form  of  food,  ni- 
trogenous and  mineral  substances  that  are 
oxidized  during  the  period  of  struggle 
against  the  infectious  element.  To  this  will 
be  added  those  medicines  found  by  experi- 
ence to  lessen  disintegration  of  the  tissues. 

To  fulfill  the  first  indication,  the  food  must 
be  as  light  as  possible,  and  in  very  small 
quantities  at  a  time,  on  account  of  digestive 
insufficiency  in  the  febrile  state.  Milk  and 
bouillon  will  be  preferred.  The  milk  should 
have  the  cream  removed  to  take  away  the  fat 
and  make  it  easier  to  digest.  About  eight 
ounces  may  be  alternated  with  bouillon.  It 
has  been  claimed  that  bouillon  contained 
extractive  matters  dangerous  and  poison- 
ous. "Now,  fresh-meat  bouillon  never  has 
been  toxic.  Moreover,  it  is  a  liquid  that 
contains  peptogenic  principles  very  useful 
for  patients  whose  gastric  secretions  are 
weakened,  and,  finally,  it  contains  most  of 
the  salts  of  the  meat,  especially  those  of  po- 
tassium, which  are  the  best  tissue-pro- 
ducers." A  typhoid  patient  loses  about  1.8 
grammes  of  potassa  in  twenty-four  hours, 
which  represents  2  per  cent,  of  the  total 
contained  in  the  organism;  then,  in  ten  days 
of  sickness  he  might  lose  at  this  rate  the 
fifth  part  of  his  constitutional  potassa.  Re- 
pair of  salt  is  useful  to  him,  and  the  best  way 
of  making  good  his  loss  is  by  administering 
bouillon,  about  a  liter  a  day.  Oranges  and 
citrons,  or  lemons,  also  contain  a  large 
quantity  of  potassa,  and  may  with  great  ad- 
vantage be  given,  the  more  so  as  their  fruity 
acid  and  flavor  make  them  grateful  to  the 
fevered  patients  as  well  as  helpful  to  diges- 
tion by  virtue  of  their  free  acid. 

To  meet  the  second  indication,  caffeine, 
tonics  and  all  drugs  whose  action  on  the 
nervous  system  enable  them  to  hinder  waste 
of  the  organism,  may  be  administered.  The 
chief  of  these  are  quinine,  alcohol,  caffeine 
and  acetate  of  ammonia.  They  will  act  most 
favorably  in  small  doses  given  often.  Quin- 
ine in  large  doses  is  antipyretic  and  hinders 
oxidation,  but  in  minute  doses,  oft  repeated. 


it  acts  as  a  tonic,  lessens  organic  d'sintegra- 
tion  and  does  not  diminish  oxidation.  From 
three  to  four  grains  three  times  a  day  will  be 
the  largest  dose  admissible  to  meet  the  in- 
dications. Frequent  draughts  of  coffee  in 
half-cup  doses,  of  the  strength  of  one  ounce 
to  the  half-cup,  are  beneficial.  Or,  caffeine 
may  be  given  hypodermically.  Alcohol 
ought  to  be  much  diluted — a  dram  of  rum, 
or  brandy,  in  the  form  of  citron  or  orange 
grog,  to  the  extent  of  one  and  one-half 
ounces  a  day.  The  regime  will  then  be  as 
follows : 

Every  twenty  minutes  one  of  these  things, 
each  taking  its  turn,  i.  e.,  milk  deprived  of 
its  cream,  bouillon,  and  weak  grog.  Four 
times  a  day  a  half-cup  of  black  coffee.  Two 
or  three  doses  of  quinine  in  twenty-four 
hours.  This  is  the  minimum  for  food.  It 
may  be  doubled  or  tripled  for  thirst,  or  other 
indication. 

'2.  Though  the  combustion  going  on  in 
the  orgfanism  is  increased,  it  is  incomplete, 
the  extractive  matters  being  arrested  in  their 
transformation  at  the  toxic  stage,  where 
they  are  insoluble,  encumber  the  organism 
and  are  harmful  to  it.  The  aim  must  be  to 
oxidize  them  completely,  thus  rendering 
them  more  soluble,  less  toxic,  and  easy  of 
elimination.  Naturally  tljese  phenomena 
are  accompanied  by  rise  of  temperature  pro- 
portionate to  the  caloric  freed  in  the  disinte- 
grative processes.  To  this  increase  of  tem- 
perature clinicians  have  given  their  atten- 
tion. 

(a)  Antipyretic  is  the  most  dangerous  of 
all  medication.  Consequently  antipyrin  and 
its  succedanea  of  the  aromatic  series,  in- 
cluding quinine  in  large  doses,  ought  to  be 
absolutely  proscribed  in  the  treatment  of  in- 
fectious diseases;  for  the  principal  result  of 
their  use  is  to  arrest  oxidation  and  cause 
retention  of  toxic  materials,  while  at  the 
same  time  favoring  the  production  of  more 
of  them.  In  a  healthy  man,  to  whom  we 
give  a  daily  dose  of  30  gm.  of  antipyrin,  the 
coefficient  of  oxidation  falls  from  80  per 
cent,  to  a  point  between  77.75  and  70  per 
cent.;  and  the  return  to  normal,  after  stop- 
ping the  medicine,  requires  from  three  to 
five  days.  Similarly,  in  an  infective  fever 
with  high  temperature,  antipyrin  diminishes 
the  amount  of  oxygen  absorbed,  while  the 
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elimination  of  CO,  is  equally  lowered  (Al- 
bert Robin  and  M.  Binet). 

Phenic  acid  exercises  a  still  more  harm- 
ful action,  for,  in  addition  to  arresting  oxi- 
dation, it  produces  sulpho-phenic  acid  by 
borrowing  sulphur  from  the  tissues.  This 
would  be  especially  bad  in  a  typhoid  patient, 
whose  condition  is  already  impoverished  by 
demineralization. 

But  it  is  desirable  to  lower  the  tempera- 
ture, for,  though  the  febrile  action  is  a  favor- 
able phenomenon,  yet  the  increase  of  caloric 
is  a  danger.  To  suppress  the  harmful  ef- 
fects of  this  caloric  we  have  abundant 
means,  such  as  spongings,  cold  baths,  abun- 
dant drinks,  which  abstract  heat  without  ar- 
resting oxidation;  in  fact,  they  increase  it. 
Fever  is  not  the  important  danger  in  infec- 
tious diseases,  since  it  represents  a  favorable 
epiphenomen — that  it  is  an  essential  of  the 
organic  struggle  against  the  toxic  element. 

(b)  Cold  baths  favor  oxidation,  as  well  as 
abstract  heat,  by  increasing  the  physiologi- 
cal reactions  against  the  infection.  They 
increase  combustion  and  complete  oxida- 
tion of  the  extractive  products  of  disintegra- 
tion and  hydration.  They  also  increase  diu- 
resis and  unload  the  circulation  of  the  waste 
they  have  rendered  soluble.  The  cold  bath 
maintains  the  energy  of  the  nervous  system 
or  brings  it  back;  it  regulates  exchanges 
and  it  greatly  increases  the  absorption  of 
oxygen.  A  typhoid  patient  absorbed  for 
each  kilogram  of  weight  per  minute  5.43 
c.c.  of  Oj.  On  being  put  into  a  cold  bath 
the  absorption  increased  at  once  to  6.49  c.c. 
In  like  manner,  the  CO,  expired  increased 
from  3.77  c.c.  to  4.43  c.c.  (Albert  Robin  and 
Maurice  Binet).  At  the  same  time,  the 
thermometer  lowered  and  the  urea  mounted 
to  20  per  cent.  As  the  amount  of  O,  ab- 
sorbed was  greater  than  the  CO,  eliminated, 
it  was  inferred  that  the  excess  was  employed 
in  burning  up  extractive  matters  to  increase 
the  output  of  urea  observed.  Nothing  more 
is  needed  to  demonstrate  the  surpassing 
value  of  cold  baths  in  typhoid  and  other 
infectious  fevers. 

The  patient's  room,  besides,  should  be 
well  aired,  kept  at  66°  F.,  and  enriched  by 
free  oxygen. 

(f)  Oxidizing  medicines  may  increase  oxi- 


dation directly,  by  giving  it  off  when  intro- 
duced into  the  economy,  or  indirectly  by 
modifying  the  media  and  putting  them  in 
condition  to  react  more  energetically. 

1.  Treatment  by  direct  oxidizers  is  theo- 
retical. Experiments  with  chlorates  and 
permanganates  have  produced  more  ener- 
getic oxidations ;  but  the  real  advantages  do 
not  counterbalance  in  practice  the  evils  of 
their  own  toxicity,  the  permanganates  espe- 
cially altering  and  injuring  the  tissues.  Ex- 
periments by  the  author  on  a  dog  showed 
that  very  large  quantities  of  the  permangan- 
ates would  have  to  be  used  to  accomplish 
anything. 

2.  Certain  substances  enjoy  the  power  of 
facilitating  combustion  of  organic  sub- 
stances in  the  blood.  Such  are  sodium 
chloride,  the  alkalies,  and  the  organic  salts, 
citrates,  and  tartrates.  The  latter  are  really 
alkalies  in  their  action,  because  they  decom- 
pose to  become  bicarbonates. 

Then,  in  addition  to  orangeades  and 
lemonades,  patients  could  drink  from  sixty 
to  eighty  grammes  of  soda  a  day  in  the  form 
of  a  mineral  water.  The  excess  of  liquid 
also  aids  in  oxidation,  as  the  author  demon- 
strated experimentally  in  1886. 

Small  doses  of  quinine,  often  repeated, 
also  aid  oxidation.  So  of  alcohol;  that  is, 
the  agents  found  indicated  as  able  to  hinder 
disintegration  are  also  endowed  with  power 
to  oxidize  the  extractives,  which  fact  sim- 
plifies the  treatment  and  does  away  with  the 
necessity  of  much  medication. 

3.  The  toxic  substances  are  dissolved  and 
eliminated  by  the  following  means:  (a)  Two 
substances,  salicylic  and  benzoic  acid,  favor 
the  excretion  of  nitrogenous  substances. 
Salicylic  acid  is  found  again  in  urine  as  sali- 
cyluric acid;  but  it  disturbs  renal  function 
and,  therefore,  is  unsuited  to  our  purpose. 

Benzoic  acid  is  too  irritating  to  the  stom- 
ach; but  benzoate  of  soda  is  eliminated  in 
the  form  of  hippurates  after  combining  in- 
the  economy  as  glycocollates,  in  which  form 
they  represent  the  products  of  disintegra- 
tion. And  they  do  not  favor  organic  disin- 
tegration, since  they  unite  with  the  nitrogen- 
ous substances  already  in  circulation. 

The  administration  of  benzoate  of  soda  is 
limited  to  from  forty-five  to  sixty  grains  a 
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day;  beyond  that  it  is  not  utilized.  Quinine 
or  alcohol,  or  both,<might  be  combined  with 
a  solution  of  it.  Two  contraindications  must 
be  looked  for,  irritation  of  the  stomach  and 
albuminuria. 

(b)  The  aromatic  series  furnishes  bodies 
capable  of  combining  with  organic  nitro- 
genous substances  to  be  eliminated  as  qua- 
ternaries. They  are  derivatives  of  toluene, 
xylene,  mesethylene,  ethyl,  propyl-benzine, 
such  as  benzylamine,  acetophenone  (or 
hypnone),  cinnamic  acid,  phenylpropionic 
acid,  quinic  acid,  etc. 

Toluic,  anisic,  cuminic,  phenylacetic  acids 
are  transformed  in  the  organism  into 
analogues  of  hippuric  acid,  viz.,  to- 
luric,  anisuric,  etc.,  etc.  Of  these  the 
salts  produced  that  are  most  soluble 
might  be  chosen.  But  these  aromatics 
contain  products  which  depress  the  nervous 
system.  When  such  is  the  case  they  must 
be  rejected.  Two  the  author  has  found  un- 
objectionable, except  that  anisuric  salts  are 
less  soluble  than  the  hippurates,  which, 
therefore,  would  make  them  less  valuable 
than  benzoate  of  soda.  The  other,  phenyl- 
acetic acid,  forms  salts  more  soluble  than 
those  of  benzoic  acid,  according  to  the 
researches  of  Wemich ;  but  the  author  has 
not  yet  confirmed  his  investigations. 

(c)  Once  dissolved,  the  toxic  substances 
can  be  removed  by  drainage — abundant  im- 
bibition of  liquids.  But  these  must  contain 
the  salts  of  which  the  organism  is  being  de- 
prived by  the  disintegrative  processes.  The 
blood-pressure  is  increased;  this  favors  se- 
cretion. The  lavage  of  the  tissues  washes 
out  the  waste  products. 

Wilischanin  has  demonstrated  that  if  a 
certain  definite  quantity  of  septic  material  is 
needed  to  intoxicate  an  animal  maintained 
on  a  liquid  diet,  double  or  triple  this  quan- 
tity is  needed  when  the  animal  is  made  to 
drink  abundantly. 

1.  Maintain  the  energy  of  the  circulation 
by  alcohol,  cold  baths  and,  in  extreme  in- 
toxication, digitalis  or  ergotine  as  an  infu- 
sion. In  more  extreme  conditions,  give 
caffeine  or  sparteine. 

2.  Pulmonary  eliminations  are  well  kept 
up  by  the  means  already  indicated,  aeration, 
free  oxygen,  the  heart-tonics  just  named.  To 


these,  effusion  of  blood  by  cupping  is  sup- 
ported by  the  author  on  the  ground  that 
epistaxis  and  intestinal  hemorrhages  have 
helped  rather  than  hindered  recoveries. 

3.  For  cutaneous  elimination,  in  addition 
to  means  given  already,  he  advises  diffusible 
stimulants,  acetate  of  ammonia,  etc.,  but 
not  jaborandi. 

4.  For  renal  elimination:  Cold  baths,  ni- 
trate of  potash,  ether  (nitrous)  and  caffeine. 

5.  For  intestinal  elimination:  Internal  an- 
tisepsis, as  already  pointed,  out,  is  not  re- 
liable. Saline  purgatives  alone  will  meet 
the  indications.  Sulphate  of  soda  is  recom- 
mended as  well  for  purgation  as  to  aid  in 
diuresis.    Cold  enemata  are  advised. 

These  are  the  modem  methods  best 
adapted  to  the  struggle  with  infectious  dis- 
eases. It  is  noteworthy  how  the  question  of 
management  of  these  diseases  has  changed 
since  we  are  able  to  generalize  the  symp- 
tomology  and  apply  general  rules  of  thera- 
peutics in  place  of  particular  prescriptions ; 
and  a  rational  therapeusis,  from  better  in- 
terpretation of  the  meaning  of  the  febrile 
phenomena,  compels  us  to  do  away  with  the 
harmful  intervention  of  the  antipyretic 
method. 


A  Fetus  Stabbed 

The  Nursing  Record  (abstracted  in  the 
Med.  Times  and  Hosp.  Gaz.,  No.  1007),  re- 
lates a  remarkable  case  of  a  woman  who, 
when  six  months  pregnant,  was  stabbed 
twice  in  the  abdomen.  Both  wounds  pene- 
trated the  abdominal  cavity,  and,  as  there 
were  signs  of  internal  hemorrhage,  the  ab- 
domen was  immediately  opened.  The 
uterus  was  found  to  have  been  perforated  in 
two  places  by  the  knife,  and  the  wounds 
were  closed  by  sutures,  the  hemorrhage  be- 
ing thus  checked  and  the  immediate  danger 
removed.  The  patient  progressed  very  well 
until  the  third  day,  when  severe  pains  came 
on,  and  on  the  next  day  an  abortion  took 
place,  after  which  she  completely  recovered. 
The  fetus  was  dead,  and,  on  being  exam- 
ined, it  was  found  that  one  stab  had  pene- 
trated the  left  side  of  the  chest,  and  that 
another  had  wounded  the  small  intestine 
in  two  places,  purulent  peritonitis  having 
thus  been  set  up.  The  case,  we  believe,  is 
unique,  and  the  fact  that  peritonitis  from 
the  intestinal  wound  had  been  caused  in  a 
six  months'  fetus,  is  a  clinical  fact  of  the 
greatest  interest.  M. 
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Coloring  Matter  of  Bile  in  the  Urine 

M.  Rasmussen,  in  the  Hospitals-Tidende, 
1896,  p.  1200,  recommends  a  n^w  method 
of  demonstrating  the  presence  of  the  color- 
ing-matter of  the  bile  in  the  urine.  One 
cubic  centimeter  of  urine  is  mixed  with  the 
same  quantity  of  ether;  to  this  is  added  six 
minims  of  tincture  of  iodine  and  the  mix- 
ture is  well  shaken.  Upon  standing  the 
liquid  soon  forms  into  two  strata;  above  is 
the  ether  with  the  iodine ;  below  is  the  urine 
which  remains  unchanged  when  no  bile  is 
present,  but  takes  a  brilliant  green  when 
biliverdin  is  present.  E. 

Strophanthus— A  Clinical  Study 

A  paper,  based  upon  a  clinical  study  of 
this  drug  was  read  before  the  Medical  So- 
ciety of  the  State  of  New  York,  at  Albany, 
Jan.  27,  1897,  by  Dr.  Reynold  W.  Wilcox 
(Amer.  Jour.  Med.  Scicn.,  May,  1897). 

In  the  observations  cited  use  was  made 
of  a  5-per-cent.  tincture  prepared  accord- 
ing to  the  United  States  Pharmacopoeia  from 
strophanthus  (Kombe).  In  order  to  elim- 
inate errors  of  pharmaceutical  manipulation 
the  author  employed  the  tincture  of  stro- 
phanthus (Kombe)  made  especially  for  him 
by  Parke,  Davis  &  Company.  Many  of  the 
patients  experimented  upon  had  been 
treated,  some  for  many  years,  with  digitalis 
and  similar  drugs,  and  all  presented  lesions 
giving  rise  to  symptoms  of  marked  severity. 

Its  therapeutic  field  of  usefulness  can  be 
ascertained  from  the  following  facts: 

(i)  It  acts  directly  upon  cardiac  muscle 
(Fraser,  Yeo,  Biddle,  Potter);  (2)  it  has 
little  or  no  influence  upon  the  calibre  of  the 
blood-vessels  (Fraser,  Delsaux,  Yeo);  (3) 
it  acts  but  temporarily  upon  the  innervation 
of  the  heart  (Hayem),  if  at  all;  (4)  it  is  di- 
uretic (Fraser,  Delsaux,  Porteous)  in  certain 
cases  (Yeo),  particularly  those  in  which 
the  previously  existing  blood-pressure  is 
low  (Budd);  (5)  it  is  a  bitter  stomachic 
(White),  and  in  moderate  doses  does  not 
disturb  digestion  (Budd),  and  it  relaxes  the 
bowels  (Porteous);  (6)  it  is  antipyretic  (Pot- 
ter, Rovighi,  but  denied  by  Martin)  within 
limited  range,  because  under  its  administra- 
tion the  consumption  of  oxygen  is  smaller 
and  the  processes  of  combustion  are  de- 
pressed (Bartholow);   (7)   since   its  active 


principle  is  soluble  in  less  than  its  own 
weight  of  water,  it  possesses  the  diffusibility 
of  a  soluble  crystalloid  (Fraser),  hence 
the  prompt  results  from  its  administration; 
its  active  principle  escapes  with  the  urine 
(Wood),  so  that  we  have  also  ready  elimina- 
tion (Butler),  although  somewhat  slower 
than  its  absorption,  and  therefore  an  over- 
lapping of  effect  from  too  frequently  re- 
peated doses  (Bartholow);  (8)  habit  does 
not  seem  to  impair  the  therapeutic  useful- 
ness of  the  drug  (Farquharson). 

The  therapeutic  indications  are,  then:  (i) 
Rapidly  recurring  cardiac  systoles  of  les- 
sened force  and  irregular  rhythm.  We  get 
then,  first,  a  more  vigorous  contraction 
of  the  ventricle,  with  a  slowing  of  the 
pulse-rate  and  consequently  a  lengthen- 
ing of  the  diastole,  which  is  the  period 
of  rest  for  the  heart;  next  comes  the 
disappearance  of  irregularity  of  rhythm ;  and 
lastly,  from  improved  intracardiac  nutri- 
tion, a  permanent  strengthening  of  the 
heart-muscle.  (2)  The  absence  of  vasomo- 
tor effects  enables  us  to  use  this  remedy  in 
those  instances  of  permanent  high  tension 
which  are  met  with  in  some  forms  of 
Bright's  disease,  in  arterio-sclerosis,  and  in 
the  rigid  arteries  of  the  aged.  (3)  When- 
ever diuresis  can  be  promoted  by  increased 
blood-tension  resulting  from  more  vigorous 
cardiac  contractions  this  may  *be  expected 
from  the  use  of  this  remedy.  (4)  The  rap- 
idly appearing  effects  of  its  administration, 
together  with  its  regular  elimination,  make 
it  the  drug  of  choice  when  the  symptoms  are 
urgent.  (5)  The  absence  of  digestive  dis- 
turbances from  therapeutic  doses  and  slight 
likelihood  of  habituation  to  its  administra- 
tion make  it  important  when  long-continued 
use  is  necessary. 

The  instances  in  which  failure  will  follow 
its  administration  are  those  of  (i)  advanced 
degeneration  of  the  myocardium  (Fraser, 
Quinlan) ;  (2)  extreme  mechanical  obstruc- 
tion to  the  circulation  from  valvular  incom- 
petency or  obstruction ;  and  (3)  a  combina- 
tion of  these.  In  the  fully  compensated  heart 
this — as  well  as  other  drugs  of  the  same  type 
— is  unnecessary,  and  when  over-compensa- 
tion exists  it  will  likely  aggravate  the  condi- 
tion. The  writer  is  in  accord  with  Hare  in 
acknowledging  its  great  value  in  the  cardiac 
diseases  of  children.  In  addition,  in  cor- 
pulent individuals  we  obtain  most  excellent 
results.  Of  especial  importance  we  should 
consider  its  administration  for  the  weak 
hearts  of  anemia  and  chlorosis. 

In  general,  the  author  states  that  within 
an  hour  the  pulse  visibly  strengthened,  the 
line  of  ascension,  from  being  nearly  hori- 
zontal, approached  the  vertical,  the  line  of 
descent  suddenly  fell,  the  dicrotic  wave  dis- 
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appeared,  and  the  irregularities  and  in- 
equalities were  almost  always  overcome. 
Xor  is  this  a  temporary  effect,  as  is  shown 
by  the  permanence  of  the  results  upon  con- 
tinuation of  the  same  or  lessened  dose. 

After  citing,  in  detail,  twelve  observa- 
tions, the  writer  goes  on  to  consider  the  ad- 
vantages which  strophanthus  possesses  over 
digitalis,  which  are  summed  up  thus: 
(iT  Greater  rapidity,  modifying  pulse-rate 
within  an  hour  (Potter) ;  (2)  absence  of  vaso- 
constrictor effects;  (3)  greater  diuretic 
power;  (4)  no  disturbance  of  digestion;  (5) 
absence  of  cumulation;  (6)  greater  value  in 
children ;  and  (7)  greater  safety  in  the  aged. 

The  administration  of  strophanthus  re- 
quires: I.  An  active,  well-made  preparation 
from  a  reliable  source.  2.  Avoidance  of  its 
use  in  fully  or  over-compensated  hearts,  in 
those  which  present  advanced  muscular  de- 
generation or  mechanical  defects  of  high  de- 
gree. 3.  The  use  of  not  too  large  or  too  fre- 
quently repeated  doses.  The  dose  of  five 
drops  of  a  reliable  tincture  three  or  possibly 
four  times  a  day  is  sufficient. 

Strophanthus  is  the  drug  of  choice  in: 

1.  All  cases  in  which  we  wish  to  establish 
compensation. 

2.  All  cases  of  arterial  degeneration  in 
which  a  remedy  which  causes  more  ener- 
getic cardiac  contractions  is  required. 

3.  All  cases  of  cardiac  disease  where  di- 
uresis is  necessary. 

4.  All  cases  of  weak  or  irritable  hearts. 

5.  All  cases  of  cardiac  disease  in  child- 
hood or  old  age.    B. 

Infectious  Pyelo-Nephritis  Cured  by  Hy- 
podermic Injections  of  Salt  Solution 

Bovet  and  Huchard  report  to  Bui.  gen.  de 
Thcrap.  (No.  2,  pp.  75-87,  1897),  the  fol- 
lowing recovery  by  use  of  artificial  serum. 
The  case  is  one  of  a  class — recurring  pyelitis 
— suddenly  breaking  out  into  an  infectious 
inflammation  with  general  poisoning.  More 
often  than  we  think  among  our  rich  patients 
we  might  find  on  inquiry  that  they  are  un- 
able to  satisfy,  at  the  time  desired,  their  in- 
testinal and  urinary  functions,  with  the  re- 
sult that  their  urine  is  cloudy,  smells  bad, 
deposits  mucus  and  pus  and  contains  al- 
bumin. With  these  patients,  whose  social 
relations  are  imperative,  it  happens  that  after 
a  hearty  meal  followed  by  or  following  a 
ball,  a  chill  comes  on  with  from  one  to  three 
degrees  of  fever,  gastric  disturbance  and 
pains  in  the  legs,  somewhat  resembling  the 
onset  of  an  attack  of  influenza  or  typhoid. 
If  you  examine  the  urine  you  find  it  small  in 
quantity,  grey-brown,  with  a  deposit  of  half 
^e  volume,  pus  and  mucus  predominating, 
iiaving  three  or  four  grammes  of  albumin 
per  liter  and  a  notable  proportion  of  urobil- 


ine.  Such  a  deposit,  containing  the  germs 
of  latent  infection,  demands  only  a  determ- 
ining cause  to  produce  an  outbreak  of 
uremia  or  any  other  poisoning.  Such  is 
the  case  of  Mrs.  X.,  of  rheumatic  constitu- 
tion, under  treatment  since  July,  1896,  for 
utero-ovarian  troubles  with  persistent  fever 
concomitant  with  nus  in  the  urine  and  three 
or  four  grammes  of  albumin  per  liter.  Large 
doses  of  quinine  had  been  given,  which 
quieted  the  fever  for  three  months.  Though 
less  purulent,  the  urine  still  contained  al- 
bumin when,  one  evening,  the  patient  was 
present  at  a  soiree  that  continued  well  into 
the  night,  at  which  she  had  a  chill  and  stiff- 
ness of  the  legs  as  described  above.  The 
next  day  she  was  very  depressed  and  com- 
plained of  pains  in  the  region  of  the  kidney 
and  in  the  legs.  The  temperature  continued 
at  100°  to  102°,  and  pus  and  albumin  per- 
sisted and  increased  in  the  urine  in  spite  of 
quinine  and  antipyrine. 

On  May  3d  the  urine  became  muddy, 
thick,  and  reddish-brown;  amount  600 
grammes,  albumin  3.65  gramrfies,  chlorides 
4.62  grammes,  pus  abundant,  fibrous  cylin- 
ders, pulse  130,  T.  103°,  tongue  dry,  sordes, 
aphthae.  The  surgeons  called  in  consulta- 
tion advised  injection  of  artificial  serum,  7 
grammes  of  chloride  of  sodium  to  looo. 
Variable  quantities  of  this  solution  were  in- 
jected and  also  given  in  enemata,  commenc- 
ing on  May  5  and  ending  June  5.  May 
5  to  May  11,  200,  600,  800,  200,  140,  200, 
120  grammes  were  injected;  May  19,  350; 
May  26  to  31,  300,  530,  760,  780,  590,  1600 
grammes;  June  i  to  5,  1800,  2000,  2000, 
1700,  1200  grammes;  June  7  to  11,  200, 
100,  100,  100,  100. 

From  May  i  to  May  30  the  patient's 
condition  was  critical,  temperature  100°  to 
104°,  pulse  120  to  160,  g^ave  symptoms, 
such  as  carphologia,  crying,  delirium,  com- 
plete prostration. 

After  this  there  was  amelioration  of  all  the 
pathological  phenomena  as  soon  as  the  in- 
jections were  increased  in  1700  and  2000 
grammes  during  one  week. 

The  urine  changed  as  follows: 

1.  The  volume  increased  from  600 
grammes  at  the  outset  to  1500  or  2000 
grammes  during  the  whole  time  of  the  large 
dosage. 

2.  Chlorides  increased  from  1.28  on  May 
5  to  6  and  7,  when  from  200  to  500 
grammes  of  serum  were  injected  and  ac- 
companied with  enemata. 

3.  Albumin  diminished  from  3  grammes 
before  the  injections  to  .10  gramme  after 
the  large  dosage  was  begun. 

The  clinical  phenomena  were  equally 
progressive  when  the  injections  did  not  ex- 
ceed 700  grammes,  the  pulse  and  tempera- 
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ture  did  not  vary  much,  but  the  patient's 
strength  diminished  continually  and  the  de- 
lirium increased.  As  soon  as  the  large  dos- 
age was  begun,  amelioration  set  in  and  con- 
valescence followed  promptly. 

In  about  one  month  the  patient  received 
16  liters,  670  grammes  subcutaneously  and 
14  liters  by  enemata,  i.  e.,  215  grammes  of 
chloride. 

On  the  31st  of  May  the  consultants 
(Guyon,  Potain,  Brazy,  Labadie-Lagrave, 
Tuffier)  decided  to  employ  the  2000 
grammes  injection  into  one  place,  because 
of  the  numerous  prickings  of  the  needle  over 
the  whole  body  from  the  former  injections. 
Both  temperature  and  pulse  immediately 
(i.  e.,  within  an  hour)  reacted  from  104"  to 
102°,  and  170  to  138.  The  arterial  tension 
increased  from  this  time  onward  and  the 
fever  disappeared  gradually.  The  2000 
grammes  were  absorbed  in  an  hour. 
Hayem  in  the  cholera  epidemic  of  1884 
made  intravenous  injections  of  2  to  2^  liters 
of  a  solution  of  5  grammes  of  chloride  and 
10  of  sulphate  of  soda  in  1000  grammes. 
Latta  injected  9^  liters  of  liquid  in  53  hours. 
Lesage  and  Gaillard  have  followed  Hayem's 
method  on  a  large  scale  with  excellent  re- 
sults. But  rarely  have  2000  grammes  been 
injected  into  skin  or  muscle  at  one  place. 
If  it  were  done  very  slowly,  3  ctm.  a  minute, 
this  large  amount  might  even  be  exceeded. 
Daily  repetition  of  this  dosage  presented  no 
danger.  That  might  not  have  been  so  if  it 
had  been  intravenous,  especially  if  the  sub- 
ject had  any  heart-trouble.  Albumin,  uro- 
ijilin  and  pus  diminished  in  the  inverse  ratio 
of  the  quantity  of  serum  injected — the  larger 
.  the  injection,  the  less  of  these  were  present. 

Two  other  cases  at  the  Necker  are  con- 
trasted with  the  above.  One  with  valvular 
heart-lesion  and  cardiac  uremia  and  of 
plethoric  habit,  had  asytole  and  mitral  in- 
sufficiency. He  was  given  an  intravenous 
injection  of  thirty  grammes  of  the  same 
solution,  which  caused  pallor  and  dizziness 
and  made  syncope  imminent.  A  second 
dose  was  borne  no  better. 

The  other  case  was  a  uremic  with  general 
anasarca,  difficult  respiration  and  quickened 
heart-action.  The  urine  was  deficient  (500 
grammes  in  twenty-four  hours)  and  had 
three  grammes  of  albumin  per  liter.  Three 
injections  were  given  subcutaneously,  500 
grammes,  1500  and  2000,  each  with  relief, 
but  accompanied  by  reduction  in  urine  and 
fatal  a  few  days  later. 

When  there  are  changes  in  the  heart's 
functions,  intravenous  or  subcutaneous  in- 
jections of  serum  are  alike  doubtful.  The 
elasticity  (as  Winter  calls  it)  of  the  chloride 
is  completely  lost,  i.  e.,  its  ability  to  disso- 
•ciate  itself  or  to  be  condensed  agreeably  to 


the  circumstances,  no  longer  exists;  it  can- 
not diffuse  itself  in  the  liquids  of  the  blood 
and  the  equilibrium  is  lost.  Therefore,  sero- 
therapy fails  when  there  are  heart-affections. 
As  to  the  theory  of  its  action  in  those 
cases  which  it  cures  there  is  a  diversity  of 
opinion.  Hayenfi  explains  it  on  the  principle 
of  dehydration  of  the  blood;  others  claim 
for  it  the  elimination  of  the  toxic  products. 
Perhaps  it  is  both  these  combined,  the  latter 
being  the  consequence  of  the  former.  But, 
in  any  case,  some  results  are  surprises,  like 
the  success  above  detailed.  H. 

LithiasU  and  Qravel  of  the  Intestine 

Dr.  Dieulafoy,  in  Bull,  de  PAcad.  de  Mid. 
(March  9,  1897),  summarizes  his  views  upon 
the  above  subject  as  follows:  i.  There  is 
an  intestinal  lithiasis,  as  there  is  a  biliary 
and  a  urinary  lithiasis.  2.  Intestinal  lith- 
iasis may  manifest  itself  in  the  form  of  sand, 
gravel,  and  even  calculi.  3.  Sand,  gravel, 
and  calculi  are  composed  of  organic  ster- 
coral material  and  of  inorganic  matter  in 
which  lime  and  magnesium  salts  prepon- 
derate. The  organic  and  inorganic  matter 
are  associated  in  variable  proportions.  4. 
Intestinal  lithiasis  is  very  often  accompanied 
by  muco-membranous  entero-colitis.  5. 
As  regfards  its  pathogenesis,  intestinal  lith- 
iasis often  forms  part  of  the  gouty  diathesis. 
There  is  a  diathetic  intestinal  gravel,  just  as 
there  is  a  urinary  and  a  biliary  gravel;  on 
the  other  hand,  there  are  cases  of  intestinal 
lithiasis  which  can  no  more  be  referred  to 
the  gouty  diathesis  than  certain  cases  of 
biliary  or  urinary  lithiasis.  6.  Intestinal 
lithiasis  may  manifest  itself  only  by  slight 
symptoms,  but  most  frequently  it  g^ves  rise 
to  very  painful  abdominal  crises,  which  Dr. 
Dieulafoy  proposes  to  call  lithiasic  intestinal 
colics,  variable  in  duration  and  in  inten- 
sity. 7.  These  coUcs  are  followed  by  the 
discharge  of  sand  or  gravel  with  or  without 
glairy  and  membranous  materials.  8. 
These  colics  must  not  be  confounded  either 
with  hepatic  colic  or  with  appendicitis;  the 
diagfnosis  from  the  latter  condition  is  of  the 
utmost  importance.  O. 

Heart-Failure 

Dr.  Wm.  P.  Whery  contributes  an  article 
on  this  subject  to  the  Fort  Wayne  Medical 
Journal,  May,  1897,  and  he  tells  us  that 
boards  of  health  have  lately  objected  to  re- 
turns of  death  where  the  cases  of  mortality 
are  given  as  "heart-failure."  In  most  in- 
stances there  is  a  good  reason  for  this  ob- 
jection, since  the  real  cause  of  death  may  be 
concealed  under  this  term.  There  are  nu- 
merous deaths  where  the  heart's  action  is  al- 
most the  last  effort  of  vitality.  There  are 
deaths  where  the  heart  to  the  last  is  sound 
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and  strong,  and  capable  of  continuing  its 
functions  if  the  other  organs  had  not  given 
out. 

The  study  of  heart-failures  is  that  of  the 
condition   leading  up  to  the   debilitation 
of  this  important  organ.    Inflammatory  dis- 
eases of  the  heart,  of  the  endocardium  and 
pericardium,  and  of  its  great  vessels  render 
the    org^n   liable   to   cease   functionating. 
Mechanical  obstructions  due  to  pericardial 
dropsy  or  excessive  deposits  of  fat  are  oc- 
casionally factors  in  producing  failure.  Con- 
genital or  inflammatory  deformities  of  the 
valves   conduce   to   failure.    Thrombi    or 
gas-bubbles  in  the  veins  or  cavities  of  the 
heart  may  arrest  its  action.    Other  causes 
of  failure  are  found  in  the  various  derange- 
ments of  the  nervous  system,  especially  of 
the  nerves  regulating  respiration  and  circu- 
lation, and  those  controlling  the  muscles 
and  digestive  apparatus.    The  pneumogas- 
trics  and  the  numerous  cardiac  ganglia  may 
be  subjected  to  injury  or  pressure,  the  effect 
of  which  reacts  on  the  heart.    It  is  possible 
that  a  hypertrophied  left  ventricle  may  ex- 
ert an  injurious  pressure  on  the  intermuscu- 
lar nerves  of  the  heart,  deranging  its  rhythm 
and  rendering  it  less  able  to  compensate 
valvular     or     other     organic     difficulties. 
Asthma  as  a  source  of  heart-failures  should 
be  mentioned  here.   The  most  common  and 
deadly  factors  of  heart-failure  are  classifiable 
as  intoxications.    Some  of  these  are  admin- 
istered by  the  physician  to  produce  anes- 
thesia, but  people  soon  learn  to  prescribe 
for  themselves  such  drugs  as  chloroform, 
ether,  cocaine,  chloral  and  opium. 

Opium  often  causes  heart-failure.  Chil- 
dren's hearts  are  very  susceptible  to  it.  Pa- 
tients with  degenerated  kidneys  or  feeble 
and  over-dilated  hearts  often  die  from  mor- 
phine in  their  medicines.  Belladonna 
stimulates  the  heart  and  dilates  the  capil- 
laries. Opium  enfeebles  the  muscular  ac- 
tion, and  may  be  useful  in  some  heart-aflec- 
tions.  Digitalis  and  strophanthus  and  caf- 
feine act  somewhat  like  belladonna,  but  with 
less  influence  on  the  capillaries,  and  thus  in- 
crease blood-pressure  dangerously.  Alco- 
hol stimulates  the  heart  and  relaxes  the  ca- 
pillaries, but  its  habitual  use  causes  degen- 
erative changes  in  the  small  vessels.  The 
pernicious  effect  of  this  habitual  use  of 
heart-stimulants  is  the  production  of  cardiac 
irritability,  that  after  some  time  leads  to 
heart-failure.  Like  tea,  coffee,  cocoa,  and 
kola  or  any  other  stimulant,  tobacco  injures 
by  inducing  an  exhausting  reaction.  It  is 
very  doubtful  if  the  nicotine  has  anything 
to  do  with  the  unpleasant  effect  of  tobacco 
when  smoked.  It  is  more  probable  that 
the  untoward  symptoms  result  from  the  ab- 
sorption into  the  blood  of  carbon  monoxide. 


We  have  very  similar  effects  produced  by 
inhalation  of  illuminating  gas,  or  gas  from 
a  stove  insufficiently  closed,  generated  by 
imperfect  combustion. 

The  class  of  intoxicants  that  more  than 
any  other  conduces  directly  or  indirectly  to 
heart-failure  is  the  autotoxins.  In  the  course 
of  all  fevers,  such  poisons  are  very  abund- 
ant. In  prolonged  suppuration,  chronic 
wasting  diseases,  and  general  exhaustion  of 
the  whole  system,  ptomains  are  formed  that 
exert  themselves  the  more  perniciously  be- 
cause at  the  same  time  the  vital  resistance 
of  the  organism  is  reduced.  Certain  de- 
praved conditions  of  the  digestive  tract,  es- 
pecially duodenal  dyspepsia,  poison  the 
heart  as  well  as  the  whole  muscular  system. 
Scurvy,  purpura,  and  diabetes  act  as  heart- 
poisons.  Certain  skin  diseases,  such  as 
eczema,  and  the  condition  called  lithiasis, 
depend  on  digestive  derangement,  and  indi- 
rectly affect  the  heart.  All  drugs  and  diet- 
aries and  beverages  that  tend  to  induce 
trophic  diseases  and  degenerations  of  tis- 
sues must  be  reckoned  as  causes  of  heart- 
failures.  In  conclusion,  the  author  consid- 
ers three  propositions: 

There  is  such  a  cause  of  death  as  heart- 
failure;  obstruction  conduces  to  heart-fail- 
ure whether  it  result  from  a  defective  heart 
or  peripheral  abnormalities;  the  great 
operating  cause  in  cardiac  failure  is  intoxica- 
tion whether  due  to  drugs  administered,  or 
to  toxins  generated  within  the  organism. 
B, 

Hot-Air  Baths  in  Albuminuria 

Bui.  gen.  de  Thhap.  (No.  4,  pp.  188-189, 
1897)  summarizes  the  article  of  Carriere, 
of  Montpellier,  in  Cong,  de  Nancy,  August, 
1896,  in  which  he  recommends  hot-air  baths 
before  vapor  or  hot-water  baths,  because 
they  fulfill  two  leading  indications :  the  pro- 
fuse sweating  relieves  the  kidney;  it  gives 
regularity  to  organic  exchanges. 

The  method  is  simple:  A  hospital  bed  is 
provided  with  a  cradle  to  hold  up  the  covers. 
Under  this  is  placed  an  alcohol  lamp  with 
chimney  leading  out  from  under  the  bed. 
The  air  here  around  the  patient,  who  has 
only  his  head  outside  the  covers,  is  raised  to 
104°  F.  and  kept  so  for  twenty  minutes. 
This  is  repeated  every  four  days. 

The  immediate  physiological  effects  are, 
an  agreeable  sense  of  warmth,  a  profuse 
perspiration  accompanied  by  acceleration 
of  pulse  (20  beats  or  more)  and  a  rise  of 
temperature  1°  or  2°.  No  ill  effects  except 
fullness  in  the  head  and  palpitation  in  the 
first  trials  are  observable.  The  effects  on 
temperature,  perspiration,  and  pulse  keep  up 
for  an  hour  after  the  bath.  The  quantity 
of  urine  diminishes  the  day  of  the  bath.  The 
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next  day  slight  increase  may  be  as  much 
as  4000  c.c,  the  kidney  apparently  working 
better  on  account  of  the  previous  day's  rest. 
The  albumin  is  much  lessened  the  second 
day,  it  increases  later,  but  does  not  become 
as  much  as  at  first,  and  gradually  lessens  and 
disappears. 

They  are  indicated  in  subacute  and 
chronic  epithelial  nephritis.  They  are  not 
suitable  in  cases  with  vascular  congestion, 
with  arterio-sclerosis,  with  much  nervous 
disturbance,  or  with  skin-lesions.  H. 


On  the  Combined  Use  of  Narcotics  and 
Hypnotics 

In  the  Deut.  med.  Woch.,  1896,  No.  37,  Dr. 
Bresler,  of  Freiburg,  insists  that  our  knowl- 
edge of  the  numerous  narcotics  and  hyp- 
notics is  not  specific  enough.  As  we  know 
from  embryological  data,  the  different  parts 
of  the  nervous  systems  are  separate  and 
have  developed  at  different  intervals,  so  it 
is  true  that  drugs  act  upon  the  different 
parts  of  the  nervous  system  with  different 
intensities  and  at  different  rates;  hence  the 
need  for  a  combination  of  quieting  drugs. 
In  anemic  or  exhausted  conditions  he  would 
combine  wine  or  beer  with  opium  or  chloral ; 
opium  he  believes  to  go  well  with  trional 
or  sulphonal ;  while  chloral  and  paraldehyd 
combined  are  not  as  valuable  as  either  drug 
alone.  '    J. 

The  Action  of  Suprarenal  Extract  Upon 
the  Heart  and  Blood-Pressure 

From  a  series  of  experiments  made  upon 
warm-blooded  animals,  Gottlieb,  in  the 
Arch.  f.  cxper.  Pathol.,  XXXVIII;  99-112, 
concludes  that  the  extract  of  the  supra- 
renals  increases  the  blood-pressure,  and  that 
this  action  is  not  due  to  any  stimulation  of 
the  vaso-motor  center,  but  is  peripheral,  act- 
ing directly  upon  the  heart  and  the  vessels. 
He  also  shows  that  in  profound  cardiac  de- 
pression, due  to  chloral-poisoning,  supra- 
renal extract  markedly  stimulates  the  heart 
and  is  an  effective  physiological  antidote. 

Its  therapeutic  use  in  chloroform-poison- 
ing would  also  seem  to  be  indicated. 

The  author  concludes  that  the  cardiac 
stimulation  is  due  to  the  ganglia  being 
acted  upon  and  not  the  muscle-substance. 

J- 

Hidden  Dangers  of  Cycling 

Dr.  A.  Shadwell,  in  The  ^fedical  Age,  Vol. 
XV,  No.  7,  p.  200,  points  out  some  of  the 
serious  evils  with  which  cycling  is  attended. 
Riding  to  excess  is  bad.  There  are  several 
reasons  why  riders  do  not  stop  cycling  when 
tired.  Cycling  as  a  fashionable  craze  is  at- 
tempted by  persons  unfit  for  any  exertion. 
Emulation  stimulates  to  ride  as  far  and  as 


fast  as  some  one  else.  Going  to  nowhere 
and  back  is  dull ;  going  to  somewhere  is  at- 
tractive. Thus  many  attempt  to  ride  beyond 
their  physical  powers.  The  ordinary  pro- 
pulsion of  the  machine  demands  amazingly 
little  exertion  compared  with  other  forms 
of  exercise.  It  is  therefore  fallacious  to 
make  bodily  strength  the  measure  of  in- 
dulgence in  bicycling  and  to  rely  on  the 
sense  of  effort  to  indicate  when  to  stop,  as 
in  lawn-tennis  or  walking,  for  instance,  when 
the  arm  or  the  leg  gives  timely  warning 
that  the  limit  of  "moderation"  has  been 
reached.  In  bicycle-riding  it  is  the  very  ab- 
sence of  conscious  effort,  in  the  ordinary 
sense,  that  misleads  the  susceptible  into  "ex- 
cess," unless  they  are  warned  to  look  out  for 
a  different  kind  of  fatigue. 

The  writer  further  makes  the  interesting 
statement  that  to  ride  the  wheel  safely  en- 
tails a  double  strain — a  general  one  on  the 
nerves  and  a  particular  one  on  the  balanc- 
ing center.  The  latter  does  not  affect  every- 
body, but  it  affects  some  very  seriously.  Peo- 
ple differ  in  balancing  capacity  as  much  as 
in  an  ear  for  music  or  a  gift  for  speech ;  and 
it  costs  some  riders  real  and  constant  effort 
to  keep  their  equihbrium.  They  show  it 
by  suffering  from  headache  at  the  back  of 
the  head,  where  the  balancing  center  is  situ- 
ated. The  general  strain  dn  the  nerves  af- 
fects everybody,  but  some  people  "have  no 
nerves,"  and  therefore  do  not  suffer.  The 
naturally  timid  and  anxious  feel  it  very  acute- 
ly. Apprehension  works  their  senses  up  to 
a  high  pitch  of  tension,  and  puts  a  severe 
nervous  strain  upon  them.  Then  certain 
persons  are  specially  susceptible  to  the  work 
thrown  upon  the  optic  nerve  by  the  rapid 
succession  of  impressions  received  when 
moving  quickly.  Hence  the  headache  com- 
monly caused  by  looking  out  of  the  window 
on  a  long  journey — "sick  headache"  or  mi- 
graine. That  is  exactly  the  sort  of  headache 
many  bicyclists  complain  of.  C. 


Fowl-Serum  in  Pneumonia 

Dr.  E.  H.  Martin,  in  the  A'.  Y.  Medical 
Record  (p.  442,  1897),  gives  an  account  of  a 
peculiar  use  of  chicken  and  turkey  blood 
with  hot  water  as  food  in  the  treatment  of 
pneumonia  on  the  idea  that  these  fowls  are 
immune  to  croupous  pneumonia.  During 
a  year's  treatment  he  had  not  lost  a  case  of 
pneumonia.  His  first  case  was  one  of  double 
pneumonia  in  a  man  of  65  years,  to  whom 
he  gave  two  ounces  of  fresh  chicken  blood 
in  a  half  tea-cup  of  hot  water  every  four 
hours.  He  would  like  to  have  hospital  ex- 
periments begun  on  the  same  plan,  and  he 
would  also  like  to  be  able  to  get  a  reliable 
fowl-serum  to  use  by  injection  into  the 
blood.  H. 
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EDWARD  N  LiELU  M.D.,    Herman  B.  Sheffield,  M.D., 
H.  P.  De  Forest,  M.D.,     H.  T.  Hotchkiss,  M.D. 


Alcoholism  in  Cliildren 

In  a  paper  read  before  the  Moscow  Pedi- 
atric Society  Dr.  Gorjaetrihxin  expresses  his 
opinion  on  the  above  subject  as  follows : 

1.  The  occurrence  of  alcoholism  (acute 
and  chronic)  in  both  childhood  and  youth 
is  a  fact  which  cannot  be  contradicted. 

2.  Alcohols  of  various  kinds  are  fre- 
quently administered  to  children  for  a  long 
period  of  time  and  often  in  large  quantities. 

3.  The  children  are  generally  given  alco- 
hol for  dietetic  purposes,  or  as  tonics,  by 
physicians  in  the  treatment  of  rickets, 
struma,  etc.  Children  are  often  made  in- 
toxicated with  wine,  beer,  or  brandy  by 
coarse  or  drunken  company,  even  in  intelli- 
gent families. 

4.  Physicians  frequently  order  spirituous 
liquors  to  be  taken  continuously  for  a  num- 
ber of  years  under  an  erroneous  impression 
that  the  therapeutic  effects  of  alcohol  are 
good. 

5.  In  many  cases  the  administration  of  al- 
cohol for  therapeutic  purposes  awakens  an 
inclination  for  drink. 

6.  It  has  been  proved  that  the  benefit  of 
alcohol  in  disturbances  of  nutrition  and  in 
chronic  diseases  is  nil,  and  that  the  harm 
which  may  result  through  its  continued  use 
is  marked.  Therefore  the  prescribing  of  al- 
coholic beverages  in  such  cases  is  not  to  be 
defended. 

(We  do  not  know  how  much  alcohol  in 
its  various  forms  is  administered  to  children 
by  their  parents  without  the  physician's  ad- 
vice, but  we  are  sure  that  some  American 
physicians  are  too  liberal  in  recommending 
it.  Whiskey  or  brandy  is  almost  a  "Pana- 
cea" in  the  hands  of  general  practitioners.) 
O. 

Colicystitis  in  Cliildliood 

According  to  Dr.  J.  Trumpp,  Jahrbuch  f. 
Kinderheilkunde  (Vol.  XLIV,  Nos.  3-4), 
colicystitis  designates  that  form  of  cystitis 
which  is  produced  by  infection  with  the  Bac- 
terium coli  commune  (Escherich).  The  gen- 
eral symptoms  accompanying  this  aflfection 
vary  considerably.  There  is  a  moderate 
rise  of  temperature,  restlessness,  general 
malaise,  considerable  strangury,  the  urine 
is  passed  frequently  and  in  small  quantities, 
is  cloudy,  acid  in  reaction,  contains  often 
small  quantities  of  albumin  and  pus.  Mi- 
croscopically it  may  be  seen  to  be  filled  with 
short  rods  with  rounded-oflf  ends,  lying 
either  singly  or  in  pairs,  mostly  free,  but  at 
the  termination  of  the  disease  they  are  often 


found  enclosed  in  the  epithelial  cells.  The 
bacilli  are  stained  with  all  aniline  dyes  and 
decolorized  by  Gram's  method.  At  times 
the  Bacterium  lactis  aerogenes  (Escherich) 
is  also  met. 

The  duration  of  the  disease  is  from  one  to 
two  weeks,  terminating,  as  a  rule,  in  a  com- 
plete recovery  without  further  complica- 
tions, if  proper  treatment  is  instituted  early. 
Severe  and  neglected  cases  may  cause,  how- 
ever, pyelitis,  nephritis  and  uremic  intoxi- 
cation. 

The  treatment  consists  in  emptying  the 
bladder  by  means  of  a  catheter  and  washing 
it  with  a  lukewarm  J-per-cent.  solution  of 
lysol,  the  quantity  depending  upon  the  di- 
mensions of  the  bladder.  The  solution  is 
left  in  the  bladder  for  a  few  minutes  by  clos- 
ing the  opening  of  the  catheter.  The  process 
is  repeated  once  or  twice.  Salol,  or,  in  se- 
verer cases,  betanaphthol  or  naphthalin 
aa  0.5  gme.  two  to  six  times  daily  is  admin- 
istered internally. 

The  writer  concludes  that : 

1.  Colicystitis  in  childhood  is  not  as  rare 
a  disease  as  generally  supposed  to  be. 

2.  It  is  by  far  more  frequently  met  with 
in  girls,  proving  that  it  is  due  to  a  g^eat  ex- 
tent to  the  direct  entrance  of  the  bacteria 
through  the  urethra.  Its  occurrence  in 
boys  and  its  frequency  as  a  complication 
of  intestinal  diseases,  especially  enteritis 
follicularis,  seem  to  indicate  that  the  bac- 
teria may  enter  the  urinary  tract  also 
through  the  intestines. 

3.  Colicystitis  may  at  times  lead  to  severe 
general  symptoms  and  by  extension  upward 
give  rise  to  nephritis. 


Urobilinuria  in  infants 

Dr.  Giarre  (Cetitralblat  f.  inner e  Med., 
Vol.  XVII,  page  800)  concludes  that: 

1.  In  the  urine  of  little  children  urobilin 
is  absent  in  the  normal  condition  or  is  found 
only  in  the  smallest  trace. 

2.  In  the  newly  born  and  in  infants  at  the 
breast  urobilin  is  not  found  in  the  urine, 
while  sterkobilin  is  found  in  the  feces  of 
those  not  nourished  on  breast-milk. 

3.  In  the  pneumonias  of  infants  a  marked 
urobilinuria  is  usually  found  without  nec- 
essarily an  increase  of  urobilin  in  the  feces. 

4.  Icterus  of  the  newly  born  is  not,  as  a 
rule,  accompanied  by  urobilinuria. 

5.  In  children  as  well  as  in  adults  urobili- 
nuria is  found  at  the  commencement  and 
toward  the  end  of  a  catarrhal  biliary  colic; 
Of  diseases  of  the  liver  only  those  connected 
with  gall-stasis  lead  to  permanent  and  severe 
urobilinuria.  Urobilinuria  is  absent  in  se- 
vere and  extensive  degeneration  of  the  liver- 
cells  (amyloid  liver).  O. 
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NEUROLOGY  AND  PSYCHIA- 
TRY 


Henry  Lyle Winter,  M.D..    Smith  Bi.v  Jelliffe.  M.D. 


Mental  Disease  (Not  General  Paralysis) 
Associated  with  Tabes  Dorsalis 

A  paper  on  this  subject  was  recently  read 
by  Dr.  P.  W.  Macdonald  and  Mr.  A.  David- 
son at  the  autumn  meeting  of  the  South- 
western Division,  Salisbury  (Eng.),  as  is 
reported  in  the  Journal  of  Mental  Science 
(Vol.  XLIII,  No.  180). 

The  object  of  the  paper  was  not  so  much 
to  relate  anything  that  is  new  as  to  show 
that  mental  symptoms  are  not  easy  of  classi- 
fication when  associated  with  organic 
changes  in  nerve-tracts  outside  the  cerebral 
cavity. 

While  the  authors  do  not  question  the 
general  validity  of  the  often  accepted  doc- 
trine that  general  paralysis  is,  per  se,  the 
mental  condition  associated  with  tabes, 
they  take  exception  to  its  infallibility,  and 
by  the  aid  of  a  most  interesting  case,  show 
that  you  do  meet  with  patients  suffering 
from  ataxia  with  mental  symptoms  amount- 
ing to  insanity  and  yet  not  general  paralysis. 

The  patient  was  a  sailor,  49  years  of  age, 
and  his  symptoms  were  those  of  well- 
marked  tabes.  The  mental  condition  on  ad- 
mission to  the  hospital  was  as  follows:  He 
speaks  in  a  slow,  drawling  fashion,  lost  and 
wandering  as  regards  dates,  confused  and 
broods  over  his  "locomotor  ataxy."  When 
asked  any  question  he  invariably  answers, 
"Locomotor  ataxy."  He  is  irritable  and 
emotional,  and  cannot  carry  on  a  conversa- 
tion. 

For  about  three  months  the  symptoms 
did  not  vary  to  any  marked  degree.  The 
visual  symptoms  were  very  constant,  and 
at  times  there  was  well-marked  hemianes- 
thesia. There  was  also  diplopia.  He  was 
subject  to  fits  of  great  irritability,  followed 
by  periods  of  emotion  and  absolute  mental 
confusion.  He  suffered  from  auditory  hal- 
lucinations. The  physical  condition  im- 
proved until,  three  months  after  admission, 
he  was  .suddenly  seized  with  an  epileptiform 
attack.  He  was  sitting  on  a  chair,  and  with- 
out any  warning  fell  forward  on  the  floor, 
bruising  his  nose.  The  attack  was  genu- 
inely epileptiform ;  eyes,  face  and  body  were 
drawn  to  the  right  side,  strong  spasms  of 
the  right  side,  of  the  arm  more  than  of  the 
leg.  There  was  much  froth  and  he  was  quite 
unconscious.  He  continued  having  seizures 
at  short  intervals  during  the  night  and  all 
the  next  day.  Chloral  was  administered,  but 
though  the  seizures  ceased  for  a  few  hours, 


he  showed  no  signs  of  rallying,  and,  after 
struggling  in  a  semi-comatose  condition  for 
twelve  hours,  he  died  (forty-eight  hours 
after  first  convulsion). 

The  autopsy  is  especially  interesting  and 
is  as  follows : 

Section,  twenty-four  hours  after  death — 
Body  well-nourished,  post-mortem  lividity 
and  rigidity  marked,  limbs  and  chest  ela- 
borately tattooed. 

Head — Scalp  of  average  thickness,  skull 
thin,  diploe  marked,  inner  table  congested. 
Dura  mater:  Average  thickness,  congested, 
not  adherent  to  the  skull.  Pia  arachnoid 
markedly  thickened  and  congested,  more 
especially  over  the  left  hemisphere;  no 
milkiness;  stripped  readily  from  cortex. 
Cerebro-spinal  fluid  in  great  excess,  vessels 
at  base  healthy;  lateral  and  longitudinal 
sinuses  filled  with  red  clot. 

Convolutions — Numerous  localized  areas 
of  atrophy  over  both  hemispheres,  more 
especially  over  upper  Rolandic  regions. 
Areas  of  atrophy  well  marked  by  little  lakes 
of  cerebro-spinal  fluid. 

General  consistence  of  brain  firm.  On 
section  gray  mater  thinner  than  usual  and 
congested,  left  side  more  than  right.  White 
matter  firm  and  congested.  Vessels  coarse, 
lateral  ventricle  of  normal  size,  no  g^nu- 
lations,  choroid  plexus  normal. 

Basal  ganglia  congested;  pons  and  me- 
dulla congested;  fourth  ventricle  no  granu- 
lations. Cerebellum:  Pia  uniformly  con- 
gested, strips  readily.  Substance  con- 
gested. 

Spinal  cord — Membranes  slightly  con- 
gested, sclerosis  of  posterior  columns. 
Other  organs  healthy. 

Sections  were  made  through  the  cord  in 
cervical,  dorsal  and  lumbar  regions.  In 
every  case  the  postero-median  columns 
were  found  to  be  completely  sclerosed  and 
the  postero-extemal  in  a  varying  degree  in 
the  diflFerent  regions.  In  this  sclerosed  tis- 
sue were  numerous  colloid  bodies.  The  ar- 
teriole walls  were  considerably  thickened, 
more  especially  the  adventitia  and  outer 
coats. 

The  chief  interest  in  this  case  centers  in 
the  mental  condition  which  is  rare.  The 
tabetic  symptoms  are  of  the  ordinary  type- 
and  pathognomonic  of  the  disease. 

Notwithstanding  that  the  consensus  of 
opinion  is  that  general  paralysis  is  the  men- 
tal condition  associated  with  tabes,  in  view 
of  this  case  it  certainly  is  not  amiss  to  con- 
sider whether  many  of  the  so-called  cases 
of  general  supervening  on  true  and  simple 
tabes  should  not  be  received  with  reserve. 

Recently  Dr.  Hyslop  had  the  courage  of 
his  convictions  to  question  the  accuracy  of 
the   present-day  application   of  the   term' 
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general  paralysis,  and  the  case  above  re- 
ported is  one  of  those  in  which  there  is  much 
need  for  a  better  understanding  and 
clearer  definition  of  mental  symptoms  simu- 
lating general  paralysis. 

There  was  in  this  case  a  true  condition  of 
mental  enfeeblement  and  perversion  mainly 
dependent  on  and  of  subsequent  origin  to 
the  original  disease  in  the  spinal  cord. 
There  existed  a  state  of  irritability,  low 
spirits,  vague  ideas  of  persecution,  sensory 
disturbances  amounting  to  actual  delu- 
sions such  as  "people  were  injuring  him," 
"that  his  food  was  poisoned,"  etc. 

According  to  Marie  and  others  epilepti- 
form seizures  are  not  an  unusual  termina- 
tion of  locomotor  ataxia.        „ 

From  the  pathological  standpoint,  the 
case  is  very  definite.  On  the  post-mortem 
table,  in  the  laboratory,  and  under  the  mi- 
croscope there  was  plain  and  unmistakable 
evidence  of  tabes,  but  no  evidence  of  gen- . 
eral  paralysis. 

The  cause  of  the  epileptiform  seizures  is 
not  without  its  interest,  and  was,  in  the 
opinion  of  the  authors,  due  to  the  enormous 
excess  of  cerebro-spinal  fluid. 

It  is  evident  in  this  case  that  slow  pro- 
gressive degeneration  was  proceeding  pari 
passu  in  the  cord  and  cerebrum,  producing 
in  the  one  case  tabetic  symptoms,  and  in  the 
other  progressive  clouding  of  the  mental 
faculties,  but  not  taking  the  form  of  gen- 
eral paralysis  of  the  insane. 


Psychical  Hermaphroditism 

Distorted  generic  instincts  play  such  an 
important  role  in  the  study  of  that  class  of 
people  known  as  "neurotics,"  and  is  so  little 
understood  by  the  general  practitioner  that 
the  article  by  Wm.  Lee  Howard,  M.  D.,  in 
the  Alienist  and  Neurologist  (Vol.  XVIII, 
No.  2),  will  throw  new  light  on  the  subject. 
"When  this  psychical  condition  is  studied 
by  the  light  of  history  we  can  congratulate 
ourselves  that  this  vice,  and  often  disease, 
is  no  longer  a  factor  that  can  be  admitted  as 
a  part  of  the  nation's  foibles  or  practices, 
or  that  it  has  any  role  in  the  life  of  the  nor- 
mal human  being."  Nevertheless  sexual 
perversion  exists  to-day  to  a  much  greater 
extent  than  the  general  practitioner  realizes. 
A  proper  understanding  of  this  abnormal 
condition  is  of  great  scientific  importance 
and  medico-legal  interest. 

In  considering  this  class  a  line  must  be 
drawn  between  the  vicious,  morally  de- 
praved, the  male  prostitute  or  any  of  that 
class  which  comes  under  police  surveillance, 
and  the  unfortunate  psychical  pervert.  It 
is  certain  that  in  sexual  perversion  we  have 
to    deal    with    well-defined    pathological 


phenomena  occurring  under  conditions  that 
vary  only  in  circumstances  and  environ- 
ments, which  have  always  existed  in  all 
countries  and  at  all  periods.  Natural  laws 
govern  all  the  phenomena,  from  the  first 
appearance  of  sexual  life,  through  its  various 
phases  to  decadence. 

Dr.  Howard  differentiates  between  per- 
version, which  is  meant  to  include  all  ab- 
normal sexual  desires,  and  inversion  is 
strictly  applied  to  designate  the  love  of  one 
sex  for  another  of  the  same  sex,  and  says: 
"The  invert  and  the  pervert  are  to  be  found 
among  the  esthetic  class.  A  marked  fea- 
ture of  this  anomaly  is  the  precocity  of  the 
sexual  instinct.  Ninety  per  cent,  of  these 
abnormal  individuals  are  engaged  in  artis- 
tic pursuits.  They  are  found  among  the 
painters,  musicians,  poets,  and  writers 
of  erotic  fulmination.  Among  Havelock 
Ellis'  thirty-three  cases,  two  were  physi- 
cians. Female  perverts  depart  to  a  greater 
degree  from  the  normal  than  do  male. 
There  are  more  female  perverts  than  in- 
verts. The  practitioner,  while  he  may  have 
these  cases  of  true  sexual  perversion  in  his 
office  to  be  treated  for  some  extraneous 
trouble,  will  not  often  be  made  the  confidant 
of  the  pervert.  The  individuals  are  secre- 
tive, reserved,  and  obmutescent.  As  they 
recognize  the  fact  that  unless  understood 
they  will  be  avoided,  shunned  with  disgust, 
and  finally  met  with  social  degringolade,  it 
is  not  strange  that  their  abnormality  is  sel- 
dom recognized  except  by  those  of  similar 
psychical  desires,  and  by  the  specialists 
with  whom  they  are  pitiably  frank,  honest, 
and  hopefully  confident.  The  genital  or- 
gans of  the  pervert  are  almost  without  an 
exception  normal  in  appearance  and  func- 
tion. The  condition  of  these  individuals 
is  a  decided  psychical  morbid  entity.  Some 
of  them  do  not  realize  that  their  passions, 
desires,  and  thoughts  are  abnormal.  It  is 
not  easy  to  appreciate  the  role  that  external 
impressions  and  accidental  environments 
have  played  in  the  individual  development 
of  these  cases."  Dr  Howard  does  not  be- 
lieve that  true  inversion  is  ever  an  acquired 
condition ;  it  is  congenital. 

Treatment. — ^There  is  very  little  to  be  sjud 
regarding  the  treatment  of  the  true  sexual 
pervert.  Drug  medication  in  these  cases 
is  absolutely  useless.  Suggestion  (with  and 
without  hypnosis),  avoidance  of  surround- 
ings which  are  apt  to  produce  emotional 
feelings,  such  as  music,  art  galleries  or  the 
theatres,  and  substantial  and  nourishing 
diet  include  all  that  can  be  done;  and  this 
only  with  the  idea  of  keeping  them  free 
from  vicious  habits,  and  placing  them  in  a 
condition  of  mental  equilibrium,  although 
they  still  remain  psychically  inverted. 
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SURQBRY 


William  B.  Colev,  M.D.,    jarvis  S.  Wight.  Jr..  M.D., 
David  M.  Stabler.  M.D. 


Definite    Results     of    Nerve-Bxtractlon 
Done  by  Thiersch's  Method 

Angerer  stated,  at  the  twenty-fifth  Con- 
gress of  the  German  Surgical  ^ociety  {Rev. 
de  Chir.,  No.  i,  p.  53,  1897),  that  he  has 
twenty-six  times  used  this  method;  once 
when  the  spine  was  the  cause,  in  all  other 
cases  in  trifacial  neuralgias.  Seventeen 
were  relieved  of  their  pain;  in  the  remain- 
ing cases  there  was  improvement  or  return. 
The  extraction  of  the  nerve  ougjit  to  be 
done  more  slowly  even  than  Thiersch 
recommended.  In  this  manner  he  removed 
as  much  as  ten  centimeters  from  the  ends  of 
nerves,  together  with  their  minutest  ramifi- 
cations. In  trigeminal  neuralgias  he  would 
remove  the  nerve-branches  as  well,  though 
apparently  intact,  because  the  neuralgia  is 
seldom  limited  to  one  nerve  (4  in  25).  Re- 
union is  always  by  first  intention,  and  there 
is  scarcely  any  scar.  Removal  at  first  of  the 
three  trunks  of  the  trigeminus  notably  les- 
sens chances  of  return.  If  relapse  should 
happen,  intracranial  extraction  of  the  nerve 
and  of  the  Gasserian  ganglion  must  be  done 
by  Krause's  method.  Angerer  employed 
it  in  one  case  with  perfect  result. 

Helferich  (Griefswold)  supports  Angerer 
and  attaches  great  importance  to  the  time 
employed  in  removing  from  the  central  end 
a  segment  as  long  as  possible ;  also,  he  ad- 
vises free  isolation  of  the  nerves  in  their 
osseous  canals,  closing  the  canals  with  bony 
tampons  to  prevent  future  reunion. 

Krause  (Altona)  objects  to  the  serious 
alternative  of  Thiersch's  method  in  the  re- 
sort to  intracranial  ablation  of  the  Gasserian 
ganglion,  and  says  that  results  are  quite  sat- 
isfactory from  resection  of  peripheral 
branches,  leaving  room  for  further  and 
higher  resections,  repeated,  if  necessary,  in 
case  of  frequent  relapses,  reserving  removal 
of  the  Gasserian  ganglion  as  a  dernier  re- 
sort. Krause  objects  to  Thiersch's  forceps 
with  transverse  ridges  to  let  slip  nervelets. 
He  employs  forceps  with  longitudinal  ridges 
so  as  to  seize  the  nerve  more  completely  and 
solidly.  U. 

Cancer  Treated  with  the  Rontgen   Rays 

According  to  the  Brit.  Med.  Jour.  V.  Des- 
peigues  (Lyon  tned.,  December  28,  1896) 
states  that  after  the  appearance  of  his  report 
of  a  case  of  cancer  in  which  Rontgen  rays 
appeared  to  have  a  good  effect  (ibid.,  July 
26  and  August  9,  185^),  he  received  a  com- 
munication from  L.  Voigt,  Director  of  the 


Vaccine  Institute  of  Hamburg,  giving  an 
accoi  i.t  cf  the  following  case:  The  patient 
was  a  man  83,  who  had  complained  for 
nine  months  of  difficulty  in  swallowing  and 
pain  in  the  left  ear,  and  in  the  occipital  and 
cervical  distributions  of  the  left  facial  nerve. 
There  was  a  small  epithelial  cancroid  ulcer 
in  the  mouth,  starting  from  the  lingual  fold, 
with  an  enlarged  gland  in  the  submaxillary 
region.  Salivation  was  continual,  and  pain 
so  severe  as  to  require  regular  administra- 
tion of  morphine.  On  August  28,  the  ap- 
plication of  Rontgen  rays  was  begun  with 
an  apparatus  yielding  sparks  of  10  CM., 
used  in  two  daily  sittings  of  one  half  and 
sometimes  of  a  quarter  of  an  hour;  tlie  pain 
almost  immediately  diminished  so  much 
that  the  morphine  was  discontinued,  except 
an  occasional  dose  at  night  to  induce  sleep. 
The  patient  was  beginning  to  hope  for  a 
cure,  but  the  disease  invaded  the  left  part 
of  the  tongue,  saUvation  did  not  cease,  and 
the  difficulty  in  swallowing  increased.  The 
patient  became  emaciated,  and  died  on  Oc- 
tober 22  of  pneumonia  after  100  applications 
of  the  rays,  which  gave  him  considerable  re- 
lief. The  good  effect  of  the  rays  cannot 
be  attributed  to  suggestion,  as  it  lasted  eight 
weeks,  nor  to  destruction  of  sensory  nerves, 
since  these  were  not  destroyed.  The 
growth  did  not,  as  in  D^speigues'  case,  di- 
minish in  volume.  It  may,  however,  be 
taken  as  proved  that  if  the  rays  have  little 
or  no  action  on  the  evolution  of  the  disease 
their  anesthetic  effectis  very  marked.  It  may 
be  added  that  after  the  eighteenth  sitting 
the  skin  of  the  left  cervical  region  became 
almost  as  black  as  that  of  a  negro;  a  similar 
pigmentation  took  place  on  the  right  side 
when  the  rays  were  directed  upon  that  side. 

Contribution  to  the  Etiology  and  Opera- 
tion of  Desmoid  Tumors  of  the 
Abdominal  Wall 

Dr.  W.  Kramer  (Arch.  f.  klin.  Chir.,  Bd. 
52,  S.  34)  says  that  although  a  number  of 
hypotheses  have  been  established  at  various 
times,  regarding  the  etiology  of  these  tu- 
mors, nothing  definite  is  known.  He  then 
gives  a  detailed  account  of  a  case  of  con- 
genital fascial  desmoid  in  the  abdominal 
wall  of  a  girl  4^  years  of  age  successfully 
operated  upon  by  him,  which  report  he 
thinks  might  lead  to  a  somewhat  better 
understanding  of  the  development  of  the 
desmoids,  which  latter  have  hitherto  been 
observed  only  in  adults.  Diagnosis  in  the 
case  reported  was:  Sarcoma  of  abdominal 
wall,  originating  in  one  of  the  aponeuroses. 
The  operative  wound  healed  without  any 
reaction.  There  was  no  recurrence  and  no 
ventral  hernia  up  to  date,  nine  months  after 
operation.  The  cicatrix  was  perfectly  sound. 
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Microscopic  examination  showed  the  tumor 
to  be  a  spindle-celled  sarcoma;  no  muscular 
fibres  were  found.  From  the  fact  (as  was 
shown  in  this  single  case)  that  desmoids  may 
be  of  congenital  origin,  he  draws  the  deduc- 
tion that  the  desmoids  observed  in  adults 
may  be  due  to  some  embryonal  defect  of  de- 
velopment, and  that  pregnancy  or  expansion 
of  the  abdominal  wall  through  other  causes 
furnish  a  favorable  condition  for  the  rapid 
and  sudden  growth  of  the  already  existing 
desmoid  germ. 

The  writer  then  turns  to  some  important 
points  in  the  operative  technique  concern- 
ing the  treatment  of  defect  of  the  abdominal 
wall  caused  by  the  extirpation  of  a  desmoid. 
After  the  tumor  is  removed,  he  says,  there 
remains  a  more  or  less  extensive  opening, 
which  may  cause  a  great  deal  of  trouble. 
He  then  gives  a  full  report  of  a  case  in  which 
he  succeeded  in  covering  a  great  peritoneal 
defect  by  means  of  the  serous  membrane 
obtained  from  a  hernial  sac;  the  wound 
healed  well.  There  was  no  necrosis  of  the 
hernial  sac,  and  the  patient  was  well  3^  years 
later  without  recurrence  of  the  tumor  and 
without  hernia.  He  concludes  by  saying 
that  while  it  may  be  rare  to  find  such  favor- 
able conditions  for  a  plastic  operation  (as  he 
describes  in  the  method  he  employed)  he 
yet  hopes  that  the  method  of  operation  used 
by  him  may  be  of  interest  to  surgeons. 
D. 

Differential   Diagrnosis  of  Cerebral    Al>- 

scess 

In  the  Fortsckrit  d.  Medecin  (ref.  The 
Railway  Surgeon)  Oppenheim  emphasizes 
the  difficulty  of  differential  diagnosis  in 
traumatic  brain-abscesses,  which  may  be 
confounded  with  traumatic  meningfitis, 
apoplexy,  encephalitis,  tumor,  epilepsy, 
traumatic  neuroses,  etc.  Cases  cited^ 
proved  how  easily  a  one-sided  traumatic' 
apoplexy,  or  a  hemorrhagic  non-purulent 
encephalitis  may,  from  symptoms  alone,  be 
taken  for  abscess.  Oppenheim  mentions  a 
striking  case  in  a  boy,  in  which  a  wound  on 
the  forehead  was  followed  by  a  slow  pulse, 
optic  neuritis,  rigidity  of  the  neck,  etc.  A 
diagnosis  of  frontal  abscess  was  made,  but 
puncture  gave  no  pus.  On  the  following 
day  the  pulse  was  144,  there  were  fever  and 
unconsciousness,  and  rapid  death.  The  au- 
topsy showed  a  well-developed  tubercular 
meningitis.  The  boy  was  ill  before  the  ac- 
cident. The  traumatism  merely  gave  an 
impulse  to  the  development  of  the  disease. 

Suppurative  meningitis  occurring  with 
an  abscess  is  likely  to  be  overlooked.  An 
abscess  of  the  brain  is  marked  by  normal 
or  subnormal  temperatures ;  fever  is  by  no 
means  a  necessary  symptom.    If  an  attack 


begins  with  a  rise  of  temperature,  it  is 
probably  not  due  to  an  abscess  of  the  brain 
— certainly  not  an  uncomplicated  one.  A 
slow  pulse  is,  perhaps,  the  most  reliable  sin- 
gle symptom.  It  is  also  well  to  remember 
that  patients  suffering  from  ear-troubles 
often  become  hysterical,  and  that  a  hasty 
diagnosis  of  hysteria,  even  if  the  typical 
symptoms  are  present,  may  falsely  be  made 
in  cerebral  abscess  of  otitic  origin.      B. 

The  Operative  Treatment  of  Cancer  of 
the  Breast 

This  is  the  subject  of  the  Ingleby  lectures 
delivered  by  F.  M.  Burnett  May,  of  Bir- 
mingham, England  (Brit.  Med.  Jour.,  No. 
1899,  1269).  The  results  of  operations 
performed  twenty  years  ago  are  compared 
with  those  of  to-day. 

Statistics  pubUshed  about  1878-1880 
showed  50  per  cent,  of  the  cases  operated 
upon  recurred  in  three  months,  85  per  cent 
in  twelve  months,  and  90  per  cent,  of  all 
cases  were  dead  in  two  years.  These  statis- 
tics justified  the  then  prevalent  view  that 
cancer  was  incurable.  The  operation  almost 
exclusively  performed  at  this  time  was  sim- 
ple excision  of  the  tumor  with  a  part  of  the 
breast,  the  axilla  being  never  opened. 

Mr.  Moore,  of  Middlesex  Hospital,  is  said 
to  have  first  advocated  excision  of  the  en- 
tire breast,  skin,  fat,  lymphatic  glands,  and 
more  or  less  of  the  pectoral  muscle,  as  early 
as  1867,  but  apparently  no  one  operated 
upon  these  lines  until  Volkmann  and  Kus- 
ter,  1 875- 1 880,  urged  systematic  cleaning 
out  of  the  axilla  in  all  cases,  whether  the 
glands  could  be  felt  or  not  This  method 
was  soon  universally  adopted  in  Germany, 
but  gained  favor  slowly  in  England.  Gross 
advocated  it  in  America,  and  did  much  to 
popularize  it 

The  mortality  of  these  early  operations 
was  high,  due  chiefly  to  sepsis. 

As  to  the  modem  methods  and  results, 
the  writer  states  that  he  has  had  no  mor- 
tality in  seventy-six  cases. 

He  does  jiot  believe  in  primary  skin-graft- 
ing, better  results  being  obtained  if  the  graft- 
ing is  postponed  from  eight  to  ten  days  later. 
As  to  the  limitations  of  operative  procedures 
he  lays  down  some  excellent  rules. 

"It  is  useless  to  operate  in  cases  of  wide 
skin-infiltration  or  scattered  tubercles,  as 
the  most  extensive  sacrifice  of  skin  cannot 
cure  these."  In  some  cases  he  believes  it 
best  to  explore  the  posterior  triangle  of  the 
neck  and  remove  the  glands,  but  not  as  a 
routine  procedure. 

Adopting  Volkmann's  three-year  limit  as 
the  standard  of  cure,  the  combined  statis- 
tics of  Rotter,  Helferich  and  Watson  Cheyne 
show  42.17  per  cent,  of  cures  in  sixty-six 
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cases  observed  more  than  three  years. 
These  results  show  a  steady  improvement 
since  those  of  Bellsoth  in  1876,  which  had 
only  4.7  per  cent,  of  cures. 

May's  own  cases,  ruling  out  the  cases 
not  traced,  number  forty-fbur.  Twenty 
have  passed  the  three-year  limit;  ot 
these,  seven  are  alive  and  well,  two 
are  alive  with  recurrence,  and  eleven 
died  of  the  disease,  giving  35  per  cent 
of  cures.  May  very  justly  points  out 
the  fact  that  the  three-year  limit  that  has 
come  to  be  universally  adopted  as  deter- 
mining a  cure  is  by  no  means  correct.  He 
states  that  he  has  himself  seen  a  recurrence 
eleven  years  after  operation,  and  not  infre- 
quently the  patient  dies  five  or  six  years 
aiter  operation.  In  discussing  the  methods 
of  operation  considerable  attention  is  given 
to  Halsted's.  May  believes  the  operation 
should  be  observed  for  "advanced  cases 
where  the  muscles  are  infiltrated  and  the 
infrascapular  and  cervical  glands  enlarged, 
if  indeed  it  is  thought  advisable  to  touch 
such  cases  at  all." 

He  sees  no  reason  for  the  fine  distinction 
Halsted  makes  between  "local"  and  "re- 
gionary"  recurrence. 

As  to  the  widely  diverse  views  regarding 
treatment  of  supraclavicular  glan(^,  May 
believes  that  if  glands  can  be  plainly  felt 
above  the  clavicle  there  is  no  hope  of  cure, 
and  the  case  is  hardly  suitable  for  operation. 

It  is  a  matter  of  grave  doubt  whether  the 
more  extensive  operation  gives  sufficient 
additional  security  against  recurrence  to 
make  up  for  the  increased  risk.  It  should 
be  remembered  that  the  majority  of  fatal 
cases  die  of  internal  metastasis,  against 
which  no  operation  can  protect  the  patient. 

May  would  regard  as  non-operable: 

1.  Large  medullary  cancers; 

2.  Scattered  tubercles  in  the  skin  and 
edema ; 

3.  Internal  metastasis  of  all  kinds; 

4.  Edema  and  solid  enlargement  of  the 
upper  limb.  D. 

A  New  Surgical  Treatment  of  Basedow's 
Disease 

Dr.  Gayet  (Lyon  mid.,  1896)  reports  a  new 
surgical  procedure  wihch  he  has  employed 
in  Basedow's  disease.  Extirpation  of  the 
thyroid  gland  or  ligation  of  the  thyroid 
arteries  are  both  dangerous  and  unsatisfac- 
tory as  to  results.  The  cutting  through  of 
both  (cervical)  sympathetics  the  author  re- 
gards as  much  simpler,  and  in  the  case  in 
which  he  employed  it,  the  results  were  re- 
markable: The  exophthalmus  disappeared 
immediately,  the  size  of  the  thyroid  became 
much  smaller,  the  tachycardia  and  the  tre- 
mor closed.    There  were  no  disagreeable 


sequelae,  except  some  hyperemia  of  the 
conjunctivae  and  the  ears,  which  passed  ofif 
rapidly.  M. 

Intracranial  Aneurism  Treated  by  Liga- 
ture of  the  Common  Carotid 

The  diagnosis  of  an  intracranial  aneurism 
during  life  is  so  rarely  possible  that  the  case 
reported  by  Dr.  Roderick  Maclaren  (Brit. 
Med.  Jour.,  No.  1879,  pp.  10)  is  of  interest 

The  patient,  a  domestic  servant,  was  seen 
April  29,  1894,  and  reported  that  about 
seven  weeks  before  she  had  been  suddenly 
seized  with  pain  on  the  left  side  of  the  head 
and  in  the  left  eye.  At  the  same  time  she 
was  aware  of  a  rushing  noise  on  the  same 
side  of  the  head.  Very  soon  afterward  the 
left  eye  felt  weak  and  watery,  and  the  eye- 
lids swelled. 

On  examination  the  following  condition 
was  ascertained :  The  left  eyeball  was  pushed 
forward,  both  upper  and  lower  eyelids  on 
the  left  side  were  swollen  and  edematous. 
There  was  congestion  of  the  conjunctival 
vessels.  There  was  almost  complete  paral- 
ysis of  the  external  rectus  of  the  left  eye. 
The  pupil  was  active;  vision  normal.  TTie 
other  movements  of  the  eye  were  right. 
The  fundus  was  healthy  and  the  disc  normal. 
On  auscultating  the  cranium  a  loud  systolic 
bruit  was  heard.  It  was  audible  all  over 
the  head  and  a  short  distance  down  the  back 
of  the  neck,  but  was  loudest  over  the  left 
orbit  and  temple.  When  the  left  common 
carotid  was  compressed  the  murmur  entirely 
disappeared;  it  was  not  influenced  by  press- 
ure on  the  right  common  carotid.  Her  ar- 
teries everywhere  else  were  extremely 
atheromatous.  The  heart  was  large  and  the 
aljex-beat  two  inches  to  the  left  of  the  median 
line.  There  was  a  quantity  of  albumin  in 
the  urine.  The  inference  from  this  combi- 
nation of  symptoms  was  that  she  had  an 
aneurism  of  the  internal  carotid,  pressing 
on  the  cavernous  sinus,  the  sixth  nerve,  and 
the  auditory  nerve. 

On  May  8  the  common  carotid  was  tied. 
Improvement  began  at  once,  the  bruit,  of 
course,  stopped  immediately.  Before  night 
the  edema  of  the  eyelids  was  lessened.  On 
the  following  day  it  was  noticed  that  the  eye 
was  less  prominent  and  the  hearing  was 
greatly  improved.  Two  days  after  the 
operation  the  proptosis  had  disappeared; 
the  edema  and  deafness  were  gone,  and 
there  was  improvement  in  power  of  the 
external  rectus.  She  was  discharged  from 
the  hospital  seven  weeks  after  operation. 
The  movements  of  the  eye  were  then  per- 
fect ;  her  vessels  decidedly  softer.  The  apex- 
beat  was  normal  and  there  was  no  albumin 
in  the  urine.  After  the  operation  she  had  a 
farinaceous  diet  and  lO  g^m.  of  potassium 
iodide  three  times  daily. 
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Acoustic  Impressions  During  Ctiloroform 
Narcosis 

While  operating  on  a  young  man  for  an 
intestinal  polypus,  who  was  already  well 
under  the  anesthetic,  Berger  (La  Med. 
scient..  No.  48,  Dec,  1896)  observed  that 
creaking  of  a  nearby  door  caused  the  pa- 
tient to  go  into  a  state  of  collapse,  thereby 
compromising,  also,  the  final  result  of  the 
operation.  He  seeks  to  explain  this  phe- 
nomenon by  recalling  the  Carlo-Masso 
hypothesis,  according  to  which,  even  dur- 
ing profound  chloroform  anesthesia,  the 
nervous  centers  are  not  rendered  insensible 
to  intense  peripheral  excitation,  a  fact 
which  seems  to  be  proved  by  others  ob- 
served in  surgical  practice. 

Therefore,  it  must  be  .remembered  that 
the  hearing  greatly  resists  the  sleep  induced 
by  chloroform,  acoustic  impressions  being 
possible  when  all  the  other  general  volun- 
tary and  reflex  acts  are  abolished.  B. 


Foreign  Body  in  ttie  Vitreous,  Located 
by  X-Rays 

Dr.  G.  Oram  Ring  reports  in  the  Codex 
Medicus  (No.  4,  Vol.  Ill,  p.  91,  1897)  the 
location,  by  means  of  the  Rontgen  rays,  of 
a  piece  of  steel  in  the  right  eye  of  a  shear- 
maker.  Ten  months  after  the  accident  he 
came  to  the  hospital  for  treatment  of  the 
eye,  which  had  already  lost  light-percep- 
tion. He  presented  a  linear  scar  passing 
upward  and  outward  across  the  right  side 
of  the  cornea,  behind  which  was  a  slight 
depression  in  the  ciliary  border  of  the  iris. 
The  iris  was  but  slowly  responsive  to  light, 
though  normally  so  to  atropine.  The  lens 
was  at  this  time  transparent,  the  vitreous 
opaque,  the  fundus  invisible,  the  tension 
subnormal  and  no  conjunctival  nor  ciliary 
injection  existed.  The  left  eye  was  hyper- 
opic,  two  diopters  with  vision  20-30.  For 
several  weeks  after  the  accident  the  eye  had 
been  inflamed,  but  at  this  time  Von  Graefe's 
probe  test  elicited  no  positive  point  of  ten- 
derness, nor  was  the  iris  discolored  brown, 
as  in  Hirschberger's  test.  The  lens  soon 
after  became  opaque,  during  which  time 
(two  months)  three  attacks  of  pain  were  felt 
in  that  eye,  in  the  last  of  which  ciliary  injec- 
tion occurred  also  in  the  left  eye. 

Dr.  M.  J.  Stem  at  this  period  employed 
the  X-Rays,  and  located  the  piece  of  steel 
■"in  or  about  the  ciliary  body."    Prepara- 


tions were  then  made  to  eviscerate  in  case 
the  Hirschberg  magnet  should  fail  to  with- 
draw the  steel.  Adhesions  to  the  upper 
and  outer  portion  of  the  ciliary  body,  where 
it  had  become  surrounded  by  a  large  vitre- 
ous exudate,  rendered  the  effort  at  removal 
futile.  The  conjunctiva  was  therefore  dis- 
sected back  to  the  equator,  the  cornea  ex- 
cised and  the  eye-ball  eviscerated.  The  ini- 
tial cut  was  made  near  the  scar  upward  and 
outward  to  the  sclero-comeal  junction,  and 
one  corresponding  to  it  on  the  other  side 
of  the  cornea  to  make  an  opening  large 
enough  to  admit  a  Mule's  sphere,  which  was 
stretched  in  by  means  of  catgut  sutures 
and  the  conjunctiva  with  black-silk  stitches, 
which  were  removed  on  the  tenth  day. 
Chemosis  for  three  days  was  treated  by  ice- 
cold  applications  to  the  lids.  The  tempera- 
ture did  not  rise  above  99.4.  Ultimate  heal- 
ing was  only  slightly  delayed  by  granulation 
at  the  seat  of  ulceration  of  one  stitch. 


Orbital  Sarcoma 

Dr.  Sattler  read  a  paper  on  this  subject  at 
the  Pan-American  Medical  Congress,  held 
in  the  City  of  Mexico,  on  November  16,  17, 
18  and  19,  1896  {Arch,  of  Oph.,  January, 
1897).  Fourteen  cases  of  malignant  neo- 
plasm of  the  orbit  form  the  subject-matter  of 
this  contribution.  Eight  commenced  as 
orbital  growths  and  six  took  their  origin 
from  intra-ocular  neoplasms.  The  author's 
conclusions  are: 

I.  That  sarcomatous  disease  of  this  local- 
ity was  inflexible  in  its  course  and  almost 
uniformly  fatal  in  its  termination. 
•  2.  That  in  exceptional  cases  only  and 
when  the  growth  is  encapsulated  early  rec- 
ognition of  the  nature  of  the  disease,  fol- 
lowed by  immediate  exenteration  of  the 
orbit  may  bring  about  its  disappearance. 

3.  Radical  operative  treatment  is  there- 
fore justifiable  in  these  most  malignant  of 
neoplasms,  only  during  the  early  stage  and 
if  an  exploratory  operation  discloses  an  en- 
veloping capsule.  In  many  cases  it  only 
seems  to  excite  an  increase  of  activity.  It 
is  positively  unjustifiable  and  harmful  if 
practiced  in  the  advanced  stages  of  a  rapidly 
growing  tumor  which  has  infiltrated  the 
tissues  and  walls  of  the  orbit. 

The  real  origin  here,  as  elsewhere,  re- 
mains obscure. 

The  most  treacherous  neoplasms  were 
those  of  sub-periosteal  origin.  These  were 
characterized  by  an  almost  incredibly  rapid 
course  and  without  exception  resented  sur- 
gical interference  and  manifested  more  ma- 
lignant and  more  rapid  activity  afterward. 

More  insidious  so  far  as  early  manifesta- 
tions are  concerned  but  equally  destructive 
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and  rapid  during  their  later  stages  are  glio- 
sarcomata  of  the  globe.  Unless  speedily 
recognized  and  as  speedily  removed  by 
enucleation  they  burst  through  the  tissues 
of  the  orbit,  infiltrate  the  other  structures, 
and  inevitably  terminate  fatally. 

Less  rapid  in  their  course  but  none  the 
less  fatal  are  those  which  originate  in  the 
bones  of  the  skull  and  adjacent  sinuses  and 
by  extension  infiltrate  the  cavity. 

No  time  of  life  wras  exempt.  In  child- 
hood and  during  the  early  adult  periods  it 
was  found  more  frequently. 

Five  of  the  cases  of  glio-sarcoma  occur- 
red in  children,  the  sixth,  a  melano-sarcoma, 
in  a  woman  aged  60. 

In  the  last  case  the  diagnosis  of  intra- 
ocular sarcoma  was  followed  at  once  by 
enucleation.  No  tumor  could  be  discovered 
in  the  orbit,  but  in  five  months  the  entire 
orbit  was  filled  with  a  soft,  inky-looking 
sarcomatous  mass. 

In  childhood  and  early  life,  an  excep- 
tionally rapid  course  was  the  invariable  nile, 
an  averageduration  of  from  three  (3)  to  eight 
(8)  months.  During  advanced  life  it  was 
more  protracted,  extending  in  several  cases 
over  a  period  of  several  years.  Radical 
surgical  treatment  was  practiced  in  twelve 
out  of  fourteen  cases  and  in  every  case  with- 
out delay  and  in  the  most  thorough  manner. 
B. 

Deccneration  of  Retina  from  Fragments 
of  Iron 

Von  Hippel  presented  a  paper  on  this 
subject  at  the  twenty-fifth  meeting  of  the 
Ophthalmological  Society  at  Heidelberg 
(Ophth.  Rev.,  January,  1897).  In  an  eye 
which  had  to  be  enucleated  thirteen  years 
after  injury,  the  author  found  the  lens  ab- 
sorbed, the  retina  in  situ,  the  vitreous 
shrunken,  and  three  splinters  of  iron.  Mi- 
croscopically the  retina  was  seen  to  be  in 
a  state  of  complete  degeneration,  the  ap- 
pearances having  a  close  resemblance  to 
what  is  found  in  retinitis  pigmentosa.  The 
case  shows  that  the  presence  of  iron  in  an 
eye  may  lead  to  complete  degeneration  of 
the  retina  without  any  detachment.  Von 
Hippel  has  collected  from  the  publication  of 
other  observers,  fifty-one  cases  where  parti- 
cles of  iron  remained  for  a  long  period  in 
eyes,  and  concludes  that  the  presence  of  a 
piece  of  iron  in  the  posterior  portion  of  the 
globe  may  lead  to  blindness,  after  a  long 
interval  of  time,  in  four  ways:  (i)  By  shrink- 
ing of  the  vitreous  and  detachment  of  the 
retina;  (2)  by  acute  inflammation;  (3)  by  a 
localized  affection  of  the  macula;  (4)  by 
complete  degeneration  of  the  retina  without 
detachment.  The  fatal  result  is  delayed  if 
the  foreigfn  body  happens  to  be  encapsuled. 


As  an  early  symptom  of  retinal  degenera- 
tion, Von  Hippel  lays  stress  upon  the  pres- 
ence of  hemeralopia,  by  which  he  under- 
stands night-blindness. 

Cryptogiioma  Retin« 

In  a  paper  with  above  title  (Centrabl.  f. 
prakt.  Augenheilk.,  XXII,  p.  130,  ref.  by 
Arch,  of  Oph.)  Schobl  designates  by  the  term 
cryptogiioma  such  cases  as  are  really 
glioma,  but  in  which  the  clinician  is' 
unable  to  make  a  correct  diagnosis.  It 
is  the  opposite  condition  to  pseudo-glioma 
in  which  o,ne  of  several  less  important 
conditions  is  mistaken  for  true  glioma. 
The  main  difficulty  in  diagnosing  i$  when, 
in  the  second  or  inflammatory  stage,  instead 
of  glaucoma,  irido-cyclitis  comes  on,  lead- 
ing to  transient  phthisis.  The  cases  re- 
ported by  Schobl  are  classic.  In  one  case 
he  diagnosed  irido-choroiditis  purulenta 
partialis  chronica  tuberculosa  oculi  dextri 
and  granuloma  tuberculosum  carp,  ciliar. 
penetrans  in  cameram  anter.  oculi  sinistri. 
and  nevertheless  the  case  proved  to  be  one 
of  glioma.  From  his  extensive  experience 
Schobl  comes  to  the  conclusion  that  in  the 
development  of  cryptogiioma  two  factors 
work  together,  namely,  an  indirect  inflam- 
matory process  of  the  uveal  tract  and  a 
special  inclination  of  the  neoplasm  to  early 
and  extensive  metamorphosis.  The  chief 
clinical  pictures  that  cryptogiioma  simulates 
are  three:  (1)  plastic  iridocyclitis,  with  oc- 
clusion of  the  pupil ;  (2)  chronic  panophthal- 
mitis; and  (3)  tuberculosis  of  the  ciliary 
body  or  choroid.  B. 

On  Injuries  of  the  Eye,  Caused  by 
Firearms 

This  is  the  title  of  a  contributiun  concern- 
ing this  subject  by  Tomatola,  in  Arch,  di 
0«o/m.,III.,ii-i2,p.350.  In  21  casesof  per- 
forating shot-wounds  of  the  eye  the  authcM* 
has  seen  systematic  ophthalmia  only  once. 
This  he  thinks  due  to  the  antiseptic  treat- 
ment  of  the  small  wound,  and  to  the  fact  that 
shot  fired  from  a  gun  are  aseptic,  although 
shot  as  found  in  the  shops  are  always  in- 
fected with  microbes,  and  frequently  the  au- 
thor was  able  to  obtain  from  them  cultures 
of  the  staphylococcus  albus.  In  experi- 
mental shot-wounds  in  the  eyes  of  rabbits 
and  guinea-pigs  the  eyes  retained  their  form 
and  tension  in  eight  cases  out  of  ten  when 
the  eye  had  been  disinfected  before  the  in- 
jury, and  the  wound  subsequently  treated 
antiseptically.  But  of  20  eyes  similarly  in- 
jured when  no  such  treatment  was  insti- 
tuted, 14  became  phthisical  from  irido- 
choroiditis,  5  suppurated,  and  but  i  retained 
its  normal  appearance.  B. 
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DERMATOLOGY    AND  SYPH- 
ILOLOQY 


James  if.  Winfield,  M  D.,   Homer  B.  Praser,  H.D. 

New  Treatment  of  Syphilis 

Quinine  iodohydriodate,  C  »  H  „  N ,  O ,. 
I.  H.  I.  occurs  as  a  brown  powder,  insoluble 
in  water,  but  soluble  in  alcohol.  This  salt 
has  been  known  for  a  long  time,  but  the 
results  recently  obtained  by  Assaky  (Therap. 
Wochensch.,  IV,  p.  279)  in  secondary  and 
tertiary  syphilitic  affections  have  been  so 
excellent  as  to  warrant  their  mention.  A 
daily  dose  of  2-5  gme.  exerts  a  decidedly 
favorable  effect  on  these  affections,  in  so  far 
as  the  local  and  general  symptoms  are 
caused  to  disappear  in  a  comparatively  short 
time.  lodism  is  never  observed,  but  at 
times  quinism  appears,  particularly  in  pa- 
tients specially  subject  to  it.  The  remedy  is 
prescribed  in  pill  form,  as  follows: 

Qainiiie  Iodohydriodate 10  gnie. 

Kaolin 2  gnie. 

Macilage  Acacia to  make  80  pills. 

Sprinkle  with  powdered  talcum. 

Ewse :    Two  pills  every  quarter  of  an 

hour  in  moi  ning  until  from  16  to  30  pills 

have  been  taken. 

F. 

Communicability  of  Parasitic  Scalp  Dis- 
eases by  Means  of  Hats 

Dr.  Myles  Purvin,  of  Brooklyn,  N.  Y., 
in  a  communication  to  The  American 
Medico-Surgical  Bulletin,  states  that 
while  purchasing  a  hat  in  a  large  store 
he  observed  a  child  suffering  with  a  para- 
sitic disease  of  the  scalp,  trying  on  many 
hats  before  selecting  the  proper  one,  thus 
proving  that  the  hat  is  a  common  vehicle 
for  conveying  parasitic  diseases  of  the  scalp 
from  child  to  child. 

The  warm  weather  is  an  important  fac- 
tor, for  it  assists  in  favoring  the  develop- 
ment and  growth  of  the  parasites.  V. 

Does  Lupus  Erythematosus  Ever  Attack 
the  Mucous  Membrane? 

Dr.  Leslie  Roberts,  in  Brit.  Jour,  of  Derm., 
May,  1897,  reports  the  following  case: 

A  lady,  45  years  of  age,  consulted  him 
on  account  of  a  circumscribed  patch  on  the 
lower  lip,  which  had  lasted  for  eighteen 
months.  There  were  no  subjective  symp- 
toms except  soreness.  On  first  observation 
it  was  decided  that  the  disease  was  lupus 
erythematosus;  the  red  patch  was  pear- 
shaped,  and  its  upper  margin  was  lost  in 
the  mucous  membrane  of  the  lip;  the  lower 
edge  was  raised,  and  of  a  brighter  color 
than  the  dull  red  hue  of  the  interior.  The 
surface  was  not  covered   with   sebaceous 


crusts;  strong  illumination  disclosed  a  few 
fine  scales  but  no  signs  of  atrophy.  The 
surface  appeared  somewhat  pitted;  the  ori- 
fices and  follicles  did  not  gape.  The  epi- 
derm  covering  the  lips  was  dry  and  cracked. 
The  course  of  the  disease  was  very  slow,  and 
the  patch  did  not  appear  to  extend.  De- 
structive agencies,  such  as  electric  cautery, 
electrolysis  and  acid  mercuric  nitrate,  ap- 
peared to  have  no  special  effect  on  the  dis- 
ease, except,  possibly,  to  arrest  its  progress. 
Dr.  Brooke,  of  Manchester,  concurred  in 
the  diagnosis  of  lupus.  S. 

Cutaneous  Horns,  with  a  Report  of 
Several  Cases 

Dr.  J.  A.  Cantrell,  giving  the  history  in 
detail  of  four  interesting  cases  of  cutaneous 
horns  (Derm.  Coll.  and  Clin.  Rec,  June), 
states  that  these  may  develop  to  enormous 
magnitudes,  there  being  no  difference  in 
growth  other  than  the  extent  to  which  they 
have  progressed.  Cases  have  been  re- 
corded wherein  this  peculiar  transformation 
has  reached  the  growth  or  length  of  almost 
that  of  some  of  the  lower  animals.  The  con- 
dition, which  is  a  corneous  transformation, 
usually  of  some  warty  growth,  is  caused  by 
the  multiplication  of  the  rete-cells  at  the 
site  of  origin,  and  is  not,  as  some  have 
thought,  to  be  in  any  manner  connected 
with  the  osseous  system. 

One  case  referred  to  occurred  in  a  man  ap- 
proaching 70  years  of  age,  in  which  a  simi- 
lar horn  had  grown  directly  upon  the  same 
spot  several  times.  Each  time  the  growth 
was  removed,  but  returned  several  years 
subsequent  to  each  operation.  The  growth, 
as  presented  at  the  clinic,  was  observed  upon 
the  right  lower  eyelid  near  the  outer  angle. 
From  its  base  to  its  summit  it  measured 
two  inches,  tapering  and  curving  as  it  as- 
cended. It  presented  all  the  characteristics 
of  a  horn.  Upon  taking  hold  of  the  growth 
it  could  be  drawn  to  some  distance  beyond 
its  attachment,  thus  showing  that  the  skin 
alone  was  affected.  The  growth  was  re- 
moved after  the  parts  were  frozen  with 
rhigolene ;  caustic  potash  was  then  applied, 
allowing  its  action  to  extend  to  some  distance 
beyond  the  affected  area,  because  of  the 
fear  that,  at  his  age,  the  condition  might 
have  a  tendency  to  epithelial  degeneration. 
The  growth  was  removed  about  six  years 
ago  and  there  has  not  been  the  slightest  re- 
turn of  the  condition. 

A  second  case  referred  to  had  a  growth 
one  and  one-quarter  inches  in  length,  situ- 
ated upon  the  right  cheek,  the  patient  re- 
fusing to  have  it  removed,  fearing  ultimate 
consequences,  which  she  said  she  had  seen 
in  the  case  of  another  woman,  in  which 
probably  an  epitheliomatous  degeneration 
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resulted.  Along  the  shaft  of  this  horn  the 
substance  was  striated  longitudinally,  while 
at  the  tip  and  base  these  striae  were  trans- 
verse. Another  peculiar  feature  of  it  was, 
that  at  and  from  the  base  were  noticed  three 
ridges  which  were  raised  somewhat  from 
the  horn  proper  and  which,  according  to 
the  patient,  numbered  the  years  of  its  exist- 
ence. The  growth  was  considerably  rough- 
ened, and  could  be  drawn  to  some  distance 
beyond  the  skin,  similar  to  the  foregoing 
case.  Examination,  futhermore,  showed 
it  to  be  entirely  superficial.  Because  of  the 
arrangement  of  the  ridges  at  the  base  the 
author  considers  this  case  unique.  L. 


The  Management  of  Buboes,  The  Result 
of  Chancroids 

Dr.  C.  Travis  Drennan  (Med.  Mirror,  Vol. 
VIII,  No.  7)  formulates  the  following  con- 
clusions, viz.: 

1.  When  the  patient  presents  himself 
within  the  first  few  hours  of  lymphadenitis, 
abortive  treatment  naturally  suggests  itself 
— absolute  rest,  saline  cathartics,  and  con- 
tinuous application  of  heat. 

2.  If  at  the  end  of  thirty-six  hours  no  im- 
provement manifests  itself,  the  gland  or 
glands  should  be  enucleated  under  strict  an- 
tiseptic precautions. 

3.  When  the  patient  has  signs  of  pus- 
formation,  tapping  the  abscess  under  anti- 
septic precautions  and  washing  it  out  with 
from  1-3000  or  1-4000  bichloride  solution 
will  usually  be  followed  by  good  results. 

4.  If  the  skin  is  thoroughly  devitalized  or 
abscess  has  ruptured  of  its  own  accord, 
and  sinuses  are  formed  here  and  there,  open 
boldly  in  the  line  of  Poupart's  ligament, 
slitting  up  wherever  sinuses  are  found ;  enu- 
cleatingthoroughlyall  swollen  glands, curet- 
ting and  removing  all  necrosed  tissue,  wash- 
ing out  wound  with  pyrozone,  followed  by 
1-3000  bichloride  solution,  packing  thor- 
oughly with  iodoform  gauze,  application  of 
absorbent  cotton  to  the  parts,  and  spica- 
bandage.  V. 

A  Technical   Point  in   Electrolytic 
Epilation 

From  the  Bui.  gen.  de  Thirap.  (No.  4,  pp. 
189-190,  1897)  the  following  by  Dubrenilh, 
in  Soc.  fra.  de  Derm,  et  de  Syph.,  av.  1896, 
is  abstracted: 

However  well  epilation  is  done,  some 
hairs  will  have  to  be  treated  again,  some- 
times from  the  fault  of  the  operator,  often 
on  account  of  a  particular  anatomical  con- 
dition. The  latter  is  the  point  in  question. 
When  a  hair  attains  its  full  growth  its  pa- 
pilla atrophies,  its  bulb  is  transformed  into 
a  globular  button  hard  and  horny,  and  it  is 


gradually  forced  by  the  retraction  of  the 
follicle  near  to  the  (Mifice  of  the  latter,  where 
it  remains  until  it  is  replaced  by  another 
hair  formed  in  the  bottom  of  the  same  fol- 
licle. It  does  not  elongate.  It  is  implanted 
but  a  little  more  than  a  millimeter  in  depth; 
but  it  is  as  adherent  as  a  living  hair  held  in 
position  by  its  hardened  epithelial  sheath. 

It  is  so  hard  as  to  be  almost  impenetrable 
by  the  electrolytic  needle ;  in  fact,  the  needle 
goes  but  a  little  depth  as  compared  with  the 
neighboring  follicle.  After  the  current  the 
hair  is  pulled  out  only  with  difficulty.  If 
the  needle  slips  past  the  hard  hair  and 
pushes  into  the  skin  it  will  equally  leave 
this  particular  follicle  unelectrolyzed,  ex- 
cept only  the  dead  hair  on  it 

There  is  no  use  in  electrolyzing  dead  hair 
bulbs.  The  dead  hair  can  be  recognized  by 
one  sign  only,  the  swollen  end  in  the  bulb- 
cavity,  which  ceases  as  soon  as  the  papilla 
is  atrophied. 

The  author  cuts  all  the  hairs  alike,  leaving 
them  a  few  millimeters  long  one  or  two 
weeks  before  epilation.  Then  he  electro- 
lyzes  only  those  that  have  grown  in  the  in- 
terim. But  he  pulls  out  the  dead  ones,  and 
a  few  weeks  later  finds  the  new  hair,  which 
may  then  be  treated.  The  younger  it  is 
the  easier  it  is  to  destroy.  H. 


Melanosis  Accompanied  by  Moderate 
Acanthosis 

Dr.  Roberts,  in  Brit.  Jour,  of  Derm.,  May, 
1897,  reports  the  following  case: 

The  patient,  who  had  been  perfectly  well 
until  two  years  previous,  was  a  sailor,  and 
served  as  a  steward ;  the  ship  was  wrecked, 
he  and  a  fellow  mate  were  saved  by  clinging 
to  a  boat  ten  days ;  during  this  time  his  legs 
had  been  constantly  in  the  water.  He  appar- 
ently recovered  from  the  accident,  but  in  a 
few  months  was  surprised  to  find  both  legs 
swollen,  the  skin  appeared  normal.  Treat- 
ment and  rest  reduced  the  swelling,  which 
was  followed  by  slowly  increased  pigmenta- 
tion of  the  skin.  Tlie  legs  resemble  those 
of  a  negro;  the  skin  pits  slightly  on  pressure 
and  shows  slight  desquamation  in  parts. 
The  pigmentation  did  not  extend  beyond 
the  legs. 

At  first  the  disease  was  considered  sim- 
ple melanosis,  but  microscopic  examination 
showed  that  it  might  possibly  belong  to  the 
group  of  acanthosis  nigricans.  Very  little  is 
known  of  this  disease,  the  original  examples 
were  published  by  Janovsky  and  Unna. 
Unna's  case  ended  fatally  from  anuria  and 
heart-failure,  and  as  in  Janovsky's  patient, 
the  melanosis  was  associated  with  papillary 
and  warty  growths  affecting  both  the  skin 
and  mucous  membrane.  S. 
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OBSTETRICS  AND  GYNE- 
COLOGY 


BOWARD  N.  LlELL,  U.D.,      HERMAN  B.  SHePFIELD.M.D., 

H.  P.  Deforest,  U.D.,       H.  T.  Hotchkiss,  M.D. 


Eclampsia 

In  an  article  appearing  recently,  Drs.  J. 
A.  Clark  and  L.  L.  Kelton  (Char.  Med. 
Jour.)  consider  some  of  the  causes  of  ec- 
lampsia. The  review  of  literature  on  the 
subject  shows  that  the  causes  are  not  well 
defined,  but  the  weight  of  opinion  ascribes 
to  some  blood-poison  the  etiological  fac- 
tors. More  attention  has  been  given  to  the 
kidneys  than  they  deserve,  and  this  has 
to  some  extent  diverted  investigation  from 
other  most  important  points.  "Hiere  is  pos- 
itive evidence  that  eclampsia  may  be  pres- 
ent with  healthy  kidneys.  Two  cases  are 
given  in  detail,  which  came  under  the  care 
of  the  authors — one  in  which  violent  and 
nearly  fatal  eclampsia  occurred  in  a  woman, 
where  previous  urinalysis  failed  to  detect 
casts,  albumen  or  deficient  solids,  when  a 
nephritis  developed  after  the  eclampsia,  and 
grew  worse  after  the  eclampsia  subsided, 
but  with  good  recovery  finally. 

Second,  a  case  with  loo-per-cent.  albu- 
men, casts  and  renal  insufficiency,  but 
which  went  through  confinement  without 
the  least  sign  of  convulsions. 

In  case  one,  acetone  was  iound  in  large 
amount.  The  conditions  under  which  ace- 
tone appears  gives  a  clew  to  the  cause  of 
eclampsia.  Its  presence  in  leukocythemia, 
diabetes,  inanition  and  puerperal  infection 
indicate  that  it  is  the  result  of  rapid  kata- 
holism.  Retrograde  nitrogenous  change 
gives  nerve  and  allied  bodies  as  end  pro- 
ducts, and  this  is  accomplished  by  the  liver- 
cells,  but  this  is  only  one  side  of  katabolism, 
the  other  is  the  changes  resulting  from  the 
carbohydrate  moiety;  this  is  also  accom- 
plished by  the  liver-cell,  but  is  eliminated 
not  by  the  kidneys,  but  by  the  bile. 

When  the  child  and  mother  send  too 
much  waste  product  to  the  mother's  liver, 
there  occur  an  acute  degeneration  and  in- 
flammation of  the  cells,  with  retention  of 
materials,  which  quickly  break  up  into 
■others,  among  them  being  eclamptic  poison 
and  acetone.  This  accounts  for  the  known 
pathological  changes  following  eclampsia 
of  acute  atrophy  and  the  marked  deficiency 
of  bile. 

The  results  of  investigations  are  thus 
summarized: 

1.  The  theory  that  eclampsia  is  pri- 
marily a  renal  disease  in  all  cases  is  un- 
tenable. 

2.  Thart  echtmpsia  can  be  prevented  by 


attention  to  the  renal  secretion,  or  that 
urinalysis  furnishes  adequate  information 
on  which  to  base  an  opinion  of  the  safety 
of  the  patient  is  likewise  untenable. 

3.  The  poison  of  eclampsia  is  obtained 
from  retrograde  tissue-products  from  fetus 
and  mother,  and  depends  upon  insufficient 
action  of  the  liver;  the  non-nitrogenous 
moiety  being  the  chief  factor  in  those  cases 
not  accomplished  by  renal  inflammation. 

4.  In  those  cases,  where  uremia  is  pres- 
ent, attention  to  the  liver  will  compensate 
for  renal  insufficiency. 

5.  That  nephritis  which  attends  eclampsia 
is  frequently  secondary,  and  is  analogous 
to  the  nephritis  of  scarlatina. 

6.  The  presence  of  acetone  is  a  natural 
efifect  of  the  changes  going  on  and  the  exact 
relation  of  acetone  is  not  yet  made  out — it 
may  be  only  a  by-product  Acetone  may 
prove  of  some  value  as  a  prognostic  and 
diagnostic  aid.       B. 

Ectropion   of  the  Cervix   in  Nuiliparie, 
Resembling  Laceration  of  the  Cervix 

Charles  P.  Noble  (Amer.  Gyn.  and  Obstr. 
Jr.,  Feb.,  1897)  cites  two  cases  of  the  fore- 
going that  have  recently  come  under  his 
care,  the  patients  being  nineteen  and  thirty- 
five  years  of  age,  respectively.  The  diagno- 
sis of  laceration  of  the  cervix  carrying  with 
it  the  presumption  of  an  antecedent  preg- 
nancy unless  it  can  be  definitely  shown  that 
the  cervix  has  been  torn  by  operative  treat- 
ment, it  is  of  medico-legal  importance  to 
render  the  diagnosis  of  this  condition  as 
exact  as  possible,  and  at  the  same  time  to 
recognize  all  possible  sources  of  error  aris- 
ing from  other  conditions  which  simulate 
a  laceration. 

The  two  cases  are  reported  in  detail  be- 
cause of  their  medico-legal  importance.  In 
one  case,  examination  and  inspection 
showed  well-marked  ectropion,  simulating 
a  laceration  of  the  cervix,  accompanied  by 
a  mass  attached  to  the  anterior  wall  of  the 
cervix  and  projecting  into  the  os  uteri,  this 
mass  consisting  of  a  much-hypertrophied 
anterior  column  of  the  arbor  yitae.  A  su- 
perficial examination  might  readily  have  led 
to  an  erroneous  diap^nosis.  In  the  other 
case,  upon  examination  by  touch,  a  patu- 
lous external  os  uteri  was  felt  with  appa- 
rently a  bilateral  laceration  of  the  cervix. 
ITpon  inspection,  a  well-marked  ectropion 
of  the  cervix  was  seen  to  exist,  the  appear- 
ances being  also  highly  suggestive  of  a 
laceration  of  the  cervix.  No  scar-tissue, 
however,  could  be  seen  or  felt  in  the  angles. 
Both  the  anterior  and  the  posterior  columns 
of  the  arbor  vitae  were  greatly  hypertro- 
phied,  projecting  into  the  external  os  uteri, 
being  crowded  alongside  of  each  other  and 
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giving  the  external  os  an  irregular  outline 
instead  of  the  usual  transverse  slit.  The 
treatment  in  both  cases  was  alike,  dilatation 
and  curetting,  with  amputation  of  the  cer- 
vix, thus  restoring  the  parts  to  approxi- 
mately their  normal  condition,  and  followed 
by  the  relief  of  symptoms  and  restoration  to 
health.  The  question  of  possible  preg- 
nancy was  investigated  in  each  case,  with 
the  result  that  the  author  was  satisfied  that 
they  were  nulliparous.  The  etiology  of 
the  ectropion  in  these  cases  was  obscure. 
The  condition  may  have  been  congenital 
in  origin,  although  there  was  well-marked 
pelvic  congestion  in  each,  thus  offering  a 
possible  explanation  that  this  pelvic  con- 
gestion caused  a  simple  hypertrophy  of  the 
mucous  membrane  of  the  cervical  canal, 
followed  by  ectropion. 

Commenting  upon  the  above  cases,  the 
editor  of  the  Am.  Gyn.  and  Obstr.  Jr.,  in  an 
editorial,  cites  a  case  of  apparent  laceration 
accompanied  by  hypertrophy  of  the  cervix, 
and  an  extensive  cellulitis  existing  behind 
the  uterus,  in  a  virgin,  in  the  practice  of  Dr. 
T.  A.  Emmet,  in  1880,  which  yielded  rap- 
idly to  treatment,  the  everted  surfaces  roll- 
ing in  gradually  as  the  inflammation  les- 
sened, and  at  the  end  of  three  months  the 
cellulitis  cleared  up,  a  virgin  os  remaining. 
The  editor,  therefore,  does  not  agree  with 
Dr.  Noble  in  the  advisability  of  operation, 
unless  amputation  be  a  necessary  proced- 
ure. _; 

The  Operative  Significance  of  Metastasis 

and  Post-Operative  Recurrences  in 

Carcinoma  of  the  Uterus 

Dr.  W.  W.  Russell,  in  Am.  Jour,  of  Obst. 
(p.  851,  1896),  lays  special  stress  upon  the 
anatomical  course  of  the  lymphatic  vessels 
of  the  broad  ligaments,  dividing  them  into 
three  groups:  (i)  Those  corresponding  to 
the  uterine  artery  and  its  branches  and  sup- 
plying the  upper  third  of  the  vagina  and 
cervix;  the  glands  connected  with  this 
group  lie  at  the  base  of  the  broad  ligament 
and  at  the  dividing  point  of  the  iliac  ves- 
sels. (2)  Thpse  supplying  the  greater  por- 
tion of  the  uterine  body,  running  along  the 
upper  surface  of  the  broad  ligament  with  the 
ovarian  vessels,  and  terminating  in  the  lum- 
bar glands  about  the  level  of  the  lower 
border  of  the  kidney.  (3)  Those  arising  in 
the  uterine  comu  and  passing  out  into  the 
round  ligament  to  the  inguinal  glands.  He 
draws  the  following  practical  deductions 
from  his  cases:  i.  Cancers  of  the  vaginal 
portion  tend  to  advance  on  the  vaginal 
wails;  they  are  usually  epitheliomata  and 
have  little  tendency  to  metastases.  2. 
Growths  of  the  cervix  are  usually  adeno- 
carcinomata;  they  must  be  considered  the 


most  malignant  of  uterine  cancers,  and  tend 
to  spread  into  the  parametrium  and  bladder. 
3.  Adeno-carcinomata  of  the  body  are  the 
most  accessible  to  operation  and  give  the 
best  results.  4.  Hysterectomy  for  fundal 
cancer  should  include  an  extensive  removal 
of  the  broad  ligaments,  tubes,  ovaries  and 
round  ligaments.  O. 

Some  Considerations  Upon  Uterine  Cn- 

rettage  in  Oynecological  and 

Obstetrical  Practice 

In  a  paper  read  before  the  second  Pan- 
American  Medical  Congress,  and  published 
in  Rezisia  de  Anat.  Patolo.  y  Clin.  (April  i, 
1897),  Dr.  Alberto  Lopez  y  Hermosa  says 
that  among  the  most  brilliant  and  successful 
of  gynecological  operations,  is  the  uterine 
currettage,  invented  by  Recamier  for  the 
treatment  of  fungous  endometritis,  and  now 
used  in  the  treatment  of  diseases  of  the  en- 
dometrium, whether  organic  or  inflamma- 
tory in  nature. 

The  indications  for  its  use  are:  (i)  Hem- 
orrhagic endometritis,  in  which  it  is  a 
specific.  (2)  Catarrhal  endometritis.  (3) 
In  the  gonorrheal  form,  combined  with  cau- 
terization of  the  raw  surface  and  followed 
by  permanent  irrigation  with  1-4000  potas- 
sium permanganate.  (4)  As  a  palliative  in^ 
uterine  cancer  when  hysterectomy  is  con- 
traindicated. 

In  this  formidable  disease  its  beneficial 
effects  are  shown  by  the  diminution  or  stop- 
page of  the  two  chief  evil  agents,  namely, 
hemorrhages  and  fetid  leucorrhea.  As  a 
consequence,  the  general  condition  of  the 
patient  is  improved,  at  least  for  a  time.  (5) 
In  the  symptomatic  metrorrhagias  of  uterine 
fibromata,  due  to  the  accompanying  en- 
dometritis, it  is  the  most  effective  means 
of  checking  hemorrhages  when  they  have 
not  been  relieved  by  other  means. 

Encouraged  by  these  results,  curettage 
has  been  advocated  in  the  treatment  of  puer- 
peral septicemia  by  such  men  as  Aubard, 
Tarnier,  Ribement,  Lepage,  Charles,  Pi- 
nard,  etc.,  but  without  attaining  any  of  the 
good  results  obtained  in  gynecological' 
practice. 

The  writer  strongly  believes  that  uterine 
curettage  is  a  useless  procedure  when  ap- 
plied to  the  treatment  of  puerperal  septi- 
cemia, and  he  further  states  that  it  is  a  dan- 
gerous procedure  in  the  majority  of  such 
cases. 

Bumm  has  divided  puerperal  endometritis 
into  three  groups:  (i)  Putrid  endometritis, 
in  which  the  superficial  layers  are  necrosed 
by  the  putrefactive  bacteria.  (2)  Septic 
endometritis  in  all  its  forms — purulent, 
membranous,  or  diphtheritic.  As  in  the- 
preceding  group,  the  mucosa  presents  a  sa- 
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periicial  necrotic  layer,  but  which  contains 
staphylococci  and  streptococci,  and  under 
this  layer  we  find  a  zone  made  up  of  round 
cells,  which  protects  the  subjacent  tissues 
against  microbic  invasion. 

These  two  groups  rarely  constitute  local 
manifestations  of  puerperal  infection. 

In  the  third  type  the  metritis  is  almost 
unnoticed,  the  general  infection  chiefly  at- 
tracting the  physician's  attention.  In  this 
condition  no  limiting  zone  is  present,  and 
the  infecting  germs  enter  the  system 
through  the  lymphatic  and  venous  trunks. 

In  view  of  these  facts,  is  it  logical  to  ac- 
cept the  uterine  curettage  as  systematic 
treatment  of  puerperal  infection?  The  au- 
thor answers  this  in  the  negative.  Because 
while  it  is  true  that  one  is  tempted  to  remove 
the  infected  membrane  and  likewise  the 
focus  of  infection,  it  so  happens  that  the 
protective  zone  is  also  removed.  To  de- 
stroy this  protective  layer  is  equivalent  to 
inviting  the  entrance  of  the  Streptococcus 
pyc^enus,  thereby  making  general  what 
wa$  a  localized  infection. 

The  writer  does  not  advocate  the  re- 
moval of  clots  from  the  utero-placental 
sinuses,  because  the  employment  of  the 
curette  in  such  cases  is  liable  to  carry  with 
it  noxious  germs. 

The  author  concludes  that  uterine  curet- 
tage is  not  a  rational  method  of  treating 
puerperal  septicemia.  B. 

Incomplete  Abortion — ^Treatment  of 

The  removal  of  the  secundines  by  means 
of  curette  without  dilatation  of  the  cervix 
is,  according  to  Dr.  Abel  (Aerztliche  Prak- 
tiker,  Vol.  X,  No.  9,  1897),  an  unsurgical, 
unsafe  and  dangerous  procedure.  The  sur- 
eeon  is  acting  blindly,  and  is  liable  to  per- 
forate the  uterus,  or  to  leave  the  parts  of 
the  placenta  in  the  uterus,  after  even  re- 
peated scrapings.  He  therefore  strongly 
recommends  dilatation  of  the  cervix  and 
digital  evacuation  of  the  uterus.  He  dilates 
the  uterus  by  means  of  a  tampon  of  iodo- 
form gauze,  under  strict  aseptic  precautions. 
As  the  marketable  gauze  is  hardly  ever 
sterile,  he  advises  a  thorough  sterilization 
previous  to  its  employment.  The  tampon 
is  left  in  the  vagina  for  about  twenty-four 
hours,  when  the  cervix  is  usually  found  di- 
lated to  permit  the  introduction  of  the  fin- 
ger; otherwise  a  new  tampon  is  used.  After 
a  careful  removal  of  all  foreign  material 
from  the  uterus,  its  walls  are  washed,  by 
means  of  a  cotton  swab,  with  a  5-per-cent. 
solution  of  carbolic  acid.  This  is  followed 
by  a  hot  vaginal  douche.  Ergotin  may  be 
administered  for  the  next  few  days. 

Having  tested  about  200  cases  with  this 
method,  the  author  feels  justified  in  recom- 
mending it  very  highly.  O. 


BACTERIOLOGY  AND  PATH- 
OLOGY 


SMITH  Ely  jelliffe.  M.D.,      Joseph  p.  Winston,  M.D. 
Herman  B  Sheffield,  M.D.,  L.  SchSney,  M.D. 


Infective  Venereal  .Tumors  in  Dogs 

At  the  April,  1897,  meeting  of  the  Patho- 
logical Society  of  London,  Mr.  G.  B.  Smith 
and  Dr.  J.  W.  Washburn  described  (Brit. 
Med.  Jour.,  April  10,  1897)  a  series  of  in- 
fective tumors  occuring  on  the  genitals  of 
dogs.  A  dog  affected  with  a  tumor  on  the 
penis  served  twelve  bitches,  of  whom  eleven 
became  infected.  Three  of  these  bitches 
were  then  served  by  a  second  dog,  which 
subsequently  developed  a  growth  on  the 
penis.  After  becoming  infected  this  second 
dog  served  two  healthy  bitches.  One  of 
these  bitches  developed  a  growth  in  the  va- 
gina, while  the  other  remained  unaffected. 
A  dog  which  was  artificially  inoculated  on 
the  penis  developed  a  growth  similar  to 
those  of  the  above  series.  The  tumors 
commenced  as  minute  translucent  pap- 
ules, which  grew  slowly,  and  at  the  end  of 
about  twelve  months  were  converted  into 
lobulated  masses.  At  a  late  stage  the  va- 
gina might  be  filled  with  lobulated  masses 
which  protruded  from  the  vulva  and  dis- 
tended the  perineum.  In  the  majority  of 
cases  there  was  no  deep  induration,  and  the 
tumors  were  readily  removed  from  the  sub- 
jacent structures  with  the  mucous  membrane 
to  which  they  were  attached.  In  two  cases  in 
which  a  post-mortem  examination  was 
made  there  was  infiltration  of  the  muscular 
wall  of  the  vagina,  and  in  one  of  these  cases 
the  lymphatic  glands  in  the  groin  were 
affected.  The  microscopical  structure  of 
all  the  tumors  examined  was  identical.  It 
consisted  mainly  of  cells  of  a  rounded  or 
polyhedral  shape — in  the  latter  case  giving 
at  first  sight  the  impression  of  an  epitheli^ 
new  formation.  A  careful  examination^ 
however,  proved  that  the  cells  were  not  de- 
rived from  epitheleum.  The  stroma  varied 
considerably  in  different  growths,  being 
sometimes  scanty  and  sometimes  abundant. 
In  the  latter  case  the  cells  were  enclosed 
in  irregular  alveolar  spaces.  There  was 
nothing  in  the  microscopical  appearance  of 
the  tumors  to  distinguish  them  from  the 
sarcomata  met  with  in  the  human  subject. 
The  tumors  were  not  due  to  irritation  pro- 
duced by  the  discharge;  in  fact,  in  the  ma- 
jority of  cases  there  was  no  discharge  what- 
ever, either  at  an  early  or  a  late  stage  of  the 
disease.  There  was  no  tendency  to  spon- 
taneous cure,  but  when  the  tumors  were  re- 
moved at  an  early  stage  they  did  not  recur. 
Attempts  to  infect  rabbits  and-guinea-pigs 
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failed.  In  two  cases  the  tumors  were  suc- 
t:essfully  transplanted  to  the  subcutaneous 
tissue  of  dogs.  In  conclusion,  the  authors 
gave  reasons  for  believing  that  the  tumors 
were  of  a  similar  nature  to  those  described 
"by  Geissler,  Wehr,  Duplay,  and  Cazin  in 
their  work  upon  the  infective  natUre  of 
■cancer.  B. 

Neisser's  Qonococcua — Staining  of 

Drs.  L.  Peck  and  J.  Jacobson  (Aerst. 
Prak..  \'o\.  X,  No.  7,  1897)  recommend  the 
ioUowing  preparation : 

Distilled  Water 20  gme. 

Carbol-Fuchsin  15  drops 

Concentr.  Alcohol.  Sol.  ot  Methj[l- 
Blue     '. ,  8  drops 

Stain  for  nine  to  ten  seconds:  The  gon- 
ococci  appear  dark-blue,  the  cell-nuclei 
light-blue,  the  protoplasm  and  mucus, 
"bright-red.  The  solution  is  renewed,  after 
a  few  weeks,  by  the  addition  of  a  few  drops 
of  carbol-fuchsin.  O. 

On  the  Bactericidal  Action  of  the  Waters 
of  the  Jumna  and  the  Ganges 

The  reason  that  the  cholera  spirillum,  in  its 
native  home,  does  not  create  more  havoc 
than  it  does,  is  explained  by  an  interesting 
note  by  Hankin  (Annates  de  rinstitute  Pas- 
tatr,  1896,  11).  He  states  that  the  waters  of 
the  Jumna  and  the  Ganges  are  germicidal  in 
their  action  on  account  of  small  amounts  of 
free  acid  found  therein.  Direct  experimen- 
tation with  the  Jumna  water  showed  that 
two  hours  after  inoculation,  the  organisms 
were  dead,  while  boiled  surface-waters  or 
well-waters  proved  excellent  media  for  the 
growth  of  the  cholera  organisms.  J. 


Specific  Reaction  of  the  Serum  of  Pa- 
1^  tients  Suffering  Cholera  or 
Enteric  Fever 

On  experimenting  with  the  blood-serum 
of  cholera  and  typhoid-fever  patients.  Dr. 
R.  Kraus  (Medical  Week,  Vol.  V,  No.  20) 
found  that,  if  cholera  serum  be  added  to  a 
culture  of  the  cholera  bacillus  sterilized  by 
filtration,  and  typhoid  serum  to  a  similarly 
sterilized  culture  of  Eberth's  bacillus,  at  a 
temperature  of  37°  C,  these  cultures  after  a 
while  will  become  cloudy,  after  which  a 
finely  flaky  precipitate  is  formed,  and  above 
this  there  is  a  perfectly  limpid  fluid. 

The  precipitate  obtained  in  this  manner 
in  cultures  of  the  cholera  bacillus  has  been 
examined  in  the  laboratory  of  Prof.  Freund. 
It  is  composed  of  two  proteid  bodies,  one 
of  which  gives  the  reactions  of  alkaline  al- 
buminates, the  other  those  of  peptones. 
These  substances  are  nrobably  secreted  by 
the  bacilli,  though  this  is  only  a  hypothesis 


which  must  be  tested  by  further  experi- 
ments. In  filtered  cultures  of  Loffler's  bacil- 
lus the  author  has  never  been  able  to  de- 
termine the  formation  of  any  precipitate  by 
the  admixture  of  diphtheritic  blood-serum, 
even  in  large  quantities. 

It  appears,  therefore,  from  Dr.  Kraus' 
researches  in  this  direction  that,  by  mixii^ 
blood-serum  of  patients  suffering  from 
cholera  or  typhoid  fever  with  sterilized  cul- 
tures of  the  respective  bacilli  of  these  affec- 
tions, precipitates  are  obtained  which  are 
fully  as  pathognomonic  as  the  ag^ometa- 
tion  phenomena  observed  in  living  cultures 
of  the  bacilli  of  cholera  and  typhoid  fever. 
B. 

Malignant  Chronic  Endometritis 

The  above  is  the  title  of  a  paper  read  be- 
fore the  Philadelphia  Pathological  Sodet}-, 
October  22,  1896  (Inter.  Med.  Mag.,  April, 
1897),  by  Dr.  J.  M.  "Van  Cott,  Jr.  The 
average  surgeon  is  not  aware  of  the  diffi- 
culties to  be  overcome  by  a  microscopist  in 
the  successful  examination  of  material  dis- 
pensed to  him  by  the  surgeon's  hands;  for 
the  reason  that  he  is  too  heavy  to  become 
proficient  in  laboratory  methods.  But,  as- 
suming that  material  be  furnished  for  ex- 
amination in  proper  preservation,  and  from 
the  right  location,  is  it  possible  to  find  this 
condition  with  any  degree  of  certainty  intra 
vitant  by  means  of  microscopic  analysis  of 
the  products  of  the  curettage? 

The  writer  puts  the  question  thus:  (i)  Can 
the  diagnosis  be  made  microscopically? 
(2)  If  so,  can  it  be  made  before  widespread 
adenomatous  change  has  occurred?  (3) 
If  the  microscope  alone  is  incompetent,  is 
there  any  combined  method  by  means  of 
which  reliable  results  may  be  looked  for? 
After  six  years  of  observation,  the  author 
believes  that  the  microscope  alone  is  not 
competent  to  determine  the  diagnosis  of 
this  form  of  malignancy  in  utero.  While  a 
great  deal  may  be  determined  regarding  the 
given  case  in  point  of  the  hyperplasia,  the 
rapidity  of  cell-proliferation,  and  the  pres- 
ence or  absence  of  adenoma;  it  may  be  im- 
ppssible  to  say  whether  or  not  the  process 
is  a  superficial  one,  or  already  deep-seated, 
involving  the  inter-muscular  septa  of  the 
metrium. 

Certainly  the  presence  of  mitosis,  while  if 
proves  actual  proliferation  of  cells,  will  not 
show  in  curettings  the  location  of  the  hyper- 
plasia, nor  will  the  general  facts  concerning 
the  cells  in  their  relation  to  each  other  do  it 

Dr.  Van  Cott's  observation  has  extended 
over  about  a  half-dozen  cases  in  as  many 
years  of  pathological  work  in  three  hos- 
pitals in  Brooklyn;  and  in  one  only  of  the 
six  was  he  able  to  complete  the  investigation 
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by  examination  of  the  enucleated  organ. 
This  statement  is  made  for  the  purpose  of 
emphasizing  the  author's  belief  in  the  com- 
parative rarity  of  the  cases. 

Notwithstanding  the  difficulties  and  often 
impossibilities  in  the  way  of  forming  any 
kind  of  reliable  conclusions  from  the  exam- 
ination of  uterine  tissue  removed  for  the 
purposes  of  diagnosis,  it  is  nevertheless  the 
duty  of  the  pathologist  to  "stand  by  his 
guns"  in  such  cases,  in  the  hope  of  discover- 
ing and  possibly  routing  the  enemy. 

After  mature  deliberation  the  writer's 
personal  belief  is  that  the  diagnosis  of  en- 
dometritis chronica  malignans  cannot  be 
positively  made  in  the  present  state  of  our 
knowledge  by  means  of  the  microscope 
alone;  but  that  with  the  combined  micro- 
scopic examination  of  the  curettings  and  a 
good  clinical  history  it  can  be  determined. 

Upon  Actinomycosis  of  tlie  Tonsils 

H.  Ruge,  in  the  Z'tschf.  f.  kUn.  Med., 
XXX,  p.  529,  reports  four  cases  of  disease 
of  the  tonsils  in  which  a  fungus  resembling 
actinomycosis  was  found.  The  organisms 
were  found  always  in  the  crypts  of  the  ton- 
sils, never  in  the  tissue,  and  differed  from 
true  actinomycosis  hominis  in  that  the  club- 
like bodies  were  not  swollen  at  the  ends 
and  that  the  contained  granules  were  larger 
and  moreover  the  color-reactions  varied 
somewhat.  J. 

The  Structure  and  Origin  of  Glioma  of 
tlie  Retina 

After  a  short  review  of  the  work  of  pre- 
vious investigators  of  glioma  of  the  retina, 
Greef  (ref.  in  Deutsch  med.  Woch.,  1896,  No. 
21,  p.  327),  by  using  the  Galgi-Cajal  meth- 
ods, comes  to  the  following  conclusions: 

Glioma  is  a  tumor  which  has  its  origin 
from  misformation  of  some  of  the  retinal 
elements.  It  consists  essentially  of  a  hyper- 
plastic increase  of  neuroglia-cells  and  their 
dendritic  process  and  also  newly  developed 
nerve-cells  and  processes.  He  suggests  the 
name  neuroglioma  ganglionare.  J. 

The  Bacteriology  of  Epidemic  Cerebro- 
spinal Meningitis 

An  editorial  in  the  Boston  Med.  and  Surg. 
Jour.,  April  15,  1897,  says  that  meningitis 
may  be  caused  by  a  variety  of  organisms 
of  which  the  most  common  are  the  tubercle 
bacillus,  the  Staphylococcus  pyogenes  au- 
reus, the  Streptococcus  pyogenes  and  the 
Micrococcus  lanceolatus,  this  last  being  the 
one  most  usually  found  in  sporadic  and  en- 
'  demic  cases  of  acute  cerebro-spinal  menin- 
gitis. It  has  been  generally  assumed  that 
the  epidemic  form  of  this  disease  is  also  due 
to  the  Micrococcus  lanceolatus.    Positivism 


is  not  the  dictum  as  yet  in  this  respect.  In 
1887,  Weichselbaum,  of  Vienna,  reported  six 
epidemic  cases  in  which  he  found  a  germ 
named  by  him  the  Diplococcus  intracellu- 
laris  meningitidis.  Little  attention  was  paid 
to  this  until  Jaeger,  in  the  Zeitschrift  fiir 
Hygiene,  1895,  reported  ten  epidemic  cases 
in  all  of  which  he  found  the  same  organ- 
isms. This  Diplococcus  intracellularis 
meningitidis  resembles  the  gonococcus 
morphologically,  in  its  situation  usually 
within  pus-cells,  and  in  its  reaction  to 
Gram's  method  of  staining,  but  differs  from 
it  in  growing  on  ordinary  culture-media  and 
in  being  virulent  for  animals  when  properly 
inoculated.  It  differs  from  the  Micrococcus 
lanceolatus  in  form,  in  the  lack  of  a  capsule, 
in  its  reaction  to  Gram's  method  of  staining^ 
and  in  the  fact  that  it  is  not  virulent  for  ani- 
mals when  inoculated  subcutaneously,  but 
only  when  injected  into  the  pleural  or  peri- 
toneal cavity.  The  medical  profession  of 
Boston  is  much  interested  at  present  in  its 
investigations  of  an  epidemic  of  cerebro- 
spinal meningitis  prevailing  at  present. 
Fluid  is  obtained  by  lumbar  puncture,  which 
if  made  in  the  early  stages  of  the  disease 
gives  multitudes  of  organisms.  While  it  is 
yet  too  early  to  g^ve  a  report  of  the  results 
obtained  at  the  different  hospitals,  it  would 
nevertheless  seem  from  bacteriological  ex- 
aminations made  thus  far  that  certain  epi- 
demics of  this  disease  are  not  due  to  the 
Micrococcus  lanceolatus,  for  in  nearly  all 
cases  examined  bacteriologically  the  Diplo- 
coccus intracellularis  meningitidis  of 
Weichselbaum  has  been  found.  P. 


On  the  Morbid  Anatomy  of  Leprosy  of 
the  Nerve-Trunks 

Dr.  J.  C.  Kellogg,  in  St.  Louis  Med.  and 
Surg.  Jour.,  considers  the  question  of  the 
leprous  bacilli  in  the  nerve-trunk,  and  con- 
cludes: 

1.  It  is  a  remarkable  fact  that  by  far  the 
greatest  number  of  all  colonies  of  bacilli  are 
found  on  the  nerves,  and  not  in  the  inter- 

■  fascicular  connective  tissue,  and  least  of  all 
within  the  latter's  very  defectively  endowed 
cells.  There  are  no  signs  of  a  reactive  in- 
crease of  the  fibrillary  connective  tissue. 

2.  In  opposition  to  Lee,  the  bacilli  have 
not  been  found  to  immigrate  into  the  atro- 
phying nerve-tubes  that  have  lost  their 
medullary  substance,  but  simply  rest  upon 
them. 

3.  The  sig^ns  of  pressure  in  the  nuclei  are 
explained  quite  as  readily  by  an  extra- 
neural  localization  of  the  augmenting  col- 
onies as  by  an  intra-neural  one. 

4.  The  "besondere  lang  gestreckten" 
cells  described  by  some  observers  are  not 
to  be  found.  T- 
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THERAPEUTICS  AND  PHAR- 
MACOLOGY 


William  Fankhauser,  If  .p..   W.  J.  Robinson,  M.D., 
Oavid  M.  Stablbr,  M.D. 


Tannalbin  in  Intestinal  Troubles 

Dr.  Treumann,  of  Nurnberg,  states 
iMiinch.  med.  Woch.,  XLIV,  p.  475)  that  he 
has  used  tannalbin  for  some  time  in  ca- 
tarrhal conditions  of  the  intestines,  both 
acute  and  chronic,  in  catarrhs  due  to  ob- 
struction, and  in  the  diarrhea  of  tubercu- 
losis. In  the  majority  of  cases  excellent  re- 
sults were  obtained.  The  tannalbin  was 
at  first  given  in  doses  of  0.5  g^e.  (8  gm.) 
three  to  four  times  daily,  and  increased 
later  to  i  gme.  (15  grn.).  No  disagreeable 
by-eflfects  were  ever  noticed,  not  even  when 
very  large  doses  (10  gme.  per  day)  were 
:given ;  nor  were  any  disturbances  of  the  gjas- 
tric  functions  or  appetite  ever.observed.  In 
almost  all  the  cases,  after  a  few  doses,  the 
dejections  diminished  in  number  and  ac- 
quired greater  consistence,  while  at  the 
same  time  their  mucous  content  was  re- 
duced. Its  corrective  effects  were  more 
particularly  noticeable  in  chronic  forms  of 
intestinal  catarrh,  including  the  dysentery  of 
phthisical  patients. 

In  the  treatment  of  children's  diseases  the 
remedy  is  a  particularly  valuable  one,  espe- 
cially in  catarrhal  diarrheas,  including  those 
of  nurselings,  owing  to  the  tastelessness  of 
the  preparation  as  well  as  to  the  fact  that 
it  is  unnecessary  to  resort  to  opium  so  freely. 
•Children  i  year  of  age  were  given  0.1  gme. 
(ij  grn.),  and  older  children  0.5  gme.  sev- 
eral times  daily.  The  tannalbin  was  wil- 
lingly taken  by  all.  F. 

Antlpyrine  and  Quinine  with  Cinnamon- 
Water 

At  a  recent  meeting  of  the  Liverpool 
Pharmaceutical  Students'  Association,  Mr. 
Welch,  of  Chester,  stated  that  he  had  had 
some  trouble  with  the  following  mixture : 
Antipyrine 80  gm. 

guinine  Sulphate 10  gm. 
iluted  Sulphuric  Acid 60  gm. 

Syrup  Orange  J4  A-  oz- 

Cinnamon- Water to  make    8  fl.  oz. 

When  sent  out  it  was  clear.  On  the  bot- 
tle being  returned  to  be  refilled  he  was  sur- 
prised to  find  a  thick  white  precipitate  de- 
posited upon  the  sides  and  bottom  of  the 
bottle.  He  had  seen  it  stated  that  cinchona 
alkaloids  and  antipyrine  were  incompatible. 
But  he  found  that  if  made  up  with  distilled 
"water  instead  of  cinnamon-water,  there  were 
no  cloudiness  and  no  precipitate,  even  on 
:standing  several  days.    The  antipyrine  or 


the  quinine  made  up  with  cinnamon-water 
alone,  yielded  a  clear  mixture.  It  appeared, 
therefore,  that  the  cinnamon-water  had 
some  action  upon  the  quinine  and  antipy- 
rine when  together.  He  filtered  the  precipi- 
tate from  the  mixture  made  up  as  ordered, 
and  found  both  antipyrine  and  quinine  in 
the  filtrate.  He  had  also  noted  that,  on  add- 
ing a  little  diluted  sulphuric  acid  to  the  de- 
posit, a  distinct  pink  coloration  took  place, 
although  little,  if  any,  of  the  deposit  was  dis- 
solved. 

In  the  discussion  brought  on,  it  was  stated 
that  perhaps  if  the  cinnamon-water  used  was 
made  by  shaking  up  the  oil,  and  filtering 
through  magnesia,  such  a  precipitate  as  de- 
scribed might  be  produced.  Or  it  might  be 
that  the  cinnamic  aldehyd  in  the  cinnamon- 
water  had  decomposed,  and  a  precipitate  of 
quinine  or  antipyrine  cinnamate  formed. 

The  statement  was  also  made,  that,  ac- 
cording to  one  authority,  quinine  was  said 
to  be  more  soluble  in  the  presence  of  anti- 
pyrine.    F. 

Ointment  for  Psoriasis 

Dr.  Richter  (Sem.  med.)  recommends  the 
following  combination  as  an  application  in 
psoriasis: 

Ichthyol 

Salicylic  Acid 

PvrogalUc  Acid of  each   3  gme. 

Olive  Oil 

Lanolin of  each  10  gme. 

F. 

iciitliyol  for  Insect  Stings 

Dr.  W.  Ottinger  (Wien.  med.  Blatter)  nar- 
rates his  lack  of  success  with  ammonia,  but 
mentions  that  he  has  found  ichthyol  an  ad- 
mirable remedy.  He  has  tried  it  for  the 
stings  of  flies,  gnats,  bees,  and  wasps,  and 
has  found  that  it  causes  the  phenomena  of 
inflammation  to  subside  quickly  and  surely. 
He  attributes  its  effect  to  vaso-constrictor 
action.  He  advises  applying  it  pure  in  a 
thick  layer,  but  it  may  be  used  in  the  form 
of  an  ointment      F. 

Prescription  Difficulties 

Among  the  prescription  difficulties  re- 
cently submitted  in  a  postal-card  competi- 
tion (Chem.  and  Drug.,  No.  877,  p.  611), 
were  the  following,  which  were  solved  by 
their  respective  contributors  in  the  manner 
described. 
CALCIUM  PHOSPHATE   IN  SOLUTION 

Calcium  Phosphate 3  dr. 

Citric  Acid enough  for  solution. 

Sjrrup  Orange i  fl.  oz. 

Distilled  Water to  make  6  fl.  oz. 

After  rubbing  the  calcium  phosphate 
down  with  6  dr.  of  citric  acid  and  allowing 
it  to  remain  for  several  hours,  a  great  part 
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of  the  phosphate  remained  undissolved.  The 
difficulty  was  overcome  in  the  following 
manner:  The  calcium  phosphate  was  dis- 
solved in  diluted  hydrochloric  acid  and  re- 
precipitated  with  ammonia.  The  precipi- 
tate, after  being  well  washed,  was  found  to 
be  completely  soluble  in  4  dr.  of  citric 
acid,  and  thus  the  mixture  was  dispensed 
Avith  a  minimum  quantity  of  citric  acid. 

ICHTHYOL  AND  SYRUP 

Ichthyo! 2  dr. 

Syrupyiron  Iodide 2  fl.  oz. 

Every  plan  possible  was  tried  to  mix  this, 
and  the  only  way  it  can  be  done  is  by  add- 
ing 15  grn.  of  powdered  tragacanth  to  the 
syrup  before  adding  the  ichthyol. 
PETROLEUM  EMULSION 
A  considerable  quantity  of  emulsion  with 
ordinary  burning-petroleum,  containing  15 
minims  per  dose,  was  required  to  be  nice  in 
appearance  and  palatable.  The  following 
was  found  to  answer  well : 

Petroleum 2>^  fl.  oz. 

Powdered  Acacia 10  dr. 

Mix  tboToughly  and   add  at 
once : 

Distilled  Water 2  fl.  oz. 

Mix    well    until    thoroughly 
emulsified,  then  add  :     . 

Elixir  Sat^arin  I  fl.  oz. 

Essence  Bitter  Almonds 160  min. 

Distilled  Water to  make    20  fl.  oz. 

ANTIPYRINE  AND  SPIRIT  NITROUS 
ETHER 

Antipyrine 15  em. 

Wine  Antimony ...    i  n.  dr. 

Spirit  Nitrous  Ether 2  fl.  dr. 

Syrup  Tolu 3  fl.  dr. 

Solut.  Ammonium  Acetate 3  fl.  dr. 

Chloroform  Water to  make    2  fl.  oz. 

A  green  color  may  be  avoided  by  dis- 
solving the  antipyrine  in  the  chloroform 
water  and  adding  this  solution  to  the  other 
ingredients,  a  clear  mixture  resulting. 
LEAD-WATER     AND    BLACK    WASH 

Lead-water 2  fl.  oz. 

Black  Wash 2  fl.  oz. 

Glycerite  Carbolic  Add 3  fl.  dr. 

Spirit  Peppermint 2  fl.  dr. 

To  make  this  haphazard,  means  all  the 
suboxide  being  thrown  down,  and  a  sticky 
mass  of  it  stuck  ail  round  the  bottle.  The 
way  out  of  this  difficulty  is  to  mix  the  two 
lotions  and  the  glycerite,  and  add  with  con- 
tinuous agitation  the  spirit  of  peppermint 
drop  by  drop. 

DIGITALIS  AND  IRON 

Tincture  Iron i  fl.  dr. 

Tincture  Digitalis i  fl.  dr. 

Diluted  Phosphoric  Acid 2  fl.  dr. 

Syrup  Orange,  Flowers 4  fl.  dr. 

Water to  make  6  fl.  oz. 

This  had  previously  been  dispensed  evi- 
dently in  the  CM"der  in  which  it  is  written, 
and  the  mixture  was  turned  out  almost 
black.    Always  take  the  precaution  of  first 


adding  the  diluted  phosphoric  acid  to  the 
tincture  of  iron  in  order  to  convert  the  iron 
into  phosphate,  and  add  the  tincture  of  digi- 
talis last,  which  results  in  the  mixture  not 
being  otherwise  colored  than  if  the  digitaUs 
alone  were  added  to  the  water. 

BALSAM  PERU  IN  PESSARIES 
In  making  bougies,  pessaries,  and  sup- 
positories it  is  generally  considered  that  the 
addition  of  wax  is  inadmissible,  yet  it  was 
found,  together  with  careful  manipulation, 
the  only  means  of  producing  a  pessary  of 
the  following  prescription,  which  was  uni- 
formly mixed  and  proved  perfectly  soluble: 

Balsam  Peru 10  gm. 

Iodoform 5  gm. 

Cacao  Butter 60  gm. 

The  procedure  was  as  follows:  A  large 
funnel  was  placed  in  a  ^-pint  measure,  the 
dram-mold  put  into  the  funnel,  and  soap- 
liniment  poured  carefully  over  each  division 
of  the  mold,  which  was  then  turned  down- 
wards to  drain.  The  iodoform  was  then 
added  to  the  balsam  previously  placed  on  a 
slab,  and  the  two  mixed.  The  cacao-butter 
and  5  grn.  of  white  wax  are  then  reduced 
to  very  fine  shavings,  put  in  a  small  porce- 
lain evaporating  dish,  and  the  flame  of  a 
spirit-lamp  cautiously  applied  to  the  bottom 
of  the  dish  until  the  mixture  was  liquefied; 
then,  with  constant  rubbing,  added  to  that 
on  the  slab.  This  mixture  was  placed  in  the 
dish,  and  kept  suspended  in  boiling  water, 
stirring  continuously  till  liquefied,  and 
poured  when  lukewarm  into  the  mold.  The 
pessaries  were  allowed  to  remain  in  the 
mold  half  an  hour;  they  came  out  well,  and 
each  presented  a  homogeneous  appearance. 
F. 

Tincture  of  Cantharides  in  infectious 
Nepliritis 

Antoinette  Myszynska  (N.  Y.  Med.  Jour., 
No.  962,  p.  647)  gives  an  account  of  experi- 
ments with  tincture  of  cantharides  in  the 
treatment  of  ten  cases  of  epithelial  nephritis. 
It  was  administered  in  doses  of  from  six  to 
eleven  drops  in  a  glass  of  milk.  The  pa- 
tients were  first  put  upon  a  milk  diet,  then 
on  the  ordinary  diet  of  the  hospital,  a  con- 
dition which  conduced  to  a  better  apprecia- 
tion of  the  effects  of  the  tincture  on  diuresis 
and  on  albuminuria.  The  results  were  as 
follows:  Rapid  and  complete  recovery  from 
a  persistent  albuminuria  occurred  in  a  ma- 
larial subject;  recovery  from  an  excessive 
albuminuria  that  had  resisted  all  other 
treatment  for  seventeen  months,  in  a  tuber- 
culous subject,  with  improvement  in  the 
general  condition  and  fibrous  cicatrization 
of  the  lesions  of  the  third  degree;  improve- 
ment in  three  cases,  that  was  interrupted 
by  the  departure  of  the  patients  against  the 
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advice  of  the  physician;  and,  finally,  nega- 
tive results  in  five  cases. 

In  eight  of  the  ten  cases  (all  but  those  of 
lead-poisoning)  the  tincture  of  cantharides 
manifestly  and  rapidly  increased  the  amount 
of  the  urine,  and  this  increase  persisted  after 
the  cessation  of  the  drug  and  the  suppres- 
sion of  milk  in  the  patient's  diet 

A  new  point  observed  was  that,  the  tinc- 
ture being  administered  in  all  cases  at  first 
with  the  absolute  milk  diet  and  afterward 
with  a  mixed  diet,  the  proportion  of  albumin 
decreased  in  spite  of  the  suppression  of  the 
milk,  and  diuresis  remained  abundant. 

Without  exception,  a  marked  increase  of 
appetite  was  observed  in  the  patients.  In 
one  case  the  drug  seemed  to  have  a  pecul- 
iarly salutary  and  unexpected  influence  on 
the  general  condition  of  the  patient 

The  writer  concludes  that,  as  the  tincture 
of  cantharides  is  a  remarkable  diuretic  and 
a  valuable  means  of  decreasing  the  degree 
of  albuminuria  in  young  subjects  suffering 
from  epithelial  nephritis,  it  will  be  useful 
to  continue  its  employment  in  similar  cases, 
in  doses  of  from  four  to  twelve  drops  in  a 
glass  of  milk;  its  use  should,  however,  be 
suspended  on  the  least  symptom  of  intoler- 
ance, and  resumed  after  a  time  in  progres- 
sive doses. 

M.  Du  Cazal,  says  the  writer,  insists  par- 
ticularly upon  the  necessity  of  repeated 
doses  of  the  tincture  after  short  intervals  of 
rest,  if  the  drug  has  not  shown  itself  effica- 
cious the  first  time,  and  he  cites  favorable 
instances  in  support  of  this  statement.    F. 

Formaldehyd  in  Rins:worin  of  the  Scalp 

Dr.  Leslie  Roberts  states  (N.  Y.  Med. 
Jour.,  No.  962,  p.  648)  that  he  has  tried  the 
40-per-cent.  formaldehyd  solution  in  a  mod- 
erate number  of  cases  of  ringworm  of  the 
scalp.  In  one  case,  the  solution  was  well 
rubbed  in  every  morning  for  five  consecu- 
tive days,  and  after  an  interval  of  a  few  days 
reapplied  in  the  same  way  until  the  necrotic 
cuticular  epidermis  began  to  separate  en 
masse.  To  test  whether  the  formaldehyd 
had  really  penetrated  to  the  bottom  of  the 
follicle.  Dr.  Roberts  removed  an  intra-fol- 
licular  stump  from  beneath  the  epidermal 
scab  and  planted  it  in  the  standard  soil  of 
Sabourand's  formula.  In  the  usual  time  the 
thin  superficial  vegetation  characteristic  of 
microsporon  made  its  appearance,  thus 
proving  that  the  formaldehyd  had  not  pene- 
trated into  the  depths  of  the  follicle. 

Dr.  Roberts  thinks  there  can  be  no  ques- 
tion as  to  the  destructive  action  of  formalde- 
hyd on  the  trichophyta  as  well  as  on  other 
forms  of  mold-growth,  but  it  is  his  opinion 
that  the  so-called  germicides  exert  their 
beneficial  action  in  ringworm  of  the  scalp 


not  by  virtue  of  their  germicidal  properties, 
but  because  of  their  stimulating  effects  upon 
the  hair  pupillse.  This  statement,  of  course, 
he  says,  does  not  apply  to  the  surface  of  the 
scalp  nor  to  the  upper  parts  of  the  follicles 
that  are  directly  accessible  to  the  drug. 

It  appears  to  him  that  the  action  of  for- 
maldehyd closely  resembles  that  of  phenol, 
though  he  thinks  it  less  reliable  than  phenol 
on  account  of  the  very  possible  accident  of 
suppuration  that  occasionally  accompanies 
what  may  be  called  the  normal  phenoloid 
action  of  the  formaldehyd.  He  has  seen  a 
40-per-cent.  solution  set  up  a  suppuration 
that  persisted  for  weeks.  On  the  other 
hand,  he  has  never  seen  the  95-per-cent. 
liquid  carbolic  acid  produce  the  slightest 
trace  of  suppuration  when  applied  to  the 
scalp.  There  can  be  no  question,  he  thinks, 
of  the  powerful  stimulating  effect  of  for- 
maldehyd on  the  growth  of  hair;  and  this, 
he  says,  combined  with  germicidal  action 
on  the  surface  fungus  renders  it  a  useful, 
but  by  no  means  specific  remedy  in  case  of 
ringworm  of  the  scalp.  F. 

Amyloform  in  the  Treatment  of  Wounds 

This  new  antiseptic  is  a  chemical  combi- 
nation of  formaldehyd  with  starch.  It  is  a 
white,  odorless,  insoluble  powder.  C.  Lou- 
gard  and  Beauchamp  (Med.  Chir.  Central- 
blatt,  Jahrgang  XXXII,  No.  10,  p.  127) 
claim  to  have  used  this  drug  in  numerous 
cases  of  phlegmon,  abscesses,  furuncules, 
pustular  wounds,  tubercular  processes,  and 
gynecological  cases  with  great  success. 
Lougard  holds  that  it  is  a  powerful  deodor- 
izer, that  it  checks  secretions,  is  highly  sta- 
ble, is  non-poisonous,  non-irritating,  and 
that  it  is  an  antiseptic  in  no  way  inferior  to 
iodoform.  Krabbel,  who  examined  it  both 
bacteriologically  and  clinically,  comes  to  the 
same  conclusions,  while  C.  L.  Schleich  con- 
tends that  it  holds  free  starch  which  smears 
up  the  wound  and  checks  to  a  great  ex- 
tent the  otherwise  good  effect  of  the  formal- 
dehyd it  contains.  P. 

Preservation  of  Hydrogen  Dioxide 

Sunder  states  (Pharm.  Ztg.,  XLII,  p. 
1 55)  that  the  addition  of  2  per  cent,  of  alco- 
hol or  of  ether  serves  to  keep  hydrogen- 
dioxide  solution  perfect  for  several  weeks, 
and  that  the  preparation  suffers  no  loss  of 
oxygen  in  that  time,  as  shown  by  the  con- 
trol tests  made  by  Freyss.  He  states  that 
the  substitution  of  these  for  the  diluted  sul- 
phuric acid  heretofore  used  is  especially  val- 
uable in  so  far  as  the  disturbing  element  so 
frequently  introduced  by  the  acid  mav  be 
avoided;  and  this  is  particularly  the  case 
where  the  medicinal  hydrogen  peroxide  is 
in  question.  F. 
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Eye~Straln  In    Health    and    Disease :   With 
Special    Reference  to  the  Amelioration    or 
Cure     of    Chronic    Nervous    Derangements 
Without  the  Aid  of  Drugs.    By  Ambrose  L. 
Ranney,  A.M.,  M.D.,  Author  of  "Lectures 
on  Nervous  Diseases,"  etc.,  etc.    Illustrated 
vrith  38  wood-cuts.     One  volume,  royal  oc- 
tavo,  pages  viii-321.     Extra    cloth,  beve'ed 
edges,  $2  net.    The  F.  A.  Davis  Co.,  Pub- 
lishers, 1914  and  1916  Cherry  street,  Phila- 
delphia;  117  W.   Forty-second  street.   New 
York;  9  Lakeside  Building,  Chicago. 
A  wrk  that  can  add  anything  to  our  present 
knowledge  that  will  aid  us  to  cure  such  diseases 
as  chorea,  epilepsy,  and  insanity,  must  at  all  times 
be  a  welcome  messenger  to  the  medical  profes- 
sion.  That  the  author  has  succeeded  in  this  line 
can  scarcely  be  doubted  after  the  perusal  of  his 
work  on  ''Eye-Strain  in  Health  and    Disease.'" 
Particnlar  stress  is  laid  upon  the  eye  as  a  reflex 
of  paramount  importance;  so  that  in  all  cases  of 
chronic    chorea,    epilepsy,    nervous    prostration, 
chronic  forms  of  cephalalgia  and  insanity,  every 
means  in  our  power  should  be  utilized  to  allay 
any  irritation  coming  from  this  source.    Refrac- 
tive errors  are  always  most  carefully  investigated 
and  corrected,  while  heter^phoria  is  in  no  case 
lost  sight  of.    Instances  of  cases  in  which  grad- 
uated tenotomies  for  heterophoria  have  done  a 
wonderful  amount  of  good;  cases  in  which  no 
other  eye-trouble  could  be  found,  refractive  or 
otherwise,  are  here  given   in   full,  so  that  the 
skeptic   will  find  food  for  reflection,  while  the 
general  practitioner  to  whom  the  subject  is  new, 
will  have  a  fresh  field  in  which  to  test  his  skill  in 
curing  cases  of  chorea,  epilepsy,  etc. 

Of  the  style  of  the  work,  its  lucidity  and  gen- 
eral arrangement  which  make  it  most  agree- 
able reading,  too  much  cannot  be  said  in  its 
favor.  That  the  reader  will  be  well  repaid  in  giv- 
ing this  work  his  most  careful  consideration,  few 
will  doubt,  while  many  will  be  benefited. 


The  Liver  of  DyspepticA,  and  Particularly  the 
Cirrhosis  Produced  by  Auto-intoxication  of 
Gastro-intestinal    Origin.       By    Dr.    Emile 
Boix.    Authorized  translation  from  the  latest 
French  edition,  by  Paul  Richard  Brown,  M. 
D.,  Major  and  Surgeon,  U.  S.  Army.    G.  P. 
Putnam's   Sons,    New   York    and    London. 
Pp.  133- 
The  object  of  the  book  before  us  is  to  prove, 
first,  that  alcohol  is  bound  to  be  relegated  to  a 
subordinate  place  as  an  etiological  factor  in  the 
different  forms  of  hepatic  cirrhosis,  and  second, 
that  there  is  a  distinct  variety  of  cirrhosis,  hitherto 
not  described,  which  owes  its  origin  to  dyspepsia 
or  gastro-intestinal  auto-intoxication.  The  audior 
names  this  variety  dyspeptic  cirrhosis.    Attention 
is  called  to  the  number  of  irritant  substances  in- 
gested with  the  food  and  particularly  to  the  im- 
mense variety  of  toxic  substances^  generated  in 
the  gastro-intestinal  canal  as  a  result  of  a  faulty 
digestion. 

The  detailed  histories  of  twenty-six  patients 
ue  given  in  whom  alcoholism  was  no  factor, 
but  who  suffered  with  various  forms  of  dys- 
pepsia and  exhibited  unmistakable  cirrhosis.  A 
number  of  experiments  was  made  on  rabbits, 
who  were  fed  with  different  irritating  substances 
(mch  as  butyric,  lactic,  valerianic  and  acetic  acids, 
acetone,  pepper,  living  cultures  of  Bacterium  coli 


communis  and  extract  of  feces),  with  or  withotit 
the  addition  of  alcohol.  On  autopsy,  those  rab- 
bits that  received  no  alcohol  exhibited  tnuch  se- 
verer hepatic  lesions  than  those  who  did.  The 
author,  who  has  certainly  done  his  work  thor- 
oughly, reaches  the  following  conclusions: 

1.  Entirely  independent  of  the  alcoholic  habit,  we 
frequently  meet  a  pathological  condition  of  the 
liver  with  dyspeptics,  which  is  manifested  by  in- 
crease of  the  size  of  this  organ;  if  this  increase  is 
temporary,  it  is  hepatic  congestion;  if  permanent, 
it  is  dyspeptic  cirrhosis. 

2.  This  dyspeptic  cirrhosis,  described  for  the 
first  time  by  the  author  is  manifested,  clinically, 
by  an  enlarged  liver,  smooth,  remarkably  hard 
(like  wood),  without  icterus  or  ascites;  histologi- 
cally, by  a  diffused  cirrhosis,  with  relative  integ- 
rity of  the  hepatic  cells.  Its  duration  is  long  (tea 
years  or  more),  the  size  of  the  liver  remaining: 
almost  the  same. 

3.  The  chief  causative  factors  are  the  acids  of 
fermentation:  butyric,  lactic,  valerianic  and  espe- 
cially acetic  acid,  and  a  gouty  diathesis. 

As  to  the  translation,  it  is,  as  a  whole,  dis- 
tinctly good.  There  are  some  crudities;  in  a  num- 
ber of  places  the  original  has  been  followed  too 
closely,  thus  making  the  translation  somewhat 
strained,  as  in  the  sentence:  "The  liver  is  to  vege- 
tative life  that  which  the  brain  is  to  the  life  of  re- 
lation." The  word  "ventre,"  we  should  always 
•render  abdomen,  and  not  "belly,"  when  speaking 
of  human  beings,  the  latter  translation  being  con- 
sidered with  us  somewhat  vulgar.  But  these 
are  all  small  matters  and  as  the  reviewer  is  famil- 
iar with  the  obstacles  and  thorns  strewn  over  the 
path  of  the  medical  translator,  he  will  forbear  be- 
ing hypercritical. 

The  execution  of  the  two  colored  plates  is  excel- 
lent. A  perusal  of  this  interesting  thesis  will 
amply  repay  the  reader  for  the  time  spent. 

Maaaal  of   Diseases  of   the   Ear,  Including 
Those  of  the  Nose  and  Throat  in  Relation  to 
the  Ear.    By  Thomas  Barr,  M.D.,  Lecturer 
on  Diseases  of  the  Ear,  Glasgow  University, 
etc.,  etc.    Second  edition  entirely  revised  and 
extensively  re-written.    James  Maclehouse  & 
Sons,    Glasgow,    publishers;    Macmillan    & 
Company,    New    York,    publishers.    Price, 
$350. 
Like  most  writers  on  aural  diseases,  the  author 
at  the  outset  gives  a  description  of  the  different 
methods  employed  in  the  examination  of  the  ear, 
mentioning,  successively,  examination  with  the 
unaided  senses;  through  the  external  auditory 
canal;  through  the  Eustachian  tube;  and  clos- 
ing the  chapter  with  a  section  on  methods  of 
testing  the  hearing-power. 

The  arrangement,  illustration,  and  subject-mat- 
ter in  general  of  this  chapter  could  not  well  be 
improved  upon.  We  regret,  however,  to  note, 
in  the  last  section,  the  omission  of  some  impor- 
tant functional  tests,  but  feel  that  the  writer  has, 
from  fear  of  being  too  diffuse  for  the  scope  of 
his  work,  sacrificed  clearness  for  conciseness. 
This  is  especially  true  of  the  disposition  made  of 
the  Galton  whistle.  This  valuable  instrument, 
from  a  diagnostic  standpoint,  is  described,  illus- 
trated, and  disposed  of  in  about  a  dozen  lines. 
The  student  is  left  to  guess  at  its  use  and  the 
method  of  registering  its  findings.  What  is  true 
of  Galton's  whistle  is  almost  equally  true  of  the 
various  tuning-fork  tests. 

A  chapter  on  symptomatology  follows,  a  chap> 
ter  replete  with  suggestive  hints  to  the  aural  in- 
vestigator, and  one  which  stamps  the  writer  as 
a  careful  and  painstaking  observer  and  teacher. 
Chapters  on  causes  of  ear-disease,  and  meth- 
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ods  of  treatment,  including  the  mastoid  operation, 
follow. 

We  note  with  interest  a  section  on  the  after- 
treatment  of  -mastoid  operations.  Much  has  been 
written  about  the  anatomy,  physiology,  and  op- 
erative procedures  on  the  mastoid;  but  all  too 
little  has  been  said  on  the  after-treatment.  Any 
book  which  will  lead  one  to  a  clearer  knowledge 
of  post-operative  methods  and  conditions  will  in- 
deed be  valuable. 

A  chapter  on  affections  of  the  nose  and  throat 
and  the  after-treatment  of  these  conditions,  is 
clearly  out  of  place  in  a  work  on  diseases  of  the 
ear.  We  regret  that  the  writer  has  devoted  any 
space  to  the  consideration  of  these  subjects,  how- 
ever correlated  they  may  seem  to  be.  "The 
adenoid  physiognomy"  and  pictures  of  nasal  spec- 
ula and  atomizers  are  far  too  common,  and  can  in 
no  way  enhance  the  value  of  a  scientific  discus- 
sion of  affections  peculiar  to  the  ear. 

We  equally  regret  the  presence,  at  the  end  of 
this  volume,  of  the  usual  stock  fo-mulse  of  t!ie 
average  ear,  nose,  and  throat  surgeon.  It  seems 
to  us  that  matter  of  this  kind  cheapens  and  de- 
tracts from  the  value  of  a  work,  and  can  only 
appeal  to  the  physician  or  surgeon  who  is  look- 
ing for  formulae  rather  than  diagnosis. 

The  symptomatology  of  mastoiditis,  and  other 
complications  of  purulent  inflammation  of  the 
middle  ear,  as  sinus  thrombosis,  cerebral  abscess., 
etc.,  are  carefully  and  fully  discussed,  as  well  as 
the  treatment  of  these  conditions. 

The  author  still  believes  in  the  efficacy  of  the 
poultice  and  Wilde's  incision  in  the  treatment  of 
mastoid  periostitis.  This  is  not  in  accordance 
with  accepted  methods  of  procedure  in  this  coun- 
try, where  the  Wilde's  incision,  as  such,  is  sel- 
dom, if  e^er,  employed. 

The  author  also  uses  the  word  "matter" 
synonymously  with  "pus." 

In  the  perusal  of  Dr.  Barr's  work,  one  is 
struck  with  its  scientific  arrangement,  its  clear- 
ness of  diction,  the  vast  amount  of  material  con- 
densed in  a  work  about  half  the  size  of  modem 
text-books  on  the  ear,  and  especially  with  the 
.-absence  of  personal  reference.  Some  of  the  more 
j-ecent  treatises  on  the  ear  have  contained  so 
:many  pronouns  of  the  first  person,  and  so  many 
"author's  specimens,"  that  we  had  been  almost 
led  to  believe  that  the  writers  must  have  been 
ubiquitous  and  that  no  aural  anomalies  could 
have  escaped  their  observation.  This  method  of 
over-awing  the  lesser  lights  in  the  profession  may 
be  legitimate,  but  it  certainly  nauseates  and 
smacks  of  the  charlatan  rather  than  the  true  in- 
vestigator. 

Typographically  this  work  is  unique,  all  im- 
portant matter  being  printed  in  large,  readable 
type.  The  illustrations  are  well  executed,  and 
largely  are  from  original  drawings. 

We  have  read  no  work  on  the  ear  which,  in  our 
judgment,  is  better  adapted  to  the  wants  of  the 
student  or  practitioner. 


CORRESPONDENCE 


Qlycerite  of  Starch. 

According  to  John  H.  Pearson  (Pharm. 
Jour.,  No.  1393),  the  separation  that  so  fre- 
quently takes  place  in  glycerite  of  starch 
can  be  entirely  overcome  by  means  of  a 
very  small  quantity  of  tragacanth,  one  grain 
to  the  ounce  of  finished  product  having  been 
found  by  him  sufficient  to  keep  the  glycerite 
from  separating,  and  even  to  correct  this  in 
preparations  that  had  "gone  wrong."      F. 


ReoMdial  Qualities  of  tiie  CiieUdoida  Salts 

To  th*  Editor  of  the  A.  M.-S.  BinxEnN: 

The  last  number  of  the  Ambkicam  Medico- 
Surgical  Bulletin  contains,  on  page  670,  a 
little  article  concerning  chelidonin  phosphate, 
sulphate,  and  tannate.  According  to  this  ^rticle, 
the  preparations  mentioned  are  generally  con- 
sidered entirely  new,  especially  as  far  as  their 
therapeutic  value  is  concerned.  Now  I  beg 
to  state  that  this  is  scarcely  correct.  In  1881  I 
was  connected  with  the  Eastern  Dispensary  of 
New  York,  occupying  the  surgical  chair  of  that 
institution,  and  had  an  opportunity  to_  see  and 
examine  several  female  patients  suffering  from 
carcinoma  mammse.  I  took  charge  of  two  of 
them,  and  have  been  very  successful  in  treating 
them  with  fluid  extract  of  Chelidonium  majus  and 
certain  combinations,  both  internally  and  exter- 
nally. 

My  attention  to  this  remedial  agent  was  first 
drawn  by  Rademacher;  second  and  third  by  H. 
L.  von  Guttceil,  30  Jarhre  Praxis  Wien,  1873; 
Karl  Kissel,  Medicinalrath,  Berlin,  1872;  and  last 
but  not  least  by  my  own  father,  George  Kamper, 
a  former  assistant  of  Professor  Justus  Liebig  in 
Giessen  in  1836. 

I  further  wish  to  state  here,  that  I  was  an 
apothecary  and  chemist  before  being  a  physician, 
and  in  consequence  of  above-mentioned  experi- 
ence, which  I  have  gone  through  a  number  of 
times,  I  made,  in  1883,  a  preparation  of  chelidonin 
citrate.  If  you  desire,  I  shall  be  happy  to  acquaint 
you  with  my  twenty  years'  experience  with  cheli- 
donium. 

Fr.  Z.  Kamper. 

44  St.  Marks  Place,  New  York. 

'  [The  use  of  Chelidonium  majus  is  very  old.  It 
has  long  been  used  in  domestic  practice,  and  was 
once  official  in  the  United  States  Pharmacopeia. 
The  salts  of  its  alkaloid  have  also  been  long  tried 
and  dropped.  Lately,  however,  a  revival  of  the 
remedy  has  occurred  because  of  the  claim  of 
benefit  from  it  in  cancer. — Ed.] 


Foreign  Bodies  in  tlie  Male  Bladder 

An  analysis  of  221  cases  of  foreign  bodies 
in  the  male  bladder  has  recently  been  made 
by  Dr.  Francis  Packard,  of  Philadelphia 
(Annals  of  Surg.,  Vol.  XXV,  569). 

In  108  cases  the  body  was  some  part  of  a 
surgical  instrument,  catheter  or  bougie.  In 
the  other  cases  there  was  nearly  every  con- 
ceivable variety  in  the  objects  found,  e.  g., 
lead-pencils  in  eleven  cases,  rubber  tubing 
six  cases,  toothpicks,  pen-holders,  button- 
hooks, cigarette-holders,  shoestrings,  hair- 
pins, needles,  and  even  watch-chains  and 
three  penny  pieces.  It  is  interesting  to 
note  that  in  thirty-four  cases  the  patients  ac- 
knowledged that  the  objects  had  been  in- 
troduced to  promote  sexual  excitement. 

The  foreign  body  frequently  gives  rise  to 
the  formation  of  a  vesical  calculus,  but  sel- 
dom causes  death.  D. 
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EDITOR'S  NOTES 

There  are  not  many  medical  journals  that 
can  boast  of  having  passed  their  fiftieth  year 
of  existence  as  does  the  New  Orleans  Medi- 
cal and  Surgical  Reporter  in  its  July  issue. 
We  heartily  congratulate  our  esteemed  con- 
temporary on  its  half-century  of  success, 
and  hope  that  it  will  live  through  many 
such,  meeting  the  good  fortune  which  it  so 
richly  deserves.  To  survive  the  vicissitudes 
of  a  fifty  years'  struggle  in  medical  journal- 
ism is  something  to  be  proud  of,  as  it  tells 
a  tale  of  fitness  that  is  an  undeniable  voucher 
of  value  and  usefulness. 


Dr.  Wm.  B.  Coley,  our  respected  and  able 
collaborator  in  our  department  of  surgery, 
was  lately  the  recipient  of  a  rare  mark  of 
honor  from  Lord  Lister.  In  a  public  ad- 
dress in  the  theatre  of  the  Royal  College  of 
Surgeons  the  distinguished  surgeon  pointed 
one  of  his  most  important  remarks  with  the 
statement  that  he  had  that  day  been  reading 
a  pamphlet  from  Dr.  Coley  wherein  it  was 
stated  that  he  (Dr.  Coley)  had  performed 
■?oo  operations  under  antiseptic  conditions, 
for  the  radical  cure  of  hernia  without  a  sin- 
gle death  from  the  operation,  and  but  one 


death  in  the  total  which  was  due  to  the  ac- 
tion of  the  anesthetic  on  weak  lungs.  The 
record  itself  is  one  that  Dr.  Coley  may  well 
be  proud  of,  and  to  have  the  stamp  of  ap- 
proval put  upon  it  by  one  so  distinguished 
in  surgery  as  his  lordship  is  certainly  ex- 
ceedingly gratif}ring. 

The  fear  expressed  by  some  of  the  medi- 
cal men  of  Canada  that  American  physicians 
were  likely  to  swamp  the  meeting  of  the 
British  Medical  Association  with  superior 
numbers  is  now  demonstrated  to  be  wholly 
imaginary.  It  is  evident  that  the  physicians 
of  the  United  States  are  not  going  to  fall 
'  over  each  other  in  their  anxiety  to  be  seen 
at  the  Montreal  meeting.  In  the  extreme 
generosity  of  their  hearts  the  committee  in 
charge  of  this  duty  sent  out  six  hundred  in- 
vitations to  this  side  of  the  line,  and  up  to 
the  present  the  published  reports  only  tell 
of  two  hundred  and  twenty-one  of  these  who 
have  had  enough  anxiety  about  the  matter 
to  even  deign  to  return  a  timely  reply.  The 
names  of  fifty-three  who  have  merely  inti- 
mated their  intention  of  attending  has  been 
published.  Th?  programme  of  entertain- 
ments speaks  well  for  the  activity  of  the 
local  committee  and  the  liberality  of  the 
citizens  of  Montreal.  The  preliminary  pro- 
gramme of  expected  papers  is  a  very  attrac- 
tive one. 


Our  wideawake  contemporary,  The  Medi- 
cal Age,  in  its  issue  of  July  26,  rakes  the 
osteopaths  for  the  manifestation  of  ignor- 
ance and  venality  displayed  in  the  initial 
number  of  their  organ,  the  Journal  of  Oste- 
opathy. Still,  the  founder  of  the  system  and 
editoi-  of  the  journal,  announces  himself  as 
"a  great  seer  of  the  visions  of  the  night." 
One  of  the  professors  at  Kirksville,  a  "Wil- 
liam Smith,  M.D.,  D.O.,"  claims  to  have  "re- 
ceived his  medical  education  from  the  Uni- 
versity of  Edinburgh  and  the  Royal  Col- 
leges of  Physicians  and  Surgeons  of  Edin- 
burgh." The  Age  observes  that  there  are  no 
such  teaching  bodies  in  existence,  and  that 
Polk's  and  Flint's  Directories  contain  no 
such  name  as  "William  Smith,  M.D.,"  vnth 
any  such  origin.  One  of  Dr.  Smith's  mira- 
cles wrought  by  the  aid  of  osteopathy,  re- 
lated in  the  Journal,  is  that  of  a  patient  who 
had  been  told  that  he  had  but  three  days  to 
live,  as  he  was  suffering  from  cancer  of  the 
stomach.  His  wife,  in  opposition  10  his  phy- 
sician's advice,  brought  him  to  Kirksville. 
This  patient  Smith  claims  had  passed  no 
urine  for  three  months  before  his  arrival. 
The  attending  physicians,  he  says,  declared 
that  this  was  due  to  the  pressure  of  the 
tumor  upon  the  tubes  leading  from  the  kid- 
neys to  the  bladder.    Smith  next  tells  us  that 
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within  thirty  hours,  by  the  aid  of  a  catheter, 
he  drew  off  nearly  five  gallons  of  stale,  am- 
moniacal  urine.  The  editor  of  the  Age  aptly 
adds:  "Can  ignorance  and  cheek  go  far- 
ther?" Public  ignorance  of  medical  affairs 
makes  it  impossible  to  correct  an  evil  of 
this  kind. 


An  Army  Medical  Board  will  be  in  ses- 
sion at  Washington  City,  D.  C,  during  Oc- 
tober, 1897,  for  the  examination  of  candi- 
dates for  appointment  to  the  Medical  Corps 
of  the  United  States  Army,  to  fill  existing 
vacancies. 

Persons  desiring  to  present  themselves 
for  examination  by  the  Board  will  make 
application  to  the  Secretary  of  War,  before 
September  i,  1897,  for  the  necessary  invi- 
tation, giving  the  date  and  place  of  birth, 
the  place  and  State  of  permanent  residence, 
the  fact  of  American  citizenship,  the  name 
of  the  medical  college  from  which  they 
were  graduated,  and  a  record  of  service  in 
hospital,  if  any,  from  the  authorities  thereof. 
The  application  should  be  accompanied  by 
certificates  based  on  personal  acquaintance, 
from  at  least  two  reputable  persons,  as  to 
his  citizenship,  character,  and  habits.  The 
candidate  must  be  between  22  and  29  years 
of  age,  and  a  graduate  from  a  regular  medi- 
cal college,  as  evidence  of  which,  his  diplo- 
ma must  be  submitted  to  the  Board. 

Successful  candidates  at  the  coming  ex- 
amination will  be  giveti  a  course  of  instruc- 
tion at  the  next  session  of  the  Army  Medi- 
cal School,  beginning  November  i,  1897. 

Further  information  regarding  the  ex- 
aminations may  be  obtained  by  addressing 
the  Surgeon-General,  U.  S.  Army,  Wash- 
ington, D.  C. 


The  osteopaths  seem  to  be  masters  of 
the  quacks'  stronghold,  newspaper  adver- 
tising. They  have  gained  command  of  the 
reading  pages  of  at  least  one  large  Eastern 
daily.  A  late  issue  contained  a  lengthy  de- 
scription of  the  new  "science,"  references  to 
some  wonderful  cures  of  notable  persons, 
with  particular  reference  to  the  case  of  Sen- 
ator Foraker's  son,  and  the  following  letter 
from  Mrs.  Foraker:  "Dr.  A.  T.  Still— My 
Dear  Sir:  I  most  heartily  congratulate  you 
upon  the  recognition  which  the  Legislature 
and  Governor  of  your  State  have  given  you 
and  your  work.  Your  fame  is  spreading 
abroad  throughout  the  land.  Wherever  I 
go  I  find  inquirers  anxious  to  learn  about 
osteopathy.  I  predict  there  is  a  great  future 
for  your  system  of  treatment,  and  that  your 
name  will  have  a  permanent  and  honored 
place  in  the  history  of  the  benefactors  of 
mankind.  With  sentiments  of  high  regard, 
I  remain.  Very  truly  yours,  Julia  B.  For- 


aker. Washington,  D.  C."  Poor  woman! 
Little  does  she  know  of  the  history  of  the 
successive  attempts  of  such  men  as  Still 
to  debauch  medical  science.  He  is  now 
making  a  tool  of  her  to  aid  in  his  climb 
toward  wealth  over  hecatombs  of  human 
victims  sacrificed  to  his  greed  and  ignor- 
ance or  worse. 


Medical  men  are  so  accustomed  to  hear- 
ing good  things  about  themselves  as  a 
whole,  that  it  is  a  wholesome  thing  to  know 
that  there  is  occasionally  a  man  to  be  found 
who  does  not  hold  us  in  the  highest  esteem. 
We  always  wish  to  see  ourselves  as  others 
see  us,  even  when  the  standpoint  of  view  is 
that  of  someone  who  has  cheated  the  doctor 
out  of  his  fee.  The  following  is  from  a  cor- 
respondent of  the  Boston  Traveler,  and  was 
published  in  its  issue  of  July  9: 

Boston,  June  34. — I  heartily  agree  with  T. 
A.  Bland.  Speaking  of  our  cultivated  physicians, 
they  are  a  deplorable,  ignorant  set.  They  have 
a  tendency  to  greed,  and  commit  crime  to  gain. 
Morphine  dispensers  (sic).  Could  society  read  the 
marks  set  by  Providence  upon  them  people  would 
turn  from  them.  They  are  combative,  cautious 
and  insensible  to  justice;  their  treatment  of  pa- 
tients deplorable.  They  are  lawless  and  savage 
and  illiterate.  They  present  a  scene  of  moral  and 
intellectual  desolation.  Their  progress  is  limited. 
I  do  not  exaggerate  when  I  say  that  they  remain 
up  to  the  present  time  in  barbarity.  They  are 
unmitigated  asses,  making  no  progress;  forever 
using  someone  else's  brains.  They  make  no 
progress  towards  civilization;  they  remain  sta- 
tionary in  a  state  of  rude  barbarism.  Years  pass, 
they  make  no  advancement  only  what  they  steal 
If  their  skulls  were  put  into  the  hands  of  a  phre- 
nologist they  would  be  told  to  chop  wood  instead 
of  human  beings.  They  lay  (sic)  in  waiting  to  rush 
upon  their  prey;  they  kill,  and  reckon  it  as  an 
honorable  death.  They  like  to  inflict  pain  and 
massacre  the  ill.  The  American  savage  is  far 
superior;  they  are  neither  civilized  nor  Chris- 
tianized. The  most  dreadful  tortures  should,  and 
no  doubt  do,  await  them.  I  make  it  a  virtue  to 
judge  charitably.  I  am,  and  so  are  many  others, 
as  disgusted  with  physicians  as  T.  A.  Bland. 
Surely  the  people  need  protection  against  these 
rascals.  E.  BUNNELL, 

i^  Lawrence  St 


Chinamen  have  long  had  the  name  of 
being  good  imitators,  but  in  diploma-mak- 
ing they  seem  to  be  on  a  fair  way  of  beat- 
ing Rutland  and  all  dther  shrewd  rogues  of 
his  kind.  The  new  board  of  medical  ex- 
aminers for  Indiana  has  come  across  a  Ce- 
lestial who  apparently  with  a  brush,  ink, 
and  paper  is  able  to  supply  himself  with  a 
duly  authenticated  diploma.  Don  Sang  be- 
ing the  only  Chinese  doctor  in  the  State  of 
Indiana,  made  application  for  registration 
before  the  board  in  full  confidence  that  he 
could  outwit  its  members  and  pass  with  fly- 
ing colors.  He  laid  before  them  a  sheet  of 
paper  about  a  foot  long  and  eight  inches 
wide  covered  with  Chinese  characters  and 
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having  at  the  lower  corners  red-ink  imita- 
tions of  a  seal.  An  interpreter  was  called 
who  oronounced  it  bogus,  said  any  one 
could  make  a  piece  of  paper  like  that,  and 
declared  that  he  knew  of  no  medical  college 
in  China  except  those  of  the  missionaries 
whose  diplomas  are  all  printed  on  parch- 
ment, and  none  of  them  are  as  old  as  the 
one  before  them  pretended  to  be.  The  fol- 
lowing is  a  translation  of  what  the  diploma  . 
of  Dr.  Don  Sang  containe.d: 

"China.  City  of  Canton  medical  college. 
Tong  Chuen  was  first  in  the  examinations 
of  the  students  in  the  medical  college  for  the 
privilege  of  practicing  medicine.  In  the 
name  of  the  president,  in  the  name  of  the 
professor.  This  college  is  the  best  place  in 
China  to  gain  an  education  in  the  science  of 
medicine.  The  science  of  medicine  has  to 
do  with  the  health  of  people  and  the  cure 
of  diseases  and  is  the  noblest  of  sciences. 
The  holder  must  not  assign  or  permit  any 
no  one  else  to  use  this  diploma.  He  is  ac- 
quainted with  the  pulse  and  what  causes  it 
and  knows  how  to  recognize  disease  and 
prescribe  for  it.  The  time  of  the  regular 
examination  and  its  place  having  been  fixed 
by  the  emperor  he  has  been  examined  and 
has  passed  the  first.  Done  in  the  twenty- 
ninth  year  of  the  emperor  Tao  in  the  city 
of  Canton,  the  g^raduate's  name  being  Tong 
Chuen,  aged  twenty-one  years  and  a  citizen 
of  the  village  of  Gung,  in  the  province  of 
Canton." 

PUBLISHERS'  DEPARTMENT 


ANTIKAMNIA  IN  LABOR 

H.  C.  Reemsnyder.  A.M.,  M.D.,  of  Philadel- 
phia, in  a  recent  article,  says  that  whenever  there 
IS  unnecessary  pain  in  labor  he  administers  10 
gm.  of  antikamnia,  repeated  in  two  hours,  if 
necessary.  In  this  way  the  pain  which  annoys 
the  woman  without  helping  her  is  relieved,  while 
the  uterine  contractions  become  more  firm  and 
labor  is  accelerated. 

Dr.  R.  B.  McCall,  Hamersville,  O.,  in  an 
article  to  the  Woman' i  Medical  lournal.siys:  "In 
cases  marked  by  unusual  suffering  in  second 
stage,  pains  of  nagging  sort,  frequent  or  sepa- 
rated by  prolonged  intervals,  accompanied  by 
•nervous  rigors  and  mental  forebodings,  one  or 
two  dozes,  5  grn.  each,  of  Antikamnia  tablets, 
promptly  change  all  this.  Indeed  in  any  case  of 
labor,  small  doses  are  helpful,  confirming  eflforts 
of  nature  and  shortening  duration  of  process." 


Al^ENAURO— MERCAUR0 

J.  P.  Sheridan,  M.D.,  of  New  York,  in  an 
article  recently  published  in  The  Times  and  Regis- 
ter on  chronic  Malarial  Toxemia,  says:  "In  the 
treatment  of  these  conditions  I  have  used  Bar- 
clay's solution  of  bromide  of  gold  and  arsenic 
(Arsenauro),  with  the  most  gratifying  results. 
My  attention  has  been  repeatedly  called  to  this 
solution,  and  its  companion,  liquid  bromide  gold. 


arsenic  and  mercury  (Mercauro);  but,  like  most 
of  my  colleagues,  I  did  not  realize  their  efficacy 
until  I  had  put  them  to  a  crucial  test.  This  I 
have  done  in  a  large  number  of  cases,  extending 
over  a  period  of  twelve  months.  At  first  I  made 
the  common  error  of  discontinuing  their  use  too 
soon.  We  must  push  them  as  we  do  iodide  of 
potassium — to  the  point  of  toleration.  I  have  re- 
cently used  these  solutions  in  other  conditions 
requiring  alteratives,  and  my  results  have  been 
satisfactory.'  

IMPERIAL  GRANUM   IN  VOMITINQ  OP  PREQ- 

NANCY 

The  following  letter  was  received  by  Messrs. 
John  Carle  &  Sons,  of  this  city: 

"Gentlemen — It  affords  me  pleasure  to  inform 
you  of  my  high  estimation  of  the  value  of  Im- 
perial Granum  in  a  recent  case  of  obstinate  vomit- 
ing of  pregnancy.  For  many  days  at  a  time  my 
patient  could  retain  practically  nothing  in  the 
way  of  nourishment  until  the  Imperial  Granum 
was  tried,  when  the  stomach  immediately  became 
more  tolerant  and  nutrition  was  rapidly  regained 
— and  at  this  writing,  four  weeks  from  the  time 
she  began  its  use,  she  is  still  relying  almost  ex- 
clusively on  it  for  nourishment.  It  is  safe  for 
me  to  say  that  in  the  future  I  shall  depend  on  the 
Imperial  Granum  when  its  use  is  indicated,  and 
with  best  wishes  for  your  success,  I  am,  yours 
very  truly, M.D." 


HAGEE'S  CORDIAL  OP  COD-LIVER  OIL 

Willard  H.  Morse,  M.D.,  F.S.S.,  iamatological 
chemist,  has  given  the  following  therapeutic 
estimate  of  Hagee's  cordial  of  cod-liver  oil: 

I — A  careful  analysis  shows  the  presence  therein 
of  those  definite  alkaloids  and  active  medicinal 
principles  obtainable  from  fresh  cod-liver  oil 
(and  to  which  such  oil  owes  its  medicinal  quali- 
ties), in  combination  with  the  hypophosphites  of 
lime  and  soda.    Therefore 

II — ^The  cordial  possesses  the  therapeutical 
characteristics  of  these  components,  with  such 
physiological  actions  as  are  agreeable  thereto. 

Ill — By  the  same  analysts  it  is  shown  that  in 
the  process  of  manufacture  every  impure  and 
deleterious  element  has  been  removed.  Therefore 

IV — ^The  cordial  produces  none  but  the  most 
positive  results,  and  can  be  administered  to  any 
patient,  and  indefinitely,  without  creating  any 
repugnance  to  its  use. 

V— It  is  indicated  in  all  forms  of  wasting 
diseases  and  asthenic  conditions. 

VI — It  stimulates  and  supports  assimilative  nu- 
trition. 

VII — It  exerts  the  influence  of  an  antiseptic  and 
germicide  on  all  micro-organisms. 

VIII — It  has  an  effect  at  once  marked,  im- 
mediate, progressive,  and  continuous. 

IX — It  obviates  all  degenerative  changes. 

X — An  agreeable  preparation,  readily  taKen, 
and  fully  serviceable,  it  is  to  be  appreciated  as  a 
very  important  addition  to  the  new  materia 
medica.  

UNGUENTINE 

An  editorial  in  the  Daily  Lancet,  of  Philadelphia, 
July  15,  endorses  unguentine  very  highly.  Cases 
in  which  its  use  proved  beneficial  were  quoted, 
and  the  article  concludes  with  the  following  ren- 
tence:  "We  have  found  unguentine  to  be  an  ex- 
tremely valuable  article  for  local  use.  and  we 
honestly  and  confidently  commend  it  to  our 
readers.    Try  it;  you  will  like  it." 
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The  Philadelphia  Board  of  Health  is  prosecut- 
ing a  doctor  who  failed  to  report  a  case  of  scarlet 
fever. 

The  Black  Forest  (Germany)  has  a  sanitarium 
devoted  to  the  treatment  of  tuberculous  patients. 
They  are  treated  principally  upon  the  dietic  plan. 

There  have  been  but  two  deaths  out  of  ninety 
major  operations  at  the  new  hospital  for  women 
in  Euston  Road,  London,  England.  All  the 
surgeons  are  women. 

Dr.  Florence  Hxmt,  a  member  of  the  Illinois 
State  Board  of  Health,  is  said  to  be  the  only 
woman  delegate  to  the  International  Medical 
Congress  at  Moscow. 

According  to  the  Homestead,  of  Springfield, 
Mass.,  the  large  towns  of  that  State  are  being 
overrun  with  young  doctors,  while  the  country 
towns  fail  to  receive  an  adequate  supply. 

Paterson,  N.  J.,  has  a  new  law  that  forbids 
any  person  dealing  in  ice  cut  from  filthy  ponds, 
rivers,  or  lakes.  The  Health  Board,  aided  by  the 
police,  is  now  seeking  to  enforce  the  law. 

The  Macon  (Ga.)  Telegraph  says  that  the  Spald- 
ing County  Medical  Societv  has,  individually  and 
cMlectively  been  sued  by  Dr.  L.  B.  McConnick 
for  $ao,ooo  because  they  expelled  him  on  June  3i, 
1897. 

The  Detroit  Board  of  Health  has  informed  the 
Poor  Commission  of  the  city  that  no  more  anti- 
toxin can  be  supplied  free  to  the  poor  in  their 
care  after  August  i,  1897.  About  $1,200  worth 
was  used  during  1896. 

Dr.  Fred  W.  D.  Evelyn,  of  St  Luke's  Hospital, 
San  Francisco,  claims  as  the  results  of  fifteen 
vears'  experiments  to  have  found  a  certain  cure 
by  inoculation  of  horses'  blood  for  drunkenness  as 
well  as  for  the  transmission  of  the  hereditary  taint 
of  alcoholism. 

The  report  of  Coroner  Marlow,  of  El  Paso 
County,  Colorado,  shows  that  for  the  last  three 
and  a  half  years  Cripple  Creek  has  been  the 
"toughest  town"  in  the  United  States.  During 
this  time  247  people  have  there  met  violent 
deaths.  This  is  the  highest  record  ever  made  in 
the  "Wild  West." 

Dr.  Bower,  superintendent  of  the  Nashville 
Hospital,  having  become  associated  with  a  medi- 
cal college  cf  that  city,  it  became  necessary  for 
the  City  Council  to  select  a  successor.  Now 
they  seek  to  pass  a  law  abolishing  the  necessity 
of  putting  a  medical  1  -an  in  that  place  and  giving 
it  only  to  non-professional  men. 

The  new  State  Board  of  Registration  and 
Examination  of  Indiana  says  that  there  are  per- 
haps about  1,000  alleged  physicians  in  that  State 
that  will  be  driven  out  by  their  registry  law.  For 
years  Indiana  has  been  the  dumping-ground  for 
quacks  from  all  parts  of  the  United  States;  but 
now  they  must  leave  and  seek  more  congenial 
quarters. 

Two  Pullman  cars  loaded  with  fifty-three  Mex- 
ican doctors  and  members  of  their  families  passed 
through  the  United  States  during  July,  on  their 
way  to  the  International  Medical  Congress  at 
Moscow,  Russia.  They  were  delegates  from  the 
medical  societies  of  twenty-seven  States  and  two 
Territories  of  the  Mexican  Republic.     Dr.  Rai- 


jaiel  Lavista,  President  of  the  Mexican  Associa- 
tion of  Physicians,  was  of  the  party. 

Prof.  Sanarelli,  of  the  University  of  Monte- 
video, claims  to  have  discovered  the  germ  of  yel- 
low fever.  Dr.  Matas,  a  yellow-fever  expert,  of 
New  Orleans,  suggests  to  a  Times-Democrat  re- 
porter, who  interviewed  him  on  the  subject,  the 
advisability  of  our  government  sending  a  com- 
mission of  American  medical  men  to  South 
America,  with  Surgeon-General  Sternberg  at  the 
head  to  study  the  matter  and  report  on  the  merits 
.  of  the  discovery. 

At  the  late  quarterly  meeting  of  the  Jefferson 
County  Medical  Society,  of  Watertown,  N.  Y., 
after  a  lively  discussion  of  fratertaal  oraers  where 
physicians  receive  a  dollar  a  patient,  or  less,  for 
a  year's  service,  the  following  resolution  was 
adopted:  'That  it  is  the  sense  of  this  society  that, 
while  we  have  no  objection  whatever  to  our  mem- 
bers becoming  Foresters,  it  is  beneath  our  dig- 
nity as  professional  gentlemen  to  enter  into  any 
such  arrangement  as  the  one  previously  de- 
scribed." 

The  Chicago  Newt  has  been  investigating  the 
Independent  Medical  College  of  its  city,  and  finds 
that  It  is  turning  out  students  very  fast  One  J. 
Armstrong,  M.D.,  is  at  the  head  of  the  concern, 
and  he  is  said  to  guarantee  a  medical  diploma  and 
a  practice  all  in  six  months.  To  a  reporter  he 
said,  "Our  examinations  are  not  hard.  If  yon 
have  studied  a  little,  you  could  probably  pass 
without  much  instruction  from  us.  I'll  guarantee 
that  in  less  than  six  months  we  can  give  you  a 
diploma,  and  you  can  be  engaged  in  a  lucrative 
practice." 

The  Tri-State  Medical  League  of  Michigan, 
Indiana,  and  Ohio,  held  its  annual  convention  at 
Detroit,  Mich.,  on  July  15.  About  seventy-three 
are  reported  as  having  registered,  but  only  from 
twentjr-three  to  thirty  attended  any  session.  The 
principal  feature  of  interest  was  a  paper  by  Dr.' 
Van  Crede,  of  Ann  Arbor,  in  which  specialists 
were  taken  to  task  for  their  lack  of  general  knowl- 
edge and  experience.  Dr.  Humiston,  of  Cleve- 
land, raised  something  of  a  breeze  by  reading  a 
paper  on  "How  Can  We  Limit  the  Work  of  the 
Gynecologist?" 

The  Board  of  Health  of  St  Paul,  Minn.,  is 
prosecuting  a  Mr.  Samuel  Diether  for  tearing 
down  a  diphtheria  notice  from  his  house  and 
ignoring  their  orders.  He  holds  that  the  Board 
of  Health  had  no  right  to  put  the  notice  up,  as  his 
family  physician  says  that  his  child  has  not  got 
diphtheria  and  that  he  never  sent  any  such  report 
to  them.  Two  members  of  the  Board  went  to  the 
house  before  placing  it  under  quarantine,  took 
a  culture  from  the  throat  of  the  patient,  which, 
on  development,  proved  to  their  satis^ction  that 
the  case  was  one  of  diphtheria. 

The  Chicago  Chronicle  of  the  i8th  of  July 
contained  a  sensational,  illustrated  article  about 
the  way  new  internes  of  the  Cook's  County 
Hospital  that  refuse  to  part  with  their  beards 
are  treated.  The  following  head-lines  give 
the  substance  of  the  article:  "Whiskers  Un- 
der the  Ban,"  "County  Hospital  Doctors  Dis- 
approve of  Medical  Beards,  "Internes  That 
Offend  Receive  Gentle  but  Convincing  Hazing," 
"Sad  Fate  of  Dr.  Brown's  Beloved  Burnsides," 
"Blue  Stain  Upon  His  and  Shanahan's  Smooth 
Face."  The  three  accompanying  pictures  con- 
tained the  following  explanatory  titles:  "Gipped 
Them  as  Close  as  Possible,"  "Painted  Cute  Rings 
Around  His  Eyes,"  "He  looked  like  a  Blue 
Zebra." 
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EDITORIAL 


THE  RIVAL  MICROBES   OF    YELLOW    FEVER 

MANY  efforts  have  been  made 
within  the  past  twenty  years  to 
isolate  the  specific  microbe  of 
yellow  fever,  and  a  number  of  claimants 
for  the  honor  of  having  accomplished  this 
task  have  from  time  to  time  appeared,  but 
so  far  none  of  them  has  had  his  work 
properly  verified  by  competent  men. 
Among  the  earliest  claimants  were  Dr.  Car- 
mona,  of  Mexico,  and  Dr.  Freire,  of  Brazil. 
The  former  gave  his  pseudo-microbe  the 
name  of  Peronospora  lutea,  and  the  latter 
named  his  germ  Cryptococcus  xanthogeni- 
cus.  Since  1883,  when  these  supposed  dis- 
coveries of  the  yellow-fever  microbe  were  an- 
nounced, there  have  been  several  other  as- 
pirants for  glory.  Bacteriologists  are  too 
exacting  in  the  conditions  and  evidence 
they  demand  before  crowning  anyone  vic- 
tor, for  a  false  claim  to  be  ac-orded  a  stand- 
ing among  them  in  a  matter  of  this  kind. 
It  is  no.  doubt  very  funny  for  the  comic 
papers  to  assume  for  them  all  sorts  of  silly 
discoveries,  and  it  is  equally  amusing  to 
find  the  enemies  of  bacteriology  quoting 
their  stale  jokes  as  proof  of  the  falsity  of  the 
whole  science,  or  at  least  of  as  much  of  it 
as  applies  to  medicine.  The  fact  is  that  no 
other  body  of  scientific  workers  takes  more 
pains  to  thoroughly  verify  its  work.    Until 


every  point  has  run  the  gauntlet  of  inde- 
pendent test  nothing  is  accepted  as  proven. 
Other  independent  workers,  who  are  quite 
commonly  strangers  in  remote  parts  of  the 
earth,  see  and  testify  to  the  same  facts  be 
fore  full  credence  is  given.  Men  who  have 
won  names  as  careful,  painstaking  bacteri- 
ologists, are  Ukely  •  to  have  considerable 
credence  given  to  their  reports  fr6m  the 
start,  and  where  a  claim  looks  plausible  on 
its  face  it  will  carry  more  weight  before  veri- 
fication than  if  it  appears  incredible.  Up  to 
the  present  most  of  the  supposed  discoveries 
of  yellow-fever  germs  have  been  announced 
by  men  of  no  marked  standing,  aqd  their 
claims  have  appeared  unreasonable  to  ex- 
perts. Within  a  few  weeks  two  new  claim- 
ants have  appeared.  Both  are  men  of  good 
standing,  in  such  work.  The  first  to  appear 
on  the  scene  was  Dr.  Giuseppe  SanarelH, 
Director  of  the  Institute  of  Experimental 
Hygiene  of  the  University  of  Montevideo, 
Uruguay.  Following  him  has  appeared 
Dr.  W.  Havelburg,  a  skilled  bacteriologist 
of  Riode  Janeiro,  Brazil.  As  the  respect- 
ive microbes  discovered  by  these  men  pos- 
sess few,  if  any,  traits  in  common,  and  are 
found  in  a  different  manner  and  in  different 
parts  of  the  body,  there  is  naturally  decided 
antagonism  between  the  respective  claims. 
No  doubt  each  doctor  has  found  a 
new  bacterium,  but  it  is  quite  certain 
that  both  microbes  ^annot  be  those  of 
yellow   fever,   and   as   more   facts   appear 
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it  may  turn  out  that  neither  contestant 
has  secured  the  coveted  organism.  Either 
both  gentlemen  have  worked  with  great 
secrecy  so  as  to  keep  their  facts  away 
from  each  other  as  long  as  possible,  or  each 
must  have  known  what  the  other  was  doing 
long  before  his  work  was  completed.  If 
Dr.  Sanarelli  did  some  of  his  work  in  Rio 
de  Janeiro,  as  is  reported,  and  as  he  says 
himself  that  he  received  part  of  his  material 
from  the  Hospital  of  San  Sebastian  at  Rio, 
then  it  is  quite  likely  that  each  knew  what 
the  other  was  doing.  If  this  is  so  why  did 
thev  not  compare  notes  and  endeavor  to 
harmonize  the  rival  claims?  The  fact  that 
Dr.  Havelburg's  report  was  first  published 
in  the  Annalcs  de  I'lnstitut  Pasteur,  and  that 
some  of  his  work  was  done  at  the  sugges- 
tion of  M.  Roux,  would  seem  to  indicate 
that  he  has  strong  backing,  and  that  we  arc 
likely  to  have  a  lively  scientific  tilt  over 
the  affair.*  The  legislature  of  Uruguay,  as- 
suming that  Dr.  Sanarelli  has  demonstrated 
the  truth  of  his  position,  has  conferred  on 
him  honorary  citizenship  and  voted  a  dona 
tion  of  $10,000,  adding  their  regrets  that  the 
condition  of  the  country  does  not  admit  of 
their  doing  more.  A  careful  study  of  the 
facts  as  far  as  published  leads  us  to  think 
that  Dr.  Sanarelli  has  come  nearer  prov- 
ing his  position  than  Dr.  Havelburg.  The 
Pasteur  Institute  is  likely  to  take  a  hand  in 
the  skirmish  before  long,  and  then  there 
will  be  a  more  complete  development  of  the 
fads  in  the  case.  We  understand  that  that 
Institute  is  in  possession  of  cultures  of  both 
organisms,  and  will  therefore  soon  be  in  a 
condition  to  pass  judgment  upon  both. 
In  only  a  few  particulars  do  the  two  resem- 
ble each  other.  Both  are  facultative  an- 
aerobes (i.  e.,  they  normally  grow  where 
there  is  free  oxygen,  but  can  under  proper 
conditionsbe  developed  without  it), both  fer- 
ment  sugar,  neither  liquefies  gelatin,  neither 
assumes  anv  characteristic  color  or  form 


when  grown  on  agar  in  the  incubator  at 
37°  C,  both  appear  frequently  in  pairs, 
and  both  are  fully  resisted  by  birds  but  not 
by  mammals.  Havelburg's  organism  is  a 
small  straight  rod  one  micromillimeter 
long,  and  from  three-tenths  to  half  a  micro- 
millimeter  broad,  while  that  of  Sanarelli 
is  also  rodlike,  but  is  rounded  at  the  ends, 
and  is  described  as  being  from  two  to  four 
times  larger.  The  former  is  sporeless, 
probably  unciliated,  is  found  in  the  stomach 
and  not  in  the  blood-vessels  or  tissues, 
makes  broth  cloudy,  produces  indol,  and 
curdles  milk.  Its  colonies  are  finely  gran- 
ular, yellowish  discs,  with  delicate  serrated 
borders,  and  there  is  no  toxin  separate  from 
its  body.  That  of  Sanarelli  being  air-borne 
and  resisting  desiccation,  is  likely  to  be 
found  spore-producing.  Its  movements 
indicate  that  it  is  ciliated,  it  is  never  found 
in  the  stomach  except  in  unusual  conditions 
that  permit  of  its  escaping  from  the  tissues, 
its  natural  home  is  the  tissues,  it  produces  no 
precipitation  in  meat  broth,  it  develops  no 
indol,  and  it  does  not  curdle  milk.  Its  col- 
onies are  like  drops  of  milk  having  a  pearly 
reflection,  and  are  opaque  and  projecting 
when  developed  at  the  temperature  of  the 
air;  but  are  slightly  gray,  transparent,  and 
non-projecting  when  grown  in  the  incu- 
bator at  37°  C.  They  likewise  produce' a 
very  virulent  toxin. 


n 


THE  BACILLUS  laEROIDES 

ANY  efforts  have  been  made  in  the 
past  to  discover  evidences  of  the 
existence  of  a  specific  microbe 
in  the  blood  of  yellow-fevfr  patients  but 
without  -success.  Surgeon-General  Stern- 
berg and  Dr.  Hineman,  of  Vera  Cruz, 
hunted  in  vain  in  this  quarter  about  fifteen 
years  ago.  The  latter  gentleman,  as  re- 
ported by  the  former,  examined  the  blood 
of  patients  in  the  last  stage  of  yellow  fever 
by  taking  blood  from  the  hand,  thinning  it 
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with  artificial  serum,  and  bringing  it  at  once 
under  the  microscope.  In  nine  cases  so 
examined  no  deviation  from  normal  blood 
was  found,  and  no  organisms  were  found. 
This  fact  has  led  bacteriologists  to  believe 
that  the  stomach,  or  perhaps  the  intestinal 
tract,  was  the  proper  place  to  look  for  the 
specific  microbe.  Dr.  Sanarelli  failing  to 
find  any  indication  of  sucn  organism  in  this 
region,  turned  his  attention  toward  the 
blood  and  tissues,  where  he  found  what  he 
believes  to  be  the  long-sought-for  germ,  and 
has  given  it  the  name  of  Bacillus  icteroides. 
He  has  never  encountered  it  in  the  gastro- 
intestinal tract.  In  yellow  fever,  as  in  ty- 
phoid fever,  that  region  is  invaded  with  the 
coli  bacillus  to  the  final  exclusion  of  al- 
most every  other.  The  doctor  explains  the 
failure  of  others  in  that  Bacillus  icteroides 
multiplies  but  very  little  in  the  human  or- 
ganism. A  very  small  quantity  of  the 
toxin,  he  says,  is  sufficient  to  produce  the 
worst  type  of  the  disease,  and  its  presence 
facilitates  in  a  most  surprising  manner  the 
appearance  of  a  multitude  of  other  kinds 
of  germs.  So  quickly  do  the  other  forms 
follow  it,  that  he  has  never  found  it  alone 
in  any  autopsy  he  has  made,  and  its  isola- 
tion is  only  possible  in  58  per  cent,  of  all 
cases.  Even  where  the  best  results  can  be 
secured,  as  in  the  minute  capillaries  of  the 
kidneys,  liver,  or  other  organ,  their  num- 
bers are  so  small  that  it  is  difficult  to  demon- 
strate their  presence  in  the  tissue-sections. 
Between  the  constant  presence  of  a  multi- 
tude of  other  forms  and  the  relative  scarcity 
of  this  form,  the  difficulties  of  its  iscdation 
are  almost  and  sometimes  quite  insuperable. 
If  all  this  is  true  then  we  cannot  under- 
stand why  Dr.  Sternberg's  photographs  of 
yellow-fever  blood,  made  for  the  Havana 
Yellow  Fever  Commission  of  the  National 
Board  of  Health  in  1879,  showed  no  or- 
ganisms, and  why  Dr.  Hineman's  micro- 
scopic investigations  at  Vera  Cruz,  in  the 


same  direction,  were  barren  of  results. 
During  the  time  the  Commission  was 
in  Cuba,  animals  were  exposed  to  yel- 
low fever  in  a  number  of  ways,  and  none  of 
them  showed  signs  of  infection.  Dogs, 
rabbits,  guinea-pigs;  cats,  chickens,  pigeons, 
geese,  and  one  monkey  were  experimented 
"upon,  both  by  exposure  and  by  injections  of 
yellow-fever  blood,  and  yet  the  Commission 
secured  no  evidence  of  the  susceptibility  of 
animals.  With  these  facts  before  us  it 
would  not  be  wise  to  jump  suddenly  to  the 
conclusion  that  Dr.  Sanarelli  has  solved 
this  problem.  The  doctor  says  that  the 
reason  animals  have  not  before  been  in- 
fected is  due  to  the  fact  that  black  vomit 
has  been  used  in  the  trials.  This  was  not 
the  case  in  those  here  mentioned.  He  tells 
us  that  he  has  found  that  the  disease  is  air- 
borne, and  yet  animals  exposed  to  the  air  of 
the  worst  kind  of  a  pest  ship  failed  to  show 
any  signs  of  the  disease. 

The  most  convincing  evidence  of  Dr. 
Sanarelli's  claim  is  found  in  the  results  of 
his  injection  experiments  with  filtered  and 
sterilized  solutions.  These  produce  in  mei' 
and  animals,  accoruing  to  his  reports,  all 
the  symptoms  of  yellow  fever.  Intraven- 
ous injections  of  the  microbe  into  domestic 
animals,  and  particularly  dogs,  immediately 
produce  violent  symptoms,  and  end  up  with 
lesions  that  have  all  the  clinical  and  ana- 
tomical appearances  of  human  yellow  fever. 
There  are  intense  fatty  degeneration  of  the 
liver  and  kidneys,  acute  parenchymatous 
nephritis,  hemorrhagic  gastro-enteritis,  and 
uremic  intoxication.  Five  experiments 
with  sterilized  material  were  made  on  men. 
Two  of  these  had  subcutaneous  and  three 
intravenous  injections,  and  all  of  them  pro- 
duced typical  yellow  fever.  There  were  the 
fever,  congestions,  hemorrhages,  vomit- 
ing, latty  liver,  nephritis,  headache,  back- 
ache, anuria,  uremia,  jaundice,  dehrium, 
and  collapse.  A  sixth  experiment  has  lately 
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occurred,  or  is  likely  soon  to  occur,  on  a 
human  subject.  Dr.  Antonio  Quesada,  of 
Paso  de  los  Toros,  presented  himself  some 
weeks  ago  at  the  Hygienic  Institute  of 
Montevideo  and  oflFered  himself  to  Dr.  San- 
arelli  as  a  test  subject  for  experiment.  No 
amount  of  persuasion  could  change  his  in- 
tention, and  he  declared  if  he  could  not  get* 
it  done  there  he  would  have  it  done  else- 
where.  His  wish  was  finally  granted,  and 
a  special  ward  assigned  to  him,  while  three 
Uruguayan  and  three  foreign  physicians 
were  appointed  to  watch  over  him.  They 
will  examine  every  sign  that  appears  after 
the  injection  of  the  toxin  and  report  on  the 
results.  Dr.  Quesada  is  a  robust  man  of  42. 
and  is  a  good  subject  to  experiment  upon. 
The  antivivisectionists  usually  wind-  up 
their  arguments  against  vivisectors  and  be- 
lievers in  vivisection  with  the  query  as  to 
why  they  do  not  vivisect  themselves  instead 
of  poor,  innocent,  and  inofTensive  animals. 
This  they  always  seem  to  think  is  a  knock- 
down argument  that  proves  conclusively 
the  immoral  character  of  the  vivisector's 
work.  Now  they  are  about  to  have  their 
wish  gratified,  and  it  is  to  be  hoped  that 
they  will  be  satisfied  with  the  result.  The 
heroism  of  Dr.  Quesada  certainly  cannot  be 
doubted,  and  the  spirit  that  prompts  him  is 
certainly  commendable.  He  does  it  solely 
for  the  good  of  his  fellow  men.  Who  the 
other  five  patients  were,  or  why  they  sub- 
mitted to  the  injections  of  the  toxin,  is  not 
stated  by  Dr.  Sanarelli. 

One  peculiarity  about  the  development 
of  the  Bacillus  icteroides  is  that  its  nourish- 
ment, growth,  and  multiplication  are  facili- 
tated in  a  remarkable  manner  by  the  pres- 
ence of  ordinary  molds.  These  seem  to 
constitute  its  chief  protectors.  When  sown 
on  gelatin  the  bacillus  sometimes  shows  but 
slight  signs  of  development,  or  it  may  no: 
develop  at  all.  but  if  mold-spores  are  sown 
in  the  same  region  as  soon  as  the  latter  be- 


gin to  grow,  the  former  takes  on  fresh 
vigor  and  develops  around  it.  Without 
the  mold  the  bacillus  soon  weakens  and  dis- 
appears. The  behavior  of  yellow  fever  to 
ships  and  its  marine  propagation  will  be 
completely  explained  by  this  and  other 
characteristics  if  the  bacillus  proves  to  be 
what  its  discoverer  claims.  'The  implica- 
tions derivable  from  such  knowledge  will 
also  prove  of  immense  value  to  boards  of 
health.  The  power  possessed  by  the  bacil- 
lus of  living  in  sba-water  and  its  indifference 
to  desiccation  would  seem  to  explain  the 
persistence  of  the  fever  in  maritime  regions. 


THE  METETICS  OP  GLYCOSURIA 

AT  the  recent  Bordeaux  meeting  of 
the  French  Congress  of  Internal 
Medicine,  some  facts  of  great  in- 
terest bearing  on  the  treatment,  and  in- 
directly the  dietetics  of  diabetes,  were 
presented  by  Dr.  Cassaet.  He  had  been 
administering  brewers'  yeast  in  fifty- 
gramme  doses  once  each  day  for  some  time 
to  three  diabetic  patients.  At  first  there 
was  eructation  of  gas,  followed  by  fetid 
diarrhea  on  the  first  or  second  day,  but  in  a 
few  days  tolerance  was  established,  after 
which  the  patients  felt  better  than  they 
had  for  a  long  time.  At  the  end  of  two 
weeks  their  weight  was  increased  three, 
five,  and  eight  pounds  respectively,  the 
sugar  reduced  from  two-thirds  to  three- 
fourths  the  amount  previously  passed,  their 
appetites  returned,  pain  diminished,  gen- 
eral state  improved,  and  strength  markedly 
increased.  When  the  treatment  was  dis- 
continued, loss  of  weight  was  at  once  ob- 
served. It  is  evident  that  the  yeast  ferment 
in  the  performance  of  its  usual  function 
must  have  destroyed  a  large  part  of  the 
dextrose  (glucose)  found  in  the  gastro-in- 
testinal  tracts,  and  substituted  alcohol 
therefor.  Cassaet's  experience  confirms  in 
an  unexpected  way  the  almost  universal 
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opinion  of  medical  men  that  the  presence  of 
sugar  in  the  urine  of  diabetic  patients  is 
much  more  than  a  mere  symptom,  that  it 
has  in  fact  some  causative  relation  to  the 
train  of  evils  that  belong  to  that  disease. 
In  his  case  we  learn  that  the  destruction 
by  the  yeast  of  all  dextrose  in  excess  of  that 
which  the  intestines  were  abje  to  dispose  of 
immediately  on  production,  resulted  in  a 
general  and  marked  improvement  of  all 
the  p'rave  symptoms  of  the  disease  as  well 
as  in  the  subduing  of  the  glycosuria.  In  a 
special  monograph  on  "General  Paralysis 
of  Diabetic  Origin,"  by  Dr.  V.  de  Holstein, 
of  Paris,  that  appeared  in  the  Medical  Week 
of  June  25,  we  learn  of  a  case  reported  by 
Dr.  Laudenheimer,  in  which  the  phenomena 
of  general  paralysis  were  caused  by  the* 
sugar.  Whatever  removed  the  sugar  re- 
moved the  symptoms.  Carlsbad  treatment 
first  checked  the  glycosuria,  and  with  it  the 
whole  train  of  evil  symptoms.  The  trouble 
returned  until  the  patient  was  placed  on 
a  restricted  amount  of  carbohydrates,  wher. 
a  striking  improvement  began  at  once.  His 
sight  and  memory  have  improved,  he  has 
become  normal  as  regards  his  psychical 
symptoms,  and  there  are  now  no  trembling 
of  the  tongue  and  no  pupillary  inequality. 
The  patellar  reflex  is  still  exaggerated,  but 
the  other  tendon  reflexes  have  become  nor- 
mal. If  the  mere  cutting  off  of  an  excess 
of  sugar-producing  food  results  in  such 
benefits,  then  surely  we  have  reason  to  be- 
lieve that  the  excess  of  sugar  is  alone  re- 
sponsible for  the  evils  which  its  removal 
abates.  Troye's  experiments  at  Konigs- 
berg  in  Naunyn's  wards  showed  that  the 
persistent  giving  of  dextrose  lowered  the 
assimilative  power  of  the  system.  Pavy, 
in  the  British  Medical  Journal  for  Aug.  16, 
1890,  pointed  out  the  fact  that  so  long  as 
an  excess  of  sugar  is  kept  out  of  the  blood 
the  bad  symptoms  are  all  checked  and  may 
be   averted.     Some   years   ago    Dr.   Weir 


Mitchell  produced  artificial  cataract  in  the 
eye  of  a  frog  by  immersing  it  in  syrup.  As 
cataract  is  one  of  the  evils  that  follow  in 
the  wake  of  diabetes,  it  looks  as  if  there 
were  here  some  indications  of  a  causative 
connection  between  them  rather  than  mere 
coincidence. 

In  an  editorial  in  the  Journal  of  the 
American  Medical  Association  of  August  7 
occur  the  following  words:  "In  fact,  aside 
from  possible  local  effects  upon  the  urinary 
passages,  we  know-of  no  certain  reason  why 
a  certain  excess  of  sugar  ingested  should 
not  be  normally  excreted  without  serious 
systemic  disturbance,  as  is  the  case  with 
many  other  substances."  Elsewhere  in  the 
same  editorial  we  are  told  that  diabetes 
"certainly  is  not  made  more  endurable, 
even  in  the  milder  forms,  where  dieting 
does  limit  the  sugar  excretion."  We  have 
so  high  a  regard  for  the  Journal  and  its  ex- 
ceedingly able  editor  that  these  statements 
came  to  us  as  something  of  a  shock  when 
we  read  them.  To  us  this  appeared  as  a 
decidedly  dangerous,  and  withal  wholly  un- 
supported, doctrine,  that  it  would  not  be 
right  to  permit  to  go  unchallenged.  The 
general  consensus  of  opinion  is  against  it, 
the  evidence  of  experiment  is  against  it, 
and  clrnical  experience  in  no  way  supports 
it.  During  the  month  of  May  Dr.  E.  L. 
Manson,  of  Fort  Assinaboine,  Montana,  had 
two  very  interesting  articles  in  the  Jour- 
nal upon  the  subject  of  Diabetes  Mellitus. 
One  of  these  was  the  source  of  inspiration 
for  the  editorial  to  which  we  refer.  Dr. 
Munson's  contention  that  diabetic  patients 
require  sugar  in  their  diet  more  than  healthy 
people  do  is  against  all  reason  and  experi- 
ence. We  fear  that  the  editor's  friendship 
for  Dr.  Munson  has  led  him  to  write  as  he 
did  as  a  sort  of  apology.  It  is  an  estab- 
lished fact  that  an  excess  of  dextrose  is  a 
serious  irritant  to  the  system,  and  in  pro- 
portion to  its  increase  in  the  urine  are  *' 
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symptoms  proportionately  grave.  No 
doubt  dietetic  restrictions  have  been  carrieil 
to  an  extreme  by  some  physicians.  What 
is  there  that  is  not  carried  to  an  extreme 
by  those  who  follow  arbitrary  rules  they  do 
not  understand,  instead  of  observing  cool 
reason  and  common  sense.  Because  there 
are  extremists  is  no  reason  we  should 
entertain  the  idea  that  the  principle .  on 
which  the  restricted  diet  was  advanced 
should  be  discarded  and  our  patients  in- 
jured by  the  reckless  giving  of  any  given 
food-element  in  excess  of  the  ability  of* 
the  system  to  dispose  of  it.  We  doubt 
if  any  one  ever  held,  as  the  Jour- 
nal asserts,  that  excessive  sugar  excre- 
tion produces  the  whole  series  of  mor- 
bid phenomena  or  even  any  part  of  them. 
It  is  not  the  excretion  that  does  the  harm, 
but  the  excess  in  the  blood,  and  the  failure 
of  the  tissues  to  get  what  they  need,  of 
which  this  excretion  is  merely  an  index. 

The  elimination  of  so  much  unassimila- 
ble,  irritable,  and  therefore  poisonous  mat- 
ter must  be  a  blessing  to  the  patient  instead 
of  an  evil.  Nature  evidently  does  its  best 
to  get  rid  of  this  excess  of  sugar  by  making 
the  patient  thirsty  and  thus  forcing  him  to 
drink  an  unusual  amount  of  water  so  as  to 
wash  it  away.  In  most  forms  of  mild  in- 
toxication there  is  thirst,  and  the  satisfying 
of  the  demands  of  the  same  enables  the 
system  to'  remove  the  danger.  The  thirst 
following  all  forms  of  fever  may  have  a  dis- 
tinctly conservative  function  in  that  the 
water  it  compels  the  patient  to  drink  may 
enable  the  bacterial  poisons  to  be  washed 
awav  with  greater  rapidity.  But  for  the 
polyuria  of  diabetes  mellitus  it  is  quite  hkelv 
that  sufferers  from  this  disease  would  die 
within  a  few  days  or  weeks  of  its  develop- 
ment. As  it  is,  the  increase  of  urine  is 
probably  in  the  direct  ratio  of  the  excess 
of  sugar  to  be  eliminated.  The  thirst  fol- 
lows in  the  same  ratio. 


AMONG  THE  EDITORS 


PROGRESS  BLESSES  HUMAIWTY    AT    LARGE, 

BUT  OFTEN  CRUSHES  THE  SINGLE 

INDIVIDUAL 

Change  is  an  inevitable  attendant  upon 
progress;  and  with  change  come  both  bur- 
dens and  blessings.  Competition  creates 
effort  and  use,  which  in  turn  begets  devel- 
opment, and  with  this  development  comes 
strength,  and  strength  excessively  devel- 
oped naturally  tends  to  selfishness  and  tyr- 
anny. Hence  it  is  that  competition  easily 
and  readily  becomes  a  power,  which  brings 
in  its  wake  all  of  the  attendant  evils  pertain- 
ing to  selfish,  overbearing  power.  Strength 
is  at  all  times  a  necessary  and  natural  enemy 
to  weakness. 

Competition,  then,  is  the  natural  creator 
of  a  selfish,  determined  tyranny,  as  its  very 
motive  and  practice  must  arise  from  com- 
bative effort.  Competition  in  the  medical 
professipn  of  to-day  is  assuming  phases 
not  only  forceful,  but  it  would  seem  almost 
devastating,  to  individual  effort.  The  single 
individual  is  now  incompetent  to  success- 
fully struggle  unless  he  has  the  help  of  some 
aiding  combine.  Supply  and  demand  are 
all  powerful  ruling  elements  in  the  body 
politic,  and  in  medicine  the  supply  of  physi- 
cians is  far  in  excess  of  the  demand  for  their 
services;  hence,  as  a  field  for  competence 
and  success  it  offers,  indeed,  but  little.  The 
causes  are  numerous  and  potent  which  have 
led  to  this,  and  they  seem  to  become  more 
and  more  potent  day  by  day.  For  in  the 
course  of  progress  in  medicine,  a  plethora 
of  doctors  unceasingly  is  manifest,  while  the 
field  for  their  operations  notably  becomes 
contracted.  It  is  an  undeniable  fact,  and 
one  hard  to  realize,  that  the  more  progress 
attained  in  the  science  of  medicine,  particu- 
larly preventive  medicine,  the  less  the  de- 
mand for  the  physician's  services. 

Now,  while  this  demand  is  lessening,  yet 
every  element  enticing  persons  to  study 
medicine  becomes  more  potently  operative. 
The  daily  papers  resound  and  redound  with 
the  wonders  accomplished  in  the  progress 
of  medicine.  From  their  glowing  accounts 
many  a  father  of  a  family  naturally  con- 
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eludes  that  it  must  be  a  profession  which 
will  enable  his  sons  to  reap  riches  and  hon- 
ors. Appearances  are  eternally  deceptive. 
Tis  a  notable  fact  that  a  farmer's  poor  crop 
has  added  to  the  ranks  of  physicians..  To 
better  illustrate  this,  let  us  draw  a  picture 
which  will  apply  to  the  many  thousands  of 
farmers  in  our  land.  It  is  in  the  fall  of  the 
year,  the  crop  has  been  a  failure,  the  day  is 
about  over,  and  as  a  glowing  sun  sets  the 
farmer,  as  he  musefuUy  stands  at  his  gate 
cogitating  concerning  the  uncertainties  of 
his  business,  finds  that  his  years  of  labor 
have  either  brought  naught  or,  per- 
chance worse,  debt  and  loss.  As  he  thus 
stands  and  muses,  the  doctor  of  the  neigh- 
borhood rides  by.  The  farmer  sees  him 
and  muses  the  more;  his,  the  doctor's  life 
seems  to  the  farmer  as  a  vocation  of  ease 
and  splendor.  Always  well  dressed,  a  clean, 
sure,  and  respectable  business;  failure  does 
not  eternally  stare  him  in  the  face ;  there  are 
not  years  and  years  of  uncertain  labor;  there 
is  not  the  wearing,  grinding  trial  to  beset  him 
the  same  as  with  the  farmer.  There  may  be 
90  per  cent,  of  failure  in  an  agricultural 
and  mercantile  life,  while  failure  is,  indeed, 
rare  among  doctors.  Then  and  there  he  de- 
termines to  make  his  son  a  doctor  and  not  a 
farmer. — Railway  Surgeon. 


INFLUENCE  OP  GENERAL  DISEASES  UPON  THE 
TEETH 

At  a  recent  session  of  the  Association  for 
Internal  Medicine,  in  Berlin,  Dr.  Neumann 
delivered  an  instructive  address  on  this 
topic,  presenting  in  evidence  more  than  a 
thousand  teeth.  He  held  that  the  erosions 
began  in  children  usually  during  the  first 
five  months  of  life.  They  are  nearly  always 
associated  with  rachitis,  especially  of  the 
skull  (Hutchinson's  teeth  not  now  consid- 
ered). In  Hutchinson's  teeth  the  whole 
tooth  is  altered  in  shape  by  disease,  being  in 
this  distinct  from  the  normally  shaped 
though  thin  and  eroded  teeth  above  men- 
tioned. 

The  Hutchinson's  teeth  are  not  only  mis- 
shapen, but  they  stand  away  from  one  an- 
other, are  turned  on  their  axes,  and  lack 
the  second  of  the  three  little  hillocks  which 
form  the  cutting  edge  of  each  normal  upper 
middle  incisor.    There  is  an  antero-posterior 


valley  where  this  hillock  should  be.  There 
are  several  modifications  of  the  Hutchin- 
son's tooth  of  less  importance.  The  diagno- 
sis of  syphilis  founded  upon  the  presence 
of  Hutchinson's  teeth  can  be  certainly  made 
only  when  rachitis  is  positvely  excluded,  and 
this  is  sometimes  difficult,  because  Hutch- 
inson's are  unfamiliar.  In  thirteen  children 
hereditarily  syphilitic  Dr.  Neumann  found 
only  four  Hutchinson's  teeth. 

Dr.  Neumann  then  referred  to  the  super- 
ficial caries  of  the  milk-teeth  which  may 
begin  with  the  very  first  glimpse  of  the 
erupting  tooth,  and  which  is  often  associated 
with  nervous  diseases;  and  closed  with  a 
description  of  the  gfrey-green,  or  brown 
"circular  caries"  which  attacks  the  milk- 
teeth  very  soon  after  their  eruption  and  may 
attack  even  the  bone  below.  He  thought  it 
was  most  frequently  associated  with  "scro- 
fula" or  tuberculosis. 

In  the  discussion.  Dr.  Ewald  stated  that 
the  staff  of  the  Augusta  Hospital  Polyclinic 
were,  after  long  investigation,  still  doubtful 
whether  a  positive  diagnosis  of  syphilis 
ought  to  be  made  from  the  presence  of 
Hutchinson's  teeth  without  other  symptoms 
or  history. 

To  these  reports,  taken  from  the  Deutsche 
medicinische  IVochetischrift  of  March  i8th, 
the  writer  would  add  that  a  prominent  Bal- 
timore dentist  advises  all  of  his  patients  who 
have  had  enteric  fever  to  submit  their  teeth 
frequently  to  his  inspection  during  the  year 
following  convalescence,  because  even  the 
finest  sets  of  teeth  are  apt  to  decay  badly 
after  that  great  fever. — Maryland  Med.  Jour- 
nal. 

AN  ARMY  OF  MEDICAL  MEN 

We  saw  it  recently  stated  that  there  were 
about  85,000  physicians  in  the  United 
States.  We  do  not  vouch  for  the  correct- 
ness of  this  number,  but  we  are  inclined  to 
believe  that  it  is  a  very  conservative  esti- 
mate. 

Eighty-five  thousand  doctors!  Think  of 
it.  All  this  number  in  our  country,  unless 
the  newspapers  inform  us  falsely.  In  i860 
there  were  55,000.     What  an  increase! 

Ought  not  these  figures  to  "give  us 
pause?"  Reflect  a  moment  what  an  army 
they  would  make,  even  in  this  day  of  big 
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armies;  or  what  a  city  they  would  form, 
larger  than  any  in  many  of  the  oldest  States. 

Or,  look  at  it  again  from  another  point 
of  view.  What  a  mint  of  money  it  takes  to 
support  this  army ! '  Probably  we  are  within 
the  mark  when  we  calculate  that  the  income 
of  the  85,000  from  practice  is  $1000  a 
year  each.  This  makes  $85,000,000  a  year, 
which  the  sick  pay  for  medical  advice.  For 
their  medicines  it  is  safe  to  say  they  pay  say 
$25,000,000,  which  makes  it  $110,000,000  a 
year,  as  what  sickness  costs  the  American 
people.  And  in  this  calculation  we  have 
left  altogether  out  of  account  the  tons  and 
hogsheads  of  quack  medicines  which  this 
misguided  people  pour  down  their  throats. 
We  could  safely  estimate  that  at  $25,000,000 
a  year  more. 

As  we  are  economical  in  spirit,  would  it 
not  be  well  to  save  some  of  this?  Can  it  not 
be  done?  Let  the  people  study  these  fig- 
ures a  while,  and  then  reflect  that  probably 
one-half,  or  certainly  a  large  fraction  of 
the  expense,  is  incurred  by  a  deliberate  in- 
fraction of  the  laws  of  health;  that  if  they 
tippled  less,  smoked  less,  overworked  less, 
were  given  less  to  lechery  and  wantonness, 
ate  slower,  exercised  more  judiciously,  were 
less  "fast,"  and  less  self-indulgent,  they 
would  save  some  thirty  or  forty  millions  a 
year.  When  hygiene  is  at  a  loss  for  any 
other  argument,  she  can  appeal  to  frugality, 
and  statistics  will  show  that  the  appeal  is  a 
wise  one. — Mass.  Med.  Jour. 


"ANTJ-VIVISECTION" 

A  speaker  at  one  of  the  banquets  held 
during  the  session  of  the  American  Medical 
Association  said  that  there  was  a  room  re- 
served in  hell  for  the  medical  profession, 
for  it  was  a  place  paved  with  good  resolu- 
tions, and  the  profession  of  this  country  had 
been  doing  nothing  but  resoluting  ever 
since  their  attention  was  called  to  the  anti- 
vivisection  bill.  Now  is  the  time  for  action ; 
resolutions  will  do  no  good.  What  is  need- 
ed is  personal  appeals  to  the  senators  and 
members  of  Congress. 

Compassion  with  the  suflfering  is  a  virtue ; 
indeed,  it  is  that  virtue  which  in  itself  consti- 
tutes humaneness,  and  which,  wherever  ab- 
sent, changes  a  man  into  a  brute,  a  wild 


beast  of  prey.  Let  us,  therefore,  by  all 
means  foster  this  gentlest  of  all  virtues, 
which  is  the  main  jewel  iq  the  crown  of  the 
two  greatest  religious  leaders  of  the  world 
— ^Jesus  the  Nazarene,  and  Gautama  the 
Shakyamuni.  But  compassion  should  not 
be  allowed  to  grow  rank.  Compassion  is  a 
sentiment ;  and  he  who  yields  to  sentiments, 
without  subjecting  their  exercise  to  criti- 
cism and  discrimination,  ceases  to  be  a  man  ■ 
of  moral  responsibility  and  degenerates  into 
a  creature  of  instinct.  Compassion  as  a 
blind  instinct  is  unquestionably  a  nobler 
fault  than  wrath,  but  as  a  passion  it  is  a 
fault,  it  is  sentimentalism,  and  its  influence 
can  become  the  more  baneful  the  less  its  de- 
ficiencies are  anticipated.  Thus  an  untruth 
in  the  mouth  of  tJie  erring,  who  honestly  be- 
lieve it  to  be  a  truth,  may  be  more  dangerous 
than  an  ethical  falsehood  pronounced  by  a 
liar. 

The  anti-vivisection  movement,  as  it  is  car- 
ried on,  is  in  this  sense  guilty  of  immorality, 
and  we  deem  it  our  duty  to  state  our  views 
of  the  subject  openly  and  frankly.  We  do 
not  doubt  that  the  anti-vivisectionists  are 
noble  men  and  women  ensouled  with  the 
noblest  of  all  virtues,  compassion  for  the 
suflfering,  but  they  lack  upon  the  whole  the 
most  essential  of  all'  virtues,  which  is 
thought,  discrimination,  discretion,  consid- 
eration of  consequences,  a  surveying  of  the 
situation,  and  a  weighing  of  the  implications 
of  the  question  as  well  as  the  results  to  which 
it  leadsv 

We  all  know  that  vivisection  is  not  a 
pleasant  duty  of  the  physiologist,  but  it  is 
an  indispensable  task  that  must  be  done  for 
the  sake  of  investigation.  Should  science 
neglect  to  search  for  light  in  this  most  im- 
portant domain,  the  domain  of  life,  its  rep- 
resentatives would  be  guilty  of  a  gross  neg- 
lect of  duty.  They  would  be  like  generals 
who  would  retreat  before  the  enemy  because 
the  enemy's  bullets  endanger  the  lives  of 
tlieir  soldiers.  They  would  be  like  an  officer 
in  the  fire  department  who,  inspired  by  the 
idea  of  not  causing  pain  to  anybody,  would 
recall  his  men  from  the  burning  building 
when  they  ought  to  rescue  its  inmates,  be- 
cause the  firemen  might  blister  their  hands. 

Vivisection  may  truly  have,  and  frequently 
will  have,  the  tendency  of  blunting  the  senti- 


Digitized  by 


Google 


Aug.  25,  1897 


AMERICAN   MEDICO-SURGICAL  BULLETIN 


731 


ments  of  the  vivisector;  but  so  does  dissec- 
tion. Shall  we  surrender  dissection  as  an 
obligatory  part  of  medical  instruction  lest 
the  moral  sense  of  the  student  be  shocked? 
There  are  a  few  quack  schools  of  medicine 
in  this  countrj'  which  undertake  to  educate 
physicians,  but  their  degrees  should  not  be 
recognized,  for  they  leave  their  graduates 
ignorant  on  one,  perhaps  on  several,  most 
important  subjects.  It  is  true  enough  that 
the  human  body  in  its  wretched  nakedness 
is  subjected  on  the  dissection-table  to  most 
undignified  treatment,  which  is  liable  to 
make  the  student  vulgar  and  rude ;  but  for 
that  reason  we  cannot  abandon  dissection. 

The  anti-vivisection  movement  might  be 
excusable  if  there  were  any  valid  arguments 
to  prove  that  vivisection  is  useless.  But  the 
very  opposite  is  the  case.  Innumerable  dis- 
coveries of  the  most  beneficent  kind  have 
been  made  through  experiments  on  animals. 
— Mathm%'  Quarterly  Journal. 


THE  X-RAY  IN  COURT 

A  Chicago  judge  has  recently  decided 
that  the  X-ray  is  not  competent  evidence, 
and  has  excluded  it  from  his  court  as  testi- 
mony. This  seems  strange,  in  view  of  the 
fact  that  on  two  occasions  in  New  York 
and  once  in  Ohio,  this  agent  has  been  ad- 
mitted to  be  proper  evidence. 

In  the  case  in  question,  a  man  employed 
in  a  printing  office  was  injured  about  the 
ankle  by  a  piece  of  machinery  falling  on  it. 
He  brought  suit  for  damages,  claiming  the 
leg  had  been  crushed.  It  would  seem  as 
if  this  was  a  very  good  case  for  the  machina- 
tions of  the  ray.  The  injury  might  have 
been  confined  to  the  soft  parts  or  involved 
the  bones  also. 

The  whole  incident  clearly  shows  the 
great  difference  between  law  and  medicine. 
The  former  is  governed  by  precedent,  and 
seems  centuries  behind  its  sister  profession. 
The  doctor  is  at  liberty  to  take  advantage 
of  each  new  development  or  discovery,  and 
is  quick  to  do  so.  The  lawyer  has  to  grope 
in  the  musty  records  of  the  past  and  ascer- 
tain what  Blackstone,  or  Coke,  or  Lord 
Mansfield  thought,  or  wrote,  before  he  can 
make  use  of  his  knowledge. — Railway  Sur- 
geon. 


SELECTED  PAPER 

THE  PHYSIOLOGY  OF  INTERNAL  SECRETIONS* 

By  PBOr.  W.  H.  HOWZLL,  of  Johu  Hopldai  UniMnity 

VE  owe  the  term  "internal  secre- 
tions" to  Brown-Sequard,*  by 
whom  it  was  first  used  in  pub- 
lished communications  dating  from  1891. 
The  essential  idea  conveved  by  the  expres- 
sion, however,  is  not  new,  as  it  has  been 
stated  more  or  less  clearly  by  many  previous 
writers  in  their  speculations  upon  the  proba- 
ble functions  of  the  so-called  ductless  or 
vascular  glands.  It  had  long  been  recog- 
nized that  these  glands  possess  no  excre- 
tory ducts,  and  that,  therefore,  whatever 
secretion  they  may  produce  probably  enters 
the  blood  either  directly  or  by  way  of  the 
lymph.  Haller'  is  credited  with  stating  this 
view  with  regard  to  the  thyroid  as  early  as 
1776,  and  according  to  Pettit,'  a  similar 
view  was  advanced  by  Schmidt  in  1785  with 
regard  to  the  suprarenals.  Toward  the 
middle  of  the  present  century  this  belief 
was  generally  accepted  for  such  glands  as 
the  thyroid,  suprarenals,  thynius,  hopo- 
physis  cerebri,  and  spleen,  but  as  early  as 
1869  Brown-Sequard  seems  to  have  sug- 
gested the  view  that  all  glands,  whether 
possessed  of  excretory  ducts  or  not,  give 
off  something  to  the  blood  that  is  of  im- 
portance in  the  general  nutrition  of  the 
organism.  From  1889  his  ideas  took  defi 
nite  shape  in  numerous  publications*  upon 
the  physiological  effects  of  injections  of  ex- 
tracts of  the  testis.  At  first  he  did  not  use 
the  term  internal  secretion,  and  seems  to 
have  held  the  view,  so  far  as  the  testis  is 
concerned,  that  the  material  furnished  to 
the  blood  is  absorbed  from  the  external 
secretion  and  is  normally  carried  off  in  part 
in  this  secretion. 

During  this  same  period  the  brilliant  re- 
sults of  the  experiments  made  upon  the 

*  Paper  read  at  the  Potirth  Triennial  Session  of  the  Con- 

f:re8S  of  American  Physicians  and  Surgeons,  and  pab- 
isbed  in  the  American  Hedico-Suroical  Bulletin  by 
kind  permission  of  Science. 

'  Brown-S^quard  and  d'Anonval :  Comptes  rendus  de 
la  Soci^t£  de  BioloKie,  1891. 

'Jones  in  Todd's  Cyclopaedia  of  Anatomy  and  Physiol- 
ogy :    Article  on  Thyroid  Gland. 

'  Pettit :  Recherches  sii-  les  capsules  surrin  ales,  1806— 
Paris.    Thise  de  la  Facalt£  des  Sciences. 

•  Brown-Siquard ;  Archives  de  Physiologie  normale 
et  pathologique,  iSS^-qs. 
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thyroid  glands  and  the  pancreas  were  forc- 
ing themselves  upon  the  attention  of  physi- 
ologists, and  these  results,  together  with  his 
own   experiments    upon    the   extracts    of 
testis  and  ovary,  and  his  previously  ex- 
pressed belief  as  to  the  possible  effect  ex- 
ercised by  all  glands  upon  the  composition 
of  the  blood,  seem  to  have  led   Brown- 
Sequard  to   the  generalization   expressed 
in  the  happy  term  "internal  secretion."    The 
term  as  used  by  him  was  not  restricted  to 
the  glandular  tissues  alone,  but  was  meant 
to  signify  that  all  the  tissues  in  the  body 
furnish  something  of  special  importance  to 
the  blood — that,  in  fact,  every  act  of  nu- 
trition is  accompanied  by  an  internal  secre- 
tion.   This  broadening  of  the  term  to  apply 
to  all  the  tissues  is  logical,  perhaps,  but  it 
must  be  admitted,  I  think,  that  so  far  as 
our  actual  knowledge  goes  it  is  not  justifi- 
able.   The  evidence  derived  from  experi- 
mental investigations  and  clinical  observa- 
tions indicate  that  many,  although  not  all, 
of  the  glandular  tissues  of  the  body  as  a 
result    of   their   normal    metabolism    add 
something  to  the  blood  or  affect  its  composi- 
tion in  some  way,  and  that  this  activity  is 
either  essential  or  helpful  to  the  mainten- 
ance of  the  normal  functions  of  the  organ- 
ism.    In  this  list  we  can  place  such  glands 
as  the  liver,  pancreas,  thyroid  and  para- 
thyroid bodies,   suprarenal  bodies,   hypo- 
physis  cerebri,  and   probably   the   ovary, 
testis,  thymus,  and  spleen.     But  I  know  of 
no  observations  that  force  us  to  entertain  a 
similar  belief  with  regard  to  the  non-gland- 
ular tissues,  such  as  muscle,  nerve,  and  con- 
nective tissue. 

So  far  as  I  am  aware,  there  is  no  author- 
ized definition  of  the  term  internal  secre- 
tion, but,  if  we  adhere  closely  to  the  facts 
in  the  case,  the  expression  may  be  in- 
terpreted to  mean  certain  products  that 
are  elaborated  by  gland-cells  from  ma- 
terial furnished  by  the  blood,  which  are 
afterwards  passed  back  to  the  blood  or 
lymph  stream  to  subserve  some  function  in 
general  or  special  nutrition.  From  the 
standpoint  of  mechanism  of  secretion  a  use- 
ful distinction  has  been  drawn  between 
these  internal  secretions  and  secretions  of 
the  usual  kind,  or  external  secretions.    The 


latter  are  in  all  typical  cases  poured  out 
upon  a  free  epithelial  surface  that  com- 
municates with  the  exterior,  while  the  in- 
ternal secretions  are  dischai^ed  upon  the 
close  endothelial  surfaces  of  the  blood  and 
lymph-vessels. 

The  definition  given  by  Brown-Sequard, 
as  we  have  seen,  attributed  internal  secre- 
tions to  all  tissues.    As  a  part  of  this  gen- 
eral conception  he  was  led  also  to  restate 
what  appears  to  have  been  a  dream  of  the 
older  physicians,  namely,  the  view  that  all 
animal  tissues  might  and  ought  to  be  em- 
ployed in  special  cases  as  means  of  medical 
treatment,  extracts  of  each  organ  or  tissue 
being  recommended  for  the  particular  dis- 
ease supposed  to  be  due  to  disturbance  of 
function  in  the  corresponding  tissue.     This 
general  conclusion  seems  to  have  been  a 
wide  induction  upon  the  basis  of  the  in- 
complete facts  known  at  that  time  with  re- 
gard to  the  therapeutical  use  of  extracts 
of  thyroid  and  testis.     It  was  not  entirely 
justified  by  actual  experience  then  or  now, 
but  the  attractive  possibilities  it  presents 
have  doubtless  been  the  cause  of  much  of 
the  general  interest  manifested  in  the  sub- 
ject of  internal  secretions.     A  new  field, 
hitherto    almost   unexplored    and    full   of 
promise  for  the  discovery  of  medical  spe- 
cifics, seemed  to  be  open  to  the  medical 
profession,  and  much  activity  has  been  ex- 
hibited in  exploiting  the  possibilities  of  this 
kind  of  therapeutical  treatment,  for  which 
the   names   opotherapeutics,   orgfanothera- 
peutics  and  histotherapeutics  have  already 
been  suggested. 

It  must  be  borne  in  mind,  however,  that 
these  promises  are  in  large  part  premature. 
The  one  clearly  successful  method  of  treat- 
ment by  animal  tissues  is  the  use  of  thyroid 
extracts,  and  the  demonstration  of  the  value 
of  this  method  was  the  result  of  rigorous 
scientific  work  extending  over  more  than  a 
decade,  and  was  obtained  quite  independ- 
ently of  the  generalization  announced  by 
Brown-Sequard.  It  seems  perfectly  cer- 
tain that  whatever  else  of  value  may  come 
out  of  the  therapeutical  application  of  tissue 
extracts  must  also  be  established  by  intelli- 
gent scientific  research,  on  the  side  of  ex- 
perimental as  well  as  clinical  medicine,  and 
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not  by  indiscriminate  and  overanxious  at- 
tempts to  secure  immediate  results. 

It  is  my  purpose  to-day  to  call  your  atten- 
tion briefly  to  some  of  the  important  results 
obtained  by  experimental  physiology  that 
tend  to  prove  the  existence  of  internal  se- 
cretions in  a  number  of  glandular  organs. 
The  main  interest  to  the  physiologist  lies, 
perhaps,  in  the  light  this  work  has  thrown 
upon  the  functions  of  the  blood-glands,  or 
ductless  glands,  especially  the  thyroid,  su- 
prarenals,  hypophysis  cerebri,  thymus,  and 
spleen.  Forty  years  ago  the  physiology  of 
these  bodies  was  not  only  unknown,  but 
was  beyond  the  reach  of  intelligent  hy- 
potheses. Within  recent  years  facts  have 
accumulated,  especially  with  regard  to  the 
thyroid  and  suprarenals,  that  give  us  a 
new  standpoint  from  which  to  view  their 
physiology — a  standpoint  also  from  which 
experimental  investigations  may  be  planned 
with  reasonable  hope  of  abundant  success 
in  the  future.  I  shall  not  attempt  an  his- 
torical review  of  recent  work  in  this  sub- 
ject, as  this  has  been  given  already  in  nu- 
merous general  addresses  and  special  pa- 
pers." I  desire  only  to  emphasize  what 
seenis  to  be  the  outcome  of  the  physiological 
work  that  has  been  done  in  the  last  twelve 
or  thirteen  years,  and  to  explain  briefly  the 
character  of  the  work  now  in  progress. 

If  we  include  under  the  term  "thyroid 
tissue"  not  only  the  thyroid  body  itself,  but 
also  the  accessory  thyroids  and  the  neigh- 
boring parathyroids,  it  has  been  shown  be- 
yond reasonable  doubt  that  complete  re- 
moval of  this  tissue  in  man  and  the  related 
mammals  is  followed,  as  a  rule,  by  serious 
disturbances  of  nutrition  that  are  imme- 
diately or  ultimately  fatal  to  the  animal. 
Moreover,  in  these  cases  the  reintroduction 
of  thyroid  material  into  the  body,  whether 
this  introduction  be  made  by  grafting  the 
tissue,  by  subcutaneous  or  intravascular  in- 
jections, or  by  absorption  from  the  alimen- 
tary canal,  results  in  an  amelioration  or  even 
entire  removal  of  the  symptoms  of  malnu- 
trition. The  physiologists  recall  with  pleas- 
ure that  these  two  fundamental  facts  were 

'See  especially  Abelous:    Revue  ginirale  des  Sciences, 

Sch&fer:  Address  in  Phvulolofty ;  Annual  Meeting  of 
the  Mritish  Med.  A.voc  .  London.  1895. 

Meltzcr :    C  n  Thyroid  Therapy  ;  New  Vori  Med.  Jour., 

•lay  j;,  tSqj. 


first  discovered  as  the  result  of  experimental 
work  in  physiology.  The  effects  of  com- 
plete thyroidectomy  were  first  described  by 
Schiflf*  in  1856,  and  the  therapeutical  use 
of  thyroid  tissue  arose  naturally  from  the 
grafting  experiments  of  Schiff^  in  1884  and 
the  subsequent  experiments  of  Vassale'  and 
of  Gley*  upon  injections  of  thyroid  extracts. 
The  brilliant  results  that  have  followed  the 
use  of  thyroid  tissue  in  man  in  cases  of  myx- 
edema, goiter,  etc.,  are  too  well  known 
now  to  require  more  than  a  passing  refer- 
ence. 

•  It  follows  as  a  logical  conclusion  from 
the  successful  effects  attending  its  thera- 
peutical use,  as  well  as  from  the  evil  effects 
of  its  destruction  or  removal,  that  the  thy- 
roid tissue  produces,  normally,  something 
that  is  in  some  way  essential  to  the  nutrition 
of  the  body.  What  that  something  is  has 
been  revealed  partially  by  the  beautiful 
chemical  and  clinical  researches  of  Bau- 
mann  and  Roos.  Baumann'"  has  suc- 
ceeded in  isolating  a  substance,  thyro-iodin, 
or  iodothyrin,  as  it  has  been  named  more 
recently,  which,  according  to  the  experi- 
ments of  Roos^^  preserves  the  beneficial 
effects  of  thjToid  tissue. 

The  chemical  characteristics  of  this  com- 
pound will  doubtless  be  presented  in  Pro- 
fessor Chittenden's  paper.  It  has  proved 
to  be  a  very  stable  compound,  unaffected 
by  boiling,  by  strong  acids  and  by  gastric 
digestion,  and  this  fact  may  be  taken  as  a 
complete  disproof  of  a  former  view  to  the 
effect  that  the  action  exerted  upon  the  body 
by  thyroid  tissue  is  due  to  the  presence  of 
special  enzymes  or  ferments.  The  fact  that 
extracts  of  thyroid  tissue  or  iodothyrin 
when  absorbed  into  the  blood  ameliorate  or 
remove  the  evil  effects  resulting  from  loss 
of  function  of  the  thyroid,  seems  to  prove 
at  once  that  the  normal  function  of  thyroid 
tissues  is  not  merely  to  excrete  poisonous 
material  from  the  blood  after  the  manner 
of  the  kidneys.     It  indicates,  on  the  con- 


•Schiff :  Untersuchunsren  fiber  die  Zuckerbildung  in 
der  Leber,  etc.,  WUrzburg,  1895. 

'  Schiff :    Revne  midicale  de  la  Suisse  romande,  1884. 

•  Vassale  :  Ri  vista  sperlmenUle  di  freniatrla,  etc.,  Vol. 
XVI ;  also  Centralblatt  £.  d.  Med.  Wiss.,  1891. 

"  Gley  :    Comptes  rendus  de  la  Soc.  de  Biol.,  1891. 

•»  Baumann :  Zeitschritt  fflr  pbysiolog.  Chemie,  Bd. 
XXI.  j8q6;  also  Bd.  XXII. 

••Roos:    Ibid.  Bd.  XXII. 
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trary,  that  these  tissues  act  normally  by 
giving  off  a  material  to  the  blood  that  in 
some,  way  affects  favorably  the  nutrition 
of  all  or  a  part  of  the  tissues  of  the  body. 
In  other  words,  the  thyroid  tissues  form  a 
'  true  internal  secretion.  Histological  re- 
search indicates  that,  so  far  as  the  thyroid 
bodies  proper  are  concerned,  this  secre- 
tion is  contained  in  the  so-called  colloidal 
material  that  accumulates  in  the  interior  of 
the  vesicles,  and  that  the  mechanism  of  se- 
cretion consists  in  a  rupture  of  the  walls 
of  the  vesicles  at  some  point  whereby  the 
contents  are  discharged  into  the  surround- 
ing lymph  spaces." 

The  most  important  fact  that  remains  to 
be  discovered  is  the  manner  of  action  of  this 
secretion  upon  the  tissues  of  the  body.  At 
present  we  can  only  speculate  upon  the  an- 
swer to  this  problem.  More  experimental 
work  is  required  before  a  definite  solution 
can  be  reached.  To  account  for  the  action 
of  the  thyroid  secretion  two  main  hypoth- 
eses have  been  proposed.  According  to 
one  hypothesis  the  function  of  the  secretion 
is  antitoxic.  In  some  way  it  antagonizes 
an  unknown  toxic  substance  supposed  to  be 
formed  in  the  body  in  the  course  of  normal 
metabolism.  When  the  thyroid  tissues  are 
removed  this  poisonous  material,  being  im- 
perfectly excreted,  accumulates  in  the  blood 
and  produces  the  fatal  symptoms  of  thy- 
roidectomy by  a  process  of  auto-intoxica- 
tion. The  other  hypothesis  assumes  that 
the  secretion  of  the  thyroid  acts  normally 
by  promoting  or  regulating  the  metabolism 
of  other  parts  of  the  body,  particularly, 
perhaps,  of  the  nervous  tissues.  We  might 
designate  this  as  the  trophic  or  neuro-tro- 
phic  hypothesis.  It  is  less  specific  than  the 
antitoxic  hypothesis,  and  therefore,  perhaps, 
less  objectionable  in  the  present  incomplete 
state  of  our  knowledge ;  but  as  no  decisive, 
or  even  probable,  proof  can  be  given  for 
either  view,  it  seems  unnecessary  to  criticise 
the  various  facts  brought  forward  in  sup- 
port of  one  or  the  other  of  them.  The  two 
great  facts  to  be  explained  are:  first,  that 
complete  removal  of  the  thyroid  tissues 
brings  on  a  condition  of  malnutrition  that 
seems  to  affect  especially  the  central  nerv- 

"Biondl:  Berliner  kllnische  Wochenschrift.  1888.  Lane- 
endorff :  Archiv  fflr  PhysioloKie,  1889,  Suppl.  Ed.  Schmid : 
Archiv  far  mik.  Anatomie,  1696. 


ous  system;  and,  second,  that  injection  or 
ingestion  of  thyroid  extracts  while  the  ani- 
mal is  in  this  condition  restores  its  metabol- 
ism more  or  less  completely  to  the  normal 
state.  While  both  of  these  facts  are  ex- 
plicable in  terms  of  either  of  the  hypotheses 
mentioned,  the  trophic  theory  does  not  in- 
volve the  somewhat  strained  assumption  of 
an  unknown  toxic  product  of  metabolism 
that  cannot  be  got  rid  of  by  the  usual 
methods  of  excretion. 

A  very  interesting  phase  of  th>Toid 
physiology  that  has  recently  come  to  the 
front  is  the  nature  of  the  functional  rela- 
tionship between  parathyroid  tissue  and 
thyroid  tissue  proper,  such  as  is  found  in  the 
thyroid  body  and  the  necessary  thyroids. 
The  parathyroids  seem  to  occur  in  all  mam- 
maUa.  According  to  a  recent  description 
by  Kohn'*  there  is  always  one  of  these 
bodies  on  each  side  attached  to  the  external 
or  posterior  surface  of  the  lateral  lobes  of 
the  thyroid,  while  in  some  animals,  e.  g.. 
the  dog,  cat  and  rabbit,  there  is  an  addi- 
tional one  on  each  side,  imbedded  in  the 
substance  of  the  thyroid  lobes.  Histologi- 
cally the  structure  of  these  small  bodies 
bears  no  resemblance  to  that  of  the  thyroid. 
They  possess  the  general  appearance  of  em- 
bryological  tissue,  and  have,  therefore,  been 
regarded  usually  as  an  immature  form  of 
thyroid  tissue,  which,  under  the  stimulus 
of  increased  functional  activity,  is  capable 
of  developing  into  normal  thyroid  structure. 
Satisfactory  evidence  is  lacking  that  such 
a  transformation  does  actually  take  place 
under  the  conditions  supposed,  as,  for  ex- 
ample, after  complete  excision  of  the  two 
thyroid  lobes.  On  the  contrary,  the  evi- 
dence from  histology,  as  well  as  from  em- 
bryology, seems  to  indicate  that  the  two  tis- 
sues are  not  only  fundamentally  different 
in  structure,  but  possibly  are  also  different 
in  origin. 

On  the  physiological  side  Gley'*  was  the 
first  to  prove  the  great  importance  of  the 
parathyroids.  He  showed  that  in  rabbits 
complete  extirpation  of  the  thyroid  lobes 
alone  is  not  followed  by  a  fatal  result  so 
long  as  the  parathyroids  remain.  Removal 
of  both  thyroids  and  parathyroids,  however, 

'"  Kobn  :    Archiv  fflr  mik.  Anatnmle.  Bd.  44, 1894. 
*'  Gley  :    Archives  de  Physiologie  nomale  et  pathologi- 
que.  1843. 
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is  in  most  cases  followed  by  typical  symp- 
toms of  complete  thyroidectomy  ending  in 
the  death  of  the  animal.  This  latter  result 
has  been  contested  by  some  observers,  but 
renewed  investigations  have  demonstrated 
its  accuracy.  Gley  explained  his  results  on 
the  hypothesis  that  after  removal  of  the 
thyroid  its  function  is  vicariously  assumed 
by  the  parathyroids.  He  concluded,  there- 
fore, that  the  functional  value  of  the  two 
tissues  is  identical.  Recent  work,  however, 
tends  to  throw  doubt  upon  this  conclusion. 
Vassale  and  Generali'*  state  that  in  dpgs 
and  cats  removal  of  all  four  parathyroids 
produces  the  acute  symptoms  of  complete 
thyroidectomy,  and  finally  causes  the  death 
of  the  animal,  in  spite  of  the  fact  that  the 
thyroid  body  proper  is  left  practically  un- 
injured. On  the  other  hand,  complete  re- 
moval of  the  thyroid  lobes  is  not  imme- 
diately injurious  to  the  animal,  provided  the 
parathyroids — or,  in  some  cases,  if  even 
only  one  of  the  parathyroids — are  feft. 
They  contend,  therefore,  that  the  result  in 
dogs  and  cats  usually  attributed  to  extirpa- 
tion of  the  thyroids  is  due  in  reality  to  the 
simultaneous  removal  of  the  parathy- 
roids. 

This  result  is  partly  confirmed  by  the  in- 
dependent experiments  of  Rouxeau^'  and 
of  Gley.*'  The  former  finds  that  in  rabbits 
complete  removal  of  the  thyroids  alone 
causes  no  trouble,  at  least  no  immediate 
trouble,  while  excision  of  the  external  para- 
thyroids alone  is  followed  frequently  by 
death,  or  by  convulsive  symptoms.  Gley 
reports  some  incomplete  experiments  upon 
rabbits  and  dogs  that  tend  in  the  same  direc- 
tion. Finally,  Moussu,*'  from  experi- 
ments made  upon  mammals  and  birds,  at- 
tempts to  define  in  general  terms  the  differ- 
ence in  function  between  thyroid  and  para- 
thyroid tissue.  According  to  his  experi- 
ments, removal  of  the  parathyroids  alone  is 
followed  by  certain  acute  troubles,  such  as 
have  been  usually  described  as  the  result 
of  complete  thyroidectomy,  while  removal 
of  the  thyroid  lobes  alone  is  followed  by 

■■VaHale  and  Generali:  Archives  italiennes  de  Biol- 
ogic, XXV  and  XXVI.  1896. 

'*  Ronxean :  Comptes  rendas  de  la  Soc.  de  Biolofrie, 
Jan.  9,  i8«7. 

"Oley:  Ibid. 

'•  Motuin :   IWd,  Jan.  16. 1897. 


chronic  troubles  of  nutrition  which  he  des- 
ignates as  myxedematous  or  atrophic  cre- 
tinism. This  last  result  has  not  been  con- 
firmed, so  far  as  I  am  aware,  by  others,  so 
that  it  cannot  be  accepted  with  entire  con- 
fidence. It  will  be  noted,  however,  that  the 
tendency  of  this  recent  work  is  to  show  that 
the  functional  value  of  the  thyroids  and 
parathyroids  is  not  identical,  and  that  the 
importance  hitherto  attributed  to  the  thy- 
roids must  be  assigned,  in  part  at  least,  to 
the  parathyroids.  The  very  great  interest 
that  these  results  may  have  been  applied 
to  human  pathology  and  therapeutics  will 
be  evident  to  everyone. 

Finally,  a  word  may  be  said  as  to  the  pos- 
sibilitv  that  other  tissues  exist  in  the  body 
capable  of  replacing  entirely  or  in  part  the 
functions  normally  performed  by  the  thy- 
roids or  the  parathyroids.  This  possibility 
seems  to  be  indicated  by  the  fact,  com- 
mented on  by  most  experimenters  in  this 
field,  that  occasionally  animals  are  found 
in  which  apparently  complete  removal  of 
all  the  thyroid  tissue,  including  the  para- 
thyroids, is  not  followed  by  a  fatal  result. 
Such  cases  may  be  explained  by  assuming 
the  existence  of  accessory  thyroids  or  para- 
thyroids that  escape  the  attention  of  the 
operator,  but  it  is  also  possible  that  they 
may  be  due  to  the  fact  that  there  are  other 
organs  in  the  body  that  possess  a  thyroid 
function.  Experiments  in  this  direction 
have  been  made  upon  the  spleen  and  the 
hypophysis  cerebri.  With  regard  to  the 
former  organ  the  results  may  be  considered 
as  entirely  negative,  while  as  regards  the 
hypophysis  the  evidence  is  unsatisfactory. 
Some  details  concerning  this  last  organ  will 
be  presented  later. 

The  results  of  recent  physiological  ex- 
periments upon  the  suprarenal  bodies  have 
not  been  less  interesting,  although  less 
complete  than  those  upon  the  thyroid. 
These  curious  bodies,  like  the  thyroid, 
are  found  constantly  in  all  classes  of  the 
vertebrates,  and  seem,  therefore,  to  be  or- 
gans of  fundamental  importance.  As  long 
ago  as  1856  Brown-Sequard*'  stated  that 
extirpation  of  both  suprarenals  is  usually 
fatal  to  the  animal,  death  occurring  gen- 

"Brown-Siauard:     Comptes  rendns  de   I'Acad.   der 
Sciences,  XLIII,  1856.     Journal  de  la  nssiotegie,  I..  18 
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erally  very  shortly  after  the  operation,  more 
rapidly,  according  to  this  observer,  than 
after  removal  of  both  kidneys.  This  state- 
ment has  been  questioned  frequently  by 
other  observers,  but  the  results  of  the  re- 
newed investigations  that  have  followed 
upon  the  recent  revival  of  interest  in  the 
physiology  of  the  ductless  glands  seem  to 
corroborate  fully  the  account  given  by 
Brown-Sequard.  In  the  case  of  dogs,  ac- 
cording to  Szymonowicz,''*  death  follows 
the  operation  within  fifteen  hours.  It  has 
been  shown,  also,  that  in  some  species  of 
animals  accessory  suprarenals  are  not  un- 
common, and  it  is  possible  that  this  fact  may 
explain  the  survival  of  a  certain  number  of 
animals  after  supposed  complete  extirpation 
of  the  suprarenals.  Removal  of  only  one 
suprarenal  does  not  appear  to  cause  any 
noticeable  trouble.  In  the  case  of  complete 
removal,  followed  by  a  fatal  result,  the 
prominent  symptoms  preceding  death  are 
extreme  muscular  weakness,  asthenia,  and, 
in  the  case  of  dogs  examined  during  this 
period,  a  great  fall  in  blood-pressure,  to- 
gether with  a  feeble  heart-beat.  It  will  be 
noted  that  in  cases  of  Addison's  disease  in 
man  the  important  symptoms,  in  addition 
to  the  pigmentation,  are  also  an  asthenic 
condition  of  the  muscles  and  the  heart. 
What  explanation  have  we  to  offer  for  the 
surprisingly  profound  effect  produced  upon 
the  body  by  the  removal  of  these  small 
organs? 

Unquestionably,  the  most  significant  facts 
with  regard  to  this  problem  have  been  ob- 
tained from  a  study  of  the  effects  of  injec- 
tions of  suprarenal  extracts  into  living  ani- 
mals. A  number  of  the  earlier  experiments 
of  this  kind,  especially  those  performed 
upon  rabbits,  resulted  in  the  death  of  the 
animal,  the  preceding  symptoms  being  con- 
vulsive movements,  followed  by  some  paral- 
ysis. The  really  valuable  results,  however, 
have  been  obtained  by  a  more  exact  study 
of  the  effects  of  such  injections  upon  the 
vascular  and  respiratory  oreans.  Most  of 
our  knowledge  upon  these  points  has  been 
derived  from  the  researches  of  Oliver  and 
Schafer*^    and    Cybulski    and    Szymono- 

"  Szvtnonowicz :    Archiv  f.  d.  gesammte  Physiolo:  ie, 
LXIV.  1896. 
••  Oliver  and  Schftfer :    Journal  0/  Physiohgy,  XVIII, 


wicz.**    These   two   sets   of   investigators 
publisned  their  results  nearly  simultane- 
ously.   The  important  facts  determined  by 
them,   and   since    corroborated    in   many 
laboratories,  are  as  follows :  Extracts  of  the 
medulla  of  the  suprarenal  bodies  injected 
into  the  veins  of  a  living  animal  cause  a 
pronounced  slowing  of  the  heart-beat  and 
a  lai^e  rise  of  blood  pressure.    If  the  ani- 
mal is  first  given  atropin  to  paralyze  the  in- 
hibitory nerves  to  the  heart,  or  if  the  vagi 
are   previously   cut,   the   injection    causes 
usually  a  marked  quickening,  instead  of  a 
slowing  of  the  heart-beat,  and  a  greater,  in- 
deed often  an  extraordinary  rise  of  blood 
pressure.    The  respiratory  organs  are  not 
affected  so  seriously,  a  temporary  slowing 
and  shallowing  of  the  respiratory  move- 
ments being  the  result  usually  noticed.    The 
effect  upon  the  heart  and  blood  vessels  is 
quite  temporary.     Its  exact  duration  de- 
pends somewhat  upon  the  dose,  and  in  part 
upon  other  less  evident  conditions,  but,  as 
a  rule,  within  a  very  few  minutes  the  rise  in 
blood  pressure,  as  well  as  the  slowing  of 
the  heart-beat,  passes  off  completely.     New 
injections  will  bring  out  promptly  a  return 
of  the  effect  described,  although   a  con- 
tinued repetition  of  the  injections  at  too 
close  intervals  results  in  a  progressive  di- 
minution of  their  action.    Tying  off  the  kid- 
neys does  not  appear  to  prolong  the  effects 
of  an  injection,  so  that  we  may  conclude 
that  the  temporary  character  of  the  result 
produced  is  not  caused  by  a  rapid  elimina- 
tion of  the  active  substance  through  the  kid- 
neys, although,  according  to  Szymonowicz, 
a  part  of  it,  at  least,  is  got  rid  of  by  this 
means.    The  rapid  disappearance,  however, 
of  the  effects  of  a  maximal  or  supramaximal 
dose  indicates  that  the  active  substance  is 
either  quickly  destroyed  in  the  tissues  or  is 
neutralized  in  some  unknown  way. 

The  physiological  explanation  of  the 
slowing  of  the  heart  caused  by  the  supra- 
renal extracts  offers  no  difficulties.  Since 
this  effect  disappears  completely  upon  sec- 
tion of  the  vagi  or  after  the  injection  of  a  few 
milligrams  of  atropin,  it  can  only  be  due  to 
a  stimulating  action  upon  the  central  end- 

"  Cybnlski  and  Szymonowicz :    Ga*eta  LtkarskA,  1845- 
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ings  of  the  inhibitory  fibers,  that  is,  upon 
the  so-called  cardio-inhibitory  center  in  the 
medulla.  According  to  Oliver  and  Schafer 
the  inhibitory  effect  is  felt  mainly  upon  the  • 
auricles.  The  beats  of  this  part  of  the  heart 
become  weaker  and  slower  and  may  cease 
altogether  while  the  ventricular  beats,  al- 
though slower,  are  more  vigorous.  After 
the  vagi  have  been  cut,  suprarenal  extracts 
cause  a  quicker  and,  accordii^  to  Oliver 
and  Schafer,  who  measured  the  extent  of 
the  contractions  directly,  a  stronger  beat. 
This  accelerating  effect  upon  the  heart  after 
removal  of  the  inhibitory  fibers  is  not  due, 
as  we  might  at  first  suppose,  to  a  stimula- 
tion of  the  central  ends  of  the  accelerator 
fibers,  since  it  is  still  obtained  after  section 
of  the  cord  in  the  neck,  or  after  extirpation 
of  the  first  thoracic  ganglia.  It  must, 
therefore,  be  due  to  a  peripheral  action  of 
the  extracts  upon  tne  heart  itself,  either 
upon  the  muscle  of  the  heart  directly  (Oli- 
ver and  Schafer)  or  upon  the  so-called 
motor  ganglia  (Szymonowicz,  Gottlieb). 

The  effect  of  the  injections  upon  blood- 
pressure  has  been  explained  differently  by 
those  engaged  in  the  work.     Both  Oliver 
and  Schafer,  and  Cybulski  and  Szymono- 
wicz, believe  that  the  enormous  rise  in 
blood-pressure  is  due  mainly  to  a  great  con- 
striction of  the  arterioles.    According  to 
the  latter  this  constriction  is  brought  about 
by  a  stimulating  action  of  the  extracts  upon 
the  vaso-motor  centers  in  the  medulla  and 
cord,  while  according  to  Oliver  and  Schafer 
the  action  is  exerted  directly  on  the  muscles 
of  the  blqod  vessels.    Szymonowicz  admits 
that  if  the  cord  is  cut  just  below  the  medulla 
a  great  rise  of  pressure  can  still  be  obtained, 
but  he  explains  this  by  supposing  that  the 
extract  acts  on  the  spinal  centers.    He  as- 
serts that  if  the  entire  cord  is  destroyed  a 
rise  of  pressure  can  no  longer  be  obtained. 
The  experiment  that  he  gives  to  illustrate 
this  last  point  is,  however,  far  from  being 
convincing.    The  protocol  of  the  experi- 
ment shows  that  the  act  of  destroying  the 
cord  in  itself  reduced  the  blood-pressure  to 
zero.    Moreover,  Biedl  =**  reports  that  he 
has  been  able  to  get  a  rise  in  pressure  from 
injection  of  the  extracts  after  complete  ex- 
tirpation of  the  cord.    The  evidence,  there- 

'*  Biedl :    Wien.  klin.  Wochenscbrift,  IX.  1896. 


fore,  seems  to  favor  the  view  proposed  by 
Oliver  and  Schafer,  and  this  view  is  still 
further  supported  by  the  fact  that  when  the 
volume  of  a  limb  is  measured  plethysmo- 
graphically  it  often  shows  a  distinct  diminu- 
tion after  suprarenal  injection,  even  though 
its  nervous  connections  with  the  central 
nervous  system  are  entirely  severed. 

There  are,  however,  some  facts  reported 
in  the  experiments  made  by  different  ob- 
servers which  indicate  that  the  assumed 
action  of  the  substance  on  the  peripheral 
arteries  does  not  alone  account  for  all  the 
changes  produced  in  blood-pressure.  It 
is  probable  that  the  greater  force  of  the 
heart-beat  plays  an  important  part,  as 
Gottlieb**  contends,  in  causing  the  increase 
of  arterial  tension.  Thus  Szymonowicz 
reports  measurements  of  the  pressure  in  the 
external  jugular  vein  made  during  one  of 
his  experiments.  According  to  this  report 
the  venous  pressure  rose  and  fell  with  the 
arterial  pressure,  which  is  not  what  one 
would  expect  to  occur  in  the  case  of  a  gen- 
eral constriction  affecting  the  arterioles 
alone.  According  to  Bayliss  and  Hill,*' 
also,  the  general  venous  pressure  increase.? 
with  the  rise  in  arterial  pressure.  So  in  a 
number  of  the  published  tracings  given  by 
Oliver  and  Schafer  it  appears  that  the  vaso- 
constriction was  more  pronounced  in  the 
abdominal  viscera  than  in  the  limbs,  since 
the  volume  of  the  latter  measured  plethys- 
mographically  showed  an  increase  of  a  pas- 
sive character,  apparently,  while  the  vol- 
ume of  the  kidney  or  spleen  was  greatly 
diminished. 

The  significance  of  the  marked  reaction 
exhibited  by  suprarenal  extracts  depends 
very  largely  upon  the  possibility  of  proving 
that  the  substance  producing  the  reaction 
is  formed  normally  within  the  gland.  It 
is  conceivable,  of  course,  that  in  the  dead 
gland  post-mortem  changes  might  cause 
the  formation  of  a  substance  giving  this  re- 
action, although  under  the  normal  condi- 
tions of  life  it  might  not  exist.  Fortunately, 
we  have  direct  proof  that  the  active  sub- 
stance in  question  is  a  normal  product  of 
the  metabolism  in  the  gland.    Cybulski  and 
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Szymonowicz  found  that  blood  drawn  from 
the  suprarenal  vein,  when  injected  into  the 
circulation  of  a  normal  animal,  gives  the 
same  effect  although  less  in  amount,  as  ex- 
tracts of  the  suprarenal  glands,  while  blood 
from  other  veins  has  no  such  action.  This 
result  has  been  denied  by  Oliver  and 
Schafer,  apparently  upon  insufficient  ex- 
perimental grounds.  Langlois,'*,  on  the 
contrary,  has  been  able  to  corroborate  this 
effect  of  suprarenal  blood,  and,  in  the  labor- 
atory at  Baltimore,  Dr.  Dreyer  has  ob- 
tained clear  proof  of  a  similar  action.  It 
appears  from  Dreyer's  experiments  that  the 
effect  is  not  obtained  in  every  animal,  but 
in  some  cases  the  results  are  very  positive, 
and  in  a  matter  of  this  kind  the  positive 
evidence  is  the  most  important.  When  we 
remember  that  we  are  dealing  most  proba- 
bly with  a  material  formed  by  the  secretory 
activity  of  gland  cells,  and  that  the  amount 
of  this  material  may  vary  at  different  times 
or  under  different  circumstances,  it  is  not 
surprising  that  negative  as  well  as  positive 
results  are  obtained. 

Since  it  seems  certain  that  the  substance 
does  occur  under  normal  conditions  in  the 
venous  blood  flowing  from  the  gland,  we 
are  justified  in  concluding  that  it  is  a  nor- 
mal product  of  the  metabolism  of  the  medul- 
lary cells  of  the  gland,  and  that  it  is  dis- 
charged or  secreted  directly  into  the  blood. 
It  must,  therefore,  exert  continually  a  stim- 
ulating effect  upon  the  heart  and  blood- 
vessels. In  corroboration  of  this  last  con- 
clusion we  have  some  striking  experiments 
recorded  by  Szymonowicz  which  show  that 
after  complete  extirpation  of  the  two  glands 
the  blood-pressure  becomes  greatly  de- 
pressed. Both  Oliver  and  Schafer,  and  Cy- 
bulski  and  Szymonowicz,  conclude  that  the 
normal'  function  of  the  suprarenals  consists 
in  furnishing  this  stimulating  substance  to 
the  blood.  The  former  observers  believe 
that  its  effect  is  mainly  upon  the  muscular 
tissue;  that  it  has  a  gentle  tonic  or  aug- 
menting action  on  all  varieties  of  muscle 
found  in  the  body — the  striated  muscle  as 
.  well  as  the  cardiac  and  plain  muscle-tissue. 
Cybulski  and  Szymonowicz  hold  essentially 
the  same  general  view,  except  that  they  be- 

*'  LaOKlois :    Archives  de  PbysiolOKie  oormale  et  patb- 
ologique,  153,  1897. 


lieve  that  the  substance  acts  upon  the  nerve- 
centers  controlling  the  muscular  tissues 
rather  than  on  those  tissues  directly.  It  is 
perhaps  impossible  at  present  to  decide  as 
to  this  detail.  Oliver  and  Schafer  have 
shown,  without  much  ^oubt,  that  the  sub- 
stance acts  upon  the  blood-vessels  after 
their  connections  with  the  central  nervous 
system  have  been  completely  severed,  and, 
on  the  other  hand,  there  is  clear  proof  thai 
it  affects  at  least  one  part  of  the  central 
nervous  system,  namely,  the  cardio-inhibit- 
ory  center.  Further  experimenting  will 
probably  soon  furnish  more  definite  infor- 
mation upon  the  extent  to  which  the  mus- 
cular and  the  nervous  tissues  are  affected 
by  this  substance.  Upon  either  of  the  views 
proposed  we  can  understand  at  once  why 
removal  of  the  suprarenals  brings  on  a 
condition  of  muscular  asthenia,  and  why  the 
continual  activity  of  these  organs  is  so  es- 
sential to  the  body  as  a  whole.  It  is  sig- 
nificant, in  this  connection,  to  recall  that 
Oliver  and  Schafer  found  that  extracts  of 
the  suprarenals,  in  cases  of  Addison's  dis- 
ease, did  not  contain  this  stimulating  sub- 
stance. The  hypothesis  that  the  supra- 
renals secrete  a  stimulating  substance  that 
augments  the  tone  of  the  muscular  system, 
either  directly  or  indirectly,  is  not  the  only 
one  offered  to  explain  the  physiology  of 
these  bodies.  According  to  some  observers 
the  main  function  of  the  suprarenals,  like 
that  of  the  thyroids,  is  to  produce  an  anti- 
toxic secretion  capable  of  neutralizing  or 
destroying  certain  poisonous  products  of 
body  metabolism.  The  toxic  products  in 
this  case  have  been  supposed  to  originate 
in  the  functional  metabolism  of  muscular 
tissue,  and  the  asthenic  condition  following 
upon  extirpation  of  the  suprarenals  has 
been  compared  with  the  similar  effect  pro- 
duced by  injecting  the  extracts  of  fatigued 
muscles  into  the  circulation.  The  main 
argument  of  those  who  hold  to  this  view 
seems  to  rest  upon  the  fact  that  the  blood 
of  an  animal  that  has  been  deprived  of  its 
suprarenals  and  is  beginning  to  show  the 
typical  effects  has  a  toxic  effect  when  in- 
jected into  the  circulation  of  another  animal 
from  which  the  suprarenals  have  been  re- 
moved shortly  before.    The  fatal  symptoms 
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are  brought  on  by  the  injection  more  rap- 
idly than  would  happen  otherwise.  One 
cannot  feel  a  great  deal  of  confidence  in  this 
argument  as  contrasted  with  the  apparently 
direct  evidence  offered  in  favor  of  the  stim- 
ulation hypothesis. 

Unfortunately,  the  physiological  evidence 
with  regard  to  the  importance  of  the  supra- 
renals  to  the  body  has  not  found  so  satis- 
factory an  application  in  practical  medicine 
as  in  the  case  of  the  thyroids.  Suprarenal 
extracts  and  tissue  have  been  used  in  cases 
of  Addison's  disease,  but  the  beneficial 
effects  obtained  have  not  been  so  clear  as 
in  the  case  of  thyroid  extracts.  Some  of  the 
results  reported,  however,  indicate  that  the 
method  is  at  least  a  hopeful  one  in  certain 
cases. 

A  third  interesting  member  of  the  group 
of  ductless  glands  is  the  hypophysis  cere- 
bri, and  a  few  words  may  be  said  as  to  its 
supposed  physiological  activity.  This  gland 
is  commonly  described  as  consisting  of  two 
parts,  the  anterior  and  the  posterior  lobe. 
The  histology  and  the  embryology  of  the 
two  parts  indicate  that  they  are  entirely 
different  in  origin  and  in  structure.  The 
anterior  lobe  is  evidently  a  glandular  struc- 
ture. It  develops  originally  as  a  sacular 
invagination  from  the  buccal  epithelium, 
and  has  essentially  the  same  origin  in  all 
the  vetebrates  that  have  been  examined. 
According  to  Haller,*'  it  is  not  strictly  a 
ductless  gland,  since  it  possesses  an  im- 
perfectly developed  system  of  ducts  that 
opens  between  the  dura  and  the  pia  mater. 
It  is  evidently  a  secreting  structure,  and  the 
fact  that  its  secretion  is  discharged  between 
the  meningeal  membranes  suggests  some 
special  connection  with  the  physiology  of 
the  brain.  Histologically  its  structure  re- 
calls that  of  the  thyroid  gland,  particularly 
in  the  fact  that  a  colloidal  material  is  said 
to  occur  frequently  in  the  lumina  of  the 
gland  tubules.  In  some  animals,  e.  g.,  the 
dog  and  the  cat,  it  is  a  very  small  body,  but 
in  others,  as  the  rabbit  sheep,  ox,  and  man, 
it  is  of  considerable  size  and  bears  every  in- 
dication in  its  structure  of  being  an  active 
secretory  organ. 
The  posterior  lobe,  on  the  contrary,  is 

"  Uorpbologisches  Jafarbucb,  XXV,  i8<)6. 


very  small  in  all  animals  and  has  the  ap- 
pearance of  being  a  rudimentary  organ.  It 
develops  as  an  outgrowth  from  the  infun- 
dibulum  of  the  brain  and  is  more  properly 
spoken  of  as  the  infundibular  lobe.  Its 
histolc^y  is  very  incompletely  known.  Ac- 
cording to  Berkley**  it  contains  numerous 
typical  nerve-cells,  ependymal  cells  and 
neuroglia,  a  number  of  glandular  epithelial 
cells  arranged  in  part  to  form  tubes  or 
closed  vesicles  that  contain  a  colloidal  ma- 
terial, and  some  curious  structures  resem- 
bling nerve  and  organs. 

The  observations  bearing  upon  the  func- 
tions of  the  hypophysis  have  been  limited 
to  the  glandular  lobe.  On  the  pathological 
side  it  has  been  shown  that  in  many,  if  not 
in  most,  of  the  cases  of  acromegalia  the 
glandular  lobe  exhibits  pathological 
changes.  For  this  reason  extracts  of  the 
gland .  have  been  used  therapeutically  in 
cases  of  acromegalia,  and,  according  to 
some  reports,  benefits  have  followed  the 
treatment  to  the  extent  that  some  of  the  dis- 
agreeable features  have  shown  ameliora- 
tion. The  evidence  from  this  side,  however, 
is  not  satisfactory,  and  the  nature  of  the 
connection  between  acromegalia  and  dis- 
turbance of  the  function  of  hypophysis,  if 
any  exists,  needs  more  complete  investi- 
gation. 

The  experiments  made  by  the  physiolo- 
gists are  also  meagre  and  inconclusive. 
Gley**  reports  a  set  of  experiments  made 
upon  rabbits,  in  which  he  attempted  to  de- 
stroy the  gland  by  an  operation  from  above. 
The  experiments  were  made  upon  rabbits 
from  which  the  thyroid  lobes  had  been  re- 
moved previously,  with  the  idea  of  demon- 
strating that  a  similarity  in  function  exists 
between  the  thyroid  and  hypophysis.  All 
but  one  of  the  animals  died,  owing  to  the 
severity  of  the  operation.-  In  the  single 
survivor  it  was  noted  that  the  animal  ex- 
hibited at  times  spasmodic  muscular  con- 
tractions and  some  degree  of  paresis,  and 
that  it  died  in  about  a  year  after  the  opera- 
tion. On  the  assumption  that  the  animal 
would  have  lived  if  the  thyroid  lobes  alone 
had  been  removed,  Gley  concluded  that  the 

••  Berkley :  The  Johns  Hopkins  Hospital  Reports,  IV, 
1895. 
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removal  of  the  hypophysis  had  prevented 
the  parathyroids  from  replacing  completely 
the  loss  of  the  thyroid,  and  that,  therefore, 
the  hypophysis  is  related  in  function  to  the 
thyroid  tissue.  Naturally  but  little  import- 
ance can  be  attached  to  a  single  experi- 
ment of  this  kind,  and,  so  far  as  I  know, 
the  author  has  not  repeated  the  investiga- 
tion. Vassale  and  Sacchi*'  claim  to  have 
removed  the  hypophysis  partially  or  com- 
pletely in  a  number  of  animals  by  an  opera- 
tion through  the  base  of  the  skull.  In 
cases  of  complete  removal  the  animal  died 
within  a  short  time — fourteen  days  or  less 
— after  exhibiting  a  number  of  symptoms 
similar  to  those  caused  by  thyroidectomy, 
such  as  muscular  tremors  and  spasms  and 
the  development  of  a  cachectic  condition. 
Most  physiologists,  I  fancy,  will  accept 
these  experiments  also  with  some  hesitation 
until  they  have  been  confirmed  by  other  ob- 
servers. The  very  severe  character  of  the 
operation  necessary  to  reach  the  gland 
makes  it  questionable  whether  the  result.^! 
reported  were  due  to  its  removal  alone, 
although  the  experiments  were  evidently 
made  with  great  care. 

Szymonowicz  and  also  Oliver  and 
Schafer  report  experiments  upon  the  effects 
of  injections  of  extracts  of  hypophysis  into 
the  circulation  of  normal  animals.  Szy- 
monowicz states  that  in  two  experiments 
he  obtained  a  slight  fall  pressure  and  a 
quickening  of  the  heart-beat.  He  con- 
cludes, therefore,  that  the  physiological  ac-~ 
tion  of  these  extracts  is  opposed  to  that 
caused  by  extracts  of  the  suprarenals.  Oli- 
ver and  Schafer,  on  the  contrary,  report  that 
extracts  of  hypophysis  exert  an  effect  very 
similar  in  some  ways  to  that  shown  by  su- 
prarenal extracts.  For  instance,  they 
cause  a  marked  rise  of  blood-pressure,  to- 
gether with  an  augmentation  of  the  heart- 
beat. Unlike  the  suprarenal  extracts,  how- 
ever, they  do  not  produce  a  slowing  of  the 
heart-rate  when  the  vagi  are  intact.  Upon 
the  basis  of  these  incomplete  experiments 
they  draw  the  somewhat  hasty  conclusion 
that  the  hypophysis  and  the  thyroid  are  not 
similar  in  function,  and  that  the  hypophysis 


••Vassale   and   Sacchi:     Archives   iUL    de    Biologic, 

XXII,  cxxxm.  i8,s ;  ais©  xviii.  1893. 


is  not  capable  of  assuming  vicariously  the 
activities  of  the  thyroid. 

I  have  recently  made  a  number  of  ex- 
periments upon  this  organ,  the  results  of 
which  have  been  quite  uniform  and  in  many 
respects  very  different  from  those  obtained 
by  the  authors  just  quoted.  My  experi- 
ments were  made  with  the  hypophysis  of 
sheep  mainly,  although  at  first  the  gland  of 
the  dog  was  also  used.  The  extracts  were 
made  in  normal  saline,  or  in  glycerin  fol- 
lowed by  dilution  with  normal  saline,  and 
usually  the  fresh  gland  was  employed.  The 
experiments  differed  from  those  reported  by 
others,  in  that  extracts  were  made  sepa- 
rately of  the  glandular  and  the  infundibular 
lobe,  and  the  physiological  effects  of  each 
were  tested  by  injection  into  the  circulation 
of  normal  dogs.  It  was  found  that  the  ex- 
tracts of  the  glandular  lobe  have  little  or  no 
perceptible  effect  when  injected  alone.  Ex- 
tracts of  the  small  infundibular  lobe,  on  the 
contrary,  have  a  distinct  and  remarkable 
effect  upon  the  heart-rate  and  blood-press- 
ure, an  effect  which  resembles  in  some  re- 
spects and  differs  in  others  from  that  shown 
by  suprarenal  extracts. 

Briefly  stated,  these  extracts  injected  into 
the  normal  animal  with  its  vagi  intact  cause 
a  very  pronounced  slowine  of  the  heart- 
beat, similar  to  that  caused  by  suprarenal 
extracts,  but  lasting  a  much  longer  time. 
The  heart-beat  is  not  only  slowed,  but  is 
considerably  augmented  in  force,  as  is 
shown  by  tracings  taken  with  a  Hiirthle 
manometer.  At  the  same  time  the  blood- 
pressure  rises  to  a  considerable  extent, 
owing,  apparently,  to  a  peripheral  constric- 
tion of  the  blood-vessels,  since  oncometric 
tracings  from  the  kidney  show  that  this 
organ  shrinks  greatly  in  volume.  Usually 
the  constriction  of  the  blood-vessels  occurs 
first,  so  that  the  pressure  rises  for  about  20 
mms.  or  more  of  mercury.  This  is  suc- 
ceeded sometimes  by  a  temporary  fall  of 
pressure  during  which  the  heart-rate  may 
be  increased,  and  then  the  slowing  of  the 
heart  begins,  while  the  pressure  rises  again 
to  a  greater  or  less  extent  above  the  nor- 
mal. This  last  effect  continues  for  a  rela- 
tively long  time  and  passes  off  gradually. 
The  slowing  of  the  heart  may  continue  for 
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half  an  hour  or  longer.  If  the  dose  used  is 
a  maximal  one,  and  a  second  injection  is 
given  too  quickly  afterward,  little  or  no 
effect  is  obtained.  If,  however,  the  dose  is 
not  too  strong,  and  sufficient  time  is  gfiven 
for  its  action  to  wear  off,  a  repetition  of  the 
effects  is  obtained,  and  this  may  occur  a 
number  of  times,  although  the  effects  de- 
crease progressively  in  intensity. 

The  effects  of  the  injection  are  somewhat 
diflFerent  if  the  vagi  are  previously  cut,  or 
if  a  little  atropin  is  eiven  to  paralyze  the  in- 
hibitory fibers.    Under  these  circumstances 
the  slowing  of  the  heart-rate  is  very  much 
less  marked,  although  not  entirely  lacking. 
In  round  numbers  it  may  be  said  that  with 
the  vagi  intact  the  heart-rate  is  reduced 
about  50  per  cent.,  while  in  the  atropin- 
ized   animal   the   reduction   is    about   20 
per   cent.     It   might    be    added    that    an 
animal  deeply  under  ether  alone  behaves 
in  this  respect  like  an  animal  with  its  vagi 
cut.    This  result  indicates  that  the  slowing 
of  the  heart-rate  in  the  normal  animal  is  due 
in  part,  but  only  in  part,  to  a  direct  action 
on  the  medullary  centers  of  the  inhibitory 
fibers.    On   the  other  hand,  the   rise  of 
blood-pressure  after  section  of  the  vagi  is 
greater.    Usually  the  blood-pressure  rises 
rapidly  for  about  20  mms.  of  mercury ;  this 
is  succeeded  in  some  cases  by  a  temporary 
fall,   and   then   the   pressure   again   rises 
rapidly,  reaching  a  height,  in  some  cases, 
nearly  equal  to  that  caused  by  suprarenal 
extracts.    During    this     last    phase    the 
heart-beats    are    slower    and    more    pow- 
erful, the  effect  in  this  respect  differing  from 
that  caused  by  suprarenal  extracts.    The 
effect  lasts  longer  than  with  suprarenal  ex- 
tracts, and  a  longer  interval  must  be  al- 
lowed before  a  new  injection  will  give  the 
same  result.     I  have  obtained  a  marked 
rise  of  pressure  from  injection  of  extracts 
of  the  infundibular  lobe,  after  severance  of 
the  cord  below  the  medulla,  and  in  one  case 
after  removal  of  most  of  the  thoracic  part 
of  the  spinal  cord  in  addition,  thus  indi- 
cating that  the  constriction  of  the  blood- 
vessels is  probably  a  peripheral  effect,  and 
not  due  to  stimulation  of  the  vaso-motor 
centers.    These  observations  that  I  present 
here  only  incompletely  may  be  taken  to 


indicate  that  the  infundibular  lobe  of  the 
hypophysis  is,  in  all  probability,  not  a  rudi- 
mentary organ,  but  a  structure  that  has 
some  important  physiological  activity. 
Moreover,  its  function  is  probably  different 
from  that  of  the  glandular  lobe,  and  possi- 
bly quite  independent  of  it.  With  regard 
to  the  function  of  the  glandular  lobe,  the 
method  of  injecting  extracts  into  the  cir- 
culation of  a  normal  animal  seems  to  teach 
us  nothing.  While  the  negative  results 
thus  obtained  do  not  oppose,  they  cannot  be 
said  to  support,  the  favorite  hypothesis  that 
this  part  of  the  hypophysis  cerebri  has  a 
function  resemblingthat  of  the  thyroid  lobes. 
I  venture  to  suggest  that  this  supposed  Sim- 
ilarity in  function  might  be  tested  most  sat- 
isfactorily upon  human  beings  by  feeding 
the  gland  in  cases  of  myxedema  or  goiter 
and  ascertaining  whether  a  reaction  similar 
to  that  caused  by  the  thyroid  can  be  ob- 
tained. 


Gastric   CriMS    in  Tabes  Treated   with 
Oxalate  of  Cerium 

Bui.  gen.  de  Therap.  (No.  4,  pp.  108  and 
III,  1^7),  takes  from  Vratch,  No.  32,  p. 
889,  1896,  a  condensation  by  N.  A.  Your- 
man  of  a  recommendation  by  P.  A.  Ostau- 
kow  in  Obr.  psychnevrol.  e  expiriment.  psych., 
1896. 

The  author  explains  the  beneficial  effects 
of  oxalate  of  cerium  in  reducing  the  vomit- 
ing of  tabes  by  experimental  study  of  its  ac- 
tion on  ammoniacal  fermentation  of  urine 
as  well  as  on  suppuration  and  development 
of  bacteria.  He  has  assured  himself  by  all 
these  researches  of  its  notable  antizymic  ac- 
tion and  of  its  influence  in  preventing  over- 
production of  bacteria.  The  gastric  juice  of 
tabetics  being  secreted  in  abundance  and  its 
secretion  being  very  acid,  it  is  probable  that 
the  oxalate  of  cerium,  for  one  thing,  acts  as 
a  calmative  by  coating  the  mucous  mem- 
brane with  a  protective  layer;  and,  for  an- 
other thing,  hinders  fermentations  taking 
place  in  digestive  disturbances  produced  by 
the  hyperacidity  of  the  gastric  juice.  Doses 
of  from  two  to  four  and  a  half  grains,  three  to 
four  times  a  day,  shortened  the  attacks  of 
vomiting;  in  some  cases,  as  soon  as  the  sec- 
ond day  after  commencing  treatment,  the 
frequency  of  vomiting  was  reduced  from  200 
to  six  or  eight  times  in  twenty-four  hours. 
The  third  day  they  were  as  few  as  three  or 
less.  The  pain,  nausea,  and  thirst  were  all 
relieved.  H. 
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Acute  Yellow  Atrophy  of  the  Liver 

Dr.  J.  M.  Da  Costa,  in  University  Medical 
Magazine  (Vol.  IX,  No.  8,  p.  541),  states 
that  most  of  the  cases  of  acute  yellow 
atrophy  in  men  begin  with  nausea  and  vom- 
iting, symptoms  of  derangement  of  the 
stomach — in  other  words,  gastro-intestinal 
catarrh.  Referring  to  diagnosis  the  writer 
says  that  the  nearest  approach  to  this  con- 
dition clinically  is  seen  in  phosphorus-poi- 
soning, which  occurs  among  persons  work- 
ing in  match  factories  or  those  who  have 
swallowed  phosphorus.  In  such  cases  also 
are  present  acute  fatty  degeneration  of  the 
liver  and  atrophy.  But  the  vomiting  and 
the  gastric  symptoms  are  more  marked  and 
the  nervous  symptoms  less  marked  than  in 
the  disease  under  discussion.  Further,  leu- 
cin  and  tyrosin,  as  a  rule,  are  not  found  in 
the  urine.  The  symptoms  are  more  abrupt 
in  their  appearance,  and  the  course  more 
rapid.  Yellow  fever  also  resembles  acute 
atrophy;  but  there  you  have  the  injected 
eye,  intense  pain  in  the  back  and  limbs — 
much  greater  than  the  muscular  and  arthri- 
tic pains  that  may  be  noticed  in  acute  yellow 
atrophy — fever  with  less  evidence  of  local 
disorder  of  the  liver;  and  the  nervous  symp- 
toms are  far  less  prominent  than  in  the  af- 
fection under  consideration.  C. 


Heredity  as  a  Causative  Factor  In 
Disease 

Dr.  W.  S.  Gordon,  in  Virg.  Med.  Semi- 
Monthly,  May  14,  1897,  refers  to  the  fact 
that  the  physical  and  psychical  qualities  and 
peculiarities,  and  the  diseases  of  human  be- 
ings, are  frequently  observed  for  genera- 
tions in  their  descendants.  At  the  same  time, 
the  direct  inheritance  of  diseases  has  been 
seriously  questioned  by  writers  of  sound 
mind  and  judgment  at  the  present  day,  al- 
though the  same  authorities  concede  that  a 
predisposition  to  disease  is  inherited,  and 
that  the  specific  and  existing  cause  must 
originate  either  in  the  individual  or  be  the 
result  of  his  external  environment.  In  sexual 
reproduction,  the  relation  of  germplasm,  or 
the  hereditary  substance  of  the  germ-cells, 
to  the  somatoplasm,  or  the  protoplasm  of 
the  remainder  of  the  body,  is  as  yet  an  un- 
solved problem,  despite  the  apparent  inheri- 
tance by  the  offspring  of  traits  and  peculiari- 


ties acquired  by  the  parents.  The  author 
goes  on  to  discuss  heredity  as  an  admitted 
fact  from  the  standpoint  of  modern  scientific 
observation  and  research,  and  as  applicable 
to  the  transmission  of  anatomical,  physio- 
logical and  psychological  resemblances. 

The  important  and  practical  question 
arises,  to  what  extent  pathological  condi- 
tions and  diseases  are  inherited.  The  germ 
theory  of  disease  now  becomes  an  interest- 
ing factor.  In  certain  cases,  whether  few 
or  many,  the  same  general  principles  must 
apply  to  the  inheritance  of  disease  as  to  the 
inheritance  of  normal  characteristics.  If  a 
pathological  character  has  been  acquired 
by  the  parent  and  is  not  inherent  in  his  own 
germ-cells,  it  is  extremely  doubtful  whether 
it  can  be  passed  on  to  the  child.  Alienists 
inform  us  that  in  a  large  and  probably  in- 
creasing proportion  of  insane  patients  hered- 
ity plays  an  important  causative  role.  In- 
sanity in  the  progenitor  may  be  followed  by 
various  nervous  diseases  in  the  progeny, 
while  nervous  disease  in  the  progenitor  may 
be  followed  by  insanity  in  the  offspring.  To 
the  author's  mind,  there  is  nothing  more 
conclusive  of  pathological  heredity,  whether 
as  predisposition  or  actual  disease,  than  the 
examples  just  mentioned.  L. 

The    Hot-Air   Treatment    In    Chronic 
Rheumatism  with  Anchylosis 

Dr.  Sibley  (Med.  Times  and  Hasp.  Gaz., 
No.  1003)  reports  a  case  of  a  girl  who  has 
had  a  most  severe  attack  of  rheumatism 
and  was  left  with  anchylosis  of  the  right 
knee  and  both  elbow-joints.  She  had  used 
crutches  for  two  years;  had  been  unable  to 
walk  up  and  down  stairs,  to  wash  her  neck, 
put  on  her  jacket,  etc.  She  fed  herself  with 
a  large  spoon,  but  with  difficulty,  as  she 
could  not  get  her  hands  to  her  mouth.  Her 
elbows  were  fixed  almost  at  right  angles 
and  completely  pronated ;  no  movement  (or 
very  little)  of  either  extension,  flexion,  or 
rotation;  the  right  knee  was  anchylosed 
nearly  at  a  right  angle ;  there  was  absolutely 
no  movement;  muscles  of  leg  and  thigh 
were  wasted.  The  Tallerand-Sheffield  hot- 
air  treatment  was  instituted,  and  improve- 
ment commenced  at  once.  After  fifty-four 
applications  the  patient  was  perfectly  well. 
She  walked  without  crutches  or  a  stick,  was 
able  to  dress  and  undress,  and,  in  fact,  do 
everything  for  herself.  Her  general  health 
had  also  greatly  improved.  The  method  of 
treatment  is  briefly  as  follows: 

The  apparatus  consists  of  a  chamber  ar- 
ranged so  that  the  hand,  arm,  foot,  leg,  or 
even  the  whole  pelvis  can  be  inserted  and 
treated  locally.  The  temperature  is  gradu- 
ally raised  from  200°  F.  to  300"  F.,  accord- 
ing to  the  nature  of  the  disease  and  the  com- 
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fort  of  the  patient.  The  length  of  time  for 
each  bath  is  usually  about  an  hour.  After- 
ward the  limb  is  removed  and  gently  rubbed 
down.  It  is  best  for  the  patient  to  be 
dressed  in  flannels  to  encourage  free  per- 
spiration. The  part  thus  treated  soon  per- 
spires, and  slowly  the  whole  body  becomes 
moist  from  perspiration.  The  pulse  and 
respirations  are  increased  in  frequency,  and 
the  body  temperature  is  raised  one,  two,  or 
even  three  degrees  Fahrenheit.  Pain  is  al- 
most at  once  relieved  bv  the  heat,  and  the 
parts  become  more  lax  and  supple.       M. 


T.-eatment  of  Broncho-Pneumonia  -in 
Children 

In  the  Med.  Rec.  (Vol.  51,  No.  26)  Dr. 
Henry  D.  Chapin  gives  a  resume  of  the 
treatment    of    that    frequent  affection,  in 
young  children.     Plenty  of  easily  assimil- 
able food,  such  as  milk,  broths,  raw  fresh 
eggs,  kumyss,  matzoon,  and  buttermilk,  and 
also  plenty  of  water,  plain  or  aerated,  may 
be  given.     Excess  should  be  avoided,  to 
prevent  fermentation  and  flatulent  disten- 
tion of  stomach  and  intestines,  which  would 
further  impede  the  respiration.     No  drug 
that  will  interfere  with  the  digestion  should 
be  given.    The  nostrils  should  be  kept  per- 
fectly clean  by  a  few  drops  of  albolene,  or 
even  by  irrigation  with  an  alkaline  wash. 
As  long  as  there  are  no  direct  draughts,  and 
the    temperature  is  not    below  68-70°  F., 
there  is  no  fear  of  too  much  fresh  air.    To 
aid  the  removal    and    absorption  of    the 
mucus,    ammonium    carbonate    (not    the 
chloride)  in  watery  solution  is  administered 
in  milk  every  hour  or  two ;  or  the  aromatic 
spirits  of  ammonia,  5  to  1 5  drops,  in  water. 
To  soothe  the  bronchial  mucous  membrane 
inhalations  of  pure  steam  or  steam  satu 
rated  with  turpentine,  camphor,  or  tar,  are 
highly  recommended.     To  prevent  hypo- 
static congestion,  the  child's  position  must 
be  frequently  changed,  and  should  be  occa- 
sionally held  in  the  arms.    Counter  irrita- 
tion to  the  chest  frequently  gives  relief: 
Mustard-pastes,  in  urgent  cases  dry  cups; 
in  average  cases  the  skin  is  thoroughly 
rubbed  with  warm  camphorated  oil,  and  a 
jacket  of  cotton  batting,  covered  with  oiled 
silk,  is  applied.     When  there  is  dyspnea 
with  cyanosis,  ozone  and  oxygen  are  very 
useful.    One  of  the  best  stimulants  to  the 
heart  and  respiration,  as  well  as  the  nerVous 
system,  is  strychnine  sulphate.    One  four- 
hundredth  of  a  grain  may  be  given  to  a 
baby  i  year  old,  every  two,  three,  or  four 
hours;  in  urgent  cases  even  larger  doses. 
The  most  valuable  vaso-dilator   is    nitro- 
glycerine (1-200  gm.  every  two  hours  for 
baby  i  or  2  years  old),  also  sodium  nitrite. 


Whiskey  is  useful,  and  a  i-year-old  baby 
may  have  30  drops  well  diluted,  every  two 
hours.  Aconite  should  be  given  with  great 
caution,  and  digitalis,  if  administered  at  all, 
should  always  be  combined  with  a  vaso- 
dilator. The  temperature,  in  average  cases, 
does  not  require  treatment.  No  coal-tar  de- 
rivatives should  be  given.  Small  doses  of 
phenacetin  combined  with  a  stimulant  may 
be  given  for  relief  of  nervous  irritation  and 
pain.  Application  of  cold  is  the  best.  An 
ice  poultice  (made  of  mixing  finely  cracked 
ice  with  ground  flax  seed)  around  and  on 
the  top  of  the  head  is  often  effectual.  Cool- 
compresses  around  the  chest  are  very  use- 
ful in  reducing  the  temperature,  and  are 
used  as  follows:  The  child  is  stripped, 
wrapped  in  a  blanket,  and  placed  on  a  table. 
A  stimulant  is  given,  and  hot  bottles  are 
appHed  to  the  feet.  A  compress  sufficient 
to  surround  the  chest  is  plunged  in  water  of 
from  80  to  90°  F.,  applied,  changed  every 
ten  to  fifteen  minutes,  the  temperature  of 
the  water  being  gradually  lowered  until  the 
desired  result  is  obtained.  In  intractable 
fever  the  temperature  of  the  water"  may 
have  to  be  reduced  to  40°  F.  Coldness  of 
the  extremities  is  a  contra-indication  to  the 
local  or  general  application  of  cold.       M. 


Diabetes  Treated  with   Methylene-Blue 

At  a  recent  meeting  of  the  Medical  So- 
ciety of  the  Hospitals  (Medical  Week,  Vol.  V, 
No.  19),  Dr.  Marie  reported  the  case  of  a 
diabetic  patient  under  his  observation,  who 
excreted  daily  thirty-seven  grammes  of 
sugar,  the  glycosuria  disappearing  com- 
pletely as  the  result  of  the  administration  for 
about  a  fortnight  of  between  sixty  and  120 
centigrammes  daily  of  methylene-blue.  The 
patient,  however,  having  at  the  same  time 
observed  the  special  diabetic  diet,  it  is  im- 
possible to  determine  exactly  the  part  played 
by  the  methylene-blue  in  the  disappearance 
of  the  sugar  from  the  urine.  B. 


Treatment  of  Acute  Gout 

Jaccoud,  in  Med.  Times,  No.  looi,  divides 
this  subject  into  three  parts,  according  as 
one  has  to  deal  with  the  acute  attack  proper, 
the  subacute  attack,  or  the  recurrent  disease. 
In  the  first  case  he  does  nothing  during  the 
first  five  days,  except  to  promote  diuresis 
by  the  most  simple  means,  such  as  the  ad- 
ministration of  a  litre  or  so  of  Evian  or 
\'ittel  water  daily,  with  perhaps  the  addition 
of  a  little  potassium  acetate;  he  does  nor 
even  give  milk,  preferring  that  the  "ex- 
plosive energy"  of  the  disease  shall  be  ex- 
pended on  the  organic  tissues  themselves. 
He  applies  anodyne  embrocations  to  the 
joints,  and  covers  up  the  parts  with  a  thick 
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coat  of  wadding.  At  the  end  of  this  time, 
if  the  fever  and  pains  have  subsided,  the 
attack  is  nearing  its  end,  and  no  further 
treatment  is  necessary ;  milk  should  now  al- 
ways be  given.  If  no  improvement  has 
taken  place  he  gives  i^  grn.  of  quinine 
hydrobromate  with  J  grn.  of  digitalis  pow- 
der in  pill-form,  five  or  six  times  a  day;  this 
usually  produces  the  desired  effect  within 
two  days.  If  the  pains  are  worse  on  the 
fifth  day  than  at  the  outset,  sodium  salicy- 
late in  from  30-  to  40-grn.  doses  should  be 
given,  nrovided  the  urine  is  free  from  albu- 
min; after  the  second  dose  the  urine  is  to 
be  tested  with  ferric  chloride,  and  if  the 
salicylate  reaction  is  feeble  or  wanting,  the 
drug  must  be  stopped.  In  the  subacute 
form  of  the  disease — which  is  characterized 
mainly  by  its  prolonged  duration — if  this 
treatment,  though  diminishing  the  pains, 
does  not  cut  short  the  attack  on  the  ninth 
or  tenth  day,  recourse  must  be  had  to  col- 
chicum.  This  the  author  prefers  to  give  in 
the  form  of  pills;  he  recommends  Bec- 
querel's  formula,  each  pill  containing  i  grn. 
of  extract  of  digitalis,  2  grn.  of  quinine  sul- 
phate (or  preferably  hydrobromate),  and 
\  grn.  of  colchicum  seeds.  Not  more  than 
two  pills  should  be  given  a  day,  to  avoid 
the  risk  of  excessive  purp^ation.  No  special 
antigout  medication  is  to  be  employed  be- 
tween the  attacks.  The  theatment  of  recur- 
rent gout  resembles  that  of  the  subacute 
form.  Visceral  gout,  unassociated  with  ar- 
ticular symptoms,  is  a  late  complication, 
only  coming  on  after  years  of  typical  gout; 
if  there  is  no  joint  affection  within  twenty- 
four  hours,  colchicum  is  to  be  given  at  once. 
At  the  same  time  the  joints  usually  affected 
are  to  be  covered  with  powerful  revulsants 
and  vigorously  blistered.  Whether  this 
abortive  treatment  succeeds  or  not,  it  is  al- 
ways to  be  adopted.  M. 

Effect  of  Fasting,  and  Meat  and  Vegetable 

Diets  on  Removal  of  Salts  by 

Kidneys 

The  Medical  Record  of  New  York 
(March  20,  1897,  p.  410),  gives  an  ac- 
count from  the  Medical  Review  of  the 
latest  researches  by  Debogorie-Mokrie- 
witsch  on  the  question  of  the  ab- 
sorption and  elimination  of  medicinal  sub- 
stances. In  140  experiments  on  adult  per- 
sons and  dogs,  made  with  potassium  iodide 
and  sodium  salicylate,  given  fasting,  with  a 
flesh  diet,  and  with  a  vegetable  diet,  elimina- 
tion was  prolonged  when  the  food  was  lim- 
ited to  vegetables.  When  4  grn.  of  potas- 
sium iodide  were  given  to  a  person  taking 
only  vegetable  diet,  the  chemical  reaction  of 
the  salt  was  found  in  the  urine  for  fifty-one 
hours;  but  in  one  on  a  meat  diet  it  was 


eliminated  in  thirty-four  hours.  Sodium 
salicylate  gave  the  same  results :  8  grn.  of  it 
were  eliminated  in  twenty-seven  hours  un- 
der vegetable  diet  and  in  twenty-three 
hours  under  a  meat  diet,  tasting  greatly 
prolonged  elimination.  One  grn.  of  potas- 
sium iodide  was  eliminated  in  twenty-six 
hours  from  a  dog  on  flesh  diet  alone,  but  not 
for  fifty  hours  from  a  dog  fasting.  Six  g^m. 
of  sodium  salicylate  were  eliminated  in  nine 
hours  from  a  dog  fed  on  meat  alone,  but  not 
for  thirty-four  hours  from  a  fasting  dog. 
The  conclusions  are:  (i)  There  is  a  close 
relation  between  elimination  of  medicinal 
substances  and  the  quality  and  quantity  of 
foods;  (2)  the  length  of  time  for  elimination 
is  shorter  with  a  meat  than  with  a  vegetable 
<l'€t ;  (3)  increased  feeding  increases  activity 
of  elimination;  (4)  fasting  greatly  prolongs 
elimination.  H. 

A    Respiratory    Symptom    of    Tobacco- 
Poisoning 

Dr.  William  S.  Morrow  (British  Med. 
Jour.,  June  5,  1897)  presents  a  paper  with 
the  object  of  describing  and,  as  far  as  pos- 
sible, explaining  a  certain  peculiarity  of 
breathing  met  in  cases  of  tobacco-poison- 
ing. 

In  the  experience  of  the  writer  it  is  a  very 
common  symptom  of  excessive  use  of  the 
"weed,"  as  he  has  seen  three  cases  in  as 
many  years  exhibiting  it  to  a  marked  de- 
gree, besides  several  others  in  which  it  was 
less  characteristic.  As  considerable  diffi- 
culty was  experienced  in  finding  a  descrip- 
tion of  the  symptom,  it  would  seem  to  have 
been  overlooked  by  most  observers,  and  yet 
it  is  believed  to  be  of  considerable  diagnostic 
importance. 

The  phenomenon  observed  consisted  in  a 
deep  gasoing  inspiration  occurring  at  inter- 
vals, and  sometimes,  quite  audible.  This 
may  be  practically  the  only  symptom  com- 
plained of.  It  is  probably  due  to  a  paralyz- 
ing action  of  the  drug  on  the  respiratory 
center,  affecting  especially  the  expiratory 
division,  but  also  diminishing  the  irritability 
of  the  whole  center  to  afferent  impulses. 
This  symptom  may  persist  from  a  few  days 
to  some  months  after  the  poison  is  discon- 
tinued. B. 

The  Plague— Prophylactic  Fluid 

Dr.  Hoffkine,  of  the  Pasteur  Institute 
(British  Med.  Jour.,  No.  1902,  p.  1461),  who 
is  at  present  employed  by  the  Government 
of  India  in  investigating  the  bubonic  plague, 
has  recently  published  a  brief  outline  of  his 
results.  He  gives  a  careful  description  of 
the  means  by  which  the  plague  bacillus  may 
be  differentiated  from  numerous  other  ba- 
cilli that  more  or  less  closely  resemble  it 
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Utilizing  the  knowledge  gained  by  Koch  in 
his  experiments  with  the  cholera  bacillus, 
viz.,  that  the  bodies  of  Koch's  bacilli  culti- 
vated on  solid  media,  when  inoculated  into 
persons  exposed  to  cholera,  produce  a  re- 
duction of  the  susceptibility  and  of  the  ab- 
solute mortality  from  the  disease,  but  do 
not  affect  the  case-mortality.  Hoffkine  at- 
tempted to  reduce  both  the  susceptibility 
and  the  case-mortality  as  well  by  combining 
the  bodies  of  the  microbes  with  the  toxins 
secreted  in  the  surrounding  media. 

The  microbes  are  killed  by  a  temperature 
of  70°  C,  and  the  nutrient  fluid  containing 
the  dead  microbes,  as  well  as  the  toxins  pro- 
duced and  held  in  solution,  is  used  for  the 
prophylactic  injection.  From  Jan.  10  to 
May  6,  1897,  11362  individuals  have  been 
inoculated  with  the  fluid.  There  were  but 
twelve  fatal  cases;  three  were  already  sick 
at  the  time  of  inoculation,  and  three  others 
contracted  the  disease  within  twelve  hours 
of  inoculation.  A  rough  estimate  wpuld 
seem  to  show  the  inoculated  persons  suf- 
fered to  an  extent  twenty  times  smaller  than 
the  non-inoculated  living  under  the  same 
conditions.  D. 

Hysterical  Hematemesis 

At  a  meeting  of  the  Vienna  Medical  Club 
(March  24),  Dr.  Lederer  reported  a  remark- 
able case  of  hysterical  (?)  bleeding.  Within 
a  few  weeks  the  woman  vomited  twenty-six 
pints  of  blood,  often  in  quantities  over  a  pint 
at  a  time.  Besides,  there  were  hemorrhages 
from  the  breasts,  from  the  digital  folds,  and 
from  the  nail-beds;  the  excretions  and  se- 
cretions also  contained  blood.  The  largest 
amount  of  blood  lost  in  one  day  was  four 
and  a  half  pints.  In  spite  of  the  constant 
drain  of  blood,  the  patient  developed  no 
pronounced  anemic  symptoms.  M. 

Results  of  the  Treatment  of  Diphtheria 
with  Behring's  Serum  (Antitoxin) 

In  a  report  recently  published  (Neuen 
AUg.  Krankenhattse  zu  Hamburg),  Prof. 
Rumpf  and  Dr.  Billing  cite  their  results  of 
the  above  method  of  treatment,  covering 
the  years  1895  and  1896. 

The  treatment  consisted  of  hypodermic 
injections  of  Behring's  serum  (antitoxin)  in 
doses  varying  with  the  severity  of  the  case. 
Six  hundred  units,  1000,  1500,  and  in  a  few 
cases  3000  units,  were  given.  In  one  case 
3500  units  were  injected.  In  addition  to 
the  serum  treatment,  ice  was  applied  locally. 
Inhalations  of  sodium-chloride  solution  or 
solution  of  glycerin  and  salicylated  water, 
1-6  per  cent.,  in  proportions  of  1:9,  and 
when  possible,  gargling  with  2^-per-cent. 
solution  of  potassium  chlorate.  Severe  swell- 
ing of  lymphatics  was  treated  locally  with 


blue  ointment.  In  stenosis  of  the  larynx  hot 
packing  or  mustard  baths  were  given  a  trial. 
When  the  heart  showed  signs  of  weakness, 
wine  and  camphor,  and  in  some  cases  digi- 
talis wert  used.  Strychnine  came  into  use 
in  the  later  stages  of  the  disease,  if  indi- 
cated. 

For  the  sake  of  convenience  cases  were 
divided  into  four  classes: 

I — Mild  cases.  Membrane  covering  ton- 
sils and  fauces  only. 

II — Cases  of  medium  severity.  Membrane 
covering  tonsils,  fauces,  and  extending  into 
the  nose  or  larynx,  with  swelling  of  lym- 
phatics. 

Ill — Severe  cases  (sepsis). 

IV — ^Tracheotomies. 


No.  of 
Cases 

Death8|M„*»{,jy 

Class     I— Ton.  and  Fauces 
Class  11— Ton.,   F.,   Nose 

and  Larynx 

Class  III— Sepsis 

44 

37 
25 

16 

64" 
29.5 

Class  IV— Tracheotomies.. 

44          13 

Total 

150     1     29 

193 

For  the  sake  of  comparison,  the  authors 
cite  the  total  number  treated  by  them  dur- 
ing the  years  of  1890,  1891,  1892,  1893,  and 
1894,  with  the  same  classification: 


No.  of. 
Cases 

Deaths 

,of 
Mort'lity 

Class     I— Ton .  and  Fauces 

Class  II— Ton.,  P.,  Nose 

and  Larynx 

591 

"5 

53 
300 

35 
51 

185 

30.4 
96.2 
61.6 

Class  III— Sepsis 

Class  VI— Tracheotomies. . 

Total 

1059 

271 

255 

Between  Aug.  30  and  Dec.  31,  1894,  out 
of  sixty-nine  cases  treated  without  serum 
there  were  twenty-three  deaths,  or  33.3  per 
cent,  (mortality).  Forty  cases  treated  with 
serum,  there  were  four  deaths,  or  a  mor- 
tality of  10  per  cent.  The  author's  conclu- 
sions are: 

1.  Injurious  effects  of  a  severer  nature 
were  not  found  in  any  case. 

2.  With  few  exceptions,  the  local  process 
came  to  an  end  with  the  injection. 

3.  In  no  case,  after  an  injection,  was  an 
advance  into  the  larynx  ever  noticed. 

4.  The  total  mortality,  taking  similar 
cases,  was  materially  less  than  it  has  been 
for  years.  Especially  have  the  cases  of 
Gass  II  given  results  such  as  the  general 
hospital  of  Hamburg-Eppendorf  has  not 
had  since  its  existence. 

5.  The  mortality  of  the  tracheotomies  has, 
during  the  period  of  serum  treatment, 
reached  its  lowest  ebb  of  29.5  per  cent. 

6.  In  former  years  it  was  a  rather  corn- 
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mon  thing  to  have  cases  of  Class  I  and 
Class  II  develop  a  diphtheritic  laryngitis  at 
any  time  within  thirty  days,  so  that  trache- 
otomies had  to  be  performed.  Now  all 
tracheotomies  come  within  the  first  twenty- 
four-hour  limit. 

7.  Temperature,  sequelae,  and  septic 
cases  were  in  no  way  influenced  by  the 
serum  treatment. 

8.  A  marked  rapidity  in  the  exfolia- 
tion of  the  membrane  could  not  be  noticed. 


Night-Sweats  of  Phthisis 

While  Fiirbringer  was  using  camphoric 
acid  in  cystitis,  bronchitis,  laryngitis,  and 
other  catarrhal  conditons,  he  noticed  that 
it  checked  the  secretion  of  sweat,  and  then 
began  to  use  it  in  cases  of  phthisical  sweat- 
ing. Further  trials  by  Dreesman,  Bohland, 
Niesel,  Conibemale,  and  others  confirmed 
this  observation,  and  all  these  investigators 
speak  highly  of  its  action,  and  place  it  in 
the  very  first  rank  as  an  antihydrotic.  It 
has  as  yet  only  been  used  to  a  comparative- 
ly limited  extent,  and  although  it  is  stated 
to  act  more  powerfully  than  either  atropin 
or  agaricin,  the  experience  on  which  these 
opinions  are  founded  is  not  very  extensive. 

Leu  gave  it  fifty-five  times,  and  states 
that  it  succeeded  fully  in  checking  the  hy- 
perhidrosis  ii^  60  per  cent.,  partially  in  21.8 
per  cent,  and  failed  in  18.2  per  cent,  of 
these ;  while  Bohland  found  that  it  was  suc- 
cessful in  about  80  per  cent,  of  his  cases. 
He,  however,  seems  to  have  treated  only 
twenty-five  cases  altogether.  Bohland 
found  also  that  15  grn.  three  times  daily 
acted  well  in  tubercular  diarrhea. 

Ralph  Stockman  (Edinb.  Med.  Jour.,  Jan- 
uary, 1897,  p.  45)  states  that  he  began  to 
use  camphoric  acid  four  years  ago,  and 
since  then  has  given  it  pretty  largely  in 
phthisical  and  other  cases  of  sweating. 

He  has  also  used  it  in  cases  of  hyper- 
hidrosis  after  influenza,  and  in  other  cases 
in  which  there  was  certainly  no  tubercle 
present,  and  in  all  of  these  doses  of  15  to  30 
gm.  have  given  good  cw  fairly  satisfactory 
results.  He  wishes  to  emphasize  its  value 
in  non-tubercular  cases,  because,  as  will  be 
seen  when  its  mode  of  action  is  discussed, 
it  has  been  stated  that  its  usefulness  is  con- 
fined in  the  sweating  of  phthisis. 

In  phthisical  sweating  its  value  is  quite 
comparable  to  that  of  belladonna  or  atropin. 
Patients  suffering  from  tuberculosis  very 
commonly  complain  of  night-sweats  when 
they  first  apply  for  advice,  but  this  is  largely 
due  to  their  having  lived  in  warm,  ill-venti- 
lated rooms,  and  to  their  habit  of  using  too 
many  clothes,  both  by  night  and  by  day. 
When  they  come  under  more  hygienic  con- 


ditions, and  sleep  in  cool,  well-ventilated 
bedrooms,  with  light  bedclothes,  the  night- 
sweats  very  frequently  disappear  without 
any  special  treatment. 

The  writer's  experience  has  been  that 
camphoric  acid  acts  as  efficiently  as  atropin, 
but  in  one  or  two  obstinate  cases  has  cer- 
tainly not  shown  itself  so  powerful  an  anti- 
hydrotic as  picrotoxin. 

The  best  plan  is  to  give  30  gm.  at  night 
two  or  three  hours  before  the  sweating  is 
expected,  or  it  may  be  given  in  two  doses 
at  short  intervals.  Sometimes  15  gm.  thrice 
daily  is  given,  but  although  this  checks  the 
sweating,  it  is  not  so  efficient  as  one  larger 
dose  given  at  the  proper  time.  It  is  best  ad- 
ministered in  powder,  capsules,  or  cachets, 
as  the  alcoholic  solution  is  very  bitter. 
Owing  to  its  insolubility,  it  is  only  slowly 
absorbed  from  the  intestinal  canal,  and  this 
is  why  it  must  be  given  so  long  previous  to 
the  usual  time  of  sweating.  TTiis  slowness 
of  action  is  undoubtedly  a  drawback  as 
compared  with  atropin  or  picrotoxin,  which 
can  be  given  hypodermically,  and  act 
rapidly.  It  is  excreted  in  the  urine  within 
about  twelve  hours  after  administration  by 
the  ^nouth,  and  hence  its  action  is  usually 
not  very  prolonged. 

The  only  unpleasant  effect  seen  has  been 
a  slight  irritation  of  the  stomach  after  its 
use,  but  it  is  said  to  cause  renal  irritation, 
and  in  one  case  it  was  apparently  the  cause 
of  a  skin-eruption.  It  seems  to  be  non- 
poisonous,  even  in  large  doses,  and  in  this 
respect  has  distinctly  an  advantage  over 
belladonna,  picrotoxin,  and  agaricin,  all  of 
which  are  active  poisons,  and  sometimes 
produce  unpleasant  effects.  Fiirbringer  has 
given  as  much  as  75  grn.  per  day  in  enteric 
fever,  and  Niesel  750  grn.  in  four  weeks  in 
a  case  of  cystitis,  without  any  toxic  or  un- 
pleasant symptoms  being  produced.  The 
writer's  experience  also  bears  this  out,  no 
depression  of  the  heart  or  nervous  system 
having  ever  been  noticed  by  him.  In  fact, 
Wagener,  experimenting  on  rabbits,  found 
that  camphoric  acid  has  much  the  same  ef- 
fect as  camphor  on  the  circulation,  and  that 
it  acts  like  a  stimulant  to  the  heart  and 
raises  the  blood-pressiu"e.  F. 


Senile  Heart 

Balfour  (Hosp.  Times  and  Med.  Gas.)  gives 
four  excellent  rules  as  regards  diet  in  cases 
of  senile  heart :  i.  There  must  never  be  less 
than  five  hours  between  meals.  2.  No  solid 
food  is  ever  to  be  taken  between  meals.  3- 
All  those  with  weak  hearts  should  have  their 
principal  meal  in  the  middle  of  the  day.  4- 
All  those  with  weak  hearts  should  have  their 
meals  as  dry  as  possible.  M. 
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PEDIATRICS 


Edward  N  Liell.  M.D.,    Herman  B.  Sheffield,  M.D., 
H.  P.  De  Forest,  M.D.,     H.  T.  Hotchkiss,  M.D. 


Qangrene  of  Thorax  After  Measles 

Dr.  Wunder  (Miinch.  med.  Woch.,  No.  20, 
1897)  describes  a  case  where  ten  days  after 
the  commencement  of  the  measles  there  de- 
veloped gangrene  of  the  lateral  thoracic 
wall.  The  line  of  demarcation  formed  soon, 
the  gangrenous  tissue  was  removed  and  the 
wound  healed  with  extensive  formation  of 
scar-tissue.  Etiologically,  it  was  found  that 
the  child  was  lying  on  that  side  most  of  the 
time,  before  it  became  affected.  The  author 
considers  the  gangrene  in  this  case  analo- 
gous to  the  noma  sometimes  following 
measles. 

Hysteria  in  Cliildren 

Jolly  {Archiv.  fur  KinderheUkundc,  1896, 
XIX),  (abstract.  Pediatrics,  Feb.  i,  1897)  re- 
marks that  all  the  local  manifestations  of 
hysteria,  the  seizures  as  well  as  the  real  dis- 
turbances of  the  mind,  are  observed  in  chil- 
dren as  well  as  in  adults.  We  often  see  local 
disturbances  and  intractable  pains  confined 
to  one  region  of  the  body  (e.  g.,  so-called 
neuroses  of  the  joints)  with  which  spastic 
conditions,  such  as  paralysis  and  tremor,  are 
frequently  combined.  Particularly  are  hys- 
terical contractures  and  palsies  observed  in 
convalescence  from  acute  and  chronic  dis- 
eases, when  after  a  long  period  spent  in  bed 
the  patient  is  urged  to  move  about.  Some- 
times marked  stuttering  or  mutism,  either 
of  short  or  long  duration,  is  observed.  In 
hysterical  seizures  highly  increased  emo- 
tional expressions  are  indulged  in,  spasms  of 
screaming  alternate  with  spasms  of  crying 
or  laughing,  and  jactitation  of  the  extremi- 
ties occur.  L. 

Effects  of  Cigarette-Smolcing  Upon 
Cliildren  and  Youths 

Selma  Severson,  M.  D.  (Pediatrics,  Feb. 
15, 1897),  queries:  "What  is  there  about  to- 
bacco-smoke so  injurious  to  the  young?" 
After  referring  to  the  composition  of  to- 
bacco-smoke the  suggestion  is  offered  that 
the  products  of  such  are  more  readily  taken 
into  the  lungs  when  smoking  cigars  and 
cigarettes  than  when  a  pipe  is  used,  as  the 
stem  of  a  pipe,  if  porous  and  clean,  absorbs 
the  nicotine.  According  to  Richardson,  the 
use  of  tobacco  causes  the  blood  to  become 
thinner,  and  in  extreme  cases,  paler;  the 
oxygen-carrying  power  of  the  blood  is  also 
lessened.  Upon  the  heart,  there  is  a  func- 
tional derangement  producing  irregularity 
of  action,  due  to  the  poisonous  effect  of  the 
nicotine  upon  the  nerves  controlling  its  ac- 


tion ;  thus  we  have  palpitation,  dyspnea,  and 
cardialgia.  Upon  the  nervous  system,  nico- 
tine has  a  decided  effect,  the  pupils  often 
becoming  dilated  with  consequent  obscurity 
of  vision,  specks  before  the  eyes  and  some- 
times deep-seated  pain.  Upon  the  ex- 
hausted brain  it  has  a  soothing  effect,  while 
upon  the  fully  nourished  brain  it  acts  as  an 
irritant.  Through  the  sympathetic  nerVous 
system  the  secretions  are  disturbed,  ialso  the 
regulation  of  involuntary  muscular  contrac- 
tion, as  shown  by  spasm  of  the  stomach  and 
the  vomiting  produced  on  the  first  attempt 
at  smoking.  There  is  also  an  oversecretion 
of  the  salivary  glands,  with  frequent,  irregu- 
lar secretion  of  the  gastric  juice,  the  result 
being  a  loss  of  appetite,  if  not  dysoepsia. 
These  disturbances  being  functional,  the 
tissues  quickly  regain  their  normal  condi- 
tion when  tobacco  is  discontinued.  It  also 
acts  as  a  mechanical  irritant  to  the  mucous 
membrane  of  the  bronchial  tubes,  and  if  a 
bronchitis  be  present  it  maintains  an  irrita- 
ble state  of  the  membrane  and  keeps  up  the 
cough.  Thus  by  lessening  the  bodily  vigor 
the  person  is  unabk  to  withstand  disease, 
and  if  he  inherit  weak  lungs,  may  easily  be- 
come a  prey  to  tuberculosis.  From  the 
foregoing,  "the  author  suggests  that  upon 
the  young,  tobacco  has  a  decidedly  injurious 
effect,  so  much  energy  being  wasted  through 
all  the  years  when  so  much  is  needed  for 
growth  and  repair,  the  whole  organism  be- 
ing in  a  state  of  disorder.  L. 

On  Tetany  in   Children 

In  a  paper  on  this  subject,  Dr.  Hauser, 
Berl.  klin.  Woch.  (Vol.  XXX,  p.  782,  1896), 
concludes  that : 

1.  There  is  a  true  tetany  of  childhood 
which  follows  the  exact  symptomology  of 
the  tetany  of  adults,  and  presents  as  the  most 
marked  symptom  the  characteristic  con- 
tractures of  the  extremities;  in  addition 
there  is  always  found  one  or  the  other,  and 
frequently  all  the  symptoms  of  the  so-called 
trias.  Aside  from  the  tetanic  spasm,  the 
laryngeal  and  eclamptic  spasms  play  an  im- 
portant, even  a  prognostic  role.  The  etiol- 
ogy of  infantile  tetany  is  as  yet  obscure. 
As  a  rule,  tetany  rarely  attacks  perfectly 
healthy  children.  Rickets  seems  to  be  an 
important  predisposing  cause.  The  direct 
existing  cause  seems  often  to  be  gastro- 
enteric disturbances.  This  is  shown  by  the 
frequent  occurrence  of  tetany  with  acute 
dyspepsia.  The  tetany  of  childhood  is  a 
dangerous  malady,  frequently  causing 
death. 

[In  connection  with  the  latter  assertion  the 
following  incident  might  prove  of  interest 
to  the  reader:  About  three  months  ago  a 
regular  physician  of  New  York  reported  the 
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death  of  a  child  from  tetany.  The  death- 
certificate  was  immediately  returned  by  the 
Board  of  Health  with  the  authoritative  re- 
mark that  they  were  not  aware  of  such  a  dis- 
ease. The  certain  physician  was  obliged  to 
call  upon  these  authorities  with  a  text-book 
on  nervous  diseases  in  order  to  convince 
them  of  the  existence  and  seriousness  of  this 
affection  I — Ed.] 

Its  therapy  can  in  the  present  state  of  our 
knowledge,  be  a  symptomatic  one  only. 
Those  due  to  digestive  disturbance  should 
be  treated  by  a  rapid  emptying  of  the  diges- 
tive tract  by  lavage  of  the  stomach  and 
bowels,  the  administration  of  purgatives  for 
the  removal  of  the  toxins  and  to  avoid  their 
new  formation  the  restriction  of  the  diet  to 
amylaceous  food.  In  all  other  cases  the 
treatment  can  only  be  a  dietetic  one.  Ad- 
ministration of  narcotics  (bromides,  chloral, 
etc.)  for  the  spasms. 

2.  Besides  this  form  of  tetany  character- 
ized by  typical  contractures  of  the  extremi- 
ties, there  is  a  so-called  latent  form,  occur- 
ring in  infancy.  Its  diagnosis  is  based  upon 
an  increased  galvanic  irritability  of  the 
nerves,  which  does  not  occur  in  this  manner 
in  any  other  disease;  the  same  may  be  said 
of  Trousseau's  phenomenon,  if  present.  A 
well-developed  Chvostek's  sign  may  sup- 
port the  diagnosis,  but  is  not  convincing  in 
the  absence  of  one  of  the  other  symptoms. 

3.  These  cases  of  latent  tetany  frequently 
present  as  a  prominent  symptom  severe 
spasm  of  the  glottis.  All  cases  of  spasm  of 
the  glottis,  particularly  those  of  a  severe 
type,  should  stimulate  us  to  look  for  tetanic 
symptoms,  especially  for  Erb's  and  Trous- 
seau's signs. 

4.  The  greater  number  of  all  cases  of 
spasm  of  the  glottis  have  no  connection 
etiologically  with  tetany;  moreover,  some 
relation  must  exist  between  spasm  of  the 
glottis  and  rickets  which  probably  indicate 
more  than  a  mere  coincidence.  O. 

The  Infantile  Diarrheas  and  Their 
Treatment 

Dr.  Darnall  (New  York  Med.  Jour., 
TXVI,  No.  3)  classifies  the  infantile  diar- 
rheas into  four  types,  according  to  the  gross 
appearance  of  the  stools.  These  are  (1)  the 
mucous,  (2)  the  serous,  (3)  the  pasty  white 
or  musty,  from  its  odor,  and  (4)  the  dys- 
peptic, this  last  being  subdivided  into  (a) 
acid  and  (b)  alkaline. 

I.  The  mucous  stool  is  usually  small  in 
amount,  frequent,  and  characterized  by 
whitish,  ropy  mucus,  of  a  gelatinous  con- 
sistence. It  may  be  faintly  streaked  with 
blood.  Treatment:  Clean  the  intestinal 
tract  with  full  dose  of  castor-oil,  then  large 
doses  of  bismuth  suspended  in  mucilage  of 
acacia.     If  a  dysenteric  state  is  present, 


calomel  and  ipecac  are  of  value.  Dilute 
silver-nitrate  enemata  are  very  useful.  It  is 
also  among  the  best  remedies  when  ulcera- 
tion is  present. 

2.  The  serous  stool  is  a  copious  watery 
discharge  which  hardly  stains  the  napkin. 
This  is  the  choleriform  diarrhea  or  cholera 
infantum.  Associated  with  such  stools  may 
be  severe  vomiting,  and  usually  a  profound 
state  of  collapse.  The  severe  shock  under 
which  the  little  patient  labors  is  ascribed  on 
the  one  hand  to  heat-exhaustion,  on  the 
other  to  a  severe  toxemia  from  infected 
food.  The  vaso-motor  system  is  profoundly 
depressed,  and  the  abundant  flow  appears 
to  be  caused  by  the  relaxation  of  the  intesti- 
nal vessels,  supplied  by  the  splanchnic 
nerves.  Treatment:  Temporizing  here 
means  death  to  the  child.  The  depressed 
state  of  the  nervous  sytem  must  be  restored 
to  its  normal  tone.  Abdominal  counter-ir- 
ritation should  be  employed;  morphine  and  ' 
atropine,  hypodermically,  in  minute  doses; 
champagne  and  brandy ;  lavage  of  the  stom- 
ach to  check  vomiting;  rectal  injections  of 
starch-water  and  laudanum  and  enemata 
of  saline  solutions. 

3.  The  pasty  white  or  musty  stool  has  the 
appearance  of  a  paste  made  of  water  and 
chalk;  it  is  hardly  visible  on  the  napkin;  its 
odor  is  musty  or  mousy.  This  stool  indi- 
cates a  complete  atony  of  the  glands  of  di- 
gestion. Treatment  must  be  prompt  and  di- 
rected to  restoring  the  glands  to  their  nor- 
mal function.  One  of  the  best  agents  for  this 
purpose  is  the  bile  itself  and  podophyllin 
in  1-20  gm.  doses  is  very  effective.  Do  not 
give  astringents  as  long  as  the  pasty  stool 
continues.  In  the  three  above-described  va- 
rieties food  should  be  withheld  for  a  day  or 
two,  and  thirst  may  be  allayed  by  barley- 
water. 

4.  In  the  dyspeptic  diarrhea  the  stools  are 
of  two  varieties :  The  first  of  these  is  charac- 
terized by  a  discharge  leaden  in  color,  acid 
in  reaction,  and  by  the  sour,  disagreeable 
odor  of  fermentation.  The  second  is  char- 
acterized by  a  grass-green  stool,  alkaline  in 
reaction,  and  of  a  most  foul  and  offensive 
odor.  Intermixed  in  the  discharges  of  both 
the  acid-leaden  and  the  alkaline-green  stools 
may  be  seen  curds  of  undigested  food.  The 
first  is  typical  of  the  bacteria  of  fermenta- 
tion ;  the  second  of  the  bacteria  of  decompo- 
sition, and  the  alimentary  canal  affords  a 
splendid  test-tube  for  the  cultivation  of  these 
organisms. 

In  this  class  the  whole  management  seems 
to  be  a  question  of  artificial  feeding,  and  for 
this  purpose  the  author  recommends  modi- 
fied milk.  Each  case  is  to  be  studied  by  it- 
self, and  the  proportions  of  casein,  sugar,  fat, 
etc.,  are  to  be  adjusted  to  the  requirements 
of  each  individual  patient.  M. 
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NEUROLOGY  AND  PSYCHIA- 
TRY 


HENRY  LYLE  WINTER.  M.D..     SMITH  ELY  JELLIFFE,  M.D. 


On  Certain  Symptoms  of  Spinal-Cord 
Affection  in  Bicycle-Riders 

Drs.  E.  Semple  and  James  Taylor,  in  the 
Lancet,  April  17,  1897,  cite  three  cases  in 
■which  symptoms  referable  to  spinal-cord 
disease  ensued  as  a  result  of  bicycle-riding. 
Case  I — the  patient,  a  yofung  man,  had 
a  chancre,  no  sore  throat  nor  skin-eruption, 
and  was  otherwise  in  good  health.  He  rode 
a  bicycle  daily,  and  after  getting  home 
would  lie  in  a  draught  to  cool  himself. 
After  some  montlis  he  complained  of  numb- 
ness of  the  penis  and  perineum,  absence  of 
sensation  during  sexual  intercourse,  al- 
though there  was  an  emission.  He  con- 
tinued to  use  the  bicycle,  but  he  then  began 
to  have  difficulty  with  his  legs,  first  the  right 
and  later  the  left  leg,  and  he  could  not  feel 
the  pedals  of  his  machine  as  he  rode.  He 
then  had  incontinence  of  urine  and  loss  of 
sensation  of  rectum.  He  had  adductor 
spasms  in  his  legs,  so  that  they  sometimes 
became  crossed  and  remained  so  until  forci- 
bly replaced.  He  became  unable  to  walk, 
unless  supported  on  either  side.  There  was 
no  wasting  of  the  muscles  nor  change  in 
electrical  reaction.  Knee-jerks  were  ex- 
aggerated and  ankle-clonus  was  present 
on  both  sides.  Sensation  above  the  knees 
was  diminished,  and  the  sense  of  position 
as  regards  left  foot  was  lost.  His  condi- 
tion gradually  improved,  so  that  he  be- 
came able  to  walk  without  support,  al- 
though not  without  some  unsteadiness. 
His  gait  became  markedly  spastic,  and  knee- 
jerks  were  still  exaggerated  and  ankle- 
clonus  was  present.  There  was  no  im- 
pairment of  sensibility,  and  he  had  regained 
to  some  extent  control  of  the  bladder,  al- 
though he  had  no  sensation  in  urethra  when 
he  passed  urine;  he  had  neither  erections 
or  emissions. 

This,  then,  was  the  case  of  a  man,  other- 
wise healthy,  in  whom  impaired  sensibility 
in  the  penis  and  perineum  and  loss  of  sexual 
sensation  succeeded  hard  bicycle-riding, 
and  to  the  symptoms  were  superadded 
others  which  pointed  unmistakably  to  an 
affection  probably  a  slight  diffuse  myelitis 
of  the  lateral  and  posterior  columns  of  the 
spinal  cord. 

Case  H — Patient,  aged  32  years,  healthy, 
complained  after  long  years  of  riding, 
of  sensation  of  coldness,  numbness  and 
tingling  in  penis.  After  a  long  ride  he  had 
no  sensation  of  micturition. 

Case  in — A  man  that  spent  holiday  on 


a  bicycling  tour.  He  experienced  numb; 
ness,  cold  and  pins-and-needles  sensation 
in  penis,  and  perineum  after  riding,  also 
constipation. 

There  can  be  little  doubt  that  the  attitude 
in  which  the  rider  leans  for\vard  over  the 
handle-bars  is  one  in  which  pressure  will  be 
exerted  on  parts  which  ought  to  be  free  from 
it.  It  is  also  obvious  that  a  saddle  or  han- 
dle-bar which  in  any  way  conduces  to  such 
a  posture  is  a  source  of  danger. 


Enceplialitic  and  L^te  Epilepsy 

Dr.  J.  G.  Kiernan  (Alienist  and  Neurolo- 
gist, April,  1897)  considers  that  after  the 
age  of  25,  and  most  frequently  between  35 
and  40,  in  persons  with  no  very  decided 
neurotic  heredity,  and  in  most  of  whom 
lues  can  be  excluded,  occurs  an  epilepsy 
which  resembles  in  many  respects  the  epil- 
epsy from  encephalitis.  As  a  rule,  in  these 
cases,  which  the  writer  has  found  equally 
divided  as  to  sex,  there  has  been  a  precedent 
period  of  nervous  exhaustion,  attended  by 
vertiginous  states  as  its  later  development 

These  vertiginous  states  are  often  pre- 
ceded or  followed  by  anomalous  sensory 
disturbances,  frequently  compared  by  the 
patient  to  "waves."  They  pass  into  states 
attended  by  loss  of  or  dazed  consciousness, 
with  or  without  motor  explosions.  Some 
of  these  vertiginous  states,  even  when  with 
consciousness,  are  attended  by  localized 
jerkings  of  groups  of  muscles. 

All  these  phenomena  are  clearly  due  to 
toxins  resultant  on  nerve-exhaustions, 
which  produce  the  effect  that  Meynert  long 
ago  showed  was  due  to  them  in  ordinary 
epilepsy.  Under  normal  circumstances  the 
toxins  and  ptomains  which  are  produced  in 
the  organism  are  eliminated  by  various 
channels.  Some  of  these  products  are  trans- 
formed in  the  alimentary  canal  into  innocu- 
ous substances ;  gases  are  eliminated  by  the 
lungs;  other  compounds  are  intercepted 
and  decomposed  in  the  liver;  lastly,  certain 
effete  products  are  eliminated  by  the  kid- 
neys and  skin. 

When  any  of  these  emunctories  is  inter- 
fered with  in  the  discharge  of  its  functions, 
the  phenomena  of  auto-intoxication  make 
their  appearance.  This  is  observed  in  cer- 
tain affections  of  the  alimentary  system,  for 
example,  which  are  attended  by  such  symp- 
toms as  headache,  pallor,  hypochondriasis, 
etc.  These  manifestations,  which  are  the 
result  of  a  chronic  auto-intoxication,  were 
not  improperly  attributed  by  the  older 
writers  to  disturbance  of  the  hepatic  func- 
tions. As  Schopfer*  has  lately  shown,  tlie 
liver,  by  its  peculiar  intrinsic  action,  due  to 
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Jhe  specific  activity  of  its  cellules,  can  dim- 
inish the  toxic  power  of  the  alkal<Mds  with 
which  it  is  brought  into  contact.  Such  ac- 
tion is  manifested  not  only  in  the  case  of 
poisons  introduced  through  various  chan- 
nels into  the  organism,  but  also  in  the  case 
of  poisons  elaborated  internally  within  the 
organism  itself,  in  consequence  of  putrefac- 
tions of  the  products  due  to  the  activity  of 
the  tissues.  He  hence  advises  intestinal  dis- 
infections and  special  alimentation,  so  as  to 
obviate  or  to  minimize  "auto-intoxication 
in  all  maladies  in  which  the  liver  does  not 
perfcM-m  its  functions  normally."  Hence 
one  great  therapeutic  element  in  preventing 
the  recurrence  which  constitutes  the  "epi- 
leptic habit"  is  diet.  As  a  rule,  the  epileptic 
should  be  limited  chiefly  to  a  farinaceous 
diet.  This  should  be  varied  in  itself  and  by 
slight  amounts  of  the  more  digestible  meats, 
beef  or  mutton.  Berries  or  small-seed  fruit, 
pine-apples,  bananas,  parsnips,  and  turnips 
should  not  be  eaten,  and  the  amount  of  po- 
tatoes should  be  limited.  Large  quantities 
of  water  should  be  drunk.  In  this  way  the 
necessity  for  artificial  intestinal  antiseptics 
will  be  greatly  limited. 

As  Dr.  J.  M.  Soniat,  of  New  Orleans,  re- 
marks: "Recent  biochemical  researches,  by 
revealing  the  action  of  toxins,  ptomains, 
and  leucomains,  have  thrown  much  light 
on  the  action  of  a  class  of  remedies  which 
the  older  therapeutists  called   alteratives, 
which    Headland,    however,    denominates 
catalytics.    This  class  of  remedies,  as  Head- 
land points  out,  has  the  following  action. 
They  act  on  the  blood,  and  their  effect  is 
permanent.     Each  of  itself  tends  to  work 
out  a  peculiar  operation  in  the  blood.    The 
diseases  in  which  they  are  used  depend  on 
certain  morbid  materials  or  actions  in  the 
blood.    The  result  of  the  action  of  a  cata- 
lytic medicine  is  in  some  way  to  neutralize 
or  counteract  some  one  or  more  of  these 
morbid  processes.    These  medicines  are  all 
unnatural  to  the  blood,  and  must  at  length 
pass  out  of  the  system.    These  properties 
indicate    their   use    in    incipient    sclerotic 
states.     Tlie  recent  developments  of  bio- 
chemistry   and    bacteriology    demonstrate 
that  organic  compounds  produced  by  bac- 
teria and  by  metabolism  are   the   origin 
of   secondary   pathological    tissue-change. 
Scleroses  of  all  types  may  result  from  such 
action.     Behind  many  forms  of  cirrhosis, 
renal,  heptic,  or  gastric,  is  the  ptomain  of 
syphilis. 

The  foremost  metallic  alteratives  are 
arsenic,  gold,  and  mercury.  Gold  is  an  old 
remedy,  but  early  in  the  seventies  came  into 
prominence  because  of  its  affinity  for  nerve- 
tissue  when  used  as  a  stain  in  preparation 
of  microscopical  sections.    These  remedies 


were  found  to  act  best  in  combination  with 
chlorine,  iodine,  and  bromine,  while  all  of 
these  last  had  an  alterative  action.  Chlcw- 
ine  and  iodine  were  long  the  chief  favorites. 
Bromine,  widely  used  in  neuroses,  attracted 
less  attention  as  an  alterative,  although 
when  first  discovered  it  was  chiefly  so  used. 
The  alteratives  are  hence  peculiarly 
suited  for  treatment  of  states  due  to  toxin, 
even  antecedent  to  sclerosis.  By  destruc- 
tion of  the  toxin  through  stimulus  of  hep- 
atic action  and  elimination  they  tend  to  pre- 
vent its  accumulation  and  the  phenomena 
resultant  on  this.  The  alkaline  bromides  do 
not  seem  to  exert  this  influence,  hence  in 
no  small  degree  their  untoward  effects.  Of 
late  metallic  bromides  have  been  (it  is 
claimed)  united  in  two  compounds  the 
liquor  arsen.  auri,  Barclay  (arsenauro),  and 
liquor  arsen.  auri  et.  hydrarg.,  Barclay 
(mercauro).  These  two  compounds,  alter- 
nated weekly,  give  in  the  types  of  epilepsy 
to  which  allusion  has  been  made  undeniably 
excellent  results.  Twenty  drops  in  four 
doses  daily  are  given,  gradually  increased 
by  two  drops  daily  until  slight  sialorrhea, 
or  looseness  of  the  bowels,  occurs,  when  the 
dose  is  reduced  by  two  drops.  None  of  the 
untoward  effects  of  the  bromides  have  been 
observed.  Cases  stupefied  by  them  have  re- 
acted excellently.  Like  all  beneficial  effects 
of  alteratives,  improvement  is  at  first  slight, 
but  increases  in  geometrical  precession. 

Of  course,  certain  symptoms  require  spe- 
cial treatment,  and  an  excellent  adjuvant  to 
dietetics  and  the  alterative  treatment  is 
nitro-glycerin,  which  a  little  less  than  two 
decades  ago,  acting  on  basis  of  the  morbid 
phenomena  described,  was  introduced  on 
therapeutical  grounds  without  reference  to 
bromide  untoward  effects.  It  was  found 
by  neurologists  that  it  had  neither  the  ten- 
dency to  produce  mental  symptoms  by  sup- 
pression of  the  epileptic  discharge  nor  yet 
the  distressing  dennic  phenomena.  Spitzka 
found  it  of  especial  value  given  at  shorter 
intervals  than  the  bromides  in  1-50  gm. 
doses.  Trussewitch  points  out  that  it  should 
be  used  when  there  is  a  defect  in  the  equi- 
librium of  the  vascular  tone  and  the  blood 
is  irregularly  distributed.  It  causes  a  rush 
of  blood  to  the  anemic  district  or  unloads 
the  hyperemic.  He  finds,  as  did  Spitzka, 
that  after  a  time  there  comes  a  toleration  of 
the  drug.  It  should  then  be  dropped  for 
one  or  two  weeks,  when  susceptibility  will 
be  regained.  Osier  finds  that  the  physiolo- 
gical effects  must  be  apparent  before  gpod 
results  are  obtainable.  It  controls,  given 
on  the  principles  indicated,  the  restlessness, 
the  temper,  as  well  as  the  motor  phenomeha 
of  these  epileptics.  It  is  best  given  eight 
times  daily  in  1-250  gm.  doses.  B. 
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SURGERY 


William  B.  Coley,  M.D.,    Jarvis  S.  Wight,  Jr.,  M.d., 
David  M.  Stabler,  M.D. 


Surjrical  Treatment  of  Perforating 
Typhoid  Ulcer 

J.  M.  T.  Finney,  associate  in  surgery  at 
the  Johns  Hopkins  University  {Ann.  of 
Surg.,  Vol.  XXV,  No.  3,  p.  233),  reports 
three  personal  cases  of  perforating  typhoid 
ulcer,  treated  by  laparotomy,  with  one  re- 
covery. In  addition  his  paper  contains  a 
very  excellent  review  of  the  literature  of  the 
subject  up  to  date,  and  a  table  comprising 
all  of  the  reported  cases;  he  has  collected 
forty-six  cases  reported  in  literature,  and 
has  added  to  this  number  six  unpublished 
cases,  including  his  own,  making  a  total  of 
fifty-two  cases.  He  states  that  according 
to  the  best  authorities  intestinal  perforation 
occurs  in  from  i  to  2  per  cent,  of  all  typhoid- 
fever  cases,  but  produces  between  6  and  7 
per  cent,  of  the  deaths  in  fatal  cases. 
It  occurs  in  the  ileum,  usually  within  the 
last  two  feet,  in  80  per  cent,  of  all  cases: 
in  the  vermiform  appendix  in  about  5  per 
cent,  of  all  cases.  It  is  generally  single, 
but  may  be  multiple.  Dr.  Finney's  table 
shows  that  it  is  rarely  met  in  children,  and 
occurs  most  frequently  between  the  ages 
•  of  20  and  30  years,  and  during  the  third 
week  of  the  disease,  and  it  usually  proves 
fatal  within  a  very  short  time.  According 
to  Finney,  37  per  cent,  die  on  the  first  day, 
29  per  cent,  on  the  second,  and  83  per  cent, 
of  all  cases  during  the  first  week. 

Bohl's  classical  case  in  1857  showed  the 
possibility  of  recovery  after  intestinal  per- 
foration. A  study  of  Dr.  Finney's  tables 
shows  that  of  35  cases  in  which  it  was  pos- 
sible to  estimate  accurately  the  time,  per- 
foration occurred  in  20  cases  in  the  third, 
in  4  in  the  second,  and  in  3  in  the  fourth 
week.  Out  of  26  cases  in  which  the  char- 
acter of  the  fever  is  mentioned,  10  were  very 
mild  (of  the  ambulatory  kind),  12  of  mod- 
erate severity,  and  only  4  very  severe. 
The  characteristic  symptoms  of  perforation, 
sudden  attacks  of  abdominal  pain,  were 
present  in  32  cases.  The  length  of  time  be- 
tween the  onset  of  the  symptoms  and  the 
operation  is  mentioned  in  35  cases,  and' 
varies  between  two  hours  and  twelve  days. 
In  22  cases  the  operation  was  performed 
within  twenty-four  hours,  and  9  within 
twelve  hours.  In  most  cases  the  condition 
of  the  patient  was  extremely  bad  at  the  time 
of  the  operation,  and  only  in  5  was  it  de- 
scribed as  fair  or  favorable.  Thirty-three 
of  the  cases  reported  had  marked  general 
septic  peritonitis,  with  the  presence  of  foul 


pus  and  exudate  in  considerable  quantity. 
In  30  of  these  cases  fecal  matter  was  present. 
In  8  cases  a  wrong  diagnosis  had  been 
made.  Of  the  52  cases  in  Finney's  table,  17 
recovered,  or  32  16-100  per  cent.;  ex- 
cluding, however,  the  doubtful  cases,  there 
are  45  cases,  with  1 1  recoveries,  or  a  per- 
centage of  26  22-100  per  cent.  Drainage 
was  employed  in  28  cases,  and  7  were  tightly 
closed  after  cleansing  the  peritoneal  cavity. 

Finney's  conclusions  are  that  the  earlier 
the  operation  is  performed  after  the  patient 
has  recovered  somewhat  from  the  shock, 
the  more  favorable  the  diagnosis.  Drain- 
age should  always  be  employed,  and  is 
best  accomplished  by  means  of  wicks  of 
bismuth  or  iodoform  gauze  carried  into  the 
different  parts  of  the  cavity.  As  to  the 
question  of  irrigating  or  not  irrigating  the 
peritoneal  cavity,  the  table  furnishes  little 
light.  Eight  of  lo  cases  in  which  general 
peritonitis  had  existed  recovered  after  irri- 
gation. In  only  4  cases  was  wiping  of  the 
peritoneal  cavity  practiced,  with  two  re- 
coveries. 

Finney  believes  that  if  the  inflammatory 
process  has .  gone  beyond  circumscribed 
bounds,  and  yet  has  not  infected  the  entire 
peritoneal  surface — the  condition  present  in 
his  own  case  of  recovery — ^an  element  of 
danger  is  added  by  introducing  an  irrigating 
fluid  which  may  disseminate  the  inflamma- 
tion. If  irrig:ation  is  used,  he  believes  nor- 
mal salt  solution  to  be  by  far  the  best.     D. 

Aseptic  Incision  witli  a  Simple  Fracture 

Dr.  J.  C.  Warren  (Boston  Med.  and  Surg. 
Jour.,  April  15, 1897)  reports  a  case  of  a  pa- 
tient who  was  caught  between  the  couplings 
of  a  freight-car  and  an  engine,  Jan.  23,  1897. 
The  patient  was  brought  to  the  hospital,  and 
the  next  morning  the  whole  leg,  from  the 
toes  to  the  knee,-  was  intensely  swollen, 
black-and-blue,  the  skin  shiny,  glistening/ 
and  pale.  Pain  was  extreme.  In  consul- 
tation with  Drs.  Richardson  and  Porter,  it 
was  decided  to  lay  the  integument  freely 
open,  even  though  there  was  present  a 
Pott's  fracture,  for  it  had  become  a  question 
of  saving  the  leg.  The  patient  was  ether- 
ized and  an  incision  made  from  the  uoper 
malleolus  nearly  to  the  head  of  the  tibia, 
down  through  the  skin  and  deep  fascia.  A 
similar  incision  was  made  over  the  outer 
malleolus.  The  muscle  bulging  up  was  of 
a  deep  claret-color,  so  that  it  was  almost  a 
question  whether  it  was  muscle  or  blood- 
clot.  Through  the  inner  incision  the 
broken  malleolus  could  be  felt,  showing  it 
to  be  a  Pott's  fracture,  with  laceration  of  the 
joint.  The  incision  was  aseptic;  it  was 
dressed  with  a  dry  dressing,  and  the  moment 
the  patient  came  out  6f  ether  his  pain  had 


Digitized  by 


Google 


752 


AMERICAN    MEDICO-SURGICAL   BULLETIN 


Aug.  25,  1897 


gone.  Forty-eight  hours  afterward  a  cul- 
ture was  taken  from  the  wound,  and  the 
wound  was  found  sterile.  Finding  this  re- 
sult, the  greater  part  of  the  wound  was 
stitched  up  again.  The  case  was  reported 
to  show  how  a  simple  fracture  was  changed 
to  a  compound  for  the  purpose  of  saving 
the  limb,  and  the  compound  fracture  back- 
again  into  a  simple  one,  or  nearly  so,  after 
the  danger  had  passed.  F. 


Anemia  in    Tuberculous   Joint-Diseases 

and    Osteomalacia — Fourteen   Cases 

Treated  with  Bone-Marrow 

and  Bullock's  Blood 

The  above  is  the  title  of  a  paper  (.V.  Y. 
Med.  Jour.,  July  31, 1897)  by  Dr.  Charles  H. 
Jaeger,  which  is  based  upon  the  study  of 
fourteen  cases  which  are  cited  and  briefly 
summarized.  The  writer  tells  us  that  in  the 
treatment  of  tuberculous  joint-diseases, 
after  meeting  the  local  indications  with 
suitable  apparatus,  etc.,  we  strive  especially 
to  improve  the  general  health  and  put  the 
patient  in  the  best  possible  condition  to 
withstand  the  long  siege  of  sickness. 

During  the  past  spring  the  author  has 
used  a  preparation  of  red  bone-marrow  and 
bullock's  blood,  called  carnogen,  which  was 
given  in  two-drachm  doses  twice  daily.  The 
improvement  was  marked  and  soon  noted, 
the  children  rapidly  gaining  in  color  and 
strength,  and  some  considerably  in  weight. 

Each  case  cited  is  accompanied  by  a  table 
showing  the  increase  in  corpuscles,  hemo- 
globin and  weight,  of  which  the  following 
is  an  example: 


Date. 

Weight. 

Hemocjrtes 

Lenco- 
cytes. 

Hemoglcf 
bin. 

April    6 
April  22 
M^y     4 
May  21 
June    9 

Not  Taken 
40>ilbs. 
41 K  lbs. 
4i)ilbs. 
42  Ji  lbs. 

4,770.000 
4,810,000 
5,000,000 
5.100,000 
4,850,000 

9.CO0 
11,250 
9.250 
8,250 
9,000 

1(4 

B. 


Gonorrheal  Synovitis  In  Infancy 

Dr.  Moncorvo,  chief  of  the  polyclinic  in 
Rio  de  Janeiro,  gives  a  full  account  of  a  new 
case  of  this  condition  in  the  Jour,  de  Cliniq. 
et  de  Therap.  infant.  (No.  i,  pp.  1-7,  1897). 

He  recalls  Demelin's  and  Letienne's  dem- 
onstrations in  Larnier's  laboratory  that  the 
nasal,  buccal,  urethral,  and  valvo-vaginal 
mucous  membranes  may  be  infected  by 
gonococci  in  the  parturient  canal  even  days 
before  birth  after  rupture  of  the  fetal  mem- 
branes. The  author's  examination  of  47 
cases  of  vulvo-vaginitis  showed  Neisser's 
gonococcus  in  39,  though  most  of  these 
were  over  2  years  of  age.    Though  syno- 


vial membranes  were  oftenest  affected  in 
this  disease,  yet  the  other  serous  membranes 
were  sometimes  the  seat  of  inflammations, 
also  the  endometrium  and  endocardium. 
Amaral  and  Beclere  had  stated  in  Paris,  in 
1891  and  1892,  that  children  were  exempt 
from  gonorrheal  rheumatism,  but  Phalpat 
in  England  had  published  cases  in  1885, 
and  Richard  Pott  others  in  1886.  The  au- 
thor's pamphlet  in  1894  gives  two  cases,  and 
the  present  is  a  third  case  which  came  to  him 
in  March,  1896. 

The  father  was  syphilitic,  the  mother  fee- 
ble with  an  old  vulvo-vaginal  discharge. 
The  girl  is  11  years  old,  the  third  of  five 
children.  She  had  measles  at  16  months, 
chicken-pox  at  12  months,  whooping-cough 
at  4  years.  Her  teeth  were  defective,  she 
had  enlarged  peripheral  glands  and  rachitic 
deformities  in  the  bones.  When  first  seen, 
she  had  had  an  abundant  vulvo-vaginal  dis- 
charge for  about  seven  days  with  difficult 
spasmodic  micturition  of  a  few  drops  of  urine 
at  very  frenuent  intervals.  The  thighs  and 
external  genitals  were  erythematous  and 
the  urethral  mucus  was  inflamed  especially 
at  the  meatus.  She  had  wandering  pains  in 
her  limbs.  Xeisser's  gonococci  were  found 
in  the  vulvo-vaginal  pus.  Lotions  and  irri- 
gations with  a  i-per-cent.  solution  of  asaprol 
were  ordered  by  Dr.  Moncorvo,  who  has 
described  this  drug.  Three  days  later  all 
acute  symptoms  were  lessened  except  pain  • 
in  the  right  wrist,  where  the  back  of  the  hand 
and  wrist  were  swollen,  the  skin  hot,  red, 
stretched  and  shiny.  There  was  effusion 
along  the  sheaths  of  the  extensor  tendons 
of  the  fingers  of  that  hand.  All  movements 
of  the  fingers  were  painful.  No  other  joints 
were  involved.  The  temperature  was  37.8°, 
C.  (100°,  F.).  Seven  and  a  half  grains  of 
analgen  were  then  given  and  a  coating  of 
asaprol  was  applied  to  the  wrist  before  it 
was  done  up  in  immobile  dressing.  Three 
days  later  the  child  could  move  the  fingers 
and  the  day  following  the  wrist.  On  the 
sixth  day  iodide  of  potassium  was  begim  and 
continued  for  two  weeks.  The  case  thence 
progressed  uninterruptedly  to  recovery. 

The  synovitis  is  not  dependent  on  the 
intensity  of  the  blenorrhagic  inflammation ; 
in  fact,  a  polyarthritis  may  ensue  from  a 
slight  gonorrheal  conjunctivitis.  In  the 
young  synovitis  is  oftenest  polyarthritic,  at- 
tacking preferably  the  extra-articular  sero- 
fibrous tissues,  selecting  the  smallest  joints 
of  the  hands  and  feet,  the  wrist,  ankle,  and 
knees :  it  is  exceptional  to  find  it  monarticu- 
lar. The  febrile  reaction  is  not  great,  and 
the  attack  runs  a  variable  course  from  a  few 
days  to  a  few  weeks,  and  is  unaccompanied 
by  ankylosis  or  other  serious  consequences. 
Being  confined  to  the  joints  first  invaded. 
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being  extra-articular,  and  having  always  a 
gonorrheal  infection,  it  is  distinguished 
from  ordinary  inflammatory  rheumatism. 
The  most  diflicult  question  concerning  it 
is  whether  the  affection  of  these  tissues  is 
due  to  the  penetration  of  the  gonococcus  to 
them  through  the 'blood-current,  since  the 
micro-organism  has  certainly  been  found  in 
the  parts  affected.  But  as  Petrone  has 
shown,  the  aerobicity  of  the  germ  would 
render  its  vitality  in  the  blood  of  short  dura- 
tion.    H. 

A  Case    of    Fractured    Patella— Wiring 
the   Fragments 

Dr.  C.  B.  Porter  (Boston  Med.  and  Surg. 
Jour.,  April  15,  1897)  considers  it  still  a 
question  as  to  the  desirability  of  wiring  frac- 
tured patellae.  In  the  case  cited  there  was 
a  fracture  that  had  existed  eight  months,  and 
a  separation  of  the  two  fragments  amount- 
ing to  three  and  a  half  and  four  inches,  and 
he  was  absolutely  incapacitated.  The  frag- 
ments had  been  separated  from  the  first, 
showing  no  tendency  to  fibrous  union,  and 
fto  attachments  at  all  except  by  the  skin. 
Having  cut  down  and  refreshed  the  edges, 
the  author  put  in  very  strong  silver  wire, 
and  with  the  assistance  of  Dr.  Newell  en- 
deavored to  bring  the  fragments  together. 
He  finally  divided  the  rectus,  part  of  the  vas- 
tus internus,  and  certain  of  the  deeper  bands. 
The  fragments  were  finally  got  together  and 
a  perfect  union  ensued.  P. 


Abscesses    of    Botii    Kidneys    Due    to 

Ciironic  Cystitis — Abscesses  Opened 

and   Drainage  Kept — Steady 

Improvement 

Dr.  Jacob  Michaux,  in  Gaillard's  Med. 
Jour.,  Vol.  LXVn,  No.  i,  reports  a  case 
of  chronic  cystitis  of  five  or  six  years'  stand- 
ing resulting  in  an  abscess  of  the  kidney. 

Miss  C.  F.,  white,  age  22,  was  brought 
to  him  in  January,  1897,  suffering  with 
chronic  cystitis,  which  she  stated  she  had 
for  five  or  six  years.  He  advised  operative 
treatment,  to  which  she  would  not  submit. 
Medical  treatment  and  rest  were  advised. 

On  February  18,  1897,  she  consented  to 
an  operation;  thereupon  he  dilated  the 
urethra  under  ether  and  cauterized  the  in- 
ternal surface  of  the  bladder.  Daily  wash- 
ing of  the  bladder  with  a  teaspoonful  of 
boric  acid  to  a  pint  of  tepid  water.  The 
urine  drained  away  well,  and  the  tempera- 
ture and  general  condition  improved  fairly 
well  for  about  three  weeks. 

About  March  15  the  temperature  began 
to  climb  until  March  24,  when  it  reached 
104°  F.,  with  pain  from  the  left  side  rad- 
iating outward  and  upward  through  the  left 


inguinal  region  and  over  the  crest  of  the 
ilium  to  the  region  of  the  kidney.  There 
were  no  vesical  symptoms,  yet  there  was 
pus  in  large  quantities  in  urine ;  hence  it  was 
thought  to  come  from  the  kidney. 

Dr.  Moses  D.  Hoge,  after  a  careful  anal- 
ysis of  the  urine,  reported  renal  cells  among 
the  debris. 

On  March  25,  the  following  day,  the  au- 
thor operated.  After  exposing  the  posterior 
surface  of  the  kidney,  he  saw  the  entire 
organ  was  enlarged  and  inflamed.  The 
pelvis  of  the  kidney  was  not  distended  or 
inflamed  as  he  expected.  A  yellowish  spot 
near  the  cervix  border,  not  far  from  the 
middle  of  the  organ,  attracted  the  attention 
of  Dr.  J.  W.  Henson,  who  assisted  at  the 
operation.  On  palpation,  th:'s  was  found  to 
be  the  thin  wall  of  a  large  abscess  wholly 
within  the  organ.  This  was  incised,  an  ab- 
scess-cavity found  extending  the  whole 
width  of  kidney  and  almost  dividing  it  into 
two  parts,  the  capsule  being  about  the  only 
tissue  that  held  the  separate  portions  to- 
gether. A  drainage-tube  was  put  in  the 
abscess-cavity,  to  try  and  save  as  much 
healthy  tissue  as  possible. .  The  wound  was 
treated  by  the  open  method.  The  tempera- 
ture at  once  fell  to  normal,  general  condition 
improved,  and  a  strong  reason  to  hope  for 
recovery. 

On  May  14,  1897,  the  author  operated 
on  the  right  kidney  to  relieve  the  choked 
ureter.  Considerable  urine,  in  clots,  and 
little  pus  escaped.  Continuous  drainage 
and  washing  out  will  be  kept  up,  with  the 
hope  that  healing  may  ultimately  result,  and 
then  the  three  fistulae  may  be  closed.  She 
is  free  from  pain  now  for  the  first  time  in 
'  many  months,  and  slowly  gaining  in 
strength.  V. 

Concerning  Fecal  Tumors 

Professor  Hoffmolkly,  of  Vienna  (Wicn 
med.  IVoch.,  ref.  Inter.  Med.  Mag.),  criti- 
cizes Gersung's  article  in  which  he  describes 
the  Klebe-symptom.  As  he  has  never  been 
able  to  elicit  it,  he  concludes  that  it  only 
occurs  in  special  instances,  especially  where 
hypertrophy  of  the  wall  of  the  bowel  gives 
rise  to  certain  degrees  of  rigidity.  A  more 
important  symptom  is,  perhaps,  the  indenti- 
bility  of  the  tumor,  a  condition  that  can  be 
elicited  satisfactorily  only  in  anesthesia,  on 
account  of  the  extreme  tenderness  of  the 
abdominal  wall.  This  symptom,  however, 
can  be  easily  made  out  in  pregnant  women 
with  fecal  impaction  through  the  posterior 
vaginall  wall.  Hoffmolkly  reports  two  cases 
in  which  the  diagnosis  was  only  made  after 
laparotomy  had  been  performed,  in  both  of 
which  recovery  ensued  after  treatment  by 
massage  and  enemata.  B. 
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EYE,  EAR,  NOSE,  AND 
THROAT 


JOHN  C.  Lester,  M.D., 
Vincent  Gomez,  M.D., 


Hbber  N  Hoople,  M.D., 
WM.  C.  Braislin,  m.D. 


Traumatic    Enophthalmus 

C.  Zimmerman  (Arch,  of  Ophth.,  January, 
1897)  says  enophthalmus  or  sinking  of  the 
eyeball  back  into  the  orbit  is  a  rare  aflfec- 
tion,  but  thirty-one  cases  having  been  re- 
ported. The  writer  has  observed  two  cases. 
In  case  I  the  enophthalmus  was  caused  by 
a  fall  on  the  right  eye,  by  which  the  visor  of 
the  patient's  cap  was  detached  and  injured 
the  lids  and  eyeball,  and  caused  paralysis  of 
the  superior  rectus  muscle.  Case  II  came 
under  the  author's  care  July  19,  1892.  The 
right  eye  of  a  carpenter,  while  looking  up 
on  a  new  building,  in  which  he  worked,  was 
struck  by  mortar  falling  about  ninety  feet. 
The  author  examined  the  patient  soon  after 
and  found  a  cast  of  mortar  filling  the  con- 
junctival sac.  The  whole  cornea  was  opaque 
and  the  conjunctiva  discolored.'  Sloughing 
of  the  cornea  andsymblepharon  necessitated 
enucleation  in  four  weeks.  In  this  case  the 
enophthalmus  was  caused  by  the  violent 
contusion  of  the  eyeball  and  the  contents  of 
the  orbit. 

The  cause  of  enophthalmus  of  most  of  the 
cases  that  have  been  reported  was  atrophy 
of  the  retro-bulbar  tissue;  in  two,  from  a 
trophic  neurotic  disturbance.  The  case  re- 
ported by  De  Schweinitz,  its  author  believes 
to  be  due  to  lesion  of  the  sympathetic. 
Denig  related  a  case  in  which  he  thinks  that 
the  fifth  nerve  itself  (not  its  sympathetic  fi- 
bers) caused  atrophy  of  one  side  of  the  face 
and  enophthalmus. 

If  in  the  permanent  cases  of  enophthalmus 
a  paralysis  of  the  trophic  fibers  is  surmised, 
Schapringer  is  disposed  to  assume,  also,  a 
paralysis  of  Mueller's  muscles,  since  the 
nervous  fibers  are  closely  connected  at  the 
point  where  the  lesion  is  supposed  to  be. 
The  theory  attributing  the  cause  of  enoph- 
thalmus to  paralysis  of  the  sympathetic 
nerve  has  something  enticing,  especially  if 
we  consider  the  late  experiments  of  Heese 
Arch,  fur  die  gesammte  Physiologic,  Vol.  LII, 
p.  5256).  The  writer  sums  up  these  experi- 
ments as  follows:  The  different  conditions 
of  vascular  tonus  and  the  corresponding 
varying  amount  of  blood  in  the  orbit  must 
influence  the  position  of  the  ball.  There  are 
two  forces  governing  the  position  of  the 
ball;  one  is  the  state  of  the  vessels  with 
the  consequent  varying  amount  of  blood  in 
the  orbit,  and  the  other  is  the  condition  of 
the  musculus  orbitalis. 

In  order  to  learn  how  far  the  sympathetic 


nerve  is  involved  he  put  into  the  enoph- 
thalmic  eye  of  his  first  patient  cocaine,  which 
stimulates  the  endings  of  the  sympathetic 
nerve  in  the  oculo-palpebral  muscles.  A 
protrusion  of  the  eyeball,  only  occasionally 
seen  after  the  instillation  of  cocaine,  could 
not  be  detected,  but  the  ptosis  subsided  com- 
pletely, the  palpebral  fissure  widened  as 
far  as  that  of  the  other  eye,  and  the  pupil 
dilated,  indicating  that  the  cervical  sym- 
pathetic nerve  was  intact  Had  it  been 
paralyzed,  no  reaction  would  have  occurred 
on  instillation  of  cocaine,  as,  e.  g.,  Pfluger 
did  not  see  any  effect  of  cocaine  on  the 
upper  lid  or  the  pupil  in  four  cases  of  ptosis 
and  myosis  due  to  affection  of  the  cervical 
sympathetic  nerve  (Cbl.  f.  Ang.,  1885,  p. 
206).  It  may  be  fairly  concluded  that  the 
ptosis  in  this  first  case  was  only  a  mechanical 
consequence  of  enophthalmus.  Although 
this  experiment  with  cocaine  does  not  pro>re 
the  integrity  of  that  branch  of  the  sympa- 
thetic nerve  which  innervates  the  smooth 
muscular  fibers  of  the  musculus  orbitalis 
of  Mueller  in  the  inferior  orbital  fissure  (to 
the  relaxation  of  which  the  recession  of  thp 
eyeball  is  attributed),  it  makes  it  very  prob- 
able, as  there  is  no  sufficient  reason  why  this 
more  remote  branch  of  the  sympathetic 
nerve  should  be  paralyzed  and  the  others 
not.  Therefore  the  explanation  of  trau- 
matic enophthalmus  without  fracture  of  the 
orbital  walls,  based  on  the  assumption  of 
paralysis  of  the  sympathetic  nerve,  becomes 
rather  uncertain.  B. 

Gonorrheal  Ophthalmia — Report  of  a 
Case  Treated  with  Argonin 

The  case  is  reported  by  Dr.  Frank  Trester 
Smith  in  the  Jour.  Am.  Med.  Assoc,  April 
10,  1897. 

C.  D.  R.,  male,  aged  33.  First  seen  Nov. 
25,  1896.  Two  weeks  before,  right  eye  be- 
came sore,  for  which  he  was  treated  by  his 
family  physician.  It  was  extremely  painful 
until  two  days  before,  when  something 
seemed  to  give  way  and  water  gushed  from 
between  the  lids,  after  which  it  became 
easier. 

There  was  an  abundant  purulent  dis- 
charge. The  cornea  was  not  clear  at  any 
point  but  had  a  fleshy  appearance  and 
bulged  from  the  general  curvature  of  the 
eyeball  (total  staphyloma). 

The  man  lived  at  some  distance  in  the 
country  and  failed  to  attend  regularly,  com- 
ing only  once  or  twice  a  week.  For  two 
weeks  he  was  treated  in  the  usual  way  with 
boric  acid,  bichloride  and  nitrate  of  silver 
with  very  little  effect  on  the  discharge,  which 
was  abundant  from  the  time  first  seen.  A 
microscopic  examination  by  Dr.  E.  C.  An- 
derson, chief  of  the  Microscopic  Laboratory 
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of  the  Chattanooga  Medical  College,  showed 
the  presence  of  gonococci  in  abundance. 
The  patient  had  gonorrhea. 

Thinking  this  a  favorable  case  to  test 
argonin,  as  the  eye  was  hopelessly  lost,  a  5- 
per-cent.  solution  was  instilled  into  the  eye. 
The  application  caused  no  pain  andasolution 
was  given  to  the  patient  for  use  at  home. 
Four  days  later  he  reported  that  the  dis- 
charge had  almost  entirely  ceased  after  the 
first  use  of  the  argonin.  He  had  kept  sam- 
ples of  the  discharge,  which  were  preserved 
on  cotton  swabs  made  by  wrapping  pledgets 
of  cotton  on  toothpicks.  These  were  sealed 
in  envelopes  as  soon  as  obtained.  An  ex- 
amination of  these  failed  to  show  a  single 
gonococcus.  A  sample  of  the  discharge 
taken  direct  from  the  inside  of  the  lid  was 
found  to  contain  a  few,  very  few  gonococci. 

The  argonin  was  continued.  A  few  days 
later  the  eye  again  became  very  painful. 
The  tension  was  increased  to  plus  i  and  the 
staphyloma  was  larger.  The  ball  was  in- 
cised and  the  clear  lens  escaped.  There  was 
no  pus  inside  the  eye.  There  was  no  further 
pain  and  the  patient  ceased  his  visits  owing 
to  sickness  in  his  family.  One  of  Ris  neigh- 
bors reported  that  he  had  no  further  trouble. 
The  fellow  eye  was  unaffected  during  the 
whole  of  the  treatment 

The  case  seems  to  indicate  that  argonin 
can  be  used  safely  in  the  eye ;  that  it  is  less 
irritating  than  nitrate  of  silver,  and  from  its 
wonderful  effect  on  the  discharge  and  de- 
velopment of  the  gonococci  it  appears  to  be 
the  ideal  remedy  in  purulent  ophthalmia. 
B. 

Obstruction  of  the  Lachrymal  Duct  in 
New-Born  Children 

Landolt  (Ann.  de  Gyn.  et  d'Obstet.,  Janu- 
ar>',  1897;  ref.  Brit.  Med.  Jour.)  finds  that 
this  condition  is  not  rare,  and  is  often  over- 
looked till  much  harm  is  done.  The  affec- 
tion should  be  suspected  whenever  there 
appears  to  be  conjunctivitis  in  one  eye  only 
a  day  or  two  after  birth.  The  conjunctiva  it- 
self is  not  infrequently  cured,  so  to  speak, 
by  appropriate  lotions.  The  obstetrician, 
mistaking  a  complication  or  result  for  a  pri- 
mary disease,  finds  to  his  surprise  that  the 
eye  continues  to  water,  the  lids  becoming 
glued  together,  and  a  drop  of  pus  often 
exudes  from  the  inner  canthus.  This  con- 
dition is  yet  more  alarming  in  certain  cases 
where  no  conjunctivitis  has  been  observed. 
It  looks  like  the  beginning  of  a  purulent 
ophthalmia.  Landolt  lays  down  as  a  rule 
that  obstinate  unilateral  lachrymation  in  a 
new-bom  child  usually  signifies  obstruction 
of  the  tear-duct.  As  an  ophthalmic  surgeon, 
he  advocates  sounding  of  the  duct  with  a 
fine  probe;  on  no  account  should  the  canali- 


culus be  slit  up.  Afterward  weak  antiseptic 
lotions  must  be  injected  into  the  duct  by 
means  of  Anel's  syringe;  the  infant  must  be 
turned  on  its  face  directly  afterward  lest  any 
of  the  lotion  be  swallowed-  B. 


Phlebolith  of  a  Varix  of  the  Conjuncti- 
val  Veins 

Swan  M.  Burnett  {Arch,  of  Ophth.,  Janu- 
ary, 1897)  defines  a  phlebolith  as  a  plug  in 
the  cavity  of  a  varicose  vein  with  a  de- 
posit of  calcareous  or  other  earthy  material 
in  it.  He  has  not  been  able  to  find  any  ref- 
erence to  them,  in  any  of  the  more  recent 
text-books  on  ophthalmology,  as  occurring 
in  the  eye.  In  fact,  varices  of  the  veins  on 
and  around  the  eye  are  not  themselves 
common.  Dr.  Burnett  has  seen  only  three 
or  four  in  about  twenty  thousand  recorded 
ophthalmological  cases.  In  the  cases  ob- 
served by  the  author  he  was  not  able  to  refer 
them  to  any  particular  cause,  and  all  the  pa- 
tients stated  that  they  had  been  accidentally 
discovered  long  before  presenting  them- 
selves for  treatment. 

In  two  cases  it  was  affirmed  that  a  grad- 
ual enlargement  had  been  noted  recently. 
Pressure  from  before  backward  always 
emptied  them ;  and  a  ligature  applied  at  the 
base  has  sufficed  to  cure  the  cases  which 
submitted  to  treatment. 

The  third  case,  however,  was  distin- 
guished by  features  that  have  led  to  a  de- 
tailed report: 

Mrs.  S.  E.  S.,  a  white  married  woman  of 
30,  presented  herself  on  December  18,  1895, 
with  a  large  varix  of  the  conjunctiva  occu- 
pying the  cul-de-sac  and  running  upon  the 
conjunctiva  of  the  ball  to  within  a  few  milli- 
meters from  the  corneal  edge.  She  had 
first  observed  it  thirteen  years  ago.  It  had 
remained  stationary  until  within  the  last  few 
months,  since  which  time  it  had  seemed  to 
enlarge  somewhat  She  had  never  had 
trouble  of  any  kind  with  the  eye.  In  this 
case,  B.  determined  to  attempt  to  dissect  out 
the  mass  of  veins  with  a  view  to  examine  its 
histological  structure  in  detail.  In  this  he 
was,  however,  only  partially  successful,  for 
on  examining  it  more  carefully  and  attempt- 
ing to  evacuate  it  by  pressure  a  hard  resist- 
ing body  was  found  which  prevented  a  col- 
lapse of  the  tumor.  However,  the  dissection 
was  proceeded  with,  and  two  solid  bodies 
were  removed — one  oblong,  8  by  6  by  4 
mm.,  the  other  almost  globular,  i  mm.  in 
diameter.  Both  had  perfectly  smooth  sur- 
faces, and  felt  as  hard  as  shot  under  the 
finger.  On  their  removal  the  tumor 
collapsed  completely.  The  conjunctival 
wound  was  brought  together  by  a  single 
fine  suture.  It  healed  readily,  and  in  a  few 
days  there  was  no  trace  of  it  remaining.    B. 
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To    Cut  Short  an   Eruption   of    Herpes 

According  to  the  N.  Y.  Med.  Jour.,  in  the 
Jour,  des  Praticiais  for  June  26,  M.  Lelair 
is  cited  as  being  of  the  opinion  that  it  is  pos- 
sible to  arrest  the  evolution  of  herpes  by  ap- 
plying to  the  affected  surface,  as  soon  as  the 
initial  redness  shows  itself,  a  pledget  of  ab- 
sorbent cotton  soaked  in  a  i-to-50  alcoholic 
solution  of  resorcin,  a  i-per-cent.  solution 
of  thymol,  a  3-per-cent.  solution  of  menthol, 
a  i-to-400  solution  of  carbolic  acid,  a  i-to- 
50  solution  of  tannin,  or  the  following: 

Resorcin 3  parts. 

Cocaine  i  or  2  parts. 

Alcohol looparts. 

The  cotton  should  be  covered  with  an 
impermeable  tissue  to  prevent  evaporation. 
B. 

Treatment  of  Leprosy 

Dr.  P.  G.  Unna  (St.  Louis  Med.  and  Surg. 
Jour.,  Vol.  LXXII,  No.  6)  reports  a  case 
of  leprosy  -with  a  detailed  description  of  the 
treatment. 

The  patient,  a  man,  30  years  old,  a  native 
of  Brazil,  with  good  family  history,  and  no 
history  of  leprosy  in  his  neighborhood, 
came  under  the  author's  treatment  in  No- 
vember, 1895,  presenting  the  following  pic- 
ture: The  entire  right  cheek  was  covered 
by  a  smooth,  yellowish-red  to  sorrel-brown 
tumor,  one-half  to  one  centimeter  high.  It 
extended  upward  by  two  isolated  extensions 
to  the  eyelid;  anteriorly,  nearly  up  to  ala; 
downward  to  the  angle  of  jaw,  where  it 
was  the  thickest.  The  tumor-mass  was 
moderately  soft,  not  as  soft  as  lupus-tissue, 
but  softer  than  leprous  tumors  usually  are ; 
it  permitted  of  being  pressed  together  with 
some  strength.  Under  the  diascope  the 
brown  melts  into  many  yellows,  regular 
masses  enclosed  in  white  collagen  and  for 
the  most  part  perifollicular,  which  do  not 
show  the  bright,  transparent  brown  of  dia- 
scoped  lupus-nodules,  but  also  do  not  re- 
solve themselves  in  the  yellowish  arterioles 
as  in  diascoped  syphilides.  In  February, 
1895,  brownish  nodules  first  appeared  be- 
tween the  right  ear  and  eye,  new  ones  ap- 
pearing steadily,  by  which  the  disease  spread 
to  the  angle  of  jaw,  melted  into  one  tumor- 
mass.  Marked  subjective  symptoms,  es- 
pecially pain,  were  never  observed;  there 
was  no  change  in  tactile  sense  over  the 
tumor. 

Microscopical    examination    of   an    ex- 


cised  piece   established   the   diagnosis  of 
leprosy. 

The  nodular  masses  were  shaved  off  and 
wounded  places  cauterized  with  pure  car- 
bolic acid  and  pyrogallol  plaster  was  applied. 
He  afterward  applied  ichthyol  gfelanth  and 
ichthyol  plaster-mull.  Internally  were 
given  chaulmoogra-oil  and  ichthyol.  The 
suppurating,  black  staining  of  the  cheek  fol- 
lowing the  use  of  pyrogallol,  healed  under 
the  use  of  ichthyol,  aided  by  the  use  of 
nucro-brenner,  in  a  progressive  manner. 
An  oft-repeated  desquamation  by  means  of 
resorcin  paste  completed  the  cure. 

The  patient  enjoyed  good  health  until 
June,  when  there  appeared  nodules  and 
tubercles  scattered  over  the  entire  skin,  with 
fever  and  a  complete  universal  eruption  of 
a  neuro-leprous  nature. 

Again  placed  under  treatment,  he  was 
given  subcutaneous  injections  of  chaulraoo- 
gra-oil ;  a  half-syringeful,  at  different  places, 
or  in  neighborhood  of  fresh  nodules,  a 
mixture  of 

Chaulmoogfra-Oil 40 

Olive-Oil 100 

and  later  until  a  strength  of  40  of  the  first 
and  60  of  the  second  had  been  attained. 
The  entire  body  was  anointed  twice  daily 
with  pyrogallol-salicylic-acid  ointment  of 
increasing  strength.  The  substitution  of 
oxidized  pyrogallol  for  ordinary  pyrogallol 
made  a  marked  advance  in  the  treatment 

The  strongest  ointment  given  in  this  case 
was  50  gme.  pyrogallol  and  60  of  salicylic 
acid  to  I  kilogramme  of  ointment,  which  was 
well  borne  for  months. 

Pyrogallol  oxide  was  substituted  for  the 
painful  and  objectionable  oil-injections. 
He  began  with  keratinized  pills  of  0.01, 
three  to  ten  pills  daily,  and  rose  to  0.05  per 
pill,  in  the  same  number,  or  J  g^e.  daily. 
Under  this  treatment  appetite,  weight  and 
strength  increased.  He  soon  abandoned  pills 
and  gave  high  doses.  Later  to  the  patient  was 
given  an  essence  of  lemon,  which  contained 
50  gme.  of  oxide  of  pyrogallol  dissolved  in 
each  liter  in  the  quantity  of  four  tablespoon- 
fuls  (50  gme.)  daily,  making  about  2^  gme. 
of  pyrogallol.  In  this  case  250  g^me.  of  pyro- 
gallol oxide  have  been  taken  since  October, 
and  the  author  would  not  hesitate  to  recom- 
mend this  simple  as  well  as  effective  internal 
medication  to  a  patient  for  years  to  come. 
He  states  that  the  exceeding  and,  to  all  ap- 
pearances, complete  temporary  cure  in  this 
case  is  to  be  attributed  to  the  internal  and 
external  use  of  oxidized  pyrogallol ;  the  in- 
jections of  chaulmoogra-oil  were  so  few  in 
number,  and  given  consecutively,  that  no 
part  of  any  consequence  in  the  disappear- 
ance of  the  symptoms  can  be  attributed  to 
them.  V. 
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Bdward  N.  Liell,  M.D.,     Herman  B.  Sheffielo.M.D., 
H.  P.  Deforest,  M.d.,       h.  t.  hotchkiss,  m.D. 


A  Method  of  Untying  the  Knots  of  Silk 
Ligatures 

Herman  Grad  {Anter.  Gyn.  and  Obstr. 
Jour.,  Feb.,  1897)  demonstrated  before  the 
New  York  Obstetrical  Society  a  method  of 
untying  the  knots  of  silk  ligatures  em- 
ployed for  tying  the  vessels  and  broad  liga- 
ments in  vaginal  hysterectomies,  the  free 
ends  of  the  Hgatures  naturally  being 
brought  down  into  the  vagina  at  the  time 
of  operation.  Heretofore  the  removal  of 
these  ligatures  has  been  accompanied  by 
considerable  pain,  and  has  at  times  been 
accomplished  with  difficulty.  The  au- 
thor's ligature  consists  of  two  parts; 
first,  the  ligature  proper,  with  one  end 
knotted  for  ready  identification,  and  sec- 
ond, the  so-called  traction  strings,  the  latter 
being  a  substitute  for  a  tenaculum.  A  trac- 
tion string  is  made  of  a  piece  of  braided 
silk,  preferably  No.  13,  about  twenty 
inches  long,  the  two  ends  of  which  are  tied 
together.  These  strings  are  designated  as 
I,  2,  and  3,  by  their  corresponding  number 
of  knots.  They  are  included  into  each  knot 
of  the  ligature  at  the  time  it  is  tied,  and 
when  subsequently  drawn  upon  untie  the 
knots. 

The  application  of  the  traction  strings  is 
as  follows:  When  the  operator  is.  ready  to 
tie  off  the  pedicle,  he  slips  over  the  knotted 
end  of  the  ligature  traction  string  No.  3, 
and  ties  a  single  or  double  knot,  as  he  pre- 
fers. The  surgeon  then  takes  traction 
string  No.  2,  slips  it  over  the  knotted  end 
of  the  ligature,  and  ties  a  second  knot.  For 
additional  security  a  third  knot  is  tied  in 
the  ligature,  traction  string  No.  i  having 
previously  been  applied  over  the  knotted 
end  of  the  ligature.  The  knotted  end  of 
the  ligature  is  now  cut  short,  and  the  three 
traction  strings  with  the  remaining  long 
end  of  the  ligature  are  tied  together  with  a 
piece  of  silk,  all  these  being  brought  down 
into  the  vagina,  serving  also  as  a  medium 
for  drainage. 

In  the  removal  of  these  ligatures,  the 
piatient  being  placed  in  the  lithotomy  posi- 
tion, the  bundles  of  traction  strings  and 
ligatures  are  pulled  out  of  the  vagina,  each 
bundle  being  separated  from  that  of  its  fel- 
low, and  the  thread  binding  the  bundle  se- 
lected is  cut.  thus  releasing  all  the  factors 
of  each  bundle.  Traction  string  No.  i  is 
now  picked  up,  and  a  slow  but  steady  trac- 
tion is  made  on  one  half  of  it,  until  it  is  felt 


to  move  out  of  its  position.  The  opposite 
half  of  traction  string  is  now  pulled  on 
until  the  string  returns  to  its  former  posi- 
tion. After  making  this  forward  and  back- 
ward motion  several  times,  the  traction 
string  suddenly  comes  away,  and  the  first 
knot  (i.  e.,  the  last  one  tied)  is  untied.  The 
same  maneuvres  are  repeated  with  strings 
Nos.  2  and  3.  All  the  knots  being  now 
untied,  the  ligature  itself  can  readily  be  re- 
moved. Each  bundle  of  ligatures  and  their 
traction  strings  are  treated  in  the  same 
manner  until  all  are  removed.  An  anti- 
septic vaginal  douche  follows. 

The  Results  of  One  Hundred  and  Forty- 
Seven  Operations  for  Retroversion 
of  the  Uterus 

Dr<  A.  Lapthom  Smith,  in  a  paper  read 
before  the  American  Gynecological  Society 
at  Washington,  May  6,  1897^  and  based 
■  upon  ninety-four  ventrofixations  and  fifty- 
three  Alexander's  operations,  held  ventro- 
fixation was  the  only  operation  that  should 
be  entertained  in  cases  of  retroversion  with 
adhesions ;  but  it  should  not  be  done  when 
the  uterus  was  movable  and  when  there  was 
no  disease  of  the  appendages  requiring  ab- 
dominal section,  in  which  case  Alexander's 
operation  had  given  excellent  results. 
There  should  be  no  death-rate  to  either 
operation,  neither  should  there  ever  be 
hernia,  either  ventral  or  inguinal,  if  the  fol- 
lowing directions  were  followed.  The  two 
operations  were  equally  easy,  although  a 
few  years  ago  the  author  was  opposed  to 
Alexander's  operation  on  account  of  its 
difficulty.  Now  he  could  invariably  find 
the  Ugaments,  and  generally  in  from  half  a 
minute  to  a  minute  and  a  half.  He  warned 
his  hearers  not  to  do  Alexander's  operation 
if  there  were  any  adhesions,  even  if  they 
were  loose  enough  to  permit  the  uterus  to 
be  lifted  up;  because  they  would  be  put 
upon  the  stretch  and  would  drag  so  much 
upon  the  ligaments  as  to  finally  pull  them 
out  of  their  anchorage.  In  laying  down  the 
technique  of  Alexander's  operation  he 
placed  great  stress  upon  the  importance  of 
putting  aside  all  cutting  instruments  as  soon 
as  the  skin,  superficial  and  deep  fascia  had 
been  cut  through.  Instead  of  laying  open 
the  inguinal  canal  as  advocated  by  some 
writers,  he  advised  his  hearers  not  to  cut  a 
single  fiber  of  the  intercolumnar  fascia 
which  was  the  principal  support  of  the  pil- 
lars. Moreover,  he  said,  the  slightest  nick 
of  the  fascia  of  the  internal  oblique  would 
lead  to  a  false  passage  and  failure  to  find 
the  ligament.  If  no  cutting  instruments 
were  used,  but  only  a  Peans  forceps  to  draw 
out  the  ligament,  there  would  be  no  diffi- 
culty in  finding  it,  because  there  was  noth- 
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ing  else  in  the  canal  but  the  ligament 
In  fact,  with  the  eyes  bandaged  it  could  be 
found  and  drawn  out,  simply  by  introducing 
the  closed  forceps  and  then  opening  them, 
when  the  round  ligament  will  fall  into  them 
and  can  be  drawn  out.  He  advooated  the 
use  of  fine  silkworm-gut,  which  could  be 
thoroughly  sterilized  and  left  in  perma- 
nently. Occasionally  he  had  been  obliged 
to  remove  a  buried  stitch.  In  case  any 
fibers  of  the  intercolumnar  or  internal 
oblique  should  be  accidentally  cut,  great 
•care  should  be  exercised  in  sewing  them  up 
to  avoid  hernia.  He  had  only  haid  one  re- 
lapse after  ventrofixation  and  one  after 
Alexander's  operation,  which  were  both 
subsequently  repaired.  Several  of  the  cases 
of  ventrofixation  had  since  become  preg- 
nant, and  had  had  normal  confinements. 
Several  patients  on  whom  Alexander's 
operation  had  been  performed  had  also  had 
children.  Atany  of  the  patients  had  been 
"bedridden  invalids  for  years  before  and  were 
now  enjoying  excellent  health. 

Use  of  Ergot  in  Obstetrics 

Dr.  Madden  writes  in  the  Med.  Times  and 
Hasp.  Gas.  (No.  1005),  that  in  his  opinion  the 
reaction  against  the  former  abuse  of  ergot 
has  gone  already  too  far,  and  that  it  is  time  to 
take  up  again  this  valuable  agent.  He  uses 
it  even  before  the  second  stage  of  labor,  and 
also  during  and  after  that  stage.  During 
the  first  stage  it  may  be  employed  ip  some 
instances,  (a)  of  delay  from  inertia  of  the 
uterus  before  the  full  dilatation  of  a  dilatable 
OS,  and  in  which  there  is  evident  danger  to 
either  mother  or  child  from  protraction  of 
labor;  Secondly,  it  may  be  administered 
during  the  second  stage  (b)  in  nearly  every 
<ase  of  long  delay  from  inertia  wherein  the 
presentation  is  natural  and  the  delivery  not 
otherwise  impeded,  or  in  which  (c)  there  is 
then  either  reason  to  apprehend  the  proba- 
bility of  subsequent  hemorrhage,  or  any 
such  complication  as  may  call  for  its  use; 
Thirdly,  during  the  last  stage  of  labor  this 
ecbolic  may  be  employed  (d)  to  hasten  the 
•expulsion  of  the  placenta  when  delayed  by 
inertia,  or  (e)  for  the  arrest  of  hemorrhage ; 
Fourthly,  after  labor  ergot  may  be  resorted 
to,  either  immediately  (f)  to  prevent  or  check 
flooding,  or  subsequently  (g)  to  produce 
such  tonic  or  permanent  contraction  as  will 
•effectually  seal  up  the  uterine  vessels,  and  so 
lessen  the  liability  to  subsequent  septic  in- 
vasion, or  (h)  to  effect  the  expulsion  of  clots 
-and  to  arrest  afterpains;  Fifthly,  and  lastly, 
(i),  to  stimulate  such  contraction  as  may 
•quicken  or  secure  the  process  of  involution 
-after  parturition. 

The  author  advises  and  uses  very  large 
-doses :  two  to  two  and  a  half  drachms  of  the 


fluid  extract  by  the  mouth,  together  with  a 
drachm  hypodermically  in  the  gluteal 
region.  He  deprecates  the  use  of  small 
doses.  M. 

Imperforate  Uterus 

Dr.  R.  Peterson  presented  a  specimen  of 
imperforate  uterus  at  the  January  meeting 
of  the  Chicago  Gynecological  Society  (Am. 
Gyn.  and  Obst.  Jour.,  March).  The  uterus, 
tubes,  and  ovaries  were  taken  from  a  woman 
75  years  of  age,  who. had  died  from  some 
obscure  pulmonary  trouble.  A  section  of 
the  uterus  was  made  in  order  to  open  up 
the  canal,  when  it  was  discovered  an  almost 
solid  uterine  body  existed.  The  cervical 
canal  was  less  than  an  inch  in  length,  the 
right  tube  impervious  to  the  probe,  the  left 
patent,  a  probe  passing  down  to  the  uterus 
but  striking  the  solid  body.  Microscopical 
examination  showed  the  absence  of  glan- 
dular tissue  of  the  body,  but  a  similar  ex- 
amination of  the  closed  tube  showed  the 
tubular  elements  present,  the  tube  however 
being  impervious.  The  explanation  given  of 
this  rare  condition  of  things  was,  that  the 
central  wall,  formed  by  the  coming  together 
of  the  ducts  of  Miiller  in  early  fetal  life, 
failed  to  be  absorbed  in  the  upper  portion  of 
the  uterus,  and  a  solid  body  resulted.  The 
history  obtained  afterward  from  the  mem- 
bers of  the  family  was  that  this  woman  had 
a  "show"  at  the  usual  time,  when  about  14 
years  of  age,  but  only  once  or  twice,  noth- 
ing having  been  seen  thereafter.  L. 

Tlie  Conservative  Treatment  of  Fibroids 

With  the  object  in  view  of  carrying  the 
patient  on  to  the  menopause,  when  with  the 
atrt^hy  of  the  pelvic  organs  also  atrophy 
of  non-malignant  tumors  takes  place.  Dr. 
L.  Remfry  (International  Clinics,  Vol.  IV, 
Series  VI,  p.  35, 1897)  recommends  the  fol- 
lowing measures: 

1.  Exercise. — This  will  develop  the  mus- 
cles, and  the  muscle-forming  foods  will  go 
principally  to  them,  and  not  to  a  tumor 
which  may  be  taken  to  represent  abnormal 
muscular  formative  energy. 

2.  Food. — White  meat  (sparingly),  fish, 
starchy  foods,  vegetables,  and  fresh  fruits. 
Red  meat  is  bad. 

3.  Purgatives. — Magnesium  sulphate  and 
sodium  sulphate  are  the  best,  for  they  de- 
plete the  pelvis  by  relieving  the  lower  bowel 
thoroughly. 

4.  Rest. — Rest  during  menstruation. 

5.  Drugs. — In  interstitial  or  submucous 
tumors  the  patient  should  be  kept  on  ergot 
continuously,  bromide  of  potassium  being 
a  useful  addition  sometimes.  Ergot  can  be 
taken  in  all  weathers,  and  keeps  well  if  to 
the  mixture  be  added  five  drops  of  hydro- 
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bromic  acid  and  fifteen  drops  of  spirits  of 
chloroform. 

6.  Operation. — If  there  be  much  bleed- 
ing, the  cervix  should  be  dilated  to  see  if 
there  be  a  polypus.  In  cases  of  hem- 
orrhage, leucorrhea,  and  dysmenorrhea, 
the  cavity  should  be  thoroughly  curetted, 
and  the  walls  subsequently  painted  with 
iodized  phenol. 

7.  Watching. — A  regular  and  periodical 
examination  of  the  tumor  must  be  made, 
and  strict  injunctions  given  to  the  patient 
to  report  herself  immediately  should  any 
change  of  symptoms  occur. 

8.  Emergencies,  and  their  treatment. — 
For  severe  hemorrhage  inject  one  drachm 
of  extract  of  fluid  ergot  into  the  buttock. 
Plug  the  uterus  and  vagina  with  gauze, 
give  twenty  drops  of  liquor  calcii  chlori- 
natus  in  water  or  syrup  of  lemon.  This  will 
stop  the  tendency  to  hemorrhage  by  caus- 
ing coagulation  at  the  bleeding  area. 

Another  danger  is  retroversion  of  a 
fibroid  uterus,  causing  retention  of  urine, 
owing  to  pressure  on  the  urethra  by  the  cer- 
vix. After  replacement  the  accident  may 
be  prevented  from  occurring  again  by  the 
use  of  a  Hodge  pessary. 

Should  any  serious  or  urgent  complica- 
tion present  itself,  the  conservative  treat- 
ment must  be  abandoned  at  once  and  im- 
mediate recourse  be  had  to  that  relief  which 
an  operative  procedure  alone  can  afford. 

Atresia  of  Vagina 

Dr.  J.  F.  Lynch  (Virg.  Med.  Semi- 
MontUy,  April  9,  1897)  reports  two  cases 
of  the  above,  the  first  occurring  in  an  igno- 
rant, uneducated  woman  of  thirty,  and  mar- 
ried seven  years,  giving  the  following  his- 
tory: Patient  had  never  menstruated, 
though  irregularly  for  a  few  days  each 
month  she  complained  of  pain  in  her  back 
and  thighs  and  a  feeling  of  lassitude.  She 
stated  that  When  she  was  married  she  was 
ignorant  of  the  fact  that  she  was  not  like 
other  women,and  had  attributed  the  absence 
of  menstruation  to  female  complaint,  which 
she  thought  would  probably  be  benefited 
by  marriage.  Examination  revealed  a  nor- 
mal rectum  and  urethra,  with  entire  absence 
of  the  vagina;  there  was  simply  a  depression 
covered  with  skin  continuous  with  that  of 
the  perineum.  An  incision  was  carefully 
made  between  the  urethra  and  rectum,  the 
tissues  carefully  dissected  to  the  depth  of 
two  inches.  An  infantile  uterus  was  then 
located.  The  incision  was  packed  with 
iodoform  gauze  for  three  days,  an  ordinary 
test-tube  (not  having  a  Sims  glass  plug), 
being  substituted  for  the  gauze,  which  was 
left  in  for  three  weeks  and  which  answered 
very  well.    One  year  thereafter  the  patient 


returned,  stating  that  she  had  "grown  to- 
gether again."  Examination  proved  the 
truth  of  it,  in  that  the  vagina  was  but  an  inch 
in  depth.  A  second  operation  was  per- 
formed, and  the  canal  kept  open  by  the 
method  adopted  in  the  first  instance.  Four 
months  subsequently  the  husband  informed 
the  author  that  while  sexual  intercourse 
was  possible  it  was  painful  and  unsatisfac- 
tory. Since  then  the  case  has  been  lost 
sight  of. 

The  second  case  was  a  frail  delicate  girl 
of  17,  who  had  never  menstruated  but  suf- 
fered excruciating  pain  for  several  days  each 
month.  Examination  showed  abdomen  en- 
larged and  tender;  depth  of  vagina  but  one 
inch.  The  operative  procedure  was  similar 
to  previous  one,  with  fairly  good  result. 
Uterus  was  enlarged  'and  distended  with 
menstrual  blood. 

Cystoscepic  Catheterization  of  tiie 
Ureters 

Dr.  Albarran,  before  the  Chirurgical  So- 
ciety of  Paris  {Med.  Week,  May  28),  pre- 
sented a  woman  in  whom  he  had  cured  a 
renal  fistula,  consecutive  to  nephrotomy,  by 
the  use  of  a  self-retaining  catheter  in  the 
ureter.    One  year  previously,  the  writer 
performed  on  this  patient  lumbar  nephrot- 
omy for  the  relief  of  serious  symptoms  due 
to  pyonephrosis.    As  a  result,  a  persistent 
fistula  formed;  the  ureter  was  impermeable, 
and  whenever  the  urine  did   not  escape 
freely  through  the  fistula  there  was  an  at- 
tack of  high  fever.     Eight  months  subse- 
quently, the  writer  resorted  to  ureteral  ca- 
theterization through  the  bladder,  leaving 
the    catheter    in    for   twenty-eight   hours. 
The  fistula  closed  on  the  first  day,  and  the 
patient  was  doing  very  well  when  the  ca- 
theter was  withdrawn.    This  was  followed 
by  fever  and  such  severe  pain  that  he  was 
obliged  to  re-establish  the  lumbar  fistula, 
when  two  rubber  drain-tubes  were  found  in 
the  kidney.    Two  months  ago  catheteriza- 
tion of  the  ureter  through  the  bladder  was 
again  resorted  to,  first  employing  a  No.  10 
catheter,  which  remained  eleven  days,  when 
it  was  replaced  by  a  No.  11,  which  was  left 
in  for  twenty-two  days.    When  the  catheter 
was  withdrawn,  about  twenty-five  days  ago, 
the    kidney    discharged    its    secretion    (?) 
through  the  ureter,  the  fistula  had  com- 
pletely healed,  and  the  condition  of  the  pa- 
tient was  in  every  respect  satisfactory.    The 
kidney  still  secretes  (?)  pus,  and  therefore 
the  renal  pelvis  is  washed  out  every  two  or 
three  days  with  boracic  lotion,  or,  a  1:1000 
silver-nitrate    solution.    It    is    particularly 
worthy  of  note  that  the  same  catheter  could 
remain  in  the  ureter  for  twenty-two  days 
without  the  least  ill  effects.  L. 
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BACTERIOLOGY  AND  PATH- 
OLOGY 


Smith  Ely  Jeluffe.  M.D.,      Joseph  p.  Winston,  M.D. 
Hermak  B  Sheffield,  M.D.,  L.  Schonbv,  M.D. 


On  Acid-Formation  by  Bacillus  Typhosus 
and  Bacillus  Coll  Communis 

The  much-vexed  question  of  the  differ- 
ential diagnosis  of  the  typhoid  and  coli 
bacilH  is  taken  up  by  the  authors,  Capaldi 
and  Prockaner  (Z'tsch'ft  f.  Hygiene,  XXIII, 
3).  They  prepared  an  enormous  number 
of  media  by  which, they  tested  the  acid  or 
alkaline  reactions  produced  by  these  organ- 
isms. Two  media  are  given,  which  proved 
of  especial  service: 

I.  Asparagin 0.2 

Mannit... 0.2 

Sodittin  Chloride 0.2 

Magnesium  Sulphate  o.oi 

Calcium  Chloride 0.02 

Mono-calcic  Phosphate 0.2 

Water,  add  q  s 100  c.c. 

II.  Contains : 

Witte's  Peptone 2.0 

Mannit o.  i 

Water,  add  q.  s 100  c.c. 

The  organism,  resembHng  in  its  general 
morphology  typhoid  or  coli,  is  planted  upon 
these  media.  If  coli,  it  will  grow  upon  both 
media,  but  will  form  acid  in  I  only.  If  ty- 
phosus, it  will  not  grow  upon  I,  but  grows 
upon  II,  with  the  formation  of  an  acid.    J. 

The  Blood  in  Acute  and  Chronic  Diseases 

Dr.  B.  Drobny  {Archiv.  f.  Pathologie,  etc., 
Vol.  I,  No.  5-6,  1897)  summarizes  his  views 
upon  the  above  subject  as  follows: 

I.  Syphilis — ^The  syphilitic  virus  begins 
to  exert  its  influence  upon  the  quality  of  the 
blood  soon  after  the  appearance  of  the  hard 
chancre.  The  quantity  of  the  hemoglobin 
diminishes,  the  relative  and  absolute  quan- 
tity of  the  mature  elements  increases,  while 
that  of  the  young  ones  decreases.  In  the 
beginning  of  the  exanthematous  period  the 
number  of  the  red  blood-corpuscles  is  found 
increased,  and  the  quantity  of  hemoglobin 
and  the  alkalinity  of  the  blood  is  greatly 
<iiminished.  There  is  a  decrease  in  the  per- 
centage of  the  young,  an  increase  in  the 
relative  and  absolute  quantity  of  the  ripe 
and  overripe  elements,  and  a  very  strong 
augmentation  of  the  eosinophile  cells.  The 
blood  is  riper  in  syphilis,  owing  to  the  pro- 
longed retention  of  the  colorless  blood-cor- 
puscles in  the  mature  state  and  the  re- 
tarded destruction  of  the  overripe  elements. 
Under  the  mercurial  treatment  the  blood 
returns  gradually  to  its  normal  composi- 
tion— nay,  it  even  becomes  younger  than 
the  norma!  because  of  the  more  powerful 


destruction  of  the  overripe  and  the  slower 
transition  of  the  young  elements  into  the 
older  stadium. 

2.  Phthisis  Abdominalis — ^The  number  of 
the  red  and  colorless  corpuscles,  the  qxian- 
tity  of  hemoglobin,  the  specific  gravity  and 
alkalinity  of  the  blood  prove  to  be  dimin- 
ished. The  dimension  of  the  red  blood- 
corpuscles  is  increased.  In  "the  fever- 
stadium  there  is  a  leucocytosis,  eosino- 
phile cells  are  absent,  and  the  blood  is  riper 
than  usual. 

3.  Phthisis  Pulmonalis — The  number  of 
red  blood-corpuscles  and  their  capability  of 
being  stained,  the  specific  gravity  and  the 
number  of  white  elements  are  increased. 
The  blood  is  more  senile. 

4.  Heart  Disease — In  uncomplicated 
cases  the  number  of  red  and  white  corpuscles 
is  normal.  The  quantity  of  hemoglobin 
and  the  specific  gravity  are  diminished, 
the  red  blood-corpuscles  are  larger.      O. 


Rile  of  the  Anterior  Epithelium   of  the 

Cornea  in  Healing  of  Wounds  of 

the  Cornea 

L.  Rauvier,  at  the  December  (28)  session 
of  the  Academy  of  Sciences,  1896  {Ann. 
d'Oculist.,  Tome  XVII.,  pp.  68-69,  1897), 
stated  that  twenty-four  hours  after  he  had 
incised  the  cornea  at  its  axis  to  the  depth 
of  one-fourth  its  thickness,  the  lips  were 
found  separated  and  the  little  wound  like  a 
corner,  was  entirely  filled  with  epithelial  cells 
united  to  each  other;  those  on  the  lips  of 
the  wound  are  united  to  the  corneal  layers, 
or  rather  to  the  cut  edges  of  these  layers. 
If  the  incision  is  deeper,  say  one-third  or 
one-half  the  thickness  of  the  cornea,  the 
solution  of  continuity  is  not  entirely  filled 
up.  The  little  wound  is  well  carpeted  with 
epithelial  cells,  but  a  little  valley  remains 
on  the  surface.  In  both  cases  the  phenom- 
ena are  the  same. 

The  old  epithelial  coating  of  membrane  at 
each  side  of  the  lips  of  the  wound,  far  from 
showing  siffns.of  a  nutritive  or  formative 
hyperactivity,  as  we  would  expect  from  the 
prevailing  theories  of  inflammatory  irrita- 
tion, is  on  the  contrary  singularly  dimin- 
ished in  thickness  from  a  normal  of  40  to 
50  mm.  to  20  to  25  mm.  Its  structure  is 
also  modified:  the  middle  layer  of  cubical 
cells  has  disappeared,  in  part  or  in  whole, 
and  the  deep  cylindrical  cells  are  widened 
and  have  lost  their  depth. 

These  modifications  are  p^reatest  at  the 
edge  of  the  wound  and  diminish  as  you  re- 
cede from  it  until  only  a  trace  of  them  is 
found  at  a  distance  of  one  millimeter.  They 
seem  to  be,  not  an  irritation-product,  but 
of  mechanical  origin,  and  are  thus  ex- 
plained: The  deep  cells  of  corneal  epith- 
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elium  are  in  a  state  of  tension  like  soft  elas- 
tic balls  pressed  in  a  sack ;  if  the  wall  of  the 
sack  is  cut  at  one  point  the  balls  will  un- 
doubtedly escape. 

To  verify  this  hypothesis  two  sorts  of  ex- 
periments were  made:  First,  the  corneal 
wounds  were  examined  immediately  after 
the  incision,  and  at  the  end  of  a  few 
hours.  When  made  immediately  the  cut 
surface  is  clean  and  the  wound  contains 
little  or  nothing.  When  examined  from 
four  to  six  hours  after,  the  corneal  epith- 
«lium  is  seen  to  be  giving  off  at  the  cut  sur- 
face of  each  layer  sprouts  which  seem  to 
•crawl  towards  the  bottom  of  the  wound. 
As  fast  as  they  fill  up  to  the  level  of  each 
corneal  layer  they  fuse  and  become  fixed  by 
means  of  a  glutinous  secretion  which  they 
elaborate.  Second,  with  Valentin's  double 
knife,  whose  blades  are  set  one  millimeter 
apart,  a  double  incision  is  made  into  the 
cornea.  However '  carefuly  this  stroke  is 
made,  the  two  parallel  incisions  are  rarely 
of  equal  depth.  The  inequalities  are  the 
source  of  information.  Between  the  two 
cuts  the  epithelial  membrane  is  reduced  to 
two  layers — a  deep,  formed  of  cuoical  cells 
ranged  side  by  side,  and  a  superficial,  com- 
posed of  several  rows  of  lancellar  cells.  The 
two  lavers  have  scarcely  a  thickness  of  20 
millimeters.  Most  of  the  cells  have  been 
crowded  out  and  been  made  to  fill  the 
adjacent  solutions  of  continuity.  On  the 
outer  side  of  the  deep  incision  there  are  the 
g^dual  thinning:  of  the  epithelium  spoken 
of  above,  and  the  other  accompanying  mod- 
ifications of  the  cells,  all  well  marked.  On 
the  other  side  of  the  superficial  incision, 
however,  these  changes  are  scarcely  ob- 
servable; very  few  cells  have  sprouted  to 
fill  the  adjacent  wound,  the  filling  having 
taken  place  from  the  inner  portion  of  the 
wound.  H. 

The  Action  of  Antitoxin 

While  Roux  is  of  the  opinion  that  the 
antitoxins  exert  no  direct  chemical  ac- 
tion upon  the  toxins,  but  render  the  body 
immune  to  toxins  by  means  of  their  special 
action  upon  the  animal  cells,  Behring  and 
Ehrlich  claim  that  the  antitoxins,  by  chemi- 
cal union  with  the  toxins,  render  the  latter 
non-injurious.  P.  Ehrlich  (Fort.  d.  Med., 
XV;  r^f.  Schmidt's  Jahrb.,  Bd.  254,  p.  13) 
took  ricin,  a  vegetable  toxalbumin,  which 
coagulates  the  circulating  as  well  as  the  free 
blooid  in  such  a  manner  that  the  red  blood- 
corpuscles  precipitate  as  a  firm  coagulum, 
while  the  supernatant  serum  appears  as 
clear  as  water.  As  soon  as  this  ricin  was 
brought  into  a  test-tube  in  contact  with 
antiricin,  which  is  formed  within  the  bodies 
of  ricin-immune   animals,   coagulation   of 


subsequently  added  blood  was  inhibited ;  in 
other  words,  the  ricin  was  influenced  by  the 
direct  chemical  action  of  its  antitoxin. 

The  results  of  these  experiments,  Ehrlich 
believes,  support  his  theory  of  the  chemical 
action  of  the  toxins  and  antitoxins ;  and  he 
further  believes  he  is  able  to  prove  that  this 
also  applies  to  other  antitoxins. 

Furtiier  Notes    Upon   tlie  Diagnosis  of 
Typhoid 

Capaldi,  in  the  Z'tsch'ft  f.  Hygiene, 
XXIII,  3,  gives  a  formula  for  a  solid  me- 
dium which  he  claims  is  of  great  value. 

Water c.c.  1000. 

Peptone  ( Witte) 20. 

Gelatine  10. 

Grape-sug^ar 5. 

Sod.  Chloride 5- 

Potass.  Chloride 5. 

Agar-agar 5. 

This  is  made  alkaline  with  10  cc.  normal 
Na  OH  solution.  The  typhoid  colonies  de- 
velop a  delicate  bluish  color,  when  seen 
by  reflected  light;  coli  colonies  are  larger, 
somewhat  milky,  and  by  transmitted  light 
are  brownish.         J. 

A  New  Bacillus 

Drs.  Wilson  and  Hill,  bacteriologists  to 
the  Brooklyn  Department  of  Public  Health, 
while  investigating  the  foul  water-supply  of 
that  city,  discovered  a  new  bacillus,  which 
they  have  named  Bacillus  emeriensis.  In 
the  early  stage  of  existence,  it  is  marked  by 
a  vivid  spot  of  red.  The  discoverers  have 
not,  as  yet,  determined  whether  it  is  malig- 
nant or  not.  B. 

Chlorides  in  Acute  Febrile  Diseases 

The  ratio  of  the  chlorides  during  the  va- 
rious phases  of  malarial  infection  was 
studied  by  Drs.  G.  Rem-Picci  and  V.  Cac- 
cini  {Unters.  s.  Naturlehr.,  XVI,  3,  1897; 
Schmidt's  Jahrb.,  Bd.  254,  No.  i,  p.  4)  upon 
a  number  of  patients.  Their  conclusions 
are  as  follows: 

The  excretion  of  sodium  chloride  for 
twenty-four  hours  is  usually  diminished 
during  the  febrile  period.  As  a  rule  an  in- 
crease of  sodium-chloride  excretion  occurs 
from  ten  to  fifteen  hours  before  the  attack, 
and  sometimes  an  increase  of  urine  also. 

In  the  urine  of  the  whole  period  of  the  at- 
tack the  sodium-chloride  excretion  is  in- 
creased. 

In  the  first  hours,  when  the  temperature 
is  increasing,  the  sodium-chloride  excretion 
rises  considerably,  up  to  six  grammes  per 
hour;  then  follows  a  reduction  which  lasts 
for  twenty-four  hours  after  cessation  of  the 
fever. 

In  general,  chloride  excretion  and  nitro- 
gen excretion  proceed  in  a  parallel  direction. 
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THERAPEUTICS  AND  PHAR- 
MACOLOOY 


William  Fankuauser,  M.p.,   W.  J.  Robinson,  M.D., 
David  M.  Stabler,  H.D. 


Effect  of  Trional  on  Metabolism 

The  Bui.  gen.  de  Therap.  (No.  4,  p.  103, 
1897)  has  this  from  Ther.  Woclutnschr.  (1896, 
No.  44,  p.  1093). 

The  hematoporphynuria  at  times  coming 
on  after  giving  trional  has  been  attributed 
to  the  action  of  an  acid  diminishing  the  al- 
kalinity of  the  blood,  and  thus  destroying 
the  red  blood-cells.  To  verify  this  H.  Giess- 
ler  (Giessen  Thesis,  1896)  undertook  on  him- 
self and  on  a  dog  experimental  researches 
on  the  influence  of  trional  on  metabolism. 

He  proceeded  thus:  After  preliminary  de- 
termination of  the  nitrogenous  equilibrium, 
he  took  the  trional  in  large  doses  daily  dur- 
ing two  periods  of  three  days  each.  The  first 
time,  forty-five  grains  in  fractional  doses. 
The  second  time  forty-five  grains  the  first 
day  and  thirty  grains  the  second,  also  in 
fractional  doses.  The  general  state  re- . 
mained  good  the  first  and  second  days.  The 
sleep  provoked  was  profound.  As  Schau- 
mann  had  proved,  the  most  minute  analysis 
of  the  urine  revealed  no  change  in  the  meta- 
bolism, no  formation  of  acid.  The  phe- 
nomena of  intoxication  and  hematopor- 
phynuria sometimes  seen,  are  therefore  oc- 
casional and  individual,  and  are  absolutely 
independent  of  the  properties  of  the  trional 
itself.  On  this  account  he  places  trional  in 
the  first  rank  among  hypnotics.  H. 


Holocaine  Hydrochlorate 

Further  investigations  with  holocaine 
hydrochlorate  have  been  made  by  Dr.  Fritz 
Loewenstamm  (Therap.  Monatsh.,  XI,  p. 
268),  who  now  reports  the  results  obtained 
in  sixteen  cases  of  eye-affection,  comprising 
seven  in  which  no  inflammation  existed, 
five  of  foreign  bodies  in  the  cornea,  and 
four  operations.  The  reflex  irritability  of 
the  cornea  and  conjunctiva  was  tested  in 
each  case.  In  three  cases,  two  instillations 
of  four  drops  each  were  made,  at  an  inter- 
val of  five  minutes.  The  period  of  anes- 
thesia of  the  cornea  and  conjunctiva  lasted 
on  an  average  nineteen  minutes.  Six  cases 
were  treated  with  three  instillations  of  four 
drops  each  at  five-minute  intervals,  and  in 
these  the  anesthesia  averaged  thirty  min- 
utes in  duration.  In  four  cases  the  corneal 
insensitiveness  to  touch  lasted  over  half  an 
hour,  and  in  one  case  even  thirty-eight  min- 
utes; the  shortest  period  was  twenty  min- 
utes, and  that  was  in  a  particularly  sensitive 


patient.  The  corneal  anesthesia  was  in 
each  case  complete  one  minute  after  the 
first  instillation,  and  gradually  declined  to 
the  end.  The  conjunctival  reflex  irrita- 
bility was  in  all  cases  suspended,  and  the 
arrest  set  in  sooner  than  in  the  cornea.  In 
many  cases  a  distinct  increase  in  the  con- 
junctival anesthesia  was  observed  after  the 
second  or  third  instillation.  No  toxic  effea 
was  noticed  in  any  case;  nor  was  the  sub- 
jective condition  in  any  way  disturbed. 
Examinations  of  urine  failed  to  show  any 
suspicious  constituents. 

In  conclusion,  the  author  states  that,  in- 
stilled into  the  eye,  holocaine  induces  a 
prompt,  deep,  and  lasting  anestheda  of  the 
cornea  and  conjunctiva,  unaccompanied  by 
any  untoward  by-effects,  whether  local  or 
general;  nor  need  holocaine  solutions  be 
boiled  for  the  purpose  of  sterilization,  since 
holocaine  itself  is  a  powerful  antiseptic. 

F. 


Cacodylic  Acid  in  Psoriasis 

Dr.  Hr.  Danlos  (Thera.  Woch.,  IV,  p.  560) 
gives  the  particulars  of  the  treatment  of  a 
case  of  psoriasis  with  a  mixture  made  as  fol- 
lows: 

Cacodylic  acid a.5  gme. 

Rum .■ 20    gme. 

Syrup  orange-peel 20     gme. 

Oil  peppermint 2     drops 

EHstilled  water 60     g^e. 

Before  beginning  the  treatment,  almost 
the  entire  skin  was  found  to  be  affected  with 
psoriasis  in  a  very  advanced  degree,  and 
which  had  resisted  all  treatment  for  almost 
eight  years.  The  use  of  the  above  mixture, 
in  quantities  of  six  teaspoonfuls  daily,  how- 
ever, and  without  any  other  form  of  treat- 
ment, caused  the  disease  to  yield.  The  suc- 
ceeding recurrences  became  less  frequent, 
and  less  violent,  the  redness  abated,  the 
scales  fell  off,  and  the  thickening  of  the  skin 
visibly  declined.  The  alleviation  began 
from  above  and  went  downward,  and  after 
three  weeks'  treatment  the  quantity  of  the 
mixture  was  reduced  to  four  teaspoonfuls 
daily.  Beyond  a  garlicky  odor  of  the  breath 
and  a  slight  intolerance  of  the  stomach 
toward  the  remedy  at  the  end  of  the  third 
week,  the  treatment  was  attended  by  no  un- 
toward phenomena.  F. 

iciitliyol  in  Variola 

Dr.  Kol  Cassenko  (Brit.  Med.  Jour.,  No. 
1904,  p.  99S)  recommends  'chthyol  as  a 
local  application  in  variola.  He  has  em- 
ployed it  in  ten  cases  (six  hospit^  and  four 
private).  Of  these  eight  recovered  and  two 
died,  the  latter  being  hopeless  when  ad- 
mitted. In  two  of  those  which  recovered, 
the  patients  were  the  subjects  of  advanced 
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chronic  disease  previous  to  the  attack.  The 
remedy  was  used  as  an  ointment  made  as 
follows:  Ichthyol  I,  fat  6,  lanolin  2  parts; 
the  latter  ingredient,  however,  may  be,  ac- 
cording to  the  individual  case,  replaced  by 
chloroform,  olive-oil,  glycerin,  etc.  The 
ointment  was  rubbed  in  three  times  a  day  as 
soon  as  the  papules  became  visitle.  It  also 
proved  very  beneficial  when  applied  twice 
a  day  to  the  upper  part  of  the  trunk  in  the 
prodromal  stage.  As  a  result  there  was 
little  or  no  tenderness  at  the  seats  of  erup- 
tion, the  temperature  never  rose  high,  and 
desquamation  was  almost  completed  in 
three  or  four  days  from  the  maturation  of 
the  eruption  (half  the  usual  duration). 

In  several  severe  cases  where  this  treat- 
ment had  been  adopted  from  the  very  be- 
ginning there  was  no  inflammation  of  the 
skin  and  subcutaneous  tissue,  and  the 
course  of  the  disease  was,  on  the  whole, 
mild  in  character.  No  toxic  symptoms  re- 
sulted from  the  use  of  that  remedy  even  in 
children. 

Dr.  Rozdestwensky,  to  whom  the  author 
refers  in  conclusion,  has,  at  the  latter's  sug- 
gestion, tried  this  mode  of  treatment  in  a 
series  of  hospital  cases  and  obtained  excel- 
lent results,  which  have  not  yet  been  pub- 
lished.    F. 

The  Newer  Preparations  of  BI«muth 

According  to  Reynold  W.  Wilcox,  M.  D. 
(Med.  News,  July  31,  1879),  the  use  of  bis- 
muth is  too  ancient  to  admit  of  argument 
as  to  its  value.  The  soluble  salts  have  a 
limited  use,  for,  sa  far  as  our  knowledge 
goes,  they  act  similarly  to  those  of  mer- 
cury. The  subcarbonate  and  subnitrate, 
in  view  of  recent  discoveries,  certainly  have 
a  limited  use.  The  former,  on  account  of 
its  generation  of  carbon  dioxide  gas  in  cer- 
tain combinations,  could  well  be  dispensed 
with  altogether.  The  subnitrate  has  its 
only  special  use  in  the  treatment  of  gastric 
ulcer,  where  its  high  specific  gravity  gives 
it  a  certain  advantage,  and  this  is,  in  the 
writer's  personal  practice,  its  only  use,  and 
even  here  he  believes  that  the  naphtolate 
should  be  administered  coincidently. 

During  the  past  year  Dr.  W.  has  em- 
ployed in  the  cases  of  thirty-five  patients  a 
drug  chemically  known  as  bismuth  tetra- 
iodo-phenol-phtalein  (eudoxin).  This  is 
an  insoluble  reddish-brown,  odorless,  taste- 
less powder,  which  contains  52.9  per  cent, 
of  iodine  and  14.5  per  cent,  of  bismuth. 
It  is  claimed  that  it  is  non-toxic,  and  it  is 
believed  to  decompose  in  the  presence  of 
alkalies  into  bismuth  oxide  and  tetra-iodo- 
phenol-phtalein  •  therefore,  it  should  pass 
through  the  stomach  unchanged,  and  the 
last-named  drug  should  be  dissolved  in  the 


intestinal  contents.  Since  this  is  soluble, 
not  only  will  the  contents  of  the  bowel  be 
disinfected,  but  also  the  intestinal  walls,  and 
the  drug  again  be  excreted  into  the  intes- 
tine. He  was  induced  to  experiment  with 
this  drug  by  the  following  facts: 

1.  Lieven  reports  a  permanent  and  ener- 
getic antiseptic  action  on  the  bacteria  of 
pus  and  saprophytes. 

2.  The  dose  (5  to  8  grn.  thrice  daily)  is 
smaller  than  that  of  similar  preparations. 

3.  He  believes  that  the  effect  of  the  con- 
tained iodine  upon  the  intestinal  glands 
may  be  a  beneficial  one. 

Fourteen  of  the  patients  treated  with 
this  drug  suffered  from  chronic  intestinal 
catarrh;  of  these,  six  presented  coincident 
hepatic  and  cardiac  lesions.  Naturally, 
the  latter  class  would  be  benefited  by  drugs 
which  would  influence  the  liver  and  heart, 
but  benefit  was  more  rapidly  obtained  than 
it  would  have  been  without  the  use  of  the 
bismuth  preparation.  Th^ee  patients  pre- 
sented intestinal  fermentation,  with  dis- 
charges of  muco-pus,  considerable  pain  and 
foul-smelling  stools;  these  experienced  re- 
lief, although  one  required  treatment -for  sev- 
eral months.  One  patient,  who  suffered  from 
the  above  symptoms,  was  relieved  as  far  as 
fetid  stools  and  mucous  discharges  were 
concerned,  but  the  pain  and  distention  per- 
sisted. In  this  instance  there  was  no  rea- 
son to  suspect  malignant  disease,  and 
doubtless  intestinal  adhesions  were  the 
cause  of  the  permanent  disability.  Four 
patients  suffered  from  simple  intestinal  fer- 
mentation. These  were  permanently  re- 
lieved, although  in  one  instance  nearly  five 
months  elapsed  before  treatment  could  be 
suspended.  Two  patients,  both  women, 
suffered  from  exfoliative  membranous  en- 
teritis; both  were  put  to  bed  and  received 
high  intestinal  irrigation  with  salol,  with  a 
carefully  arranged  diet  and  general  super-' 
vision  of  all  matters  which  were  conducive 
to  restoration  of  health.  In  addition,  the 
drug  was  used  in  maximum  doses.  Both 
patients  have  now  passed  some  months  (one 
three,  the  other  two)  without  the  passage  of 
shreds  or  membranes. 

Nine  patients  presented  symptoms  of 
both  gastric  and  intestinal  catarrh.  They 
all,  improved,  but  not  so  rapidly  as  could 
have  been  wished  until  resorcin  in  5-grn. 
doses  was  given  before  meals.  The  final 
result  was  satisfactory.  One  patient,  mark- 
edly lithemic,  was  partially  incapacitated  by 
the  extreme  fermentation  which  followed 
his  two  principal  meals.  In  addition  to  the 
intestinal  symptoms,  .there  were  excessive 
irritability  of  temper  and  fits  of  unaccounta- 
ble melancholy.  The  drug,  even  with  care- 
ful attention  to  hygiene,  failed,  while  ex- 
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cessive  amounts  of  chlorine  water  (U.  S.  P.) 
succeeded  in  causing  a  cessation  of  fer- 
mentation. Acute  dysentery,  tenesmus, 
blood-streaked  stools,  fever,  and  tenderness 
were  relieved  within  ten  days.  But  little 
can  be  said  of  this  patient;  the  cause  and 
variety  of  his  complaint  were  not  well 
studied.  Recent  cases  have  been  far  more 
amenable  to  trfeatment. 

No  oi^)ortunity  had  been  offered  for  the 
use  of  the  drug  in  the  long-standing  chronic 
fevers,  which  are  the  really  difficult  ones 
for  establishing  intestinal  antisepsis,  until 
finally  two  patients  presented  themselves 
suffering  from  acute  catarrhal  duodenitis, 
with  cutaneous  itching,  absorption  jaun- 
dice, tender  liver,  and  clay-colored  and 
offensive  stools.  Both  were  relieved,  so 
far  as  their  intestinal  symptoms  were  con- 
cerned, although  'Calomel  in  small  doses 
(i-io  gr.)  at  hourly  intervals  was  given. 
Both  presented  well-marked  conditions, 
and  obtained  relief  from  the  intestinal  de- 
composition with  more  than  usual  rapidity. 

B..: 

Creosote  in  Qastric  Affections 

According  to  Dr.  Th.  Zangger  (Sem. 
mid.,  XVII,  p.  cxviii),  a  mixture  made  as 
follows  has  given  him  excellent  results  in 
cases  of  infantile  gastro-enteritis  and  vari- 
ous dyspeptic  conditions: 

Beechwood  creosote 3  drops. 

Alcohol 1  gme. 

Gnm  arable  powd , 10  gme. 

Syrup 30  gme. 

Orange-flower  water 10  gme. 

Water to  make  100  gme. 

Dose— A  teaspoonful    £or  children,  or  , 
tablespoonful  for  adults,  immediately  be- 
fore each  meal. 

The  writer  has  found  that  creosote  in 
small  doses  exerts  a  particularly  favorable 
action,  and  that,  under  its  influence,  gastric 
affections  and  diarrhea,  when  due  to  gas- 
tric derangement,  rapidly  recede.  F. 


Antl-Tul>ercle  Serum  in  Plitiiisis 

Drs.  Raimondi  and  Mascucci  {BrU.  Med. 
Jour.,  No.  1901,  p.  92S)  report  the  effect  oi 
Maragliano's -serum  in  five  men  and  ten 
women.  Five  are  described  as  phthisis 
with  lesion  circumscribed  in  one  or  botli 
lungs,  slowly  progressing  disease  with  little 
or  no  fever;  ten  had  more  or  less  extensive 
tuberculous  broncho-pneumonia,  with  cavi- 
ties, fever,  and  night-sweats.  In  the  latter 
group  from  5  to  10  c.c.  of  serum  were  given 
every  five  to  eight  days  until  some  effect 
was  produced  (for  example,  lowered  tem- 
perature), and  then  i  c.c.  every  day  or  alter- 
nate days.  In  the  former  group  i  c.c.  was 
given  on  alternate  days.    A  generous  diet 


was  ordered,  and  phosphates  of  iron  or  cal- 
cium administered.  The  total  quantity  of 
serum  given  varied  from  20  to  100  c.c.  No 
deleterious  results  of  any  importance  fol- 
lowed the  injections.  As  to  the  effect  on 
the  disease,  no  absolute  cure  was  effected. 
Apparent  cure  or  noteworthy  and  persistent 
improvement  was  observed  in  four  cases, 
transitory  benefit  in  six  cases,  no  useful  re- 
sult in  three  cases.  The  good  effects  ob- 
served were  diminution  or  cessation  of  the 
fever  and  night-sweats,  rapid  improvement 
in  strength,  nutrition  and  body-weight,  and 
disappearance  or  lessening  of  the  physical 
signs.  F. 

lodo-Mercurlal   Treatment  of   Nephritis 

Dr.  D.  Campbell  Black,  of  Glasgow, 
has  used  {Sem  mid.  XVII,  p.  ex),  with  ex- 
cellent results,  a  mixture  made  as  follows, 
in  fourteen  cases  of  acute  or  subacute 
Bright's  disease: 

Mercury  trichloride 0.06-  0.2  gme. 

Potassium  iodide 4     -13     gme. 

S3rrttp '30  gme. 

Infttsjon  gMitian .^10  gme. 

Qo8e— Three  tabletpoonfola  daily. 

This  mixturie  appeared  to  relieve  power- 
fully the  renal  congestion,  and  to  bring 
about  the  gradual  disappearance  of  the 
albuminuria  and  other  symptoms  of  Bright's 
disease.  

Hydrastis  Canadensis  in  Bronchial 
Catarrh 

Dr.  M.  Saenger,  of  Magdeburg,  states 
(JVien.  med.  Presse,  XXX,  p.  641)  that  he 
has  obtained  excellent  results  from  the  use 
of  hydrastis  in  advanced  cases  of  bronchial 
catarrh  when  the  sputum  has  become  more 
or  less  muco-purulent  in  character.  The 
results  he  obtained  were  as  follows:  (1)  A 
decided  reduction  in  the  irritation  causing 
the  cough;  (2)  noticeable  diminution  of  the 
expectoration;  (3)  increased  fluidity  of  the 
secretion  from  the  bronchial  mucous  mem- 
brane, the  secretion  losing  its  purulent  or 
muco-purulent  character,  and  becoming 
more  mucous;  (4)  a  decided  improvement 
of  the  physical  signs  of  the  bronchial  ca- 
tarrh. 

Control-experiments  made  with  other 
remedies  showed  that,  although  opium  and 
its  derivatives  relieve  the  irritation  causing 
the  cough  more  promptly,  the  action  of 
hydrastis  is  more  permanent,  and  in  effect 
greater,  as  it  causes  the  disappearance 
(more  or  less)  of  the  catarrh  that  is  the 
source  of  irritation.  It  is  equal  in  value,  as 
an  expectorant,  to  any  of  the  congeners 
usually  employed,  and  in  anti-catarrhal 
power  it  decidedly  exceeds  all  other  ex- 
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pectorants.  Its  use  in  phthisis  is  specially 
valuable,  as  it  permits  the  use  of  opium  and 
its  derivatives  to  be  entirely  avoided.  It  is 
best  given  in  the  form  of  fluid  extract,  in 
doses  (to  adults)  of  20-2^-30  drops  four 
times  daily  in  sweetened  water.  No  dan- 
gerous nor  unpleasant  by-eflfects  were  ever 
observed  to  follow  the  administration  of 
these  doses.  In  considerably  larger  doses, 
Hydrastis  has  been  found  to  cause  angina 
pectoris  in  cardiac  affections  and  in  very 
weak  persons.  F. 


CrfBolin-Injecttons  in  Dysentery 

Two  cases  have  recently  been  reported 
(Treatment,  I,  p.  183),  in  which  i-per-cent. 
solutions  of  creolin  have  been  used,  with 
excellent  results,  in  severe  dysentery.  Be- 
fore treatment,  the  patients  were  greatly 
emaciated;  but  very  rapid  improvement  set 
in  on  using  the  creolin-enemata.  The  offen- 
sive character  of  the  stools  soon  disap- 
peared, and  the  diarrhea  became  much  less. 
A  pint  and  a  half  of  the  solution  was  used 
nipht  and  mprning,  and  the  result?  are 
stated  to  have  been  so  satisfactory  as  to 
warrant  the  statement  that  credlin  is  worthy 
of  an  extended  trial  in  dysentery.  F. 

lodole  Plaster  in  Venero-Sypiiiiitic 
Disease 

lodole  plaster  has  been  used  by  Prof. 
D.  Majocchi,  of  Bologna  (Monatsh.  f.  prakt. 
Derm.,  XXIV,  1897),  in  120  cases  of  aden- 
itis, periadenitis,  and  epididymitis,  and  the 
valuable  results  obtained  by  its  use  led  to 
the  following  conclusions:  (i)  lodole  plas- 
ter is  easily  borne  even  in  acute  inflamma- 
tory cases,  in  which  it  exerts  a  sedative  and 
anodyne  effect.  (2)  It  does  not  cause  any 
shriveling  of  the  skin  in  those  places  where 
it  is  sensitive  and  thin,  in  this  respect  dif- 
fering from  resorcin  and  mercurial  plas- 
ters, which  cause  local  manifestations  char- 
acterized by  itching,  burning,  and  desquam- 
.mation.  lodole  plaster  may  also  be  left  in 
contact  with  the  skin  without  fear  of  the 
slightest  development  of  moist  eczema,  ex- 
foliating dermatitis,  or  other  manifestations 
of  irritation.  (3)  In  consequence  of  these 
valuable  properties,  the  period  of  applica- 
tion of  iodole  plaster  may  be  extended  un- 
interruptedly for  from  three  to  twelve  days 
without  the  least  change  on  part  of  the 
plaster,  a  circumstance  resulting  in  consid- 
erable economy.  (4)  The  adhesiveness  pe- 
culiar to  iodole  plaster  permits  it  to  be  re- 
tained in  place  without  the  aid  of  a  bandage, 
although  the  pressure  exerted  by  it  furthers, 
in  certain  cases,  the  complete  and  more 
rapid  recession  of  the  local  processes. 

The  author  applied  the  iodole  plaster 
either  in  one  piece  or  in  strips,  as  occasion 


required,  and  states,  further,  that  (i)  lodole 
plaster  is  an  admirable  and  prompt  anti- 
phlc^stic  and  resolvent,  that  exerts  its 
effects  in  two  stages  separated  by  an  inter- 
val of  inactivity,  and  that  is  valuable  in 
acute  and  chronic  inflammatory  swellings 
and  particularly  an  excellent  remedy  in  the 
treatment  of  adenitis  and  periadenitis,  as 
well  as  epididymitis  and  orchiepididy- 
mitis. (2)  The  comparative  tests  carried 
out  at  the  clinic  showed  that,  as  a  resolvent, 
iodole  plaster  possesses  a  more  definite  and 
different  range  of  application  than  mercurial 
plaster;  so  that  whereas  the  former  is  recom- 
mended as  most  useful  in  simple  inflamma- 
tory processes,  the  latter  is  indicated  more 
in  specific  inflammations.  F. 

Eserine  in  Opirthalniia  Neonatorum 

In  the  experience  of  Prof.  Everbusch,  of 
Erlangen,  eserine  (physostigmin)  instilled 
into  the  eye  often  succeeds  in  markedly 
diminishing  the  suppuration  of  the  ophthal- 
mia in  new-bom  infants.  He  has  used  it 
also  during  the  last  seven  years  in  the  treat- 
ment of  purulent  conjunctivitis.  {Med. 
Week,  V,  p.  264). 

In  cases  where  there  is  no  ulceration  of 
the  cornea,  he  does  not  apply  silver  nitrate 
to  the  palpebral  conjunctiva.  He  has  the 
pus  removed  every  two  hours  by  means  of 
small  tampons  of  absorbent  cotton  and 
washes  out  the  eye  with  a  7  :  1000  solution 
of  sodium  chloride  or  a  3-per-cent.  boric- 
acid  solution ;  every  morning  he  instils  into 
the  eye  i  drop  of  a  i  :  aoo  solution  of  sul- 
phate of  salicylate  of  eserine.  When  one 
eye  alone  suppurates,  the  author  drops  into 
the  healthy  eye,  as  a  prophylactic,  i  minim 
of  a  2-per-cent.  solution  of  silver  nitrate 
from  the  end  of  a  stirring-rod  measuring  3 
mm.  in  diameter.  He  also  has  the  root  of 
the  nose  rubbed  with  boric-acid  ointment. 

When  the  cornea  is  ulcerated,  the  con- 
junctiva is  brushed  with  the  same  solution 
of  silver  nitrate,  and  three  or  four  times  a 
day  a  i  :  400  solution  of  eserine  or  a  i  :  1000 
scopolamine  solution  is  instilled  into  the 
eye.  Lastly,  i  drop  of  a  mixture  contain- 
ing I  part  of  chlorine  water  to  2  or  3  parts 
of  distilled  water  is  instilled  into  the  eye 
every  hour. 

So  long  as  the  secretion  of  pus  remains 
abundant,  the  little  patient  must  not  be 
bathed,  all  refrigeration  being  invariably 
followed  by  an  aggravation  in  the  condition 
of  the  eyes.  The  digestive  organs,  too, 
must  be  carefully  looked  after,  and  the  child 
kept  very  clean;  anything  wrong  in  that 
line  (such  as  weaning,  defective  artificial 
feedine.  want  of  cleanliness  of  the  mouth, 
etc.)  is  at  once  followed  by  intensification  of 
the  ophthalmia.  F. 
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Archives  of  Clinical  SlcU(raphy.— Edited   by 
Sydney  Rowland,  B.  A.  Canib.,  late  scholar 
of  Downing  College.  Cambridge,  and  Shuter 
scholar      of      St.      Bartholomew's      Hospi- 
tal, etc.     A  series  of  Collotype  Illustrations 
with  descriptive  text,  illustrating  applications 
of  the   New   Photography  to   Medicine  and 
Surgery.     London:  The  Rebnian  Publishing 
Company,  Limited,  11  Adams  Street,  Strand. 
Price  $1  per  part. 
The    Archives    of    Clinical    Skiagraphy    gives 
a    series    of    illustrative    skiagrams    with    des- 
criptive   text    showing    the    aid    jr-ray    photo- 
graphy    is   to   surgical     diagnosis     and     treat- 
ment.     Albert    E.  Morrison,    M.    B.,    F.    R.    C. 
S.,  C.  M.,  reports  a  case  of  fracture  of  the  ole- 
cranon  some  months  after,  injury,  with   fibrous 
union  and  limited  motion.  ^  On  examination  he 
found  a  painful  spot'  over  'the  olecranon  (Plate 
XIII,  Fig.  i).    The  process  was  freely  movable 
and   separated   from   the   ulna   below   by   three- 
quarters  of  an  inch  in  full  extension,  and  one  and 
a  half  inches  in  full  flexion.     A  fibrous  band  could 
be  felt  joining  it  to  the  ulna.    Plate  XIII,  Fig.  i, 
shows  joint  before  operation.     Plate  XIII,  Fig. 
2,  shows  the  result  of  wiring  the  fragments.    The 
operation  was  a  success.     Hugh  McLean,  F.  R. 
C.   S.,   Edin.,   reports  a  case   of  fracture  of  the 
lower  end  of  the  humerus  with  separation  of  the 
external   condyle.      There   was   much    swelling, 
rendering  a  complete  diagnosis  impossible  with- 
out the  skiagram   (Plate   XIV,   Fig.    i),   which 
showed    clearly    the   extent    of   injury,    thereby 
facilitating  treatment. 

Dr.  John  Macintyre,  of  Glasgow,  reports  a  case 
of  hip  joint  disease,  of  which  an  x-ray  picture 
was  taken  (Plate  XIV,  Fig..  2.)  showing  that 
diseased  bone  is  more  translucent  to  these  rays 
than  healthy  bone.  In  another  communication 
of  same  date,  he  speaks  of  his  experience  in 
photographing  soft  tissues,  as  follows:  "The 
natural  suggestion  to  those  engaged  in  this  study 
was,  that  if  bones  of  the  extremities  were  to  be 
photographed  with  a  given  apparatus  in  a  certain 
time,  less  exposure  might  enable  us  to  catch  the 
soft  tissues  before  they  disappeared.  Experience, 
however,  did  not  bear  out  this  idea,  and  instead 
of  less  force  being  required  it  was  found  necessary 
to  obtain  the  greatest  number  of  jr-rays  possible 
with  the  most  powerful  apparatus  at  my  disposal 
for  the  following  reasons:  To  obtain  shadows, 
it  was  necessary  to  remove  the  tube  a  considerable 
distance  from  the  object.  An  object  like  the 
heart  is  deeply  seated,  and,  therefore,  there  is 
moreover  a  considerable  amount  of  tissue  fascise 
and  muscle  to  pass  through.  Further,  owing  to 
movement,  the  exposure  required  is  to  be  as  short 
as  possible.  Pursuing  this  line  I  gradually  in- 
creased the  amperes  of  current  from  the  train, 
used  a  mercury  interrupter,  and  step  by  step 
worked  up  so  much  pressure  in  the  tubes  that  the 
glass  would  not  stand  the  molecular  strain. 
Personally,  I  found  it  of  less  value  to  judge  of  any 
current  by  the  length  of  spark."  Further  he  says 
of  the  interrupter  of  the  current  (primary):  "The 
sharpness  of  the  make  and  break,  the  number  of 
vibrations  a  second  tend  to  modify  the  force  at 
our  disposal."  In  measuring  the  current  in 
primary  he  finds  that,  "with  a  current  which 
registers  twenty  amperes  across  the  terminals  and 
passing  through  the  coils,  directly  the  inter- 
ruptions by  means  of  the  spring  begin,  the  cur- 
rent falls  to  three  or  four  amperes."  It  is  nec- 
cessary  to  have  a  powerful  current  maintained  in 


the  primary,  giving  all  the  jr-rays  the  tube  will 
stand  to  penetrate  and  give  good  pictures  of  deep 
seated  soft  structures,  e.  g..  heart,  diaphragm, 
etc.  The  best  results  are  obtained  by  a  long 
contact  and  a  short  quick  interruption  at  break 
piece.  It  is  necessary  to  have  a  special  am-meter 
to  measure  the  pulsating  current  through  the 
primary  of  the  coil  with  break  piece  in  motion, 
and  then  it  will  be  found  to  fall  little  it  any  below 
that  across  the  terminals  when  break  piece  is  in 
prolonged  contact. 


The  Medical  Ga/ette  Publishing  Company,  of 
Cleveland,  O..  announces  a  small  volume  soon  to 
be  iss\ted  with  the  title  "About  Children."  The 
author  is  Dr.  Samuel  W.  Kelley,  of  the  Cleveland 
College  of  Physicians  and  Surgeons.  The  book 
will  contain  six  lectures  filled  with  information 
for  nurses,  medical  practitioners,  students,  and 
all  who  have  the  care  of  children.  Advance  orders 
will  be  filled  in  September. 


CORRESPONDENCE 


Value  of  Dry  Blood  in  Criminal  Evidence. 

To  the  Editor  of  the  A.  M.-S.  Bulletin: 

At  the  last  District  Medical  Association  meet- 
ing an  attorney  had  a  paper  on  medical  juris- 
prudence, and  a  question  as  to  the  value  bi  blood 
stains  in  evidence  was  raised.  All  admitted  that 
recent  stains  from  human  blood  could  be  dis- 
tinguished from  some  other  blood,  but  several 
doubted  the  value  of  dry  blood  as  evidence  in 
criminal  prosecutions.  Please  express  an  opinion 
in  the  next  Bulletin.  A. 

[We  are  informed  by  a  well-known  New  York 
pathologist  that  is  is  possible  to  detenpine  the 
source  of  blood  even  in  a  dry  state.  Typhoid 
fever  blood  when  dried,  can  be  'identified  by 
Widal's  test. 

We  clip  the  following  from  the  Denver  Medical 
Times,  as  it  bears  directly  on  the  question: 

"The  Scientific  American  states  that  when  blood 
is  mixed  ;vith  a  little  bile  there  f  re  formed  crystals 
not  larger  than  three  micromillimeters.  In  the 
case  of  human  blood  these  are  right  rectangular 
prisms;  of  the  horse,  cubes;  of  the  ox,  rhombohe- 
drons;  sheep,  rhombohedric  tablets;  dog,  rectan- 
gular prisms;  rabbit,  tetrahedrons;  squirrel,  hexa- 
gonal tables;  mouse,  octahedrons;  common  poul- 
try, cubes  modified  at  their  angles." — Editor.] 

••  A  LMSon  tlie  Public  Needs" 

To  the  Editor  of  the  A.  M.-S.  Bulletin: 

It  gives  me  great  pleasure  to  note  the  stand 
taken  by  the  Bulletin,  in  defence  of  the  honor- 
able profession  of  medicine.  The  editorial.  "A 
Lesson  the  Public  Needs"  is  both  timely  and 
warranted.  In  my  estimation,  what  we  need,  is 
the  entire  expulsion  of  quacks,  patent  medicines, 
and  the  various  "isms"  with  which  honorable 
medicine  is  infected.  And  in  order  to  most 
speedily  bring  about  this  change,  let  us  have  a 
"National  Board  of  Health,"  a  "National  Bureau 
of  Medicine"  and  in  this  way  govern  all  alike, 
both  physicians  and  laymen.  A  national  journal 
could  be  published,  and  circulated  for'  the  edifi- 
cation of  the  people,  an  official  Journal  for  the 
circulation  of  medical  literature  among  physi- 
cians. Let  us  assert  our  rights,  and,  by  the  way 
there  is  only  one  right,  with  its  twenty  comple- 
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inentary  wrongs.  I  would  also  suggest  that  the 
hospitals,  and  free  dispensaries,  be  governed  like- 
wise. In  the  end  it  will  benefit  the  masses,  and  for- 
ever put  an  end  to  the  wrongs  inflicted  upon  true 
medicine. 

-Among   the   numerous   medical   journals  that 
come  to   my  table,  none  is  more  welcomed  than 
the  American  Medico-Surgical  Bulletin. 
G.  W.  MosiER,  A.  M..  M.  D. 


To  the  Editor  of  the  A.  M.-S.  Bulletin: 

As    an    appreciative   reader   of   your   valuable 
journal   I  am  surprised  and  hurt  by  the  editoHal 
of  your  issue  of  the  loth  inst.,  denoting  an  in- 
excusable want  of  either  candor  or  knowledge, 
and  beg  to  present  certain  considerations,  with  a 
purpose  of  correcting  the  wrong  that  such  edi- 
torial vrork  is  nearly  certain  to  effect.  I  quote  from 
the     editorial    entitled,    "A    Lesson    the    Public 
Needs,"  which  starts  out  thus:  "One  of  the  most 
serious  obstructions  to  wise  medical  legislation  is 
the    false  notion  entertained  by  the  public  that 
regular  practice  is  sectarian  and  exclusive.    Could 
they  be  taught  to  appreciate  the  honest  fact  that 
the  reverse  is  true,  and  that  our  constant  fight  is 
against  e.xclusiveness  and  sectarianism,  far  more 
legislators  would  favor  our  efforts  at  advancing 
medical  legislation."_ 

Now  sir,  we  have  lust  concluded  an  honest,  but 
unsuccessful  fight  in  Michigan  to  secure  legisla- 
tion in  the  interest  of  a  higher  standard  of  educa- 
tional requirement  for  medical  practitioners  in  the 
State.      A  "Medical  League,"  composed    of   al- 
lopathic, homeopathic,  eclectic,  and  physiomedi- 
cal   doctors,  representing  the  leading  physicians 
of  all  schools,  agreed  upon  a  bill  providing  for 
a  fair  board  to  be  composed  of  representatives  of 
all  these  schools,  but  giving  to  no  school  a  ma- 
jority on  the  board.     By  this  bill  an  examination 
in  all  subjects  usually  taught  in  medical  colleges 
was  required,  and  the  bill  was  defeated  by  the 
united  efforts  of  the  tiltra-allopaths.  spiritualists, 
faith-  and  mind-bealers.  and  nondescripts  of  all 
sorts.      In    the    editorial    quoted,    you    protest 
against  the  "lyin^  title  of  allopath.      I  use  the 
term  with  no  desire  of  disturbing  your  serenity,, 
but  I  know  of  no  other  name  that  can  properly 
be  applied  to  the  dominant  school  in  medicine. 

I  know  you  attempt  to  lay  claim  to  the  name 
"regular,"  as  properly  descriptive  of  your  school, 
but   the  Surgeon-General   of   the   United   States 
having  ruled  that  a  "regular  physician"  is  one 
regularly  educated  in  a  medical  college,  properly 
chartered  and  equipped  for  giving  instruction  in 
the  various  sciences  taught  in  such  institutions, 
and  it  being  a  fact  that  homeopathic,  eclectic,  and 
probably  other  medical  colleges  give  as  full  and 
thorough   medical  education   as  the  colleges  of 
the.  pa\t  of  the  profession  that  vou  represent  do, 
it  seems  a  matter  of  supercilious  insolence  for  any 
fraction  of  the  profession  to  call  itself  "regular" 
as  a  distinguishing  name.    In  the  recent  struggle 
in  this  State  to  obtain  medical  legislation  to  im- 
prove the  quality  of  medical  .doctors  by  an  ex- 
amining board,  the  clamor  for  admitting  to  prac- 
tice on  a  diploma  and  without  examination,  all 
came  from  those  that  I  am  compelled  for  want  of 
other  distinguishing  title,  generally  understood, 
to  call  "allopaths.        To  quote  from  your  edi- 
torial again,  you  say:  "All  our  efforts  in  behalf  of 
common  honetty  (italics  mine)  have  been  inter- 
preted as  efforts  at  sustaining  a  medical   trust. 
They  do  not  and  cannot  see  that  we  simply  fight 
to  compel  sectarians  to  acquire  an  education  equal 
to  our  own  and  tell  the  truth  about  themselves 
and  their  methods."     Is  it  strange   Mr.   Editor, 
they  cannot  and  do  not  see  this,  when  by  per- 
sonal acquaintance  with  those  you  so  courteously 
call  "sectarians"    and    falsely    call    "irregulars, ' 


they  know  them  as  educated  gentlemen — when 
they  know  their  colleges  stand  for  the  highest 
attainment  as  a  requisite  of  graduation,  and  when, 
as  in  this  State,  they  know  that  at  the  annual 
examinations  held  by  our  State  Board  of  Health, 
to  which  all  graduates  of  reputable  medical  col- 
leges are  invited  for  the  purpose  of  obtaining  a 
higher  standard  of  medical  education  for  health 
officers  in  the  State,  of  all  the  candidates  who 
presented  themselves  for  examination,  one-half 
of  the  so-called  "regulars"  failed  to  pass,  while 
oU  so-called  "irregulars"  passed  the  examination 
with  not  one  failure?  Would  it  not  be  well  in 
the  name  ot  common  honesty  to  mention  some  of 
these  facts  and  say  a  regular  doctor  is  an 
educated  doctor  ana  homeopaths,  eclectics  and 
others  are  as  well  educated  as  allopaths?  Try  to 
state  these  facts  with  all  the  vigor  you  have,  and 
in  the  name  of  "common  honesty,"  couple  it  with 
the  next  sentence  I  am  glad  to  quote  from  your 
editorial.  You  say,  "in  every  department  of  life 
the  men  equipped  wifh  the  most  thorough 
education  in  their  line,  other  things  being  equal, 
are  the  safest  men  to  trust;"  to  which  I  say 
Amen  !•  But  I  beg  you  to  note  what  this  editorial 
so  plainly  shows,  that  this  thorough  educational 
equipment  is  impossible  to  any  fraction  of  the 
medical  profession  that  mistakes  itself  for  the 
whole. 
In  this  same  issue  of  your  valuable  journal  are 

Portions  of  "A  Clinical  Study  of  Strophanthus," 
y  Dr.  Reynold  W.  Wilcox,  to  whom  the  pro- 
fession is  greatly  indebted  for  much  painstaking 
and  accurate  therapeutical  work.  It  has  been 
my  good  fortune  to  hear  from  the  lips  of  Prof. 
Wilcox  many  truths  in  therapeutics,  the  result  of 
patient  observation  and  careful  statement.  But  a 
few  years  ago  I  was  surprised  by  the  statement  of 
the  professor  that  since  he  called  the  attention  of 
the  profession  to  the  virtues  of  Hydrastis  cana- 
densis he  was  pleased  to  learn  from  a  leading 
manufacturer  of  medical  preparations  from  the 
plant,  that  its  use  had  been  multiplied  by  a  large 
amount.  To  those  whose  medical  reading  is  not 
crippled  by  "school"  lines,  this  statement  seems 
hardly  possible  from  a  man  of  intelligence,  for 
more  than  fifty  years  ago,  all  the  virtues  of  this 
remedy  mentioned  by  Prof.  Wilcox,  and  many 
more  had  been  published  to  the  world  by  that 
man  of  keen  and  patient  observation,  wide  culture 
and  extensive  authorship  in  medical  lines.  Prof. 
John  Kin",  late  of  Cincinnati. 

Now  Mr.  Editor,  in  the  name  of  "cofnmon 
honesty,"  I  protest  against  the  spirit  of  this  edi- 
torial! In  the  name  of  that  "common  honesty" 
that  you  invoke,  I  charge  you  that  you  do  not 
prostitute  your  editorial  position  to  either  ends 
or  means  unworthy  an  intelligent  and  fair-minded 
gentleman.  You  may  as  well  print,  for  the  peo- 
ple know  the  open  secret,  that  an  educated  physi- 
cian is  a  "regular"  physician;  that  homeopaths, 
eclectics,  physiomedicals  and  others,  as  well  as 
allopaths,  are  educated,  and  that  a  pari  of  anything 
can  never  equal  the  whole,  even  though  the  part 
is  as  important  as  your  very  proper  fraction  of  the 
medical  profession. 

Sincerely  yours. 

P.  B.  Wright.  M.  D., 
438  S.  Division  St., 

Grand    Rapids,-  Mich. 
[Our  reply  to  Dr.  Wright  will  be  found  among 
the  editor's  notes. — Editor.] 


Judge  Thompson,  of  Louisville,  Ky.,  recently 
fined  one  Byron  C.  Axtcll.  an  osteopath,  fifty  dol- 
lars, for  practicing  medicine  without  having  a 
State  license. 
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EDITOR'S  NOTES 

The  action  of  the  Association  of  Medical 
Colleges,  at  its  last  meeting  at  Philadelphia, 
in  passing  a  resolution  to  the  effect  that 
graduates  and  students  of  homeopathic 
and  eclectic  colleges  who  wish  to  finish 
their  medical  education  in  a  regular  college, 
should  be  allowed  credit  for  their  time  on 
the  four  years' course,  is  being  made  a  source 
of  some  amusing  comment  by  eclectics 
and  homeopathists.  Some  of  them  seem 
to  look  upon  it  as  a  bid  for  students  from 
the  sectarian  institutions,  while  others  are 
pleased  with  the  recognition  that  it  accords 
them.  The  Hahncmannian  Monthly  says 
that  it  virtually  does  away  with  the  "time- 
honored  but  absurd  terms  'regular*  and  'ir- 
regular' as  applied  to  colleges."  We  fear 
that  the  sectarian  haze  is  blinding  the  eyes 
of  some  of  these  commentators.  The  As- 
sociation finds  that  the  demands  of  this  last 
decade  of  the  nineteenth  century  have 
forced  sectarian  institutions  to  raise  the 
standard  of  their  education  to  a  point  where 
they  can  in  justice  be  recognized.  As  a 
simple  act  of  justice  such  recognition  is  ac- 
corded, and  would  have  been  accorded  long 
ago   if   evidence    had   been   afforded   that 


it  was  right.  There  is  no  sectarianism  in 
science  or  science  teaching.  All  that  is  sci- 
entific in  their  teachings  is  common  to  everv 
school.  So  long  as  they  teach  science  and 
enough  of  it,  to  that  extent  they  deserve 
and  should  receive  recognition.  When, 
however,  they  depart  from  simple  statement 
of  fact,  as  shown  by  common  experience  in 
therapeutics,  or  from  the  Baconian  princi- 
ple of  induction  in  theorizing,  then  they 
cease  to  be  scientific  and  are  hence  irregular. 
Claimed  experiences  that  others  cannot  get 
and  theories  wholly  or  almost  wholly  de- 
ductive, although  dealing  with  phenomena 
and  not  mathematics,  cannot  be  tolerated 
by  a  scientific  body  without  stultification. 
Regulars  and  irregulars  are  men  who  follow 
the  regular  and  the  irregular  ways  of  get- 
ting at  facts  and  principles.  Astrology  is 
irregular  to  astronomy  in  the  same  way 
and  for  the  same  reason  as  homeopathy 
is  irregular  to  scientific  medicine.  An  as- 
trologer might  be  educated  in  a  correct 
manner  in  much  that  is  true  astronomy, 
and  might  to  this  extent  pass  as  r^ular, 
but  as  soon  as  he  departs  from  the  regular 
way  of  gathering  and  interpreting  facts  he 
becomes  irregular.  When  sectarian  col- 
leges quit  their  sectarian  names  and  adopt 
the  same  methods  of  gathering  the  facts 
and  principles  of  their  therapeutics  that  they 
have  with  their  physiology,  then  and  not 
till  then  will  they  meet  with  full  recognition. 
Let  them  teach  their  students  physiological 
therapeutics  as  far  as  it  goes  and  purely 
empiric  therapeutics  where  the  rationale 
'fails  and  then  the  recognition  will  at  onco 
become  complete. 

We  publish  in  our  correspondence  de- 
partment a  letter  from  a  Michigan  physi- 
cian, who  calls  us  to  task  for  our  recent 
editorial  on  "A  Lesson  the  Public  Needs." 
The  letter  is  too  long  to  answer  every  point 
in  detail,  but  as  we  always  have  believed  in 
giving  all  sides  in  every  controversy  full  and 
fair  play,  we  take  pleasure  in  publishing  it. 
The  most  serious  objection  he  has  raised 
we  have  already  answered  in  our  preceding 
note  concerning  the  resolution  of  the  Asso- 
ciation of  American  Medical  Colleges.  The 
ruling  of  the  Surgeon-General  of  the  United 
States  on  the  question  of  regularity  and  ir- 
regularity in  medicine  is  certainly  very  lib- 
eral. As  the  Surgeon-General  is  a  regular  of 
the  old  school,  such  a  ruling  should  show  to 
sectarians  that  there  was  no  tendency  to  ex- 
clusiveness  in  his  case.  His  ruling,  we  be- 
lieve, was  wise  and  diplomatic  for  the  occa- 
sion, but  it  only  the  more  strongly  empha- 
sizes the  fact  that  the  difference  between 
sectarians  and  non-sectarians  in  medicine 
cannot  be  wiped  out  by  human  laws  or  rul- 
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ings.  Science  is  impossible  outside  of  the 
conditions  that  produce  and  foster  it.  Our 
correspondent  says  that  it  is  "supercilious 
insolence  for  any  fraction  of  the  profession 
to  call  itself  'Regular'  as  a  distinguishing 
name."  If  it  is,  then  please  say  why.  If 
others  pursue  the  inductive  method  of  first 
gathering  therapeutic  facts  and  then  finding 
the  underlying  principles,  they  are  as  regu- 
lar as  we  are.  But  how  many  of  them  do 
it?  Why  do  they  claim  sectarian  names? 
Our  correspondent  evidently  thinks  that  we 
claim  the  word  regular  as  a  name  for  a 
cult.  We  have  no  cult,  and  we  have  no 
name.  We  would  not  even  capitalize  the 
word  in  print  but  for  the  fact  that  others 
will  insist  in  misrepresenting  us  by  calling 
us  "Allopaths."  We  emphatically  deny 
teaching  any  such  exclusive  doctrine  as 
allopathy.  Is  it  not,  then,  positively  inso- 
lent misrepresentation  for  those  who  know, 
or  should  know,  this  fact,  to  persist  in  call- 
ing us  by  this  name?  Why  do  not  these  sec- 
tarians all  drop  their  distinctive  names  of 
eclectic,  homeopath,  osteopath,  and  the 
like?  Why  do  they  not  claim  with  us  the 
descriptive  titles  of  physician,  scientific 
physician,  and  regular  physician  only?  If 
they  would  do  this  the  contention  would 
soon  right  itself.  Let  all  sectarian  physi- 
cians abjure  their  sectarian  names  on  their 
signs,  and  before  their  patients  do  exactly 
as  we  do  in  the  matter,  and  the  quarrel  will 
soon  end.  But  no;  they  will  not  use  these 
naiiies  to  the  exclusion  of  their  sectarian 
ones  themselves,  and  they  are  bound  that 
we  shall  not  do  so  either.  They  are  pre- 
cisely in  the  fix  of  the  dog  in  the  manger, 
and  yet  they  feel  hurt  because  we  defend 
our  right.  We  are  sorry  that  our  corre- 
spondent and  those  with  him  did  not  suc- 
ceed in  getting  their  law  passed  in  Michi- 
gan. We  think  that  the  regulars  that 
arrayed  themselves  against  the  proposed 
compromise  law  made  a  mistake.  Of 
course,  we  can  see  the  unfairness  of  not  ap- 
portioning the  board  in  the  proportion  of 
the  number  of  doctors  each  faction  had  in 
the  State;  but  as  long  as  it  was  apparent 
that  nothing  better  than  a  compromise  was 
possible,  it  was,  in  our  estimation,  a  gprave 
blunder  not  to  give  in  and  fight  for  it.  We 
cannot  understand  what  reason  our  corre- 
spondent has  for  calling  in  question  Prof. 
Wilcox's  statement  concerning  Hydrastis 
canadensis.  What  he  says  is  either  true  or 
false,  and  has  nothing  whatever  to  do  with 
his  intelligence.  Prof.  King's  statements 
about  this  plant  as  a  remedy  had  nothing  to 
do  with  its  increased  sale  at  the  time  Prof. 
Wilcox  speaks  about.  We  hope  that  our 
correspondent  will  see  that  his  protest 
against  our  editorial  is  founded  on  a  false 


assumption.  An  educated  physician  should 
always  be  a  regular  physician^  and  he  cer- 
tainly would  be  if  the  sectarian  kink  and 
name  could  be  taken  away  from  him.  Just 
so  far  as  his  education  is  not  mal-education 
he  is  regular,  and  we  would  like  to  see  him 
drop  his  sectarian  name  and  contest  with 
us  the  right  to  the  designation  (not  name) 
of  regular.    Will  our  correspondent  try  it? 


Ferric   Chloride  for  Lavage  of  tlie 
Stomacli 

Prof.  Bourget,  of  Lausanne,  states  (fVien 
med.  Presse,  XXXVIII,  p.  640)  that  lav&ge 
of  the  stomach,  in  cases  of  ulcus  ventriculi, 
with  I-  to  ij-per-cent.  solutions  of  ferric 
chloride,  has  given  excellent  results  in  his 
hands,  the  effects  being  surely  and  very 
rapidly  produced.  F. 

PUBLISHERS'  DEPARTMENT 


IMPROVED   HYPODERMIC   SYRINGE 

The  accompanying  illustration  shows  the  new- 
est improvement  in  hypodermic  syringes.  The 
instrument  is  unique  from  the  fact  that  it  em- 
bodies all  the  best 'features  in  both  the  syringe 
and  case,  and  is  the  outcome  of  many  years  ex- 
perience. The  case  is  made  of  aluminium  and  is 
curved  to  conform  to  the  body  when  carried  in 
the  vest  pocket.  It  permits  of  sterilization  by 
boiling.  The  syringe  packing  and_  method  of 
speedy  adjustment  are  the  same  as  in  Mulford's 


Improved  Antitoxin  syringe,  namely,  improved 
vulcanized  rubber  so  disposed  that  by  simply  turn- 
ing the  piston  head  to  the  ri^ht  the  packing  is 
quickly  adjusted  at  any  point  in  the  barrel.  No 
lubricant  is  needed,  the  fluid  to  be  injected  furnish- 
ing all  that  is  required.  The  packing  does  not 
shred  as  does  asbestos,  or  become  hard  and  un- 
yielding as  does  leather.  When  it  is  found  neces- 
sary to  renew  the  packing  the  physician  can  re- 
move the  old  packing  and  insert  a  new  washer 
by  following  directions.  The  syringe  was 
designed  by  H.  K.  Mulford  Company,  Phila- 
delphia. 
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The  annual  meeting  of  the  Medical  Society  of 
the  Missouri  Valley,  will  be  held  at  Council 
Buffs,  la.,  Thursday,  Sept.   16,  1897. 

The  State  Medical  Board  of  Indianapolis,  hav- 
ing refused  to  issue  licenses  to  "quacks"  or  those 
who  held  "fake"  diplomas,  has  been  threatened 
bv  suits  from  a  great  many  of  them. 

The  St.  Louis  Medical  Society  is  about  to 
begin  a  new  method  of  dealing  with  the  50-cent 
hospitals  and  free  dispensaries.  It  purposes  to 
expfl  from  membership  all  medical  men  that  are 
connected  with  these  institutions  in  any  capacity. 

A  decree  of  incorporation  has  been  granted  to 
the  Missouri  Medical  League  of  St.  Louis.  The 
object  of  the  new  organization  is  to  "collect  evi- 
dence of  any  hospital  and  dispensary  abuse,  and 
to  exclude  well-to-do  persons  from  medical 
charities." 

The  case  of  Mrs.  Bertha  M.  Sessfod,  a  Christian 
Scientist  is  being  tried  before  Judge  Mills  in  the 
District  of  Columbia.  The  woman  is  charged 
with  practicing  medicine  illegally.  She  was 
treating  a  child  with  diphtheria  who  died  while 
under  her  care. 

The  San  Francisco  Board  of  Health  has  sworn 
out  warrants  for  the  arrest  of  all  physicians  who 
have  failed  to  report  births.  The  records  of  the 
board  show  more  deaths  than  births,  and  this, 
they  claim,  is  caused  by  the  neglisrence  of  physi- 
cians in  not  reporting  births  as  required  by  law. 

The  Lehigh  Valley  Medical  Association  held 
their  seventeenth  annual  meeting  on  July  30,  1897, 
at  the  Kittattiny  Hotel,  Delaware  Water  Gap, 
and  elected  as  President  Dr.  Mary  Greenwald. 
She  is,  we  believe,  the  first  woman  to  be  "resident 
of  a  medical  society  not  exclusively  made  up  of 
women. 

The  Alumni  Association  of  the  Long  Island 
College  Hospital  has  issued  a  circular  calling 
for  intormation  as  to  the  lives  of  the  alumni,  the 
positions  of  honor  they  have  held  or  occupy,  etc., 
with  the  object  of  putting  the  whole  in  book  form. 
Each  bibliography  will  be  accompanied  by  the 
alumnus'  photograph. 

The  bogus-diploma  basis  of  practicing  medicine 
in  Missouri  has  assumed  such  serious  proportions 
that  the  State  Board  of  Health  is  about  to  take 
decisive  measures  to  put  a  stop  to  it.  It  is 
estimated  that  hundreds  of  men  are  posing  before 
the  public  as  duly  qualified  physicians  on  the 
strength  of  absolutely  worthless  diplomas. 

The  St.  Louis,  Mo.,  Board  of  Health  has  begun 
a  crusade  against  the  indiscriminate  retail  sale  of 
cocain  without  a  physician's  prescription.  Dr. 
Starkloff  in  a  communication  to  the  board  re- • 
commended  the  preparation  of  an  ordinance  for- 
bidding under  heavy  penalties  the  sale  of  cocain 
by  druggists,  except  on  the  prescription  of  a  duly 
registered  physician. 

A  suit  in  trespass  for  $5,000  damages  has  been 
brought  against  Dr.  W.  L.  Hartman,  of  Pittston, 
Pa.  The  doctor  is  charged  with  malpractice,  and 
the  plaintiffs,  Anna  M.  Saxe  and  M.  S.  Saxe.  in 
the  statement  filed  allege  that  some  time  ago  Dr. 
Hartman  was  called  to  attend  their  young  son. 
and  he  diagnosed  the  case  as  diphtheria  and  so 
treated  the  child,  using  antitoxin.  The  boy  died 
and  the  parents  called  in  three  other  physicians. 


who,  after  an  examination,   decided  death  was 
caused  by  pneumonia. 

At  the  Rush  Medical  College,  an  experiment 
was  recently  tried  as  to  whether  a  human  body 
can  be  dissolved  in  a  solution  of  crude  potash 
previously  heated  to  the  boiling  point  The  ob- 
ject of  the  experiment  was  to  secure  evidence 
aj^ainst  an  alleged  murderer,  who  it  is  said  thus 
tried  to  hide  any  evidence  of  his  crime.  The 
cadaver  which  will  be  used  for  the  purpose  will 
be  dressed  and  treated  in  the  same  manner  as  the 
supposed  victim. 

A  new  society  has  been  established  in  Man- 
chester, England,  which  will  be  devoted  to  the 
exclusive  study  of  therapeutics.  The  treatment 
of  various  diseases  will  doubtlessly  be  one  of  the 
chief  subjects  dealt  with .  Other  points  of  practical 
importance  will  be  studied,  such  as  dosage,  and 
the  question  of  the  method  in  which  medicine, 
new  and  old,   may  best  be  administered. 

A  new  Interstate  Medical  Association  has  been 
formed  which  includes  Utah,  Idaho,  Colorado, 
Montana,  Wyoming,  Arizona,  and  New  Mexico. 
The  officers  elected  at  their  recent  convention  are: 
C.  P.  Hough,  of  Utah,  president;  C.  K.  Cole,  of 
Montana,  first  vice-president;  Clayton  Parkhill, 
of  Colorado,  second  vice-president,  and  E.  Stuver, 
of  Rawlins,  Wyo.,  'secretary  and  treasurer.  The 
first  annual  meeting  will  be  held  in  Denver  in 
June,  1898,  during  the  meeting  there  of  the  Ameri- 
can Medical  Association. 

Dr.  D.  C.  English,  president  of  the  Medical 
Society  of  New  Jersey,  has  appointed  Dr.  William 
Pierson,  of  Orange,  third  vice-president  of  the 
society  to  fill  the  vacancy  occasioned  by  the  death 
of  Dr.  John  J.  H.  Love,  of  Montclair;  also  Dr. 
William  J.  Chandler,  of  South  Orange,  recording 
secretary,  in  place  of  Dr.  Wm.  Pierson  resigned. 
Dr.  Pierson  has  been  the  able  secretary  of  the 
society  for  31  years,  succeedini;  his  father  who 
also  ser\'ed  31  years  and  was  then  elected  third 
vice-president  and  became  president  in  1869. 

Drs.  W.  F.  Cheney,  P.  A.  Kearney.  R.  H. 
Plummer,  W.  Garwood,  E.  C.  Mervey  and  F. 
B.  Carpenter,  recently  arrested  for  failing  to  re- 
gister the  birth  of  a  child,  were  fined  $10  in  Judge 
Low's  court,  San  Francisco,  Cal.  A  physician 
writing  in  a  San  Francisco  morning  paper  com- 
ments upon  the  recent  raid  upon  medical  men 
who  do  not  report  births,  but  says  the  Board  of 
Health  would  do  better  to  enforce  "An  Act  to 
Regulate  the  Practice  of  Medicine  in  the  State 
of  California."  He  adds:  "The  non-regristration 
of  a  few  births  by  overworked  doctors  does  but 
a  tithe  of  mischief  to  that  of  the  400  quacks  plying 
their  nefarious  calling  in  a  community  kept  in 
ignorance  of  their  true  medical  status  by  the  leni- 
ency of  this  same  Board  of  Health." 

The  Executive  Committee  of  the  Mississippi 
Valley  Medical  Association  met  recently  at  Louis- 
ville, in  conjunction  with  the  local  committee  of 
arrangements,  the  following  being  present:  Drs. 
Stucky,  Grant,  Mathews,  Love,  HoUoway,  and 
Reynolds.  It  was  determined  to  make  the  com- 
ing meeting  at  Louisville,  October  5,  6,  7,  and  8, 
1897,  the  largest  and  best  in  the  history  of  the 
association,  and  everything  points  to  a  fulfillment 
of  this  endeavor.  The  railroads  will  make  a  nnmd- 
trip  rate  of  one  and  a  third  fare,  or  probably  one 
fare.  The  address  on  Surgery  will  be  delivered 
by  Dr.  J.  B.  Murphy,  Chicago;  the  address  on 
Medicine  by  Dr.  John  V.  Shoemaker,  Phila- 
delphia. Title  of  papers  should  be  sent  to  Dr. 
H.  W.  Loeb,  secretary,  St.  Louis,  Mo. 
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EDITORIAL 

BACTERUL  SUCCESSION 

IT  has  long  been  well  known  to  students 
of  bacteriology  that  in  the  development 
of  many  forms  of  micro-organisms 
there  is  an  imperfect  serial  order  in 
which  the  various  species  are  best  able 
to  succeed  each  other  in  the  same  pabu- 
lum. Quite  frequently  until  the  first  of  such 
a  series  has  run  its  life-course  or  has  at 
least  made  a  fair  start,  the  second  is  unable 
to  develop.  Commonly,  too,  the  first  pro- 
duces conditions  during  its  growth  that 
finally  cut  off  its  own  chances  of  further  de- 
velopment. Many  species  seem  so  consti- 
tuted that  they  must  sooner  or  later  work 
out  their  own  destruction,  while  at  the  same 
time  they  produce  an  environment  that  is 
the  best  possible  for  their  successors.  The 
microbe  that  produces  lactic  acid  prepares 
the  way  for  the  one  that  gives  butyric  acid. 
Until  the  former  has  done  its  work  the  lat- 
ter cannot  appear.  We  see  the  same  kind 
of  succession  when  the  Mycoderma  aceti 
begins  the  work  of  producing  acetic  acid 
after  the  saccharomyces  has  made  so  much 
alcohol  out  of  the  sugar  or  starch  present 
that  it  has  no  longer  fitting  soil.  After  a 
time  the  mycoderma  is  forced  to  cease  its 
work  because  of  an  excess  of  its  own  prod- 
uct and  other  forms  succeed  it.    Another 


well-known  illustration  of  the  same  kind  is 
seen  where  the  bacteria  that  produce  am- 
monia and  those  that  give  us  nitrates  and 
nitrites  follow  each  other  in  serial  order. 
Recent  studies  of  the  bacteria  of  putrefac- 
tion show  that  they  follow  one  another  in 
a  somewhat  definite  procession,  and  there 
is  ample  evidence  that  pathogenic  forms  are 
no  exception  to  this  rule.  Prof.  Sanarelli  in 
introducing  his  Bacterium  icteroides,  took 
pains  to  point  out  that  its  development  out- 
side the  body  requires  a  preceding  growth 
of  mold,  and  that  within  the  body  it  pro- 
duces conditions  that  favor  a  multitude  of 
successors.  In  the  development  of  phthisis 
pulmonalis  the  first  of  the  series  that  makes 
conditions  favorable  for  the  tubercle  bacilli 
may  sometimes  be  an  invasion  of  the  pneu- 
mococcus  of  Fraenkel.  After  the  tubercle 
bacilli  have  run  their  course  in  a  given  patch 
of  lung-tissue,  there  probably  follows  a  num- 
ber of  successors  prior  to  the  time  that  the 
bacteria  of  suppuration  have  fully  estab- 
lished their  right  to  the  domain.  As  the 
different  products  of  these  different  forms 
are  in  course  of  simultaneous  production  in 
contiguous  parts  of  the  lung,  it  is  evident 
that  a  complex  and  not  a  simple  kind  of 
poisoning  is  going  on  within  the  patient. 
What  is  true  of  this  disease  is  in  all  proba- 
bility true  of  many  others.  Instead  of  their 
being  simple,  uncomplicated  invasions  of 
a  single  specific  microbe,  we  have  many  rea- 
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sons  for  believing  that  they  are  likely  to  be 
cases  of  multiple  infection.  As  yet  bac- 
teriolc^y  has  given  us  no  evidence  that 
every  human  disease  owes  all  its  symptoms 
to  a  single  specific  cause,  but  on  the  con- 
trary there  is  ample  proof  that  a  large  num- 
ber of  diseases  are  products  of  a  number 
of  poisonous  substances  present  in  the 
blood.  Only  a  comparatively  small  num- 
ber of  cases  have  been  positively  identified 
as  due  to  multiple  infection,  but  there  are 
indications  that  many  more,  and  perhaps 
nearly  all  are  of  this  kind.  If  this  is  true 
we  can  readily  see  why  the  serum  treat- 
ment of  disease,  however  accurate  the  prin- 
ciple may  be,  and  however  successful  the 
laboratory  experiments  may  prove,  is  often 
likely  to  fall  short  of  what  is  expected  of  it. 
When  the  bacteriologists  test  their  serums 
on  animals,  they  have  to  deal  with  only  a 
single  infection  or  a  single  poison  at  a  time. 
In  immunizing  their  cases  they  have  but 
one  toxic  substance  to  contend  with.  When 
the  doctor  undertakes  to  handle  his  patients 
in  actual  practice,  they  may  come  to  him  at 
a  stage  when  the  original  and  what  is 
deemed  the  specific  poison  of  the  disease 
may  have  taken  a  very  subordinate  place,  or 
have  entirely  been  eliminated  frdm  the  sys- 
tem. A  secondary  or  tertiary  infection  of 
wholly  different  microbes  may  be  at  work 
perpetuating  the  ill  feelings  of  the  sufferer, 
or  these  may  be  adding  new  elements  of  mis- 
chief to  those  of  the  original  cause.  How 
can  pood  results  be  expected  under  such 
circumstances?  We  hear  of  untoward 
effects  in  the  administration  of  diphtheria 
antitoxin.  Is  it  not  just  possible  that  some 
of  these  may  be  due  to  our  ignorance  of  the 
exact  kind  of  infection  from  which  the  pa- 
tient is  suffering  at  the  time  of  the  treat- 
ment? What  earthly  benefit  can  be  hoped 
for  by  administering  Koch's  new  serum  to 
a  tubercular  patient  in  whom  the  disease 
has  advanced  so  far  that  the  chief  source  of 


his  symptoms  is  the  general  septicemia? 
The  principle  of  serum  treatment  as  at  pres- 
ent understood  is  altogether  too  simple.  It 
is  a  common  human  weakness  to  think  ever}- 
complex  thing  simple  at  the  begfinning. 
When  we  have  learned  how  to  unravel  the 
web  nature  weaves  we  have  always  hitherto 
found  it  quite  intricate.  There  is  no  reason 
to  believe  that  in  serum  treatment  we  shall 
find  an  exception.  If  the  system  of  the 
patient  is  invaded  by  two  or  more  poisons 
at  the  same  time,  we  must  expect  to  have  to 
give  more  than  one  antidote,  and  we  must 
learn  the  proper  order  in  which  to  give 
them,  so  as  to  avoid  doing  harm  instead  of 
good.  Serum  treatment  is  already  doing 
much  good,  but  it  is  destined  to  do  very 
much  more  when  it  is  better  understood. 
When  we  have  learned  the  order  of  infec- 
tion common  to  each  special  disease,  and 
the  variations  to  which  that  order  is  liable, 
then  and  not  till  then  will  serum  treatment 
be  at  its  best.  By  fortifying  the  body 
gainst  the  last  invader  first,  and  then  fol- 
lowing up  with  an  inverse  treatment  of  the 
others,  it  seems  as  if  we  might  be  able  to 
reach  the  results  we  are  now  wishing  for. 
All  this,  however,  is  pure  speculation  that 
time  and  experiment  alone  can  verify  or 
condemn.  In  the  meantime  it  is  well  to 
keep  such  possibilities  in  view,  so  that  we  are 
not  likely  to  get  either  over-enthusiastic  or 
over-sceptical.  We  observe  iat  present  a 
tendency  to  both  extremes  that  bodes  no 
good  to  scientific  advancement  in  this  di- 
rection unless  a  check  is  placed  upon 
it.  There  is  no  disguising  the  fact  that 
the  ranks  of  regular  medicine  are  at  present 
divided  into  opposing  camps  regarding  the 
merits  of  serum  treatment.  The  great  ma- 
jority favors,  but  a  small  and  aggressive 
minority  of  the  less  progressive  opposes  it. 
Among  the  latter  there  is  not  to  our  knowl- 
edge a  single  man  who  has  studied  the  mat- 
ter experimentally.   Their  opposition  seems 
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to  be  based  wholly  on  feeling.  They  catch 
at  and  magnify  to  suit  their  fancy  every 
apparent  argument  against  the  treat- 
ment. Some  of  them  go  so  far  as  to 
attribute  the  benefit  to  the  antiseptic 
which  the  serums  happen  to  contain.  The 
claim  is  so  utterly  absurd  that  we  won- 
der at  men  of  intelligence  advancing  it. 
If  there  was  a  shadow  of  truth  in  it  personal 
jealousy  would  long  ago  have  caused  rival 
bacteriologists  to  proclaim  the  fact.  They, 
and  not  the  factless  theorizers,  would  have 
found  it  out. 


QENERAL  STBRNBERQ'S  BACILLUS  X 

THE  recent  announcement  of  Prof. 
Sanarelli  that  he  had  discovered 
what  he  believes  to  be  the  specific 
microbe  of  yellow  fever,  together  with  the 
strong  evidence  that  he  has  produced  to 
substantiate  his  claim,  reawakens  new  in- 
terest in  some  experiments  made  by  Dr. 
Sternberg,  at  Havana,  in  1889.  A  review 
of  the  facts  then  discovered  appear  to  in- 
dicate that  the  micro-organism  now  named 
Bacillus  icteroides  was  probably  in  the 
hands  of  the  doctor  at  that  early  (Jate,  and 
was  named  provisionally  by  him  Bacillus 
X.  In  a  paper  which  he  read  at  the  Twelfth 
International  Medical  Congress,  lately  held 
in  Moscow,  he  puts  forth  a  claim  for  their 
possible  identity.  At  an  autopsy  of  a  yel- 
low-fever patient,  made  on  May  13,  1889, 
he  obtained  material  from  the  liver,  three 
minims  of  which  he  injected  into  a  guinea- 
pig  that  died  in  fourteen  hours  thereafter. 
He  next  took  three  minims  of  bloody  serum 
from  the  subcutaneous  connective  tissue  of 
this  guinea-pig  and  inoculated  a  second  one 
therewith.  In  the  abdominal  walls  of  this 
second  animal  there  was  a  pouch  formed  in 
forty-eight  hours,  containing  bloody  serum. 
From  this  pouch  a  supply  was  taken  by  aid 
of  a  capillary  tube  and  cultures  made.  In 
these  cultures  he  found  the  bacillus  around 


which  so  much  interest  is  now  likely  to  be- 
come centered.     In  his  report,  which  he 
made  soon  after,  the  facts  were  given  in  de- 
tail and  the  excessive  virulence  of  this  mi- 
crobe  commented   upon.    This   virulence 
and  the  fact  that  he  had  not  before  in  any 
of  his  investigations  of  other  diseases  ever 
seen  this  bacillus,  led  him  then  to  suspect  it 
of  being  the  specific  cause  of  yellow  fever. 
With  the  characteristic  modesty  of  the  gen- 
eral run  of  men  of  science,  he  did  not  ven- 
ture to  pronounce  it  such,  owing  to  the  im- 
perfection of  the  evidence  then  at  his  dis- 
posal.    In  summing  up  his  facts  he  did  say 
that  he  regjarded  it  as  "possibly  connected 
with  the  etiology  of  the  disease."     Just 
prior  to  this  time  he  had  exposed  the  false 
claims   of   Carmona,   Freire   and    others. 
This  naturally  made  him  exceedingly  care- 
ful not  to  make  a  similar  slip  himself.    Had 
he  found  the  bacillus  in  every  case  of  yel- 
low fever  which  he  had  studied,  he  might 
have  made  bold  to  announce  it  as  such. 
Had  he  even  found  it  in  eighty  or  ninety 
per  cent,  it  might  have  given  him  courage 
to  announce  the  great  probability  of  its 
being  the  long-sought-for  microbe.    As  he 
only  found  it  in  about  half  the  fatal  cases 
then  examined,  he  could  not  very  well  an- 
nounce it  as  the  cause  of  every  case.    In  his 
Moscow  paper  he  now  says  that  if  he  had 
had  the  results  announced  by  Sanarelli  on 
dogs,  monkeys,  and  men,  he  would  not  have 
hesitated  as  he  did.     He  further  adds  "If 
these  results  (of  Sanarelli's)  are  confirmed 
by  other  investigators,  this  bacillus  must  be 
accepted  as  the  veritable  germ  of  yellow 
fever."    This  statement  evidently   implies 
that  he  has  little  or  no  doubt  of  the  identity 
of  Bacillus  X  and  Bacillus  icteroides,  and 
yet  there  are  grave  difficulties  in  the  way  of 
our  reasonably  accepting  this  conclusion. 
The  first,  according  to  Sternberg,  is  found 
in  the  intestines,  while  the  second,  Sanar- 
elli tells  us,  is  never  found  there.    Stem- 
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berg  claims  that  his  bacillus  works  its  way 
from  the  intestines  into  the  tissues,  while 
Sanareili  holds  that  his  develops  in  the  in- 
ner organs  and  in  the  blood.  Dr.  Stem- 
berg  made  experiments  on  two  dogs,  a 
number  of  guinea-pigs  and  some  rabbits, 
with  cultures  of  Bacillus  X,  on  his  return  to 
Baltimore  from  Havana.  In  these  experi- 
ments he  had  no  such  results  as  those  de- 
scribed by  Sanareili.  The  dogs  were  made 
quite  sick  and  their  temperatures  were 
raised  by  the  injections,  but  they  soon  ral- 
lied, and  were  apparently  well  in  a  couple 
of  days.  On  rabbits  the  injections  had  a 
rapidly  fatal  effect.  Sanareili  tells  us  that 
the  animals  he  inoculated  all  showed  the 
marked  fatty  degeneration  peculiar  to  bad 
cases  of  yellow  fever,  but  Sternberg  only 
had  one  case  in  which  any  such  lesion  ap- 
peared. In  one  of  his  rabbits  that  was  ex- 
cessively fat,  he  found  the  liver  loaded  with 
fat,  but  he  put  no  stress  on  the  matter  from 
an  etiological  view.  If,  as  Sanareili  says, 
the  Bacillus  icteroides  exists  in  the  blood 
and  in  the  tissues,  the  inoculation  of  blood 
or  of  liver-tissue  into  rabbits  or  guinea-pigs 
should  prove  fatal  to  such  susceptible  ani- 
mals. Sternberg  performed  a  large  num- 
ber of  such  experiments,  which  he  reported 
in  1890,  and  only  where  the  germ  of  rabbit 
septicemia  was  present  were  the  results 
fatal.  That  yellow  fever  is  arrested  by  freez  • 
ing  weather,  and  the  Bacillus  X  is  not  de- 
stroyed by  exposure  to  a  freezing  mixture  of 
ice  and  salt  for  two  hours,  would  also  seem 
to  tell  against  the  identity  of  the  bacilli. 
Possible  explanations  of  nearly  all  these  ob- 
jections can  be  gfiven,  but  the  best  evidence 
of  the  identity  will  come  from  future  experi- 
ments. Already  has  work  been  begun  in 
the  Army  Medical  Museum  for  the  purpose 
of  ascertaining  whether  or  not  the  two 
bacilli  have  the  same  pathogenic  properties. 
As  soon  as  these  results  appear  our  readers 
will  be  informed  concerning  them. 


AMONG  THE  EDITORS 

THE  INFLUENCE    OF  CYCLING  ON  WOMAN'S 
DRESS 

If  the  bicycle  has  done  no  other  good, 
the  thanks  of  the  community  at  large  are 
due  to  it  for  bringing  about  at  least  one  use- 
ful reform.  The  glad  news  has  come  from 
Paris,  whence  are  issued  the  decrees  of 
woman's  world  of  fashion,  that  it  has  been 
decided,  after  mature  deliberation,  to  in- 
crease the  size  of  the  waist  of  a  society  wo- 
man by  three  or  four  inches.  The  bicycle 
is  responsible  for  this  wonderful  iimovation. 
In  Paris,  more  than  in  any  other  city,  the 
cycling  rage  has  taken  hold  among  women. 
The  truth  was  soon  discovered  that  the  ex- 
ercise required  more  freedom  of  respiration 
and  movement  than  the  corset  permitted. 
For  a  considerable  time  the  discomfort  in- 
duced by  the  tight  corset  was  heroically  en- 
dured, but  little  by  little  more  latitude  was 
allowed  to  the  suffering  organs,  and  even- 
tually the  ladies  became  convinced  that  this 
liberty;  while  conducing  greatly  to  their 
comfort  in  no  way  detracted  from  their  ap- 
pearance. The  women  of  Paris  are  much  to 
be  commended  for  the  common  sense  they 
have  shown  in  this  respect,  and  without  a 
doubt  their  example  will  soon  be  followed 
by  ladies  in  all  parts  of  the  world.  Ladies' 
dress  has  always  been  a  drawback  to  their 
healthy  enjoyment  of  cycling,  and  of  all 
parts  of  their  attire  the  tight  corset  has  been 
the  chief  offender  against  the  laws  of  hy- 
giene and  comfort.  It  may  be  said  that  at 
last  their  dress  is  becoming  really  rational 
— Pediatrics. 


A  DEPENDENT  PROFESSION 

We  learn  from  the  report  of  the  bacterio- 
logical department  of  Philadelphia  that 
there  is  a  tendency,  on  the  part  of  physi- 
cians sending  in  culture-tubes  from  sus- 
pected cases  of  diphtheria,  to  rely  more 
and  more  upon  the  diagnosis  of  the  depart- 
ment. This  certainly  suggests  the  unpleas- 
ant idea  that,  as  the  department  by  this 
means  reaches  out  for  the  diagnosis  of 
more  diseases,  the  tendency  to  rely  on  it 
will  increase,  and  diagnosis  will  become 
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the  prerogative  of  a  select  few  salaried  by 
the  city  or  State  or  nation.  Treatment, 
too,  will  fall  in  rank  behind  and  wait  the 
mandate  of  the  same  power.  National  in- 
stitutes will  flow  with  serum  of  various  kinds 
for  the  healing  of  the  nation.  Thus  by  a 
fine  union  of  medicine  and  the  State  the 
business  of  the  doctor  will  be  swept  away. 
In  this,  medicine  but  follows  other  things, 
and  the  future  will  see  it  thoroughly  trans- 
formed into  an  autocracy  on  the  German 
plan  with  civic  and  national  authority 
back  of  it.  The  drudgery  of  the  work  out- 
side the  laboratories  will  be  done  by  the 
ignoble  herd  for  nothing,  but  the  aristocracy 
of  medicine  will  scan  cultures  and  slides, 
and  issue  their  edicts  of  quarantine,  re- 
moval, isolation,  what  they  will.  It  is  grow^- 
ing  hard  now  to  be  sick;  it  will  then  be 
deadly.  Man  will  hold  his  life,  his  free- 
dom, his  business,  only  at  the  whim  of  the 
medical  despot.  And  why  are  we  coming 
to  this?  Why  do  physicians  "rely"  more 
and  more  on  the  diagnosis  given  by  the 
Board  of  Health?  The  answer  is  obvious; 
because  they  cannot  well  do,  otherwise.  If 
they  make  a  negative  diagnosis  the  Board 
may  upset  it,  right  or  wrong,  and  discredit 
the  doctor  in  the  eyes  of  his  patient ;  or,  just 
as  likely,  if  he  diagnose  diphtheria,  it 
chooses  to  find  no  bacillus,  though  sequelae 
follow  just  the  same.  It  is  wonderful  al- 
ways how  the  helpless  agree  and  depend 
upon  despotic  and  arbitrary  power.  Now, 
we  might  endure  without  flinching  the  early 
rays  of  this  coming  dawn  that  threaten  the 
medical  world,  were  we  quite  sure  the  sun 
was  rising  and  not  a  fire-ball.  If  onlv  the 
diagnosis  of  bacteriolog^ists  could  be  im- 
plicitly trusted !  But,  on  the  contrary,  there 
is  more  than  a  growing  suspicion  that  they 
have  not  yet  discovered  the  true  road — 
International  Med.  Mag. 


QUACKS  AND  GULLS 

The  following  story,  which  I  take  from  a 
French  newspaper,  well  illustrates  that  par- 
ticular twist  in  the  brain  of  "this  foolish- 
compounded  clay,  man,"  which  leads  so 
many  otherwise  fairly  intelligent  folks  to 
place  more  reliance  on  quacks  than  on  qual- 
ified medical  practitioners.     In  a  fashiona- 


ble quarter  of  Paris  one  "Alexis"  docs  a 
roaring  trade  as  a  bone-setter  and  herbal- 
ist. To  him  one  fine  day  there  came  a 
Commissioner  of  Police  with  an  invitation 
to  follow  him  to  his  office.  The  quack  took 
the  matter  quite  coolly,  and,  while  pre- 
paring to  obey  the  summons  of  the  law, 
said  to  his  servatit,  "Don't  send  anyone 
away;  I  shall  be  back  in  a  few  minutes. ' 
The  representative  of  the  civil  power  hinted 
with  a  significant  smile  that  his  return  might 
possibly  be  a  little  delayed.  On  arriving 
at  the  police  office,  "Alexis"  askied  the  Com- 
missioner for  a  moment's  private  interview. 
This,  after  some  demur,  was  granted. 
When  they  were  alone,  "Alexis"  took  from 
his  pocket  a  diploma  of  Doctor  of  Medicine 
of  the  most  authentic  character,  at  the  same 
time  begging  the  astonished  Commissioner 
not  to  betray  his  secret,  on  the  ground  that 
he  would  lose  his  practice  if  it  were  known 
that  he  was  a  regularly  qualified  doctor. 
He  added  by  way  of  explanation  that  he 
had  tried  practice  in  the  orthodox  way  and 
had  nearly  starved  behind  his  brass  plate. 
An  inspiration  came  to  him  to  start  as  a 
quack.  He  removed  his  plate,  dropped  His 
surname,  gave  himself  out  for  a  bone-setter 
— and  he  might  have  added,  pointing  to  his 
rooms  crowded  with  patients.  "Si  monumen- 
ttitn  quaeris,  circumspice!"  This  interesting 
story  carries  its  truth  on  its  face.  I  do  not 
know  whether  "Alexis,"  doctor  though  he 
be,  has  much  knowledge  of  medicine,  but  he 
evidently  knows  mankind. — The  Prac- 
titioner. 


CASTRATION  OF  THE  FEEBLE-MINDED 

One  of  our  New  York  contemporaries  is 
going  into  spasms  of  horror  and  virtue  over 
a  bill  recently  introduced  in  the  Michigan 
legislature  with  a  view  to  castration  of  epi- 
leptics and  other  feeble-minded  individuals 
— a  measure  intended  to  Umit  the  reproduc- 
tion of  these  defects.  The  same  bill  also 
provides  for  a  like  penalty  for  rapists  and 
habitual  criminals — ^those  of  the  latter  who 
have  served  three  or  more  terms  in  prison; 
criminal  assault  is  also  sought  to  be  brought 
within  the  workings  of  the  proposed  law. 

One  contemporary  suggests  it  would  be 
cheaper  and  more  effective  if  the  penalty  of 
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decapitatipn  was  enacted.  This  is  undoubt- 
edly true.  But  unfortunately  the  mawkish 
sentiment  which  pervades  modern  civiliza- 
tion, that  provides  for  the  criminal  often- 
times better  quarters,  better  clothing,  and 
better  food  than  he  has  ever  been  accus- 
tomed to,  will  not  tolerate  anything  to  the 
betterment  of  the  public  at  large  or  that  in 
any  way  trenches  upon  a  popular  fetich. 
And  when  we  read  some  of  the  lucubrations 
that  have  found  place  in  alleged  medical 
and  scientific  journals,  it  is  readily  realized 
in  many  individual  instances  "Othello's  oc- 
cupation"would  speedily  be  "gone"  if  the 
reproduction  of  idiots  and  feeble-minded 
was  to  be  limited.  For  all  the  boasted  en- 
lightenment of  the  nineteenth  century,  the 
old  Phallic  fetich  still  obtains,  even  though 
sedulously  disguised ;  and  some  of  our  great 
philanthropists  would  rather  see  the  entire 
country  taxed  to  the  utmost  limit  to  support 
a  constantly  increasing  population  made  up 
of  criminals,  insane,  feeble-minded,  idiots, 
epileptics,  et  al,  than  sanction  any  act  that 
will  tend  to  free  society  from  one  of  its  most 
onerous  burdens.  These  same  individ- 
uals would  have  no  hesitancy  in  advo- 
cating the  removal  of  a  cancerous  breast, 
of  a  sarcoma,  or  any  other  portion  of  the 
anatomy  which  had  become  morbid  and 
threatening  to  the  health  and  life  of  the  in- 
dividual or  to  the  weal  of  the  public;  but 
when  even  greater  ills  accrue  to  the  indi- 
vidual and  to  the  public  as  a  result  of  ani- 
mal sexuality,  the  cry  of  "hands  off"  is  im- 
mediately raised  and  these,  pious  gentry 
roll  up  their  eyes  in  well-simulated  horror. — 
Medical  Age. 


CYCLING  FEVER 

The  effects  of  over-exertion  in  producing 
various  disturbances  of  a  more  or  less  grave 
character  are  well  known,  and  not  unfre- 
quently  these  disturbances  culminate  in 
permanent  structural  damage.  They  are 
not  peculiar  to  cycling,  but  during  the  last 
year  or  two  cycling  has  predominated  to 
such  an  extent  over  all  other  forms  of  pop- 
ular sport  that  their  pathology  has  become 
the  pathology  of  cycling.  We  do  not  allude 
to  the  accidents  entailing  a  solution  of  con- 
tinuity of  the  skin  and  bones,  but  to  the 


functional  diseases  due  to  over-pressure. 
There  are  two  special  forms  of  disease,  one 
due  to  traveling  at  a  pace  in  excess  of  the 
rider's  circulatory  capacity,   and   another 
consequent  upon  cycling  distances  beyond 
his  physical  standard.    The  first  is  produc- 
tive of  circulatory  failure  allied  to,  and  often 
culminating  in  syncope,  while  the  other  in- 
duces a  condition  strictly  comparable  with 
what  is  generally  known  as  neurasthenia  or 
nervous  exhaustion.    The  diagnosis  of  the 
first  variety  is  easy,  and  examples  are  nu- 
merous.   The  rider  suddenly  gets  out  of 
breath  and  falls  panting  from  the  saddle, 
his  face  becomes  pallid,  or  even  livid,  and 
a  cold  sweat  bathes  the  skin.     In  minor 
cases,  he  recovers  after  a  brief  rest,  but  he 
feels  instinctively  that  he  must  cut  his  jour- 
ney short  as  best  he  may.     In  graver  cases 
the  circulation  fails  to  re-establish  itself  for 
some  time,  and  even  after  recovery  the  heart 
may  continue  to  beat  irregularly,  and  at  an 
abnormally  rapid  rate,  for  weeks,  or  even 
months.     This  is  the  origin  of  many  cases 
of  tachycardia  or  rapid  heart,  which  are  now 
recognized  as  constituting  a  distinct  cate- 
gory of  heart-cases.    The  condition  engen- 
dered   by   the   over-exertion,    consequent 
upon  too  long  a  ride,  is  more  insidious. 
The  rider  is  often  deceived  by  the  feeling 
of  buoyancy  and  well-being  which  is  ex- 
perienced on  arriving  at   his  destination. 
His  appetite,  it  is  true,  is  not  what  one 
would  expect  after  such  a  journey,  and  his 
sleep  is  disturbed,  when,  indeed,  the  night 
is  not  given  up  to  an  aggressive  form  of  in- 
somnia, characterized  by  spasmodic  move- 
ments of  the  limbs  and  waking  nightmares. 
On  the  following  day  the  tongue  is  dirty, 
and  the  physical  fatigue  well-marked,  but 
one  of  the  most  striking  and  uncomfortable 
symptoms  is  what  we  may  well  call  "audi- 
ble heart" — that  is  to  say,  the  sufferer  feels 
every  pulsation,  and  he  is  uncomfortably 
conscious  of  the  fact  that  he  has  a  heart, 
the  ideal  of  health  being  a  blissful  uncon- 
sciousne$s  of  the  fact  that  there  are  such 
things  as  internal  organs.    A  single  day's 
ride  may  be  recovered  from  if  the  rider  is 
under  no  constraint  to  do  otherwise  than 
afford  time  and  opportunity  to  nature  to 
make  good  the  overdraught  on  the  vitality 
of  the  organism.    It  is  aftec  several  con- 
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secutive  days  of  such  excess  that  signs  of 
impending  nervous  breakdown  make  their 
appearance.  The  digestion  fails  and  there 
is  almost  complete  want  of  appetite,  sleep 
is  disturbed,  and  even  moderate  exertion 
becomes  a  burden.  The  particular  form  of 
the  breakdown  depends,  of  course,  upon  the 
idiosyncrasy  of  the  individual. — Medical 
Press.  

"WHERE  IGNORANCE  IS  BUSS  IT  IS  POLLY 
TO  BE  WISE  " 

We  believe  ignorance  and  superstition 
haunt  the  chair  of  our  State  executive,  and, 
like  Bancho's  ghost,  they  will  not  down. 
Circumstantial  evidence  of  these  harbin- 
gers of  evil  about  this  chair  is  all  that  we 
have  on  which  to  base  our  statement.  But 
then  this  statement  is  so  marked  that  even 
a  jury  made  up  of  the  last  Missouri  legisla- 
ture would  have  to  accept  it  as  conclusive. 
Think  of  a  Governor  who  poses  as  a  man  of 
inteUigence,  playing  with  the  fire  of  quack- 
ery; think  of  a  Governor  who  is  supposed 
to  be  a  man  of  judgment  (being  a  banker) 
bowing  to  the  will  of  such  men  as  Still,  fos- 
sils of  prehistoric  superstition,  whose  prac- 
tice of  the .  power-born-of-God  folly  was 
used  by  the  clowns  of  ancient  Egypt,  and 
yet  Governor  Stephens  thinks  it  a  new  and 
original  treatment  worthy  of  State  sanction. 
Think  of  a  Governor  when  face  to  face  with 
his  critics  regarding  his  Fulton  episode,  like 
a  slave-driver,  threatens  to  put  all  State  in- 
stitutions into  the  hands  of  his  dearly  be- 
loved homeopaths.  Such  a  threat  reminds 
us  of  some  of  Tom  Sawyer's  experiences, 
and  probably  is  just  as  boyish. 

But  we  must  not  be  too  harsh  in  our 
criticism,  for  where  ignorance  is  bliss  it  is 
folly  to  preach  wisdom.  We  can  never 
expect  water  to  rise  higher  than  the  plane 
of  its  source,  and  we  cannot  expect  the  acts 
of  a  Governor  to  rise  higher  than  the  plane 
of  his  intellectuality.  We  are  forced  to 
measure  a  Governor  by  his  acts,  as  this  is 
our  only  available  measure.  So  meas- 
ured, we  find  Missouri's  Governor  weighed 
and  found  wanting.  How  much  he  is 
wanting  can  only  be  ascertained  by  compar- 
ing with  another  Governor,  and  we  will  take 
the  Governor  of  Illinois,  who  lately  has 
shown  the  medical  profession  what  a  bless- 


ing it  is  to  have  an  executive  who  is  intelli- 
gent and  broad-minded,  so  that  he  can  fore- 
stall the  action  of  unwise  legislators,  and 
thus  prevent  the  body  politic  from  suffer- 
ing at  the  hands  of  quacks,  tricksters,  and 
impostors.  Contrast  Tanner  of  Illinois  with 
Stephens  of  Missouri,  and  you  see  at  a 
glance,  as  we  would  say  in  medicine,  "the 
differential  signs"  of  progress  and  poverty. 
Tanner,  alive  to  the  needs  and  good  of  his 
State — Stephens,  a  selfish,  unstable,  ambi- 
tious, inane  man,  alive  to  what  may  accrue 
to  Stephens,  but  cares  little  for  the  State  he 
represents'.  In  the  train  of  such  a  man's  acts 
comes  poverty  to  the  State. — Medical  Fort- 
nightly. 

A  NEEDED  REFORM 

It  is  encouragfing  to  learn  that  there  is 
now  before  the  Legislature  of  Ohio  a  bill 
forbidding  the  general  distribution  of  pam- 
phlets and  circulars  which  contain  a  descrip- 
tion of  the  symptoms  or  cause  of  any  dis- 
ease, while  advertising  some  nostrum. 

The  effect  of  reading  such  statements  upon 
the  mind  of  the  patient  is  well  known.  At 
a  time  when  the  bodily  health  is  impaired, 
and  the  mental  acumen  below  par,  the  mind 
is  incapable  of  judging  of  the  truth  or  falsity 
of  the  statements  made,  and  an  impression 
thus  gained  may  prove  an  important  factor 
in  the  successful  conduct  of  the  case. 

The  perfectly  absurd  statements  relative 
to  the  habit  of  self-abuse  which  are  found 
in  the  hundreds  of  pamphlets  which  reach 
young  men  and  boys,  do  not  diminish  the 
evil,  but  they  serve  the  ends  of  the  im- 
postor who  has  a  "cure"  to  sell,  and  the 
second  state  of  these  victims  is  often  worse 
than  the  first,  an  actual  nervous  disorder 
exchanged  for  a  disgusting  habit. 

The  thousand  and  one  nostrums  which 
"cure  catarrh"  are  reliant  upon  the  fear  of 
impending  consumption,  insanity,  and  death 
so  graphically  depicted  in  their  advertise- 
ments as  consequent  upon  the  continual 
hawking  and  spitting,  the  dropping  of 
mucus  into  the  throat,  etc.,  etc.,  for  their  sale 
and  use,  rather  than  upon  any  inherent  vir- 
tue. 

The  picture  of  Bright's  disease  and  the  list 
of  prominent  men  who  have  died  from  its 
ravages,   with   a   magnification   of  trivial 
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symptoms  incident  to  many  trifling  ail- 
ments, has  made  an  invalid  of  scores  of  pa- 
tients who  fear  the  name  of  the  disease  and 
dread  its  onset. 

This  act  proposed  in  Ohio  is  a  worthy 
one  and  no  other  argument  in  its  favor  is 
needed  than  the  admission  of  the  untoward 
effect  of  reading  such  rubbish  upon  our 
patients. 

Letpharmaceuticalingenuity  and  business 
enterprise  be  directed  toward  some  other 
object  than  the  health  of  the  community. — 
Atlantic  Med.  Weekly. 


THE  REFININQ  INFLUENCE  OP  THE  ANTl' 
VIVISECTION  AGITATION 

Last  year,  the  Marine-Hospital  Service 
was  called  upon  to  test  the  value  of  the  co- 
bra-venom as  a  remedy  against  cholera,  it 
being  claimed  to  be  an  infallible  remedy 
long  used  among  the  mountain  tribes  of 
India.  Surgeon  Kinyoun  was  detailed  to 
make  some  experiment  with  it  on  animals, 
and,  this  fact  being  mentioned  in  the  daily 
papers,  he  began  to  receive  anonymous 
letters,  two  of  which  he  publishes  in  the  re- 
port of  the  supervising  Surgeon-General 
for  the  year  1896.  We  quote  one  of  them. 
They  are  enough  alike  to  have  come  from 
the  same  source,  ana  we  do  not  like  to  be- 
lieve that  there  are  many  who  would  indulge 
in  such  malevolence.  They  make  interest- 
ing reading,  in  connection  with  the  familiar 
charge  that  experiments  upon  the  lower  ani- 
mals tend  to  destroy  the  sympathy  and 
benevolence  of  the  experimenter. 

One  is  naturally  led  to  wonder  what  is 
the  connection  between  the  moral  and  in- 
tellectual condition  of  the  writer  of  the  fol- 
lowing communication  and  the  antivivisec- 
tion  agitation.  Is  it  one  of  Cause  and  effect? 
If  so,  which  is  cause,  and  which  is  effect? 
Does  the  persistent  indulgence  in  misrepre- 
sentation and  vilification  develop  this  form 
of  moral  monstrosity?  Or,  does  this  peculiar 
form  of  monstrosity  find  the  antivivisection 
movement  an  attractive  and  congenial  op- 
portunity for  the  display  of  its  character- 
istics? 

"You  vile,  merciless,  rascally  fiend!  I 
judge  from  your  name,  you  are  a  nasty 
Frenchman,  with  no  heart  and  without  a 
God.     If  you  think  you  will  be  permitted 


to  set  up  a  place  of  torture  in  this  country 
for  poor  animals,  you  are  vastly  mistaken. 
You  will  have  to  betake  yoiyself  to  the  vile 
and  godless  country  from  which  you  came, 
or  to  the  hell  to  which  you  are  destined; 
and  if  you  wish  to  indulge  in  such  fiendish 
performances  when  you  reach  the  latter 
place,  which  I  hope  you  will  soon,  unless 
you  repent,  you  will  have  an  opportunity, 
with  kindred  fiends,  of  torturing  yourself 
through  the  endless  ages  of  eternity.  I  am 
a  woman,  who  despises  brutes  and  all  brutal 
actions." 

It  might  be  hard  for  a  "vivisectionist"  to 
believe  in  the  genuineness  of  such  letters, 
to  believe  that  any  man  or  woman  would 
freely  indulge  such  vindictive  feeling  toward 
any  living  being,  even  a  fellow  man;  but, 
unhappily,  expressions  of  similar  malignity 
have  so  often  found  their  way  into  print, 
over  the  signatures  of  antivivisection  agi- 
tators, that  the  wish  to  intimidate  or  to  an- 
noy an  investigator  seems  the  most  plausi- 
ble explanation  of  such  anonymous  attacks. 
— Philadelphia  Polyclinic. 


ANTI-VACCINATION  CRANKS 

The  anti-vaccination  cranks'  society  gave 
a  dinner  in  New  York  to  celebrate  the  fail- 
ure of  the  Illinois  Legislature  to  make  the 
vaccination  of  school-children  by  health- 
boards  compulsory.  The  Record,  of  June 
26,  says  the  victory  only  means  future  dis- 
aster; that  it  is  the  fool  laughing  in  the  face 
of  danger,  and  to  call  it  a  victory  is  like  hur- 
rahing for  hell,  and  closes  by  saying  the 
skull  and  cross-bones  are  the  proper  insignia 
for  Illinois  if  she  is  to  be  the  banner  State 
for  this  movement.  It  was  from  Chicago 
that  a  Pullman-car  porter  took  refuge  with 
smallpox,  diagfnosed  as  chickenpox,  in  a 
Montreal  hospital,  causing  a  thousand 
deaths,  mainly  of  unvaccinated  children,  be- 
fore the  winter  closed  in  that  city.  But 
still  the  cranks  assemble  and  sing  to  the 
tune  of  "Rock  of  Ages,"  "Vaccination,  skin 
and  bones,  sits  upon  his  royal  throne,"  and 
think  they  are  doing  the  race  of  men  the 
service  of  the  gods.  The  Record  is  satisfied 
of  the  potency  of  vaccination,  though  mas- 
terly conservative  as  to  the  use  of  antitoxin. 
— Indiana  Medical  Journal. 
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WNCIPLES  UNDERLYINQ  THE  SERUM  OIAQ* 

NOSIS  OP  TYPHOID  FEVER  AND  THE 

METHODS  OF  US  APPLICATION* 

By  whliax  h.  wzloh,  ko., 

ProfeMor  of  Pathology,  Johns  Hopkins  University, 
Baltimore.  Md. 

BEFORE  the  introduction  of  the 
Widal  method  of  diagnosis  the 
discovery  and  subsequent  studies 
of  the  typhoid  bacillus  had  been  com- 
paratively barren  of  results  available  to 
the  general  practitioner  of  medicine.  In 
this  respect  the  typhoid  bacillus  afforded 
a  marked  contrast  to  many  other  patho- 
genic micro-organisms,  notably  the  tubercle 
bacillus,  the  diphtheria  bacillus,  and  the  ma- 
larial parasite. 

For  various  reasons  improved  methods 
of  diagnosis  of  typhoid  fever  are  most  wel- 
come to  the  practitioner.  Inasmuch  as  the 
prevalence  of  this  disease  is  a  just  reproach 
to  the  sanitary  conditions  of  a  locaHty,  there 
has  often  been  a  readily  explicable,  if  not 
creditable,  reluctance  on  the  part  of  some 
physicians,  especially  in  public  institutions, 
country  towns,  and  summer  resorts,  to 
make  the  diagnosis  of  typhoid  fever  even  in 
clear  cases.  Moreover,  notwithstanding  all 
that  has  been  written  on  the  subject,  knowl- 
edge of  the  frequent  deviations  of  typhoid 
fever  from  the  classical  type,  amounting 
sometimes  to  entire  absence  of  all  features 
of  this  type,  can  hardly  be  said  to  have  be- 
come sufficiently  common  property  of  the 
medical  profession  in  this  country.  The  dif- 
ferential diagnosis  of  typhoid  fever  from  cer- 
tain other  diseases,  sucn  as  acute  miliary 
tuberculosis,  tuberculous  peritonitis,  and 
meningitis,  acute  ulcerative  endocarditis, 
and  various  other  septic  affections,  may,  for 
a  time  at  least,  be  most  difficult  or  impossi- 
ble, even  to  skilled  diagnosticians.  In  chil- 
dren the  disease  is  prone  to  anomalous  man- 
ifestations. Since  the  discovery  of  the  ma- 
larial parasite  there  is  no  longer  any  excuse 
for  confounding  typhoid  and  malarial  fevers. 
A  method  of  positive  diagnosis  of  typhoid 

*  Presented  in  opening  the  discussion  on  Serum  Diagno- 
sis In  the  Sect{'°n  on  Practice  of  Medicine,  at  the  Fort^- 
eightli  Annual  Meeting  of  the  American  Medical  Associa- 
tion, at  Philadelphia.  Pa ,  June  >-^.  1897,  and  published  in 
X^  Journal  of  the  Amertcan  ila/tcat  Association.  August 
'4,1897. 


fever  will  elucidate  the  much-disputed  na- 
ture of  many  short  and  mild  febrile  diseases 
and  of  certain  fevers  of  warm  climates,  as  in 
the  southern  part  of  this  country. 

Before  the  introduction  of  serum  diag- 
nosis, numerous  attempts  had  been  made 
to  utilize  the  presence  of  the  typhoid  bacil- 
lus for  purpose  of  diagnosis.  One  can  ob- 
tain with  considerable  regularity  cultures  of 
the  typhoid  bacillus  by  hypodermic  punc- 
ture of  the  spleen  in  typhoid  patients;  but 
this  procedure  is  not  wholly  without  dan- 
ger. Anyone  who  has  seen  at  autopsy  a 
swollen,  soft  typhoid  spleen  with  its  cap- 
sule distended  to  the  utmost  and  ready  to 
burst  the  moment  it  is  lifted  from  the  body, 
would  certainly  hesitate  to  insert  even  a 
hypodermic  needle  into  such  a  spleen  dur- 
ing life.  Instances  are  on  record  in  which 
such  puncture  of  the  spleen  has  given  rise 
to  severe  intraperitoneal  hemorrhage.  Cul- 
tures from  roseola-spots,  suggested  by  Neu- 
hauss  in  1886,  yield  uncertain  results.  Cul- 
tures from  the  blooa  give  positive  results  in 
some  cases,  especially  if  large  amounts  be 
used.  Cultures  from  typhoid  stools  reveal 
the  presence  of  the  specific  bacillus  in  many 
cases  if  the  examination  be  made  with  suffi- 
cient patience  and  care.  The  introduction 
of  the  Eisner  and  of  the  Capaldi  nutritive 
media  marks  a  distinct  advance  in  this 
method.  None  of  these  procedures,  how- 
ever, in  their  present  form  affords  simple 
and  ready  methods  of  diagnosis  in  the  rou- 
tine of  hospital  and  private  practice. 

History. — ^The  Widal  method  of  diag- 
nosis is  based  on  the  application  of  scientific 
discoveries  made  before  Widal's  first  pub- 
lication, June  26,  1896.  As  a  controversy 
for  priority,  attended  with  no  little  bitter-  . 
ness,  has  arisen,  it  may  be  well  to  state  the 
main  nistoric  facts.  Like  so  many  other 
bacteriologic  discoveries  of  practical  utility, 
this  one  is  the  outcome  of  investigations 
concerning  immunity. 

In  1889,  Charrin  and  Roger  noticed  that 
the  Bacillus  pyocyaneus  grows  in  the  form 
of  clumps  in  the  undiluted  serum  of  animals 
rendered  immune  from  this  bacillus, 
whereas  in  normal  serum  it  grows  with  dif- 
fuse clouding  of  the  medium.  This  is  the 
first  observation  of  the  property  of  immune 
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serum  to  cause  agglomeration  of  specific 
bacteria. 

In  1891,  Metchnikoff  observed  the  same 
phenomenon  together  with  immobilization 
of  the  bacteria  in  cultures  of  the  Vibrio 
Metchnikovi,  and  also  clumping  of  the 
pneumococcus,  in  their  immune  sera  and  he 
said:  "This  fact,  presenting  a  general  im- 
portance, should  be  investigated  more 
fully."  He  did  not,  however,  pursue  the  in- 
vestigation, and  as  he  failed  to  find  the  same 
behavior  of  the  hog-cholera  bacillus'  in  its 
immune  serum,  he  seems  to  have  abandoned 
the  idea  first  expressed  as  to  the  general  im- 
portance of  the  phenomenon. 

In  1893,  Issaeff,  in  the  Pasteur  Institute, 
and  in  1895,  Washbourn,  confirmed  Metch- 
nikoff's  observation  as  to  the  pneumococ- 
cus, and  in  1894  Issaefl  and  Ivanoff,  in 
Koch's  Institute,  made  the  same  observation 
regarding  the  vibrio  of  Ivanoff. 

In  1894,  Pfeiffer,  in  conjunction  with 
Issaeff,  published  his  important  studies  on 
immunity  from  Asiatic  cholera,  in  which  he 
showed  that  cholera  spirilla  introduced  into 
the  peritoneal  cavity  of  immunized  guinea- 
pigs,  or  introduced  together  with  immune 
serum  into  the  peritoneal  cavity  of  normal 
guinea-pigs,  quickly  lose  their  motility  and 
break  up  into  small  granules.  This  be- 
havior in  the  animal  body,  known  as  the 
"Pfeiffer  phenomenon,"  and  demonstrated 
in  1896  by  Pfeiffer  and  Kolle  also  for  ty- 
phoid infection,  became  the  subject  of  in- 
vestigation by  others,  which  led  to  the 
recognition  of  the  importance  and  general 
bearings  of  the  agglutinative  reaction  of 
specific  sera.  The  Pfeiffer  phenomenon  is 
distinct  from  the  agglutinative  reaction 
upon  which  the  method  of  serum  diagnosis 
to  be  here  considered  is  based,  and  Pfeiffer 
himself  cannot  be  credited  with  a  clear 
recognition  of  the  diagnostic  importance 
of  the  latter  reaction  before  it  was  made 
manifest  by  the  work  of  others.  He,  how- 
ever, directed  attention  to  the  diagnostic 


>  As  a  matter  of  fact,  the  hog-cholera  bacillus  Is  aggluti- 
nated and  immobilized  by  immune  hog-cholera  serum,  as 
has  been  shown  by  Dawson  (New  York  Med.  Journal. 
Feb.  20,  1897).  This  is  an  additional  proof,  if  any  were 
needed,  of  the  fact  repeatedly  insisted  upon  bv  the  writer 
and  others  in  this  country,  that  Metchnikoit's  so-called 
hog.cbolera  bacillus  is  not  the  genuine  hog-cholera  bac  illus 
discovered  and  described  by  Theobald  Smith  (Welch  and 
Clement,  Proceedings  of  the  30th  Annual  Convention  of 
the  U.  S.  Veter.  Med.  Assoc,  and  ist  Veterinary  Congress 
of  America,  October,  181)3). 


employment  of  serum  with  his  reaction,  and 
his  discoveries  formed  the  basis  for  the  later 
work  on  the  agglutinative  reaction  and, 
therefore,  they  occupy  an  important  posi- 
tion in  the  history  of  serum  diagnosis. 

In  1895,  Bordet,  in  studying,  the  condi- 
tions of  production  of  the  Pfeiffer  phenom- 
enon outside  of  the  animal  body,  noted  that 
if  a  small  quantity  of  immune  serum  be 
added  to  a  suspension  in  salt  solution  or 
bouillon  of  cholera  spirilla  these  lose  their 
motility  and  become  agglomerated.  The 
significance  of  Bordet's  observation  is  that 
he  was  the  first  to  dilute  the  serum.  His  in- 
terest, however,  was  chiefly  in  the  deter- 
mination of  the  conditions  causing  the  dis- 
integration of  the  spirilla  by  cholera-serum, 
and  it  cannot  be  said  that,  at  this  time,  Bor- 
det had  a  clear  perception  of  the  importance 
and  general  significance  of  the  agglutinative 
reaction. 

January  3,  1896,  Dunham  presented  to 
the  Royal  Society  a  paper  giving  the  results 
of  investigations  in  Gruber's  laboratory  in 
Vienna.  This  communication  embodies 
the  first  thorough  and  systematic  study  of 
the  agglutinative  and  immobilizing  proper- 
ti  :s  of  immune  serum  outside  of  the  animal 
body.  In  this  and  the  rapidly  following 
papers  of  Gruber  and  Durham  the  real  im- 
portance and  general  characters  of  this  re- 
action with  immune  serum  were  for  the  first 
time  made  clear.  The  macroscopic  and  the 
microscopic  tests,  the  importance  of  dilu- 
tions, quantitative  estimations  of  agglutina- 
tive power,  the  value  of  the  test  for  the  dif- 
ferentiation of  bacterial  species  and  for  the 
determination  of  a  previous  attack  of  cholera 
or  typhoid  fever,  and  many  other  details 
were  described. 

It  seems  but  a  small  step  to  determine 
whether  a  reaction  which  had  been  demon- 
strated to  characterize  the  serum  of  animals 
and  human  beings  which  have  recovered 
from  an  injection  may  not  also  be  present 
during  the  period  of  infection,  but  upon  thij 
step  depended  the  applicability  of  the  reac- 
tion as  a  method  of  clinical  diagnosis.  It 
was  Widal  who  took  it  and  thereby  made 
available  for  the  diagnosis  of  an  infection  a 
reaction  which  had  previously  been  thor- 
oughly worked  out  by  Gruber  and  his  col- 
laborators so  far  as  immune  serum  is  con- 
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cemed.*  Widal's  first  communication  was 
presented  to  the  Societe  Medicale  des  Hopi- 
taux  June  26, 1896.  This  paper  has  been  fol- 
lowed by  numerous  important  contributions 
by  Widal  and  others  to  the  same  subject.* 

Nature  of  the  Agglutinative  Property  and 
Reaction. — ^As  the  result  of  infection  with 
many  bacteria  or  of  intoxication  with  their 
products,  the  blood,  even  when  highly  di- 
luted, acquires  the  property  of  causing  loss 
of  motility  and  clumping  together  of  the 
specific  bacteria  concerned  in  the  infection 
or  intoxication.  The  clumping  is  called  by 
Gruber  agglutination,  and  is  attributed  by 
him  to  the  presence  of  substances  to  which 
he  has  given  the  name  agglutinins.  He 
supposes  that  these  agglutinins  make  the 
gelatinous  capsules  of  the  bacteria  swell  up 
and  thereby  stick  the  bacteria  together. 
Although  there  is  no  proof  of  this  theory, 
the  names  "agglutination,"  to  designate  the 
phenomenon,  and  "agglutinins,"  for  the 
supposed  substances  causing  it,  have  been 
widely  adopted. 

In  the  case  of  motile  living  bacteria  two 
phenomena  characterize  the  complete  reac- 
tion, paralysis  or  immobiUzation  of  the  bac- 
teria and  clumping.  Usually  these  two 
phenomena  go  hand  in  hand,  but  sometimes 
there  is  loss  of  motility  with  little  clumping 
or  clumping  without  much  cessation  of  mo- 
tion, so  that  the  opinion  has  been  expressed 
that  the  paralvzing  and  the  agglutinative 
substances  are  not  identical.  The  more 
common  deviation  from  the  usual  course  of 
the  reaction  is  the  occurrence  of  clumping, 
with  partial  preservation  of  motility. 

The  agglutinative  serum-reaction  appears 
to  be  of  wide,  although  not  universal,  appli- 
cation, both  for  motile  and  non-motile  path- 
ogenic bacteria,  having  been  demonstrated 
for  typhoid,  Asiatic  cholera,  pneumococcus- 
infection,  tetanus,  pyocyaneus  disease,  glan- 
ders, hog-cholera,  Malta  fever,  colon-infec- 
tion, proteus-infection,  psittacosis,  and  sev- 
eral other  infections. 

The  change  in  the  blood  upon  which  the 

*  It  appears  that  GrOnebanm,  working:  in  Gruber's  labo- 
ratory.Tiad  before  Widal's  first  publication  determined 
tbe  aeglutioative  property  of  the  blood-serum  durinir  the 
period  of  typhoid  infection,  but  the  results  of  his  investi- 
gations were  not  published  until  after  several  papers  by 
Widal  and  others  had  appeared. 

»  A  summary  of  their  own  work  on  serum  diagrnosis,  as 
weu  as  that  of  others,  with  references  to  literature,  is 
?^t?^^  *V  '■5*^°,*  elaborate  paper  by  Widal  and  Sicard 
in  the  Annales  de  r  Jnslitul  Pasteur,  1897,  No.  5. 


reaction  depends  is  doubtless  a  specific  one 
in  the  same  sense  as  are  the  antitoxic,  lyso- 
genic,  and  other  specific  alterations  caused 
by  the  action  of  definite  bacteria  or  their 
products.  It  is  upon  this  specificity  that 
the  diagnostic  value  of  the  reaction  is  based. 
It  is  true  that,  as  in  the  case  of  the  antitoxic, 
lysogenic  and  other  protective  modifications 
of  the  fluids  of  the  body,  the  normal  blood 
may  possess  in  some  degree  the  same  prop- 
erty, so  that  the  specific  character  of  the 
change  may  not  be  apparent  without  reson- 
ing  to  considerable  dilution  of  the  blood  or 
serum.  Normal  blood  may  agglutinate,  to 
some  degree,  not  only  the  typhoid  bacillus, 
but  various  other  bacteria.  The  specificity 
of  this  change  resulting  from  infec- 
tion with  a  given  micro-organism  is 
made  apparent  by  increase  of  the  agglu- 
tinative power  of  the  serum  only  for 
that  micro-oganism,  or  to  some  extent 
also  for  closely  allied  micro-organisms. 
The  increase  of  reaction  in  some  degree 
with  closely  allied  bacteria,  does  not  militate 
against  the  specificity  of  the  change,  for  it 
is  only  an  expression  of  the  natural  affini- 
ties between  varieties  and  traces  of  organ- 
isms, as  between  the  typhoid  bacillus  and  the 
bacillus  of  psittacosis,  or  between  the 
cholera  spirillum  and  certain  other  spirilla, 
or  between  the  varieties  of  proteus  bacilli 
or  of  colon  bacilli.  The  development  of  the 
specific  agglutinative  properties  of  the  blood 
in  typhoid  fever  affords  additonal  proof,  if 
any  were  needed,  that  the  Bacillus  typhosus 
is  the  specific  cause  of  this  disease. 

The  blood  acquires  the  specific  aggluti- 
native power  at  a  variable  period,  usually 
within  a  few  days,  after  the  entrance  of  the 
pathogenic  micro-organism  or  its  products. 
This  power  tends  to  increase,  but  with  much 
irregularity,  during  the  course  of  the  infec- 
tion, and  gradually  to  diminish  and  finally 
to  disappear  weeks,  months,  or  it  may  be 
years  after  recovery  from  the  infection. 
Widal  lays  much  emphasis  on  the  reaction 
being  one  of  infection  and  not  of  immunity. 
Still  it  is  to  be  noted  that  by  following  pro- 
cedures for  raising  experimental  immunity 
to  great  heights,  there  may  be  a  cor- 
responding rise  of  agglutinative  power, 
whereby  degrees  of  this  power  may  be  at- 
tained which  are  entirely  unknown  during 
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natural  infections.  Thus,  Widal,  by  suc- 
cessive inoculations  of  an  ass,  has  secured 
typhoid  serum  with  an  agglutinative 
strength  of  i  to  43000,  and  Salimbeni  has 
obtained,  experimentally,  cholera-serum 
agglutinating  in  a  dilution  of  i  to  50000. 
Gruber  speaks  even  of  immune  sera  which 
agglutinated  distinctly  in  a  dilution  of  i  to 
500000.  There  is,  however,  no  necessary 
correspondence  between  the  height  of  im- 
munity and  that  of  agglutination;  especiallv 
may  the  latter  lessen  or  disappear  when  the 
former  is  preserved.  In  the  light  of  the  ex- 
perimental results,  and  for  other  reasons, 
it  seems  to  me  somewhat  misleading  to 
designate  the  reaction  as  merely  one  of  the 
period  of  infection. 

We  are  not  informed  as  to  the  nature  of 
the  relationship  between  the  agglutinative 
and  the  protective  properties  of  the  blood. 
Gruber  has  based  a  new  theory  of  immunity 
on  the  agglutinative  reaction,  but  this  theory 
is  opposed  by  many  facts  and  cannot  be  ac- 
cepted. The  agglutinative  property  has 
been  shown  to  be  distinct  from  the  bacteri- 
cidal, lysogenic,  antitoxic,  and  other  known 
protective  properties  of  the  blood.  At 
present  we  have  no  satisfactory  evidence 
that  the  agglutinative  reaction  is  concerned 
in  any  of  the  defensive  mechanisms  of  the 
body.  According  to  Salimbeni,  whose  re- 
sults, however,  are  not  in  entire  accord  with 
those  of  Durham,  agglutination  of  bacteria 
does  not  take  place  within  the  animal  body, 
although  it  has  been  demonstrated  that  the 
living  blood-plasma  possesses  the  agglu- 
tinative property. 

We  do  not  know  the  origin  or  nature  of 
the  so-called  specific  agglutinating  sub- 
stance, save  that  in  some  way  it  results  from 
the  activities  of  bacteria  or  their  products 
within  the  living  body.  Gruber  believes 
that  it  is  derived  from  the  bodies  of  the  bac- 
teria through  the  agency  of  the  cells.  Bor- 
det  considers  that  it  is  secreted  by  leuco- 
cytes. Experiments  of  Widal  and  Sicard. 
and  of  Achard  and  Bensaude,  indicate  that 
it  is  not  secreted  by  leucocytes  outside  of  the 
living  body,  but  there  is  nothing  which 
shows  that  it  may  not  be  formed  by  celh 
within  the  body. 

The  agglutinative  substance  is  generally 
believed  to  be  a  proteid,  as  it  is  precipitated 


from  blood-plasma  with  fibrinogen  and 
globulin,  and  from  milk  with  lacto-globulin 
and  casein,  but  it  is  possible  that  it  is  simply 
mechanically  retained  by  these  albuminous 
precipitates.  In  typhoid  fever  it  may  be  ab- 
sent from  albuminous  urine  and  may  be 
present  in  urine  which  gives  no  reaction  for 
albumin  (Widal).  It  behaves  like  an  albu- 
minous substance  as  regards  filtration  and 
dialysis. 

The  question  whether  it  is  strictly  proper 
to  speak  of  agglutinative,  bacteriolytic,  anti- 
toxic substances  in  the  blood  is  a  legitimate 
one.  They  have  never  been  isolated  as 
chemical  substances.  Behring  has  ex- 
pressed the  opinion  that  isolation  of  anti- 
toxin will  never  be  accomplished,  for,  in  his 
opinion,  it  is  a  force  pertaining  to  highly  or- 
ganized material,  and  there  is  no  more  pos- 
sibility of  separating  it  as  a  substance  than 
of  isolating  the  magnetic  force  from  an  iron 
magnet.  In  all  probability  these  various 
properties,  agglutinative,  bacteriolytic,  an- 
titoxic, belong  to  the  same  general  category, 
and  we  may  look  upon  the  agglutinative 
property  also  as  a  physical  one  which  pro- 
teid substance  may  acquire  as  the  result  of 
the  activities  of  bacteria  or  their  products, 
and  no  more  separable  in  the  form  of  a 
chemical  substance  than  is  electricity. 

The  agglutinative  property  is  quite  resist- 
ant to  injurious  agencies.  It  survives  desic- 
cation of  the  blood  ot  serum  for  months,  and 
may  persist  for  months  in  blood-serum, 
even  when  this  is  seriously  contaminated 
with  micro-organisms.  It  is  not  destroyed 
by  sunlight,  unless  overheated.  It  is  weak- 
ened by  prolonged  heating  at  60°  C,  and  is 
annulled  by  heating  for  ten  minutes  at  from 
75  to  80°  C. 

The  agglutinative  property  in  typhoid 
fever  is  present  in  a  maximum  amount  in  th"^ 
blood,  being  somewhat  greater  in  the  blood- 
plasma  than  in  the  blood-serum.  It  is 
found  in  blister-serum  in  essentially  the 
same  strength  as  in  blood-serum.  In  other 
fluids,  as  the  pleural,  peritoneal,  pericardial, 
inflammatory  and  edematous,  it  is  in  smaller 
and  variable  amount.  In  milk  and  colos- 
trum it  is  present  in  marked  degree.  It  is 
weak  and  inconstant  in  the  urine,  bile,  and 
aqueous  humor.  It  has  been  found  in  tears 
naturally  secreted,  but  is'-said  to  be  absent 
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from  those  provoked  by  irritants.  It  may 
be  present  in  typhoid  stools  CBlock).  It  has 
not  been  (oimd  in  the  cerebrospinal  fluid  or 
the  fluid  in  the  seminal  vesicles.  It  has  not 
been  positively  determined  whether  the  dis- 
tribution of  the  agglutinative  property  in  the 
various  humors  of  the  bodv  outside  of  the 
blood,  can  be  explained  wholly  by  processes 
of  flltration  and  diffusion  from  the  blood- 
plasma,  although  these  are  doubtless  the 
main  factors. 

The  aeglutinative  reaction  may  or  may 
not  be  obtained  with  the  blood  of  a  fetus  or 
new-bom  infant  of  a  mother  with  t>'phoid 
fever.  Chambrelent  and  Saint-Philippe 
consider  that  the  presence  or  absence  of  the 
reaction  in  the  fetus  depends  on  whether  or 
not  the  typhoid  bacilli  break  through  the 
placental  barrier  from  mother  to  fetus  and 
cause  infection  of  the  latter.  Further  inves- 
tigations are  needed  to  determine  this  point 
and  thus  to  decide  whether  the  agglutinative 
property  is  passively  or  actively  acquired 
by  the  fetus.  For  it  has  been  shown  that 
this  property,  like  immunity,  not  only  may 
be  actively  acquired  as  the  result  of  infec- 
tion or  intoxication,  but  mav  be  passively 
transmitted  by  injection  of  agglutinative 
serum,  the  reaction  in  the  latter  case  ap- 
pearing promptly  without  symptoms  of 
infection,  being  relatively  slight,  and  disap- 
pearing after  a  short  time. 

Courmont  thinks  that  the  development  of 
typhoid  bacilli  in  a  fluid  robs  it  of  agglu- 
tinative power.  Thus  he  has  found  that  the 
vegetation  of  the  bacilli  in  typhoid  serum 
deprives  it  in  a  few  days,  of  the  agglutinative 
property,  and  that  blood  obtained,  post- 
mortem, from  the  spleen,  liver,  and  mesen- 
teric glands,  organs  in  which  the  typhoid 
bacilli  are  especially  abundant,  is  poorer  in 
agglutinative  power  than  that  from  otner 
parts.  Menetrier  found  in  a  case  of  typhoid 
fever  that  the  pleural  exudate,  which  usually 
gives  the  agglutinative  reaction,  did  not  do 
so,  and  that  it  contained  typhoid  bacilli  in 
large  number.  It  has  been  suggested  that 
these  observations  may  shed  light  on  the 
exceptional  cases  of  typhoid  fever  with  ab- 
sence of  the  specific  serum-reaction.  Flex- 
ner  has  shown  that,  occasionally,  the  ty- 
phoid bacilli  develop  in  the  blood  in  such 
large   numbers  as   to  produce   a   genuine 


t\phoid  septicemia.  Still  these  observa- 
tions, interesting  as  they  are  and  deserv- 
ing further  investigation,  must  be  inter- 
preted with  caution,  for  Widal  has  found  a 
purulent  exudate  from  an  immunized  ass, 
swarming  with  tj-phoid  bacilli,  to  present, 
even  after  fifteen  months'  preservation,  an 
agglutinative  power  of  i  to  13000,  the  power 
of  the  blood-serum  of  the  same  animal  kept 
for  the  same  length  of  time  being  i  to  1400c. 

We  have  no  satisfactory  e.xplanation  of 
the  production  of  the  phenomenon  of  ag- 
glutination by  specific  serum.  Gruber's  ex- 
planation already  mentioned  has  received  no 
conflrmation.  The  phenomenon  occurs 
with  non-motile  as  well  as  with  motile  bac- 
teria, with  dead  as  well  as  with  living  organ- 
isms. Tj-phoid  bacilli  killed  by  formol  in 
weak  solution,  or  by  heating  for  five  min- 
utes at  a  temperature  of  56°  C,  are  about  as 
sensitive  to  the  reaction  as  are  living  bac- 
teria, and  retain  their  agglutinability  for  a 
long  period  (Widal).  The  phenomenon, 
therefore,  is  a  physical  rather  than  a  vital 
one,  although  probably  dependent  in  some 
way  on  the  protoplasmic  constitution  of  the 
bacterial  cell.  Salimbeni,  as  has  been 
stated,  found  that  the  phenomenon  does  not 
occur  in  the  living  body  of  immunized  ani- 
mals. 

He  also  found  that  the  presence  of 
atmospheric  air  greatly  favors  the  reaction, 
it  requiring  much  more  concentrated  serum 
and  a  longer  time  to  bring  about  the 
phenomenon  in  a  vacuum  than  when  the 
fluid  is  exposed  to  the  air.  Widal  has 
shown  that  other  physical  conditions,  par- 
ticularly contact  with  objects,  such  as  the 
surface  of  slide  or  cover-glass,  and  partial 
evaporation,  favor  the  production  of  the  re- 
action. 

Agglutinative  serum  is  often  likewise  bac- 
tericidal and  bacteriolytic,  but  the  agglutin- 
ative reaction  is  independent  of  the  bac- 
tericidal and  is  manifest  with  dilutions  of  the 
serum  which  annul  the  bactericidal  power. 
In  such  dilutions  the  agglutinated  and  im- 
mobilized bacteria  are  not  altered  morpho- 
logically, or  in  staining  properties,  or  in 
pathogenic  power,  or  in  any  other  way,  so 
far  as  has  been  determined.  Whether  the 
temporary  inhibition  of  bacterial  growth  in 
agglutinative  serum  is  dependent  on  the  ag- 
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glutinative  or  on  some  other  property  of  the 
serum  is  not  known. 

Methods  of  Making  the  Serum-test  for 
Typhoid  Fever. — Widal,  in  his  first  com- 
munication, described  both  the  slow  or 
macroscopic  and  the  quick  or  micro- 
scopic methods.  For  each  of  these  he 
recommended  a  dilution  of  one  part  of  blood 
or  blood-serum  to  ten  parts  of  the  fluid  con- 
taininfif  the  culture.  The  macroscopic 
method  consists  in  adding  the  blood  or 
serum  to  be  tested  either  to  a  young  bouil- 
lon culture  of  the  typhoid  bacillus  or  to 
sterile  bouillon  which  is  then  at  once  inocu- 
lated with  the  bacillus.  In  the  former  case 
the  reaction  with  typhoid  serum  appears 
usually  within  two  cr  three  hours  and  con- 
sists in  clarification  of  the  previously  turbid 
fluid,  and  the  formation  of  a  clumpy  sedi- 
ment composed  of  accumulated  bacilli.  In 
the  latter  case  the  tube  is  placed  in  the  in- 
cubator, and  within  fifteen  hours  the  reac- 
tion is  manifested  by  growth  of  the  ba- 
cilli in  the  form  of  a  sediment  at  the  bottom 
of  the  tube,  the  fluid  remaining  nearly  or 
quite  clear. 

The  microscopic  test,  to  which  Widal 
gave  the  preference,  is  made  by  mixing  the 
blood  or  serum  with  a  young  bouillon-cul- 
ture or  with  a  suspension  in  bouillon  or  salt 
solution  of  a  fresh  growth  of  the  typhoid  ba- 
cillus and  examining  a  drop  or  two  of  the 
mixture  at  once  under  the  microscope. 
With  a  dilution  of  i  to  10  this  microscopic 
typhoid  reaction  appears,  as  a  rule,  imme- 
diately or  within  a  few  minutes,  and  is  evi- 
denced by  loss  of  motility  and  by  clumping 
of  the  bacilli  into  masses  of  various  sizes  and 
shapes. 

Widal  obtained  the  blood  either  with  a 
sterilized  hypodermic  syringe  from  a  vein 
of  the  arm,  or  by  pricking  the  finger.  It 
may  also  be  conveniently  obtained  by 
pricking  the  lobule  of  the  ear.  A  few 
drops  of  blood  suffice  for  collecting  the 
necessary  amount  of  serum;  indeed  a  sin- 
gle drop  will  do  for  the  reaction.  The 
blood  may  be  collected  in  a  small  test- 
tube  where,  usually  in  a  few  minutes,  it  clots. 
The  separation  of  the  serum  may  be  facili- 
tated by  passing  a  sterilized  platinum  needle 
between  the  glass  and  the  clot,  or  by  the 
centrifuge,  or  the  blood  may  be  collected 


and  allowed  to  clot  in  a  slanted  tube,  which 
is  then  placed  upright,  the  separated  serum 
trickling  to  the  bottom. 

In  a  communication  made  July  31,  1896, 
Widal  said  that  results  equaling  those  with 
blood-serum  can  be  obtained  with  blister- 
serum,  and  this  procedure  has  been  em- 
ployed with  much  satisfaction  by  the  Health 
Department  of  New  York  City. 

At  the  same  time  Widal  called  attention 
to  the  preservation  of  the  agglutinative 
property  in  dried  blood  and  serum.  Wyatt 
Johnston  deserves  the  credit  of  developing 
the  test  with  dried  blood  and  for  introducing 
the  method  of  serum  diagnosis  into  the 
work  of  the  municipal  laboratories.  The 
dried-blood  method,  which  has  been  used 
far  more  extensively  in  Canada  and  this 
country  than  in  Europe,  possesses  certain 
manifest  advantages,  especially  ease  of  col- 
lection, freedom  from  subsequent  contami- 
nation and  readiness  of  transportation,  and 
it  has  given  excellent  results  in  the  hands 
of  Johnston  and  others.  The  principal  ob- 
jection, and  this  is  of  considerable  import- 
ance when  precise  results  are  desired,  is  the 
difficulty  of  obtaining  accurate  quantitative 
dilutions  with  the  use  of  dried  blood. 

Several  observers,  including  Breuer, 
Haedke,  Du  Mesnil  de  Rochemont, 
SchefTer,  have  expressed  the  opinion  that  the 
macroscopic  method  is  more  trustworthy 
than  the  microscope.  This  I  believe  to  be 
an  error  and  to  be  due  to  unfamiliarity  with 
all  of  the  conditions  essential  for  the  ac- 
curate employment  of  the  microscopic  test. 
The  latte.  is  more  delicate,  prompt  and  pre- 
cise than  the  macroscopic  reaction,  and  re- 
quires less  care  in  respect  to  accidental  con- 
tamination. 

A  year's  experience  with  the  method  of 
serum  diagnosis  of  typhoid  fever  has  led 
to  a  general  consensus  of  opinion  as  to  its 
great  value.  It  has,  i.owever,  teen  recog- 
nized that  "certain  precautions  in  the  appli- 
cation of  the  test  are  necessary  in  order  to 
avoid  mistakes.  Numerous  modifications 
of  the  original  methods  have  been  sug- 
gested, the  most  important  relating  to  quan- 
titative determinations.  In  considering  the 
value  and  practical  utilitv  of  such  modifica- 
tions of  the  test,  several  points  should  be 
borne  in  mind.     Practically-all  of  the  meth- 
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ods  recommended  by  competent  investiea- 
tors  have  eiven  good  results  in  the  great  ma- 
jority of  cases.  For  linical  purposes  it  is 
desirable  that  neither  the  method  of  obtain- 
ing and  collecting  the  blood  nor  that  of  con- 
ducting the  test  should  be  more  difficult  and 
complicated  than  is  absolutely  necessary. 
Methods  which  may  be  essential  for  exact 
scientific  work,  where  every  possible  source 
of  fallacy  is  to  be  avoided,  may  not  be  the 
best  for  the  routine  examinations  of  a  clinical 
or  a  municipal  laboratory.  Where  absolute 
accuracy  is  not  obtainable  it  is  upon  the 
whole  better  that  the  method  should  err  on 
the  side  of  now  and  then  including  a  non-ty- 
phoid case  than  in  excluding  cases  of  genu- 
ine typhoid  fever.  With  due  allowance  for 
such  considerations  as  these,  we  must  wel- 
come all  efforts  to  give  greater  precision  to 
the  methods  of  serum  diagnosis  and  to  deter- 
mine the  capabilities  of  these  methods  and 
their  possible  sources  of  error.  In  exact 
quantitative  work  with  the  serum-test  the 
most  important  points  to  be  considered  are 
the  characters  of  the  culture,  the  dilution  of 
the  serum,  the  time-limits,  the  criteria  of  the 
reaction  and  certain  physical  conditions  in- 
fluencing the  reaction. 

Characters  of  the  Culture. — There  has 
been  considerable  difference  of  opinion  as  to 
whether  cultures  of  the  typhoid  bacillus  ob- 
tained from  different  sources  are  equally 
sensitive  to  the  agglutinative  reaction. 
Widal,  Durham,  Stern,  and  C.  Fraenkel, 
who  have  all  had  large  experience  with  dif- 
ferent cultures,  have  found  only  unimpor- 
tant and  inconstant  differences  in  suscepti- 
bility to  the  reaction.  The  fact  determined 
by  Pfeiff  er  that  the  less  virulent  the  culture, 
the  greater  the  sensitiveness  to  the  lyso- 
genic  reaction  (Pfeiffer's  phenomenon), 
seems  to  have  been  considered  by  many 
without  sufficient  investigation  to  be  equally 
applicable  to  the  agglutinative  reaction. 
Kolle,  without  however  presenting  sufficient 
evidence,  emphasizes  the  greater  suscepti- 
bility of  cultures  with  weakened  virulence 
to  agglutination.  The  most  satisfactory 
evidence  on  this  point  is  furnished  by  Kuh- 
nau,  who  made  a  careful  comparative  study 
of  the  behavior  with  the  serum-test  of  a 
non-virulent  and  a  virulent  typhoid  culture, 
and  found  the  former  to  react  much  more 


intensely  with  nonpal  and  typhoid  sera. 
He,  therefore,  lays  stress  on  consideration 
of  the  virulence  of  the  culture  in  quantitative 
work  with  the  serum-test.  In  view  of  the 
conflict  of  opinion  further  investigations 
upon  this  question  are  needed. 

It  cannot  be  doubted  that  several  observ- 
ers have  had  to  do  with  tyohoid  cultures 
which  presented  distinct  differences  in  sus- 
ceptibility to  the  agglutinative  reaction. 
Especially  worthy  of  consideration,  al- 
though not  wholly  in  accordance  with  some 
results  of  others,  are  the  observations  of 
Johnston  and  McTaggart,  confirmed  by  Ap- 
pel  and  Thornbury,  that  solutions  of  dried 
blood  are  more  potent  than  serum  in  ag- 
glutinative power,  although  not  in  paralytic 
effect,  and  that  such  solutions  from  non- 
typhoid  cases  are  prone  to  give  partial 
(pseudo-)  reactions  with  frequently  trans- 
planted typhoid  cultures,  whereas  this  diffi- 
culty is  largely  overcome  by  using  fresh  cul- 
tures planted  from  stock  cultures  a  month 
old.  Hence  they  strongly  recommend  for 
the  dried-blood  method  cultures  of  the  lat- 
ter character.  They,  as  well  as  other 
writers,  likewise  emphasize  the  importance 
of  considering  the  composition  of  the  cul- 
ture-medium, which  should  be  favorable  to 
vigorous  growth  and  not  too  strongly  al- 
kahne. 

Only  young  cultures  should  be  used, 
preferably  not  over  twelve  to  eighteen  hours 
old,  if  grown  in  the  incubator.  Older  room- 
cultures  can  be  used.  Old  cultures  agglu- 
tinate more  readily  than  young  ones. 
Either  bouillon-cultures  or  suspensions  in 
bouillon  from  solid  cultures  may  be  em- 
ployed. There  is  no  difficulty  in  securing 
uniform  suspensions  of  isolated,  actively 
motile  typhoid  bacilli,  especially  from  young 
cultures  on  dried-out  agar.  In  every  case 
it  is  of  prime  importance  to  make  a  control- 
examination  of  a  drop  from  the  same  part 
of  the  culture  or  suspension  which  is  used 
for  the  test  and  at  the  time  of  making  the 
test  in  order  to  be  sure  that  there  are  no  pre- 
existing clumps,  that  the  bacilli  are  actively 
motile,  and  that  the  culture  is  not  con- 
taminated. 

Stern  suggested  that  the  concentration  of 
the  suspension,  that  is  the  number  of  bacilli 
in  it,  may  be  a  factor  meritingxronsideration. 
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and  Ktihnau  and  Block  have  shown  that  this 
is  the  case.  Weak  suspensions  are  more 
readily  agglutinated  and  paralyzed  than 
stronger  ones.  Hence,  Kiihnau  recom- 
mends the  use  of  suspensions  of  known  con- 
centration, which  can  be  approximately  se- 
cured without  much  difficulty.  He  uses  a 
suspension  in  bouillon  of  a  fifteen-hour  viru- 
lent agar-culture  (grown  in  the  incubator) 
containing  about  one  hundred  and  twenty 
million  bacteria  in  a  cubic  centimeter. 

Dilution  of  the  Serum. — Inasmuch  as  nor- 
mal and  non-typhoid  blood  may  possess  dis 
tinct  agglutinative  property,  especial  im- 
portance is  attached  to  dilution  of  the  serum, 
in  order  to  avoid  mistaking  the  normal  reac- 
tion for  one  of  typhoid  fever.  The  opinion 
has  been  widely  expressed  that  the  dilution 
recommended  by  Widal,  i  to  10,  is  too  low, 
and  that  a  dilution  should  be  used  which  is 
not  known  ever  to  give  a  reaction  with  non- 
typhoid  blood.  The  fixation  of  the  upper 
limit  of  such  a  dilution  has  been  placed  grad- 
ually higher  and  higher,  thus  by  du  Mesnil 
at  I  to  25,  by  KoUe  i  to  30,  by  Griinbaum 
I  to  33,  by  Stern  i  to  40,  by  Kiihnau  i  to  50. 
Even  if  it  should  be  admitted  that  a  reaction 
in  non-typhoid  cases  with  these  higher  di- 
lutions is  ever  of  such  a  character  as  might 
mislead  an  experienced  observer,  its  occur- 
rence is,  according  to  most  observers,  very 
exceptional. 

The  question  arises  whether  the  adoption 
of  a  dilution  of  say  i  to  50  as  the  standard, 
would  result  in  the  exclusion  of  genuine 
typhoid  cases  from  the  diagnosis.  Widal 
divides  the  typhoid  cases  in  which  he  has 
measured  the  agglutinative  power  of  the 
blood  into  five  groups:  o,  those  with  very 
weak  power,  less  than  i  to  100  (four  cases); 
b,  with  weak  power,  between  i  to  100  and  i 
to  200  (nine  cases);  c,  with  medium  or  av- 
erage power,  from  i  to  200  to  i  to  500 
(eight  cases) ;  d,  with  high  power,  from  i  to 
500  to  I  to  2000  (nine  cases);  and  e,  with 
very  intense  power,  exceeding  i  to  5000 
(three  cases).  In  only  one  case  did  the  ag- 
glutinative power  not  rise  over  i  to  40,  it 
being  i  to  30  on  the  twentieth,  and  i  to  40 
on  the  twenty-second  day  of  the  disease. 
In  one  case,  Widal  found  the  strength  to  be 
I  to  12000.  In  nineteen  cases  measured  by 
Stern,  the  agglutinating  strength  was  never 


less  than  i  to  50.  C.  Fraenkel  found  the 
average  to  lie  between  i  to  100  and  i  to  200, 
sotnetimes  reaching  i  to  5000.  Out  of 
seven  cases  Kiihnau  found  two  in  which  the 
serum  was  active  only  in  dilutions  less  than 
I  to  50,  it  being  i  to  30  in  one,  and  i  to  20 
in  the  other  case,  but  in  both  he  made  a  00s- 
itive  diagnosis  of  typhoid  fever  in  conse- 
quence of  disparity  of  the  action  of  the 
serum  on  the  colon  bacillus  and  the  typhoid 
bacillus.  From  the  observations  thus  far 
reported,  although  they  are  insufficient  in 
number  for  definite  conclusions,  there  would 
seem  to  be  only  small  liability  of  failure  to 
recognize  genuine  typhoid  cases  by  resort- 
ing to  dilutions  of  i  to  40  or  i  to  50,  but  un- 
questionably a  few  cases  would  escape 
recognition,  and  for  this  reason  lower  dilu- 
tions should  also  be  used,  and  if  those  be- 
tween I  to  ID  and  I  to  50  give  decided  re- 
action there  should  be,  at  least,  suspicion  of 
typhoid  fever. 

It  is  not,  therefore,  to  be  recommended 
that  one  should  make  the  test  with  only 
high  dilution,  such  as  i  to  50.  The  nega- 
tive result  of  a  preliminary  test  with  equal 
parts  serum  and  culture  suffices  to  exclude 
typhoid  reaction.  The  examination,  if  posi- 
tive, may  then  be  made  with  a  low  dilution 
of  the  serum  and  for  this  Widal's  recom- 
mendation of  I  to  ID  or  I  to  15  may  be  well 
adopted.  If  with  this  dilution  the  micro- 
scopic reaction  is  complete  and  almost  im- 
mediate, as  is  often  the  case,  there  is  prac- 
tically no  risk  in  making  a  positive  diagno- 
sis. But  for  absolute  certainty  and  above 
all  in  cases  where  the  result  of  the  reaction 
is  not  prompt,  complete  and  unmistakable, 
higher  dilutions  should  be  employed ;  if  the 
amount  of  serum  permits  only  one  such, 
it  may  be  i  to  50,  but  preferably  interme- 
diate dilutions  should  also  be  made,  and  it  is 
desirable,  if  not  absolutely  necessary,  to  try 
dilutions  higher  than  i  to  50.  For  making 
the  dilutions  there  are  various  simple  tech- 
nical procedures,  which  involve  but  little 
expenditure  of  time  and  labor  and  only  small 
quantities  of  serum,  as,  for  example,  that 
recommended  by  C.  Fraenkel.  An  accur- 
ate fixation  of  the  upper  limit  of  agglutin- 
ative power  is  often  tedious  and  not  gen- 
erally necessary  in  diagnostic  work.  A 
positive  diagnosis  of  typhoidjever  based  ex- 
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clusively  on  the  test  with  a  low  dilution,  in 
a  case  which  subsequently  proves  not  to  be 
typhoid  should  not  be  considered  as  in  any 
way  invalidating  the  results  of  an  ac- 
curate employment  of  the  method  of  serum 
diagnosis. 

It  is  self-evident  that  the  employment  of 
varying  degrees  of  dilution  of  the  serum, 
without  at  the  same  time  taking  into  con- 
sideration other  factors  which  influence  the 
reaction,  has  little  sense  and  does  not  con- 
stitute, in  itself  alone,  an  accurate  method 
of  mensuration  of  agglutinative  power. 

Time-Limits. — ^As  the  rapidity  with  which 
the  reaction  appears  and  progresses  gen- 
erally varies,  other  things  being  equal,  ac- 
cording to  the  agglutinative  strength  of  the 
blood  it  is  evident  that  methods  of  exact 
mensuration  of  this  strength  must  take  into 
consideration  the  length  of  time  required 
for  the  development  of  the  reaction  after 
the  addition  of  the  serum.  Many  writers 
have  not  paid  much  attention  to  this  point. 
Stem  has  proposed  that  a  limit  of  two  hours 
be  adopted  as  an  arbitrary  standard  for  the 
microscopic  reaction,  and  Widal  has  ac- 
cepted this  proposal.  With  this  unit,  an 
agglutinative  power  fixed  at  i  to  500  means 
that  I  part  of  serum  added  to  500  parts  oi 
the  fluid  containing  the  culture,  agglutin- 
ates and  paralyzes  the  bacilli  within  two 
hours,  although  a  higher  dilution  may  give 
a  decided  reaction  in  six  or  eight  hours. 
The  optimum  eflfect  is.  accordmg  to  Stem, 
not  attained  before  the  lapse  of  six  or  eight 
hours. 

By  varying  the  time-limits,  results  ob- 
tained by  lower  dilutions  may  be  roughly 
comparable  with  those  by  higher  dilutions. 
Thus,  for  diagnostic  purposes,  a  fifteen- 
minute  time-limit  for  dilutions  of  i  to  10 
may  be  adopted  anu  a  two-hour  time-limit 
for  dilutions  of  i  to  50  or  higher,  but  it 
should  be  understood  that  in  all  doubtful 
cases  quantitative  determinations  by  vary- 
ino'  the  dilution  should  be  employed. 

Criteria  of  the  Reaction. — Some  writers 
have  proposed  to  make  either  the  cessation 
of  motility  or  the  clumping  the  essential 
criterion  of  the  reaction.  Thus  Stern  se- 
lects the  clumping  and  Kiihnau  the  paraly- 
sis of  motion.  In  my  judgment  both  phen- 
omena enter  equally  into  the  reaction  and  de- 


serve equal  consideration,  so  that  a  reaction 
is  not  to  be  considered  complete  and  satis- 
factory unless  the  bacilli  are  both  clumped 
and  rendered  immobile.  Partial  reactions 
in  which  one  or  the  other  characteristic  is 
lacking  may  warrant  suspicions  and  lead 
to  further  examination,  but  they  should  not 
be  made  the  basis  of  positive  diagnosis. 
For  this  reason  the  use  of  killed  cultures,  as 
suggested  by  Widal,  while  it  may  have  a 
limited  field  of  application,  cannot  supplant 
the  ordinary  method.  As  already  stated, 
the  microscopic  reaction  is  to  be  preferred 
to  either  of  the  macroscopic  methods,  al- 
though the  latter  aflford  striking  objects  for 
demonstration.  With  low  dilutions  bac- 
tericidal and  lysogenic  phenomena  are  com- 
mon, but  they  do  not  pertain  to  the  agglu- 
tinative reaction  itself. 

Certain  Physical  Conditions  Influencing 
the  Reaction. — As  already  mentioned  Sa- 
limbeni  has  shown  that  free  exposure  to  the 
air  favors  the  reaction,  and  Widal  has 
pointed  out  that  partial  evaporation  at  the 
edge  of  the  cover-glass  and  contact  of  the 
specimen  with  slide  and  cover-glass  are  also 
favoring  conditions.  Hence,  the  conditions 
for  the  reaction  are  not  exactly  the  same 
with  the  serum-bouillon  mixture  in  thin 
layer  beneath  the  cover-glass  on  an  or- 
dinary slide,  as  in  a  thick  layer,  or  in  a 
sealed  drop-culture  on  a  hollow  slide,  or  in 
a  column  of  fluid  in  a  test-tube,  or  in  a 
moist  chamber.  The  presence  of  fibrinous 
masses,  granules  and  material  foreign  to 
blood-serum  may  perhaps  explain  in  part 
the  greater  frequency  of  partial  reactions 
with  normal  blood  when  the  dried-blood 
method  is  used  than  when  the  serum- 
method  is  employed.  The  temperature  of 
the  incubator,  by  favoring  evaporation  and 
in  other  ways,  accelerates  the  reaction.  For 
exact  quantitative  work  these  various  phy- 
sical conditions  need  consideration  and  fur- 
ther investigation.  Widal  prefers  the  use  of 
ordinary  slides  to  that  of  hollow  ground 
slides,  and  does  not  advise  keeping  the 
specimen  in  the  incubator.  It  is  not  to  be 
supposed  that  the  diagnostic  use  of  the 
serum-test  generally  hinges  on  such  deli- 
cate points  as  these,  but  they  are  among 
the  points  to  be  considered  in  the  explana-  ; 
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of  the  test,  in  comparing  the  results  of  dif- 
ferent workers,  and  in  mensuration  of  ag- 
glutinative power,  especially  with  high  di- 
lutions. 

Reactions  with  the  Colon  Bacillus. — 
Statements  of  different  writers  as  to  the  oc- 
currence of  the  agglutination  of  the  colon 
bacillus  with  normal  and  typhoid  sera  are 
not  harmonious.  Widal  and  Courmont  find 
that  all  human  sera,  whether  normal  or  ty- 
phoid, have  a  slight  agglutinating  action  on 
the  colon  bacillus  in  dilution  of  i  to  10, 
whereas  normal  sera  have  only  exception- 
ally any  such  action  on  the  typhoid  bacillui 
in  this  dilution.  Many  observers  have 
noted  some  agglutination  of  colon  bacilli 
with  typhoid  serum,  although  the  reaction 
is  much  less  intense  than  with  the  typhoid 
bacillus. 

Vedel  found,  in  a  case  with  symp- 
toms of  typhoid  fever  but  without  the  ty- 
phoid serum-reaction,  marked  colon-reac- 
tion, and  he  interpreted  the  case  as  one  of 
colon-infection  simulating  typhoid.  He  is 
not,  however,  inclined  to  attach  much  diag- 
nostic importance  to  the  colon-reaction,  as 
he  found  that  it  might  be  well  marked  both 
with  normal  and  typhoid  blood.  Johnston 
and  McTaggart  found  o'enuine  colon-reac- 
tions with  typhoid  blood  to  be  rare,  pro- 
vided the  typhoid  reaction  was  well  marked. 
In  several  cases,  however,  where  the  symp- 
toms suggested  typhoid  but  the  typhoid 
serum-reaction  was  absent,  they  found 
marked  colon-reaction.  They  are  inclined, 
therefore,  to  attach  diagnostic  importance 
to  the  latter  reaction.  The  colon  cases 
were  mild  and  of  shorter  duration  than  or- 
dinary typhoid  fever. 

Kunnau  makes  use  of  the  colon-reaction 
to  assist  in  the  diagnosis  of  typhoid  fever  in 
doubtful  cases.  He  finds  that  normal  serum 
reacts  in  the  same  way  with  both  colon  and 
typhoid  bacilli,  whereas  typhoid  serum, 
even  when  of  weak  specific  power,  reacts 
much  m  )re  intensely  with  the  typhoid  ba- 
cillus than  with  the  colon  bacillus.  By 
availing  himself  of  this  unequal  action  of 
typhoid  serum  upon  the  two  species  of  bac- 
teria, he  felt  justified  in  making  the  diag- 
nosis of  typhoid  fever  when  the  agglutina- 
tive power  of  the  serum  did  not  exceed  i  to 
20.    Kuhnau's    suggestion   is   interesting. 


but  further  investigations  are  needed  to  de- 
termine its  value. 

We  must  also  await  further  studies  be- 
fore Johnston  and  McTaggart's  highly  sug- 
gestive views  as  to  the  existence  of  colon- 
infections  simulating  typhoid  and  capable  of 
diagnosis  by  the  serum-reaction  with  the 
colon  bacillus  can  be  accepted. 

As  was  first  pointed  out  by  me  in  1890. 
the  colon  bacillus  is  an  extremely  common 
secondary  invader  of  the  body  in  all  sorts 
of  conditions,  particularly  those  with  lesions 
of  the  intestine.  It  can  very  frequently  be 
found  in  internal  organs  outside  of  the  in- 
testine in  typhoid  fever,  if  careful  search  is 
made.  We  have  no  satisfactory  proof  that 
it  produces  either  symptoms  or  lesions  in 
most  of  these  cases,  and  one  would  expect 
more  common  and  intense  serum-reactions 
with  Bacillus  coli  in  typhoid  fever,  if  the  or- 
ganism was  engaged  in  pathogenic  work. 
The  writer  has  repeatedly  taken  occasion 
to  protest  against  what  seem  to  him  unwar- 
ranted inferences  as  to  the  pathogenic  sig- 
nificance of  the  mere  detection  of  the  colon 
bacillus  in  the  internal  organs  at  autopsies, 
although  there  can  be  no  question  that 
under  certain  conditions  this  bacillus  may 
be  pathogenic  for  man. 

As  the  colon  group  of  bacilli  contains 
numerous  races,  some  approaching  the  ty- 
phoid bacillus  closely,  it  is  to  be  expected 
that  they  will  vary  markedly  in  their  sensi- 
tiveness to  agglutination  with  different 
sera. 

Durham  found  that  typhoid-immune 
serum  in  no  instance  produced  any  agglutin- 
ative reaction  with  ten  different  specimeni 
of  the  Bacillus  coli  obtained  from  various 
sources.  Colon-immune  serum  reacted  on 
its  own  race  of  bacilli  exactly  like  typhoid 
serum  on  typhoid  bacilli,  but  it  did  not  react 
with  all  races  of  colon  bacilli,  a  graduated 
series  of  effects  being  observed  with  differ- 
ent specimens  of  these  bacilli.  Rodet,  how- 
ever, whose  results  are  reported  in  much  less 
detail  than  those  of  Durham,  found  a  cer- 
tain degree  of  reciprocal  action  between 
colon-  and  typhoid-immune  sera  and  their 
respective  bacteria. 

Date  of  Appearance  and  Disappearance 
of  the  Typhoid  Serum-reaction.    Absence 
of  Reaction. — ^The  presence-©f  the  specific 
ligitized  by  LjOOQIC 


Sept  10,  1897 


AMERICAN  MEDICO-SURGICAL  BULLETIN 


789 


agglutinative    reaction     can    usually    be 
counted  on  by  the  end  of  the  first  or  the 
beginning-  of  the  second  week  of  typhoid 
fever.     It  may  appear  as  early  as  the  second 
day  of  the  disease  (Johnston  and  McTag- 
gart,   C.    Fraenkel),  but  this  is  very  ex- 
ceptional.    It  may  here  be  noted  that  the 
determination  of  the  exact  day  of  a  dise;-se, 
often  so  gradual  and  insidious  in  its  develop- 
ment as  typhoid  fever,  must  frequently  be 
more  or  less  arbitrary,  and  will  vary  accord- 
ing to  the  case  and  with  different  observers. 
Sometimes  the  first  appearance  o£  the  reac- 
tion is  delayed,  exceptionally  until  the  end 
of  the    second  or  into  the  third  week,  or 
even  later.     There  are  cases  in  which  the  re- 
action is  missed  during  the  first  attack  and 
makes  its  appearance  in  the  relapse  (Breuer, 
Thoinot,  Biggs,  and  Park,  and  others).     It 
has  even  been  missed  until  the  first  days  of 
convalescence.     Blumenthal  relates  an  in- 
teresting case  in  which  the  reaction  was  ab- 
sent during  the  fever,  tests  being  made  on 
the    twelfth    and    twenty-first    days    with 
serum-dilutions  of  i  to  10,  but  it  was  found 
with  dilutions  of  i  to  100  two  days  after  the 
beginning   of   apyrexia.    Achard   likewise 
once  found  the  reaction  only  during  con- 
valescence.   We  have  not  at  present  a  suffi- 
cient number  of  accurate  data  to  furnish 
definite  figures  as  to  the  frequency  of  these 
delayed  reactions,  but  their  occurrence  un- 
doubtedly constitutes  a  defect  in  the  method 
of  serum  diagnosis  of  some  importance.    A 
negative  result  of  the  test  does  not  exclude 
the  diagnosis  of  typhoid  fever.    The  proba- 
bility against  this  diagnosis  is  the  greater, 
the  later  the  period  of  the  fever  in  which 
the  negative  result   is  obtained   and   the 
oftener  the  examinations  are  repeated.    As 
rep^rds  the  interpretation  of  negative  reac- 
tions, the  serum-test  does  not  differ  from 
other  bacteriolog^c  diagnostic  tests,  that  for 
the  tubercle  bacillus  for  instance. 

There  are  authentic  cases  of  typhoid  fever 
m  which  repeated  examinations  of  the  blood 
during  the  course  of  the  disease  and  its  con- 
valescence failed  to  reveal  the  specific  ag- 
glutinative reaction,  even  with  serum-dilu- 
tions of  I  to  ID.  We  cannot  at  present  say 
what  percentage  of  the  total  number  they 
make.    Widal  and  Sicard   found  absence 


of  the  reaction  in  only  one  out  of  163  cases 
of  typhoid  fever  examined  by  them.  In 
this  negative  case,  in  which  the  diagnosis 
was  confirmed  by  cultivation  of  typhoid 
bacilli  obtained  by  hypodermic  plincture  of 
the  spleen,  the  reaction  was  absent  during 
the  fever,  the  apyrexia,  the  relapse,  and  the 
convalescence.  Of  116  cases  of  typhoid 
fever  examined  by  Courmont,  the  reaction 
appeared  in  all,  being  delayed  after  the 
eighth  day  in  only  hve.  Of  70  cases  exam- 
ined bv  Chantemesse,  it  was  present  in  all. 
Of  129  cases  examined  by  Johnston  and 
McTaggart,  if  a  few  cases  examined  only 
late  in  convalescence,  or  at  a  very  early 
stage  without  re-examination,  be  excluded, 
the  reaction  was  missed  in  only  one.  In 
many  reports  cases,  believed  to  be  typhoid, 
are  recorded  as  giving  negative  reaction 
when  only  one  examination  was  made,  this 
being  sometimes  early  in  the  disease.  Such 
cases  doubtless  belong  mainly  to  a  group 
with  delayed  reaction.  The  importance  of 
repeated  examinations  is  illustrated  by  such 
observations  as  Stem's,  in  which  the  test 
was  negative  at  the  end  of  the. second  week 
and  positive  two  days  later;  of  Widal 's. 
negative  on  the  tenth,  positive  on  the  twen- 
ty-second day,  and  several  others  of  similar 
purport. 

The  agglutinative  power  of  the  blood 
tends  to  increase  during  the  progress  of  the 
fever,  but  there  are  exceptions,  and  in  gen- 
eral the  intensity  of  the  reaction  is  subject 
to  irregularities  and  oscillations,  which  may 
be  notable  from  day  to  day.  There  may  be 
marked  sudden  rise  or  fall  of  reactive  power. 
While  weak  reactions  are  more  common  in 
mild  cases,  there  is  no  definite  correlation 
between  premature  or  delayed  development 
or  the  intensity  of  the  reaction  and  the  grav- 
ity of  the  disease.  The  persistence  of  high 
agglutinative  power,  for  example  i  to  2000, 
after  subsidence  of  the  fever,  does  not  pre- 
vent relapses. 

In  the  majority  of  cases  the  specific  ag- 
glutinative power  of  the  blood  diminishes 
in  the  first  weeks  or  months  after  cessation 
of  the  fever  and  disappears  within  a  year. 
Exceptionally  it  may  vanish  as  early  as 
eight  or  ten  days  after  the  fever.  Widal  and 
Sicard  noted  its  appearance  on  the  eight - 
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eenth  ahd  twenty-fourth  days,  Breuer  on 
the  seventeenth  and  twenty-fifth  days,  E. 
Fraenkel  on  the  twenty-eighth  day  after 
defervescence,  etc.  Disappearances  at  such 
early  dates  as  these  are,  however,  not  the 
rule.  According  to  Courmont's  experi- 
ence, the  serum-reaction  disappears  in  chil- 
dren most  frequently  during  the  course  of 
the  first  two  months,  and  in  adults  toward 
the  fifth  and  sixth  months,  although  it  is 
not  uncommon  for  it  to  continue  a  year. 
The  specific  reaction  may,  however,  persist 
for  years,  perhaps  indefinitely.  Of  forty  cases 
which  had  had  typhoid  fever  at  least  a  year 
before  examination,  Widal  and  Sicard  found 
the  agglutinative  reaction,  either  marked  or 
slight,  in  eleven ;  after  one  and  one-half  year, 
one  case,  reaction  weak;  after  two  years, 
one  case,  reaction  weak;  after  three  years, 
two  cases,  in  one  marked,  in  the  other  weak; 
after  six  years,  one  case,  reaction  i  to  10; 
after  seven  years,  one  case,  reaction 
marked;  after  eight  years,  one  case,  reaction 
I  to  1800;  after  nine  years,  three  cases,  one 
marked,  one  i  to  40,  one  i  to  30;  after  twen- 
ty-six years,  one  case,  i  to  30.  Kiihnau 
found  after  one  year,  two  cases  with  reaction 
of  I  to  80;  after  two  years,  one  case,  reaction 
I  to  60;  after  seven  years,  one  case,  reaction 
I  to  60.  All  others  of  a  series  examined 
(total  number  not  stated)  showed  negative 
reaction  after  one  year.  It  was  observed  by 
Widal  and  Sicard  that  in  contrast  to  the 
reactions  during  infection  and  for  the  first 
weeks  after  defervescence,  those  of  long 
standing  showed  no  notable  fluctuations  in 
intensity  during  the  periods  of  examination, 
extending  sometimes  over  several  weeks. 

The  persistence  of  the  specific  reaction 
after  typhoid  fever  is  of  importance  from 
two  points  of  view,  retrospective  diagnosis 
and  interpretation  of  the  diagnostic  signifi- 
cance of  the  reaction  during  a  febrile  infec- 
tion. It  is  sometimes  of  interest  and  prac- 
tical importance  to  determine  that  an  indi- 
vidual has  previously  had  typhoid  fever. 
Thus  Courmont  was  able  by  the  serum  diag- 
nosis to  determine  that  a  patient  with  mul- 
tiple neuritis,  supposed  to  follow  an  attack 
of  dysentery,  was  in  reality  convalescent 
for  a  month  and  a  half  from  typhoid  fever, 
and  Achard  recognized  the  real  nature  of  an 


attack  of  osteofnyelitis  in  a  patient  who  had 
typhoid  fever  a  year  before  (cited  from 
Widal  and  Sicard). 

Many  writers  have  called  attention  to  the 
evident  possibility  of  a  mistake  in  diagnosis 
when  the  serum-reaction  is  found  in  a  per- 
son with  a  febrile  infection,  who  has  recov- 
ered from  typhoid  fever,  although  it  does 
not  appear  that  any  serious  difficulty  has 
been  encountered  thus  far  from  this  source 
of  error.  It,  however,  indicates  the  import- 
ance of  obtaining  a  careful  history  of  the 
patient,  not  only  as  regards  recognized  ty- 
phoid fever,  but  as  to  attacks  interpreted 
as  dysentery,  gastric  fever,  appendicitis,  ma- 
laria, etc.  An  observation  reported  by 
Stem  indicates  that  the  specific  typhoid  re- 
action may  be  acquired  even  without  mani- 
fest illness.  He  suggests  that  careful  quan- 
titative estimations  of  agglutinative  power 
may  restrict  the  oossibility  of  error  in  diag- 
nosis arising  from  long-persistent  reactions, 
as  increase  or  diminution  in  the  course  of 
the  fever  or  of  the  convalescence  would 
speak  for  fresh  infection.  Even  if  the  full- 
est possible  allowance  be  made  for  this 
source  of  error,  it  applies  to  so  small  a  num- 
ber of  cases  that  the  value  of  the  method  is 
not  seriously  impaired. 

Presence  of  the  Reaction  in  Non-Typhoid 
Cases. — The  blood  of  many  hundred  per- 
sons, either  healthy  or  affected  with  disease.'' 
other  than  typhoid,  has  been  tested  for  the 
specific  typhoid  reaction,  and  it  can  now  De 
asserted  that  a  serum-reaction  which  an  ex- 
perienced observer  using  accurate  methods 
would  consider  characteristic  of  typhoid 
fever,  is  to  be  found  most  exceptionally  in 
those  who  have  not  had  typhoid  infection. 

Several  observers,  especially  the  Ger- 
mans, find  that  by  adherence  to  Widal's 
original  directions  mistakes  may  occur,  but 
that  these  can  be  avoided  by  attention  to 
quantitative  determinations,  especially  dilu- 
tion of  the  serum,  time-limits,  and  charac- 
ters of  the  culture  used  for  the  test.  The 
most  remarkable  observations  on  this  point 
come  from  Breslau  and  are  reported  by 
Stem  and  Kiihnau.  Stem  examined  the 
blood-serum  of  seventy  persons  not  suffer- 
ing from  typhoid  fever,  and,  according  to 
their  statements,  never  having  had  typhoid 
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fever.  In  twenty  of  these  the  serum  had  an 
agjrhitinative  strength  of  i  to  10,  in  five  a 
strength  of  i  to  20,  and  in  two  a  trace  of  re- 
action was  obtained,  with  dilutions  of  i  to 
30.  In  none  of  these  cases  did  he  find  any 
reaction  with  dilutions  of  i  to  40.  Of  more 
than  fifty  similar  cases  examined  by  Kuh- 
nau,  in  forty-one  no  reaction  was  obtained 
with  dilutions  higher  than  i  to  5.  In  eight 
agglutination  was  obtained  with  dilutions 
of  1  to  10,  up  to  I  to  20;  in  four  with  i  to  .^o; 
in  three  i  to  35,  up  to  i  to  40;  and  in  one 
even  with  i  to  50. 

In  judging  these  results,  apparently  so  di- 
vergent from  those  of  Widal  and  nearly  all 
others,  it  is  to  be  noted  that  both  Stern  and 
Ktihnau  used  the  microscopic  reaction, 
made  two  hours  the  time-limit,  even  for  the 
lowest  dilutions,  kept  the  specimens  in  the 
thermostat,  and  that  Stern  regarded  the 
clumping  and  Kiihnau  the  paralysis  of  mo- 
tion as  the  criterion  of  the  reaction,  thus  ap- 
parently recording  as  genuine  what  many 
others  would  consider  partial  or  pseudo- 
reactions.  It  is  clear  that  those  who  in- 
terpret ojily  complete  reactions  occurring 
within  tifteen  to  thirty  minutes  at  room- 
temperature  as  genuine  reactions,  would 
not  be  likely  to  obtain  any  such  results  as 
those  reported  by  Stern  and  Kiihnau. 
Nevertheless,  it  must  be  admitted  that  even 
partial  and  late  reactions  are  unwelcome  and 
disturbing,  even  if  an  observer  thinks  that 
his  skill  and  experience  will  enable  hith  to 
avoid  mistakes  from  the  occurrence.  It 
may  also  be,  as  suggested  by  C.  Fraenkel, 
that  Stern's  and  Kiihnau's  normal  and  non- 
typhoid  cases  include  not  a  few  who  had 
recovered  from  unrecognized  typhoid  infec- 
tion, and  this  supposition  is  the  more  proba- 
ble in  consequence  of  the  prevalence  of  ty- 
phoid fever  in  Breslau.  Stern  himself  calls 
attention  to  the  liability  of  failure  to  recog- 
nize certain  mild  cases. 

There  nave  been  a  few  cases  reported  in 
which  the  diagnosis  of  typhoid  fever  was 
made  on  the  basis  of  the  serum-reaction,  but 
which  the  authors,  from  subsequent  de- 
velopments, considered  to  be  free  from 
typhoid  infection.  It  has  been  claimed, 
therefore,  that  positive  serum-reactions  are 
not  a  sure  sijm  of  typhoid  fever,  although 


no  one  claims  that  the  chances  of  error  from 
this  source  are  more  than  slight.  The 
cases  reported  by  Achard  and  Bensaude, 
Jez,  Ferrand,  du  Mesnil  and  Van  Ordt  have 
g^ven  rise  to  the  most  discussion.  For  what 
seem  to  me  justifiable  criticisms  of  these  re- 
ports, I  would  refer  especially  to  the  papers 
of  Widal  and  of  Stern,  and  I  will  limit  my 
remarks  to  some  general  statements  con- 
cerning such  alleged  failures  of  the  serum- 
test. 

In  the  first  place,  as  the  matter  now 
stands,  positive  reactions  obtainable  only 
with  dilutions  lower  than  i  to  50,  possibly 
than  I  to  60,  especially  if  the  reaction  is  par- 
tial and  late  in  appearance,  are  not  certain 
diagnostic  signs  of  typhoid  fever.  In  most 
of  the  cases  just  referred  to  no  exact  quanti- 
tative estimations  of  the  agglutinative 
strength  of  the  serum  were  made,  and  hith- 
erto it  has  not  been  shown  that  the  reaction 
ever  occurs  with  non-typhoid  serum  in  dilu- 
tions exceeding  i  to  50,  with  observance  of 
other  quantitative  points  which  I  have  al- 
ready considered.  With  the  limited  num- 
ber of  observations,  however,  which  we  now 
possess,  we  cannot,  of  course,  say  but  that 
such  cases  will  be  found  in  the  future. 

In  the  second  place,  infection  with  the 
typhoid  bacillus  cannot  be  positively  ex- 
cluded either  on  clinical  grounds  alone  or 
by  anatomic  examinations  at  the  post- 
mortem table.  Infections  with  the  typhoid 
bacillus  occur  without  any  characteristic 
anatomic  lesions.  There  may  be  entire  ab- 
sence of  ulcers  or  other  lesions  of  the  intes- 
tine. We  have  recently  had  at  the  Johns 
Hopkins  Hospital  a  case  with  positive 
serum-reaction,  from  which  Dr.  Flexner 
cultivated,  in  large  number,  typical  typhoid 
bacilli  from  the  gall-bladder,  although  there, 
was  no  previous  history  of  typhoid  fever,  and 
there  were  no  intestinal  lesions.  In  1891 
I  called  attention  to  the  favorable  conditions 
offered  by  the  bile  for  the  prolonged  survi- 
val of  the  typhoid  bacillus.  In  one  case  I 
was  able  to  demonstrate  large  numbers  of 
typhoid  bacilli  in  the  bile  of  a  rabbit,  128 
days  after  intravenous  injection  of  0.5  c.c. 
of  a  bouillon  culture.*    Pick  has  reported  a 


<  Welch :    Bnlletin  of  the  Johns  Hopkins  Hospital,  Aug- 
ust, 1891. 


Digitized  by 


Google 


792 


AMERICAN  MEDICO-SURGICAL  BULLETIN 


Sept  10,  1897 


case  with  marked  positive  serum-reaction 
in  which  at  the  autopsy  no  typhoid  intestinal 
lesions  and  no  swelling  of  the  spleen  were 
found,  but  bacteriolog^c  examination 
showed  the  presence  of  typhoid  bacilli,  not 
however  in  the  spleen.  Guinon  and  Meu- 
nier's  case  is  instructive.  During  life  the 
symptoms  were  those  of  acute  miliary  tu- 
berculosis and  typhoid  fever  combined. 
Serum-reaction  was  positive.  At  autopsy 
the  lesions  appeared  to  be  only  those  of 
acute  miliary  tuberculosis,  small  ulcers  in 
the  intestine  being  typically  tubercular  in 
aspect.  Typhoid  bacilli,  however,  were 
cultivated  from  the  spleen  and  other  parts. 
As  both  the  symptoms  and  the  bacteriologic 
examination  indicated  that  the  typhoid  in- 
fection was  in  course  of  disappearance,  the 
case,  if  examined  at  a  somewhat  later  period, 
might  readily,  as  Guinon  and  Meunier  re- 
mark, be  placed  to  the  discredit  of  the  post- 
tive  value  of  the  serum-test.  We  are  justi- 
fied, in  the  light  of  such  cases  as  these,  in 
demanding  that  thorough  bacteriologic  ex- 
aminations be  made  before  cases  which  have 
given  during  life  the  characteristic  serum- 
reaction,  but  which  do  not  present  at  au- 
topsy the  anatomic  lesions  of  typhoid  fever, 
be  recorded  as  free  from  infection  with  the 
typhoid  bacillus. 

In  the  third  place,  the  difficulty  of  ex- 
cludin'e  a  previous  attack  of  typhoid  fever, 
after  which,  as  already  stated,  the  specific 
serum-reaction  may  exist  for  years,  is  to 
be  borne  in  mind. 

In  conclusion,  I  would  emphasize  the 
following  practical  points: 

1.  Experience  has  demonstrated  that  the 
method  of  serum  diagnosis  of  typhoid  fever 
is  of  great  practical  value. 

2.  The  alteration  of  the  blood  on  which 
this  method  is  based,  is  a  specific  effect  of 
infection  or  intoxication  with  the  typhoid 
bacillus. 

3.  The  microscopic  serum-test  is  to  be 
preferred  to  the  macroscopic  methods. 

4.  Quantitative  determinations,  relating 
especially  to  the  culture,  the  time-limits,  and 
the  dilution  of  the  serum,  are  of  importance, 
and,  at  least  in  doubtful  cases,  should  not 
be  neglected. 

5.  As  the  reaction  may  be  delayed  or  oc- 
casionally absent,  a  negative  result  of  the 


test  does  not  exclude  the  diagnosis  of  ty- 
phoid fever.  The  later  in  the  course  of  the 
disease  the  test  is  applied,  and  the  oftener 
the  examinations  are  repeated  at  intervab, 
the  less  is  the  probability  of  the  existence 
of  typhoid  fever. 

6.  The  persistence  of  the  reaction,  some- 
times for  years,  after  recovery  from  typhoid 
fever,  is  to  be  borne  in  mind  in  interpreting 
the  reaction  in  febrile  conditions.  The  ap- 
pearance of  the  reaction  and  its  increase 
during  the  period  of  observation  speak  for 
fresh  typhoid  infection. 

7.  The  danger  of  mistakes  from  positive 
reactions  in  non-typhoid  cases  can  be 
guarded  against  in  nearly  all  cases. 

8.  Provision  should  be  made,  especially 
by  the  establishment  and  support  of  mu- 
nicipal or  State  laboratories,  to  render  gen- 
erally available  to  practitioners  the  serum- 
method  of  diagnosis,  as  well  as  other  bac- 
teriologic procedures  of  similar  practical 
value. 


Leprosy  Treated   with  Airol 

Dr.  Domenico  Fornara  (Therap.  IVoch., 
IV,  No.  55  p.  103;  Aerzt.  Rundschau,  VII, 
No.  5,  p.  71)  reports  remarkable  results 
from  the  use  of  airol  in  a  case  of  leprosy. 
The  disease  had  already  invaded  the  eye- 
ball and  produced  abscesses  in  the  clavicu- 
lar region,  when,  after  vain  experiments 
with  other  remedies,  he  decided  to  try  a  10- 
per-cent.  ointment  of  airol,  rubbed  over  the 
entire  body.  Encouraged  by  the  improve- 
ments noticed,  he  decided  to  inject  airol  di- 
rectly into  the  leprous  tumors.  The  results 
were  remarkable  indeed.  The  small  nodes 
disappeared,  the  larger  ones  became  smaller, 
the  abscesses  healed,  the  conjunctiva  be- 
came normal,  and  the  hair  began  to  grow 
again.  The  mixture  used  for  injection  con- 
sisted of  airol,  5 ;  glycerin,  35 ;  and  distilled 
water,  10.  That  the  airol  is  absorbed,  partly 
at  least,  by  the  blood  is  shown  by  the  fact 
that  after  the  injections  the  author  found 
traces  of  iodine  in  the  urine,  and  after  some 
time  there  appeared  a  g^yish  line  around 
the  gums,  due  probably  to  the  bismuth. 
(As  is  known,  airol  is  chemically  bismuth- 
iodo-gallate.— W.  J.  R.)  Dr.  F.  hopes  to 
present  his  patient  to  the  leprosy  congress, 
which  meets  in  Berlin  in  October,  com- 
pletely cured.  (The  case  has  been  examined 
by  Prof.  Profeta,  of  the  University  of 
Genoa,  and  by  him  the  diagnosis  of  leprosy 
confirmed.)  M. 
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CHRONICLE  OP  PROGRESS 

GENERAL  MEDICINE 

JOSEPH  P.  WrasTON.  M.D.,   George  E.  West.  M.D., 

W.  J.  ROBINSON,  M.D.,  L.  SCH6NEY,  M.D. 

Anesthesia — Experimental  Effects 

Dr.  Allen,  in  Am.  Med.  Jour.,  No.  299, 
pp.  298-310,  observes  as  follows  upon  con- 
ditions unfavorable  to  the  patient: 

1.  Slowness  of  operator,  disregard  of 
patient's  heat-loss  during  operation,  while 
much  care  was  used  in  asepsis. 

2.  With  other  operators,  loss  of  time,  loss 
of  blood,  and  loss  of  heat  had  particular  at- 
tention, with  less  regard  to  niceties  of  asep- 
sis. Class  2  have  better  general  results  than 
Class  I.  In  order  to  find  out  the  cause  of 
this  and  further  effects,  a  series  of  experi- 
ments upon  animals  was  made,  and  obser- 
vations upon  operative  cases  were  conduct- 
ed. The  effects  of  ether,  chloroform,  and 
the  A.  C.  E.  mixture  were  studied,  the  body- 
warmth  being  aided  in  varying  degrees. 
Studies  of  blood-pressure  by  withdrawal  of 
blood  were  also  made ;  also  effects  of  shock, 
slow  operations  and  much  blood-loss,  rapid 
operation  and  little  blood-loss. 

Conclusions :  (a)  Prolonged  anesthesia  de- 
creased body-heat,  but  it  may  be  prevented 
by  suitable  coverings,  or  even  increased  by 
artificial  heat  (b)  Cessation  of  ether-anes- 
thesia is  followed  by  quick  reaction  to  nor- 
mal temperature.  Chloroform  and  the  A. 
C.  E.  mijtture  gradually  lowered- the  tem- 
perature after  cessation  for  some  time,  (c) 
Loss  of  blood-pressure  corresponds  with 
loss  of  heat,  (d)  High  temperature  of  room 
increases  body-heat,  but  lowers  blood-pres- 
sure, (e)  Slow  operations  with  blood-loss 
produce  greater  loss  of  blood-pressure  than 
major  operations  quickly  done  with  preven- 
tion of  blood-loss,  (f)  High  temperatures, 
93°  F.,  exhaust  operator  as  well  as  patient. 
Heat,  time,  and  blood  should  be  saved  in  all 
operations. 

Accessory  Thyroid  Qland  at  the  Base  of 

the  Tongue— its  Removal  Followed 

by  Myxedema 

In  the  Centralbl.  f.  Chirur.  (No.  17,  1897) 
Dr.  Seldowitsch,  St.  Petersburg,  reports  the 
following  unique  and  interesting  case:  A 
girl  of  14  had  a  round,  smooth,  rather  hard 
tumor  at  the  base  of  the  tongue;  its  size  was 
that  of  a  cherry.  For  the  past  few  months 
she  experienced  great  difficulty  in  swallow- 
ing, and  the  tumor  was  removed  by  the 
galvano-caustic  snare;  upon  histological 
examination  the  tumor  proved  to  be  thyroid 


tissue.  Seven  months  after  the  operation 
the  girl  presented  a  most  typical  case  of 
myxedema;  especially  pronounced  were  the 
intellectual  changes.  Though  many  acces- 
sory thyroid  glands  in  the  neck  have  been 
removed,  this  is  the  first  case  where  such 
extirpation  (of  an  accessory  gland)  was  fol- 
lowed by  myxedema.  The  author  is  of  the 
opinion  that  in  this  case  there  was  no  nor- 
mal gland,  as  it  could  not  be  felt  in  the  neck. 
The  patient  was  treated  with  thyroidin, 
and  she  left  the  hospital  perfectly  well  and 
able  to  work.  M. 

The  Plague 

Etiologically  and  pathologically  the  bu- 
bonic plague  is  like  typhus  in  which  pete- 
chiae,  hemorrhages,  and  glandular  phenom- 
ena inflammations  may  be  met.  "Pestis 
minor"  has  the  same  character  as  the  plague 
but  differs  in  severity.  Known  to  Greek 
physicians  and  introduced  into  Europe  in 
the  sixth  century,  for  one  thousand  years  it 
held  sway  at  intervals.  It  last  attacked 
Great  Britain  about  the  end  of  the  seven- 
teenth century,  and  finally  its  last  traces 
were  seen  along  the  Black  Sea.  Russia 
was  subjected  to  invasions  via  Astrakan, 
says  Dr.  E.  F.  Willoughby,  of  London,  in 
Am.  Jour,  of  Med.  Scien.,  No.  299,  pp.  253- 
258.  Continuing,  he  gives  rapid  sketch  of 
its  home  in  Arabia,  Euphrates  Valley,  Cen- 
tral Asia,  and  Southern  China,  and  how  re- 
cently it  made  inroads  along  North  Africa, 
crossed  the  Himalayas,  and  went  into  some 
of  the  far  East  islands.  Following  wars  and 
famine,  it  is  favored  by  poverty,  filth,  and 
overcrowding.  It  has  never  crossed  the 
oceans  and  is  not  found  at  the  equator. 
Aryans,  Semites,  and  Mongols  have  suffered 
at  times,  India  only  in  times  of  famine. 
Jackals,  dogs,  and  pigs  have  been  at- 
tacked after  devourine  corpses  which  are 
often  left  exposed.  Rats  were  attacked 
in  every  place.  Incubation  is  short,  from 
three  to  six  days.  How  long  a  patient  may 
after  recovery  communicate  the  disease  to 
others  is  not  determined.  Inhalation  of  in- 
fected dust,  handling  of  fomites,  eating  with 
soiled  and  unwashed  hands,  are  the  real 
modes  of  infection.  The  "pestis  minor" 
bears  the  same  relation  to  the  bubonic 
plague  as  farcy  to  glanders.  It  is  the  con- 
necting link  which  keeps  alive  the  infection. 
It  has  the  same  disseminated  adenitis,  cer- 
tain amount  of  fever,  definite  course  ending 
in  recovery,  but  may  after  weeks  or  months, 
during  which  patient  has  scarcely  been  con- 
scious of  illness,  suddenly  develop  into  an 
attack  of  unmistakable  and  probably  fatal 
plague.  Kitasato's  discovery  of  the  specific 
bacillus,  the  same  in  each,  proves  the  iden- 
tity and  explains  the  method  of  contagion. 
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September  2^  last  news  was  given  in  Bom- 
bay to  the  Sanitary  Committee  that  the 
plague  had  been  in  the  city  for  a  fortnight. 
The  natives  knew  it  two  or  three  months 
earlier.  Bombay  lies  low,  surrounded  bv 
swamps,  its  sewerage  defective,  its  soil  sew- 
age-sodden. A  "house"  contains  from  300 
to  600  people  or  more.  Quarantine  is  im- 
possible. The  fleeing  populace  spread  the 
disease. 

Sodium  Sulphate  in  Hemorrhages 

Dr.  Reverdin  {Rev.  med.  de  la  Suisse 
Rom.)  has  employed  small  doses  of  sodium 
sulphate  in  different  kinds  of  hemorrhages 
with  very  good  success.  He  gave  1-60  gm. 
every  hour  in  cases  of  epistaxis,  menorrha- 
gia,  and  metrorrhagia,  and  in  post-operative 
hemorrhages.  His  experiments  on  animals 
have  shown  that  the  sodium  sulphate  accel- 
erates the  coagulation  of  the  blood.       M. 

A  Form  of  Tubercular  Arthritis  Peculiar 
to  Infancy 

Rorsing  (Archiv.  f.  klin.  Chirurg.,  Vol.  , 
LHI,  p.  620)  has  observed  in  infants  under 
I  year  of  age,  if  tuberculosis  attacks  a  joint, 
it  manifests  itself  as  an  acute  suppurative 
synovitis,  marked  by  great  tenderness  and 
fluctuating  swelling.  As  tubercular  arthri- 
tis, rarely  presents  itself  in  this  manner  in 
an  older  child,  Rorsing  looks  upon  this  type 
as  the  normal  one  in  early  infancy.  As  an 
illustration  he  cites  the  following  case: 

N.  P.,  13  months  old,  an  illegitimate 
child,  born  of  a  scrofulous  mother,  was  said 
to  have  suffered  a  good  deal  from  cough, 
and  was  poorly  developed.  Two  days 
before  operation,  without  known  cause,  the 
left  knee  suddenly  swelled.  Examination 
showed  its  circumference  to  be  4^  ctm. 
greater  than  the  left,  and  the  joint  cavity 
and  subcrural  bursa  to  be  much  distended 
with  pus.'  An  incision  was  made  on  each 
side  of  the  patella  and  a  quantity  of  yellow- 
ish-gray pus  was  evacuated.  There  was 
apparently  no  bony  lesion.  The  joint  was 
irrigated  with  large  quantities  of  sterile 
water  and  drained.  The  dressing  was 
changed  on  the  eighth  day  and  the  drains 
removed.  There  was  no  pus.  The  tem- 
perature had  fallen  from  40°  C.  to  38.3°  C. 

On  the  thirteenth  day  the  temperature 
rose  and  suppurative  arthritis,  with  disten- 
sion of  the  right  shoulder-joint,  developed, 
and  was  treated  in  the  same  manner.  Both 
wounds  healed  well.  An  abscess  developed 
in  the  quadratus  femoris,  evidently  second- 
ary to  that  of  the  knee-joint.  This  was  also 
opened  and  drained.  In  five  months  all 
the  wounds  had  healed,  and  the  motions  in 
the   joints    were    nearly    normal.     Micro- 


scopic preparations  from  the  knee-joint 
showed  only  tubercle  bacilli.  No  germs 
whatever  were  obtained  from  the  shoulder- 
joint. 

The  child  was  the  oldest  of  the  seven  ob- 
served by  Rorsing,  and  the  course  of  the 
disease  was  one  of  the  most  prolonged. 
All  of  the  other  infants  were  under  i  year 
of  age.  Sometimes  the  arthrotomy  wounds 
were  healed  and  complete  function  of  the 
joint  restored  in  less  than  three  weeks. 
Tubercle  bacilli  could  not  be  demonstrated 
in  every  case;  but  the  author  felt  reasonably 
certain  of  the  diagnosis  in  every  case. 
Gonorrheal  arthritis  occurs  in  the  first  year 
of  infancy,  but  it  is  extremely  seldom  that 
a  case  has  been  reported;  and  only  isolated 
cases  of  suppurative  artnritis  caused  by 
pneumococcus,  streptococcus,  and  staphy- 
lococcus are  on  record.  It  is  at  least  estab- 
lished, whether  or  not  all  of  these  cases  were 
tubercular,  that  tuberculosis  of  a  joint  at 
this  early  age  can  present  these  acute  symp  • 
toms  and  take  this  rapid  and  on  the  whole 
favorable  course. 

These  cases  also  raise  the  question  as  to 
the  relation  of  pus  to  tuberculosis.  It  has 
been  generally  held  by  surgeons  (Koring, 
Volkmann,  Bruns)  that  suppuration  in  con- 
nection with  tuberculosis  is  an  unfavorable 
symptom.  There  are,  however,  reasons 
why  it  is  to  be  looked  upon  as  indicative  of 
the  death  of  the  tubercular  process.  These 
reasons  are: 

1.  That  tuberculosis  which  has  gone  on 
to  suppuration  and  rupture  of  an  abscess, 
so  often  heals  entirely  withcfut  medical 
treatment. 

2.  That  a  spondylitic  abscess  usually  ap- 
pears with  the  cessation  of  the  spondylitic 
symptoms,  and  that  simple  aspiration  of  the 
pus  often  leads  to  a  permanent  cure. 

3.  That  it  is  difficult  to  find  tubercle 
bacilli  in  tubercular  pus. 

4.  Koch's  experiments  have  proved  that 
suppuration  is  especially  apt  to  occur  in 
connection  with  the  death  of  the  tubercular 
bacilli. 

If  this  theory  is  the  true  one,  and  the  sup- 
puration which  occurred  in  these  cases  is 
looked  upon  as  the  sign  of  the  rapid  death 
and  destruction  of  the  tubercle  bacilli  which 
had  made  their  way  into  the  synovial  cav- 
ity, the  course  of  the  affection  is  easy  to 
understand. 

One  other  question  presents  itself,  and 
that  is  why  this  favorable  and  rapid  course 
should  occur  only  in  very  young  children, 
and  that  Rorsing  thinks  is  explained  by  the 
fact  that  the  tissues  of  a  very  young  child 
possess  a  marked  vitality,  so  that  they  are 
able  in  a  surprisingly  short  time  to  over- 
come tne  invading  bacilli.    In  other  words. 
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it  is  only  an  extreme  instance  of  the  well- 
known  fact  that  the  younger  the  subject  the 
more  favorable  the  progfnosis  of  surgical 
tuberculosis. 

The  practical  points  of  this  studv  are 
two: 

First,  that  a  suppurative  tuberculosis  of 
this  rapid  type  occurs  in  the  joints  of  in- 
fants of  less  than  one  year  old,  and  ought  to 
be  recognized  and  not  mistaken  for  or 
treated  septically  as  an  ordinary  abscess. 

Second,  that  the  process  is  confined  to 
synovial  membrane,  and  therefore  arthrot- 
omy  alone  is  indicated,  and  not  resection  or 
any  other  more  serious  operation. 


Recosnition  of  the  Morphine  Habit 

In  answer  to  the  question  if  it  is  possible 
positively  to  recognize  a  victim  of  the  mor- 
phine habit,  Vorsin  says,  in  the  Lyon  Medi- 
cal, by  the  following  signs  a  certain  diag- 
nosis may  be  made : 

1.  By  means  of  hypnotism. 

2.  By  means  of  a  constant  myosis. 

3.  By  means  of  inspection  of  the  under- 
clothing, which  is  soiled  gray  if  morphine 
has  recently  been  used. 

4.  By  means  of  the  examination  of  the 
skin,  which  usually  presents  traces  of  punc- 
ture. 

5.  By  means  of  the  analysis  of  the  urine, 
in  which  morphine  can  be  demonstrated  if 
the  quantity  used  daily  exceeds  10  ctg. 

• 

Intrauterine  Typhoid  Fever 

Diirk  mentions  (Munch,  med.  Woch.)  an 
autopsy  performed  upon  an  infant  which 
died  nine  hours  after  birth.  The  mother 
was  at  the  time  in  the  third  week  of  typhoid 
fever.  Cultures  from  the  liver  of  the  child 
developed  the  Bacillus  typhus  abdominalis, 
and  cultures  from  the  spleen  the  Staphylo- 
coccus pyogenes  albus.  This  is  the  fifth  re- 
ported case  in  which  typhoid  bacilli  have 
passed  from  the  mother  into  the  fetus.  This 
is  most  easily  explained  by  supposing  that 
the  micro-organisms  passed  through  some 
lesion  of  the  placental  epithelium  into  the 
circulation  of  the  child. 


Fatty  Liver  and  Ileo-colitis 

Dr.  R.  G.  Freeman,  at  a  stated  meeting 
of  the  Section  on  Pediatrics,  New  York 
Academy  of  Medicine  (Pediatrics,  Feb.  i, 
1897),  stated  that  he  had  recently  made  an 
autopsy  on  a  case  of  entero-colitis  with  a 
very  large  fatty  liver.  The  clinical  history 
was  similar  to  that  of  one  recently  presented 
to  this  section  by  Dr.  Southworth.  The 
child  had  been  admitted  to  the  foundling 
asylum  suffering  from  vomiting  and  diar- 
rhea, and  severe  straining  at  stool.    Upon 


autopsy,  the  body  was  found  poorly  nour- 
ished; the  heart  was  negative;  the  lungs 
showed  slight  hypostatic  congestion.  The 
liver  extended  from  the  third  space  to  below 
the  level  of  the  umbilicus,  and  weighed  fif- 
teen ounces,  although  the  child  was  only 
five  months  old.  Microscopical  examina- 
tion showed  the  liver  to  be  extremely  fatty. 
Spleen  and  kidneys  normal.  There  were 
congestion  and  pigmentation  in  the  ileum, 
and  in  the  colon  was  an  ulcer  one-eighth  of 
an  inch  in  diameter.  Stomach  normaJ.  Dr, 
Freeman  stated  he  had  collected  the  records 
of  206  autopsies  at  the  Foundling  Asylum. 
In  57  of  these  cases,  or  "^8.2  per  cent.,  the 
liver  was  distinctly  fatty  on  gross  examina- 
tion. Most  of  these  children  were  under 
3  years  of  age.  This  percentage  is  less  than 
had  been  noted  by  ethers.  In  this  institu- 
tion the  frequency  of  the  fatty  liver  was  only 
26.6  per  cent,  in  cases  of  tuberculosis, 
whereas  in  cases  of  ileo-colitis  more  than 
50  per  cent,  had  fatty  liver.  Fatty  liver,  he 
said,  had  been  observed  with  about  equal 
freauency  in  well-nourished  and  emaciated 
children.  L. 

Toxemia 

Dr.  A.  S.  Thayer  contributes  to  Jour,  of 
Med.  and  Science,  Vol.  Ill,  No.  6,  p.  173,  a 
paper  the  aim  of  which  is  to  call  attention 
to  the  part  played  by  poisons  circulating  in 
the  blood,  in  the  causation  and  progress  of 
disease,  to  toxemia,  using  the  term  in  its 
widest  sense.  Referring  to  the  nervous  sys- 
tem and  the  extent  to  which  it  may  suffer 
from  causes  origfinally  toxic,  the  authof^ 
writes  that  there  is  ground  for  belief  that 
exhaustion — fatigue — is  dependent  upon 
poisoning  of  the  celb  of  the  brain,  muscles, 
and  other  tissues,  by  the  waste-products  of 
functional  activity. 

Oppenheim,  of  Berlin,  in  a  recent  report^ 
calls  attention  to  poisons  as  causes  of 
multiple  sclerosis.  Of  twenty-eight  cases- 
treated  by  him  in  the  last  few  years,  iik 
which  the  history  was  looked  into  care- 
fully, eleven  of  the  patients  had  long; 
been  exposed  to  the  influence  of  min- 
eral poisons,  such  as  lead,  copper,  and 
zinc.  In  a  part  of  Oppenheim's  cases,  also, 
the  poison  of  some  infectious  disease  was  the 
probable  cause. 

The  point  which  Oppenheim  has  now 
made  Concerning  multiple  sclerosis,  has 
been  known  to  hold  good  to  a  more  mani- 
fest extent  as  regards  other  organic  affec- 
tions of  the  nervous  system. 

Last  October,  at  a  meeting  of  the  neuro- 
logical section  of  the  New  York  Acauemy 
of  Medicine,  a  paper  was  read  bv  Dr.  Van 
Gieson,  in  which  he  asserted  that  "the  ma- 
jority, if  not  nearly  all,  of  the  diseases  of 
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the  nervous  system  are  dependent  upon,  or 
secondary  to,  diseases  of  the  general  body; 
and  these  are  usually  due  to,  or  associated 
with,  poisoning,  from  intrinsic  or  extrinsic 
toxic  agents — bacteria  and  their  ■  poisons, 
auto-intoxication,  alcohl,  ?nd  so  forth." 


The  Relation  of  Tonsillitis  and  Acute 
Articular  Rheumatism 

Boichon  (Gas.  heb.  de  Med.  et  de  Chir., 
Nov.  22,  1896)  says  that  50  per  cent,  of  the 
cases  of  acute  articular  rheumatism  are  pre- 
ceded by  tonsillitis.  Usually  this  appears 
three  or  four  days  before  the  arthral  symp- 
toms manifest  themselves,  though  the  inter- 
val between  the  two  infections  varies  from 
two  to  twenty  days.  Usually  the  tonsillitis 
is  a  simple  erythematous  type,  but  it  may 
present  the  severer  forms  of  follicular,  her- 
petiform,  or  phlegmonous.  There  is  nothing 
unusual  in  the  character  of  its  symptoms. 
Bacteriological  investigation  has  failed  to 
discover  any  specific  agent.  Only  the  com- 
mon microbes  of  suppuration  have  been 
found. 

The  specific  remedies  of  acute  articular 
rheumatism  do  not  have  any  constant  effect 
upon  the  development  of  this  tonsillitis.  The 
author  therefore  concludes  that  this  pre- 
monitory tonsillitis  is  not  of  a  rheumatic 
nature,  but  that  inflammation  of  the  tonsil 
is  one  of  the  causes  which  favor  the  de- 
velopment of  rheumatism :  the  agent,  as  yet 
unknown,  of  this  latter  affection  penetrates 
into  the  organism  by  means  of  the  tonsillar 
lesions. 


Hydronephrosis  from  Pressure  of  Fibroid 

Tumor  on  the  Ureter,  with  Death 

from  Exhaustion 

Dr.  H.  C.  Coe  related  the  following  his- 
tory, in  connection  with  an  interesting  spec- 
imen of  the  foregoing  presented  before  the 
New  York  Obstetrical  Society  {Am.  Gyn. 
and  Obstr.  Jour.,  May).  Patient,  aged  42, 
had  been  under  the  reporter's  observation  for 
thirteen  years.  First  examined  at  the  Poly- 
clinic, an  extra-peritoneal  fibroid,  the  size 
of  an  English  walnut,  was  diagnosed,  being 
situated  in  the  vesico-uterine  pouch,  giving 
rise  to  few  if  any  symptoms.  As  its  growth 
was  slow,  there  seemed  to  be  no  indication 
for  interference.  Dr.  Coe  lost  sight  of  her 
for  three  years,  when,  in  1890,  he  was  asked 
to  assist  at  an  abdominal  section  upon  the 
patient  at  the  Infirmary  for  Women  and 
Children,  on  account  of  a  cystic  tumor  in 
the  region  of  the  right  kidney.  This  was 
found  to  be  a  hydronephrosis  the  size  of  an 
orange,  due  to  pressure  on  the  right  ureter, 
which  was  dilated  throughout  its  entire  ex- 
tent.   When  traced  into  the  pelvis  it  was 


seen  to  be  compressed  by  the  fibroid,  which 
had  increased  to  three  times  its  former  size. 
An  unsuccessful  attempt  was  made  to  enu- 
cleate the  fibrous  tumor.  The  kidney  was 
not  disturbed.  As  a  result  of  the  manipula- 
tion the  pressure  upon  the  ureter  was  re- 
lieved. The  patient  had  a  gush  of  urine, 
and  the  hydronephrotic  enlargement  dis- 
appeared. The  patient  made  a  good  re- 
covery, but  a  year  later  the  reporter  per- 
formed Csesarean  section  successfully  on  ac- 
count of  dystocia,  caused  by  the  intrapelvic 
growth.  For  three  or  four  years  subse- 
quently, while  under  observation,  she  en- 
joyed good  health,  the  tumor  not  increasing 
in  size.  Three  weeks  ago  he  was  sent  for 
and  found  that  she  had  been  ill  for  a  week 
with  vomiting,  obstinate  constipation  and 
high  temperature.  On  examination  the 
tumor  was  found  to  have  increased  in  size, 
so  as  nearly  to  fill  the  pelvis,  while  at  the 
site  of  the  right  kidney  was  a  cystic  swell- 
ing as  large  as  a  man's  hand.  Though  the 
abdomen  was  considerably  distended,  it  was 
not  tender.  The  patient  was  greatly  ema- 
ciated, becoming  gradually  weaker  and 
weaker.  The  daily  amount  of  urine  was 
about  forty  ounces,  containing  albumin, 
blood  and  pus,  but  no  casts.  The  diagnosis 
lay  between  pyonephrosis,  due  to  intra- 
pelvic pressure,  and  malignant  disease,  but 
at  no  time  was  it  deemed  advisable  to  at- 
tempt an  operation.  At  the  autopsy,  uni- 
versal intestinal  and  omental  adhesions  were 
found.  The  right  kidney  was  transformed 
into  a  cystic  tumor,  containing  at  least  a 
quart  of  turbid  fluid.  The  corresponding 
ureter  was  dilated  to  the  size  of  the  little  fin- 
ger. The  left  kidney  had  also  undergone 
cystic  degeneration,  though  the  ureter  was 
not  compressed.  The  tumor  proved  to  be 
a  fibroma  between  the  cervix  and  the  pos- 
terior wall  of  the  bladder,  but  not  intimately 
attached  to  either.  It  could  have  been 
enucleated  without  injury  to  either  the 
ureter  or  bladder.  The  interesting  points 
in  the  case  were:  i.  The  serious  results  due 
to  the  presence  of  a  small  fibrous  tumor 
when  so  situated  as  to  compress  the  ureter 
and  also  the  resulting  dystocia.  2.  The  im- 
portance of  removing  such  tumors,  espe- 
cially as  they  are  usually  easily  accessible  by 
the  vaginal  route.  3.  The  fact  that  the  hy- 
dronephrosis was  at  one  time  relieved  by 
simple  manipulation  of  the  intrapelvic 
growtii.  4.  The  long  period  during  which 
the  patient  was  under  observation  and  the 
absence  of  symptoms  until  a  few  days  be- 
fore her  death. 

In  the  discussion  following,  Dr.  Ede- 
bohls  stated  that  an  interesting  point  in 
connection  with  this  subject  is  the  fact  that 
the  same  compression  of  the  ureter  which 
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has  led  in  this  case  to  enormous  dilatation 
of  the  latter,  is  often  found  associated  with 
intralieamentous  fibromata,  which  fre- 
quently displace  and  compress  one  or  both 
ureters.  He  had  such  an  experience,  the 
removal  of  the  fibromata  doing  away  prac- 
tically with  the  condition,  the  patient's  kid- 
ney, to  all  intents  and  purposes,  attaining 
its  normal  condition  and  size,  the  urine 
never  afterward  showing  any  abnormality 
as  to  secretion  or  action  of  the  kidney. 

L. 


Diabetes  Mellitus 

Dr.  Heinrich  Stem  contributes  an  article 
{New  York  Med.  Jour.,  Aug.  10,  1897)  on  the 
prodromic  stage,  the  early  recognition,  and 
early  treatment  of  diabetes  mellitus. 

The  diagnosis  of  a  prodromic  stage  of 
diabetes  mellitus  may  be  made  in  the  order 
of  succession  of  symptoms,  a  part  of  the 
family  diabetic  diathesis  by: 

1.  Gastro-intestinal  disturbances,  intol- 
erance of  carbohydrates,  and  occasionally  of 
hydrocarbons,  hyperchlorhydria,  gastro- 
cholia,  and  hepatico-pancreatic  disturb- 
ances. 

2.  Sickening  pain  in  epigastric  region,  in- 
creasing after  eating  and  after  pressure. 
Dull  pain  in  right  hypochondriac  region, 
sometimes  tensiveness  around  the  um- 
bilicus. 

3.  Polysarcia,  disappearing  as  dextrose  is 
eliminated;  no  excessive  appetite  or  thirst. 

4.  Diminution  of  sexual  inclination,  great 
nervous  irritability,  and  occasional  hypo- 
chondriasis, when  genito-urinary  neuroses 
are  accompanying;  no  emaciation  if  diabetes 
is  occurring  independently  of  any  other  dia- 
thesis. 

5.  Disorders  of  the  cutaneous  surface; 
dermatalgia;  diminution  or  suppression  of 
perspiration  and  transpiration;  overloading 
of  blood  with  carbon  dioxide. 

The  urine  during  the  preglycosuric  stage, 
with  the  exception  of  an  occasional  azo- 
turia,  an  increased  excretion  of  nitrogenous 
matter,  is  quite  normal.  The  sweat  is  free 
of  glucose. 

The  treatment  should  be  of  a  hygienic 
and  dietetic,  as  well  as  of  a  medicinal  na- 
ture. 

The  very  first  thing  which  ought  to  be 
done  with  the  patient,  when  and  wherever 
circumstances  permit  it,  is  to  send  him  to 
another  soil  and  to  another  climate.  The 
author  also  recommends  air-baths.  At  an 
ordinary  temperature  the  patients  sit  un- 
dressed in  their  rooms,  or,  what  is  still  bet- 
ter, they  perform  gymnastics  to  promote 
an  increased  activity  of  the  skin.  Warm- 
water  baths  or  steam  baths  and  massage  are 


also  valuable  accessories  in  the  stimulation 
of  perspiration  and  transpiration.  Warm 
underclothing,  in  the  heated  as  well  as  in 
the  cold  season,  is  essential  during  the  pro- 
dromal stage.  A  moderate  amount  of  walk- 
ing is  beneficial. 

Dietetic  measures,  as  exclusion  of  car- 
bohydrates, play  an  integrant  and  very  im- 
portant part  in  the  modern  treatment  of 
diabetes  mellitus,  and  this  without  any  sci- 
entific basis.  The  writer  does  not  prescribe 
the  complete  exclusion  of  one  or  the  other 
food-stuff,  but  orders  a  diminished  supply 
of  all  of  them.  He  lets  a  patient  partake  of 
anything  he  likes  (with  the  exception  of 
alcoholics,  and  especially  malted  beverages) 
in  limited  quantities  and  at  stated  hotu^s. 
Milk  and  milk  products,  among  the  latter 
principally  the  unadulterated  American 
store  cheese,  are  valuable  food-stuffs  in  the 
preglycosuric  stage. 

The  medicinal  treatment  of  the  first  stage 
of  diabetes  mellitus  is  very  essential.  The 
author  has  tried  a  variety  of  remedies  with 
more  or  less  success;  arsenic,  or  arsenic  and 
gold  are  undoubtedly  the  peers  of  all  other 
remedial  agencies  in  that  condition. 

Gold  has  been  made  use  of  as  a  thera- 
peutic agent  from  time  to  time  in  the  treat- 
ment of  diabetes.  Dr.  J.  A.  Robinson  re- 
ports two  cases  of  this  affection  in  which 
the  chloride  of  gold  and  sodium  produced 
a  steady  decrease  and  consequent  disappear- 
ance of  glycosuria. 

Bromide  of  gold  in  combination  with  bro- 
mide of  arsenic,  as  in  Barclay's  solution, 
which  latter  is  known  to  the  physician  as 
arsenauro,  is  certainly  a  powerful  meta- 
bolic stimulant  in  the  early  treatment  of 
diabetes.  He  is  in  the  habit  of  starting  a 
patient  with  five  drops  of  this  liquor,  in 
plain  or  Vichy  water,  twice  or  three  times 
daily,  and  gradually  increasing  the  dose 
until  full  physiological  effects  are  produced. 
A  patient  afflicted  with  incipient  diabetes 
takes  at  this  present  day  fifty  drops  of  the 
liquor  three  times  daily.  He  discontinues 
the  administration  of  the  liquor  as  soon  as 
the  indications  of  a  physiological  saturation 
become  evident,  but  one  or  two  weeks  later 
the  patient  starts  in  again  as  before.  In 
this  manner  he  keeps  up  the  alterative  in- 
fluence for  any  length  of  time  without  pro- 
ducing aurism  and  arsenicism.  To  the  ^ 
powerful  action  of  arsenic  and  gold,  which, 
in  the  form  of  arsenauro  can  be  steadily 
and  safely  administered,  he  ascribes  the 
non-appearance  or  the  disappiearance  of 
glycosuria  in  a  number  of  cases  cited;  ar- 
senic and  gold,  in  this  combination,  seem 
to  act  as  modifiers  and  improvers  of  the  dis- 
turbed metabolic  equilibrium  of  the  pro- 
dromic stage  of  diabetes  mellitus. 
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Hereditary  Interstitial  Nephritis  in 
Infancy 

Dr.  Hellendall  reports  the  occurrence  of 
hereditary  nephritis  in  two  little  g^rls. 
(Arch.  f.  Kinderheil.,  Vol.  22,  1-2.)  The 
mother  of  the  two  sisters  has  been  suffering 
from,  chronic  nephritis  for  years.  In  the 
children  the  autopsy  showed  the  kidneys  on 
both  sides  to  be  affected.  It  is  noteworthy 
that  in  the  left  kidney  of  one  of  the  children 
there  were  found  small  chondromata. 
From  the  very  high  degree  of  cirrhosis  and 
from  the  youth  of  the  children  the  author 
concludes  that  the  process  must  have  begun 
in  utero.  Syphilis  could  in  this  case  be  ex- 
cluded with  absolute  certainty.  M. 

Dilatation  of  the  Stomach   in   Nursing 
Infants 

At  a  meeting  of  the  Paris  Society  M6di- 
cale  des  Hopitaux  held  on  June  18,  1897 
(Jm  Mid.  mod.,  No.  50),  Dr.  Comby  read  a 
paper  with  the  above  title.  As  far  back  as 
1884  the  author  called  attention  to  the  fre- 
quency of  dilatation  of  the  stomach  in  in- 
fants and  now,  after  numerous  post-mortem 
measurements  of  infants'  stomachs,  he  is 
able  to  give  his  observations  in  a  complete 
and  scientific  form.  The  normal  capacity  of 
a  child's  stomach  during  the  first  two  years 
is  as  follows : 

At  birth — 30  to  40  c.c.  (8  to  10  Q..  dr.). 

At  I  month — 60  c.c.  (15  fl.  dr.). 

At  2  to  3  months — 80  to  100  c.c.  (20  to  25 
fl.  dr.). 

At  3  to  6  months — 120  to  150  c.c.  (4  to  5 
fl.  oz.). 

At  6  to  12  months — 200  to  220  c.c.  (6J  to 
7  fl.  oz.). 

At  1  to  2  years — 300  to  350  c.c.  (10  to  12 
fl.  oz.). 

Here  are  some  measurements  of  stomachs 
of  children,  who  were  either  fed  artificially, 
or  suffered  with  gastro-enteritis,  etc. : 

1.  Out  of  26  infants,  from  o  to  3  months 
of  age,  only  6,  who  were  fed  at  the  breast 
or  were  too  feeble  to  drink  with  avidity  the 
milk  which  was  g^ven  them,  had  normal  or 
subnormal  stomachs.  All  the  rest  had  a 
more  or  less  marked  or  excessive  dilatation 
(200,  250,  310  cc). 

2.  Of  19  infants  from  3  to  6  months  only 
4  had  small  stomachs;  the  other  15  had 
stomachs  measuring  from  300  to  340  c.c. 

3.  Of  28  infants  from  6  to  12  months,  6 
had  small  stomachs  (under  "small"  is  to  be 
understood  normal  or  subnormal);  all  the 


rest  had  dilatation,  which  in  some  instances 
reached  enormous  dimensions  (350  to  635 
c.c). 

4.  Seven  children  from  i  to  2  years  had  a 
dilatation  amounting  from  400  to  740  cc.  En 
risumi,  out  of  80  children,  whose  stomachs 
were  measured  64  or  80  per  cent  had  dila- 
tation. As  to  the  diagnosis,  one  of  the  best 
signs  is  furnished  by  the  stomach-tube, 
which  will  remove  unabsorbed  lumps  5  and 
6  hours  after  a  test  meal.  By  the  aid  of  lead- 
acetate  paper  we  may  be  able  to  detect  sul- 
phuretted hydrogen  in  the  vomited  matter. 

The  best  treatment  of  this  condition  is 
lavage  of  the  stomach.  Of  course  all  other 
therapeutic  measures  and  alimentary  hy- 
giene must  be  attended  to.  M. 

Organo-therapy  in  Pediatrics 

In  the  Policlinico  (April  15,  1897),  Dr. 
Stoppato,  of  Padua,  reviews  the  field  of  or- 
gano-therapeutics  in  children's  diseases. 
The  importance  of  the  thymus-gland  dur- 
ing fetal  life  and  first  childhood  justifies  its 
employment  in  children.  Ten  children  were 
treated  with  the  fresh  thymus-gland  of  the 
calf,  raw  or  slightly  roasted.  Of  those  ten 
children  four  were  atrophic,  four  rachitic, 
one  anemic  and  one  scrofulous.  The  dose  at 
the  beginning  was  2  gme.  and  was  gradu- 
ally increased  to  20-40  gme.  The  improve- 
ment of  the  general  condition  was  very  de- 
cided in  the  atrophic  children,  less  so  in 
the  rachitic,  and  not  at  all  in  the  scrofulous. 
Bone-marrow  (a  25-per-cent.  glycerin-ex- 
tract of  the  bone-marrow  of  calves' ribs ;  dose 
6  gme.  pro  die)  was  tried  on  rachitic  and 
anemic  children,  and  only  in  one  rachitic 
was  there  a  temporary  improvement.  But 
a  case  of  leukemia  was  completely  cured  by 
it.  Thyroid  gland  was  tried  in  myxedema, 
idiopathic  tetany  (in  this  disease  for  the 
first  time),  and  in  pseudoleukemia.  Calves' 
thyroids,  raw,  fresh,  and  finely  rubbed  up, 
were  given  in  doses  of  from  2  to  4  gme. 
The  case  of  myxedema  and  the  cases  of 
tetany  were  cured. 

In  a  case  of  diabetes  insipidus  fresh, 
slightly  roasted  pancreas  was  given  in  doses 
of  from  10  to  60  gme.  during  one  month, 
without  any  success.  In  conclusion,  the 
author  says  that  in  malnutrition  of  children 
the  thymus-gland  is  superior  to  all  reme- 
dies. It  is  well  borne  even  by  very  small 
children.  During  its  administration  a  tem- 
porary increase  in  the  excretion  of  urea  and 
also  increased  leukocytosis  were  observed. 

M. 

* 

Schellenberg  reports  eight  cases  with 
symptoms  of  poisoning  following  the  in- 
jection of  iodoform  glycerin,  which  he  right- 
fully calls  glycerin-intoxication. 
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NEUROLOGY  AND  PSYCHIA- 
TRY 

Henry  Lylb  Winter,  U.D..   Smith  Ely  Jelupfe,  M.D. 


Neurasthenia  an  Abdominal  Neurosis 

Dr.  G.  B.  Massey,  in  Virg.  Med.  Setni- 
Monthly,  June  25,  suggests  that  the  trouble 
in  neurasthenia  is  a  break  in  the  circuit  of 
neuronic  connections,  but  that  the  neurons 
affected  are  those  situated  in  the  visceral 
ganglia  of  the  abdomen.    So  far  as  known, 
no  pathological  lesions  of  the  solid  struc- 
tures have  yet  been  shown  to  be  peculiar 
to  neurasthenia;  hence  it  is  placed  in  the 
class  of  neuroses  or  disordered  functiona- 
tions  of  the  nervous  system.    The  fact  that 
the  seat  of  this  disordered  nervous  action 
has  been  tacitly  assumed  to  be  in  the  cere- 
bro-spinal  system  by  Beard  and  subsequent 
writers  and  practitioners,  making  the  dis- 
ease practically  synonymous  with  nervous 
prostration  or  exhaustion  from  excessive 
expenditure  of  cerebro-spinal  energy,  is,  in 
the  opinion  of  the  author,  disproven  by  the 
fact  that  many  persons  do  a  prodigious 
amount  of  work  without  such  consequences, 
and  the  further  fact  that  the  disease  is  most 
frequently   found   in  persons   unburdened 
with  active  concerns  of  any  kind,  or  who,  if 
actively  engaged  at  all,  are  not  engaged 
\vith  affairs  of  a  kind  to  claim   even  a 
healthy  amount  of  either  work  or  attention. 
While  he  does  not  mean  to  say  that  all  neu- 
rasthenics are  insufficiently  occupied,  for 
some  are  the  hardest  kind  of  brain-workers, 
and  many  are  only  prevented  from  perform- 
ing a  normal  amount  of  work  by  reason  of 
their  affliction,  he  had  been  wholly  unable 
to  verify  the  impression  that  overwork  ha? 
any  causal  relation  to  the  disease,  though, 
worry  and  anxiety  are  most  potent  exist- 
ing causes.    Since   the   notable   work   of 
Bouchard  on  auto-intoxication  (i)  by  the 
absorption  of  toxic  agents  from  imperfectly 
digested  food,  (2)  by  the  retention  and  ac- 
cumulation of  normally  produced  material? 
that   should    be    further    elaborated    and 
changed,  (3)  by  the  production  of  abnormal 
substances  within  the  body,  a  new  light  has 
been  thrown  on  this  difficult  subject.     But 
little  consideration  is  required  to  convince 
us  that  this  furnishes  an  adequate  explana- 
tion of  the  mental  symptoms  of  neurasthenia 
as  a  simple  beclouding  of  the  normal  physi- 
ologic action  of  the  brain  by  poisonous 
elements  in  the  blood.    But  a  reference 
of    the    symptoms    of    neurasthenia    to 
auto-intoxications  does  not  give  a  com- 
plete key  to  its  causation.     It  should  be 
realized  at  once  as  a  cardinal   fact  that 
the  automatic  functional  activity  of  all  the 


viscera  of  the  abdomen  is  presided  over  by 
the  sympathetic  system  of  nerves,  and  it 
necessarily  follows  that  any  widespread  or 
synchronous  deviation  from  their  normal 
functionation  points  to  deficient  innervation 
from  this  source.  Strange  to  say,  this  obvi- 
ous explanation  of  auto-intoxications  has 
received  scant  notice,  if  any  at  all,  and  no 
other  adequate  cause  for  these  associated 
organic  dulnesses  has  been  given.  That 
these  visceral  ganglia  are  endowed  with  in- 
itiative or  centric  powers,  is  amply  proven 
by  the  simple  fact  that  if  the  heart  or  in- 
testines of  a  mammalian  be  completely  re- 
moved from  connection  with  the  body,  the 
muscular  tissue  will  continue  to  functionate 
for  some  minutes,  and  in  reptiles  for  some 
hours;  and  this  when  only  that  portion  of 
the  visceral  ganglia  situated  within  the  sub- 
stance of  the  organs  has  been  removed 
with  them.  As  to  the  true  nature  of  this 
neurosis  of  the  sympathetic  ganglia,  we  are, 
of  course,  as  yet  in  the  dark,  as  we  have  so 
long  been  concerning  similar  neuroses  of 
the  cerebral  centers;  but  it  should  not  be 
forgotten  that  recent  investigations  and 
reasoning  have  presented  us  a  most  plausi- 
ble hypothesis,  based  upon  actual  observa- 
tion, which  refers  such  phenomena  to  re- 
tractions of  the  processes  by  which  the 
nerve-cells  or  neurons  communicate  with 
their  end-organs.  To  fie  laboratory,  and 
in  particular  to  clinical  investigation,  must 
be  relegated  its  proof  or  disproof.  Partial 
clinical  evidence  of  this  truth  is  shown  in 
the  failure  of  the  psychic  and  spinal  ele- 
ments of  the  rest  cure  to  affect  favorably 
true  neurasthenia,  many  cases  being  actually 
made  worse  by  the  seclusion  and  discipline 
that  are  so  valuable  in  hysteria  and  the  hys- 
terical complications  of  neurasthenia.     L. 

Ichtliyol  in  Insect-bites 

According  to  Dr.  W.  Ottinger  (La  Sem, 
vied.,  XVI,  p.  250)  the  best  treatment  for 
the  bites  of  venomous  insects,  of  whatever 
family,  consists  in  covering  the  part  pricked 
with  a  thick  coating  of  a  mixture  of  equal 
parts  of  ichthyol  and  lanolin,  or,  even  bet- 
ter, pure  ichthyol.  These  applications  al- 
most immediately  soothe  the  pain  caused 
by  the  sting,  and  rapidly  reduce  the  inflam- 
matory tumefaction.  In  case  the  insect- 
bite  has  already  determined  the  tumefaction 
of  the  member,  as  so  frequently  happens, 
the  latter  is  painted  over  its  entire  length 
with  pure  ichthyol  and  covered  with  a  sheet 
of  gutta-percha,  on  which  ice  is  then  ap- 
plied. Besides  this  the  writer  administers 
internally  a  mixture  made  as  follows: 

Ichthyol 10  gme. 

Alcoholized  Ether 10  gme. 

Dose  :  10  drops  at  one  dose. 
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William  B.  Colcy,  U.D.,    jarvis  S.  Wight,  Jr.,  M.D., 
David  M.  Stabler,  H.D. 


Cancer  of  the  Upper  Jaw 

Dr.  Max  Martens,  of  the  Gottingen  clinic 
(Deutsche  Zeit.  f.  Chir.,  Vols.  44,  45  and  46, 
S.  483),  has  collected  124  cases  of  total  re- 
section of  the  upper  jaw  operated  upon  at 
the  principal  German  clinics  prior  to  1870, 
or  during  the  pre-antiseptic  era,  with  a  mor- 
tality of  35.5  per  cent,  Billroth's  mortality, 
i860  to  1876,  was  44.4  per  cent.  At  the 
Gottingen  clinic,  bejtween  1875  and  1896, 
there  were  86  resections  for  malignant  dis- 
ease, 74  total,  and  12  partial  resections.  Of 
the  total  resections  there  were  23  deaths  due 
to  operation  and  33  to  recurrence,  while  16 
were  put  down  as  permanent  cures.  Of  the 
12  partial  resections  i  died  from  operation, 
6  from  recurrence,  and  2  were  cured. 

As  to  which  form  of  causes  is  the  more 
common  in  the  upper  jaw,  the  statistics 
showed  the  86  cases  divided  as  follows: 
Carcinoma,  57  cases;  sarcoma,  27;  osteoma, 
i;  myxoma,  i.  Of  the  18  cases  looked 
upon  as  cured,  8  were  carcinoma  and  8  sar- 
coma, so  that  considering  the  fact  that  car- 
cinoma is  twice  as  common  as  sarcoma  in 
the  upper  jaw,  the  prc^osis  is  twice  as  bad. 

In  regard  to  the  permanence  of  the  cure, 
8  cases  of  carcinoma  were  free  from  recur- 
rence beyond  five  years,  and  5  cases  of  sar- 
coma for  the  same  period.  One  case  of 
carcinoma  was  well  eighteen  years  after 
operation,  and  i  of  sarcoma  thirteen  and  a 
half  years. 

If  we  consider  only  the  cases  well  be- 
yond five  years  as  cured,  we  still  have  15 
per  cent,  quite  enough  to  warrant  attempt- 
ing the  operation  in  cases  that  are  hopeless 
without  operation;  still  the  operation  with 
all  our  improved  methods  is  nearly  as  high 
as  in  the  pre-antiseptic  era,  it  being  31  per 
cent,  in  the  86  cases  at  the  Gottingen  clinic 
(1875-1896),  hence  in  advising  c^eration  the 
danger  should  be  fully  considered.        D. 

Actinomycosis  in  Man  Treated  witli 
Iodide  of  Potassium 

Bui.  gin.  de  Therap.  (No.  3,  p.  141,  97) 
abstracts  Jurinka's  account  in  Mittel.  aus 
den  Greuzzeb.  der  Med.  und  Chir.  (1896,  B.  i, 
H.  2).  In  three  cases  of  actinomycosis  the 
author  obtained  complete  cure  by  giving 
for  from  one  to  eight  consecutive  months 
a  daily  dose  of  one  to  three  grammes.  Su- 
perficial abscesses  were  incised  without  in- 
jection or  curetting.  The  secretion  from 
the  actinomycosic  fistules  and  the  pains  felt 
by  the  patient  were  diminished  a  few  days 


after  the  commencement  of  the  treatmenL 
In  one  of  these  cases  the  actinomycosis  was 
perityphlitic,  a  case  in  which  sui^cal  in- 
terference is  rarely  followed  by  a  lasting 
cure. 

The  experiments  of  the  author  wth  cul- 
tures of  the  actinomyces  on  media  contain- 
ing potassium  iodide  during  the  whole 
period  of  treatment,  show  that  the  iodide 
acted  in  no  way  as  a  parasiticide,  but  that  it 
only  hindered  the  development  of  the  para- 
site and  invigorated  the  processes  of  its 
elimination  from  the  organism.  H. 

Tlie  Surgical  Treatment  of  Appendicitis 

This  is  the  title  of  a  paper  by  Dr,  Andrew 
J  McCosh  (Amer.  Jour.  Med.  Scien.,  May, 
1897)  which  is  based  upon  sixty-nine 
cases  of  appendicitis  admitted  to  the  au- 
thor's service  in  the  Presbyterian  Hospital 
(New  York)  during  the  two  years  from  Jan- 
uary I,  1895,  to  January  i,  1897. 

In  speaking  of  pain  the  writer  states  that 
no  deduction  of  value  could  be  drawn  in 
these  cases  from  the  character  or  location 
of  the  pain  as  to  the  exact  location  of  the 
appendix  itself. 

Vomiting  occurred  usually  once  or  twice 
at  the  beginning  of  the  attacks,  and  was 
not,  as  a  rule,  repeated  after  that  ScMne 
nausea  persisted  in  about  half  the  cases. 
The  occurrence  of  one  cm-  more  chills  is  re- 
corded in  ten  cases.  In  all  these  there  was 
suppuration  in  some  form.  A  distinct  chill 
does  not  seem  to  be  of  common  occurrence, 
at  least  in  the  early  stages  before  the  forma- 
tion of  an  extra-appendical  abscess. 

Constipation  more  or  less  marked  has 
been  the  rule.  In  the  three  cases  exhibiting 
diarrhea  throughout  there  was  nothing  of 
note  in  the  symptoms  previous  to  or  in  the 
condition  found  at  the  time  of  operation  or 
in  the  subsequent  course  of  the  trouble, 
which  would  explain  this  somewhat  unusual 
symptom. 

Of  the  69  cases,  26  presented  masses  in 
the  right  side,  felt  from  the  outside  either 
before  or  during  anesthesia.  In  43  no  mass 
could  be  made  out,  even  under  anesthesia. 
Of  the  26  cases  where  a  mass  was  felt  in  the 
right  side,  24  were  abscesses,  2  were  masses 
made  up  of  appendix  and  adhesions,  with 
no  pus  to  be  seen  microscopically. 

Tenderness  existed  in  all  cases  to  a  more 
or  less  marked  degree  in  the  right  iliac  fossa. 

The  right  rectus  and  right  lateral  abdom- 
inal muscles  were  not  rigid  in  the  majority 
of  cases.  Tympanites  is  a  symptom  of  the 
greatest  value.  Unfortunately  the  record 
of  this  sign  in  the  histories  has  been  so 
neglected  that  an  accurate  estimate  of  its 
frequency  or  extent  could  not  be  given. 
The  pulse  is  of  more  value  than  the  tempera- 
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ture.  In  a  vigorous  young  adult  a  tempera- 
ture of  103°  or  even  104°  may  be  present  at 
the  beginning  of  the  attacks,  and  yet  the 
case  may  prove  to  be  a  mild  one.  So  a 
pulse  of  ICO  or  more  may  accompany  this 
temperature  in  this  class  of  patients.  A 
pulse  of  no  or  120,  with  a  temperature  be- 
low 101°,  is  apt  to  indicate  a  serious  attack. 
In  only  three  cases  were  symptoms  referable 
to  the  bladder  observed. 

The  question  of  operation  is  the  most  im- 
portant point  in  the  treatment  of  appendi- 
citis. 

When  the  presence  of  pus  is  assured  the 
sooner  the  operation  is  done  the  better. 
Also  there  are  cases  which  beg^n  and  con- 
tinue for  twenty-four  or  forty-eight  hours 
with  such  severity  that  any  judicious  mind 
must  conclude  that  operation  is. demanded. 
So  in  the  chronic  and  relapsing  cases,  where 
the  symptoms  have  continued  for  months 
with  such  severity  or  have  recurred  so  fre- 
quently as  to  subject  the  patient  to  a  life  of 
semi-invalidism,  no  wise  surgeon  can  coun- 
sel any  other  plan  of  treatment  than  removal 
of  the  diseased  appendix.  Likewise  when 
a  patient  has  suffered  from  three  or  more 
attacks  the  offending  organ  should  be  re- 
moved, for  other  attacks  will,  in  all  proba- 
bility, follow.  The  same  indication  for  op- 
eration also  exists  if  a  patient  has  suffered 
from  two  attacks  within  a  year  or  even  two 
years. 

•It  is  impossible  to  give  positive  indications 
for  operative  interference;  but  in  general  it 
is  indicated  when  at  the  end  of  twenty  hours 
the  following  conditions  exist: 

1.  If  the  patient  looks  ill;  if  there  are  vom- 
iting and  tympanites,  with  a  rapid  pulse. 

2.  If  the  patient  looks  ill  and  there  is  vom- 
iting, even  though  the  pulse  and  tempera- 
ture are  each  under  100. 

3.  If  the  patient  looks  ill  and  the  pulse  is 
over  no. 

4.  If  there  are  a  rapid  and  feeble  pulse  and 
extreme  tenderness. 

5.  If  the  local  pain  and  tenderness,  at  first 
localized,  tend  to  become  general,  even 
though  other  grave  symptoms  may  be  ab- 
sent. 

6.  If  local  pain  and  tenderness  have  con- 
tinued for  more  than  four  weeks,  or  if  with- 
out diminution  for  more  than  two  weeks. 

B. 

The  Malignant  Factor  in  Tumors 

Dr.  C.  M.  Blackford,  Jr.  (Virg.  Med. 
Semi-Monthly,  April  9,  1897),  considers  this 
subject.  The  classification  most  generally 
adopted  to-day  is  based  on  the  histological 
structure  of  the  growth,  and  in  accordance 
with  it,  various  systems  have  been  drawn  up 
arranging  the  growth  in  groups.   On  study- 


ing any  of  these  systems,  it  will  be  found 
that  however  perfect  the  grouping  may  be 
from  a  histological  standpoint,  it  is  defective 
from  a  clinical  one.  for  the  structure  of  a 
neoplasm  seems  to  give  no  clue  to  its  malig- 
nancy or  harmlessness.  Every  pathologist 
can  say  that  so  far  no  absolutely  reliable 
means  of  differentiation  has  been  found. 
In  the  etiology  of  these  neoplasms  there  is 
even  a  worse  state  of  confusion,  since  no 
rule  can  be  laid  down  that  has  not  so  many 
exceptions  as  to  invalidate  the  rule.  A  se- 
rious obstacle  to  the  study  of  pathology 
and  to  its  ever  becoming  an  exact  science, 
is  that  it  is  forced  'o  depend  so  largely  on 
analogy  for  its  data.  Bearing  this  in  mind, 
we  may  none  the  less  pain  a  valuable  hmt 
as  to  the  pathology  of  these  fearful  in- 
truders, by  studying  the  two  most  common 
diseases  that  produce  new  tissue.  These 
are  tubercle  and  syphilis.  Both  arise  as  a 
group  of  cells  more  or  less  unlike  the  tis- 
sues in  which  they  lie,  and  from  a  small  be- 
ginning increase  with  a  varying  rate  of 
speed.  Both  have  a  tendency  to  spread, 
not  merely  locally,  but  into  distant  parts  of 
the  body,  apparently  encouraged  by  the 
blood  or  lymph-channels,  and,  in  the  ordin- 
ary course  of  events,  both  are  fatal.  Com- 
pared with  these  two  affections,  the  malig- 
nant growths  acquire  a  new  aspect.  If  a 
large  tubercular  mass  or  syphilitic"  gumma 
be  removed,  only  a  temporary  relief  is  ex- 
pected. Is  not  the  experience  of  surgeons 
much  the  same  with  the  malignant  tumors? 
In  some  cases  after  early  and  complete 
removal,  there  is  no  recurrence,  while  in 
others,  after  apparently  as  complete  extir- 
pation as  before,  there  will  be  a  recurrence 
either  in  the  seat  of  the  original  growth  or 
in  some  aistant  portion  of  the  body.  There 
is  nothing  in  the  structure  of  malignant  tu- 
mors to  occasion  their  grave  sequela,  the 
two  tvoes  considered  as  "malignant"  being 
the  carcinomata  and  sarcomata.  A  typical 
sarcoma  and  a  typical  carcinoma  differ 
widely  in  structure,  but  in  some  of  the  va- 
rieties of  the  former  it  is  difficult,  if  not  im- 
possible, to  make  a  diagnosis  by  micro- 
scopical means  alone.  Again,  every  path- 
ologist knows  the  difficulty  of  sajring 
whether  a  given  section  is  a  harmless  papil- 
loma, or  adenoma,  or  a  malignant  carci- 
noma, for  each  of  the  benign  tumors  has  a 
malignant  one  that  resembles  it;  and  it  ap- 
pears that  if  malignancy  depended  on  any 
histological  element,  a  papilloma  should  be 
as  dangerous  as  any  epithelioma,  an  ade- 
noma as  menacing  as  an  alveolar  carcinoma. 
To  what  is  malignancy  to  be  ascribed? 
In  our  present  knowledge,  this  ques- 
tion is  difficult  to  answer,  but,  from 
analc^^,  it  is,  perhaps,  not  far  amiss  to  say 
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infection,  or,  in  other  words,  to  describe 
malignant  tumors  as  local  manifestations  of 
some  general  condition.  The  nature  of  this 
condition  and  the  histogenesis  of  the  tu- 
mors are  problems  yet  to  be  solved,  but 
this  view  covers  all  the  phenomena,  and  it 
is  the  only  one  that  in  doing  so,  does  not 
involve  us  in  a  maze  of  undemonstrable  hy- 
potheses. Heredity,  traumatism,  and  the 
whole  list  of  "causes,"  all  point  the  same 
way,  to  a  weakening  of  vital  resistance,  and 
so  far  as  we  can  say  at  present,  the  malig- 
nant factor  in  tumors  is  some  general  dis- 
eased condition,  of  which  the  tumor  is  but 
a  symptom.  L. 

Abortive  Treatment  of  Acute  Suppura- 
tive inguinal  Adenitis  by 
Pressure-bandage 

Henry  R.  Slack,  Ph.M.,  M.  D.,  in  a  paper 
read  before  the  Georgia  Medical  Association 
(Atlanta  Med.  and  Surg.  Jour.,  June,  1897), 
tells  us  that  he  had  almost  despaired  of  find- 
ing a  safe  and  successful  abortive  treatment 
for  bubo,  until  last  winter,  at  the  Johns  Hop- 
kins Hospital,  in  the  genito-urinary  clinic, 
he  saw  Dr.  Gaither  apply  the  pressure-band- 
age. The  author  has  seen  it  used  in  ten 
cases,  with  the  following  results: 

One  patient  complained  that  it  increased 
the  pain,  which  was  so  intense  he  could  not 
bear  the  bandage  on  over  a  few  hours.  In 
another  case,  where  fluctuation  was  dis- 
tinctly felt,  the  suppuration  continued,  and 
after  the  third  day  an  incision  was  made. 
In  the  remaining  eight  the  bubo  was 
aborted,  including  two  in  which  suppuration 
had  begun. 

It  has  the  following  points  to  recommend 
it  above  any  other  abortive  treatment  thus 
far  suggested: 

1.  It  is  safe. 

2.  It  generally  reduces  the  pain. 

3.  It  allows  the  patient  to  continue  his 
usual  avocation  without  interruption. 

4.  It  gives  a  large  number  of  successful 
cases.  B. 

The    Production    of    Asepsis    in    Septic 

Wounds  by  tlie  Application  of 

Pure  Carbolic  Acid 

The  very  great  value  of  pure  carbolic  acid 
in  arresting  septic  processes  is  clearly  shown 
by  Mr.  A.  Ernest  May  lard,  of  Glasgow 
(Brit.  Med.  Jour.,  No.  1902,  p.  1475).  I" 
some  of  the  cases  he  reports  several  ounces 
of  pure  carbolic  acid  were  brushed  over  the 
raw  and  freely  exposed  surfaces.  In  every 
instance  immediate  improvement  was  noted. 
The  following  typical  cases  were  cited: 

Case  I.  Traumatic  gangrene  following 
amputation  for  extensive  crushing  of  foot 


in  railway  accident.  The  acid  was  daily  ap- 
plied for  one  week  until  all  odor  had  dis- 
appeared. Improvement  was  rapid  and 
continued  until  recovery. 

Case  II.  Acute  inflammation  with  slough- 
ing following  amputation  at  hip-joint  for 
advanced  tuberculosis.  The  wound  was 
acutely  septic  and  the  child's  condition  very 
grave.  The  wound  was  opened  and  ever\' 
part  swabbed  with  pure  carbolic  acid.  Im- 
improvement  began  at  once,  and  the  septic 
process  had  stopped  entirely  in  one  week. 

Case  III.  Acute  traumatic  gangrene  fol- 
lowing extensive  laceration  of  the  foou 
Amputation  was  regarded  as  necessary,  but 
the  carbolic  acid  was  first  tried.  Marked 
improvement  followed  and  the  foot  was 
saved.  D. 


Hydrocele 

Dr.  Robert  T.  Morris,  in  the  St.  Louis 
Clinique  (Vol.  X,  No.  5),  reports  the  case  of 
a  boy  of  6  with  a  hydrocele  occupying  the 
left  side  of  the  scrotum.  When  nature  did 
her  customary  plastic  operation  of  cutting 
off  a  part  of  the  peritoneum  and  leaving  it 
to  form  the  tunica  vaginalis,  she  left  Siis 
particular  sac  so  constructed  that  its  endo- 
thelial layer  exuded  too  much  serum,  and 
transformed  the  tunica  vaginalis  into  a 
lar^e  retentive  cyst.  The  author  made  an 
incision  over  the  cyst,  slipped  the  entire 
hydrocele  out  of  the  scrotum,  and  stripped 
the  sac  from  the  cord.  The  testicle  and  cord 
were  replaced  in  the  scrotum  and  the  in- 
cision sutured.  V. 


When  Shall  We  Operate  for  Cholelithi- 
asis? 

According  to  Dr.  C.  Beck  (N.  Y.  Med. 
Jour.,  Vol.  LXV,  No.  19,  1897)  the  opera- 
tion should  be  performed: 

1.  Whenever  the  diagnosis  of  acute  chole- 
cystitis is  made. 

2.  In  chronic  hydrops  of  the  gall-bladder. 

3.  Whenever  acute  colicky  attacks  in  the 
regfion  of  the  gall-bladder,  combined  with 
fever,  return  for  a  second  or  third  time. 

4.  Whenever  jaundice  is  present  for 
more  than  four  weeks. 

5.  In  gallstone  ileus. 

6.  In  all  obscure  cases  where  inflamma- 
tory symptoms  in  the  region  of  the  gall- 
bladder, resembling  peritonitis  turn  up,  ex- 
ploratory laparotomy  is  indicated. 

The  laity  as  well  as  the  majority  of 
physicians  are  not  in  favor  of  the  early 
operation,  take  rather  the  risk  of  the  many 
serious  complications  for  which,  after  losing 
much  precious  time,  syrgical  interference 
comes  too  late.  O. 
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EYE,  EAR,  NOSE,  AND 
THROAT 


John  C.  Lesteb,  M.D., 
Vincent  gouez,  m.d.. 


Heber  N.  Hoople.  H.D., 
W>i.  C.  Braisun,  M.d. 


Conical  Astigmatism,  and  Stapliylomata 

of  tlie  Sclerotic  as  a  Cause  of 

Astigmatism 

In  a  former  paper  (Ophth.  Rev.,  April, 
1894),  the  author.  Dr.  Rayner  D.  Ballen, 
called  attention  to  the  distortion  of  the 
retinal  vessels  as  an  aid  to  the  diagnosis  of 
the  locality  of  staphylomata,  when  occur- 
ring in  the  posterior  portion  of  the  globe. 
He  now  calls  attention  (Ophth.  Rev.,  Janu- 
ary, 1897),  to  the  diagnosis  of  staphylomata 
occurring  laterally,  or  in  the  anterior  por- 
tion of  the  globe. 

The  points  emphasized  by  the  writer  are : 
(i)  That  in  most  cases  of  astigmatism  there 
is  evidence  of  yielding  of  the  sclerotic 
at  some  portion  of  the  globe,  and  the  corneal 
astigmatism  is  secondary.  (2)  That  where 
the  astigmatism  is  very  high,  the  yielding 
'of  the  sclerotic  is  chiefly  lateral  and  local- 
ized. (3)  That  in  cases  of  conical  astigma- 
tism a  staphyloma  is  to  be  found  in  the  im- 
mediate neighborhood  of  the  cornea. 

B. 


Implantation-cyst  of  Iris 

At  the  February  5,  1897,  meeting  of  the 
Leeds  and  West  Riding  Medico-Chirurgi- 
cal  Society,  Mr.  Whitehead  read  notes  (Brit. 
Med.  Jour.,  March  6,  1897)  of  a  case  of  im- 
plantation-cyst of  the  iris  in  a  man  aged 
29,  upon  whom  iridectomy  for  recurrent 
iritis  had  been  performed  in  India  five 
months  previously.  The  cyst  formed  within 
a  period  of  three  months,  and  caused  glauco- 
matous symptoms.  Tapping  the  cyst  and 
removal  of  a  portion  of  the  cyst-wall  failing 
to  afford  relief,  the  eye  was  enucleated.  A 
microscopical  examination  showed  that  the 
cyst  was  lined  with  laminated  epithelium, 
and  originated  in  the  implantation  of  a  por- 
tion of  corneal  epithelium  in  the  substance 
of  the  iris  during  the  performance  of  the 
operation  of  iridectomy.  B. 


Treatment  of  Dacryocystitis 

Mr.  Hugh  E.  Jones  read  a  paper  on  this 
subject  at  a  recent  meeting  (February  5, 
1897)  of  the  Leeds  and  West  Riding  Medi- 
co-Chirurgfical  Society  (Brit.  Med.  Jour., 
March  6,  1897),  the  article  being  based 
upon  fifty  consecutive  cases  of  mucocele, 
blennorrhea  and  abscess  of  the  lachrymal 
sac;  thirty-seven  cases  had  neither  cicatricial 


stricture  of  the  nasal  duct  nor  obvious  dis- 
ease of  the  nose.  The  remaining  thirteen 
were  divided  among  various  forms  of  or- 
ganic stricture,  and  of  course  nasal  disease. 
The  cause  of  the  obstruction  in  the  large 
majority  of  cases  was  engorgement  of  the 
erectile  tissue  around  the  duct  and  catarrhal 
swelling  of  the  lining  membrane.  Later  the 
obstruction  was  due  in  a  large  measure  to 
overdistention  of  the  sac.  The  objects  to 
be  kept  in  view  during  treatment  were:  (i) 
To  avoid  interference  with  and  to  preserve 
as  far  as  possible  the  physiological  integ- 
rity of  the  organ;  (2)  to  render  the  whole 
tract  aseptic  and  to  restore  the  mucosa  to 
a  condition  of  health;  (3)  to  reduce  reflex 
irritation  of  the  lachrymal  gland  to  a  mini- 
mum. 

The  prolonged  use  of  probes  (espe- 
cially large  ones)  and  styles  (apart  from  di- 
rect injury)  induced  sclerosis  of  the  tissues, 
made  the  canaliculus  of  no  physiological 
use,  and  sometimes  caused  periosteal  strict-  ■ 
ure  of  the  duct.  These  means  of  treatment 
should  be  regarded  as  last  resources.  Partial 
slitting  of  the  canaliculus  followed  by  anti- 
septic irrigation,  as  suggested  ten  years  ago 
by  Edgar  Browne,  was  by  far  the  most 
scientific  and  most  rapidly  successful  treat- 
ment. This  fact  encouraged  the  author  to 
dispense  with  slitting  the  canaliculus  in 
suitable  cases,  and  he  made  instead  an  open- 
ing in  the  dome  of  the  lachrymal  sac  above 
the  tendo  oculi.  In  incipient  cases  of  ob- 
struction injections  of  a  solution  of  cocaine 
and  pinol  in  paroleine  (made  with  Anel's 
syringe  through  the  undivided  canaliculus) 
seemed  the  most  rational,  paroleine  being 
very  diffusible  and  cocaine  reducing  vascu- 
lar engorgement.  B. 


Partial  Peripheral  Iridectomy  in  Chronic 
Glaucoma 

In  a  communication  to  the  Paris  Acad- 
emy of  Medicine,  Prof.  Panas  (Med.  Week, 
Vol.  v..  No.  is^t  stated  that  Prof.  Dianoux 
(Nantes)  proposes  to  substitute  partial  peri- 
pheral iridectomy  for  sclerotomy  and  iridec- 
tomy, now  generally  employed  for  the  treat- 
ment of  chronic  glaucoma. 

He  first  instils  eserine  into  the  eye,  then 
incises  the  sclera  above,  for  a  distance  of 
six  millimeters,  as  close  as  possible  to 
Schlenim's  canal.  Seizing  the  iris  with  a 
pair  of  forceps  at  the  point  of  union  between 
the  peripheral  and  middle  third,  he  pulls  it 
directly  outward  and  divides  it  flush  with 
the  end  of  the  forceps.  The  result  is  a  sup- 
plementary trapezoid  pupil,  three  or  four 
millimeters  in  width,  separated  from  the 
normal  pupil  by  the  sphincter,  which  re- 
mains intact.  B. 
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DERMATOLOGY    AND  SYPH- 
ILOLOQY 


James  U.  Winfield.  M  D.,    Houbr  E.  Praser.  H.D. 


A  Rapid  Method  of  Curing  Pemphigus 

Dr.  A.  H.  Ohmann  Dumesnil  (St.  Louis 
Med.  and  Surg.  Jour.,  Vo!.  LXXII,  No.  6) 
records  two  cases  of  pemphigus  which  cer- 
tainly testify  to  the  efficiency  of  a  mode  of 
treatment  which  is  very  simple  and  easily 
applied,  as  well  as  efficient  in  the  results  it 
brings  about. 

Case  1 — Robert  M.,  colored,  an  inmate  of 
the  House  of  Refuge,  was  sent  to  St.  Louis 
City  Hospital.  The  history  of  the  present 
attack  is  that,  four  weeks  previous  to  his 


Case  I. 

admission,  he  first  noticed  the  eruption; 
it  grew  steadily  worse  up  to  the  time  he  was 
seen  in  the  hospital.  The  bullae  appeared 
in  successive  crops,  were  small  at  first,  then 
gradually  increased  in  size.  The  size  of 
bullae  at  first  were  pin's  head,  gradually 
passing  to  size  of  dime,  then  a  quarter-dol- 
lar. There  were  itching  and  pain  on  press- 
ure. Otherwise  patient  enjoyed  good 
health. 

The  fifth  day  after  admission  he  was  pven 
a  pill  made,  viz. : 

Arsenous  Acid ^,v  gm. 

Powdered  Black  Pepper i}4  gm. 

Ext.  Gentian q.  s.  ft.  pill  No.  i. 

N.  Sig. — One  such  pill  after  meals. 
In  addition,  bullae  were  opened,  permit- 
ting their  contents  to  escape,  and  an  oint- 


ment with  these  ingredients:  R.  Powdered 
campho-phenique,  i  ounce;  ointment  rose- 
water,  16  ounces,  M.,  was  applied. 

There  were  no  signs  of  returning  erup- 
tion, and  the  patient  made  a  good  recovery. 
He  was  kept  under  observation  some  time 
after  his  recovery  before  his  final  return  to 
House  of  Refuge.     No  relapse  occurred. 

Case  II — ^This  case  was  more  severe  than 
the  preceding  one,  the  patient  a  woman, 


Case  II. 

aged  48.  About  three  weeks  before  admis- 
sion to  hospital  she  noticed  redness  of  legs, 
large  red,  slightly  elevated  spots,  which 
itched  intensely.  She  scratched  and  a  blis- 
ter appeared.  Arms,  trunk,  and  face  were 
also  attacked,  until  finally  the  entire  body 
was  similarly  affected.  The  blebs  varied 
in  size  from  one-quarter  inch  to  four  inches 
in  diameter,  were  close  together;  eruption 
appeared  in  raceme  crops,  and  burst  easily. 


v«, 


/      ^ 


J 


Case  II. 

The  physical  condition  was  negative. 
Bowels  were  constipated,  tongue  coated, 
appetite  poor,  temperature  normal. 

Treatment  consisted  of  a  brisk  purge,  suc- 
ceeded by  Fowler's  solution,  five  drops  five 
times  a  day,  dose  gradually  increased. 

Locally — Blebs  were  opened  and  the 
same  ointment  applied  as  in  the  preceding 
case.  The  patient  made  a  good  recovery; 
with  no  relapse.  V. 
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OBSTETRICS  AND  GYNE- 
COLOGY 


Bdward  N.  Liell,  M.D.,    Herman  B.  Sh  effield.M.D., 
H.  P.  Deforest,  M.D.,       H.  T.  Uotchkiss,  M.D. 


Treatment  of  Qalactophoritis 

Btd.  gin.  de  ThSrap.  (No.  2,  pp,  91-93, 1897) 
gives  Brindeau's  method  as  taken  from  Gas. 
de  Gyn.,  1896.  He  recommends  that  moth- 
ers do  not  touch  the  breasts  except  before 
and  after  nursing,  when  they  should  be 
washed  with  a  warm  solution  of  boric  acid. 
A  small  dressing  is  kept  on  the  breast.  If 
the  child  has  any  suppuration,  as  in  the 
conjunctiva,  it  must  be  dressed  to  keep  it 
free  from  contact.  Budin's  digital  expres- 
sion of  the  pus  must  be  done  as  follows: 
With  thumb  and  finger  strongly  applied  to 
the  outer  ring  of  areola  press  from  before 
backward  and  deep  into  the  breast.  Then  ap- 
proximate them  whilst  continuing  to  press 
outward  towards  the  end  of  the  nipple.  Keep 
up  the  process  from  different  points.  If 
the  infection  has  invaded  a  lobule  press  first 
from  without  inward  and  then  forward. 
Wash  with  weak  antiseptic  solution  and 
dress  the  breast  when  well-raised.  The  child 
must  not  nurse  from  this  breast.  Repeat 
the  process  in  the  evening.  Continue  the 
treatment  for  several  days  to  ensure  com- 
plete absence  of  pus  before  allowing  nursing 
to  be  resumed  in  that  breast.  If  a  painful 
l3miphangitis  accompanies,  a  few  inhalations 
of  chloroform  may  be  given  to  lessen  pain 
in  the  operation,  and  the  inflamed  lymph- 
vessels  may  be  sprayed  with  warm  water 
and  dressed  with  moist  dressings. 

If  an  abscess  forms  treat  surgically  by 
deep  incision  of  the  pockets,  the  child  mean- 
while nursing  only  from  the  other  breast. 
Supply  deficiency  by  feeding  with  sterilized 
milk  till  the  breast  is  free  from  pus. 


The  Results  of  the  Use  of  Massag:e  in 
Diseases  of  the  Female  Qenitals 

Rubenstein  in  Vratch,  1896,  No.  10,  ref.  in 
Brit.  Gyn.  Jour.,  Part  XLVIII,  p.  628,  gives 
observations  concerning  100  cases,  and 
comes  to  the  following  conclusions  as  to  its 
application  in  the  different  diseases: 

1.  Cicatricial  parametritis:  Here  mas- 
sage is  a  powerful  and  in  many  cases  the 
only  successful  means  of  treatment  Gonor- 
rhea does  not  constitute  a  contra-indica- 
tion  to  the  use  of  massage  under  the  above 
conditions.  Under  the  influence  of  massage 
before  everything  else  they  lose  the  painful 
sensations  and  following  this  the  distressing 
pressure-feelings. 

2.  Exudative  parametritis:  In  this  mas- 


sage forms  a  good  means  of  treatment,  but 
its  usefulness  is  limited  by  the  duration  of 
time  required  to  attain  its  aim,  and  by  the 
care  which  it  is  necessary  to  use  in  selecting 
cases  for  massage  so  as  to  exclude  those  in 
whom  exacerbation  may  occur.  Hence 
massage  should  be  avoided  when  (a)  the 
swelling  is  distinctly  thick  in  comparison  to 
its  extent,  (b)  and  there  is  increased  tem- 
perature. Likewise  all  more  or  less  exten- 
sive swellings  are  unfavorable  for  massage. 

3.  Immovable  retroflexion  of  the  uterus: 
Here  massage  is  a  sound  treatment.  Those 
cases  give  the  best  results  in  which  it  is  pos- 
sible to  reach  the  fundus  uteri  with  the  ex- 
ternal hand  in  combined  examination.  After 
rectification  of  the  uterus,  the  massage 
should  be  continued  some  time.  The  intro- 
duction of  a  pessary  often  speeds  recovery. 

4.  In  displacement  back  and  to  the  side 
the  same  remarks  are  applicable  as  in  1 
and  3. 

5.  Inflammation  of  the  ovaries  and  the 
adjacent  peritoneum  (perioophoritis) :  Mas- 
sage is  very  good  in  oophoritis,  especially 
when  the  ovaries  are  fixed,  but  the  results 
are  very  slow. 

6.  Chronic  inflammation  of  the  uterus  and 
hypertrophy  of  the  cervix  are  neither  of 
them  suitable  for  massage. 

7.  Subinvolution  of  the  uterus  after  labor 
yields  to  massage  very  kindly,  but  the  treat- 
ment must  be  continued  some  time — on  an 
average  one  and  a  half  months. 

8.  Amenorrhea:  Massage  in  certain  cases 
will  lead  to  complete  re-establishment  with- 
out pain,  and  as  a  rule  permanently. 

9.  Chronic  endometritis  is  not  suitable  for 
massage. 

10.  Mobile  retroflexion  of  the  uterus  is 
not  very  answerable  to  massage,  but  in  cer- 
tain cases  it  constitutes  a  good  method  not 
too  heroic  and  fairly  successful.  In  these 
the  indication  for  further  treatment  is  to  be 
found  in  the  subjective  feeling  of  the  patient 
after  the  preliminary  sittings. 

11.  In  descent  and  prolapse  of  the  uterus 
and  vagina,  and  likewise  in  vaginismus, 
massage  is  of  no  use,  and  in  the  latter  it  is 
absolutely  contra-indicated.  As  regards 
other  diseases  of  the  female  genitals — ^for 
instance,  menorrhagia,  dysmenorrhea,  local 
salpingitis  or  vaginitis — the  variety  of  their 
causes,  and  the  insufficiency  of  observation 
prevented  the  author  from  arriving  at  any 
practical  conclusions.  He  decides  from  his 
observations  that  the  number  of  sittings 
varies  from  ten  to  twenty  of  four  to  six  min- 
utes' duration,  and  spread  over  from  two  to 
four  weeks;  massage  of  the  female  genitals 
is  always  performed  bimanually,  and  as 
practically  nothing  more  is  required,  it  is 
within  reach  of  every  medical  man.        P. 
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BACTERIOLOGY  AND  PATH- 
OLOGY 


Smith  Ely  jELurrE,  M.D.,      Joseph  p.  Winston,  M.D. 
Herman  B  Sheffield,  M.D.,  L.  SchSney,  M.D. 


The  Employment  of  Pbenolphthalein  in 

the  Differentiation  of  Coli,  Typhoid, 

and  Cholera  Bacilli 

G.  Graziani  (Arch.  d.  Med.  exper.  IX,  i; 
ref.  Schmidt's  Jahrb.,  Bd.  254,  p.  16)  added 
to  200  gme.  of  alkaline  peptonized  bouillon, 
40  gme.  of  milk-sugar  and  5  ctg.  of  phenol- 
phthalein.  After  sterilization,  separate  tubes 
of  this  nutrient  medium  were  inoculated 
with  coli  bacilli  and  typhoid  bacilli.  It 
was  found  that  at  37°  C.  the  coli  bacilli  de- 
colorized the  red  nutrient  medium  within 
from  twelve  to  twenty-four  hours,  while  the 
typhoid  bacilli  did  not. 

He  next  added  to  200  gme.  of  pepton- 
ized-beef  bouillon  40  gme.  of  milk-sugar 
and  10  ctg.  of  fluorescin.  This  brick-red 
nutrient  mass  was  placed  in  sterilized  test- 
tubes  and  then  inoculated  with  cholera  ba- 
cilli and  Escherich's  bacilli.  While  the 
cholera  bacillus  dissipated  the  fluorescence 
and  transformed  the  red  of  the  medium  into 
a  light  brown,  this  change  was  absent  in 
those  tubes  inoculated  with  Escherich's  ba- 
cilli. 

The  author  concludes,  therefore,  that 
pbenolphthalein  is  adapted  for  the  differen- 
tiation of  the  coli  bacillus  from  the  typhoid 
bacillus,  and  fluorescin  for  differentiation  of 
the  cholera  bacillus  from  the  bacillus  of 
Escherich.  Nutrient  media  prepared  with 
fluorescin  arrest  the  development  of  bac- 
teria, with  the  exception  of  the  cholera  ba- 
cillus. 

If  it  is  desired  to  distinguish  the  coli  ba- 
cillus from  the  cholera  bacillus,  care  should 
be  taken,  the  author  observes,  to  note  that 
with  the  former  the  pbenolphthalein  nut- 
rient medium  is  rapidly  decolorized,  while 
the  cholera  bacillus  produces  this  effect  only 
after  from  twenty-four  to  thirty-six  hours, 
but  never  earlier. 


Role  of  the  Anterior  Epithelium  of  the 
Cornea  in  Ocular   Exosmosis 

Mermet,  at  the  Jan.  9,  1897,  meeting  of 
the  Society  of  Biology  said  (Ann.  d'Oculist., 
Tome  XVII,  p.  70,  1897)  that  it  is  generally 
admitted  since  Leber  that  it  is  Decemet's 
endothelial  layer  that  resists  filtration  out- 
ward of  the  aqueous  humor.  He  believes, 
on  the  contrary,  that  the  protective  function 
ought  to  be  attributed  to  the  corneal  epith- 
elium in  this  exosmosis.  Anatomically, 
Decemet's    membrane   differs    little   from 


other  serous  membranes,  and  is  not  more 
capable  of  preventing  diffusion  than  its 
mesodermic  congeners.  This  is  so,  also,  oi 
the  corneal  parenchyma,  of  the  same  ori- 
gin. But  the  anterior  epithelium,  derived 
from  the  ectoderm,  ought  to  play  a  protec- 
tive part,  like  the  cutaneous  ectoderm. 

Clinically,  we  know  that  glaucoma  is 
often  accompanied  by  c'omeal  lesions 
known  under  the  name  of  bullous  keratitis. 
Histological  examinations  have  shown  that 
we  had  to  do  here  with  a  simple  lifting  up, 
or  peeling  off,  of  the  anterior  epithelium 
of  the  cornea.  The  ocular  tension  is  thus 
a  consequence  of  imbibition  in  ocular  hy- 
pertone — a  hydrotomy  of  the  corneal  tissues 
whose  barrier  is  the  epithelium  in  front. 

Experimentally,  we  can  demonstrate  that 
a  cornea  denuded  of  this  epithelium  allows 
the  aqueous  humor  to  ooze  out.  More  than 
that,  we  can  show  easily,  by  injection  of  a 
salt  of  iron  into,  the  anterior  chamber  and 
instillation  of  a  ferrocyanide  into  the  cornea, 
that  an  epithelial  lesion  is  necessary  to  bring 
out  the  reaction  of  Prussian  blue  on  the 
cornea.  The  lesion  of  the  endothelium, 
contrary  to  what  Leber  advanced,  is  not 
necessary.  On  the  eyes  of  rabbits  with 
keratitis,  the  characteristic  reaction  ap- 
pears spontaneously.  H. 


Researches  upon  the  Pneumobacillus  of 
Friedlaender 

L.  Grimbert  (Ann.  d.  Flnst.  Pasteur,  X, 
12;  ref.  Schmidt's  Jahrb.,  Bd.  254,  p.  16) 
confirms  the  frequent  occurrence  of  Fried- 
laender's  bacillus  in  water,  and  identifies  it 
with  the  Bacillus  capsulatus  Mori.  For 
the  isolation  of  Friedlaender's  bacillus  from 
the  coli  bacillus,  which  is  also  of  frequent 
occurrence  in  water,  he  recommend's  Pere's 
culture-method.  He  also  emphasizes  that 
Friedlaender's  bacillus  does  not  form  indol 
in  pepton-solutions  and  that  it  ferments  gly- 
cerin, while  the  Bacillus  coli  forms  indol 
but  does  not  alter  glycerin. 


The  Influence  of  Cooling  upon  the  Dispo- 
sition to  Infection 

Dr.Emil  Fischl  (Prag.  med.Woch.,XXU, 
5, 1897;  ref.  Schmidt's  Jahrb.,  Bd.  254,  p.  12) 
reduced  the  body-temperature  of  rabbits 
by  about  10°  C,  according  to  the  method 
of  Wertheim  and  Walther,  and  then  in- 
jected cultures  of  Fraenkel's  Diplococcus 
pneumoniae  into  the  aural  vein  at  the 
moment  of  lowest  body-temperature.  At 
the  same  time  control-animals,  whose  tem- 
perature had  not  been  lowered,  were  in- 
fected in  exactly  the  same  manner.  The 
result  was  that  the  animals  whose  tempera- 
ture had  been  reduced  were  less  resistant 
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to  the  infection  than  the  control-animals; 
in  other  words,  the  bacteria  more  readily 
manifested  their  ill  effects  in  the  cooled 
than  in  the  normal  body.  It  was  also  shown 
that  by  virtue  of  the  leucocytes  the  body 
possesses  a  powerful  protective  agent 
against  the  invasion  of  the  pathogenic  or- 
ganisms introduced,  for  a  decided  increase 
of  the  white  blood-corpuscles  was  noted  in 
those  control-animals  which  were  saved, 
while  in  the  cooled  animals  which  died  of 
the  infection  no  pronounced  leucocytosis 
was  observed.  The  subsidence  of  the  leuco- 
cytosis was  synchronous  with  the  disap- 
pearance of  the  bacteria  from  the  blood. 


Contribution  to  the  Study  of  the  Typhoid 
Bacillus 

By  the  aid  of  Eisner's  method,  Remlinger 
and  Schneider  (Ann.  d.  I'Inst.  Pasteur,  XI, 
I ;  ref.  Schmidt's  Jahrb.,  Bd.  254,  p.  16)  suc- 
ceeded in  finding  Eberth's  bacillus  in  the 
earth,  unsuspected  drinking-water,  and  in 
the  intestinal  canal  of  healthy  individuals. 
The  researches  were  undertaken  at  a  period 
when  there  was  no  local  epidemic  of  typhoid 
fever.  The  bacteria  obtained  from  these 
sources  did  not  differ  in  form,  culture,  and 
biology  from  the  bacilli  derived  from  true 
typhoid  dejecta.  They  were,  however,  less 
virulent,  and  their  cultures  remained  unaf- 
fected by  the  addition  of  anti-typhoid  se- 
rum. The  authors  believe  that  Eberth's 
bacillus,  like  many  other  bacteria,  is  to  a 
certain  degree  ubiquitous,  and  that  it  occurs 
outside  of  the  bodies  of  typhoid  patients,  in 
the  drinking-water,  in  the  soil,  and  in  the 
digestive  tract  of  healthy  persons.  Further- 
more, in  the  latter  location  it  can  remain  in- 
nocuous until  an  accidental  weakening  of 
the  intestine  or  the  appearance  of  other  bac- 
teria gives  it  the  power  to  manifest  its  ac- 
tion. 

Leucocytolysis 

In  a  paper  on  the  above  subject,  Dr.  U. 
Tschistowitsch  (Russkij.  Archiv.  Patologii. 
Vol.  II,  Nos.  5-6,  1897),  concludes  as  fol- 
lows: 

1.  In  a  drop  of  healthy  blood  kept  at  a 
temperature  of  36  to  40°  C,  and  prevented 
from  evaporating,  most  leucocytes  remain 
alive  for  more  than  10  to  12  minutes;  the 
large  leucocytes  manifest  active  ameboid 
movement,  their  protoplasm  becomes  trans- 
parent and  less  prominent.  If  the  leuco- 
cytes are  exposed  to  cold  the  protoplasm 
shrivels,  the  pseudopodia  become  con- 
tracted and  the  leucocytes  assume  a  spheri- 
cal form.  The  lymphocytes  show  an  ame- 
boid motion  and  therefore  undergo  less 
changes. 

2.  The  transparency  of  the  protoplasm 


of  the  leucocytes  at  a  emperature  of  36 
to  40°  C.  is  by  no  means  a  sign  of  degenera- 
tion, for  this  symptom  may  also  be  ob- 
served during  the  period  of  ameboid  move- 
ment. 

3.  In  normal  human  beings  only  very  few 
leucocvtes  are  destroyed ;  even  at  a  dilution 
of  the  blood  with  a  hundred  times  its  quan- 
tity of  a  physiological  salt  solution,  the  au- 
thor could  find  a  loss  not  exceeding  34  per 
cent. 

4.  The  degeneration  of  leucocytes  may 
be  observed  in  the  blood  of  patients  suffer- 
ing from  pneumonia  or  typhus  abdominalis, 
in  the  former  especially  before  the  crisis. 

5.  The  ameboid  movement  of  the  leuco- 
cytes may  also  be  studied  in  the  blood  of 
rabbits ;  in  the  first  twelve  to  eighteen  min- 
utes no  destruction  of  the  leucocytes  is 
discernible. 

6.  From  observations  of  leucocvtes  in  a 
drop  of  blood  outside  the  body  it  may  be 
concluded  that  they  present  elements  which 
are  capable  of  resistance ;  that  they  undergo 
degeneration  neither  early  nor  rapidly,  and 
that  their  momentary  disappearance  in  ex- 
perimental shock  or  by  infection  of  various 
substances  in  the  blood  cannot  be  explained 
by  the  acceptance  of  Loewit's  leucolysis. 

O. 


Bacteriological  Examination  of  the  Stools 

in  Typhoid  Fever,  and  its  Value 

in  Diagnosis 

Dr.  M.  W.  Richardson  considers  this 
subject  in  a  paper  read  by  title  at  the  June 
I  meeting  of  the  Boston  Society  of  Medical 
Science  {Jour.  Bost.  Soc.  Med.  Scien.),  and 
formulates  the  following  conclusions: 

I.  The  isolation  of  typhoid  bacilli  from 
the  dejections  of  persons  sick  with  typhoid 
fever  is,  in  the  great  majority  of  cases,  a 
practicable  procedure. 

II.  With  the  appearance  of  convales- 
cence the  organisms  disappear  rapidly 
from  the  stools.  They  may  persist,  how- 
ever, several  weeks.  This  fact  is  important 
as  regards  disinfection. 

III.  The  value  of  the  serum-test  in  diag- 
nosis is  greater,  in  most  cases,  by  reason 
of  its  earlier  appearance,  and  the  ease  with 
which  it  can  be  carried  out.  In  those 
cases,  however,  where  the  specific  blood 
changes  necessary  for  the  serum-reaction 
do  not  appear  till  late  in  the  disease — con  • 
valescence,  or  relapse — the  bacteriological 
examination  of  the  stools  would  be  of  great 
value. 

IV.  The  results  of  Remlinger  and  Schnei- 
der, who  declare  the  typhoid  organism  to 
be  ubiquitous,  could  not  be  confirmed  by 
the  writer.  B. 
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Antinosin  in  Oynecology 

According  to  Dr.  Rudolf  Muller  (Aerzt. 
Rundsch.,  VII,  p.  i),  who  has  for  some  time 
been  using  antinosin  in  his  gynecological 
practice,  this  remedy,  in  2-  to  2j-per-cent. 
solution,  is  a  good,  serviceable  disinfectant 
not  only  in  the  minor  gynecological  de- 
tails, but  in  delivery  as  well.  Gonorrheal 
affections  may  be  successfully  treated,  as 
well  as  the  ordinary  uses  where  disinfection 
is  indicated,  by  even  weaker  solutions,  such 
as  for  instance  5-1000.  Solutions  of  anti- 
nosin of  2  or  2^  per  cent,  appear  to  be 
equal  in  value  to  solutions  of  corrosive  sub- 
limate 1-5000  or  I -1000,  and  the  author 
is  convinced  that  antinosin  is  a  valuable 
addition  to  the  list  of  remedies  now  used 
therapeutically.  F. 

Tannalbin  Therapeutically 

The  valuable  results  obtained  by  numer- 
ous observers  with  tannalbin  have  induced 
Dr.  Conrad  Stein  (Wien.  tned.  Presse, 
XXXVIII,  p.  686)  to  give  the  remedy  a. 
trial.  He  employed  it  in  sixty-two  cases, 
in  both  hospital  and  private  practice.  Of 
these,  fifty-one  were  troubled  with  diarrhea 
due  to  various  causes.  The  fifty-one  cases 
comprised  five  cases  of  diarrhea  due  to 
acute  enteritis;  twenty-two  of  diarrhea  due 
to  subacute  and  chronic  catarrh  of  both 
large  and  small  intestines;  twelve  cases  of 
diarrhea  accompanying  advanced  phthisis; 
two  of  dysenterica  epidemica;  five  of  diar- 
rhea accompanying  hysteria,  neurasthenia, 
Basedow's  disease;  two  of  dysentery  due  to 
intestinal  dyspepsia;  one  of  diarrhea  follow- 
ing a  serious  septic  process;  one  of  profuse 
diarrhea  of  proctitis  luetica,  and  one  of 
diarrhea  accompanying  carcinoma  of  the 
sigmoid  flexure.  The  usual  single  dose  in 
these  cases  was  i  gme.  (15  gm.),  and  the 
daily  dose  3  to  8  gme.,  depending  on  the 
severity  of  the  disease  causing  the  diarrhea. 

The  conclusions  drawn  by  the  writer  as 
a  result  of  the  use  of  tannalbin  in  these  cases 
are,  that  the  remedy  may  be  accepted  as 
exerting  a  sure  and  positive  effect.  He  calls 
attention,  also,  to  the  rapid  and  sustained 
action  had  in  all  cases  of  acute  and  chronic 
enteritis,  to  the  fine  results  in  dysenteria 
epidemica,  and  to  the  unusually  satisfac- 
tory action  in  the  diarrhea  of  phthisis.  In 
this  affection  tannalbin  is  unquestionably 
a  valuable  remedy  of  more  value  than  as  a 


simple  palliative.  The  remedy  was  also 
found  to  act  excellently  as  a  styptic  in  en- 
tero-hemorrhagia. 

The  writer  fully  agrees  with  other  ob- 
servers as  to  the  entire  innocuousness  of  the 
remedy,  no  disagreeable  by-effects,  nor  dis- 
turbances of  digestion  ever  being  observed. 
This  latter  fact  is  of  special  value,  as  it  per- 
mits the  remedy  to  be  g^ven  in  phthisis  for  a 
long  time,  which  is  not  the  case  with  the 
other  remedies  generally  employed.  It  was 
also  observed  that,  where  tannalbin  exerted 
any  effect,  doses  of  from  4  to  6  gme.  (i  to 
i^  dr.)  were  sufficient  to  produce  the  de- 
sired results;  but  where  these  doses  had  no 
effect,  no  increase  of  dose,  even  when  per- 
sisted in  for  weeks,  produced  any  action. 
As  a  rule,  it  was  found  that  when  no  chang; 
followed  the  daily  administration  of  from 
4  to  6  gme.  of  tannalbin  for  a  week,  all  fur- 
ther administration  is  useless;  but  where 
any  effect  at  all,  however  slight,  is  obtained, 
patient  persistence  is  surely  attended  with 
success. 

Tannalbin  was  also  tried  in  ten  cases  of 
subacute  and  chronic  nephritis  accom- 
panied by  severe  albuminuria.  In  these 
cases  the  tannalbin  caused  a  reduction  of 
the  quantity  of  albumin  in  the  urine  to  a 
certain  point,  usually  to  i  to  2  per  cent.;  but 
even  continued  use  for  weeks  failed  to  cause 
any  further  reduction.  F. 


Euquinine  versus  Quinine 

The  action  of  euquinine  as  a  febrifuge  in 
various  affections,  such  as  pneumonia, 
pleurisy,  pulmonary  tuberculosis,  influenza, 
abdominal  typhus  and  erysipelas,  and  as  an 
antineuralgic,  roborant  and  antidyscratic, 
has  been  studied  by  Dr.  M.  Overlach 
(Deutsche  mcd.  Z't'g.,  1897,  No.  15).  As  a 
febrifuge,  the  writer  states  that  he  has  found 
euquinine  to  be  equal  in  value  to  quinine 
and  its  salts,  as  far  as  promptness  of  b^;in- 
ning,  duration,  and  intensity  of  effect  are 
concerned,  and  that  doses  of  one  gframme 
yielded  results  equal  in  intensity  to  those 
obtained  from  an  equal  dose  of  quinine.  Eu- 
quinine possesses,  however,  certain  ad- 
vantages over  quinine,  most  prominent 
among  which  may  be  mentioned  its  well- 
nigh  complete  tastelessness,  its  freedom 
from  any  deleterious  action  on  the  stomach, 
even  when  given  in  small  doses  fer  extend- 
ed periods,  and  the  circumstance  that  it 
causes  the  train  of  cerebral  e)rmptoms 
known  as  "quinine  intoxication"  decidedly 
less  often  than  quinine  does. 

Euquinine  has  a  very  faintly  bitter  taste, 
just  sufficient  to  render  it  an  agreeable  bit- 
ter tonic,  even  for  children.  Buzzing  in  the 
ears  was  at  times  observed,  but  its  occur- 
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rence  differed  from  that  of  quinine,  by  fol- 
lowing only  upon  the  first  dose,  or  some- 
times the  second,  and  then  disappearing  on 
continued  use;  whereas  that  of  quinine  in- 
creases with  each  dose  of  the  latter.  This 
would  tend  to  disprove  that  any  cumula- 
tive effect  is  exerted  by  euquinine  on  the 
brain ;  and  this  remedy  is  therefore  of  value 
particularly  where  repeated  large  doses  are 
indicated,  as  in  malaria. 

The  writer  also  states  that  he  employed 
the  medicament  in  doses  of  from  o.i  to  0.25 
gme.  daily  for  weeks,  in  cases  of  anemia, 
chlorosis,  complications  of  both  these,  and 
complications  of  abnormal  blood-condi 
tions.  In  these  cases,  an  increase  of  appe- 
tite and  remarkably  rapid  improvement  in 
the  general  condition  were  observed,  be- 
sides, in  many  cases,  a  noticeable  increase 
of  the  hemoglobin-content  of  the  blood. 

F. 


Bone-marrow    and    Bullock's    Blood    in 
Anemia 

During  the  months  of  April,  May,  and 
June  of  the  present  year  a  number  of  ex- 
ceedingly interesting  clinical  tests  have  been 
made  in  the  New  York  Hospital  for  the 
Ruptured  and  Crippled  with  bone-marrow 
and  'ullock's  blood  in  the  treatment  of 
anemia  in  cases  of  tuberculous  joint-diseases 
and  osteomalacia.  The  observations  were 
made  by  Charles  H.  Jaeger,  M.  D.,  the 
house-surgeon,  under  the  service  of  Dr.  V. 
P.  Gibney,  the  surgeon-in-chief,  and  are  re- 
ported in  the  New  York  Medical  Journal 
(Vol.  LXVI,  No.  5,  pp.  145-148).  The 
combination  used  is  known  commercially 
as  camogen,  and  was  given  in  two-dram 
doses  twice  daily.  The  author  reports  four- 
teen cases,  seven  being  boys  and  seven  girls, 
ranging  in  age  from  4  to  16  years.  Most 
of  them  had  either  right  or  left  hip-disease, 
all  were  in  bad  condition,  very  anemic  and 
the  exhibition  of  iron,  arsenic,  strychnine 
and  cod-liver  oil  failed  to  produce  any  ap- 
parent beneficial  results.  Every  case 
showed  decided  improvement  soon  after  be- 
ing put  on  camogen,  "the  children  rapidly 
gaining  in  color  and  strength,  and  some 
considerably  in  weight."  Dr.  Jaeger  is  evi- 
dently highly  gratified  with  its  results,  as  is 
manifest  by  his  introductions  to  most  of  his 
fourteen  tables.  We  quote  the  following: 
"On  April  6, 1897,  camogen  was  commenced 
and  all  other  remedies  excluded.  Improve- 
ment was  marked.  Color  returned,  and 
weight  increased  rapidly."  "Camogen  com- 
menced on  April  14.  Improvement  in  blood 
and  weight  shown  in  the  following  table." 
"Camogen  and  stomach-tonic  given,  with 
marked  improvement  in  appetite  and  condi- 


tion." "Improvement  in  color  and  weight 
was  marked  almost  from  the  beginning  of 
the  treatment."  "The  administration  of 
camogen  was  begun,  and  was  followed  al- 
most immediately  by  improvement  in  gen- 
eral condition  and  color.  Eyes  became 
brighter,  and  corpuscles,  hemoglobin,  and 
weight  increased."  "Color  and  general  ap- 
pearance improved.  Increase  in  corpus- 
cles, hemoglobin,  and  weight."  "Able  to 
to  stand  with  brace;  is  also  able  to  sit  up- 
right. General  appearance  much  improved, 
color  increased  and  stronger."  These  state- 
ments but  confirm  the  results  found  by  Dr. 
Pease,  some  time  ago,  in  the  St.  Lawrence 
State  Hospital  in  which  seventeen  insane 
patients  were  under  observation  with  simi- 
lar treatment.  The  changes  reported  as 
having  occurred  in  the  blood  were  quite  re- 
markable. The  following  summary  of  the 
results,  as  shown  by  Dr.  Jaeger's  tables,  is 
well  worthy  of  careful  study  by  those  hav- 
ing anemic  patients  to  treat: 


No. 

Date. 

Weight. 

Hemo- 
cytes. 

Leuco- 
cytes. 

Hemo- 
globin, 

1 

April  6.. 
June    9.. 

51     lbs. 
63     lbs 

1,738,000 
4,550.000 

36,000 
17,-00 

»3  p.  c. 
47  P-  0. 

9 

April  6.. 
June   9.. 

98     lbs. 
Not  taken 

4.130,000 
5,300,00a 

15,000 
9,750 

51  p.  c. 
78  p.  c. 

3 

April  6.. 
June  JO.. 

37  lbs. 

38  lbs. 

3,640,000 
4,550,000 

33  500 

3a,ooo 

33  p.  c. 
47  P-  C. 

4 

April  J4. 
June    9.. 

58     lbs. 
64    lbs. 

4,000,000 
5,100,000 

9,coa 
9000 

57  p.  c- 
73  p.  c. 

5 

April  .4.. 
June    9.. 

61     lbs. 
65     lbs. 

4,640.000 
5.170,000 

33,000 
10570 

59  p.  C. 
73  P-  C. 

6 

April  14  . 
June  lo.. 

>8     lb>. 
ao     lbs. 

3,800,000 
4,300,000 

Not  taken 
14,370 

39  p.  C. 
43  p    C. 

7 

April  14.. 
June  10.. 

31     lbs. 
36Ji  lbs. 

3,350,000 
4,790,000 

13.500 
13,000 

46  p.  c. 
64  p.  c 

8 

April  14,. 
June  lo.. 

51^  lbs. 
5««  lbs. 

4.860,000 
1,140,000 

11.500 
10,500 

^l\%\ 

9 

April  6.. 
Mar     4.. 

49«  lbs. 
Not  taken 

3,800,000 
4,600,000 

8,750 
10,350 

4»  p.  C. 
55  p.  C. 

10 

April  6.. 
June    9.. 

Not  taken 
71     lbs. 

4,900,000 
5,500,000 

7.500 
11,000 

60  p,  c. 
87  p,  c. 

11 

April  6.. 
June    9. 

48     lbs. 
45     lbs. 

4,980,000 
4,650,000 

16.000 

13,000 

42  P-  C. 

53  p.  c. 

la 

April  6.. 
June    9. . 

11     lbs. 
Not  taken 

4,300,COO 

5,200,000 

11,350 
11,500 

43  p.  C. 
56  p.  C 

•3 

April ».. 
June    9.. 

40K  lbs 
4»M  lbs. 

4,810000 
4,850.000 

11.350 

9,000 

70  p.  C. 
76  p.  c. 

14 

April  6.. 
Jane  lo  . 

34!^  lbs. 
36     lbs. 

3,39.-,ooo 
5,310000 

II  ooo 

11.750 

69  p.  c. 
91  p.  c. 

PIperidlne  Quaiacolate 

Piperidine  guaiacolate  has  been  experi- 
mented with  in  the  treatment  of  phthisis  by 
Drs.  Arnold  Chaplin  and  F.  W.  FunncHffe 
(Brit.  Med.  Jour.,  No.  1881,  p.  136),  who 
make  the  following  statements  regarding  it : 

Piperidine  guaiacolate  has  been  prepared 
by  Dr.  Schidrowitz,  and  is  formed  by  the 
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action  of  the  piperidine  on  guaiacoi  in  a  suit- 
able solvent  such  as  benzine  or  petroleum 
ether.  It  crystallizes  in  prismatic  needles 
or  plates,  and  is  soluble  to  the  extent  of 
3.5  per  cent,  in  water,  and  easily  soluble  in 
most  organic  solvents.  It  melts  at  79.8° 
C,  and  is  decomposed  into  its  constituents 
by  mineral  acids  and  by  alkalies. 

In  order  to  test  efficiently  the  value  of 
the  drug,  fourteen  cases  were  chosen,  more 
or  less  haphazard,  some  being  early  cases 
in  which  improvements  might  be  expected 
under  appropriate  treatment,  others  being 
more  advanced,  while  yet  others  were  in 
such  a  stage  as  to  make  it  improbable 
that  much  good  from  any  form  of  treat- 
ment would  accrue.  In  all  cases  the  initial 
dose  was  5  gm.  three  times  a  day,  and  this 
was  gradually  increased  until  20,  and  in  one 
case  25  g^n.  were  given  at  a  dose.  /  No  un- 
pleasant effects  were  noticed.  In  no  case 
were  the  processes  of  digestion  interfered 
with.  The  cough  appreciably  improved 
and  the  expectoration,  as  a  rule,  decreased. 
The  temperature  in  most  cases  receded  to 
normal.  The  appetite,  as  a  general  thing, 
was  maintained,  and  very  often  patients 
expressed  the  belief  that  the  medicine  im- 
proved it.  Some  patients  gained  in  weight 
while  the  treatment  was  going  on,  and  in 
two  instances  it  was  thought  that  more 
flesh  was  put  on  than  would  have  been  the 
case  had  ordinary  remedies  been  tried. 

The  general  conclusions  arrived  at  were 
as  follows:  (i)  Piperidine  g^aiacolate  is  a 
perfectly  safe  drug  in  doses  from  5  to  30 
grn.  (0.3  to  4  gme.)  three  times  a  day.  (2) 
It  has  no  unpleasant  effects.  (3)  It  is  ex- 
ceedingly well  borne  by  the  stomach,  and 
in  this  respect  it  is  equal  to  any  other  deri- 
vative of  creosote.  (4)  Patients  while 
under  its  influence  usually  improved  in  ap- 
petite and  general  strength.  F. 

Lecithin 

Lecithin  ''disteann-glycerin-phosphoric- 
acid-cholinether)  is  a  white  or  yellowish, 
waxy  mass,  soluble  in  alcohol,  in  ether,  and 
in  chloroform.  It  swells  up  in  contact  with 
water  or  solutions  of  salt  to  a  jelly,  without, 
however,  dissolving  in  these  media. 

As  is  well  known,  lecithin  is  the  most 
important  constituent  of  the  nerve-tissue 
(brain-substances),  contains  phosphorus, 
and  is  even  well  distributed  through  the 
vegetable  world. 

Its  therapeutic  value  has  recently  been 
studied  by  B.  Danilewsky  (Cotnpt.  Rend., 
1896,  July  2),  who  states  that  the  internal 
or  subcutaneous  administration  of  lecithin 
in  young,  warm-blooded  animals  (dog^) 
very  greatly  stimulates  their  growth,  makes 
the  blood  better,  and  increases  the  quantity 


of  brain-substance.  Such  dogs,  too,  were 
found  to  be  very  much  livelier,  intelligent, 
and  physically  stronger  than  the  contrc4- 
animals.  The  lecithin,  whether  gfiven  in- 
ternally or  subcutaneously,  was  used  in  the 
form  of  an  emulsion  with  a  physiological 
sodium-chloride  solution.  A  quantity  of 
this,  representing  0.02  to  0.05  gme.  lecithin, 
was  injected  subcutaneously  or  in  the  ab- 
dominal cavity.  The  dose  was  doubled 
when  given  internally.  F. 


Qeosote  Therapeutically 

Geasote  (guaiacoi  valerianate)  has  re- 
cently been  experimented  with  by  Dr. 
Wendt  (Deutsche  med.  Z't'g,  XVII,  p. 
107";),  who  gives  the  following  observations 
as  the  result  of  its  use  in  twenty-eight  cases 
of  tuberculosis,  of  which  twenty-five  were 
treated  per  os,  one  externally,  and  two  both 
internally  and  externally: 

Geosote  is  a  pale-yellow,  oily  fluid,  of 
1.037  sp.  gr.,  boiling  at  245  to  265°  C, 
very  slightly  soluble  in  acid  or  alkalin'; 
liquids  and  water,  but  soluble  in  all  propor- 
tions in  alcohol,  ether,  benzol,  and  chloro- 
form. Its  alcoholic  solution  has  a  yellow 
reaction  with  ferric  chloride,  chromic  acid 
or  potassium  bichromate,  remaining  perma- 
nently so  when  acidulated  with  hydrochloric 
acid;  and  permanently  green  with  copper 
sulphate  and  acidulation  with  hydrochloric 
acid. 

It  has  a  pyroligneous  odor,  a  sweetish, 
transitory  bitter  taste,  and  it  is  rapidly  ab- 
sorbed by  the  skin  without  any  symptoms  of 
irritation  being  caused  by  it.  Hypodermic 
injections  of  i  or  2  gme.  into  healthy  tissue 
cause  a  temporary  burning. 

It  is  best  given  internally  in  capsules  con- 
taining 0.2  gme.  each.  Their  administration 
in  nowise  affects  the  stomach,  whether  in 
single  doses  of  i  to  3  gme.  taken  fasting,  or 
after  months  of  use.  Increase  of  appetite, 
digestive  power,  and  strength  has  also  been 
observed  to  follow  its  use,  and  several  cases 
of  acute  gastric  catarrh  were  cured  in  a 
few  days  by  doses  of  0.6  gme.  per  day. 
Acute  intestinal  catarrh  required  somewhat 
larger  amounts,  1.2  to  1.8  gme.  per  day. 

The  use  of  geosote  caused  an  almost  en- 
tire suppression  of  cough-producing  irrita- 
tion, and  oppressive  feeling  on  the  chest, 
within  eight  days.  The  sputa  were  forci- 
bly and  painlessly  ejected,  and  were  rapidly 
reduced  in  quantity,  in  a  few  cases  even  dis- 
appearing in  two  or  three  weeks.  Even 
the  night-sweats  were  rapidly  reduced,  as 
were  also  the  sensitiveness  of  the  skin  and 
the  liability  to  take  cold. 

According  to  the  author's  observations, 
geosote,  on  account  of  its  power  to  prevent 
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decomposition  and  fermentation,  and  to 
increase  the  appetite,  and  its  entire 
non-poisonousness,  is  an  excellent  rem- 
edy in  gastric  and  intestinal  catarrhs,  as 
well  as  in  weakness  and  anemia.  It 
is  particularly  valuable,  however,  in  tu- 
berculosis. Given  in  the  above-mentioned 
doses  for  three  to  five  months,  it  has  in  no 
case,  even  in  the  most  sensitive  of  patients, 
caused  the  slightest  harm,  but  on  the  con- 
trary improved  the  general  condition  and 
strength  of  the  organism.  F. 


Chinosol 

Dr.  Ostermann,  of  Hamburg  (Deutsche 
med.  Z't'g,  XVIII,  p.  5),  states  that  besides 
its  almost  entire  non-poisonousness,  chino- 
sol has  excellent  bactericidal  powers,  is 
easily  soluble,  and  may  be  conveniently 
given  in  tablet  form. 

He  has  used  it  in  i  or  2-1000  solutions 
without  any  disagreeable  by-effects,  and  has 
found  such  solutions  very  adyantageous  in 
parenchymatous  hemorrhages  of  the  innei- 
cervical  surfaces,  as  well  as  in  lacerations 
of  the  vagina  and  perineum. 

A  weak  solution  is  also  admirable  for  the 
treatment  of  sewn  wounds  in  childbed, 
since  it  is  odorless,  non-irritating,  safe  in  tne 
hands  of  attendants,  and  entirely  prevents 
the  decomposition  of  secretions.  In  gyne-. 
colcgical  practice  chinosol  may  be  made 
into  tablets  each  sufficient  to  make  a 
0.25  to  2-1000  solution  for  astringent  va- 
ginal douches,  particularly  in  chronic  ca- 
tarrh of  an  infectious  nature.  Chinosol 
gauze  has  also  been  used  by  the  author  for 
packing  the  cavities  of  abscesses  after  in- 
cision and  cleansing,  as  in  bartholinitis. 
F. 

Calcium  Permanganate 

This  salt,  that  had  heretofore  only  been 
employed  for  the  purification  of  potable 
waters,  has  been  the  subject  of  investigation 
by  a  number  of  experimenters,  and  the  re- 
sults of  their  labors  show  that  it  has  ex- 
ceedingly powerful  antiseptic  powers,  that 
may  be  very  advantageously  applied  in 
practical  medicine.  According  to  Ch.  Le- 
vassort  (La  Sterilisation  practique  en  Chir- 
urgit,  Paris,  1896),  it  is  admirable  for  steril- 
izing the  hands  of  operators,  and  a  0.3  to 
0.5  per  thousand  warm  solution  produces 
complete  asepsis  of  the  skin  and  the  surface 
to  be  operated  on.  Instruments  are  not  at- 
tacked by  the  solution  when  kept  in  it  only 
for  the  length  of  time  necessary  for  an 
operation  and  thoroughly  dried  afterward. 
In  gynecological  practice  solutions  of  0.15 
to  0.3  per  thousand  are  used  in  infectious 
vaginal  processes  and  for  intra-uterine  in- 
jections.   As  a  rule,  even  0.04  per  thousand 


solutions  are  sufficient;  for  urethral  irri- 
gation one  of  0.2  per  thousand  is  em- 
ployed, and  in  conjunctivitis  blenor- 
rhoica  one  of  0.35  per  thousand  is  used  as  a 
wash  four  times  daily,  in  quantities  of  ij 
liters  to  begin  with,  and  later  on  three,  then 
two  times  daily. 

According  to  Fere  (Bui.  de  la  Soc.  de 
Biol.,  1896,  XVII,  January),  bromine  acne 
(though  not  iodine  eruptions)  can  be  favor- 
ably influenced  by  an  intestinal-antisepsis 
treatment.  Both  eruptions,  however,  may 
be  successfully  treated  with  a  0.04  per  thou- 
sand solution  of  the  calcium  permanganate, 
as  also  may  bromidrosis  pedum  by  a  warm 
0.35  gme.  per  liter  solution. 

In  dental  practice  Kohler,  of  Darmstadt, 
employs  calcium-permanganate  solutions 
for  cleaning  ill-cared-for,  fetid  mouths  be- 
fore treatment,  and  for  rinsing  the  mouth 
after  extraction,  with  excellent  results. 

A  o.2-per-cent.  solution  of  calcium  per- 
manganate has  of  late  been  brought  into 
the  market  under  the  name  of  monol.  This 
solution  is  especially  intended  for  the  puri- 
fication of  potable  waters.  F. 


Quinine  Cliloriiydropliospliate 

This  remedy  has  recently  been  employed 
by  Z.  Jodkiewicz  (Pharm.  Zeit.,  XLII,  p. 
34)  in  malaria  and  nervous  headaches  with 
excellent  results.  The  salt  occurs  in  the 
form  of  crystals  having  a  bitter  taste,  and 
soluble  in  two  parts  of  water.  Quinine 
chlorhydrophosphate  has  an  acid  reaction, 
contains  8.79  per  cent,  water,  6.01  per  cent, 
hydrochloric  acid,  32.04  per  cent,  phos- 
phoric acid,  and  over  50  per  cent,  of 
quinine.  F. 


Eucalypteol 

Eucalypteol  is  a  crystalline  substance  first 
obtained  by  Anthoine  from  the  ethereal  oil 
of  eucalyptus  (Deutsch.  med.  Woch.,  XXIII., 
p.  32).  This  substance  possesses  all  the 
value  of  the  ethereal  oil  without  any  of  its 
drawbacks.  It  does  not  irritate  the  stom- 
ach, and  is  absolutely  non-poisonous.  It  is 
strongly  antiseptic,  and,  on  account  of  its 
non-poisonousness,  may  be  employed  for 
internal  antisepsis.  It  is  eliminated  in  the 
air  expired,  as  well  as  by  the  mucous  mem- 
branes of  the  respiratory  and  digestive  or- 
gans, the  urinary  tracts,  and  also  in  the 
secretions  and  excretions. 

In  tuberculosis  it  checks  the  inflamma- 
tion and  the  secretions  of  the  bronchial 
mucous  membranes,  so  that  coughs,  dysp- 
nea, nigrht-sweats,  and  fever,  are  stopped. 
Even  the  fetor  of  the  breath  and  expec- 
torations   are    reduced    by"  it.     In    bron- 
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chitis,  even  the  acute,  it  is  calmative  and  ip- 
duces  a  rapid  cure.  If  it  is  used  in  influ- 
eqza,  as  soon  as  the  first  symptoms  set  in, 
it  is  a  most  certain  remedy.  TTie  daily  dose 
is  about  from  1.5  to  2  gme.  F. 


Creolin  as  a  Prophylactic 

L.  Van,  V.  S.  (Berl.  Thierdrst  Woch.,  No. 
43,  p.  507,  1896),  has  paid  special  attention 
to  the  prevention  of  the  occurrence  of  te- 
tanus in  consequence  of  the  frequent  pick- 
ing up  of  nails.  He  states  that  of  between 
200  and  300  such  cases  treated  yearly  by 
him,  he  has  had  but  one  in  which  the  te- 
tanus occurring  could  be  traceable  to  the 
picked-up  nail. 

Even  in  other  wounds,  such  as  contu- 
sions, etc.,  his  treatment  is  productive  of 
excellent  results,  but  one  case  of  tetanus 
having  been  encountered. 

The  author's  method  of  treatment  con- 
sists in  first  freeing  the  hoof  thoroughly 
frcwn  all  dirt,  removing  the  dead  horny  sub- 
stance, and  paring  the  sole  down  as  smooth- 
ly as  possible.  The  wound  is  then  made 
antiseptic  by  a  long-continued  irrigation 
with  corrosive-sublimate  solution,  and  this 
is  best  accomplished  by  means  of  a  syringe, 
over  the  tip  of  which  is  slipped  a  rubber 
tube,  ending  in  a  silver  cannula,  which 
is  inserted  into  the  wound. 

After  disinfection,  the  wound  is  treated 
with  a  5-per-cent.  solution  of  iodine  in 
glycerin,  and  then  covered  with  a  bandage 
that  has  been  impregnated  with  pure  creo- 
lin, and  kept  in  place  by  suitable  means. 
When  the  hoof-joint  and  tendon  are  wound- 
ed, the  iodine  treatment  is  omitted.  Other 
wounds,  such  as  bruises,  and  particularly 
those  of  the  limbs,  are  also  frequently 
painted  with  the  iodine-solution.  Even  in 
castration,  which  is  frequently  associated 
with  tetanus,  the  antiseptic  treatment  has 
yielded  the  author  excellent  results,  not  one 
case  of  the  disease  having  been  encoun- 
tered.   

Oisltoxin  Therapeutically 

Experiments  made  during  the  past  year 
have  shown  that  of  all  the  remedies  hereto- 
fore used  as  a  substitute  for  infusion  of 
digitalis  leaves,  the  one  that  most  closely 
resembles  it  in  therapeutic  value  is  crystal- 
lized digitojiin  Merck.  These  experiments 
were  conducted  by  Aubel  and  Masius,  who 
obtained  rapid  effects  on  the  heart  without 
encountering  any  disagreeable  by-eflFects  or 
difficulty  in  dosage,  as  well  as  by  Wenzci 
and  Unverricht,  the  latter  of  whom  used  it 
per  OS,  in  clysma,  and  also  subcutaneously, 
without  noticingany  disagreeable  bv-eflfects. 
These  results  are  confirmed  by  Prof,  von 


Starck  {Miinch.  med.  Woch.,  XLIX,  p.  87), 
who  employed  crystallized  digitoxin  Merck 
in  fourteen  cases  (ten  of  valvular  lemons, 
two  of  myocarditis,  one  of  fatty  heart,  and 
one  of  arterial  sclerosis  with  cirrhotic  kid- 
ney), in  which  the  remedy  was  given  ex- 
clusively in  the  form  of  tablets.  These  were 
in  every  case  well  borne,  and  gastric  irrita- 
tion occurred  in  but  few  cases,  and  was  so 
unimportant  as  to  require  no  other  form  of 
administration. 

As  a  rule  doses  of  0.0025  mg.  twice  daily 
■  were  given,  ten  such  doses  being  usually 
sufficient  to  produce  the  desired  effect.  In 
conclusion,  the  writer  states  that  crystallized 
digitoxin  Merck  can  in  many  cases  advan- 
tageously replace  digitalis  leaves,  but  that 
its  use  requires  considerable  car^,  and  that 
an  accurate  control  of  the  pulse  is  necessary. 
F. 

Cuprohemol 

The  value  of  copper  in  diphtheria  has 
been  shown  by  Beitter  (Janus  1896,  Sept. 
and  Oct.).  More  recently  G.  Scarpinato 
(Arch.  di.  Farmae.  e  Terapeut.,  1895,  P*  557) 
has  carried  out  a  few  investigations  that 
went  to  show  that  it  rapidly  and  markedly 
increases  the  quantity  of  hemoglobin  in  the 
blood  besides  increasing  the  bodily  weight 

Brandl  made  a  study  of  cuprohemol,  and 
reports  that  this  combination  yields  up  but 
very  little  of  its  copper,  only  about  i  per 
cent,  of  the  combined  copper  being  ab- 
sorbed from  it,  and  therefore  considers  this 
preparation  to  be  quite  harmless.  The  ac- 
tive dose  of  the  preparation  is  about  as 
gme.  per  day,  given  preferably  in  two  doses, 
at  meal-time.         

Ichthyol  In  Conjunctivitis 

The  excellent  results  obtained  by  means 
of  ichthyol  in  various  eye-diseases  by  other 
observers,  led  Dr.  A.  Peters  to  an  extended 
trial  of  the  remedy  in  his  practice,  and  with 
brilliant  results  in  many  cases.  He  applied 
it  as  well  in  simple  conjunctival  catarrh  un- 
accompanied by  eczema  of  the  skin,  of  which 
thirty  cases  were  treated.  Among  these  there 
were  a  few  chronic  cases,  that  had  spontane- 
ously improved,  and  then  relapsed,  besides 
others  that  had  already  been  treated,  or  had 
undergone  no  treatment  at  all.  The  results 
obtained  in  all  cases  were  such  as  to  place 
ichthyol  as  a  remedy  in  these  affections  far 
ahead  of  silver  nitrate  and  other  medica- 
ments. In  every  case  a  single  application 
sufficed  to  induce  a  clearly  visible,  mostly 
spontaneous  alleviation  of  the  trouble,  and, 
by  the  continued  treatment  during  at  most 
fourteen  days,  a  complete  cure,  that  is  to 
say,  suppression  of  all  subjective  and  ob- 
jective symptoms. 
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Hysteria  and  Certain  Allied  Conditions :  Theii 

nature  and  treatment  with  special  reference 
to  the  application  of  the  Rest  Cure,  Massage, 
Electrotherapy.  Hypnotism,  etc.,  by  George 
J.  Preston,  M.  D.,  Professor  of  Diseases  of 
the  Nervous  System,  College  of  Physicians 
and  Surgeons,  Baltimore;  Visiting  Physician 
to  the  City  Hospital;  Consulting  Neurolo- 
gist to  the  Bay  View  Asylum,  The  Hebrew 
Hospital,  The  Church  Home  and  Infirmary, 
etc.;   Member  of  the   Medical  and  ClinicaP 
Faculty  of  Maryland,  The  American  Neuro- 
logical   Association,    etc.      (Illustrated.)    P. 
Blakiston.  Son  &  Co.,  1012  Walnut  Street, 
Philadelphia,   Pa.    1897.    Price  $2. 
This   not   only  interesting,   but   also   instruc- 
tive and  scientific    work  is  most  heartily  com- 
mended to  the  student  and  general  practitioner 
of  medicine  and  surgery.    It  is  divided  into  eleven 
chapters,  fully  illustrated,  each  chapter  of  which 
is  elaborately,  vividly,  and  scholarly  written.    The 
illustrations  are  the  beautiful  drawings  of  Rich- 
ter,  together  with  diagrams  from  the  works  of 
Gilles  de  la  Tourettc,  and  others  from  Charcot. 
Chapter    I    affords    a    retrospect   of   the    his- 
tory of  hysteria.      Descriptions  of  epidemics  of 
hysteria  are  recorded  by  Hippocrates,  "De  Vir- 
ginibus     ct   Prognostica;"   Sydenham  quotes  a 
letter  from  Democritus  to  Hippocrates  relative 
to    hysteria;    Aretxus    describes    many    of    the 
characteristic  symptoms. 

Chapter  II  deals  with  the  nature  of  hysteria, 
its  etiology  and  pathology,  citing  the  ancient 
Hippocratic  or  Galenic  theories,  and  concluding 
with  the  most  modem  and  scientific  ones.  "Hip- 
pocrates and  Galen  were  inclined  to  believe  that 
hysteria  was  more  common  after  puberty,  because 
the  womb  became  lighter.  Some  authors  claim 
that  certain  diatheses  were  favorable  to  the  de- 
velopment of  hysteria  (Grasset)." 

Chapter  III  conveys  us  through  the  sympto- 
matology of  hysteria  and  is  classified  under  the 
following  headings. 

(i)  Disturbances  of  sensation — anesthesia, 
paresthesia,  hyperesthesia,  affecting  both  general 
sensibility  and  also  the  special  senses. 

(2)  Disturbances  of  motion — paralysis,  con- 
tractures, tremor,  convulsive  seizures. 

(3)  Vasomotor,  visceral  and  nutritive  dis- 
turbances. 

(4)  Mental  symptoms. 

(5)Miscellaneous  symptoms  that'Mo  not  belong 
to  any  of  the  foregoing  classes. 

Chapters  IV,  V,  VI,  and  VII  describe  in 
detail,  the  various  headings  set  forth  above.  Let 
it  suffice  when  I  state  that  the  descriptions  of  the 
many  and  varied  symptoms,  throughout  the  pre- 
ceding chapters  are  indeed  a  painstaking  and 
meritorious   effort. 

Chapter  VIII  is  given  to  the  "Differential 
Diagnosis"  and  is  well  written.  Chapter  IX 
essays  a  lucid  deduction  of  the  treatment  of  hys- 
teria. 

Chapters  X  and  XI  cover  in  detail  the 
most  important  and  valuable  articles  in  the  book: 
Electrotherapy,  hydrotherapy,  massage,  conclud- 
ing with  the  rest-cure,  hypnotism  and  surgical 
interference  in  the  treatment  of  hysteria. 


The  London  Lancet  deplores  the  fact  that  with 
all  the  outlay  on  sanitation  diphtheria  steadily 
goes  on  increasing. 


Homeopaths  and  Regulars 

To  the  Editor  of  the  A.  M.-S.  Bulletin  : 

Dear  Sir— I  can  hardly  allow  your  editorial  in 
the  August  loth  number,  on  •'  A  Lesson  the  Public 
Needs,    to  pass  without  a  little  comment. 

Having  been  a  subscriber  for  several  years, 
indeed  since  the  commencement  of  your  journal, 
I  feel  that  I  am  entitled  to  a  few  words,  at  least. 
I  am  one  of  those  ''homeopaths"  whom  you.  in 
common  with  nearly  all  "  regulars,"  never  weary 
of  heaping  contempt  upon,  and  stigmatizing  as 
ignorant  and  unprmcipted  frauds,  notwithstand- 
ing that  we.  like  a  large  prop>ortion  of  those  who 
practice  under  the  name  of  homeopathy,  are 
graduates  of  some  of  your  best  colleges,  as  well' as 
of  our  own,  and  are  quite  as  capable  in  every 
department  of  medicine  and  surgery  as  are  any  of 
your  school.  So  far  as  character  and  success  are 
concerned  we  are  quite  content  to  let  the  most 
intelligent  people  anywhere  be  the  judges.  The 
crime  of  which  we  are  guilty  consists  in  claiming 
that  there  is  a,  taw  which  giiides  us  in  the  selec- 
tion of  our  remedies  whereas  you  insist  there  is 
no  law  and  base  your  practice  entirely  upon 
Empiricism.  Because  we  say  there  is  a  law  you 
insist  that  we  are  "  creed-bound"  and  must  by  no 
means  use  any  other  measures  but  such  as  fall 
within  this  law,  and  if  we  repudiate  that  assump- 
tion as  we  all  (or  nearly  all)  do,  you  immediately 
declare  we  are  no  homeopaths  and  are  sailing 
under  false  colors.  You  ask,  "  why  could  not 
Hahnemann  and  his  followers  have  remained  in 
the  ranks  of  regular  practitioners,"  etc.  ?  If  yon 
knew  one  iota  of  the  medical  history  of  those  days 
you  would  know  it  was  because  as  soon  as  he  an- 
nounced his  discovery  he  was  ostracized  and  per- 
secuted out  of  his  home  and  country,  as  Martin 
Luther  was  by  the  Romish  Church,  and  as  every 
one  who  accepts  the  law  of  "similia"  would  be 
today  had  your  school  the  power. 

An  editorial  by  your  predecessor  in  ofBce  very 
candidly  said  (some  two  or  three  years  ago)  that 
the  homeopaths  should  never  have  been  a  distinct 
school  and  never  would  have  been  had  they  been 
treated  liberally  and  tolerantly  as  scientific  men 
should  always  be  treated  by  their  fellows.  I  feel 
inclined  to  discuss  many  of  the  statements  of  your 
article,  which  is  throughout  characterized  by  the 
same  igrnorance  and  misrepresentation  which  gen- 
erally characterize  whatever  statements  are  made 
by  your  school  concerning  homeopathy.  If  you 
would  take  the  trouble  to  inform  yourselves  atxiut 
the  facts  a  little  before  making  such  statements 
you  would  be  much  more  likely  to  impress  the 
public  with  the  idea  that  the  "regulars  are  the 
only  educated  and  honest  men  in  the  profession. 
However,  1  am  well  aware  that  I  am  wasting  ink 
and  paper  in  what  I  have  already  written.  Allow 
me  to  assure  you,  however,  that  all  your  asser- 
tions will  never  convince  the  public  that  they  are 
facts,  even  though  no  one  shall  take  the  trouble 
to  contradict  them.  The  only  result  I  can  see  will 
be  to  disgust  many  of  your  subscribers  who  know 
the  truth,  and  very  likely  induce  them  to  read 
other  journals  which  are  wise  enough  not  to  insult 
those  who  give  them  their  support. 
Yours  very  truly, 

A.  G.  BEEBE,  A.  M..  M.  D., 
Professor  of  Clinical  and  Operative  Surgery, 
Chic.  Homeo.  Med.  CoL 

[See  Editorial  Notes  for  an  answer  to  Prof. 
Beebe.— Ed.] 
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manager.     It  is  the  official  orfran  d  the 
Alumni  Association  of  the  Medical  Depart- 
ment of  the  University  of  Nashville.    The 
number  before  us  reflects  great  credit  on 
the  editor.    We  anticipate  some  confusion 
from  the  name,  as  our  Bulletin  has  many 
times  been  quoted  from  and  credited  as  the 
"Medical  and  Surgical  Bulletin."     This  mis- 
take has  been  made  both  by  American  and 
European  editors.     We  know  from  experi- 
ence how  easy  it  is  to  confuse  the  names  of 
journals.     No  longer  ago  than  August  lo 
we  undertook  to  say  a  word  of  praise  for 
the  New  Orleans  Medical  and  Surgical  Jour- 
nal on  reaching  its  fiftieth  anniversary,  and 
our  pen  somehow  wrote  it  down  as  the 
Medical  and  Surgical  Reporter.    We  wish  all 
of  these  new  ventures  the  best  of  good  luck 
in  the  field  of  medical  journalism. 


t«b»crlptton  prlca,  tl.00  par  yaar.  The  safest  way  to  re- 
mit Is  by  postal-order,  express  money-order,  draft,  or 
bank  check.  Uake  all  remittances  payable  to  order  of 
*Tbe  Bulletin  PnbliaUnx  Company." 


:  Please  note  cbat  the  BULLETIN  mailed  in  a  pink 
wrapper  is  notice  to  the  subscriber  that  his  subscription 
is  about  to  expire. 


Address  all  communications  to 

The  Bulletin  PubiUhInt  Company 

University  and  Clinton  Places 
P.  O.  Box  7,  Branch  "  O."  New  York 
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EDITOR»S  NOTES 

Of  making  medical  journals  there  is  no 
end,    in   this   country.    Three    new    ones 
have   been   placed   upon   our   desk   with- 
in   a    few    days.    The    American   Journal 
of  Dermatology  and  Genito-Urinary  Diseases 
is  published  in  St.  Louis,  Mo.,  by  Dr.  S.  C. 
Martin.     In  its  second  number  the  editor 
claims  to  be  mailing  25,000  copies,  and  while 
he  does  not  say  that  all  these  go  to  sub- 
scribers, we  judge  from  what  is  said  that  a 
goodly  number  do.     We  congratulate  the 
young  journal  on  such  good  fortune  and 
commend  its  contents  for  merit.    The  Geor- 
gia Journal  of  Medicine  and  Surgery  is  pub- 
lished in  Savannah,  Ga.,  by  Drs.  St.  J.  B. 
Graham,  D.  E.  Dudley,  and  W.  E.  Fitch. 
It  aims  at  being  the  representative  medical 
journal  of  the  South  and  West.    The  first 
number  gives  a  large  amount  of  interesting 
and  valuable  material,  and  as  it  is  given  as 
a  sample  of  what  is  to  follow,  its  readers  will 
no  doubt  always  find  it  of  great  service  to 
them  in  their  practice.    The  third  of  the 
new  applicants  for  favor  among  medical 
men  is  the    Medical  and  Surgical  Bulletin, 
of  Nashville,  Tenn.     Dr.  M.  C.  McGannon 
is  the  editor  and  Dr.  P.  Clements  business 


We  note  with  considerable  satisfaction 
that  Judge  Thompson,  of  Kentucky,  in  his 
opinion  of  the  Axtel  Osteopath  case,  de- 
cided it  against  Axtel  on  the  ground  that 
osteopathy,  according  to  the  interpretation 
of  the  osteopaths,  is  really  a  branch  of  reg- 
ular medicine.  Axtel's  attorney  put  up  the 
claim  that  his  client  did  not  practice  medi- 
cine within  the  meaning  of  the  law,  because 
he  gave  no  drugs  and  periormed  no  surgical 
operations.  Now,  let  Axtel  and  all  of  his 
school  acquire  a  proper  education  in  a  col- 
lege pp  to  the  proper  standard,  and  the  laws 
of  no  State  will  interfere  with  them.  They 
would  still  be  dangerous,  even  if  educated, 
while  following  such  a  fad,  but  they  would 
be  so  much  less  so  than  now  that  they  could 
be  tolerated.  All  classes  of  medical  men 
have  faddists  among  them.  No  one  can, 
therefore,  be  stopped  from  practising  be- 
cause of  a  fad  without  checking  the  trial  of 
new  things,  and  so  doing  more  harm  than 
could  be  done  by  the  evil  complained  of. 


Professor  A.  G.  Beebe,  of  the  Chicago 
Homeopathic  Medical  College,  has  an  in- 
teresting letter  in  our  correspondence  col- 
umn that  we  ask  our  readers  to  scan  criti- 
cally, and  if  he  is  justified  in  his  charges 
against  us  we  should  like  to  know  it.  We 
are  glad  to  receive  criticisms  from  such  men, 
but  we  like  to  have  them  just.  We  always 
state  what  we  believe  to  be  facts,  and  are 
always  open  for  correction  if  wrong.  We 
think  that  Prof.  Beebe  is  oversensitive  and 
the  attitude  he  assumes  intolerant.  To  feel 
insulted  at  an  honest  statement  of  opinion 
does  not  appear  to  us  compatible  with  the 
spirit  of  science.  It  smacks  too  much  of 
last-century  methods.  We  answer  his 
strictures  seriatim,  (a)  We  have  never 
heaped    contempt    upon    or    stigmatized 
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homeopaths  as  he  claims  we  did.  We  per- 
sonally know  better,  and  it  would  be  dis- 
honest for  us  to  do  so.  (b)  We  claim  that 
there  is  a  law  governing  the  action  of  drugs 
in  the  human  body,  (c)  We  should  like 
proof  of  the  claim  that  any  intelligent  regu- 
lar ever  denied  the  reign  of  law  there  or 
denounced  homeopaths  on  any  such 
ground,  (c)  Regulars  do  not  base  their 
practice  "entirely  on  empiricism."  (d)  In- 
tolerance in  the  time  of  Hahnemann  was 
the  rule.  In  spite  of  this  we  are  certain 
that  he  could  have  avoided  creating  a  schism 
if  he  had  sincerely  desired  to  do  so.  (e)  If 
this  is,  as  the  professor  says,  "ignorance  and 
misrepresentation,"  we  are  perfectly  willing 
to  have  him  instruct  us  if  he  will  supply  un- 
deniable facts,  and  then  we  may  be  able  to 
avoid  misrepresenting,  (f)  We  can  as- 
sure the  professor  that  if  he  is  able  and  will- 
ing to  substantiate  with  evidence  the  state- 
ments that  he  has  made  that  he  has  wasted 
neither  ink  nor  paper,  (g)  Mere  assertions 
of  ours,  no  more  than  those  of  his,  can  never 
convince  anybody.  It  is  facts  that  con- 
vince. If  we  misrepresent  facts,  then  as 
an  honest  man  he  should  be  willing  to  cor- 
rect them,  since  we  are  willing  that  he  shall, 
(h)  If  any  of  our  subscribers  are  disguste<l 
with  our  honest  intentions  to  get  at  truth 
and  dislike  our  candor,  then  we  can  only 
express  our  sorrow  at  what  we  consider  bad 
judgment  on  their  part,  (i)  The  Bulletin, 
so  far  from  intending  to  give  offence  to 
anyone,  would  prefer  to  go  out  of  its  way  to 
placate  and  please,  but  it  cannot  swerve 
from  its  determination  to  be  honest  and  just, 
irrespective  of  consequences,  (j)  We  hope 
to  hear  from  Prof.  Beebe  again,  as  we  are 
particularly  anxious  to  receive  criticisms 
from  such  able  and  representative  men  out- 
side our  own  ranks,  but  we  sincerely  desire 
to  have  him  distinguish  between  a  defence 
of  a  principle  and  anything  so  personal  as 
an  insult. 

PUBLISHERS'  DEPARTMENT 


TENIDE  IN  DIABETES 


This  is  a  preparation  of  vegetable  origin  for  the 
treatment  of  diabetes.  It  is  prepared  for  the  ex- 
closive  use  of  physicians.  Its  value  has  been  con- 
clusively demonstrated  in  many  important  cases, 
as  the  many  valuable  testimonials  in  the  posses- 
sion of  the  proprietors  show. 

Experiments  in  which  a  strict  diet  was  followed, 
without  using  tenide,  showed  in  the  majority  of 
cases  an  increase  of  sugar  in  a  short  time.  By  the 
use  of  tenide  also  the  quantity  of  urine  was  greatly 
reduced,  the  abnormal  thirst  relieved  within  a  few 
days,  and  in  the  course  of  a  fortnight,  entirely 
passed  away. 

As  tenide  can  now  be  obtained  by  every  drug- 

S'st,  it  will  not  be  necessary  for  physicians  to  de- 
y  treatment  of  their  patients  for  diabetes.    They 


can  easily  note  improvements  made  by  its  use, 
and  will  nnd  it  a  great  source  of  gratihcation  to 
record  the  rapid  decrease  in  the  loss  of  sugar  dur- 
ing the  first  month's  treatment. 

Every  physician  replying  to  the  advertisement 
is  furnished  with  a  formula  showing  the  com- 
ponent parts  of  this  remedy,  and  it  can  thus  be 
tested  and  its  value  proved. 


ANTI-DIPHTHERITIC  SERUM 

Parke,  Davis  &  Company  have  long  been  in  a 
position  to  supply  every  strength  of  anti-diph- 
theritic serum  from  250  to  2000  units.  Their 
serum  is  rigorously  tested  and  has  a  slight  excess 
of  antitoxic  power  to  make  good  the  loss  of 
strength  resulting  from  age.  The  containers  are 
hermetically  sealed,  not  ordinary  vials  and  corks. 
The  manufacturers  will  supply  a  file  of  antitoxin 
literature  which  faicludes  interesting  reports  from 
hospital,  municipal,  and  private  practice. 


EGO  EMULSION  OP  COD-LIVER  OIL 

Prank  Webster  Jay,  M.D.,  Instructor  in  Sur- 
gery Rush  Medical  College,  and  Attending  Sur- 
geon Lakeside  Hospital,  Chicago,  in  a  recent 
article  in  the  Journal  of  the  American  Medical 
Association,  states : 

"The  best  and  purest  oil  should  be  obtained. 
.  .  _  .  The  product  which  has  given  entire  satis- 
faction in  my  practice,  and  to  which  I  pin  my  con- 
fidence is  the  Egg  Emulsion  of  Cod-Liver  Oil 
(P.  D.  &  Co  ).  This  product  does  not  deteriorate, 
is  most  satisfactory  in  taste  and  flavor,  and  con- 
tains, by  volume,  full  40  per  cent,  of  the  entire 
oil.  The  absence  of  gum  arable,  Irish  moss,  or 
the  other  emulsifying  agents  commonly  used,  is 
assuredly  not  the  least  of  its  advantages." 


UNQUENTINE  FOR  BURNS 

Dr.  A.  F.  Beddoe.  physician  to  the  Buckner 
Orphan's  Home  near  Dallas,  Texas,  read  a  paper 
before  the  Dallas  Medical  and  Surgical  Associa- 
tion in  which  he  reports  eight  cases,  most  of  them 
burns  of  the  third  degree,  successfully  treated 
with  Unguentme  ;  no  other  dressing  was  used, 
and  in  allcases  the  healing  was  rapid,  and  in  some 
no  scar  was  left,  while  in  others  the  scar  was  less 
than  one-half  the  size  that  would  be  expected. 


UNGUENTUM  RESINOL 

A  Macon,  Ga.,  physician  writes : 

"  I  have  prescrioed  unguentum  resinol  in  cases 
of  eczema  capitis,  eczema  facialis  and  seborrhea 
with  the  happiest  results.  Again  in  pruritus  ani, 
its  prompt  and  effective  action  was  quite  pleasing 
to.  my  patient  and  satisfactory  to  me.  1  can  com- 
mend Its  use  to  physicians  in  such  cases,  and  am 
sure  it  will  retain  a  permanent  place  amongst  the 
best  remedial  agents  of  its  class." 


OP  GENERAL  INTEREST 

An  interesting  8-page  pamphlet  covering  very 
many  points  of  interest  in  relation  to  the  antitoxin 
treatment  of  diphtheria  has  just  been  issued  by  H. 
K.  Mulford  Co.,  Philadelphia.  It  is  arranged  in 
quiz  form,  and  the  questions  embrace  nearly 
every  phase  of  antitoxin  treatment  and  the  nature 
and  production  of  the  remedy.  The  answers  are 
terse  and  to  the  point.  Leading  authorities  are 
quoted.  It  will  materially  widen  and  deepen  the 
average  physician's  conception  of  the  value  of  the 
treatment.  It  will  be  sent  free,  upon  receipt  of 
request. 

Digitized  by  LjOOQ IC 


8i6 


AMERICAN  MEDICO-SURGICAL  BULLETIN 


Sept.  10,  1897 


NEWS 


St.  Luke's  Hospital  of  Jacksonville,  Fla.,  is 
talking  about  ctaarfong  fifty  cents  per  day  from 
every  patient. 

A  Covington,  Ky.,  doctor  has  been  arrested  for 
failing  to  report  a  case  of  diphtheria.  He  alleges 
the  case  is  one  of  naerabranous  croup. 

Smallpox  has  invaded  Montreal,  and  caused  the 
Board  of  Health  to  divide  the  city  into  twenty- 
four  districts,  and  have  house-to  house  vaccination. 

A  hot  battle  is  wsup^ng  in  San  Francisco,  Cal , 
over  an  attempt  to  affiliate  the  Hahnemann  Medi- 
cal College  with  the  Medical  College  of  the 
University. 

Police  Prosecutor  O'Hara,  of  Toledo,  Ohio,  says 
that  the  Health  Board  of  that  city  is  without  any 
power  whatever,  there  being  no  laws  to  sustain 
them  in  their  acts. 

The  Volunteer  Medical  Association,  of  London, 
offer  what  they  call  a  challenge  shield,  valued  at 
$1000,  for  the  best  display  of  skill  in  the  various 
first-aid-to-tbe  injured  drills. 

Dr.  Gibier.  of  the  Pasteur  Institute,  has  been  in 
Paris  studying  consumption,  and  promises  through 
the  New  York  World,  that  he  will  shortly  make 
his  mode  of  treatment  public. 

The  employment  of  untaught,  untrained,  and 
incapable  paupers  as  nurses  in  the  workhouse 
infirmaries  of  England,  has  been  prohibited  by  an 
order  issued  by  the  Local  Government  Board. 

Huie  Pock  and  Ah  Kong,  both  Chinamen,  were 
recently  found  guilty  of  practicing  medicine  il- 
legally in  Butte,  Montana.  The  first  mentioned 
was  fined  $500  and  costs,  while  Kong  was  mulcted 
$100.    Both  gave  notice  of  appeal. 

The  Indiana  Medical  Board  has  confessed  error 
in  refusing  the  diplomas  of  the  University  of 
Illinois  at  Urbana.  They  did  not  know  that  it 
was  the  College  of  Physicians  and  Surgeons  of 
Chicago,  that  they  were  thus  discriminating 
against. 

The  McKean  County  Medical  Association  of 
Bradford.  Pa.,  has  lately  been  giving  the  quacks 
a  lively  dance.  A  magnetic  healer  named  ' '  Dr. 
Trits,'  lately  had  to  pay  $60.00  and  leave  the 
county.  They  are  now  after  an  Indian  called 
"Rolling  Thunder." 

The  Cincinnati,  Ohio,  Enquirer  of  August 
a8,  charges  the  State  Medical  Board  of  Registra 
tion  and  Examination  with  being  overawed  by 
political  influence,  and  refusing  to  do  its  duty  in 
revoking  a  license  granted  to  a  well-known  Cin- 
cinnati physician  who  had  no  right  to  it. 

Bellevue  Medical  College  is  to  have  a  new  build- 
ing. The  plans  recently  filed  call  for  a  five-story 
structure,  to  be  erected  on  a  plot  73.5  by  75.2,  to 
occupy  the  southwest  corner  of  First  avenue  and 
Twenty-sixth  street,  adjoining  the  Carnegie 
Laboratory.  The  new  building  will  cost  about 
$95,000. 

The  Executive  Committee  of  the  American 
Victoria  Jubilee  fund  report  having  received 
$31,500.  Her  Majesty,  through  Sir  Fleetwood 
Edwards,  thanks  the  committee  for  the  kindness 
thus  evinced,  and  she  is  happy  to  think  that  it  is 
to  be  used  for  so  good  a  purpose  as  in  the  endow- 
ment of  beds  in  l^ndon  hospitals. 

We  learn  that  the  membcis  and  delegates  of  the 
International  Medical  Congress  are  arriving  in 


large  numbers  in  Moscow.  At  the  good  hotels 
the  rooms  are  all  taken,  and  many  are  falling 
back  ttp>on  apartments,  for  which,  however,  the 
prices  are  going  up.  The  Russians  are  extending 
every  civthty  to  the  visitors. 

The  National  Convention  of  Health  Officers 
held  their  last  session  in  the  senate  chamber  of  the 
capitol  at  Nashville.  Tenn.,  on  August  20. 
Points  of  interest  discussed  during  the  meetings 
were  how  far  mandatory  measures  shoald  go  in 
controlling  contagious  diseases,  and  improvements 
in  methods  of  embalming,  disinfecting,  and  trans- 
porting dead  bodies. 

The  corporation  of  McGill  University,  Montreal, 
at  a  special  meeting  lately  held  in  that  city, 
recommended  that  the  degree  of  LL.D.  be  con- 
ferred on  Lord  Lister,  Sir  William  Turner.  Sir 
Walter  Foster,  Professor  Charles  Richard,  Pro- 
fessor Michael  Foster,  Dr.  Henry  Barnes,  Dr. 
Christopher  Heath,  Dr.  R.  Soundby,  Mr.  Claud 
Wheelhouse,  Dr.  W,  H.  Gaskell  and  Professor 
Alexander  MacAllister,  all  members  of  the  British 
Medical  Association. 

In  Tokio,  Japan,  Dr.  Kitasato  is  in  charge  of  an 
institute  connected  with  the  sanitary  society  of 
Japan  for  the  study  of  infectious  diseases.  It 
contains  laboratories  for  original  research,  where 
anti-diphtheritic  serum,  anti-cholera  serum, 
typhoid  and  erysipelas  serums  are  manufactnred. 
A  practical  course  in  bacteriology  is  given  to 
students.  They  have  a  studio  for  micro-photog- 
raphy equipped  with  Zeis'  complete  apparatus. 
The  wards  hold  fifty^  patients,  and  ooly  Uiose 
suffering  from  contagious  diseases  are  admitted, 
cholera  and  smallpox  being  excluded. 

Health  Commissioner  Reynolds,  of  Chicago, 
has  begun  a  campaign  against  the  Chinese  laun- 
dries, and  justifies  himself  in  the  following  man- 
ner: 

"Jwst  think  of  it  The  underclothing  and 
handkerchiefs  of  people  who  are  affected  with 
consumption,  scarlet  fever,  diphtheria,  small-pox, 
cutaneous  eruptions,  cancer,  nasal  catarrh,  and 
several  other  fearful  maladies,  most  of  which 
have  been  shown  to  be  germ  diseases,  and  all  of 
which  may  be,  are  thrown  together  in  the  same 
mass,  soaked  with  water  and  then  rubbed  toget- 
her, and  then  dried  and  redistributed  among  their 
owners,  to  be  placed  in  contact  with  their  skin, 
and  even  to  be  held  to  their  noses  and  mouths 
in  breathing.  Could  anything  be  more  horrible 
to  think  of,  and  yet  has  anything  been  more  com- 
pletely neglected? 

"You  must  not  understand  that  I  am  an  alarm- 
ist, because  so  far  as  we  know,  the  danger  from 
this  direction  is  purely  theoretical.  I  do  not  re- 
call an  instance  in  which  anyone  has  reported  that 
he  actually  knows  he  contracted  disease  by  send- 
ing his  clothing  to  a  laundry.  On  the  other 
hand,  it  may  be  that  no  such  case  has  been  re- 
ported because  this  point  was  not  investigated, 
or  because  in  the  nature  of  the  case  it  is  almost 
impossible  to  prove  the  case. 

"At  any  rate,  I  have  made  up  my  mind  that  Ae 
laundries  of  the  city  should  be  inspected.  With 
the  better  class  of  them  the  inspection  would  be 
merely  formal.  One  glance  at  their  machinery 
would  settle  the  question,  so  far  as  they  are  con- 
cerned. 

"In  the  case  of  the  cheaper  laundries,  and  es- 
pecially the  Chinese  laundries,  a  careful  inquiry 
should  be  made.  The  Chinese  laundries  are  liable 
to  a  special  criticism.  It  is  well-known  that  the 
Chinese  laundryman  sprinkles  the  clothing  with 
his  mouth.  It  is  also  a  fact  that  nine-tenths  of 
the  Chinese  in  this  country  die  of  consumntion. 
However,  if  any  of  their  customers  have  con- 
tracted consumption  in  this  way  I'm  not  sure  it 
is  impossible  to  prove  it" 
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EDITORIAL 

THE  MONTREAL  MBETINQ  OP  THE   BRITISH 
MEDICAL  ASSOCUTION 

rHE  sixty-fourth  annual  meeting  of 
the  British  Medical  Association 
and  its  first  meeting  out  of  the 
British  Isles  is  now  a  thing  of  the  past. 
Over  800  members  and  guests  registered, 
which,  with  a  large  number  of  visiting  med- 
ical men  who  did  not  regfister,  made  a  good 
attendance.  If  numbers  alone  could  have 
created  enthusiasm  there  would  have  been 
no  lack  of  that  desirable  quality,  but  unfor- 
tunately it  does  not.  The  true  source  of  en- 
thusiasm at  such  gatherings  of  scientific 
men  is  able,  clear-cut,  truly  original,  and 
well-written  papers  that  carry  us  farther  into 
the  heart  of  nature  than  we  ever  were  before. 
There  was  a  dearth,  a  painfully  marked 
dearth,  of  such  papers.  In  a  society  con- 
taining so  many  eminent  men  it  is  difficult  to 
account  for  this.  We  expected  that  on  ac- 
count of  their  being  from  home  they  would 
bring  along  their  best  viands  on  which  to 
feast  their  transatlantic  friends.  It  now 
looks  as  if  they  thought  that  Americans 
could  not  tell  good  from  bad  provisions  and 
that  they  would  save  their  best  goods  till 
they  returned  home  again.  It  is  more  easy 
to  account  for  the  inferior  material  supplied 
by  our  home  talent.  Our  Congress  of 
Physicians  and  Surgeons  and  our  American 


Medical  Association  had  within  a  very  short 
time  exhausted  them  of  their  best.  Really 
good  papers  cannot  be  produced  in  less  than  ' 
a  year,  unless  the  material  has  all  been  pre- 
gathered  and  pre-arranged  for  the  work. 
There  were  many  well-written  papers,  but 
very  few  of  them  added  anything  to  the  sum 
total  of  human  knowledge.  All  the  really 
scientific  work  there  presented  bore  an  ex- 
ceedingly small  proportion  to  the  total.  The 
best  British  contributions  to  the  advance- 
ment of  medical  science  were  evidently  car- 
ried past  Montreal  to  the  Physiological  Sec- 
tion of  the  British  Association  for  the  Ad- 
vancement of  Science  at  Toronto.  The  ad- 
dresses were  excellent  from  a  literary  stand- 
point, and  if  the  Association  had  not  claimed 
to  be  a  distinctly  scientific  bodv  they  would 
have  been  above  criticism.  That  of  the 
President,  Dr.  T.  G.  Roddick,  professor  of 
surgery  in  McGill  University,  Montreal,  be- 
gan with  a  welcome  to  Canada  of  the  As- 
sociation, its  illustrious  members  and  guests, 
and  a  reference  to  the  special  addresses  that 
were  to  follow.  He  then  went  on  and  gave 
a  brief  account  of  the  objects  and  history  of 
the  Association,  of  the  climatic  conditions  of 
Canada,  of  its  spas  and  health-resorts,  and 
ended  with  a  somewhat  longer  account  of 
medical  education  and  medical  legislation  in 
Canada.  There  was  no  attempt  to  show 
what  Canada  had  done  for  the  advancement 
of  medical  knowledge,  no  summary  of  the 
progress  of  medical  science  made  during  the 
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preceding  year  throughout  the  world,  no 
setting  forth  of  the  particular  work  the  As- 
sociation had  been  doing,  no  mapping  out  of 
work  for  it  to  do  in  future,  no  suggestions; 
for  medical  reform,  no  references  to  the 
great  question's  *of  the  hour  that  are  at 
present  stirring  Ai<i  lieirts  and  consciences 
of  medical  men  throughout  that  Greater 
Britain  of  which  he  spoke,  and  no  word  to 
stimulate  the  efforts  of  "men  who  are  willing 
to  neglect  self-aggrandisement  to  discover 
truth  for  the  use  of  their  fellow  practitioners. 
The  kinship  of  Great  Britain  and  her  de- 
pendencies is  a  small  affair  as  compared  with 
the  kinship  that  science  should  bring  to  the 
whole  race.  We  can  heartily  say  with  him 
that  "the  fruits  of  such  a  gathering  should 
be  tangible,  enduring — not  ephemeral,  nor 
for  to-day,  but  for  all  time."  The  address 
on  Medicine  by  Dr.  William  Osier,  Pro- 
fessor of  Medicine,  Johns  Hopkins  Univer- 
sity, Baltimore,  was  exceedingly  interesting 
and  well  written.  It  shows  the  scholar  and 
deep  thinker  on  every  line,  and  yet  it  falls 
considerably  below  what  we  believe  Dr. 
Osier  is  capable  of  producing.  Its  state- 
ments are  general  where  they  should  be  par- 
ticular and  they  lack  that  sharp  cbntinuity 
of  thought  that  a  scientific,  as  distinct  from  a 
literary  dissertation,  should  possess.  The 
Doctor  is  not  at  his  best  in  it,  and  we  believe 
this  is  due  to  lack  of  time  rather  than  lack  of 
inclination.  We  know  it  is  not  due  to  lack 
of  ability.  The  title  of  his  paper  "British 
Medicine  in  Greater  Britain,"  was  well 
chosen  for  the  occasion,  and  had  he,  instead 
of  excusing  himself  from  the  task  that  he 
says  would  "require  the  hand  of  a  master," 
undertaken  to  do  that  very  work,  the  results 
would  have  been  more  like  what  we  have 
come  to  expect  from  him.  No  one  that  we 
know  of  is  better  able  to  begin  such  a  task 
and  no  one  has  greater  opportunities  to  pur- 
sue it  to  a  successful  issue.  The  evolution 
of  medicine  from  Galen  and  Hippocrates 


through  Linacre  and  Sydenham  up  to  the 
most  recent  steps  taken,  was  a  theme  worthy 
of  the  time  and  place.  Properly  and  suc- 
cessfully to  pursue  such  a  theme  would  cast 
a  world"  oflight  on  things  medical  that  are 
now  very  obSiure.  It  would  necessitate  At 
following  of  medical  ideas  and  theircHangcs 
from  age  to  age,  noting  the  causes  of 
changes,  seeing  why  and  how  one  idea  led 
to' another,  and  tracirtg  the  lines  along  which 
fitness  was  preserved  and  unfitness  extin- 
guished. The  medical  history  of  principles 
rather  than  that  of  gr^^t  medical  men  would 
have  to  be  sought  out.  Heroes  studied  as 
heroes  never  give  proper  indications' for  the 
philosophic  study  of 'history.  If  merely 
considered'  as  products  of  their  times  an^ 
studied  as  such  they  become  valuable  links 
in  a  chain  6f  fatts  that  lead  truthward.  The 
day  when  the  studv  of  the  hero  or  the  genius 
was  considered  the  study  of  history  is  pass- 
ing rapidly  away.  They  are  now  only  look- 
ed upon  as  the  hands  on  the  dial  of  a  clock 
that  are  moved  by  forces  behind  them. 
Hippocrates  was  in  himself  nothing,  only 
as  he  represented  the  thought  of  his  age,  and 
■  particularly  that  part  of  the  thought  that  was 
destined  to  perpetuate  itself  through  all  time. 
In  every  thought  of  every  age,  however 
crude,  there  is  a  soul  of  truth  destined  to 
live  as  long  as  mind  exists  to  grasp  it.  Just 
as  an  ameba  contains  potentially  the 
highest  possibilities  of  physiological  devel- 
opment, even  so  the  crude  thought  in  the 
mind  of  a  savage  contains  the  possibilities  of 
the  highest  philosophic  thought.  Since  by 
following  the  lines  of  biological  develop- 
ment we  can  see  whither  they  are  going,  so 
also  by  following  the  lines  of  medical  de- 
velopment we  can  see  where  their  trend  is. 
The  lieht  thus  obtainable  from  the  past 
when  cast  upon  the  vein  of  pure  gold  that 
we  have  been  working,  shows  us  the  way 
that  vein  leads  into  the  unseen.  In  old 
times  and  under  old  systems  of  reasoning. 
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development  was  very  slow.  False  trends 
of  thought  were  then  only  checkied  by  a  pro- 
cess akin  to  natural  selection,  but  since  the 
advent  of  the  inductive  method  a  sort  of  ar- 
tificial selection  has  taken  its  place,  thus 
leading  to  much  more  rapid  growth  in  the 
right  direction. 


THE  INTERNATIONAL  MEDICAL  CONGRESS 

rHE   twelfth    International    Medical 
Congress,  which  closed  at  Mos- 
cow, Russia,  on  August  26,  was> 
by  all  odds  the  most  important  meeting  of 
medical  men  that  has  occurred  this  year, 
and  perhaps  the  most  important  ever  held. 
The  character  of  the  addresses  stands  out  in 
bold  contrast  with  most  of  those  read  at 
Montreal.     Of    course    there    was    much 
chafi,  even  there,  but' if  we  can  fairly  judge 
from  the  reports  of  our  foreign  exchanges, 
it  bore  no  such  large  proportion  to  the 
total.     New    and    far-reaching    principles 
were  enunciated,  experimental  results  were 
recited,  unsuspected  but  important  relations 
were  revealed,  and  inductions  of  pre-emi- 
nent value  were  attempted.     Even  those  ad- 
dresses that  dealt  with  hackneyed  subjects, 
judging  from  those  already  published,  had 
a  freshness  of  l(^c  thrown  into  the  facts 
that   made  them  temporarily   interesting. 
At  the  opening  of  the  meeting  by  his  im- 
perial   highness    the    Grand-Duke    Sergei 
Alexandrovitch,  the  Grand  Theatre,  one 
of  the  most  capacious  halls  in  the  world, 
was  crowded.     It  was  announced  by  the 
Secretary-General  at  one  of  the  sessions  that 
over  7,300  medical  men  were  there  and  reg- 
istered during  the  week  of  the  convention. 
The  majority  were  Russians,  but  Austria 
sent  800,  Germany  800,  France  400,  Eng- 
land 300,  and  the  United  States  120.  '  The 
heat  during  most  of  the  week  kept  many 
away  from  the  meetings  of  the  sections,  and 
tended  to  unfit  those  who  did  attend  from 
duly  appreciating  what  they  heard.     The 


thermometer  stood  steadily  above  88°  F. 
in  the  shade.  The  English-speaking  dele- 
gates, who  did  not  understand  Slav,  French, 
or  German  found  it  difficult  to  read  the 
official  notices,  none  of  which  was  in 
English.  There-was  a  contest  between  the 
French  and  the  Spanish  as  to  which  should 
get  the  next  Congress,  but  it  was  decided 
against  Madrid  and  in  favor  of  Paris.  The 
first  International  Cohgresswais  held  in  Paris 
in  1867,  during  the  first  Paris  Exhibition; 
and  the  thirteienth  will  be  held  therfe  during 
the  great  exhibition  of  1900.  Professor 
Lanneldngue,  of  Paris,  is  the  new  presi- 
dent, and  Professor  Chaufford,  the  Hon- 
orary Secretary-General.  At'  the  Moscow 
meeting  a  large  number  of  foreigners  were 
elected  honorary  ptesidentis,  and  of  these 
the  United  States  bad  a  fair  share.  Among 
those  so  honored  were  Dr.  Clarke,  of  Cam- 
bridge; Dr.  Thayer,  of  Baltimore;  Dr.  Senn, 
of  Chicago,  and  Dr.  Billings,  of  Washington, 
The  address  that  awoke  the  largest  amount 
of  interest  was  that  of  Professor  Rudolph 
Virchow,  of  Berlin,  on  "The  Continuity 
of  Life  as  the' Basis  of  a  Biological  Theory." 
The  press-reports  of  this  oration  that  ap- 
peared in  the  daily  papers  in  this  country 
claimed  that  he  had  pointed  out  the  road  to 
possible  human,  mundane  immortality. 
One  New  York  paper  undertook  to  sub- 
stantiate this  idea  by  reports  of  interviews 
with  several  medical  men  and  a  few  well- 
known  scientific  men.  Professor  Virchow 
looked  back  to  the  cell  as  the  basis  of  de- 
formity and  disease.  These  he  claimed 
could  not  exist  unless  a  living  cell  is  by  irri- 
tation compelled  to  proliferate.  He  as- 
serted as  his  firm  belief  that  the  twentieth 
century  would  establish  beyond  possible 
dispute  the  continuity  of  life.  All  life  to 
him  is  the  same  in  kind  whether  that  of  a 
man,  a  monkey,  or  a  worm,  and  it  is  all 
but  branches  of  a  common  stem.  Every 
bit  of  life  on  the  planet  he  held  was  akin  by 
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generation  to  every  other  bit.  The  theory 
of  the  continuity  of  Hfe,  he  said,  must  now 
be  an  article  of  faith.  It  is  impossible  in  a 
brief  review  to  go  over  the  many  excellent 
ideas  advanced,  and  the  attempt  to  epito- 
mize them  gives  but  a  meagre  and  very  im- 
perfect idea  of  the  author's  meaning. 
Some  of  the  conclusions,  however,  are  wel! 
worth  remembering.  Prof.  Krafft-Ebing, 
of  Vienna,  in  tracing  the  etiology  of  prep- 
ress in  paralysis,  said  that  syphilis  is  almost 
always  the  cause  of  this  disease.  Prof. 
Metchnikoff  closed  an  address  on  the 
Plague  by  assuring  his  listeners  that  sci- 
ence, so  far  from  being  indifferent  to  the 
sufferings  of  the  weakly  in  the  battle  of  life, 
as  had  been  asserted,  was  in  fact  the  only 
power  that  could  and  did  protect  them  in 
the  battle,  as  witness  the  most  recent  bril- 
liant discoveries  in  medicine.  Prof.  Lanne- 
long  referred  to  the  curability  of  tubercular 
lesions,  but  he  held  that  the  goal  cannot 
be  completely  reached  until  we  learn  how 
to  paralyze  the  fertility  of  the  specific  ba- 
cillus, and  make  it  incapable  of  doing  harm. 
He  says  that  there  is  no  immunity  conferred 
by  a  first  attack,  and  he  doubts  whether 
there  is  an  antitoxin.  Prof.  Lewaschev,  of 
Kazan,  in  his  paper  on  Diabetes,  showed 
that  jambul  is  superior  to  all  other  known 
remedies  in  this  disease.  Prof.  Celli,  of 
Rome,  endeavored  to  prove  that  different 
forms  of  malaria  are  caused  by  different 
species  of  plasmodium.  Sir  Dyce  Duck- 
worth, of  London,  called  attention  to  some 
cases  that  prove  that  life  can  persist  for 
some  hours  in  the  absence  of  all  breathing. 
Dr.  Pujador  y  Fauva,  of  Barcelona,  recom- 
mended the  treatment  of  scarlet  fever  with 
turpentine,  hypodermically  given.  He 
claims  that  it  shortens  the  attack  and  pre- 
vents nephritis.  Prof.  Victor  C.  Vaugfhan 
showed  how,  by  the  bacteriological  test  ap- 
plied to  drinking-water,  he  had  been  able 
in   everv  instance  to  check  epidemics  of 


typhoid  fever  by  condemning  the  source  of 
the  samples  that  contained  the  typhoid 
germs.  Prof.  E.  Nocard,  of  Alfort,  showed 
that  the  antitoxic  serum  of  tetanus  is  only  of 
use  when  given  before  the  disease  has  fully 
declared  itself.  The  dose  need  not  be  so 
large  to  abort  an  attack  if  given  as  soon  as 
the  injury  occurs  that  is  likely  to  produce 
the  disease.  The  longer  the  time  from  the 
injury  the  larger  the  dose  needed.  Dr.  J. 
F.  Sutherland,  deputy  commissioner  in 
lunacy  for  Scotland,  claimed  that  the  toxic 
action  of  alcohol  on  the  brain  produces  a 
state  exactly  the  same  as  insanity.  He 
holds  that  drunkards  should  be  treated  the 
same  by  the  criminal  code  as  by  the  civil, 
and  held  irresponsible  for  their  deeds. 
Prof.  Tamowsky  and  Dr.  Jakowleflf,  of  St 
Petersburg,  proved  by  their  experiments 
that  serum  from  mercurialized  colts  is  use- 
less in  treating  syphilis.  Prof.  Lepine,  of 
Lyons,  read  an  able  paper  on  the  "Genesis 
of  the  Different  Varieties  of  Diabetes  Mel- 
litis."  He  holds  that  this  disease  has  many, 
and  not  one  cause,  as  has  been  supposed. 
Prof.  Ewald,  of  Berlin,  and  Dr.  Gley,  of 
Paris,  had  valuable  papers  on  the  thyroid 
gland  and  myxedema,  that  threw  new  light 
on  the  function  of  the  gland  and  its  power 
to  produce  a  substance  havit^  curative 
power  over  the  latter.  They  concluded  that 
our  knowledge  of  this  subject  was  yet  very 
fragmentary.  Dr.  Charrin,  of  Paris,  read 
a  paper  on  "The  Essential  Causes  of 
Chlorosis,"  in  which  he  took  the  ground 
that  it  is  due  to  intoxication  caused  by  im- 
perfect carrying  off  of  some  constituent  of 
the  menstrual  discharge.  Dr.  Tuffier,  of 
Paris,  read  a  long  and  valuable  paper  on 
surgery  of  the  lung.  He  had  fifty-five  re- 
coveries out  of  sixty-one  pneumotomies, 
the  majority  of  which  were  performed  for 
suppurating  cysts.  A  mere  list  of  all  the 
good  papers  presented  would  take  more, 
room  than  can  be  spared. 
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AMONG  THE  EDITORS 

WHAT  IS  REQUIRED 

Resources  are  what  count  in  the  practice 
of  medicine  to-day.  The  man  or  woman 
who  is  fertile  in  resources  in  a  pinch,  who  is 
quick  to  act  and  prompt  to  take  advantage 
of  conditions,  is  the  one  who  will  have  the 
practice. 

To  act,  that  is  the  thing,  and  whether 
you  know  or  do  not  know,  to  keep  cool 
and  do  the  best  possible. 

Strange  as  it  may  seem,  even  the  young- 
est of  us  is  supposed  to  be  well-nigh  infalli- 
ble when  in  the  sick-room.  But  to  keep 
confidence  we  must  act — do  something — 
if  it  is  only  administering  a  placebo.  This 
trait,  for  it  is  that,  if  we  do  not  have  it,  may 
be  acquired.  Better  make  a  mistake 
through  overexertion  than  through  inac- 
tion. A  young  man  asked  one  day  how  to 
gain  the  confidence  of  his  patients.  It  may 
all  be  summed  up  in  the  one  word — ^Act! — 
Woman's  Medical  Journal, 


NEW  RBSPONSIBIUTIES 

With  every  advance  in  medical  science 
the  duties  and  responsibilities  of  the  physi- 
cian become  more  and  more  grave  and  ex- 
acting, and  if  he  be  conscientiously  laboring 
for  the  highest  good  of  his  patients,  he  must 
suffer  much  from  doubt  and  perplexity  as  to 
the  best  course  to  be  followed  in  the  man- 
agement of  disease.  Shall  he  use  antitoxin 
in  diphtheria?  He  knows  that  the  remedy 
is  not  without  danger  to  the  patient,  and 
that  even  when  prepared  by  the  best  manu- 
facturers, placed  in  the  most  skillful  hands 
and  used  with'  the  utmost  care,  it  has  caused 
death  when  there  was  no  disease  to  account 
for  the  fatality.  Shall  he  adhere  to  the  ex- 
pectant method  of  dealing  with  typhoid 
fever?  He  knows  that  the  average  dura- 
tion of  illness  of  patients  which  are  treated 
"expectantly"  is  six  weeks  ormore,and  more 
than  17  per  cent,  of  such  patients  die.  Shall 
he  afply  the  Brand  method?  He  has  the 
word  of  able  teachers  that  it  has  lowered  the 
death-rate  from  the  disease,  but  its  strongest 
advocates  call  it  "brutal,"  and  admit  that  it 
does  not  shorten  the  course  of  the  fever; 


that  it  is  cumbersome;  that  it  does  not  di- 
minish the  danger  of  relapses,  and  that  it  has 
caused  death.  Yet  it  has  many  distin- 
guished followers — one  reason  for  which 
may  be  the  prompt  temporary  relief  of 
alarming  symptoms  and  this  apparent  bene- 
fit to  the  patient  may  have  aroused  an  en- 
thusiasm that  has  distorted  the  judgment 
of  careful  observers. 

Hence  the  physician  who  is  primarily  re- 
sponsible for  every  life  that  is  entrusted  to 
his  care  must  avoid  being  misled  by  spe- 
cious argument  It  is  his  solemn  duty  to 
adopt  that  method  of  dealing  with  disease 
which  will,  in  his  opinion,  give  the  lowest 
death-rate,  the  shortest  duration  of  illness, 
and  will  minimize  the  impairment  of  the  con- 
stitution, and  most  quickly  restore  the  pa- 
tient to  vigorous  and  robust  manhood. — 
The  Charlotte  Med.  Jour. 


A  NEW  DISPENSARY  ABUSE 

A  report  comes  to  us  as  we  are  about  to 
go  to  press  (as  the  County  Weekly  puts  it) 
to  the  effect  that  a  physician  has  been  dis- 
missed from  one  of  the  most  fashionable 
dispensaries  in  a  neighboring  city  (of  course 
it  could  not  occur  in  New  York)  for  ab- 
stracting a  fifty-dollar  banknote  from  the 
purse  of  a  patient. 

The  pocketbook  was  left  upon  the  dis- 
pensary desk,  it  is  said,  while  the  lady  en- 
tered an  adjoining  room  to  prepare  for 
examination.  The  plea  made  to  the  gov- 
erning board  by  the  physician  was  that  he 
had  been  overworked,  having  treated  over 
four  hundred  patients  at  the  dispensary  dur- 
ing the  three  days  preceding  the  temptation 
which  caused  his  fall,  and  that  during  this 
time  he  had  been  unable  to  procure  but 
one  full  meal.  Hunger  and  the  means  at 
hand  to  appease  it  may  have  proven  too 
strong  a  combination  for  his  overwrought 
nerves,  but  this  naturally  did  not  weight 
with  the  board.  The  clientele  of  the  institu- 
tion must  be  made  to  feel  that  while  a  patron 
is  undergoing  treatment  his  valuables  are 
safe.  The  argument  was  used  by  one  of  the 
governors  that,  if  the  patients'  money  is 
to  be  taken  from  them,  they  might  as  well 
go  to  a  physician's  office  and  be  done  with  it. 

The  crime  of  robbing  a  dispensary  pa- 
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tient  cannot  be  too  severely  punished,  since 
such  acts  would  soon  deter  many  persons 
of  wealth  from  patronizing  these  institu- 
tions. It  is  therefore  most  fitting  that  the 
culprit  in  the  present  instance  will  be  forced 
to  take  his  chances  for  the  future  in  private 
practice. 

There  is  something  to  be  said  on  the 
other  side.  It  seems  unwise  for  applicants 
to  carry  with  them  and  display  at  the  dis- 
pensary large  sums  of  money,  diamonds, 
and  the  like.  It  would  surely  seem  to  be 
in  the  nature  of  contributory  negligence  if 
in  the  future  applicants  for  free  treatment 
put  temptation  in  the  way  of  doctors,  who 
after  all  are  only  human  and  often  hungry. — 
Medical  Record.      

VERMINOUS  PERSONS 

The  House  of  Commons  has  lately  been 
dealing  somewhat  playfully  with  a  bill  for 
the  relief  of  "Verminous  Persons,"  by  which 
it  was  proposed, to, give  power, to  local  au- 
thorities to  take  measures  for  the  relief  of 
those  who  were  thus  afflicted,  but  with  the 
fatal  defect  that  no  fund  was  indicated  from 
which  the  necessary  expenditure  might  be 
defrayed.  The  truth  is  that  a  well-consid- 
ered measure  of  the  kind  proposed,  espe- 
cially if  it  dealt  with  dwellings  as  well  as  with 
persons,  would  add  greatly  to  the  comfort  of 
a  considerable  section  of  the  poorest  classes 
of  the  metropolis  and  other  great  centers  of 
population.  The  tenements  inhabited  by 
these  classes  swarm  with  vermin  to  an  extent 
which  those  who  have  not  inspected  them 
could  scarcely  credit,  and  the  tenants  suffer 
from  loss  of  rest  in  a  corresponding  degree. 
Scores  or  hundreds  of  men  may  be  seen,  on 
every  fine  and  warm  day,  sleeping  on  the 
grass  in  the  London  parks;  and  these,  or  at 
least  a  large  proportion  of  them,  are  per- 
sons who  cannot  sleep  at  night  in  their  own 
lodgings  for  bugs.  The  chinks  of  the  wood- 
work in  their  rooms  are  often  literally  choked 
with  bugs,  and  any  clean  furniture  brought 
into  such  places  would  be  invaded  before 
it  had  rested  in  them  many  hours.  The 
skin-diseases  treated  in  the  metropolitan  hos- 
pitals are  greatly  aggravated  by  lice  in,  the 
clothes  and  on  the  persons  of  the  sufferers; 
and  in  the  skin  ciepartment  of  University 
College  Hospital,  as  well,  probably,  as  in 


others,  an  important  part  of  the  treatment 
consists  in  sending  the  clothes  of  the  out- 
patients to  be  baked  during  the  time 
when  the  wearers  themselves  are  having 
baths,  which,  in  whatever  other  way  they 
may  be  medicated,  are  at  least  insecticidaL 
Such  treatment,  if  we  may  use  the  term, 
seems  to  be  somewhat  beneath  the  dignity 
of  a  hospital,  and  certainly  ought  not  to  re- 
quire the  intervention  of  an  out-patient  de- 
partment before  it  ca*n  be  applied.  We  aie 
not  fond  of  the  invocation  of  Hercules,  nor 
of  calling  in  the  aid  of  the  State  to  do  for 
any  class  of  people  things  which  they  ought 
to  do  for  themselves;  but  we  think  there 
can  be  no  doubt  that  the  destruction  of  ver- 
min is  commonly  beyond  the  powers  of 
those  who  suffer  from  them.  The  man  or 
woman  who  has  no  change  of  clothing  is 
absolutely  helpless  against  the  pests  by 
which  he  or  she  is  practically  certain  to  be 
infested;  and,  even  where  a  change  can  be 
procured,  the  means  of  destroying  vermin 
are  usually  quite  beyond  the  reach  of  th-: 
wearer,  unless  provided  by  charity.  A 
proper  oven  is  required  for  clothing,  with  a 
power  of  estimating  the  degree  of  heat 
which  is  applied;  while  the  domestic 
vermin,  as  distinguished  from  the  personal, 
require  even  more  expensive  treatment. — 
The  Hospital. 


INSANITY  AND  INEBRIETY 

The  fact  is  startling  that  insanity  has  in- 
creased in  proportion  to  the  population 
over  100  per  cent,  from  1870  to  1890.  The 
feeble-minded,  idiots,  and  epileptics  have 
also  increased.  Inebriety  as  a  disease  has 
come  into  more  and  more  prominence  dur- 
ing the  last  quarter  of  a  century,  but  whether 
inebriety  has  increased  in  anything  like  the 
same  ratio  as  insanity  is  not  certain.  The 
opinion  is  sustained  by  strong  evidence, 
that  inebriety  in  modern  times  is  obscure 
insanity.  It  is  certain  that  many  cases  of  in- 
ebriety become  insane,  and  an  equal  number 
are  classed  with  the  insane  in  statistics.  A 
certain  number  of  cases  of  insanity  have 
an  early  stage  of  excessive , drinking,  and  a 
number  of  insane  persons  will  turn  to  spirits 
for  relief  and  become  inebriates.  A  num- 
ber of  cases  become  insane  wheii  the  alcohol 
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is  withdrawn,  and  a  number  alternate  be- 
tween excessive  use  of  spirits,  and  strange 
erratic!  conduct,  for  which  the  term  insane 
is  the  best  description. 

The  intimacy  .of  these  two  so-called  dis- 
eases suggests  that  the  increase  of  insanity 
is  due  largely  to  inebriety,  the  latter  being 
unrecognized  as  a  distinct  disease. 

The  statistics  of  all  insane  asylums  recog- 
nize alcohol  as  a  cause  of  insanity,  .varying 
from  5  to  20  per  cent.  A  study  of  cases  in- 
dicates a  much  larger  number  whose  first 
sign  of  mental  defect  was  the  use  of  alcohol. 
After  a  period  of  excess  some  form  of  well- 
marked  insanity  appears,  and  the  use  of 
spirits  is  not  regarded  of  interest  in  the  his- 
tory. The  recognition  and  treatment  are 
surrounded  with  great  difijculties.  Most 
cases  are  not  treated  in  the  early  curable 
stage,  and,  on  the  subsidence  of  the  acute 
symptoms,  they  are  often  discharged  as 
cured.  The  ipebriate  is  never  recognized 
as  requiring  physical .  treatment  until  the 
case  has  reached  incurable  stages,  and  then 
the  treatment  is  largely  moral  and  empirical. 

Heredity  is  not  recognized  and  the  evils 
of  both  insanity  and  inebriety  are  permitted 
to. go  on  unrestrained  to  succeeding  gen- 
erations.— Quarterly  Jour,  of  Inebri:ty. 


THE  ILLICIT  STILL 

The  organized  attempt  which  is  being 
made  to  capture  this  State  for  osteopathy  is 
likely  to  furnish  one  more  interesting  chap- 
ter in  the  history  of  the  rise  and  fall  of 
quack  systems  of  medicine.  The  Napo- 
leonic method  of  warfare  has  been  adopted, 
and  the  vast  army  of  osteopaths  is  to  move 
on  one  State  after  the  other,  until  the  name 
physician  shall  be  synonymous  with  bone- 
manipulator  from  Maine  to  California.  In 
pursuance  of  this  programme  a  so-called 
Journal  of  Osteopathy  has  been  sent  to  prac- 
tically every  business  man  in  this  part 
of  the  State.  A  close  perusal  of  this 
document  fails  to  show  a  single  paper 
with  any  bearing  on  medical  science,  either 
osteopathic  or  otherwise,  except  one. 
This  article  deals  with  urinary  anal- 
ysis, and  is  a  statement  of  well-known 
facts,  which  may  be  found  in  any  good  text- 
book on  that  subject  and.  extracted  from  the 


same  for  osteopathic  or  other  journalism. 
Every  other  article  follows  strictly  the  meth- 
ods of  the  We.stern  boomer,  whether  he  be 
booming  a  prospective  town,  a  wild-cat 
mine  or  a  medical  fake.  We  fail  to  find  that 
the  osteopaths  have  discovered  anything  ex- 
cept the  proper  way  to  advertise,  and  to 
bring  to  the  surface  the  love  of  humbug, 
which  springs,  like  hope,  eternal  in  the  hu- 
man breast. 

Surely  the  osteopaths  have  come  at  an 
opportune  time.  They  find  Christian  Sci- 
ence sinking  beneath  the  wave,  and  its  for- 
mer adherents  are  just  ready  to  break 
away  from  it  and  grapple  anything  which 
will  float  them  until  the  n.ext  medical  fad 
appears  on  the  horizon. 

Physicians  need  fear  little  from  this 
or  any  form  of  quackery.  If  osteopa- 
thy -vvere  not  with  us  the  same  people 
would  be  treated  by  some  other  sys- 
tem along  the  same  lines.  Magic  passes 
antedate  the  time  of  King  Solomon.  It 
m^kes  no  difference  whether  an  Egyptian 
soothsayer  or  a  Hindoo  lakir  strokes  away 
the  pain,  whether  Perkins'  tractors  cure  the 
rheumatism,  whether  the  Christian  Scientist 
argues  away  the  backache,  whether  Hahne- 
mann potentizes  .  the  draft  or  Schlatter 
blesses  the  handkerchief.  The  moving 
power  is  the  same,  and  a  fixed  percentage 
of  the  community  must  be  treated  by  it. 
Dr.  Still  and  his  disciples  are  the  latest,  not 
the  last,  of  these  workers  on  credulity. — 
Cleveland  Journal  of  Medicine. 


THE  CHANCES  OP  SUCCESS 

What  are  the  chances  of  success  in  the 
career  that  opens  before  every  recent 
graduate  in  medicine?  The  question  is 
one  that  is  hard  to  answer,  the  more  es- 
pecially since  ideas  as  to  what  constitutes 
success  are  apt  to  vary  within  very  large 
limits.  To  one  man  success  represents  the 
achievement  of  a  modest  competency,  an- 
other feels  that  wealth  alone  can  satisfy  the 
cravings  of  his  ambition,  while  a  third 
dreams  only  of  scientific  research  rewarded 
by  a  reputation  that  may  carry  a  new  name 
to  posterity. 

Success  depends  on  two  chief  factors 
which  may  be  defined  as  the  man  himself 
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and  the  profession  as  a  whole.  The  latter 
is  a  more  important  one  than  is  often 
thought  to  be  the  case.  It  is  only  in  union 
among  its  members  that  the  profession  of 
medicine  can  ever  display  its  strength,  and 
this  depends  upon  concerted  action  for  the 
purpose  of  lessening  and  destroying  the  evil 
influences  that  are  constantly  at  work  to 
diminish  the  earning  powers  of  its  mem- 
bers. 

Upon  the  man  himself,  however,  de- 
volves, the  chief  responsibility  for  his  suc- 
cess. In  the  first  place  he  must  be  an 
efficient  practitioner.  We  all  know  of  some 
cases  in  which  slender  merit  appears  to  have 
achieved  unwarranted  reward,  yet  the  great 
majority  of  those  who  do  well  are  men  of 
ability  in  their  profession.  Knowledge  is 
the  result  of  a  capacity  for  well-directed  per- 
sistent work,  and  no  one  who  does  not  feel 
that  this  capacity  belongs  to  him  is  justified 
in  trying  to  overcome  such  a  handicap. 
Those  elements  of  manners,  breeding,  and 
personal  attractiveness  which  render  men 
popular,  are  of  high  importance  and  are  no- 
where more  fully  appreciated  than  in  the 
close  relations  that  must  exist  between  a 
doctor  and  his  patients.  To  sum  up,  the 
successful  doctor  is  commonly  a  good  doc- 
tor and  a  gentleman. 

Some  of  the  most  dismal  medical  failures 
of  our  times  are  due  to  the  readiness  with 
which  young  men  attempt  to  enter  the  prac- 
tice of  a  specialty.  A  youth  just  matricu- 
lated in  one  of  our  largest  colleges  told  the 
writer  that  he  intended  to  be  an  eye-doctor. 
He  was  answered  that  there  were  no  eye- 
doctors,  but  that  there  were  some  doctors 
of  medicine  who  had  worked  hard  to  be- 
come efficient  practitioners,  and  who,  in 
the  course  of  their  work,  had  discovered 
that  their  talents  pointed  to  that  field  as  the 
one  in  which  they  could  bring  out  the  best 
that  was  in  them.  A  man  might  reasonably 
start  out  in  life,  if  he  had  the  means,  with 
the  determination  of  being  a  grocer,  or  if 
he  had  the  skill,  of  achieving  distinction  in 
the  ranks  of  the  noble  army  of  dish-washers 
or  street-cleaners.  In  medicine  it  is  not  so, 
and  the  only  great  specialists  have  been 
men  whose  specialties  have  sought  them, 
instead  of  having  sought  their  specialties. — 
International  Journal  of  Surgery. 
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Bj  nuinasox  kiozazl  fostsb,  ka.,  ks.,  s-ai..,  lut, 

BM.X.S., 

PTofeuor  of  Pbvctology  in  Uie  Univenity  of  Cambridge ; 
PrMident  of  the  Section— Montreal,  1884 ;  Toronto,  1897 

VE  who  have  come  from  the  littie 
island  on  the  other  side  of  the 
great  waters  to  take  part  in 
this  important  gathering  of  the  British 
Association  have  of  late  been  much  ex- 
ercised in  retrospection.  We  have  been 
looking  back  on  the  sixty  years'  reign  of 
our  beloved  sovereign,  and  dwelling  on 
what  has  happened  during  her  gracious 
rule.  We  have,  perhaps,  done  little  in  call- 
ing to  mind  the  wrongs,  the  mistakes,  and 
the  failures  of  the  Victorian  era;  but  our 
minds  and  our  mouths  have  been  full  of  its 
achievements  and  its  progress;  and  each  of 
us,  of  himself  or  through  another,  has  been 
busy  in  bringing  back  to  the  present  the 
events  of  more  than  half  a  century  of  the 
past.  It  was  while  I,  with  others,  was  in 
this  retrospective  mood  that  the  duty  of  pre- 
paring some  few  words  to  say  to  you  to-day 
seemed  suddenly  to  change  from  an  im- 
palpable cloud  in  the  far  distance  to  a  heavy 
burden  pressing  directly  on  the  back ;  and  in 
choosing  something  to  say  I  have  suc- 
cumbed to  the  dominant  influence.  Befcw-e 
putting  pen  to  paper,  however,  I  recovered 
sufficiently  to  resist  the  temptation  to  add 
one  more  to  the  many  reviews  which  have 
appeared  of  the  progress  of  physiology  dur- 
ing the  Victorian  era.  I  also  rejected  the 
idea  of  doing  that  for  which  I  find  prece- 
dents in  past  presidential  addresses — name- 
ly, of  attempting  to  tell  what  has  been  the 
history  of  the  science  to  which  a  Section  is 
devoted  during  the  brief  interval  which  has 
elapsed  since  the  Section  last  met;  to  try  to 
catch  physiology,  or  any  other  science,  as 
it  rushes  through  the  brief  period  of  some 
twelve  months  seemed  to  me  not  unlike 
photographing  the  flying  bullet  without 
adequate  apparatus;  the  result  could  only 
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be  either  a  blurred  or  a  delusive  image. 
But  I  bethought  me  that  this  is  not  the  first, 
.we  hope  it  will  not  be  the  last,  time  that  the 
British  Association  has  met  in  the  Western 
Hemisphere;  and  though  the  events  of  the 
thirteen  years  which  have  slipped  by  since 
the  meeting  at  Montreal  in  1884  might  seem 
to  furnish  a  very  slender  oat  on  which  to 
pipe  a  presidential  address,  I  have  hoped 
that  I  might  be  led  to  sound  upon  it  some 
few  notes  which  might  be  listened  to. 

And,  indeed,  though  perhaps  when  we 
come  to  look  into  it  closely  almost  every 
period  would  seem  to  have  a  value  of  its 
own,  the  past  thirteen  years  do,  in  a  certain 
sense,  mark  a  break  between  the  physiology 
of  the  past  and  that  of  the  future.  When 
the  Association  met  at  Montreal  in  1884, 
Darwin,  whose  pregnant  ideas  have  swayed 
physiology  in  the  limited  sense  of  that  word, 
as  well  as  that  broader  study  of  living 
beings  which  we  sometimes  call  biology,  as 
indeed  they  have  every  branch  of  natural 
knowledge,  had  been  taken  from  us  only 
some  two  years  before,  and  there  were  still 
alive  most  of  the  men  who  did  the  great 
works  of  physiology  of  the  middle  and  latter 
half  of  this  century.  The  gifted  Claude 
Bernard  had  passed  away  some  years  be- 
fore, but  his  peers  might  have  been  present 
at  Montreal:  Bowman,  whose  classic  works 
on  muscle  and  kidney  stand  out  as  peaks 
in  the  physiological  landscape  of  the  past, 
models  of  researches  finished  and  complete 
so  far  as  the  opportunities  of  the  time  would 
allow,  fruitful  beginnings  and  admirable 
guides  for  the  labors  of  others;  Brown- 
Sequard,  who  shares  with  Bernard  the  glory 
of  having  opened  up  the  great  modem  path 
of  the  influence  of  the  nervous  system  on 
vascular  and  thus  on  nutritional  events, 
and,  who,  if  he  made  some  mistakes,  did 
many  things  which  will  last  for.  all  time; 
Briicke,  whose  clear  judgment,  as  shown 
in  his  digestive  and  other  works,  gave  per- 
manent value  to  whatever  he  put  forth ;  Du 
Bois-Reymond,  who,  if  he  labored  in  a  nar- 
row path,  set  a  brilliant  example  of  the  way 
in  which  exact  physical  analysis  may  be  ap- 
plied to  the  phenomena  of  living  beings, 
and  in  other  ways  had  a  powerful  influence 
on  the  progress  of  physiology;  Bonders, 


whose  mind  seemed  to  have  caught  some- 
thing of  the  better  qualities  of  the  physio- 
logical organ  to  which  his  professicMial  life 
was  devoted,  and  our  knowledge  of  which 
he  so  largely  extended,  so  sharply  did  he 
focus  his  mental  eye  on  every  physiological 
problem  to  which  he  turned — and  these 
were  many  and  varied;  Helmholtz,  whose 
g^eat  works  on  vision  and  hearing,  to  say 
nothing  of  his  earlier  distinctly  physiolog- 
ical researches,  make  us  feel  that  if  physics 
gained  much,  physiology  lost  even  more 
when  the  physiologist  turned  aside  to  more 
distinctly  physical  inquiries;  lastly,  and  not 
least,  Ludwig,  who  by  his  own  hands  or 
through  his  pupils  did  so  much  to  make 
physiology  the  exact  science  which  it  is  to- 
day, but  which  it  was  not  when  he  beg^ 
his  work.  I  say  lastly,  but  I  might  add  the 
name  of  one  who,  though  barred  by  cir- 
cumstances from  contributing  much  direct- 
ly to  physiology  by  way  of  research,  so  used 
his  powerful  influence  in  many  ways  in  aid 
of  physiological  interests  as  to  have  helped 
the  science  onward  to  no  mean  extent,  at 
least  among  English-speaking  people — I 
mean  Huxley.  All  these  might  have  met  at 
Montreal.  They  have  all  left  us  now. 
Among  the  peers  of  the  men  I  have  men- 
tioned whose  chief  labors  were  carried  on  in 
the  Forties,  the  Fifties,  and  the  Sixties  of 
the  century,  one  prominent  inquirer  alone 
seems  to  be  left,  Albert  von  KoUiker,  who 
in  his  old  age  is  doing  work  of  which  he  in 
his  youth  might  have  been  proud.  The 
thirteen  years  which  swept  the  others  away 
seem  to  mark  a  gulf  between  the  physiolog- 
ical world  of  to-day  and  that  of  the  time  in 
which  most  of  their  work  was  done. 

They  are  gone,  but  they  have  left  behind 
their  work  and  their  names.  May  they  of 
the  future,  as  I  believe  we  of  the  present  are 
doing,  take  up  their  work  and  their  ex- 
ample, doing  work  other  than  theirs  but 
after  their  pattern,  following  in  their  steps. 

In  the  thirteen  years  during  which  these 
have  passed  away  physiology  has  not  been 
idle.  Indeed,  the  more  we  look  into  the 
period  the  more  it  seems  to  contain. 

THB  OPPORTUNITIBS  OF  STUDY 

The  study  of  physiology,  as  of  other 
sciences,  though  it  may  be  stimulated  by 
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difficulties  (and  physiolc^  has  the  stimulus 
of  a  special  form  of  opposition  unknown  to 
other  sciences),  expands  under  the  sunshine 
of  opportunity  and  aid.  And  it  may  be 
worth  while  to  compare  the  opportunities 
for  study  of  physiology  in  1884  with  those 
in  1897.  At  this  meeting  of  the  British  As- 
sociation I  may  fitly  confine  myself,  I  was 
going  to  say,  to  British  matters;  but  I  feel 
at  this  point,  as  others  have  felt,  the  want 
of  a  suitable  nomenclature.  We  who  are 
gathered  here  to-day  have,  with  the  excep- 
tion of  a  few  honored  guests  from  the  East- 
em  Hemisphere,  one  common  token  of 
unity,  and,  so  far  as  I  know,  one  only ;  I  am 
speaking  now  of  outward  tokens;,  down 
deeper  in  our  nature  there  are,  I  trust,  yet 
others.  We  all  speak  the  English  tongue. 
Some  of  us  belong  to  what  is  called  Great 
Britain  and  Ireland,  and  others  to  that 
which  is  sometimes  spoken  of  as  Greater 
Britain.  But  there  are  others  here  who  be- 
long to  neither;  though  English  in  tongue, 
they  are  in  no  sense  British.  To  myself,  to 
whom  the  being  English  in  speech  is  a  fact 
of  far  deeper  moment  than  any  political 
boundary,  and  who  wish  at  the  present  mo- 
ment to  deal  with  the  study  of  physiology 
among  all  those  who  speak  the  English 
tongue,  there  comes  the  great  want  of  some 
word  which  will  denote  all  such.  I  hope — 
indeed  I  think — ^that  others  feel  the  same 
want  too.  The  term  Anglo-Saxon  is  at 
once  pedantic  and  incorrect,  and  yet  there 
is  none  other;  and,  in  the  absence  of  such 
a  better  term,  I  shall  be  forgiven  if  I  ven- 
ture at  times  to  use  the  seemingly  narrow 
word  English  as  really  meaning  something 
much  broader  than  British  in  its  very 
broadest  sense. 

Using  English  in  this  sense,  I  may,  I 
think,  venture  to  say  that  the  thirteen  years 
which  separate  1884  from  to-day  have  wit- 
nessed among  English  people  a  develop- 
merft  of  opportunities  for  physiological 
study  such  as  no  other  like  period  has  seen. 
It  is  not  without  significance  that  only  a 
year  or  two  previous  to  this  period,  in  Eng- 
land proper,  in  little  England,  neither  of 
the  ancient  Universities  of  Oxford  and 
Cambridge,  which,  historically  at  least,  rep- 
resent the  fullest  academical  aspirations  of 


the  nation,  possessed  a  chair  of  physiology; 
the  present  professors,  who  are  the  first, 
were  both  appointed  in  1883.  Up  to  that 
time  the  science  of  physiology  had  not  been 
deemed  wcMthy,  by  either  University,  of  a 
distinctive  professorial  mechanism.  The 
act  of  these  ancient  institutions  was  only  a 
manifestation  of  modem  impulses,  shared 
also  by  the  metropolis  and  by  the  provinces 
at  large.  Whereas  up  to  that  time  the  posts 
for  teaching  physiology,  by  whatever  name 
they  were  called,  had  been  in  most  cases 
held  by  men  whose  intellectual  loins  were 
girded  for  other  purposes  than  physiology, 
and  who  used  the  posts  as  stepping-stones 
for  what  they  considered  better  things; 
since  that  time,  as  each  post  became  vacant, 
it  has  almost  invariably  been  filled  by  men 
wishing  and  purposing  at  least  to  devote 
their  whole  energies  to  the  science.  Scot- 
land, in  many  respects  the  forerunner  of 
England  in  intellectual  matters,  had  not  so 
much  need  of  change;  but  she,  too,  has 
moved  in  the  same  direction,  as  has  also  the 
sister  island. 

And  if  we  turn  to  this  Western  Continent, 
we  find  in  Canada  and  in  the  States  the 
same  notable  enlargement  of  physiological 
opportunity,  or  even  a  still  more  notable 
one.  If  the  English-speaking  physiologist 
dots  on  the  map  each  place  on  this  Western 
Hemisphere  which  is  an  academic  focus  of 
his  science,  he  may  well  be  proud  of  the  op- 
portunities now  afforded  for  the  develop- 
ment of  English  physiology;  and  the 
greater  part  of  this  has  come  within  the  last 
thirteen  years. 

Professorial  chairs  or  their  analogies  are, 
however,  after  all  but  a  small  part  of  the 
provision  for  the  development  of  physio- 
logical science.  The  heart  of  physiology  is 
the  laboratory.  It  is  this  which  sends  the 
life-bloodthrough  the  frame;  and  in  respect 
to  this,  perhaps,  more  than  to  anything  else 
has  the  progress  of  the  past  thirteen  years 
been  striking.  Doubtless  on  both  sides  of 
the  waters  there  were  physiological  labor- 
atories, and  good  ones,  in  1884;  but  how 
much  have  even  these  during  that  period 
been  enlarged  and  improved,  and  how 
many  new  ones  have  been  added?  In  how 
many  places,  even  right  up  to  about  1884, 
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the  professor  or  lecturer  was  fain  to  be  con- 
tent with  mere  lecture  experiments  and  a 
simple  course  of  histology,  with  perhaps  a 
few  chemical  exercises  for  his  students  I 
Now  each  teacher,  however  modest  his 
post,  feels  and  says  that  the  authorities 
under  whom  he  works  are  bound  to  pro- 
vide him  with  the  means  of  leading  his 
students  along  the  only  path  by  which  the 
science  can  be  truly  entered  upon,  that  by 
which  each  learner  repeats  for  himself  the 
fundamental  observations  on  which  the 
science  is  based. 

THE   DtJTY  OF  RESEARCH 

But  there  is  a  still  larger  outcome  from  the 
professorial  chair  and  the  physiologicstl  la- 
boratory than  the  training  of  the  student; 
there  are  opportunities  not  for  teaching 
only,  but  also  for  research.  And  perhaps 
in  no  respect  has  the  development  during 
the  past  thirteen  years  been  so  marked  as 
in  this.  Never  so  clearly  as  during  this 
period  has  it  become  recognized  that  each 
post  for  teaching  is  no  less  a  post  for  learn- 
ing, that  among  academic  duties  the  making 
knowledge  is  as  urgent  as  the  distributing 
it,  and  that  among  professorial  qualifica- 
tions the  gift  of  garnering  in  new  truths  is 
at  least  as  needful  as  facility  in  the  didactic 
exposition  of  old  ones.  Thirteen  years  has 
seen  a  great  change  in  this  matter,  and  the 
progress  has  been,  perhaps,  greater  on  this 
side  of  the  water  than  on  the  other,  so  far 
as  English-speaking  people  are  concerned. 
We  on  the  other  side  have  witnessed  with 
envy  the  establishment  on  this  side  of  a 
university,  physiology  having  in  it  an  hon- 
ored place,  the  keynote  of  which  is  the  de- 
velopment of  original  research.  It  will,  I 
venture  to  think,  be  considered  a  strong 
confirmation  of  my  present  theme  that  the 
Clark  University  at  Worcester  was  founded 
only  ten  years  ago. 

And  here,  as  an  English-speaking  per- 
son, may  I  be  allowed  to  point  out,  not 
without  pride,  that  these  thirteen  years  of 
increased  opportunity  have  been  thirteen 
years  of  increased  fruitfulness.  In  the  his- 
tory of  our  science,  among  the  names  of  the 
great  men  who  have  made  epochs,  English 
names,  from  Harvey  onwards,  occupy  no 
mean  place;  but  the  greatness  of  such  great 


men  is  of  no  national  birth;  it  comes  as  it 
lists,  and  is  independent  of  time  and  of 
place.  If  we  turn  to  the  more  everyday 
workers,  whose  continued  labors  more 
slowly  build  up  the  growing  edifice  and 
provide  the  needful  nourishment  for  the 
g^-eatness  of  which  I  have  just  spoken,  we 
may,  I  will  dare  to  say,  affirm  that  the  last 
thirteen  years  has  brought  contributions  to 
physiology,  made  known  in  the  English 
tongue,  which,  whether  we  regard  their 
quantity  or  their  quality,  significantly  outdo 
the  like  contributions  made  in  any  forego- 
ing period  of  the  same  lengfth.  .Those  con- 
tributions have  been  equally  as  numerous, 
equally  as  good,  on  this  side  as  on  the  other 
side  of  the  waters ;  and  here  I  trust  I  shall 
be  pardoned  if  personal  ties  and  affection 
lead  me  to  throw  in  a  personal  word.  May 
I  not  say  that  much  which  has  been  done 
on  this  side  has  been  directly  or  indirectly 
the  outcome  of  the  energy  and  g^fts  of  one 
whom  I  may  fitly  name  on  an  occasion  such 
as  this,  since,  though  he  belonged  to  the 
other  side,  his  physiological  life  was  passed 
and  his  work  was  done  on  this  side,  one  who 
has  been  taken  from  us  since  this  Associa- 
tion last  met,  Henry  Newell  Martin? 

Yes,  during  these  thirteen  years,  if  we  put 
aside  the  loss  of  comrades,  physiology  has 
been  prosperous  with  us  and  the  outlook  is 
bright;  but,  as  every  cloud  has  its  silver 
lining,  so  shadow  follows  all  sunshine,  suc- 
cess brings  danger,  and  bitter  rises  up  amid 
the  sweet  of  prosperity.  The  development 
of  which  I  have  spoken  is  an  outcome  of 
the  progressive  activity  of  the  age,  and  the 
dominant  note  of  that  activity  is  heard  in 
the  word  "commercial."  Noblemen  and 
noblewomen  open  shop,  and  everyone,  low 
as  well  as  high,  presses  forward  towards 
large  or  quick  profits.  The  very  influences 
which  have  made  devotion  to  scientific  in- 
quiry a  possible  means  of  livelihood,  and  so 
fostered  scientific  investigation,  are  creating 
a  new  danger.  The  p«th  of  the  professor 
was  in  old  times  narrow  and  straight,  and 
only  the  few  who  had  a  real  call  cared  to 
tread  it;  nowadays  there  is  some  fear  lest  it 
become  so  broad  and  so  easy  as  to  tempt 
those  who  are  in  no  way  fitted  for  it.  There 
is  an  increasing  risk  of  men  undertaking  a 
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research,  not  because  a  question  is  crying 
out  to  them  to  be  answered,  but  in  the  hope 
that  the  publication  of  their  results  may  win 
for  them  a  lucrative  post.  There  is,  more- 
over, an  even  greater  evil  ahead.  The  man 
who  lights  on  a  new  scientific  method  holds 
the  key  of  a  chamber  in  which  much  gold 
may  be  stored  up ;  and  strong  is  the  tempta- 
tion for  him  to  keep  the  new  knowledge  to 
himself  until  he  has  filled  his  fill,  while  all 
the  time  his  brother  inquirers  are  wandering 
about  in  the  dark  through  lack  of  that  which 
he  possesses.  Such  a  selfish  withholding 
of  new  scientific  truth  is  beginning  to  be  not 
rare  in  some  branches  of  knowledge.  May 
it  never  come  near  us! 

LINBS  OF  PROGRESS 

Now  I  will,  with  your  permission,  cease 
to  sound  the  provincial  note,  and  ask  your 
attention  for  a  few  minutes  while  I  attempt 
to  dwell  on  what  seem  to  me  to  be  some  of 
the  salient  features  of  the  fruits  of  physio- 
logical activity,  not  among  English-speak- 
ing people  only,  but  among  all  folk,  during 
the  past  thirteen  years. 

When  we  review  the  records  of  research 
and  discovery  over  any  lengthened  period, 
we  find  that  in  every  branch  of  the  study 
progress  is  irregular,  that  it  ebbs  and  flows. 
At  one  time  a  particular  problem  occupies 
much  attention,  the  periodicals  are  full  of 
memoirs  about  it,  and  many  of  the  young 
bloods  flesh  their  maiden  swords  upon  it 
Then  again  for  a  while  it  seems  to  lie  dcw- 
mant  and  unheeded.  But  quite  irrespective 
of  this  feature,  which  seems  to  belong  to  all 
lines  of  inquiry,  we  may  recognize  two 
kinds  of  process:  On  the  one  hand,  in  such 
a  period,  in  spite  of  the  waves  just  men- 
tioned, a  steady  advance  continually  goes 
on  in  researches  which  were  begun  and 
pushed  forward  in  former  periods,  some  of 
them  being  of  very  old  date.  On  the  other 
hand,  new  lines  of  investigation,  starting 
with  quite  new  ideas  cw  rendered  possible 
by  the  introduction  of  new  methods,  are  or 
may  be  begun.  Such  naturally  attract 
great  attention,  and  give  a  special  character 
to  the  period. 

In  the  past  thirteen  years  we  may  recog- 
nize both  these  kinds  of  progress.  Of  the 
former  kind  I  might  take,  as  an  example, 
the  time-honored  problems  of  the  mechan- 


ics of  the  circulation.  In  spite  of  the  labor 
which  has  been  spent  on  these  in  times  of 
old,  something  always  remains  to  be  done, 
and  the  last  thirteen  years  have  not  been 
idle.  The  researches  of  Hurthle  and  Tiger- 
stedt,  of  Roy  and  Adami,  not  to  mention 
others,  have  left  us  wiser  than  we  were  be- 
fore. So  again,  with  the  also  old  problems 
of  muscular  contraction,  progress,  if  not  ex- 
citing, has  been  real;  we  are  some  steps 
measurably  nearer  an  understanding  what  is 
the  exact  nature  of  the  fundamental  changes 
which  bring  about  contraction,  and  what 
are  the  relations  of  those  changes  to  the 
structure  of  the  muscular  fiber.  In  respect 
to  anothef  old  problem,  too,  the  beat  of  the 
heart,  we  have  continued  to  creep  nearer 
and  nearer  to  the  full  light.  Problems 
again,  the  method  of  attacking  which  is  of 
more  recent  origin,  such  as  the  nature  of 
secretion,  and  the  allied  problem  of  the 
nature  of  transudation,  have  engaged  at- 
tention, and  brought  about  that  stirring  of 
the  waters  of  controversy  which,  whatever 
be  its  effects  in  other  departments  of  life,  is 
never  in  science  wholly  a  waste  of  time,  if 
indeed  it  be  a  waste  of  time  at  all,  since,  in 
matters  of  science,  the  tribunal  to  which  the 
combatants  of  both  sides  appeal  is  always 
sure  to  give  a  true  judgment  in  the  end.  In 
the  controversy  thus  arisen,  the  last  word 
has  perhaps  not  yet  been  said,  but  whether 
we  tend  at  present  to  side  vrith  Heidenhain, 
who  has  continued  into  the  past  thirteen 
years  the  brilliant  labors  which  were  per- 
haps the  distinguishing  features  of  physio- 
logical progress  in  preceding  periods,  and 
who  in  his  present  sufferings  carries  with 
him,  I  am  sure,  the  sympathies  if  not  the 
hopes  of  all  his  brethren,  or  whether  we  are 
more  inclined  to  join  those  who  hold  differ- 
ent views,  we  may  all  agree  in  sajnng  that 
we  have,  in  1897,  clearer  ideas  of  why  secre- 
tion gathers  in  an  alveolus  or  lymph  in  a 
lymph-space  than  we  had  in  1884. 

I  might  multiply  such  examples  of  pro- 
gress on  more  or  less  old  lines  until  I 
wearied  you;  but  I  will  try  not  to  do  so.  I 
wish  rather  to  dwell  for  a  few  minutes  on 
some  of  what  seem  to  be  the  salient  new 
features  of  the  period  under  review. 

THB  NEW  PHYSIOLOGICAI.   CHEMISTRY 

One  such  feature  is,  I  j^enture  to  think. 
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the  development  of  what  may  perhaps  be 
called  the  new  physiological  chemistry. 
We  always  are,  and  for  a  time  always  have 
been,  learning  something  new  about  the 
chemical  phenomena  of  living  beings. 
During  the  years  preceding  those  imme- 
diately recent,  great  progress,  for  which 
we  have  especially,  perhaps,  to  thank 
Kiihne,  was  made  in  our  knowledge  of  the 
bodies  which  we  speak  of  as  proteids  and 
their  allies.  But  while  admitting  to  the  full 
the  high  value  of  all  these  researches,  and 
the  great  light  which  they  threw  on  many 
of  the  obscurer  problems  of  the  chemical 
changes  of  the  body,  such,  for  instance,  as 
the  digestive  changes  and  the  clotting  of 
blood,  it  could  not  but  be  felt  that  their 
range  was  restricted  and  their  value  limited. 
Granting  the  extreme  usefulness  of  their 
being  able  to  distinguish  bodies  through 
their  solution  or  precipitation  by  means  of 
this  or  that  salt  or  acid,  this  did  not  seem  to 
promise  to  throw  much  light  on  the  all-im- 
portant problem  as  to  what  was  the  coimec- 
tion  between  the  chemical  constitution  of 
such  bodies  and  their  work  in  the  economy 
of  a  living  being.  For  it  need  not  be 
argued  that  this  is  an  all-important  prob- 
lem. To-day,  as  yesterday  and  as  in  the 
days  before,  the  mention  of  the  word  vital- 
ism or  its  equivalent  separates  as  a  war-cry 
physiologists  into  two  camps,  one  contend- 
ing that  all  the  phenomena  of  life  can,  and 
the  other  that  they  cannot,  be  explained  as 
the  result  of  the  action  of  chemico-physical 
forces.  For  myself,  I  have  always  felt  that 
while  such  a  controversy,  like  other  con- 
troversies, as  I  ventured  to  say  just  now,  is 
useful  as  a  stirring  of  the  waters,  through 
which  much  oxygen  is  brought  home  to 
many  things  and  no  little  purification  ef- 
fected, the  time  for  the  final  judgment  on 
the  question  will  not  come  until  we  shall 
more  clearly  understand  than  we  do  at 
present  what  we  mean  by  physical  and 
chemical,  and  may  perhaps  be  put  off  until 
somewhere  near  the  end  of  all  things,  when 
we  shall  know  as  fully  as  we  ever  shall  what 
the  forces  to  which  we  give  these  names  can 
do  and  what  they  cannot.  Meanwhile  the 
great  thing  is  to  push  forward,  so  far  as  may 
be,  the  chemical  analysis  of  the  phenomena 


presented  by  living  beings.  Hitherto  the 
physiological  chemists,  or  the  chemical 
physiologists,  as  perhaps  they  ought  rather 
to  be  called,  have  perhaps  gone  too  much 
their  own  gait,  and  have  seemed  to  be  con- 
structing too  much  a  kind  of  chemistry  of 
their  own.  But  that,  may  I  say,  has  in  part 
been  so  because  they  did  not  receive  from 
their  distinctly  chemical  brethren  the  help 
of  which  they  were  in  need?  May  I  go  so 
far  as  to  say  that  to  us  philologists  these 
our  brethren  seemed  to  be  lagging  some- 
what behind,  at  least  along  those  lines  of 
their  science  which  directly  told  on  our  in- 
quiries? That  is,  however,  no  longer  the 
case.  They  are  producing  work  and  giving 
us  ideas  which  we  can  carry  straight  into 
physiological  problems.  The  remarkable 
work  of  Emil  Fischer  on  sugars,  one  of  the 
bright  results  of  my  period  of  thirteen  years, 
may  fully  be  regarded  as  opening  up  a  new 
era  in  the  physiolc^  of  the  carbohydrates, 
opening  up  a  new  era  because  it  has  shown 
us  the  way  how  to  investigate  physiological 
problems  on  purely  and  distinctively  chem- 
ical lines.  Not  in  the  carbohydrates  only, 
but  in  all  directions  our  younger  investi- 
gators are  treating  the  old  problems  by  the 
new  chemical  methods;  the  old  physiolog- 
ical chemistry  is  passing  away;  nowhere, 
perhaps,  is  the  outlook  more  promising 
than  in  this  direction;  and  we  may  at  any 
time  receive  the  news  that  the  stubborn  old 
fortress  of  the  proteids  has  succumbed  to 
the  new  attack. 

COMPARATIVE  PHYSIOI<OGY 

Another  marked  feature  of  the  period  has 
been  the  increasing  attention  given  to  the 
study  of  the  lower  forms  of  life,  using  their 
simpler  structures  and  more  diffuse  phenom- 
ena to  elucidate  the  more  eeneral  proper- 
ties of  living  matter.  During  the  greater 
part  of  the  present  century  physiologfists 
have,  as  a  rule,  chosen  as  subjects  of  their 
observations  almost  exclusively  the  verte- 
brata;  by  far  the  larger  part  of  the  results 
obtained  during  this  time  have  been  gained 
by  inquiries  restricted  to  some  half  a  dozen 
kinds  of  back-boned  animals;  the  frog  and 
the  myograph,  the  dog  and  the  kymograph 
have  almost  seemed  the  alpha  and  the 
omega  of  the  science.    This  has  been  made 
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a  reproach  by  some,  but,  I  cannot  help 
thinking,  unjustly.  Physiology  is,  in  its 
broad  meaning,  the  unravelling  of  the  po- 
tentialities of  things  in  the  condition  which 
we  call  living.  In  the  higher  animals  the 
evolution  by  differentiation  has  brought 
these  potentialities,  so  to  speak,  near  the 
surface,  or  even  laid  them  bare  as  actual 
properties  capable  of  being  grasped.  In 
the  lower  animals  they  still  lie  deep  buried 
in  primeval  sameness;  and  we  may  grope 
among  them  in  vain  unless  we  have  a  clue 
furnished  by  the  study  of  the  higher  animal. 
This  truth  seems  to  have  been  early  recog- 
nized during  the  progress  of  the  science. 
In  the  old  time,  observers,  such  as  Spallan- 
zani,  with  but  a  moderate  amount  of  ac- 
cumulated knowledge  behind  them,  and  a 
host  of  problems  before  them,  with  but  few 
lines  of  inquiry  as  yet  definitely  .laid  down, 
were  free  to  choose  the  subjects  of  their  in- 
vestigation where  they  pleased,  and  in  the 
wide  field  open  to  them  prodded,  so  to 
speak,  among  all  living  things,  indifferent 
whether  they  possessed  a  back-bone  or  no. 
But  it  soon  became  obvious  that  the  study 
of  the  special  problems  of  the  more  highly 
organized  creature  was  more  fruitful,  or  at 
least  more  easily  fruitful,  than  that  of  the 
general  problems  of  the  simpler  forms;  and 
hence  it  came  about  that  inquiry,  as  it  went 
on,  grew  more  and  more  limited  to  the 
former.  But  an  increasing  knowledge  of 
the  laws  of  life  as  exemplified  in  the  differ- 
entiated phenomena  of  the  mammal  is  in- 
creasingly fitting  us  for  a  successful  attack 
on  the  more  general  phenomena  of  the 
lowly  creatures  possessing  Uttle  more  than 
that  molecular  organization,  if  such  a 
phrase  be  permitted,  which  alone  supplies 
the  conditions  for  the  manifestation  of  vital 
activities.  And,  though  it  may  be  true  that 
in  all  periods  men  have  from  time  to  time 
labored  at  this  theme,  I  think  that  I  am  not 
wrong  in  saying  that  the  last  dozen  years  or 
so  mark  a  distinct  departure  both  as  regards 
the  number  of  researches  directed  to  it,  and 
also,  what  is  of  greater  moment,  as  regards 
the  definiteness  and  clearness  of  the  results 
thereby  obtained.  One  has  onlv.  to  look  at 
the  results  recorded  in  the  valuable  treatises 
of  Verwom  and  Biedermann,  whether  ob- 


tained by  the  authors  themselves  or  by 
others,  to  feel  great  hope  that  in  the  imme- 
diately near  future  a  notable  advance  will 
be  made  in  our  grasp  of  the  nature  of  that 
varying  collection  of  molecular  conditions, 
potencies,  and  changes,  slimy  hitherto  to 
the  intellectual  no  less  than  to  the  physical 
touch,  which  we  are  in  the  habit  of  denoting 
by  the  more  or  less  magical  word  proto- 
plasm. And  perhaps  one  happy  feature  of 
such  an  advance  will  be  one  step  in  the  way 
of  that  reintegration  which  men  of  science 
fondly  hope  may  ultimately  follow  the  dif- 
ferentiation of  studies  now  so  fierce  and  at- 
tended by  many  ills;  in  the  problems  of  pro- 
toplasm the  animal  physiologist  touches 
hands  with  the  botanist,  and  both  find  that 
under  different  names  they  are  striving  to- 
wards the  same  end. 

Closely  allied  to  and  indeed  a  part  of  the 
above  line  of  inquiry  is  the  study  of  the 
physiological  attributes  of  the  ceU  and  of 
their  connection  with  its  intrinsic  organiza- 
tion. This  is  a  study  which,  during  the 
last  dozen  years,  has  borne  no  mean  fruits; 
but  it  is  an  old  study,  one  which  has  been 
worked  at  from  time  to  time,  reviving  again 
and  again  as  new  methods  offered  new  op- 
portunities. Moreover,  it  will  probably 
come  directly  before  us  in  our  sectional 
work,  and  therefore  I  will  say  nothing  more 
of  it  here. 

INTERNAL  SBCRBTIONS 

Still  another  striking  feature  of  the  past 
dozen  years  has  been  the  advance  of  our 
knowledge  in  regard  to  those  events  of  the 
animal  body  which  we  have  now  learnt  to 
speak  of  as  "internal  secretions."  This 
knowledge  did  not  begin  in  this  period. 
The  first  note  was  sounded  long  ago  in  the 
middle  of  the  century,  when  Claude  Ber- 
nard made  known  what  he  called  "the  gly- 
cogenic function  of  the  liver."  Men,  too, 
were  busy  with  the  thyroid  body  and  the 
suprarenal  capsules  long  before  the  meeting 
of  the  British  Association  at  Montreal. 
But  it  was  since  then,  namely,  in  1889,  that 
Minkowski  published  his  discovery  of  the 
diabetic  phenomena  resulting  from  the  total 
removal  of  the  pancreas.  That,  I  venture 
to  think,  was  of  momentous  value,  not  only 
as  a  valuable  discovery  in  itself,  but  es- 
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pecially,  perhaps,  in  confirming  and  fixing 
our  ideas  as  to  internal  secretion,  and  in 
encouraging  further  research. 

Minkowski's  investigation  possessed  this 
notable  feature,  that  it  was  clear,  sharp,  and 
decided,  and,  moreover,  the  chief  factor, 
namely,  sugar,  was  subject  to  quantitative 
methods.  The  results  of  removing  the  thy- 
roid body  had  been  to  a  large  extent  gen- 
eral, often  vague,  and  in  some  cases  uncer- 
tain; so  much  so  as  to  justify,  to  a  certain 
extent,  the  doubts  held  by  some  as  to  the 
validity  of  the  conclusion  that  the  symptoms 
witnessed  were  really  and  simply  due  to  the 
absence  of  the  organ  removed.  The  ob- 
server who  removes  the  pancreas  has  to 
deal  with  a  tangible  and  measurable  result, 
the  appearance  of  sugar  in  the  urine. 
About  this  there  can  be  no  mistake,  no  un- 
certainty. And  the  confidence  thus  engen- 
dered in  the  conclusion  that  the  pancreas, 
besides  secreting  the  pancreatic  juice,  ef- 
fects some  notable  change  in  the  blood  pass- 
ing through  it,  spread  to  the  analogous  con- 
clusions concerning  the  thyroid  and  the 
suprarenal,  and,  moreover,  suggested  fur- 
ther experimental  inquiry.  By  those  in- 
quiries all  previous  doubts  have  been  re- 
moved; it  is  not  now  a  question  whether  or 
no  the  thyroid  carries  on  a  so-called  internal 
secretion;  the  problem  is  reduced  to  finding 
out  what  it  exactly  does  and  how  exactly  it 
does  it  Moreover,  no  one  can  at  the  pres- 
ent day  suppose  that  this  feature  of  internal 
secretion  is  confined  to  the  thyroid,  the  sup- 
rarenal, and  the  pancreas;  it  needs  no  spirit 
of  prophecy  to  foretell  that  the  coming 
years  will  add  to  physiological  science  a 
large  and  long  chapter,  the  first  marked  dis- 
tinctive verses  of  which  belong  to  a  dozen 
years  which  have  just  passed  away. 

Thb  structure  of  thb  nbrvous  system 
The  above  three  lines  of  advance  are  of 
themselves  enough  to  justify  a  certain  pride 
on  the  part  of  the  physiologfist  as  to  the 
share  which  his  science  is  taking  in  the  for- 
ward movement  of  the  time.  And  yet,  I 
venture  to  think,  that  each  and  all  of  these 
is  wholly  overshadowed"  by  researches  of 
another  kind,  through  which  knowledge 
has  made,  during  the  past  dozen  years  or 
so,  a  bound  so  momentous  and  so  far-reach- 


ing that  all  other  results  gathered  in  during 
the  time  seem  to  shrink  into  relative  insig- 
nificance. 

It  was  a  Uttle  before  my  period,  in  the 
year  1879,  that  Golgi  published  his  modest 
note,  Un  nuovo  processo  di  technica  micro- 
scopica.^  That  was  the  breaking  out  from 
the  rocks  of  a  little  stream  which  has  since 
swollen  into  a  great  flood.  It  is  quite  true 
that  long  before  a  new  era  in  our  knowledge 
of  the  central  nervous  system  had  been 
opened  up  by  the  works  of  Ferrier  and  of 
Fritsch  and  Hitizig.  Between  1870  and 
1880  progress  in  this  branch  of  physiology 
had  been  continued  and  rapid.  Yet  that 
progress  had  left  much  to  be  desired.  On 
the  one  hand  the  experimental  inquiries, 
even  when  they  were  carried  out  with  the 
safeguard  of  adequate  psychical  analysis  of 
the  phenomena  which  presented  them- 
selves, and  this  was  not  always  the  case, 
sounded  a  very  uncertain  note,  at  least 
when  they  dealt  with  other  than  simply 
motor  effects.  They  were,  moreover,  not 
infrequently  in  discord  with  clinical  experi- 
ence. In  general  the  conclusions  which 
were  arrived  at  through  them,  save  such  as 
were  based  on  the  production  of  easily 
recognized  and  often  measurable  move- 
ments, were  regarded  by  many  as  conclu- 
sions of  the  kind  which  could  not  be  ig- 
nored, which  demanded  respectful  atten- 
tion, and  yet  which  failed  to  carry  convic- 
tion. It  seemed  to  be  risking  too  much  to 
trust  too  impUcitly  to  the  apparent  teaching 
of  the  results  arrived  at ;  something  appear- 
ed wanting  to  give  these  their  full  validity, 
to  explain  their  full  and  certain  meaning  by 
showing  their  connection  with  what  was 
known  in  other  ways  and  by  other  methods. 
On  the  other  hand,  during  nearly  all  this 
time,  in  spite  of  the  valuable  results  ac- 
quired by  the  continually  improving  histo- 
logical technique,  by  the  degeneration 
method,  and  by  the  developmental  method, 
by  the  study  of  the  periods  of  myelination, 
most  of  us,  at  all  events,  were  sitting  down, 
as  our  forefathers  had  done,  before  the  in- 
tricate maze  of  encephalic  structures,  fas- 
cinated by  its  complexity,  but  wondering 
what  it  all  meant.     Even  when  we  attempt- 

I  RendicoHti  del  Reate  Istituto  Lombardo.,  vol.  xlj,  p.  ao6. 
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ed  to  thread  our  way  through  the  relatively 
simple  tangle  fA  the  spinal  cord,  to  expect 
that  we  should  ever  see  our  way  so  to  un- ' 
ravel  out  the  strands  of  fibers,  here  thick, 
there  thin,  now  twisting  and  turning,  and 
anon  running  straight,  or  so  to  set  out  in 
definite  constellations  the  seeming  milky 
way  of  star-like  cells,  so  to  do  this  as  to 
make  the  conformation  of  the  cord  explain 
the  performances  of  which  it  is  capable,  ap- 
peared to  be  something  beyond  our  reach. 
And  when  we  passed  from  the  cord  to  those 
cerebral  structures  the  even  gross  topog- 
raphy of  which  is  the  despair  of  the  be- 
ginner in  anatomical  studies,  the  multiple 
maze  of  grey  and  white  matter  seemed  to 
frame  itself  into  the  letters  graven  on  the 
gateway  of  the  city  of  Dis,  and  bid  us  leave 
all  hope  behind. 

What  a  change  has  come  upon  us  during 
the  past  dozen  years,  and  how  great  is  the 
hope  of  ultimate  success  which  we  have  to- 
day. Into  what  at  the  meeting  at  Montreal 
seemed  a  cloudy  mass,  in  which  most  things 
were  indistinct  and  doubtful,  and  into  which 
each  man  could  read  images  of  possible 
mechanisms  according  as  his  fancy  led,  the 
method  of  Golgi  has  fallen  like  a  clarifying 
drop,  and  at  the  present  moment  we  are 
watching  with  interest  and  delight  how  that 
vague  cloud  is  beginning  to  clear  up  and 
develop  into  a  sharp  and  definite  picture, 
in  which  lines  objectively  distinct  and  say- 
ing one  thing  only  reveal  themselves  more 
and  more. 

THE    PHYSIOLOGY  OF  HBARING 

This  is  not  the  place  to  enter  into  details, 
and  I  will  content  myself  with  pointing  out 
as  illustrative  of  my  theme  the  progress 
which  is  being  made  in  our  knowledge  of 
how  we  hear  and  how  sounds  affect  us.  A 
dozen  years  ago  we  possessed  experimental 
and  clinical  evidence  which  led  us  to  believe 
that  auditory  impulses  sweeping  up  the 
auditory  nerve  became  developed  into  audi- 
tory sensations  through  events  taking  place 
in  the  temporo-sphenoidal  convolution, 
and  we  had  some  indications  that  as  these 
passed  upward  through  the  lower  and 
middle  brain  the  striae  acusticae  and  the 
lateral  fillet  had  some  part  to  play.  Beyond 
this  we  knew  but  little.  To-day  we  can 
with  confidence  construct  a  diagram  which 


he  who  runs  can  read,  showing  how  the  im- 
pulses undergoing  a  relay  in  the  tubercu- 
lum  acusticum  and  accessory  nucleus  pass 
by  the  striae  acusticae  and  trapezoid  fibers 
to  the  superior  olive  and  trapezoid  nucleus, 
and  onward  by  the  lateral  fillet  to  the  pos- 
terior corpus  quadrageminum  and  to  the 
cortex  of  the  temporo-sphenoidal  convo- 
lution. And  if  much,  very  much,  yet  re- 
mains to  be  done  even  in  tracking  out  yet 
more  exactly  the  path  pursued  by  the  im- 
pulses while  they  are  still  undeveloped  im- 
pulses, not  as  yet  lit  up  with  consciousness, 
and  in  understanding  the  functional  mean- 
ing of  relays  and  apparently  alternate 
routes,  to  say  nothing  of  the  deeper  prob- 
lems of  when  and  how  the  psychical  ele- 
ment intervenes,  we  feel  that  we  have  in  our 
hands  the  clue  by  means  of  which  we 
may  hope  to  trace  out  clearly  the  mechan- 
isms by  which,  whether  consciousness  plays 
its  part  or  no,  sounds  affect  so  profoundly 
and  so  diversely  the  movements  of  the 
body,  and  haply  some  time  or  other  to  tell, 
in  a  plain  and  exact  way,  the  story  of  how 
we  hear.  I  have  thus  referred  to  hearing 
because  the  problems  connected  with  this 
seemed,  thirteen  years  ago,  so  eminently 
obscure;  it  appeared  so  pre-eminently  hard 
a  task,  that  of  tracing  out  the  path  of  an 
auditory  impulse  through  the  confused 
maze  of  fiber  and  cell  presented  by  the  lower 
and  middle  brain.  Of  the  mechanism  of 
sight  we  seemed  even  then  to  have  better 
knowledge,  but  how  much  more  clearly  do 
we,  so  to  speak,  see  vision  now?  So  also 
with  all  other  sensations,  even  those  most 
obscure  ones  of  touch  and  pain;  indeed,  all 
over  the  nervous  system  light  seems  break- 
ing in  a  most  remarkable  way. 

THE  METHOD  OF   GOLGI 

This  great  and  significant  progress  we 
owe,  I  venture  to  say,  to  Golgi,  to  the 
method  introduced  by  him;  and  I  for  one 
cannot  help  being  glad  that  this  important 
contribution  to  science,  as  well  as  another 
contingent  and  most  valuable  one,  the  de- 
generation-method of  Marchi,  should  be 
among  the  many  tokens  that  Italy,  the 
mother  of  all  sciences  in  times  gone  by,  is 
now  once  more  taking  her  right  place  in 
scientific  no  less  than  in  political  life.  We 
owe,  I  say,  this  progress  to  Golg^  in  the 
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sense  that  the  method  introduced  by  him 
was  the  beginning  of  the  new  researches. 
We  owe,  moreover,  to  Golgi  not  the  mere 
technical  introduction  of  the  method,  but 
something  more.  He  himself  pointed  out 
the  theoretical  significance  of  the  results 
which  his  method  produced;  and  if  in  this 
he  nas  been  outstripped  and  even  corrected 
by  others,  his  original  merit  must  not  be 
allowed  to  be  forgotten.  Those  others  are 
many,  in  many  lands;  but  two  names  stand 
out  conspicuous  among  them.  If  reju- 
venescent Italy  invented  the  method,  an- 
other ancient  country,  whose  fame,  once 
brilliant  in  the  past,  like  that  of  Italy,  suf- 
fered in  later  times  an  eclipse,  produced  the 
man  who  above  all  others  has  showed  us 
how  to  use  it.  At  the  meeting  at  Montreal 
a  voice  from  Spain  telling  of  things  physio- 
logical would  have  seemed  a  voice  crying 
out  of  the  wilderness;  to-day  the  name  of 
Ramon  y  Cajal  is  in  every  physiologist's 
mouth.  That  is  one  name,  but  there  is  yet 
another.  Years  ago,  when  those  of  us 
who  are  now  veterans  and  see  signs  that  it 
is  time  for  us  to  stand  aside  were  spelling 
out  the  primer  of  histology,  one  name  was  al- 
ways before  us  as  that  of  a  man  who  touched 
every  tissue,  and  touched  each  well.  It  is 
a  consoling  thought  to  some  of  us  elder 
ones  that  histological  research  seems  to  be 
an  antidote  to  senile  decay.  As  the  com- 
panion of  the  young  Spaniard  in  the  preg- 
nant work  on  the  histology  of  the  centra! 
nervous  system  done  in  the  eighties  and  the 
nineties  of  the  century  must  be  named  the 
name  of  the  man  who  was  brilliant  in  the 
fifties,  Albert  von  Kolliker. 

When  I  say  that  the  progress  of  the 
knowledge  of  the  central  nervous  system 
during  the  past  thirteen  years  has  been 
largely  due  to  the  application  of  the  method 
of  Golgi,  I  do  not  mean  that  it,  alone  and  by 
itself,  has  done  what  has  been  done.  That 
is  not  the  way  of  science.  Almost  every 
thrust  forward  in  science  is  a  resultant  of 
concurrent  forces  working  along  diflferenl 
lines,  and  in  most  cases  at  least  significant 
progress  comes  when  efforts  from  different 
quarters  meet  and  join  hands.  An  esoe- 
cially  as  regards  methods  it  is  true  that 
their  value  and  effect  depend  on  their  com- 
ing at  their  allotted  times.    As  I  said  above. 


neither  experimental  nor  clinical  observa- 
tion nor  histological  inquiry  by  the  then 
known  methods  had  been  idle  before  1880. 
They  had,  moreover,  borne  even  notable 
fruits;  but  one  thing  was  lacking  for  their 
fuller  fruition.  The  experimental  and  clin- 
ical results  all  postulated  the  existence  of 
clear  definite  paths  for  impulses  within  the 
central  nervous  system,  of  paths,  moreover, 
which,  while  clear  and  sharp,  were  mani- 
fold, and,  under  certain  conditions,  alternate 
or  even  vicarious,  and  were  so  constructed 
that  the  impulses  as  they  swept  along  them 
underwent  from  time  to  time — that  is,  at 
some  place  or  other — transformations  or  at 
least  changes  in  nature.  But  the  methods 
of  histological  investigations  available  be- 
fore that  of  Golgi,  though  they  taught  us 
much,  failed  to  furnish  such  an  analysis  of 
the  tangle  of  grey  and  white  matter  as 
would  clearly  indicate  the  paths  required. 
This  the  method  of  Golgi  did,  or  rather  is 
doing.  Where  gold  failed  silver  has  suc- 
ceeded, anu  is  succeeding.  Thanks  to  the 
black  tract  which  silver  when  handled  in 
a  certain  way  leaves  behind  it  in  the  animal 
body — as,  indeed,  it  does  elsewhere— we  can 
now  trace  out  within  the  central  nervous 
system  the  pathway  afforded  by  the  nerve- 
cell  and  the  nerve-cell  alone.  We  see  its 
dendrites  branching  out  in  various  direc- 
tions, each  alert  to  dance  the  molecular 
dance  assigfned  to  it  at  once  by  the  more 
lasting  conditions  which  we  call  structural, 
and  the  more  passing  ones  which  we  call 
functional,  so  soon  as  some  partner  touch 
its  hand.  We  see  the  body  of  the  cell  with 
its  dominant  nucleus  ready  to  obey  and  yet 
to  marshal  and  command  the  figure  so 
started.  We  see  the  neuraxon  prepared  to 
carry  that  figure  alonfjf  itself,  it  may  be  to 
far-distant  parts,  it  may  be  to  near  ones, 
or  to  divert  it  along  collaterals,  it  may  be 
many  or  it  may  be  few,  or  to  spread  out  at 
once  among  numerous  seemingly  equipol- 
lent branches.  And  whether  it  prove  ulti- 
mately true  or  no  that  the  figure  of  the 
dancing  molecules  sweeps  always  onward 
along  the  dendrites  towards  the  nucleus, 
and  always  outward  away  from  the  nu- 
cleus along  the  neuraxon,  or  whatever  way 
in  the  end  be  shown  to  be  the  exact  differ- 
ences in  nature  and  action  between  the  den- 
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drites  and  the  neuraxon,  this  at  least  seems 
sure,  that  cell  plays  upon  cell  only  by  such 
a  kind  of  contact  as  seems  to  afford  an  op- 
portunity for  change  in  the  figure  of  the 
dance,  that  is  to  say,  in  the  nature  of  the  im- 
pulse, and  that  in  at  least  in  the  ordinary  play 
it  is  the  terminal  of  the  neuraxon  (either  of 
the  main  core  or  a  collateral)  of  one  cell 
which  touciies  with  a  vibrating  touch  the 
dendrite  or  the  body  of  some  other  cell. 
We  can  thus,  I  say,  by  the  almost  magic  use 
of  a  silver  token — I  say  magic  use,  for  he 
who  for  the  first  time  is  shown  a  Golgi  prep- 
aration is  amazed  to  learn  that  it  is  such  a 
sprawlin?  thing  as  he  sees  before  him  which 
teaches  so  much,  and  yet  when  he  comes  to 
use  it  acquires  daily  increased  confidence 
in  its  worth — it  is  by  the  use  of  such  a  silver 
token  that  we  have  been  able  to  unravel 
so  much  of  the  intricate  tangle  of  the  possi- 
ble paths  of  nervous  impulses.  By  them- 
selves the  acquisition  of  a  set  of  pictures 
of  such  black  lines  would  be  of  little  value. 
But — and  this  I  venture  to  think  is  the  im 
portant  point,  to  a  most  remarkable  extent, 
and  with  noteworthy  rapidity — the  histo- 
logical results  thus  arrived  at,  aided  by  an- 
alogous results  reached  by  the  degenera- 
tion method,  especially  by  the  newer  method 
akin  to  that  of  Golgi,  that  of  Marchi,  have 
confirmed  or  at  times  extended  and  cor- 
rected the  teachings  of  experimental  in- 
vestigation and  clinical  observation.  It  is 
this  which  gives  strength  to  our  present 
position;  we  are  attacking  our  problems 
along  two  independent  lines.  On  the  one 
hand,  we  are  tracing  out  anatomical  paths 
and  laying  bare  the  joints  of  histological 
machinery;  on  the  other  hand,  beginning 
with  the  phenomena,  and  analyzing  the 
manifestations  of  disorder,  whether  of  our 
own  making  or  no,  as  well  as  of  order,  we 
are  striving  to  delineate  the  machinery  by 
help  of  its  action.  When  the  results  of  the 
two  methods  coincide,  we  may  be  confident 
that  we  are  on  the  road  of  all  truth;  when 
they  disagree,  the  very  disagreement  serves 
as  the  starting  point  for  fresh  inquiries  along 
the  one  line  or  the  other. 

THE  FUTURE  OF  PHYSIOLOGY 

Fruitful  as  have  been  the  labors  of  the 
past  dozen  years,  we  may  rightly  consider 


them  as  but  the  earnest  of  that  which  is  to 
come;  and  those  of  us  who  are  far  down 
on  the  slope  of  life  may  wistfully  look  fcK-- 
ward  to  the  next  meeting  of  the  Association 
on  these  Western  shores,  wondering  what 
marvels  will  then  be  told. 

Physiology,  even  in  the  narrower  sense 
to  which,  by  emphasis  on  the  wavering  bar- 
rier which  parts  the  animal  from  the  plant, 
it  is  restricted  m  this  Section,  deals  witli 
many  kinds  of  being,  and  with  many  things 
in  each.  But,  somewhat  as  in  man,  in  one 
aspect  a  tiny  fragment  of  the  world,  still 
more  of  the  universe,  in  another  aspect 
looms  so  great  as  to  overshadow  everything 
else,  so  the  nervous  system,  seen  from  one 
point  of  view,  is  no  more  than  a  mere  part 
of  the  whole  organism,  but,  seen  from  an- 
other point  of  view,  seems  by  its  importance 
to  swallow  up  all  the  rest.  As  man  is  apt 
to  look  upon  all  other  things  as  mainly  sub- 
serving his  interests  and  purposes,  so  the 
physiologist,  but  with  more  justice,  may  re- 
gard all  the  rest  of  the  body  as  mainly  sub- 
serving the  welfare  of  the  nervous  system; 
and,  as  man  was  created  last,  so  our  natural 
knowledge  of  the  working  of  that  nervous 
system  has  been  the  latest  in  its  growth. 
But,  if  there  be  any  truth  in  what  I  have 
urged  to-day,  we  are  witnessing  a  growth 
which  promises  to  be  as  rapid  as  it  has 
seemed  to  be  delayed.  Little  spirit  of  pro- 
phecy is  needed  to  foretell  that  in  the  not  so 
distant  future  the  teacher  of  physiology  will 
hurry  over  the  themes  on  which  he  now 
dwells  so  long  in  order  that  he  may  have 
time  to  expound  the  most  important  of  all 
the  truths  which  he  has  to  tell,  those  which 
have  to  do  with  the  manifold  workings  of 
the  brain. 

And  I  will  be  here  so  bold  as  to  dare  to 
point  out  that  this  development  of  his 
science  must,  in  the  times  to  come,  influence 
the  attitude  of  the  physiologist  toward  the 
world,  and  ought  to  influence  the  attitude 
of  the  world  toward  him.  I  imagine  that 
if  a  plebiscite,  limited  even  to  instructed,  I 
might  almost  say  scientific,  men,  were  taken 
at  the  present  moment,  it  would  be  found 
that  the  most  prevalent  conception  of  physi- 
ology is  that  it  is  a  something  which  is  in 
some  way  an  appendage  to  the  art  of  medi- 
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cine.  That  physiology  is,  and  always  must 
be,  the  basis  of  the  science  of  healing,  is  so 
much  a  truism,  that  I  would  not  venture  to 
repeat  it  here  were  it  not  that  some  of  those 
enemies,  alike  to  science  and  humanity, 
who  are  at  times  called  antivivisectionists, 
and  whose  zeal  often  outruns  not  only  dis- 
cretion, but  even  truth,  have  quite  recently 
asserted  that  I  think  otherwise.  Should 
such  a  hallucination  ever  threaten  to  pos- 
sess me,  I  should  only  have  to  turn  to  the 
little  we  yet  know  of  the  physiology  of  the 
nervous  system,  and  remind  myself  how 
g^eat  a  help  the  results  of  pure  physiolc^- 
ical  curiosity — I  repeat  the  words  pure 
physiological  curiosity,  for  curiosity  is  the 
mother  of  science — have  been,  alike  to  the 
surgeon  and  to  the  physician,  in  the  treat- 
ment of  those  in  some  way  most  aillicting 
maladies — ^the  diseases  of  the  nervous  sys- 
tem. No,  physiology  is,  and  always  must 
be,  the  basis  of  the  science  of  healing;  but  it 
is  something  more.  When  physiology  is 
dealing  with  those  parts  of  the  body  which 
we  call  muscular,  vascular,  glandular  tis- 
sues, and  the  like,  rightly  handled  she 
points  out  the  way  not  only  to  mend  that 
which  is  hurt,  to  repair  the  damages  of 
bad  usage  and  disease,  but  so  to  train  the 
growing  tissues  and  to  guide  the  grown 
ones  as  that  the  best  use  may  be  made  of 
them  for  the  purposes  of  life.  She  not  only 
heals,  she  governs  and  educaites.  Nor  does 
she  do  otherwise  when  she  comes  to  deal 
with  the  nervous  tissues.  Nay,  it  is  the 
very  prerog^ative  of  these  nervous  tissues 
that  their  life  is  above  that  of  all  the  other 
tissues,  contingent  on  the  environment  and 
susceptible  of  education.  If  increasing 
knowledge  gives  us  increasing  power  so  to 
mould  a  muscular  fiber  that  it  shall  play  to 
the  best  the  part  which  it  has  to  play  in  life, 
the  little  knowledge  we  at  present  possess 
gfives  us  at  least  much  confidence  in  a  com- 
ing far  greater  power  over  the  nerve  cell. 
This  is  not  the  place  to  plunge  into  the  deep 
waters  of  the  relation  which  the  body  bears 
to  the  mind ;  but  this  at  least  stares  us  in  the 
face,  that  changes  in  what  we  call  the  body 
bring  about  changes  in  what  we  call  the 
mind.  When  we  alter  the  one  we  alter  the 
other.     If,  as  the  whole  past  history  of  our 


science  leads  us  to  expect,  in  the  coming 
years  a  clearer  and  clearer  insight  into  the 
nature  and  conditions  of  that  molecular 
dance  which  is  to  us  the  material  token  of 
nervous  action,  and  a  fuller  exacter  knowl- 
edge of  the  laws  which  govern  the  sweep  of 
nervous  impulses  along  fiber  and  cell,  give 
us  wider  and  directer  command  over  the 
moulding  of  the  growing  nervous  mechan- 
ism and  the  maintenance  and  regulation  of 
the  gfrown  one,  then  assuredly  physiology 
will  take  its  place  as  a  judge  of  appeal  in 
questions  not  only  of  the  body,  but  of  the 
mind ;  it  will  raise  its  voice,  not  in  the  hos- 
pital and  consulting  room  only,  but  also  in 
the  senate  and  the  school. 

One  word  more.  We  physiologists  are 
solely  tempted  towards  self-righteousness, 
fcM-  we  enjoy  that  blessedness  which  comes 
when  men  revile  you  and  persecute  you  and 
say  all  manner  of  evil  against  you  falsely. 
In  the  mother  country  our  hands  are  tied 
by  an  Act  which  was  defined  by  one  of  the 
highest  legal  authorities  as  a  "penal"  Act; 
and  though  with  us,  as  with  others,  difficul- 
ties may  have  awakened  activity,  our 
science  suffers  from  the  action  of  the  State. 
And  some  there  are  who  would  go  still 
farther  than  the  State  has  gone,  though  that 
is  far,  who  would  take  from  us  even  that 
which  we  have,  and  bid  us  make  bricks 
wholly  without  straw.  To  go  back  is  al- 
ways a  hard  thing,  and  we  in  England  can 
hardly  look  to  any  great  betterment  for  at 
least  many  years  to  come.  But  unless  what 
I  have  ventured  to.  put  before  you  to-day  be 
a  mocking  phantasm,  unworthy  of  this  great 
Association  and  this  great  occasion,  Eng- 
land in  this  respect  at  least  offers  an  ex- 
ample to  be  shunned  alike  by  her  offspring 
and  her  fellows. 


Mumps 

Trachet  recommends  the  following  oint- 
ment: 

{^KLead:..v."-.::::}"«gm. 

Chloride  of  Ammonium 30  gm. 

Lard i  oz. 

M.  Sig. :  This  ointment  is  to  be  applied 
to  the  swollen  parts  three  times  a  day. 

F. 
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CHRONICLE  OP  PROGRESS 

QBNBRAL  MEDICINE 


Joseph  P  Winston.  M.D.,   Georob  B.  West.  M.D., 
w.  J.  Robinson,  M.D.,  L.  ScH6NEr,  H.O. 


Results  Following  Inoculation  for  Hydro- 
phobia 

M.  Henri  Pottevin,  in  the  Ann.  d.  I'Inst. 
Pasteur  (April,  1897),  states  that  the  whole 
number  of  patients  treated  at  the  Pasteur 
Institute  since  its  establishment  (1886)  to  the 
close  of  1896  was  18,645.  Of  this  number 
15,549  were  French,  and  3,096  of  various 
nationalities.  There  were  140  deaths,  giv- 
ing an  average  mortality-rate  of  0.74  per 
cent.  M.  Pottevin's  tables  show  that,  with 
the  exception  of  1891  and  '92,  when  the  rate 
was  very  low,  a25  and  0.22  per  cent,  re- 
spectively, there  has  been  a  gradual  decrease 
of  the  mortality-rate  from  0.94  per  cent, 
in  1886  to  0.30  per  cent,  in  1896. 

Amaurotic  Idiocy 

At  a  stated  meeting  of  the  Section  on 
Pediatrics,  New  York  Academy  of  Medi- 
cine, Dr.  Heiman  presented  a  female 
child,  14  months  old,  who  could  neither 
walk  nor  talk.  Parents  said  child  appeared 
to  be  perfectly  normal  for  the  first  six 
months.  The  ophthalmoscope  showed  a  yel- 
lowish-white patch  occupying  the  position 
of  the  macula,  and  about  two  and  a  half 
times  the  diameter  of  the  disk.  This  condi- 
tion was  first  described  by  Dr.  B.  Sachs, 
about  ten  years  ago,  and  about  the  same 
time  bv  Dr.  Knapp.  In  almost  every  case 
death  had  occurred  after  the  second  year. 
L. 

Erysipelatous  Endocarditis 

Before  the  Russian  Medical  Society  of 
the  faculty  of  Warsaw,  Dr.  Damsky  re- 
ported the  following  case  {La  Med.  mod., 
VIII,  54).  A  girl  of  17,  perfectly  healthy, 
received  a  slight  wound  of  the  foot,  followed 
on  the  third  day  with  intense  chills  and 
fever.  Tne  wound  became  painful  and  sur- 
rounded with  an  erythema,  which  on  the 
next  day  appeared  also  on  the  left  leg.  On 
admission  to  the  hospital  she  was  found 
to  have  besides  erysipelas  of  both  legs  a 
generalized  bronchitis,  cardiac  dulness  with 
a  systolic  murmur  at  the  base.  Sodium 
salicylate  was  administered  internally,  and 
corrosive-sublimate  compresses  were  ap- 
plied to  the  legs.  The  erysipelas  disap- 
peared after  four  days'  treatment,  the  bron- 
chitis and  night-sweats  a  few  days  later,  but 


the  cardiac  symptoms  persisted,  the  dulness 
now  reaching  to  the  right  border  of  the 
sternum.  The  temperature  assumed  an  in- 
termittent type,  98°  F.  in  the  morning,  103° 
F.  in  tne  evening.  The  pulse  became  small 
and  frequent  (120-140),  the  extremities  and 
the  lips  cyanosed  and  the  general  condition 
very  grave.  It  was  then  decided  to  inject 
Marmorek's  serum  in  10  c.c.  doses  every 
second  day.  After  the  second  injection  the 
patient  was  taken  with  a  very  severe  chill, 
and  the  temperature  rose  to  104.8,  remain- 
ing at  that  point  for  two  days,  the  general 
condition  getting  still  worse. 

A  hypodermic  injection  in  the  region  of 
the  abdomen  was  then  given  of  40  centi- 
grammes of  oil  of  turpentine  (about  10 
drops).  The  patient  soon  complained  of  in- 
tense pain  at  the  point  of  the  injection,  but 
the  general  condition  began  to  improve 
rapidly;  temperature  fell,  pulse  became  less 
frequent,  appetite  increased,  and  the  cardiac 
murmur  disappeared;  but  the  cardiac  dul- 
ness persisted.  In  a  few  days  the  patient 
felt  quite  well.  Dr.  Damsky  calls  attention 
to  two  points  in  this  case :  to  the  efficienc-  of 
Marmorek's  serum  and  to  the  remarkable 
action  of  the  turpentine,  which  he  tninks 
saved  the  patient,  who  was  already  consid- 
ered lost.  M. 

Action  of  Digitalis    on    tlie  Circulation 

In  an  important  contribution  to  the  action 
of  the  digitalis  series  on  the  circulation,  in 
the  Journal  of  Experimental  Medicine,  May, 
1897,  A.  R.  Cushny,  summing  up,  says : 

It  may  be  stated  that  the  action  of  digi- 
talis has  been  divided  into  two  stages  ac- 
cording to  the  changes  evinced  by  the  ven- 
tricles under  its  influence ;  of  these  the  first 
is  characterized  by  marked  inhibitory  ac- 
tion, together  with  modification  of  the  car- 
diac muscle,  while  in  the  second  the  inhibi- 
tory action  is  less  marked  and  the  muscular 
action  becomes  the  more  prominent  feature. 

The  inhibitory  action  is  due  to  direct 
stimulation  by  this  series  of  the  pneumo- 
gastric  centrally  in  the  medulla  and  periph- 
erally in  the  heart. 

The  extent  to  which  the  inhibitory  me- 
chanism is  stimulated  varies  in  different  ani- 
mals and  with  different  members  of  the  digi- 
talis series.  The  muscular  action  of  small 
quantities  betrays  itself  in  a  tendency  to  in- 
crease the  extent  of  the  contraction,  while 
in  some  cases  the  degree  of  relaxation 
reached  in  diastole  is  also  lessened  by  it 
In  larger  quantities  the  series  increases  the 
irritability  of  the  cardiac  muscle  very  con- 
siderably, and  the  spontaneous  rhythm  of 
the  ventricles  therefore  becomes  developed. 

Through  the  interaction  of  these  two  fac- 
tors in  the  first  stage  the  rhythm  of  the 
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whole  heart  is  slowed,  the  contraction  of  the 
ventricle  is  more  complete,  and  the  diastolic 
relaxation  is  generally  increased,  although 
it  may  be  unchanged  or  lessened. 

The  systolic  pressure  is  increased,  and  the 
fall  from  maximum  to  minimum  press- 
ure is  slower  than  normal,  owing  to  the  in- 
creased completeness  and  longer  duration 
of  systole. 

The  auricles  generally  contract  with  less 
force,  and  may  relax  more  completely  than 
normally.  Sometimes,  however,  their  con- 
tractions also  are  more  complete  than  be- 
fore the  injection  of  the  drug.  This  latter 
condition  generally  precedes  the  diminution 
of  the  force  of  the  auricular  contraction. 
This  variation  of  the  effects  of  digitalis  in 
the  auricle  explains  the  changes  in  the 
intra-auricular  pressure  noted  by  Kauf- 
mann. 

The  contraction-volume  of  the  ventricles 
is  always  much  increased,  and  the  output 
per  unit  of  time  is  generally  augmented, 
and  this,  together  with  the  contraction  of 
the  peripheral  arterioles,  causes  an  increase 
in  the  tension  in  the  systemic  circulation,  an 
acceleration  of  the  circulation,  and  oossibly 
a  temporary  increase  in  the  pressure  in  the 
great  veins,  and  in  the  auricle  and  ventricle 
in  diastole. 

The  pressure  in  the  pulmonary  artery  is 
practically  unaffected  by  some  members  of 
the  series,  while  by  others  it  is  considerably 
increased.  This  difference  in  the  reaction 
of  the  pulmonary  circulation  is  due  to  thi 
varying  extent  to  which  these  drugs  act  on 
the  peripheral  arteries,  and  not  to  any  differ- 
ence in  their  action  on  the  two  sides  of  the 
heart. 

If  the  inhibitory  action  be  very  strongly 
marked,  the  slowing  of  the  heart  may  bs 
extreme,  the  ventricles  assuming  their  own 
spontaneous  rh)rthm,  and  all  connection 
with  the  auricles  being  lost. 

While  the  contraction-volume  of  the  ven- 
tricle is  still  greater  tnan  normal,  their  out- 
put per  unit  of  time  may  become  less  than 
normal,  the  aortic  tension  therefore  fall  and 
the  raoidity  of  the  circulation  be  lessened. 

The  ventricles  maintain  their  association 
throughout,  and  probablv  the  rhvthm  of  the 
two  auricles  also  remains  equal.  The  ven- 
tricular rh)rthm,  however,  becomes  irregular 
owing  to  the  variation  in  the  duration  of  the 
diastolic  pause.-  The  auricles  may  cease 
altogether  in  diastole,  or  may  continue  to 
beat  with  a  slower  or  faster  rhythm  than  the 
ventricles. 

During  the  second  stage  the  rhythm  of 
the  heart  becomes  accelerated,  owing  to  the 
increased  irritability  of  the  heart-muscle. 
The  ventricle  tends  to  assume  a  rapid  spon- 
taneous rhythm,  while  the  auricular  rh3rthm 


is  also  quicker  than  in  the  first  st&gt.  When 
these  two  rhythms  interfere  by  the  passage 
of  impulse  across  the  auriculo-ventricular 
boundary  in  either  direction,  irregularity  of 
the  heart  is  produced,  generally  bearing  a 
distinctly  periodic  character.  The  ventri- 
cles continue  to  maintain  their  common 
rhythm,  while  the  auricles  and  ventricles 
may  contract  at  different  rates.  The  two 
ventricles,  however,  do  not  necessarily  con- 
tract with  equal  force,  and  the  contractions 
of  one  mav  present  periodic  variations  in 
strength,  while  those  of  the  other  may  be 
almost  perfectly  uniform.  The  contrac- 
tions of  the  auricles  vary  in  the  same  way 
as  reeards  each  other  and  the  ventricles. 
The  inhibitory  nerves  are  no  longer  able  to 
slow  the  ventricular  rhythm,  but  may  affect 
the  completeness  of  systole  and  diastole  in 
the  ordinary  way.  The  auricular  contrac- 
tions can  still  be  lessened  in  force  and  pos- 
sibly be  abolished  by  their  stimulation,  and 
the  impulses  passing  between  the  auricle 
and  ventricle  may  therefore  be  blocked, 
and  regularity  of  the  heart  produced  by  pow- 
erful inhibition.  The  irregularity  of  the 
contractions  is  therefore  due  indirectly  to 
the  increased  irritability  of  the  cardiac  mus- 
cle, and  the  acceleration  must  be  attributed 
to  the  same  cause.  An  extreme  phase  of 
this  stage  produced  by  the  interference 
of  the  rhythms  is  a  temporary  standstill  of 
one  of  the  chambers,  generally  the  auricle. 

The  irregularity  leads  to  a  lessened  effi- 
ciency of  the  work  of  the  heart.  The  out- 
put varies  extremely  in  successive  observa- 
tions, and  the  contraction-volume  of  every 
individual  beat  may  differ.  The  various 
chambers  often  show  a  tendency  to  dilate 
during  this  stage.  The  blood-pressure  in 
the  systemic  arteries  at  first  remains  high, 
in  fact  may  be  higher  than  in  the  first  stao'e, 
owing  to  the  increased  rapidity  of  the  heart- 
rhythm,  but  afterward  falls  continuously  as 
the  periodic  variations  become  shorter  in 
duration. 

The  auricles  generally  cease  contracting 
before  the  ventricles,  but  not  invariably. 
There  is  no  fixed  order  in  the  cessation  of 
the  ventricles  or  auricles.  Each  division 
comes  to  a  standstill  in  a  position  somewhat 
nearer  diastole  than  systole,  and  then  passes 
into  delirium  and  dilates  to  the  fullest  ex- 
tent. 


Acute  Dilatation  of  the  Stomacli 

Henry  W.  Bettmann,  in  The  Cincinnati 
Lancet-Clinic,  Vol.  XXXVIII,  No.  21,  p. 
569,  furnishes  facts  to  prove  (i)  that  there 
is  such  an  affection  as  acute  dilatation  of  the 
stomach;  (2)  that  the  disease  is  fairly  uni- 
form in  its  onset,  course,  and  tendency  to  a 
rapidly  fatal  termination;  (3)  that  the  treat- 
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ment  must  be  prompt  and  active,  and  that 
some  lives  may  be  saved  by  early  recogni- 
tion of  the  condition  and  energetic  treat- 
ment. 

Fagge,  from  his  two  striking  cases  re- 
ported in  1873,  made  the  following  conclu- 
sions: 

1.  Acute  dilatation  of  the  stomach  may 
arise  in  young  subjects  in  whom  the  organ 
has  apparently  been  healthy.  The  actual 
process  of  enlargement  is  probably  more  or 
less  gradual.  At  first  it  produces  no  symp- 
toms, but  wnen  these  occur  they  are  sudde.i 
in  onset  and  very  violent,  and  may  lead  to 
death  in  a  few  days. 

2.  Toward  the  end  the  abdomen  is  un- 
symmetrically  distended,  the  left  hypochon- 
drium  is  full,  the  rifht  hypochondrium  is 
flattened;  the  course  of  the  lesser  curvature 
can  be  followed  from  the  left  hypochon- 
drium downward  and  to  the  richt.  There 
are  fluctuation  and  splashing  in  the  hypogas- 
trium.  The  prevailing  percussion-note  over 
the  tumor  is  a  tympanitic. 

3.  The  symptoms  are  those  of  collapse. 
The  vomiting  at  first  is  persistent;  several 
quarts  of  .luid  may  be  evacuated ;  then  vom- 
iting may  cease  entirely,  the  stomach  be- 
coming overdistended  (compare  the  urin- 
arv  bladder).  The  urine  is  scanty;  no  ab- 
solute constipation  exists. 

4.  The  necropsy  reveals  a  stomach  enor- 
mously distended.  The  stomach  may  re- 
turn to  its  normal  size  after  removal,  show- 
ing no  graver  lesions  than  slight  lacerations 
of  the  muscular  coat  (compare  the  striae 
gravidarum). 

5.  The  stomach-pump  may  save  the  life 
of  the  patient.  After  its  use,  the  stomach 
may  regain  its  normal  size. 

Dr.  Bettmann  reports  the  following  case: 
Bessie  Lampe,  aged  17,  of  Russian  ex- 
traction, very  well  developed  and  nour- 
ished, was  admitted  to  service  in  the  Jewish 
Hospital,  October  23,  1895.  She  had  en- 
joyed the  best  of  health  up  to  two  weeks 
prior  to  admission,  when  she  began  to  com- 
plain of  headache,  anorexia,  fever,  lassitude, 
and  vomiting.  She  was  treated  by  Dr. 
Bauer,  who  made  the  diagnosis  of  typhoid 
fever,  and  placed  her  under  proper  treat- 
ment. Upon  admission  to  the  hospital  she 
presented  the  typical  picture  of  typhoid 
fever;  her  intellect  was  clouded,  her  spleen 
enlarged,  her  fever  ranged  between  101°  F. 
and  103°  F.  She  had  diarrhea;  the  stools 
were  typical  of  typhoid  fever,  and  in  a  few 
days  the  eruption  appeared  over  the  abdo- 
men. The  only  serious  complications  were 
vomiting,  which  was  obstinate  and  occurred 
one  or  more  times  daily,  and  retention  of 
urine,  which  necessitated  catheterization  of 
the  bladder  throughout  the  whole  course  of 


her  sickness.  The  diagnosis  of  typhoid 
fever  with  acute  gastritis  was  made. 

From  October  23  to  November  7  the  dis- 
ease progressed  naturally;  the  patient  was 
delirious  at  times,  and  vomited  food  fre- 
quently, and  complained  considerably  of  ab- 
dominal tenderness,  but  the  fever  gradually 
declined. 

From  October  7  to  13  convalescence  was 
fairly  established ;  she  felt  very  hungry,  took 
nourishment  (which  consisted  of  ice-cream, 
tea,  soft-boiled  eggs,  and  chicken-broth) 
well,  and  slept  from  nine  to  ten  hours  every 
night  under  the  influence  of  trional. 

On  October  13  she  vomited  once,  but 
felt  well. 

On  the  14th  she  complained  of  severe 
abdominal  pain,  became  very  nervous,  be- 
ing delirious  at  times,  and  vomited  eight 
times.  Food  was  stopped.  The  abdomen 
was  enlarged  and  tender. 

On  the  15th  the  restlessness  continued 
until  10:30  P.  M.,  when  she  suddenly  col- 
lapsed. Her  temperature  fell  to  96.5"  F.; 
she  was  pulseless  at  the  wrist. 

It  was  with  the  greatest  difficulty  that  she 
was  kept  alive  during  all  the  next  day,  and 
three  nurses  were  constantly  busy.  All  day 
she  was  pulseless  and  cold,  and  vomited 
large  quantities  of  a  thin,  greenish  fluid. 
Now  and  then  she  would  swallow  a  small 
quantity  of  cracked  ice  with  a  few  drops  of 
chloroform,  but  for  the  most  part  her  sen- 
sorium  was  dulled.  Her  bowels  moved 
spontaneously,  the  stool  being  brown  and 
watery.  About  700  c.c.  of  urine  were  drawn 
during  the  twenty-four  hours.  During  the 
day  she  vomited  from  twenty  to  twenty-five 
times,  the  quantity  of  fluid  varying  from 
25  to  150  c.c.  each  time.  The  total  quantity 
must  have  been  nearly  three  pints. 

On  the  17th  the  vomiting  continued  un- 
abated, the  fluid,  of  a  light  green,  coming 
up  in  large  quantities.  Her  bowels  moved 
three  times  spontaneously.  The  abdomen 
was  still  distended.  The  condition  of  col- 
lapse continued,  though  the  patient  was  con- 
scious throughout  the  day. 

On  the  iSth  the  condition  of  the  patient 
was  so  desperate  that  gastric  lavage  was  de- 
termined upon.  A  very  thin  tube  was 
passed  without  much  difficulty,  and  a  large 
quantity  of  thin  greenish  fluid  was  removed. 
The  condition  of  the  patient  was  improved 
almost  immediately,  the  abdominal  disten- 
sion disappeared,  the  sensorium  became 
clearer.  Rectal  alimentation  was  resorted 
to.  The  vomiting  ceased  for  about  eighteen 
hours.  The  bowels  moved  spontaneously, 
the  stools  being  thin  and  brown. 

Gastric  lavage  was  practiced  once  or 
twice  daily  for  three  days,  and  the  patient 
was  nourished  entirely  by  enemata  for  five 
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days.  Her  convalescence  was  slow.  She 
vomited  at  times  and  remained  weak,  being 
slightly  delirious  now  and  then. 

On  the  31st  she  retained  some  ice-tea  and 
orange-juice. 

From  the  22d  on  her  improvement  was 
more  rapid,  her  stomach  retained  koumyss, 
buttermilk,  chicken-broth,  and  her  strength 
slowly  returned.  She  remained  in  the  hos- 
pital two  months  more,  suffering  from  ulcers 
on  the  legs  due  to  sloughing  in  places  where 
ether  had  been  injected.  During  the  past 
year  her  health  has  been  perfect,  and  last 
week  she  presented  a  picture  of  robust 
health. 

Summing  up,  the  ensuing  facts  may  be 
postulated: 

1.  During  the  course  of  convalescence 
from  some  acute  or  chronic  disease  the 
stomach  may  undergo  rapid  dilatation. 

2.  This  condition  is  marked  clinically  by 
a  sudden  and  violent  onset ;  vomiting  is  vio- 
lent and  intractable;  large  quantities  of 
fluid  are  ejected;  fluid  is  usually  greenish, 
due  to  admixture  of  bile.  The  patient  is  re- 
duced to  a  state  of  collapse  or  exhaustion, 
which  may  prove  fatal  in  a  few  days. 

3.  During  the  progress  of  the  disease  the 
abdomen  becomes  distended,  the  right  hy- 
pochondrium  remaining  flattened.  The 
bowels  move  spontaneously,  and  a  splash 
may  be  elicited  over  the  site  of  the  disten- 
sion.   The  mind  usually  becomes  clouded. 

4.  If  treatment  is  unsuccessful  the  disten- 
sion of  the  abdomen  increases,  vomiting 
ceases,  and  the  patient  dies  of  exhaustion. 

5.  The  indications  for  treatment  are,  first, 
supportive  measures;  and,  second,  the  use 
of  the  stomach-tube  one  or  more  times  as 
early  in  the  case  as  possible.  Rectal  feed- 
ing should  be  resorted  to,  and  nothing 
should  be  allowed  "by  the  mouth"  until  the 
vomiting  has  been  nearly  or  quite  con- 
trolled. 

6.  Treatment  without  lavage  is  unavail- 
ing, and  the  use  of  narcotics  worse  than 
useless.  C. 


A    New    Method  of  Disinfecting    Large 
Rooms  and  Wards  witli  Formalin 

Dr.  Hans  Aronson,  in  a  paper  read  before 
the  "Verein  fur  offentliche  Gesundheit- 
spflege,"  at  Berlin,  on  April  26,  and  pub- 
lished in  the  June  number  of  Zeitschrift  fiir 
Hygiene  und  Infectionskrankheiten,  relates 
the  various  attempts  that  have  been  made 
to  use  successfully  formaldehyd  gas  as  a 
disinfectant.  The  attempt  to  use  the  com- 
mercial solutions  of  formalin  as  a  source 
were  a  failure  because  as  the  solutions  be- 
came concentrated  by  the  applied  heat  para- 
formaldehyd  was  formed  and  finally  ap- 


peared as  a  coherent  mass  in  the  bottom  of 
the  receptacle.  An  attempt  to  overcome 
this  difficulty  by  using  a  mixture  of  formalin 
and  wood-alcohol  is  dangerous  and  waste- 
ful because  of  the  spattering,  it  does  not 
wholly  prevent  the  polymerization,  and  it 
fails  to  produce  a  sufficient  quantity  of  the 
gas  within  a  short  enough  time  to  disinfect 
properly.  The  various  lamps  devised  by 
Trillat,  Bartels,  Krell,  Beuster,  Schulze  and 
others  for  converting  costly  wood-alcohol 
into  formaldehyd  gas  have  given  unsatis- 
factory results.  Only  a  smsdl  part  of  the 
wood-alcohol  is  converted  into  the  gas 
wanted,  and  the  experiments  of  Pfuhl  have 
shown  that  a  large  number  of  such  lamps 
must  be  used  to  effectively  disinfect  even  a 
small  room.  The  apparatus  of  Trillat  is 
efficient  but  not  safe  to  put  into  the  hands 
of  laymen.  It  is  also  too  dear.  The  author 
next  refers  to  his  former  reports  on  para- 
form  as  a  source  of  formaldehyd  gas,  and 
shows  that  by  the  use  of  this  in  a  lamp  con- 
structed at  the  chemical  factory  of  E.  Scher- 


ing  (Schering  &  Glatz,  New  York),  he  has 
had  surprisingly  good  results.  He  finds 
that  it  is  better  to  use  compressed  pastils  of 
paraform  than  the  powder  in  this  lamp.  In 
the  accompanying  illustrations  two  forms 
of  this  apparatus  are  shown ;  the  one  for  gen- 
erating small  amounts  and  the  other  for  use 
in  large  rooms  and  hospital  wards.  The 
lower  part  is  the  source  of  heat,  and  is  filled 
with  ordinary  alcohol.  The  wicks  are  Ut 
as  in  any  alcohol-lamp.  At  the  top  is  a  re- 
ceptacle for  the  paraform  pastils.  As  it  is 
open  above  the  formalin-vapor  escapes  soon 
after  the  spirit-lamp  below  is  lit.  Every 
gram  of  paraform  develops  a  gram  of  pure 
formaldehyd.  When  used  the  room  must 
be  closed  as  nearly  air-tight  as  it  can  be 
made,  by  shutting  up  all  windows,  doors, 
repisters  and  other  openines.  The  author 
used  a  room  25  x  13  x  10.75  ^^^t-  ^^^st  ob- 
jects were  placed  on  the  floor,  at  the  ceiling, 
in  the  middle  and  elsewhere  in  the  room. 
In  every  place  the  results  were  the  same. 
The  bacteria  were  invariably  killed.  For 
test  objects  he  used  staphylococcus,  strepto- 
coccus,  pyocyaneus,   typhoid,    diphtheria, 
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and  tubercle  bacilli,  also  anthrax  spores. 
Control-experiments  were  made  matching 
every  test  object  exposed.  In  every  case 
the  exposed  microbes  were  killed  while  the 
non-exposed  control-tests  retained  their  vi- 
tality. A  large  number  of  such  experi- 
ments were  tried  and  are  reported  by  the 
author  in  detail.  He  concludes  that  for 
the  disinfection  of  living-rooms  there  is  no 
method  that  can  compare  in  the  remotest 
degree,  as  regards  certainty  and  simplicity, 
with  that  by  means  of  formaldehyd  gas. 
For  example,  any  one  who  has  seen  the 
process  of  cleansing  walls  by  rubbing 
them  down  with  bread,  as  carried  out  by  the 
disinfecting  corps,  will  agree  that,  how- 
ever effective  it  may  be  from  a  theo- 
retical point  of  view,  it  is  absolutely  ineffi- 
cient in  practice.  The  possibility  of  disin- 
fecting rooms  and  all  their  contents  with 
certainty  by  means  of  a  simple,  cheap, 
harmless,  and  easily  managed  method  must 
be  hailed  as  a  great  advance. 

There  is  a  further  field  for  a  smaller  ap- 
paratus on  the  same  principle  in  the  de- 
odorization  of  sick-rooms,  water-closets, 
etc.  This  can  be  effected  with  the  formalin 
lamp  by  the  continuous  development  of 
small  quantities  of  formalin,  such  as  one 
tablet  of  I  gme.  (15.4  grains)  in  several 
hours.  Such  a  deodorization  is  not  a 
merely  symptomatic  one,  like  that  done  by 
means  of  the  ethereal  oils  or  essences,  not  a 
mere  displacement  of  one  odor  by  another, 
but  is  a  chemical  change  of  the  bodies  caus- 
ing the  odors.  Formalin  unites  with  most 
of  the  foul-smelling  bodies  (sulphuretted 
hydrogen,  mercaptan,  ammonia,  organic 
bases,  etc.)  to  form  odorless  combinations.^ 
The  smaller  apparatus  has  been  used  for 
this  purpose  among  others  at  the  Lazarus 
Hospital  in  Berlin,  and  has  done  good  ser- 
vice there.  

Self-disestion  of  the  Human   Pancreas 

It  is  known  that  the  stomach  occasionally 
digests  itself,  and  it  is  also  known  that  this 
may  occur  during  life,  in  the  death-agony 
and  in  the  cadaver.  For  a  long  time  it  was 
suspected  that  something  similar  occurred 
in  the  pancreas,  and  H.  Chiari  (Zeitsch.  f. 
Heilk.,  XVII,  I ;  ref.  Schmidt's  Jahrb.,  Bd. 
254,  1897,  p.  19)  proved  by  numerous  and 
careful  researches  that  intra-vital,  agonal 
and  postmortem  self-digestion  not  infre- 
quently take  place  in  this  organ..  This 
author  observes:  "That  perhaps  in  half  of 
the  deaths,  the  pancreas,  at  the  time  of 
death  of  the  individual,  possesses  the  power 
of  self-digestion,  be  it  in  toto  or  in  foci." 
Why  self-digestion  does  not  occur  in  every 
instance  cannot  be  explained  at  the  present 

>  Sctiinidt,  Pkarmac.  Zeitung,  1895.  p.  55. 


time.  Likewise,  the  exact  explanation  of 
the  much  more  important  intra-vital  self- 
digestion  of  the  pancreas  is  still  wanting. 
Chiari  observed  the  latter  process  in  two 
cases;  they  had  led  to  focal  necrosis  with 
reactive  chronic  pancreatitis  interstitialis, 
and  not  as  one  would  at  first  suppose,  to  a 
complete  dissolution  of  the  affected  part 


Pleuritis  Pulsans 

Dr.  Theodor  Fuchs  reports  (Ztschr.  f. 
klin.  Med.,  XXXII,  1897,  p.  225)  a  case  of 
pulsating  pleurisy,  and  gives  a  resume  of 
what  we  know  of  pulsating  pleural  exuda- 
tions. Apparently  the  pulsation  can  be 
originated  in  various  ways.  A  strong  car- 
diac pulsation  is  always  essential.  Very 
frequently  the  breast-wall  is  especially  thin, 
the  pleura  costalis  destroyed.  This  har- 
monizes with  the  fact  that  in  the  majority  of 
the  cases  purulent  exudations  exist,  and 
that  rupture  externally  is  by  no  means  rare. 
In  all  other  respects  the  exudation  behaves 
as  does  the  non-pulsating  form. 


Endocarditis 

In  a  lecture  on  endocarditis,  recently  de 
livered  by  Dr.  Lander  Brunton,  at  St.  Bar- 
tholomew's Hospita'  (The  Hospital,  No.  560, 
Vol.  XXII),  there  were  some  "tips"  which 
may  usefully  be  remembered. 

1.  The  first  is  the  importance  of  keeping 
a  careful  watch  on  the  temperature  in  this 
disease. 

2.  It  happens  that  in  endocarditis  the 
temperature  runs  up  occasionally  for  short 
periods,  so  that  the  curve  may  be  very  ap- 
parent in  a  four-hour  chart,  but  may  not 
show  at  all  on  any  ordinary  daily  chart. 

3.  That  endocarditis  may  occur  from  va- 
rious causes,  and  one  form,  the  microbial,  or 
so-called  ulcerative,  endocarditis,  is  not  in- 
frequently mistaken  for  typhoid. 

4.  Hence  the  importance  of  making  fre- 
quent observations  of  the  temperature  in 
doubtful  cases  of  typhoid  lest,  perchance, 
it  might  happen  to  be  one  of  endocarditis. 

5.  A  four-hour  chart  may  give  a  clue  to 
the  diagnosis  in  a  case  which  might  remain 
quite  obscure  if  the  temperature  were  only 
taken  at  night  and  morning. 

6.  Dr.  Brunton  says:  "If  you  find  a  mur- 
mur at  the  heart,  or  even  in  cases  where 
you  find  no  murmur  at  the  heart,  if  you 
find  a  temperature  which  runs  a  course  very 
much  like  that  of  quotidian  ague,  in  a  case 
where  you  can  trace  no  malaria,  and  where 
you  even  find  no  indication  of  suppuration, 
it  is  very  likely  to  be  endocarditis." 

7.  In  these  cases  of  malignant  endocar- 
ditis give  the  benzoate  of  soda.  V. 
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Bdwakd  N  Liell.  M.D.,    Herman  B.  Sheffield,  M.D., 
H.  P.  De  Forest,  M.D.,      H.  T.  Hotchkiss,  M.D. 


A  Simple  Method  for  Removing  Foreign 

Bodies  from  tlie  Nasal  Cavities  of 

Cliildren 

According  to  Dr.  G.  Bieser  (Pediatrics, 
July  15)  the  employment  of  the  usual 
methods  for  removing  foreign  bodies  from 
the  nasal  cavities  in  struggling  children  and 
without  anesthesia  is  attended  not  only 
with  the  dangers  from  traumatism,  but  also 
with  difficulty  and  occasional  failure.  The 
employment  of  serodynamics  may  overcome 
these  objections.  The  method  advised  by 
the  author  is  as  follows:  The  child  is  placed 
in  the  ordinary  position  for  intubation,  the 
assistant  holding  his  hand  snugly  over  the 
child's  mouth;  one  end  of  a  piece  of  rubber 
tubing  is  snugly  inserted  into  the  nostril 
opposite  the  one  holding  the  foreign  body, 
the  other  end  is  inserted  into  the  operator's 
mouth;  the  operator  then  blows  suddenly 
and  vigorously  into  the  nostril  and  dislodges 
the  offending  body.  The  simplicity,  clean- 
liness, and  efficiency  of  this  method  are  ap- 
parent, the  child's  struggles  causing  no 
traumatism.  L. 

Intracranial  Sequels  of  Neglected  Middle- 
ear  Suppurations  in  Children 

Dr.  E.  B.  Dench,  before  the  Section  on 
Pediatrics,  New  York  Academy  of  Medi- 
cine (Pediatrics,  July  15),  demonstrated  by 
specimens  that  the  external  auditory  canal 
in  the  very  young  infant  was  not  a  bony, 
but  a  fibrous  tube,  and  that  in  order  to  in- 
spect it  properly,  the  auricle  should  be 
drawn  downward  and  backward.  He  also 
called  attention  to  the  fact  that  the  mastoid 
antrum  was  the  only  mastoid  cell  existing 
at  birth.  According  to  Dench,  the  compli- 
cations that  might  follow  suppuration  of  the 
middle  ear  were:  (i)  Sinus  thrombosis, 
affectiner  usually  the  lateral  sinus;  (2) 
epidural  abscess;  (3)  diffuse  meningitis; 
(4)  cerebral  abscess.  The  gravest  of  ail 
complications  was  general  meningitis,  and 
this  was  largely  due  to  the  fact  that  the 
diagnosis  could  not  be  made  with  certainty 
sufficiently  early  to  allow  of  operative  inter- 
ference. His  own  experience  with  post- 
aural  abscess  had  led  him  to  attach  more  im- 
portance to  it  than  did  many  writers.  He 
felt  that  a  physician  should  not  rest  satis- 
fied until,  in  addition  to  opening  the  ab- 
scess, he  had  thoroughly  cleansed  out  the 
mastoid  process.  There  was  danger  of  in- 
fecting the  intra-cranial  structures  so  long 
as  any  necrosed  bone  was  present.  The 
prognosis  should  be  invariably  favorable  in 
inflammation  of  the  middle  ear  if  the  con- 


■ditions  were  promptly  and'  efficiently 
treated.  This  statement  held  good  even  in 
cases  in  which  the  inflammation  of  the  ear 
-  was  associated  with  a  severe  form  of  some 
of  the  acute  exanthemata.  The  accumula- 
tion of  fluid  in  the  middle  ear  quickly  gave 
rise  to  a  characteristic  narrowing  of  the 
canal,  obstructing  the  view  of  the  lower 
part  of  the  drum-membrane.  If  there  was 
much  tumefaction,  a  long,  narrow  knife 
should  be  used  to  incise  the  membrane,  and 
then  the  incision  should  be  enlarged  up- 
ward, the  knife  being  kept  close  to  the 
bony  inner  wall  of  the  middle  ear.  A  mere 
puncture  of  the  membrane  was  not  suffi- 
cient. After  incision,  the  ear  should  be 
irrigated  with  a  1:1000  solution  of  bi- 
chloride of  mercury.  L. 


Nocturnal  Frights  iii  Children 

Brann  contributes  to  Jourl.  de  Cliniq.  et  de 
Therap.  inf.  No.  VI,  p.  115,  1897)  from 
Jahrb.  f.  kinderkeilk.,  January,  1897,  the  fol- 
lowing opinions,  ihey  are  manifestations 
of  neurasthenia  in  children,  a  less  rare  con- 
dition than  is  generally  supposed.  The 
pathogenesis  and  etiology  are  differently 
interpreted  by  authors;  but  all  agree  that 
it  is  a  condition  of  nervous  children  whose 
nervous  system  is  weakened  by  hereditary 
defect  or  by  acquired  depreciation. 

The  sleep  of  these  children  is  frequently 
interrupted  by  starts  of  alarm ;  the  sleep  is 
restless;  the  children  move  about  a  great 
deal  and  frequently  change  their  position. 
They  emit  complaints  which  healthy  chil- 
dren do  not  in  their  sleep.  Their  restless 
moving  may  or  may  not  be  interrupted  by 
sudden  awakening.  Their  sleep  also,  like 
that  of  neurasthenic  adults,  does  not  come 
easily  until  after  long  periods  of  sleepless- 
ness. The  deeper  the  sleep  the  less  dream  - 
ing;  hence  their  sleep  is  disturbd  by  dreams. 
All  authors  agree  in  this.  Other  symptoms 
common  to  them  and  adult  neurasthenics 
are  palpitation,  cephalalgia  and  fatigue  on 
slight  effort.  We  know,  besides,  that  neu- 
rasthenia is  due  to  a  diseased  nutrition  of 
the  nervous  system,  chiefly  anemia.  An- 
emia is  frequently  met  with  in  children  sub- 
jects of  this  condition.  We  also  know  that 
certain  affections,  notably  diseases  of  the 
digestive  tract,  which  cause  anemia,  are 
often  the  cause  of  these  nocturnal  frights. 
The  author  refutes  the  idea  that  the  noc- 
turnal fright  is  a  psychic  malady:  it  is  a 
neurasthenic  state.  When  attacks  are  fre- 
quent, the  author  employs  bromide  of  po- 
tassium, chloral,  and  quinine;  when  very 
frequent,  quinine  has  been  most  serviceable, 
gr.  ss  to  gr.  iss  per  day.  Warm  baths  29** 
to  32°  C.  (82°  to  89°  F.)  are  useful.  Stimu- 
lating baths  are  contraindicate4  Iron  is 
used.  Digitized  by  dOO^lC 
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NEUROLOGY  AND  PSYCHIA- 
TRY 


Henry  Lylb  Wintcr,  U.D..   Smith  Ely  Jeluffb,  U.D. 

Tabes  Dorsalis  with  Hallucinations  of  a 
Painful  Ciiaracter 

Marcel  Briand  in  Ann.  mid.  Psych.  (No. 
2,  pp.  268-280,  1897)  reviews  the  subject  in 
connection  with  two  new  cases  described 
in  full.  Hallucinations  are  rare  in  the  course 
of  tabes  dorsalis.  Horn  reported  the  first 
description  of  a  case  of  it  in  a  paralytic  in 
1833.  Duchesne  in  1858  denied  the  exist- 
ence of  psychic  troubles  in  tabes.  Since 
then  there  has  been  no  agreement  on  this 
point.  This  first  case  of  hallucinations  in 
tabes  without  general  paralysis  was  pub- 
lished in  Vienna  in  1875  ^V  Obersteiner 
(Wien.  med.  fVock.).  They  involved  sight 
and  hearing  in  an  ataxic.  The  patient  saw 
animals,  "all  the  animals  of  the  zoology," 
and  heard  voices  speaking  in  his  ears.  In 
the  same  year  Ph.  Rey  published  in  the 
Annal.  mid.  Psych,  a  memoir  on  the  rela- 
tions between  locomotor  ataxy  and  mental 
alienation,  giving  an  account  of  two  cases 
with  hallucinations  of  sight,  hearing  and 
general  sensibility.  Mocli  published  {Charite, 
Vol.  VI)  several  cases.  Foumier,  in  1882, 
in  his  treatise  "On  Locomotor  Ataxy  of 
Syphilitic  Origin,"  emphasizes  "cerebral 
exaltation  or  excitation  in  acute  or  subacute 
states  of  delirium,  of  true  alienation,  with 
hallucinations"  as  characteristic  of  a  group 
of  ataxics  only  less  common  than  the  form 
in  which  there  is  depression,  where  the  ataxy 
is  associated  with  paralysis;  and  he  gives  two 
new  cases,  one  from  Dr.  Tennesson,  of  a 
syphilitic  ataxic,  who  had  maniacal  excita- 
tion with  hallucinations  of  sight  and  hear- 
ing; the  other  from  Dr.  Magnan,  who  also 
notes  the  multiple  character  of  the  halluci- 
nations. 

Prof.  Raymond,  in  a  discussion  at  the 
medical  society  of  the  hospitals  in  1892,  tak- 
ing into  consideration  the  syphilitic  origin 
of  both  tabes  and  general  paralysis  and  the 
common  peritubular  lesion  in  their  histo- 
logical processes,  admits  them  to  be  one  and 
the  same  affection. 

Joflfroy  differentiates  them :  As  tabes  and 
general  paralysis  are  hereditary  affections, 
he  thinks  they  virtually  exist  at  birth;  in  one 
case  the  spinal  cord  is  prepared  for  ataxy, 
in  the  other  the  brain  for  general  paralysis ; 
they  are  related,  but  distinct. 

For  himself  and  his  intern,  M.  Cololian, 
the  author  gives  two  cases  with  hallucina- 
tions of  a  painful  character  like  those  in  al- 
coholism. They  are  of  two  blind  women 
who  have  had  hallucinations  of  sight: 
I.  Marie  B.,  43  years,  entered  the  Necker 


with  bronchitis  and  was  sent  from  there  to 
Villejuif  with  this  certificate :  "Weakness  of 
the  faculties,  hallucinations  of  sight  and 
hearing;  she  sees  crocodiles  that  want  to 
devour  her.  Locomotor  ataxia.  Blind- 
ness." 

Six  years  after,  in  August,  1896,  the  au- 
thor saw  her  for  the  first  time.    She  was 
medium  height,  well  formed,  face  slightly 
asymmetrical,  facies  sad,  features  drawn, 
reserved  and  defiant,  and  would  say  nothing 
of  her  former  life.    She  said,  "It's  my  busi- 
ness   to    keep    what    you    question    me 
about."    The  husband  is  no  more  com- 
municative, so  that  nothing  is  known  of 
her    life    or    personal    antecedents.    Her 
father  and  mother  are   dead;   cause  not 
known.    It  is  not  known  if  she  had  syphi- 
lis.   The  beginning  of  the  tabes  goes  back 
six  years;  it  commenced  with  lightning  pains 
in  the  lower  limbs,  becoming  constant   The 
sight  has  been  affected  for  five  years.    It 
failed  gradually.    For  three  years  she  has 
been  completely  blind.    The  shooting  pains 
and  gastric  crises  ceased.    The  tendon-re- 
flexes are  gone.    She  has  no  trouble  in 
standing  and  no  Romberg  sign.    There  is 
not  much  motor  incoordination.     Walking 
is  difficult  but  not  disorderly.      Sensitive- 
ness to  pain  on  pressure  is  less  than  normal. 
She  is  not  alcoholic;  she  drinks  only  half 
a  litre  of  wine  a  day.    She  has  no  phlegm; 
no  nightmare;  no  tremblings.     A  month 
after  her  entrance  she  still  had  her  mental 
troubles.  Her  cerebrad  symptoms  appeared 
two  months  ago,  during  which  interval  she 
had  drunk  only  water.    She  sees  serpents 
and  crocodiles  trying  to  strangle  her.    "A 
big  serpent  squeezes  her  body,  she  feels  her- 
self dying    .    .    .    crocodiles  threaten  to 
devour  her,  to  throw  her  into  the  water  .  .  . 
men  make  faces  at  her."    One  morning  we 
found  her  in  terror.    She  was  talking  to  her- 
self angrily  and  wished  to  flee.    The  fright 
lasted  an  hour.    In  the  afternoon  she  told 
the  orderly  that  her  terror  proceeded  from 
the  vision  "of  a  serpent  all  green  which  was 
squeezing  her."    Taken  with  hallucinations 
a  few  days  after,  she  beat  the  air  with  her 
hands  as  if  to  defend  herself  and  frantically 
shook  her  handerchief.    When   calm  she 
said  that  she  saw  a  man  with  red  eyes  mak- 
ing faces  at  her  and  approaching  her.  These 
attacks  take  her  three  or  four  times  a  week, 
last  quarter  of  an  hour  and  recur  the  same 
day.    On  the  days  of  her  attacks  her  tongue 
is  thick  and  furred  in  the  morning.    On  her 
well  days  she  has  no  views  of  serpents,  croc- 
odiles, or  men  making  faces,  and  disclaims 
them  as  only  hallucinations.    She  has  no 
hallucinations  of  hearing.  Memory  is  good. 
She  presents  no  physical  nor  psychical  sign 
of  general  paralysis.     Heart  and  lungs  are 
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normal.  Digestion  is  good,  except  on  her 
bad  days,  when  she  complains  of  heaviness 
in  the  stomach  and  refuses  to  eat.  There  is 
no  albumin,  nor  sugar.  Her  husband  in- 
sisted on  her  leaving  the  hospital. 

2.  Ursale  G.,  55  years,  entered  the  Ville- 
juif  in  September,  1895.  Father  dead,  cause 
unknown.  Mother  died  in  a  provincial  in- 
sane asylum.  One  married  brother  is  liv- 
ing and  in  good  health.    All  the  other  four 

brothers  and  sisters  died  young.    U 

G.  was  in  good  health.  She  menstruated  at 
16  and  married  at  18.  Her  husband  says 
she  has  always  been  a  little  sad,  orig- 
inal, wild,  and  very  jealous.  Narrow- 
minded,  she  had  a  poor  memory  and 
could  not  read  nor  write.  She  has  had 
two  children,  one  dying  two  months  after 
birth,  the  other  living  and  having  chil- 
dren. She  disavows  syphilis ;  but  the  family 
mortality  is  suspicious  of  it  in  heredity.  The 
menopause  came  at  50;  her  aght  was  then 
good  for  distance  and  for  near.  In  1889  she 
perceived  her  sight  failing.  In  1890  she  was 
no  longer  able  to  see.  There  was  then  no 
other  sign  of  locomotor  ataxy.  Only  two 
years  later,  the  husband  perceived  that  his 
wife  "threw  out  her  feet  right  and  left  with- 
out being  able  to  walk."  Blind  and  unable 
to  walk,  she  lived  in  her  arm-chair.  In 
1895  her  intellectual  troubles  began  with 
melancholy,  suspiciousness,  and  the  belief 
that  efforts  were  making  to  poison  her. 

Her  stature  is  small,  she  has  turned  gray, 
she  is  thin,  and  she  presents  a  few  marks  of 
mental  degeneracy.  There  is  a  slight  facial 
asymmetry,  an  oval  palatine  vault  and  ad- 
herent ear-lobes.  Since  January,  1896,  she 
complains  of  shooting  pains  in  the  limbs. 
She  is  bed-ridden  since  her  entrance,  but 
has  no  fecal  incontinence.  She  has  ex- 
treme inco-ordination  of  the  legs,  and  has 
no  judgment  of  relative  positions  nor 
weights.  Westphal's  knee-sign,  abolished 
reflex,  is  complete.  Perception  of  pain  is 
diminished.  Speech  is  without  embarrass- 
ment. The  pupils  are  unequal  and  immo- 
bile. There  is  pearly  atrophy  of  the  papil- 
Is.  Acuteness  of  hearing  is  lessened  in 
both  ears. 

April  13,  1896,  the  orderly  reported  that 
she  had  had  a  very  agfitated  night,  with  hal- 
lucinations of  sight  and  hearing.  Alcohol- 
ism was  suspected,  because  her  daughter 
had  brought  her  a  bottle  of  wine.  Some 
days  later  a  new  crisis  occurred,  when  wine 
was  out  of  the  question.  Since  then  the 
hallucinations  continue,  recurring  every 
eight  or  ten  days;  they  had  never  been  ob- 
served before  that.  After  her  hallucina- 
tions, on  the  25th  of  April,  she  had  extensive 
contusions  of  legs,  thighs,  and  arms  from 
hittine  the  bars  in  trying  to  get  up  during 


the  night.  The  author  was  present  during 
some  of  these  attacks.  She  was  on  a  street 
that  she  did  not  know  .  .  .  beasts  and 
carriages  were  in  the  street.  .  .  .  She 
is  afraid  of  passing  carriages,  afraid  of  being 
crushed;  she  hurries  to  cross  the  street 
"Stoop  down,  madam,  there  is  fire,"  they 
cry  to  her.  She  speaks  to  a  child,  "Hurry 
up,  my  little  one."  She  sees  dogs;  is  afraid 
of  them ;  they  are  going  to  bite  her,  she  cries, 
"Oh,  the  dirty  beast  of  a  dog,"  and  strikes 
her  pillow  and  covers,  which  are  the  dogs 
going  to  bite  her. 

She  hears  voices  to  which  she  replies, 
"Oh!  yes,  madam,  I  thank  you,  if  you  wish 
let  us  stay  on  the  sidewalk." 

Hallucinations  of  general  sensation  were 
manifest  in  speeches  like  this,  "Who  is  it 
hits  me  on  the  back?"  and  she  deals  a  blow 
in  the  air  with  her  right  hand.  Varying  ex- 
pressions of  fear  and  terror  cross  her  coun- 
tenance. If  we  touch  her,  for  a  moment 
she  is  free  from  hallucinations  and  asks  nat- 
urally, "Who  is  touching  me?  Ahl  it's  you, 
doctor,  I  thank  you,  I  get  along  well."  But 
immediately  she  is  gone  again  into  painful 
hallucinations.  These  usually  commence 
in  the  afternoon.  Their  aura  is,  bilious 
vomiting  in  the  forenoon  with  anorexia, 
coated  tongue  and  fetid  breath ;  but  there  is 
no  vomiting  during  the  hallucinations  which 
may  last  all  nieht,  after  which  she  stops  from 
sheer  exhaustion.  On  awaking,  she  remem- 
bers but  little  of  it  all.  Such  is  the  charac- 
ter of  these  attacks  which  recur  every  eight 
to  ten  days.  She  presents  no  physical  nor 
psychical  sign  of  general  paralysis.  The 
delirium  is  not  alcoholic.  Her  meagre  in- 
telligence has  diminished  still  more  during 
her  illness.  Heart,  lungs,  and  kidneys  are 
sound. 

Is  it  really  tabes  dorsalis,  or  is  it  an  alco- 
holic neuritis?  In  these  two  cases  there 
are  the  lightning  pains,  difficulty  in  walk- 
ing, the  signs  of  Westphal,  of  Romberg, 
ocular  troubles,  psychic  manifestations,  etc., 
etc.  The  diagnosis  is  made  on  analysis  of 
these: 

They  both  present  the  Argyll-Robertson 
pupil  which  is  not  found  in  delirium  tremens 
(alcohoUc  neuritis).  Both  have  optic  neu- 
ritis terminating  in  complete  blindness  at 
the  end  of  three  or  four  years.  In  alcoholic 
neuritis  the  enfeeblement  of  vision  is  never 
so  pronounced  and  never  causes  complete 
blindness.  Besides,  in  ataxic  cases  blind- 
ness is  never  recovered  from,  whereas  in  al- 
coholic neuritis  the  vision  may  ihiprove 
after  a  time. 

True  inco-ordination  of  the  legs  is  ex- 
ceptional in  peripheral  neuritis.  They  have 
a  special  walk,  described  by  Charcot  as  step- 
page, due  to  paralysis  of  the  flexors  of  the 
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foot  found  only  in  alcoholics.  These  two 
patients  have  the  characteristic  tabetic  inco- 
ordination, but  not  steppage.  They  have 
no  muscular  paralysis;  their  muscular  force 
is  preserved  in  spite  of  the  inco-ordination. 

Digestive  troubles  are  present  in  both 
kinds  of  disease,  but  in  these  two  cases 
they  are  periodic,  with  all  the  characteristics 
of  gastric  crises,  and  not  at  all  continuous, 
as  they  are  in  chronic  alcoholism. 

The  hallucinations  in  both  cases  resemble 
those  of  alcoholism,  but  in  the  second  case 
they  come  in  the  day,  instead  of  night,  as  in 
alcoholics. 

The  hallucinations  are  always  the  same 
for  each  patient,  in  the  one  case  serpents, 
crocodiles,  and  grinning  men ;  in  the  other, 
horses,  carriages,  dogs,  cats,  etc.;  but  th^ 
peculiarity  is  that  these  come  to  them  in 
their-  blindness;  no  luminous  impression 
being  borne  to  the  cerebral  cortex,  no  visual 
sensation  can  influence  the  brain.  For 
those  whose  sight  is  good,  some  authors 
admit  the  sensorial  theory  and  explain  the 
hallucinations  of  sight  and  their  origin  by 
impressions  on  the  retina,  by  luminous  per- 
ceptions and  also  by  false  interpretations 
such  as  illusions.  With  M.  Pierret  and  his 
pupil,  M.  Rougier,  we  might  also  say  that 
they  are  perhaps  only  false  hallucinations 
produced  by  irritation  of  peripheral  origin, 
or  even  ganglioma.  We  might  better  evoke 
the  cerebral  theory,  hallucinations  consecu- 
tive to  irritation  of  the  centers  of  sight  and 
hearing,  and  images  in  which  the  paths 
of  association  must  be  made  to  intervene; 
in  a  word,  to  admit  the  causes  internal. 

M.  Bouchard  instances  the  case  of  a  blind 
tabetic  who  saw  fire  in  a  room  where  there 
was  no  fire,  and  who  dispelled  the  illusion 
by  closing  his  eyes.  That  experiment  gave 
no  result  in  these  two  cases.  The  regular 
periodic  return  of  these  hallucinations  at 
intervals  of  about  ten  days,  common  to  both 
cases,  was  further  marked  by  the  identity 
of  symptoms  at  each  return:  Vomiting  in 
the  morning,  delirium  in  the  afternoon  and 
night,  and  continuing  for  eighteen  to 
twenty-four  hours. 

Gruet  describes  a  case  similar  to  these: 
A  woman  of  56  years,  tabetic  four  years, 
had  enfeebled  vision  in  the  left  eye.  From 
time  to  time  she  believed  she  experienced 
a  general  sense  of  heat  lasting  from  five  to 
eight  hours,  until  after  the  crisis,  when  she 
would  perceive  the  subjective  character  of 
the  sensation. 

To  what  is  this  state  due?  Prof.  Bou- 
chard a  long  time  ago  demonstrated  the 
role  of  poisons  from  the  intestine  in  hatch- 
ing psychic  and  mental  troubles.  They  are 
a  permanent  menace  to  the  organism.  In 
the  present  cases,  is  it  a  single  intoxicant,  or 


are  there  multiple  toxins  associated?  Toxic 
products  of  disturbed  cell-nutrition  tnay 
also  be  present.  We  suspect  auto-intoxica- 
tion because  the  hallucinations  are  of  toxic 
origfin  (motor,  color,  multiple,  fear-causing, 
etc.).  '1  ne  furred  and  thickened  tongue  in 
these  cases  justifies  the  hypothesis.  Their 
heredity,  also,  is  doubtless  a  factor  in  the 
ease  with  which  delirium  affects  them.    H. 


Chorea 


In  a  lecture  reported  in  the  Medical  Press, 
No.  3022,  Dr.  T.  Simons  refers  to  the  rarity 
of  true  hemichorea,  and  argues  that  the  in- 
vasion of  the  whole  system  is  proof  that  the 
disease  is  not,  primarily,  a  nervous  one.  If 
diseases  of  the  nervous  centre  were  the  first 
cause  of  the  malady,  the  lesion  would  al- 
ways be  bilateral. 

The  rheumatic  character  of  the  disease  is 
demonstrated  by  (i)  chorea  affecting  the 
same  geographical  distribution  as  rheuma- 
tism; (2)  like  the  latter  it  is  most  frequent  in 
cold  countries,  and  shows  its  preference  for 
damp  seasons.  Besides,  if  choreic  patients 
are  examined  with  care,  it  will  be  found 
that  cardiac  affections  occur  frequently,  al- 
though they  may  not  have  had  any  rheu- 
matic antecedents  (cardiac  lesions  existed 
in  80  per  cent,  of  Dr.  Simon's  cases). 

As  regards  the  treatment,  he  divides 
chorea  into  three  periods: 

Inception,  characterized  by  the  irritabil- 
ity of  the  child,  and  the  commencement  of 
involuntary  movements.  Admitting  (it  is 
the  most  probable  notion  to-day)  that  the 
choreic  movements  are  due  to  hyperemia 
of  the  superior  portion  of  the  cord,  it  is  ra- 
tional to  apply  each  day  dry-cupping  to  the 
neck.  At  the  same  time,  as  the  children  are 
very  excited,  ten  drc^s  of  tr.  aconite  daily, 
and  when  they  are  very  agitated,  chloral, 
bromides,  or  warm  baths. 

Second  period — Antipyrin  up  to  the  pres- 
ent appears  to  be  the  best  remedy;  it  should 
be  prescribed  in  every  case,  and  properly 
administered  it  is  without  danger;  children 
bear  it  well,  it  diminishes  the  duration  of  the 
malady  and  the  intensity  of  the  movements. 
Ten  grains  should  be  given  at  the  onset 
three  times  a  day,  and  gradually  increased 
until  the  amount  of  a  drachm  is  attained  in 
twenty-four  hours. 

Period  of  decline. — ^Tonic  regime,  warm 
salt  baths,  gymnastics,  and  arsenic  and 
phosphate  of  lime  alternately  as  follows: 

Arseniate  of  Soda i  g:r. 

Water 10  oz. 

One  teaspoonful  after  each  of  the  two  prin- 
cipal meals,  to  be  continued  for  a  fortnight, 
after  which  the  arsenic  is  replaced  for  an- 
other fortnight,  and  so  on. 
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wlixiam  b.  coley,  m.d.,     jarvis  s.  wloht,  jr.,  m.d., 
David  M.  Stabler,  M.D. 


Injuries  to  the  Ankle-Joint 

Dr.  J.  Garlan  Sherrill,  of  Louisville,  Ky. 
(Intern.  Jour,  of  Surg.),  publishes  an  article 
on  this  subject  in  which  he  states: 

The  ankle  being  a  much-exposed  joint, 
and  constantly  in  use,  is  liable  to  any 
{orm  of  injury.  The  injuries  vary  from  the 
simple  contusion  to  the  most  extensive  de- 
struction of  the  joint. 

The  essential  principle  for  treatment  is 
rest  and  application  of  heat.  When  swell- 
ing begins  to  subside  stimulating  lotions, 
viz;:  alcohol  and  ammonic  chloride,  may  be 
employed;  massage  and  strapping  of  the 
joint  are  also  suggested. 

For  incised  wounds  of  the  ankle-joint, 
antisepsis,  apposition  of  incised  tissues,  and 
rest  were  recommended;  for  lacerated 
wounds,  hot  irrigations,  then  rest  and  anti- 
sepsis; for  gunshot  wounds,  remove  foreign 
matter,  and  antisepticize.  In  severe  in- 
juries, if  called  upon  to  decide  whether  or 
not  we  should  amputate,  the  author  would 
always  give  the  patient  the  benefit  of  the 
doubt,  by  attempting  to  save  the  foot  b> 
aseptic  treatment  wherever  practicable. 

Dislocation — ^The  bones  of  the  foot  may 
be  displaced  in  any  direction.  Frequently  a 
fracture  of  the  fibula  or  lower  extremity  of 
the  tibia  will  be  found  present.  In  simple 
cases,  without  fracture,  a  fixed  adhesive 
plaster;  where  fracture  and  dislocation  exist, 
rest  in  splints  is  indicated. 

Sprains — ^The  pain  and  swelling  arising 
from  this  injury  are  often  considerable ;  fre- 
quently, if  improperly  treated,  there  results 
more  or  less  permanent  stiffness  of  the  joint. 

Some  months  ago  the  author  suffered  a 
sprain  of  ankle  attended  with  considerable 
pain  and  swelling.  Two  days  after  thd  in- 
jury, a  hematoma  of  considerable  size 
formed  in  the  joint.  Hemorrhage  was 
stopped  by  a  tight  cotton  roller  and  immer- 
sion of  the  foot  in  hot  water.  He  also  ap- 
plied the  adhesive-plaster  bandage,  with  in- 
stantaneous relief  of  pain. 

A  roll  of  adhesive  plaster  one-half  inch 
in  width  and  ten  yards  long,  will  be  suffi- 
cient for  the  dressing.  The  bandage  should 
begin  on  the  dorsum,  pass  around  the  ball, 
over  the  instep,  and  around  the  ankle  in  a  fig- 
ure-of-eight, each  successive  turn  overlap- 
ping the  preceding  one  about  one-third  the 
width  of  the  bandage,  repeated  turns  being 
made  until  the  joint  is  well  supported,  it 
usually  being  necessary  to  extend  the  ban- 
dage one  and  one-half  to  twc  inches  above 


the  malleoli,  the  heel  remaining  uncovered. 
This  dressing  should  be  applied  immediately 
after  receipt  of  injury,  if  swelling  has  not 
taken  place.  If  swelling  has  occurred  apply 
hot  water  for  an  hour  or  so,  then  apply 
dressing.  In  extensive  injury  to  Ugaments 
with  fracture  of  either  malleolus,  rest  in 
fixation-dressing  might  be  necessary  before 
the  use  of  adhesive  plaster. 

This  the  author  considers  from  results 
obtained  to  be  superior  to  the  plaster  of 
Paris,  and  any  other  plan  of  treatment,  sav- 
ing the  patient  much  disability  and  stiffness 
of  joint. 

Next  in  value  to  this  treatment  is  the  use 
of  massage.  An  experienced  masseur  can 
prevent  swelling,  and  in  a  short  time  restore 
the  joint  to  its  former  condition,  especially 
so  in  cases  that  have  been  improperly 
treated  at  first,  and  in  which  stiffness  of 
greater  or  less  degree  exists.  V. 


A  New  Method  of  Treating:  Hemophilia 

In  treating  a  small  wound  of  the  face  in 
a  case  of  hemophilia.  Dr.  Bienwald  (Med. 
Chir.  Cent.-Blatt,  No.  11,  Jahrgang  XXXII, 
p.  142)  relates  his  experience  with  the  usual 
remedies,  viz. :  tampons,  of  iodoform  gauze, 
absorbent  cotton  saturated  with  collodion,- 
tampons  of  chloride  of  iron,  and  finally 
gauze  saturated  with  oil  of  turpentine,  and 
says  that  all  these  methods  were  of  no  avail. 
The  thermo-cautery  was  not  tried  because 
of  the  locality  of  the  wound.  Having  failed 
in  every  attempt,  Bienwald  bethought  him- 
self to  try  fresh  blood  from  another  person. 
He  filled  a  hypodermic  svringe  with  fresh 
blood  and  injected  it  into  and  upon  the 
wound.  The  foreign  blood  coagulated  im- 
mediately and  the  hemorrhage  ceased  forth- 
with. Bienwald  thinks  the  coagulated 
blood  acted  as  a  thorough  tampon,  or  else 
that  the  blood  injected  into  the  wound  pene- 
trated into  the  open  vessels  and  supplied  the 
needed  ferments  that  were  lacking  in  the 
boy.  P. 

The  Treatment  of  Umbilical   Hernia 

Dr.  Pierre  Sebileau  employs  the  follow- 
ing procedure  for  umbilical  hernia  in  in- 
fants (The  Medical  Week,  Vol.  V,  No.  i) : 

A  five-franc  piece  is  wrapped  in  a  thin 
layer  of  cotton-wool,  applied  to  the  hernia, 
and  kept  in  place  by  two  long  crossed  strips 
of  adhesive  plaster.  On  top  of  this  is  placed 
a  thick  layer  of  absorbent  cotton,  above 
which  a  towel  is  tied  securely.  Every  morn- 
ing and  evening  at  least,  the  mother  changes 
the  dressing  and  carefully  cleanses  the  skin, 
applying  to  the  latter  a  thin  layer  of  vaselin, 
after  having  first  washed  it  with  water 
mixed  with  alcohol.   The  place  of  attaching 
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the  adhesive  strips  should  be  changed  each 
time. 

Unless  there  are  contra-indications,  Dr. 
Sebileau  is  in  favor  of  the  operative  treat- 
ment of  every  umbiHcal  hernia,  even  in 
grown-up  children  and  adolescents,  since 
such  hemiae  have  a  tendency  to  increase  in 
size  and  become  irreducible.  He  recom- 
mends the  following  rules: 

(i)  Insist  upon  operation  for  irreducible 
umbilical  hernia  in  cases  in  which  there 
have  already  been  symptoms  of  impermea- 
bility, for  operation  under  such  conditions 
is  indispensable ;  (2)  prescribe  operation  for 
irreducible  umbilical  hernia  in  cases  in 
which  there  have  as  yet  been  no  acute 
symptoms,  for  operation  under  such  condi- 
tions is  a  necessity;  (3)  solicit  permission  to 
operate  for  reducible,  but  incoercible  um- 
bilical hernia,  for  operation  under  such  con- 
ditions is  beneficial;  (4)  advise  operation 
for  a  reducible  and  coercible  umbilical 
hernia,  for  operation  under  such  conditions 
is  advantageous.  In  any  event,  the  exist- 
ence of  pain,  of  whatever  variety,  caused  by 
the  hernia,  and  a  wish  expressed  by  the  pa-  . 
tient  for  various  reasons,  are  indications  for 
operation,  which  a  surgeon  will  do  well 
not  to  overlook,  as  they  lessen  his  responsi- 
bility in  case  of  a  disastrous  result. 

From  a  surgical  point  of  view,  there  is  no 
comparison  between  a  reducible  umbilical 
hernia  of  recent  development,  in  which  the 
operation,  consisting  in  reduction  of  the 
contents,  dissection  of  the  hernial  sac  and 
restoration  of  the  abdominal  wall,  is  very 
simple,  and  an  old-standing  irreducible  um- 
bilical hernia,  in  which  the  operation  is  ex- 
tremely difficult.  Each  variety  must  be 
treated  by  a  different  method  of  operation. 
In  the  former  case,  it  is  sufficient,  after  re- 
section of  the  neck  of  the  sac,  to  place  a  su- 
ture on  the  abdominal  wall  and  skin,  where- 
as, in  the  latter  case,  a  segment  of  the  ab- 
dominal wall  and  skin  must  be  removed,  in 
other  words,  omphalectomy  must  be  per- 
formed. C. 


Skiagraphy — Aortic  Aneurism 

Dr.  Wm.  Pepper  shows  (JJniver.  Med. 
Mag)  the  value  of  this  in  medicine,  in  dis- 
tinction from  surgery.  This  agent  confirms 
the  diagnosis  made  by  percussion  and 
auscultation.  Certain  cases  of  aortic  aneur- 
ism which  cannot  be  diagnosed  by  ordinary 
methods,  may  be  demonstrated  by  X-rays. 
In  cases  symptomatic  of  aneurism,  employ- 
ment of  the  X-ray  may  show  no  increase  in 
shaded  form  of  heart  and  aorta.  Diagnosis 
by  exclusion  may  therefore  be  greatly  aided. 

Case  I.  Age  40,  family  and  personal  his- 
tory good,  no  venereal  infection  nor  alco- 


holic excess.    Popliteal  aneurism  operated 
upon  successfully  by  double  ligation  and 
excision.    Patient  complained  of  sore  throat 
and  cough  and  choking  feeling,  with  dys- 
pnea and  headache.    Turning  on  his  back 
or   right   side   caused   violent   inspiratory 
dyspnea  and  gasping  cough.    Respiratory 
movements  were  greater  on  the  right  side, 
the  left  side  of  the  face  was  swollen  and  the 
left  pupil  contracted.    Fremitus  diminished 
over  the  left  chest.    There  was  a  strong  pul- 
sation over  the  upper  sternal  region  with  a 
faint  thrill.     There  was  distinct  tracheal 
tugging.     The  radial  and  femoral  pulses 
were  synchronous.     The  cardiac  dullness 
extended  from  the  third  interspace  outside 
the  left  nipple  transversely  to  the  sternum 
and  up  to  the  second  costo-stemal  junction. 
The  upper  part  of  sternum  was  dull,  this  ex- 
tending one  inch  to  right  of  margin  of  this 
bone.    Breath-sounds  over  the  right  lung 
were  exaggerated,  over  the  left  lung  the 
breath-sounds  and  vocal  resonance  dimin- 
ished.    At  the  apex  the  first  sound  was 
rough,  the  second  reduplicated.    Over  the 
base  there  was  a  loud,  harsh  systolic  mur- 
mur, heard  over  the  entire  upper  chest, 
loudest  at  aortic  area  and  one  inch  to  right 
of  it.    The  second  sound  was  accentuated. 
Systolic  murmur  and  accentuated  second 
sound  were  heard  in  the  midscapular  region. 
Laryngological  examination  showed  the  left 
vocal  chord  motionless  on  inspiration.  Later 
the  voice  became  huskier,  the  breathing 
more  labored,  the  breath-sounds  on  left  side 
more   faint,   and   the   left   face   markedly 
swollen.   Chest-pains  were  only  of  moderate 
severity.     Dysphagia  was  partial.    Urine 
normal.   The  blood  showed  hemoglobin,  80 
per  cent.;  red  cells,  4,860,000;  leucocytes, 
7,300.    The  count  of  leucocjrtes  was,  poly- 
morphous, 79  per  cent. ;  oxyphilic,  2.5 ;  mo- 
nonuclear, 9.5;  lymphocytes,  9.    A  double- 
cathode  X-ray  tube  over  the  median  line  of 
the  chest,  fifteen  minutes'  exposure,  showed 
a  non-penetrable  area  in  the  upper  sternal 
region  above  and  to  right  of  the  heart- 
shadow,  viz.,  the  aneurism. 

Case  2.  The  physician  was  consulted  for 
cardiac  distress  and  dyspnea.  Ribs  and 
sternum  were  prominent.  Veins  over  the 
upper  chest  and  region  of  the  diaphragm 
were  distended.  Abnormal  pulsation  was 
present  at  the  base  of  the  jugular  fossse.  The 
pupils  were  normal,  the  vocal  fremitus  in- 
creased over  right  apex.  There  was  abnor- 
mal pulsation  in  the  second  interspace  to  the 
right  of  the  sternum.  Pulses  were  synchro- 
nous and  equal.  A  dull  area  was  in  the 
right  apex.  Cardiac  dullness  extended 
from  the  mid-sternum  to  the  nipple-line  in 
the  fourth  interspace  and  thence  to  the 
juncture  of  the  second  rib.    From  here  the 
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area  of  dullness  extends  up  beneath  the 
manubrium  and  to  the  right  one  inch  be- 
yond the  sternal  margin.  Auscultation 
showed  dry  rales  on  both  sides,  breath- 
sounds  weak,  especially  over  the  left  lung; 
vocal  resonance  increased,  expiratory  mur- 
mur prolonged  in  right  apex,  first  mitral 
sound  loud  and  split,  systolic  murmur  over 
the  area  of  dullness,  on  the  right  of  the  ster- 
num; aortic  second  sound  accentuated.  X- 
ray  showed  extension  of  aneurism  to  the 
left. 

Case  3.  Here  physical  signs  varied  at  dif- 
ferent times,  with  no  distinct  evidences  of 
aneurism  at  any  time.  X-ray  failed  to  bring 
out  area  of  opacity  corresponding  to  the 
dullness  of  percussion.  It  is  claimed  that 
tuberculous  deposits  in  lung^  can  be  seen 
through  fluoroscope.  Mediastinal  condi- 
tions are  different. 

Case  4.  Aneurism  of  innonimate  arteiy, 
which  skiagraph  shows  definitely  with  six 
minutes'  exposure. 


The  Charcoal  Dressing:  in  Military 
Surgery 

Dr.  S.  Sherwell,  of  Brooklyn,  in  a  paper 
on  this  subject  (Med.  Rec,  January  30, 1897), 
says  that  the  successful  use  of  charcoal  as 
a  surgical  dressing,  recently  so  strongly  ad- 
vocated by  Dr.  Kikusi,  of  the  Japanese 
Army,  and  which  has  been  noted  in  many 
journals,  impels  the  writer  to  reassert  his 
claim  of  original  suggestion  of  this  manner 
of  treatment  of  wounds  in  military  surgery. 

Dr.  Sherwell's  original  article  was  pub- 
lished in  the  New  York  Journal  and  Obstetri- 
cal Review  for  October,  1882.  It  had  been 
read  the  year  previous  in  the  surgical  sec- 
tion of  the'  International  Medical  Congress, 
held  in  London,  an  abstract  appearing  in 
the  published  transactions  of  that  body  in 
1881.  It  was  entitled  "A  Ready  and  Con- 
venient Antiseptic  Dressing  for  Amputa- 
tion and  Other  Open  Wounds  in  Field 
Surgery." 

To  show  that  this  method  was  and  is 
identical  with  that  of  Dr.  Kikusi,  the  author 
quotes  from  his  original  paper  thus:  "I  be- 
lieve a  large  amount  of  these  septic  com- 
plications is  due  to  direct  infection";  and 
after  some  explanatory  remarks,  he  urged 
the  following  substitute  for  the  ordinary 
bandaging:  "Among  almost  all  continentjil 
nations  charcoal  is  largely  used,  and  every- 
where available  and  easily  obtained;  I 
would  suggest,  then,  after  operation,  the 
instant  envelopment  of  the  wounds,  particu- 
larly those  of  the  limbs,  and  especially,  as  I 
think,  those  of  the  lower  limbs,  in  a  sac  or 
bag  (a  common,  small  pillow-slip  would 
serve)  of  charcoal,  finely  pulverized;  a  fair 


excess  of  this  to  be  used,  so  as  to  shield  and 
envelop  the  tissues;  the  charcoal  to  be 
either  directly  laid  on  the  wound  or  medi- 
ately, a  fold  of  some  dressing,  gauze,  book- 
muslin,  or  the  like  being  applied  next  the 
surface;  this  not  to  be  removed  for  days  at 
a  time,  except  under  pressing  necessity,  and 
then  preferably  by  a  jet  of  water  from  some 
dear  source;  the  same  form  of  dressing  to 
be  reapplied  thereafter  if  fitting." 

The  author  has  not  been  able  to  discover 
anywhere  that  charcoal  has  been  recom- 
mended in  the  way  and  to  the  excess  which 
he  advocated  until  reading  Dr.  Matignon's 
article  descriptive  of  Dr.  Kikusi's  method. 
Hence  he  must  claim  originality  for  the  sug- 
gestion ;  in  fact.  Dr.  Matigon,  as  well  as  the 
journals — for  instance.  La  Med.  mod.  (May 
6,  1896) — speaks  of  it  in  language  that  im- 
plies nothing  else. 

The  kind  of  charcoal  used  by  Dr.  Kikusi 
was  made  by  carbonization  of  rice-straw  (in 
the  ordinary  way  of  preparing  charcoali. 
This  substance  was  used,  because  of  the  ab- 
sence or  scarcity  of  wood  in  certain  parts 
of  China.  B. 


Surgical  Uses  of  Picric  Acid 

C.  M.  Allan  {Brit.  Med.  Jour.,  Feb.  20, 
1897),  when  experimenting  with  various 
therapeutic  agents,  has  used  picric  acid  (a 
concentrated  solution  in  rectified  spirits  di- 
luted with  two  parts  of  distilled  water,  and 
applied  with  a  spray),  and  found  it  the  most 
successful  in  allaying  the  irritation  and  stop- 
ping the  discharge,  and  irritation  from  the 
discharge,  from  eczematous  and  ulcerated 
surfaces. 

In  the  case  of  ulceration  or  eczema,  or  of 
ulceration  and  eczema  of  the  leg,  it 
is,  subsequent  to  the  application  of  the  acid, 
covered  with  a  medicated  adhesive  plaster. 

In  recent  wounds,  with  or  without  great 
loss  of  substance,  this  treatment  is  equally 
beneficial,  and  is  not  so  troublesome  nor  so 
unsuccessful  as  skin-grafting,  where  the  size 
of  the  wound  would  render  that  advisable. 

In  cases  of  severe  cellulitis  arising  from 
the  introduction  of  some  irritant  poison, 
and  when  incision  or  amputation  is  neces- 
sary, the  bleeding  from  the  paralyzed  and 
dilated  radicles  becomes^  almost  uncontrol- 
lable. If  the  incision  is  'packed  with  gauze 
wrung  out  of  the  picric  solution  the  bleed- 
ing is  soon  controlled.  For  the  oozing  after 
the  amputation  the  spray  is  much  more  suc- 
cessful than  hot  water,  yet  a  combination 
of  both  may  be  used  with  great  advantage, 
the  water  being  used  first  (as  it  would  de- 
compose the  acid  if  both  were  combined), 
and  the  spray  applied  immediately  after. 

B. 
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Extraction  of  the  Transparent  Lens  for 
Extreme  Myopia 

M.  Panas,  in  Recueil  d'Ophthal.  (No.  i.  pp. 
54-57,  1897),  considers  the  above  subject. 
The  lamentable  state  to  which  myopes  of 
sixteen  or  more  diopters  find  themselves 
reduced,  the  dangers  which  they  undergo 
from  detachment  of  the  retina  and  macular 
apoplexy  and  the  evident  insufficiency  of 
correction  by  glasses,  led  surgeons  and  oph- 
thalmologists to  ask  if  myopia  could  be  rem- 
edied by  operation.  .  Noticing  that  removal 
of  cataract  in  myopes  gave  them  distant  vis- 
ion, the  Abbot  Desmonceaux,  a  philan- 
thropic physician  rather  than  an  oculist,  ad- 
vocated in  1776  removal  of  the  transparent 
lens  in  treatment  of  myopes  of  two  or  three 
inches  focus. 

Until  quite  recently,  in  spite  of  Young's 
clear  teachings,  the  power  of  accommoda- 
tion was  attributed  to  the  extrinsic  muscles 
(the  recti  and  oblique),  which  might  cause 
myopia  by  elongating  the  globe.  Hence 
tenotomies  were  done  by  J.  Guerin,  Bonnet, 
etc. 

.  Helmholtz's  demonstration  that  the  lens 
and  the  ciliary  muscle  were  the  sole  agents 
of  accommodation  caused  abandonment  of 
tenotomies  for  myopia.  But  the  reasons 
against  tenotomies  on  this  account  will  not 
hold  against  etiology  nor  against  surgical 
interference  for  removal  of  the  lens.  Panas 
agrees  with  Guerin  and  others  that  extreme 
convergence  plays  a  preponderating  pait 
in  the  evolution  of  progressive  myopia. 

Beer  referred  to  the  removal  of  the  trans- 
parent lens  in  1817.  Weber  again  brought 
it  up  before  the  Congress  at  Heidelberg  in 
1858.  But  the  procedure  gained  no  head- 
way until  Ruiz  and  Koenig  advocated  it  in 
1888.  In  that  same  year  Fukala  presented 
two  young  patients  before  the  Medical  So- 
ciety of  Vienna,  operated  upon  successfully 
by  discission,  and  in  1890  he  published  nine- 
teen similar  cases  in  persons  under  24  years 
with  more  than  13  D.  of  mvopia. 

In  the  case  of  a  young  man  of  16  wh") 
had  22  D.  of  myopia  in  the  right  eye  and  16 
D.  in  the  left,  who  even  with  glasses  could 
not  see  well  enough  to  follow  any  trade, 
Panas,  after  assuring  himself  that  the  fun- 
dus was  normal,  did  an  iridectomy  of  the 
right  eye,  followed  that  by  discission  and 
extraction,  and  gained  a  state  of  1.25  D. 
of  hypermetropia  with  -\-.7s  D.  astigmatism 
in  the  rule.     The  visual  acuity  one-third, 


permitted  him  to  see  at  a  distance  and  read 
without  the  least  fatigue.  One  year  and 
eight  months  after,  on  the  solicitation  of  the 
patient,  he  did  discission  and  extraction  on 
the  left  eye  without  iridectomy.  The  result 
was  the  same  degree  of  hypermetropia  and 
astigmatism  as  obtained  in  the  right  but 
greater  visual  acuity  owing  to  the  integrity 
of  the  pupil,  so  that  he  could  see  satisfac- 
torily far  and  near  without  a  glass.  A  year 
later  the  visual  acuity  was  still  satis- 
factory, but  the  fundus  showed  developing 
crescents  on  the  temporal  side  of  the  discs, 
though  in  aphakic  eyes,  not  refracting. 
This  fact,  confirmed  by  similar  cases,  is 
diametrically  opposed  to  the  theory  of  those 
who  think  refraction  plays  the  most  import- 
ant role  in  tiie  progress  of  the  myopic  sta- 
phyloma. 

From  a  total  of  400  or  500  cases  of  lens- 
extraction  in  myopia,  carefully  compared, 
we  can  draw  a  certain  number  of  conclu- 
sions largelv  favorable  to  this  intervention. 

It  is  perfectly  justifiable  in  high  pro- 
gressive myopia  from  16  D.  upwards,  where 
the  visual  acuity  may  be  serviceable  for  the 
individual's  occupation,  which  presupposes 
absence  of  macular  lesions,  transparent 
media  and  freedom  from  amblyopia  (by 
strabismus  or  otherwise). 

For  the  same  degrees  of  myopia,  the 
operation  is  the  more  indicated  the  younger 
the  individual,  experience  having  shown 
how  much  is  to  be  feared  then  from  such 
grave  complications  as  synchisis,  atrophy, 
and  apoplexy  of  the  macula,  disseminated 
choroiditis,  cortical  cataract  and,  above  all, 
spontaneous  detachment  of  the  retina. 

The  operation  is  not  free  from  miscounts. 
The  percentage  of  failures  may  even  be 
greater  than  appears  from  the  published 
statistics.  Nevertheless,  the  gravity  of 
complications  to  be  dreaded  in  unrelieved 
myopia  ought  to  commend  the  operation 
even  at  the  risk  of  failure,  which,  after  all, 
is  exceptional  and  will  become  rarer  with 
greater  care  in  antisepsis  and  in  rejection 
of  unsuitable  cases.  For  most  patients 
atrophic  choroidal  lesions  will  be  contra- 
indication only  when  they  involve  the 
macula,  or  are  accompanied  by  detachment 
of  the  retina.  H. 

Deafness  of  Qenitai  Oris^in 

P.  Bonnier  writes  in  Revue  Internat.  de 
Rhin.  Otol.  et  Laryng.  (No.  3,  p.  107,  1897J, 
that  he  has  met  three  cases  of  deafness  asso- 
ciated with  genital  troubles  of  different  na- 
ture. Deafness  found  in  subjects  of  onan- 
ism and  in  certain  degenerates  is  accom- 
panied by  a  generalized  clouding  of  all  the 
sensorial  functions  and  a  deep  voluntary 
mental   depression.    Two   of   these   cases 
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were  not  in  subjects  of  onanism,  and  the 
third  retained  normal  brightness  and  in- 
telligence. 

1.  A  boy  of  13  years  for  several  years  Lad 
been  affected  with  intermittent  deafness,  and 
been  variously  treated  therefor.  At  first 
he  appeared  absolutely  deaf,  but  he  was  less 
and  less  so  when  his  listening  attention 
could  be  awakened  indirectly,  and  after  a 
while  maintained  until  the  smallest  sounds 
could  be  noticed.  There  was  no  lesion  at 
all  in  the  peripheral  apparatus.  The  sim- 
ple fault  was  in  the  absence  of  attention. 
There  was  hysteria,  no  epilepsy,  no  onan- 
ism, but  there  was  a  left  inguinal  ectopia. 

2.  A  girl  of  22  years  had  been  carefully 
treated  several  years  for  the  same  symp- 
toms. There  was  no  trace  of  neurosis. 
The  father  and  mother  confessed  that  their 
daughter  had  for  years  practiced  ungovern- 
able masturbation,  to  which  they  attributed 
her  deafness.  The  girl  was  very  intelligent, 
gay,  and  frank,  and  presented  no  signs  of 
habitual  onanism  except  g^eat  failure  of 
memory,  and  this  deafness  of  the  same  char- 
acter and  behavior  as  that  in  No.  i. 

3.  A  boy  of  9  years  had  a  little  deafness  of 
less  intensity.  There  was  no  organic  trou- 
ble, no  functional  defect,  no  nervous  waste. 
But  the  boy  was  fe:ble,  poorly  developed 
and  of  tuberculous  stock.  The  mother 
drew  attention  to  absence  of  one  testicle. 

These  three  patients  alike  had  complete 
organic  and  functional  integrity  of  the 
peripheral  auditory  apparatus,  but  all  pre- 
sented in  varying  degrees  the  same  absence 
of  auditory  attention  on  both  sides  alike. 
There  was  no  trouble  in  other  functions  ex- 
cept memory.  Hearing  was  normal  but 
not  perceived,  it  was  like  a  photographic 
negative  undeveloped.  The  attention  was 
forced  by  a  kind  of  reflex,  acting  upon 
a  normal  auditory  apparatus. 

In  the  case  of  onanism  there  might  have 
been  nervous  drain,  but  why  so  strictly  lo- 
calized? In  the  other  two  cases  it  is  not  a 
matter  of  arrest  of  functional  development, 
since  the  hearing  was  perfect,  once  attention 
was  fixed.  Why  the  remarkable  coinci- 
dence? H. 

Ozena  Treated  by  the  Serum  Method 

In  a  paper  on  this  subject,  presented 
to  the  Spanish  Oto-rhino-laryngological 
Congress  (Arch.  Lat.  de  Rin.,  Lar.,  OtoL, 
April  6,  1897),  Dr.  C.  Conpaired  rehearses 
this  method  of  treatment,  and  formulates  as 
follows : 

1.  That  up  to  the  oresent  time  this  con- 
stitutes the  most  effective  therapeutic  treat- 
ment of  ozena. 

2.  That  the  brilliant  result  obtained 
is  revealed  subjectively  by  the  disappearance 


of  the  nasal  odor,  following  the  second  or 
third  injection  of  4  to  6  c.c.  of  serum  recently 
obtained,  and  performed  with  strict  asep- 
tic and  antiseptic  precautions;  and  objec- 
tively, by  the  lack  of  dryness  in  the  nasal 
fossae,  with  diminution  in  the  crusts  and 
increase  of  the  fluid  nasal  secretion. 

3.  rhat,  objectively,  a  change  is  noticed 
in  the  color  of  the  mucosa,  which  appears 
pinkish,  somewhat  moist,  and  slightly 
swollen,  and  hyperemic. 

4.  That  the  crusts  become  less  hard,  dry 
and  decrease  in  size,  increasing  in  fluidity 
with  the  increase  in  the  number  and  doses 
of  the  injections. 

5.  That  the  dose  of  10  cc,  advised  by 
Gradenigo,  and  even  of  smaller  amount,  is 
not  free  from  danger,  and  for  this  reason  it 
is  advisable  to  use  it  in  increasing  propor- 
tions, exercising  great  care. 

6.  The  author  does  not  regard  the  afore- 
said treatment  exempt  from  inconveniences 
and  danger.  It  has  afforded,  however,  the 
best  results,  and  for  this  reason  it  is  ad- 
visable to  study  further  its  efficiency.    B. 


OrijTln  and   Significance  of  Papillitis  in 
Intracranial  Tumor 

In  a  paper  based  on  the  histological  ex- 
amination of  three  cases  of  brain-tumor, 
and  on  the  analysis  of  the  writings  of  some 
of  the  many  authors  who  have  dealt  with 
this  subject,  Emil  I.  Gr6sz  (Ophth.  Rev., 
Feb.  1897)  expresses  his  views  on  the 
pathogenesis  of  papillitis,  as  follows:  The 
papillitis  of  intracranial  disease  should  be 
considered  in  two  groups:  (i)  those  cases 
in  which  it  is  due  to  obstruction  to  the  cir- 
culation; (2)  those  in  which  it  is  primarily 
an  inflammatory  process. 

The  author  holds  that  in  cases  of  tumor 
of  the  brain  the  papillitis  is  caused  by  ob- 
struction to  circulation,  in  other  words,  that 
the  condition  is  one  of  "choked  disc;"  that 
in  cases  of  tubercular  or  gummatous  in- 
tracranial lesion  the  condition  is  one  of 
genuine  inflammation.  He  thinks  that  in 
the  early  stages  the  ophthalmoscopic  ap- 
pearances in  the  two  classes  are  sufficiently 
characteristic  to  enable  a  differential  diag- 
nosis to  be  made.  In  the  first  g^oup  (ob- 
struction-cases) the  papilla,  though  sharply 
prominent,  remains  fairly  transparent,  the 
veins  are  greatly  distended;  in  the  second 
(inflammatory  cases)  the  veins  are  obscured 
by  exudation,  and  the  inflammatory  signs 
extend  into  the  surrounding  retina.  Visual 
acuity  in  the  choked-disc  cases  is  but  little, 
if  at  all,  impaired  in  the  early  stages ;  in  the 
other  group  it  fails  quickly.  In  the  later 
stages  these  distinctions  cannot  be  demon- 
strated. B. 
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Treatment  of  Syphilis 

Dr.  W.  A.  Hackett  (Physician  and  Sur- 
geon, Vol.  XIX,  No.  5)  concludes  as  follows : 

1.  The  aim  in  the  treatment  should  be 
to  avoid  or  minimize  dangerous  structural 
changes  in  important  organs,  to  give  a  be- 
nign character  to  the  disease,  and  to  leave 
the  system  in  about  as  normal  a  condition 
as  it  is  after  such  acute  diseases  as  scarlet 
fever,  variola,  etc. 

2.  That  pain  in  the  muscles  and  joints, 
the  general  weakness  and  concurrent  symp- 
toms in  syphilis,  are  due  to  the  intoxication 
from  the  toxins  and  not  from  the  organisms 
direct. 

3.  That  syphilis  is  a  serious  disease  be- 
cause of  the  deformities  which  may  be  fatal 
conditions,  such  as  myelitis,  meningitis,  etc. 

4.  Though  text-books  divide  the  disease 
into  stages,  it  should  be  looked  upon  as  a 
continuous  process. 

5.  The  malignancy  of  the  disease  depends 
on  the  soil,  not  on  the  amount  of  inocula- 
tion, and  dangerous  conditions  may  exist 
without  any  severe  external  lesions  being 
visible. 

6.  An  important  point  in  the  treatment 
consists  in  preventing,  if  possible,  the  un- 
toward results  of  lesions  by  pushing  the 
remedies. 

7.  Existing  lesions  should  be  treated  to 
lessen  the  danger  of  contagion,  to  remove 
deformity,  to  save  tissue,  and  to  diminish 
the  normal  duration  of  the  contagious  stage. 
It  is  much  better  to  prevent  lesion-formation 
than  to  wait  until  the  lesions  have  formed 
and  then  commence  treatment  for  their  re- 
moval. 

8.  Treatment  should  be  directed  toward 
diminishing  the  amount  of  the  virus  pro- 
duced, and  to  aid  in  its  elimination  or  to 
render  it  innocuous  as  long  as  the  organisms 
are  present. 

9.  As  far  as  is  now  known,  two  drugs 
only  have  any  special  action  on  this  disease 
— mercury  and  the  iodides.  Mercury  is  di- 
rectly antagonistic  to  the  organisms.  A  so- 
lution of  I -1000  of  bichloride  added  to  a 
drop  of  pus  from  a  chancre  destroys  the  or- 
ganisms. Potassium  iodide  will  not  do 
this,  but  has  the  effect  of  aiding  cell-meta- 
bolism, and  in  some  way  assists  in  the  elim- 
ination of  the  virus. 

10.  Judging  from  clinical  experience,  it  is 
not  possible  to  kill  all  of  the  organisms  in 
the  body;  they  are  scattered  throughout  the 


whole  system.  Their  action  may  be  in- 
hibited, their  toxins  lessened,  and  it  is  possi- 
ble to  postpone  or  entirely  prevent  the  for- 
mation of  lesions. 

11.  It  is  not  correct  to  put  the  patient 
under  active  treatment  for  thirty  days  and 
then  allow  him  to  go  untreated  until  symp- 
toms reappear,  as  a  reappearance  of  the 
signs  means  serious  tissue-injury.  In  this 
sort  of  treatment  one  is  simply  repelling  at- 
tacks, not  causing  an  offensive  warfare 
against  the  organisms.  Such  treatment 
will  increase  danger  of  tertiary  lesions. 

12.  Irritative  lesions  often  occur  late  and 
may  be  seen  on  lips  and  tongue  of  those  who 
use  alcohol.  Another  example  is  the  occur- 
rence of  parasitic  lesions  in  the  skin.  Such 
are  the  results  of  dyscrasia — not  syphilitic 
poison — ^and  they  are  not  cured  by  anti- 
syphilitic  treatment.  Their  removal  is 
aided  by  giving  that  which  will  bring  about 
a  normal  condition  of  the  system.  Reme- 
dies as  the  iodide  which  restores  a  proper 
action  of  the  glands,  will  aid  in  the  removal 
of  such  lesions.     V. 

Recurrent  Herpes  Zoster,  with  Remarks 
on  Its  Etlolos:y 

Dr.  George  Pemet  (in  the  Brit.  Jour,  of 
Derm.,  May,  1897)  relates  the  history  of  four 
successive  attacks  of  zoster.  The  first  oc- 
curred in  December.  1891,  and  was  a  right 
intercostal  zoster.  The  second,  a  year  later, 
was  about  the  angle  of  the  right  jaw.  The 
third,  February,  1896,  was  also  on  the  right 
side  of  the  face.  The  fourth  attack,  No- 
vember, 1896,  was,  over  the  right  temple. 
Since  the  last  attack  the  patient's  vision  has 
been  somewhat  defective. 

In  summing  up  the  etiology,  the  doctor 
concludes  that  this  case  of  zoster  was  pro- 
duced by  traumatism  and  an  uncorrected 
error  of  refraction  of  both  eyes,  and  suggests 
that  the  latter  is  a  possible  etiological  factor 
in  the  production  of  all  three  of  these  at- 
tacks (those  affecting  the  face).  S. 


Vanilla-eczema 

At  a  recent  meeting  of  the  Phvsicians' 
Society  in  Hamburg  (Berl.  klin.  IVoch., 
XXXIV,  No.  23),  Dr.  Aminy  presented  a 
case  of  obstinate  eczema  in  a  vanilla-packer. 
All  workingmen  who  are  occupied  in  the  as- 
sorting and  packing  of  vanilla-beans  are  sub- 
ject to  it.  In  from  two  to  three  weeks  after 
entering  upon  this  occupation,  the  face  and 
the  ears  begin  to  itch,  then  the  arms,  legs, 
etc.  An  acute  eczema  develops,  which  dis- 
appears in  a  short  time ;  then  there  is  abso- 
lute immunity.  But  in  some  rare  cases  the 
eczema  is  so  obstinate  and  persistent  that 
the  workingmen  are  obliged  to  look  for 
another  occupation.  M. 
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OBSTETRICS  AND  QYNE- 
COLOQY 


Bdward  N.  Libll,  M.D.,    Herman  B.  Sheffielo.M.D., 
H.  P.  Deforest,  M.D.,       H.  T.  Hotchkiss,  M.D. 


Pericranial  Cellulitis  and  Cephalliema- 

toma  Consequent  Upon  tlie  Use  of 

His:li  Forceps  in  a  Moderately 

Contracted  Pelvis 

Liell  (Arch,  of  Pediatrics,  March)  reports 
in  detail,  an  instructive  as  well  as  interesting 
case  of  the  above,  occurring  in  a  primipara, 
aged  21  years — ^Vertex  presentation,  R.  O. 
A.  First  stage  dilatory,  pains  of  feeble  ex- 
pulsive power.  Fetal  head  disproportion- 
ately large  to  diameters  of  pelvic  bone,  latter 
somewhat  contracted.  Because  of  inertia 
high  forceps  were  applied  preferably  to  ver- 
sion, the  head  when  delivered  being  elon- 
gated to  double  Its  diameter.  The  ma- 
ternal tissue  was  but  slightly  lacerated,  con- 
valescence being  rapid.  The  day  following 
delivery,  evidence  of  infiltration  of  the  tis- 
sues of  the  scalp  presented  itself,  embracing 
the  occipital  and  posterior  left  parietal 
regions,  the  reasons  being  that  these  regions 
received  the  greater  portion  of  the  impact 
of  force  during  descent  and  rotation,  and  the 
strong  and  long-continued  pressure  of  the 
forceps.  A  pericranial  cellulitis,  with  sup- 
puration, subsequently  developed,  associat- 
ed with  sympathetic  laryngfitis  and  aphonia. 
To  anticipate  more  extensive  suppuration,  a 
free  crucial  incision,  with  two  counter-open- 
ings, was  made,  the  wound  irrigated  -with 
peroxide  of  hydrogen  and  packed  with  strips 
of  iodoform  gauze.  The  discharge  being 
very  profuse,  the  dressings  were  changed 
daily  at  first.  Some  hours  subsequent  to  de- 
livery a  cephalhematoma  was  apparent  over 
and  to  the  right  of  the  posterior  fontanelle, 
which,  because  of  the  region,  gave  thought 
at  first  of  a  hernia  cerebri.  The  hematoma 
gradually  increased  in  size,  attaining  its 
maximum  on  the  tenth  day,  being  then  the 
size  of  a  small  orange.  Its  decrease  was 
gradual,  evidence  of  suppuration,  however, 
being  detected  on  the  twenty-third  day, 
when  a  free  incision  was  made  and  a  quan- 
tity of  the  pus  evacuated.  There  was  also 
associated  a  delayed  union  of  intra-parietal 
suture,  a  groove  of  about  one-quarter  of  an 
inch  in  diameter  being  traced  by  the  fingers 
between  the  parietal  bones.  Mention  being 
made  by  more  than  one  writer  that  in  ce- 
phalhematomata  a  pre-existing  malnutrition 
is  the  basis  of  its  etiology,  the  author  con- 
cludes that  such  cannot  be  ascribed  to  the 
case  in  question,  since  the  child  at  birth 
seemed  well  nourished,  its  weight  being  9I 
pounds,  the  mother  also  having  been  per- 


fectly well  and  healthy  in  every  respect,  suf- 
fering no  discomfort  even  during  the  many 
months  of  gestation.  In  reference  to  peri- 
cranial infiltration  and  suppuration,  the 
author  calls  attention  to  the  fact  that,  in  in- 
fants, the  pericranium  is  but  loosely  attached 
to  the  skull,  and  any  undue  or  long-con- 
tinued pressure,  due  either  to  the  forceps  or 
to  the  bony  pelvis,  especially  if  the  latter  be 
contracted,  as  in  the  case  narrated  above, 
may  readily  cause  rupture  of  the  subcu- 
taneous tissue  and  consequent  inflammation 
and  possibly  suppuration. 

Removal    of    Diseased    Ovaries,    Tubes, 

Etc.,  by  Enucleation  with  Ligation 

of  Vessels  Only 

Dr.  J.  Coplin  Stinson  offers  a  contribution 
on  the  above  subject  {Charbtie  Med.  Jour., 
May,  1897),  and  concludes: 

1.  That  irreparably  diseased  tubes,  ovaries, 
etc.,  should  be  removed  by  enucleation  with 
ligation  of  vessels  only;  using  absorbable 
ligatures. 

2.  That  enucleation  is  the  simplest,  safest 
method  of  removing  an  ovarian  cyst,  tumor, 
etc.,  of  the  ovary,  tube,  uterus,  etc.  There 
is  no  danger  of  hemorrhage,  if  a  vessel  is 
severed  it  can  be  caught  at  once  and  ligated. 

3.  That  as  no  untoward  symptoms  follow 
enucleation,  there  are  no  secondary  opera- 
tions necessary. 

4.  That  the  ligation  of  vessels  only  does 
away  with  the  tieing  off  in  sections,  the 
tieing  and  transfixing  of  pedicles,  mass,  non- 
observable,  dead,  and  wandering  ligatures, 
sloughing,  painful  and.  adherent  stumps, 
pelvic  exudates,  adhesions,  the  cautery,  etc. 

5.  That  with  enucleation  there  is  little  or 
no  danger  of  injuring  adjacent  viscera,  re- 
covery is  rapid,  and  the  danger  of  sepsis  is 
reduced  to  the  minimum. 

6.  That  when  a  Fallopian  tube  is  removed 
it  should  be  completely,  no  stump  being 
left.  When  the  serosa  of  the  tube  at 
the  tubo-uterine  junction  is  not  totally  de- 
stroyed, it  should  be  divided  in  a  circle 
above  one-quarter  of  an  inch  from  the  ute- 
rine comua,  dissected  back  to  the  uterus, 
and  after  the  removal  of  the  tube,  the  rut 
edged  united  by  a  continuous  fine  catgut 
suture. 

7.  That  in  removing  an  appendage,  or 
uterus,  by  enucleation,  the  cut  edges  of  the 
broad  ligament  should  be  united  with  a  con- 
tinuous absorbable  suture. 

8.  That  even  when  both  the  appendages 
are  removed,  a  uterus  that  is  in  good  posi- 
tion and  not  irreparably  diseased  should  not 
be  extirpated. 

9.  That  it  must  not  be  forgotten  that  at 
times  enucleation  is  difficult.  Under  such 
circumstances  the  surgeon  should  first  sep- 
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arate  the  adhesions;  then  enucleate  the 
mass,  so  as  to  expose  the  pedicle,  which  is 
clamped  with  long  forceps  and  then  cut 
across,  close  to  the  uterus,  between  the  mass 
to  be  removed  and  the  clamps.  The  for- 
ceps are  used  as  temporary  hemostatics, 
levers,  and  tractors  while  the  vessels  are 
ligated  separately  with  fine  cat-gut  Thus 
they  are  an  addition  to  the  enucleation 
method.  B. 

Method  of  Curing  Prolapse  of  the  Uterus 

Professor  Gubareff,  of  UrefT  (Vrafch,  No. 
13,  1896;  ref.  in  Brit.  Gyn.  Jour.,  Part 
XLVIII,  p.  618),  uses  the  following  method 
for  treating  prolapse  of  the  uterus.  After 
having  amputated  the  hypertrophied  cervix, 
if  this  be  necessary,  he  prevents  the  prolapse 
of  the  uterus  by  the  following  method  of 
submucous  suturing,  which  is  carried  out 
with  a  straight  needle  and  silkworm-gut  su- 
tures. About  the  level  of  the  anterior  fornix 
the  needle  is  introduced  into  the  submucous 
cellular  tissue  transversely  and  to  one  side, 
and  this  is  brought  out  three  centimeters 
away.  Then  the  needle  is  re-entered  at  this 
point  of  exit  and  carried  longitudinally 
down  to  about  the  middle  of  the  anterior 
vaginal  columns,  and  being  brought  out,  is 
re-entered  at  once  to  pass  transversely  out 
parallel  with  the  first  course;  it  is  then  again 
re-entered  and  brought  out  at  the  original 
puncture.  Thus  a  four-angled  track  is 
formed  which  has  been"  followed  by  the 
needle  and  suture  in  the  submucous  cellular 
tissue  of  the  anterior  vaginal  wall.  Exactly 
the  same  procedure  is  carried  out  on  the 
posterior  wall.  When  the  second  suture 
has  been  passed,  both  are  drawn  tight,  and 
upon  this  the  uterus  as  drawn  up  is  fixed  in 
position.  The  operation  is  painless  and  re- 
quires practically  no  convalescence.  The 
sutures  can  be  passed  differently,  according 
to  conditions  in  different  cases.  In  this  way 
the  various  plastic  operations  may  be 
avoided.  This  method  enables  the  patient 
to  bear  children  afterward  without  difficulty, 
which  is  not  the  case  with  Freund's  and 
Jacob's  operations,  after  which  the  author 
has  had  to  cut  out  the  circular  fixing  suture 
so  as  to  remove  obstruction  to  delivery. 
P. 

Partial  Abortion — Expulsion  of  the  Am- 
niotic Sac  Alone 

Dr.  William  C.  Stevens,  in  The  Inter. 
Jour.ofSurg.,'Vol.X,'No.  5,  p.  138,  expresses 
the  opinion  that  the  membranes  are  retained 
in  more  than  one-half  of  all  deliveries  occur- 
ring before  the  end  of  the  third  month,  and 
during  the  first  six  weeks  a  larger  propor- 
tion than  this  is  retained.  This  opinion  is 
based  upon  observed  cases,  and  from  the 


history  of  diseases  clearly  traceable  to  a  re- 
cent miscarriage  in  which  there  was  only  a 
record  of  an  excessive  menstrual  flow  at  or 
shortly  after  a  regular  menstrual  period. 

The  specimens  presented  by  Dr.  Stevens 
are,  he  states,  the  result  of  letting  nature 
take  its  course,  and  in  this  way  he  has  found 
that  in  about  one-half  the  cases  all  the  mem- 
branes are  retained,  and  in  about  25 
per.  cent,  of  the  cases  the  amniotic  sac 
is  expelled  without  the  chorion.  In  the 
largest  specimen  the  amniotic  sac  was  ex- 
pelled, leaving  behind  a  well-formed  pla- 
centa. 
Dr.  Stevens  concludes  as  follows: 
The  remote  effects  of  a  neglected  miscar- 
riage are  extremely  disastrous  and  are  not 
so  amenable  to  treatment  as  disorders  fol- 
lowing delivery  at  the  full  period  of  gesta- 
tion. 

1.  Subinvolution;  owing  to  the  imperfect 
development  of  uterine  muscles  after  an 
abortion  the  process  of  involution  is  slow 
and  less  perfect  than  after  normal  labor. 

2.  Anemia  due  to  loss  of  blood,  and  sep- 
tic infection  through  the  slow  absorption  of 
poison  from  the  uterus. 

3.  Acute  and  chronic  inflammation  of  the 
uterus  and  its  appendages. 

4.  Moles,  due  to  retained  membranes. 

5.  Disorders  of  the  nervous  system  from 
local  irritation. 

6.  Secondary  infection  of  distant  tissues. 

With  such  an  array  of  misfortunes  con- 
fronting the  victim  of  a  partial  or  incomplete 
miscarriage,  it  becomes  us  to  exert  our  ut- 
most-endeavor to  prevent  them. 

First:  We  should  educate  our  patients 
to  the  danger  of  neglecting  miscarriages  oc- 
curring during  the  early  months  of  gesta- 
tion. 

Second:  The  practitioner  should  neglect 
no  opportunity  to  perfect  himself  in  the  sci- 
ence of  diagnosticating  the  period  of  gesta- 
tion and  the  age  and  general  appearance 
of  the  fetus  and  its  envelopes  at  each  stage 
of  gestation,  so  that  he  may  know  when  the 
abortion  is  complete. 

Patience  and  a  tampon  will  complete 
many  a  miscarriage,  the  tampon  to  control 
hemorrhage  and  excite  uterine  contractions, 
patience  to  wait  for  the  expulsion  of  the 
membranes. 

The  finger  may  be  used  in  cleaning  out 
the  uterus,  but  like  instruments,  it  will  not 
meet  all  the  requirements  of  everyday  prac- 
tice. A  curette  should  always  be  found 
among  your  instruments. 

Absolute  rest  in  bed  for  a  period  as  long, 
if  not  longer,  than  at  the  full  period  of  ges- 
tation, with  a  nutritious  and  easily  digested 
diet,  will  restore  the  majority  to  perfect 
health.  C. 
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BACTERIOLOGY  AND  PATH- 
OLOQY 


Smith  Ely  Jeluffe,  M.D.,      Joseph  P.  Winston,  M.D. 
Herman  B  Sheffield,  M.D.,  L.  Schcnev,  M.D. 


Arsenic-Poisonins:  by  Carpets  and  Wall- 
Papers 

Discussion  has  been  carried  on  in  the 
Berichte  (ref.  in  Science,  June  18,  1897)  be- 
tween Dr.  Emmerling,  of  Charlottenburg, 
and  Dr.  Gasio,  of  Rome,  as  to  the  cause  of 
poisoning  from  fabrics,  as  carpets  and  wall- 
papers, containing  arsenic.  Several  moulds 
are  known  to  flourish  on  media  containing 
solid  compounds  of  arsenic,  among  them 
Mucor  mucedo  and  Aspergillus  glaucus.  In 
Penicillium  brevicaule  Dr.  Gosio  finds  a 
mould  which,  grown  on  a  medium  contain- 
ing arsenic,  evolves  a  volatile  substance 
with  the  characteristic  garlic  odor  of  vola- 
tile arsenic  compounds,  and  which  was  in- 
stantly fatal  to  a  mouse.  The  nature  of 
this  compound  is,  however,  undetermined, 
and  Dr.  Emmerling  doubts  its  existence. 
His  doubts  are  based  on  the  fact  that  he  has 
obtained  no  evidence  of  its  existence,  using 
the  mucor  and  the  aspergillus,  though  he 
has  not  experimented  with  the  penicillium. 
It  is  to  be  hoped  that  others  will  succeed  in 
obtaining  the  volatile  arsenic  compound  if 
it  really  exists,  and  settle  finally  this  long- 
controverted  point  in  toxicology.  B. 


The  Influence  of  Environment  Upon  the 

BiolfKical  Processes  of  the  Various 

Members  of  the  Colon  Group 

of  Bacilli 

From  an  experimental  study  Dr.  Adel- 
aide Ward  Peckham  (Science,  June  25, 
1897)  is  inclined  to  regard  the  typical  colon 
bacillus  as  the  type  of  this  group,  for  the 
reason  that  its  functional  equilibrium,  as  ob- 
served in  the  intestine,  is  so  permanent  a 
quality  that  it  may  readily  be  perpetuated 
under  what  are  ordinarily  regarded  as  favor- 
able artificial  circumstances,  and  that  with 
the  continuance  of  such  conditions  there  is 
no  conspicuous  tendency  on  the  part  of  this 
organism  to  deviate  from  what  we  regard 
as  its  norm. 

When  the  members  of  the  colon  group 
are  cultivated  under  circumstances  favor- 
able to  the  development  of  both  fermenta- 
tion and  proteolysis,  the  former  invariably 
takes  precedence  and  no  evidence  of  pro- 
teolysis is  manifested  until  after  fermenta- 
tion has  ceased. 

The  cultivation  of  all  the  members  of  the 
colon  group,  under  circumstances  that 
favor  the  development  of  proteolysis,  at  the 


expense  of  fermentation,  results  first  in  ap- 
parent increase  of  vigor;  but  this  is  of  tem- 
porary duration  and  is  quickly  followed  by 
the  decline  and  death  of  the  cell. 

The  result  of  this  increase  in  proteolysis 
is  the  formation  of  much  larger  amounts  of 
indol  by  typical  colon-culture  than  has  been 
obtained  by  the  author  by  any  other 
method. 

Indol-formation  was  induced  not  only  in 
typical  colon  bacilli  that  have  been  de- 
void of  it,  but  in  every  specimen  of  typical 
typhoid  bacilli  to  wnich  the  writer  had  ac- 
cess as  well. 

The  author  feels  justified  in  regarding 
indol-formation  as  a  differential  test  of  ques- 
tionable value,  for  the  reason,  as  shown 
above,  that  by  particular  methods  of  culti- 
vation it  has  been  shown  to  accompany  the 
development  of  a  number  of  specimens  that 
the  writer  has  every  reason  to  regard  as 
genuine  typhoid  bacilli. 

As  the  result  of  the  author's  experiments, 
together  with  the  observations  of  others, 
there  can  be  no  doubt  that  the  Bacillus  coli 
communis  at  times  possesses  pathogenic 
properties,  and  that  by  artificial  methods 
of  treatment  it  may  often  be  brought  from 
a  condition  of  benignity  to  one  of  virulence. 

The  spleen  of  a  typhoid  patient  has  al- 
ways been  regarded  as  the  only  trustworthy 
source  from  which  to  obtain  the  typical 
typhoid  bacillus.  While  the  writer  believes 
this  to  be  true,  still  investigations  show  that 
other  members  of  the  colon  g^oup  may  also 
be  present  in  this  viscus;  in  fact,  from  such 
spleens  the  writer  has  isolated  practically 
all  of  the  varieties  of  this  g^oup. 

From  the  author's  experience  the  value 
of  the  serum  test  for  the  differentiation  of 
typhoid  and  colon  bacilli  would  seem  to  be 
questionable.  The  writer  is  inclined,  how- 
ever, to  attribute  the  irregularities  recorded 
above  as  due  more  to  the  method  of  ap- 
plication than  to  defects  of  the  principles  in- 
volved; for,  as  stated,  by  the  use  of  dried 
blood,  as  in  the  experiments  made,  it  is  not 
possible  to  make  the  test  with  constant  and 
accurate,  or  even  approximately  accurate, 
dilutions  of  the  serum.  The  irregularities 
may  be  in  part  due  to  this  defect.  B. 

The  So-Called  Bacillus  Capsulatus 
Mucosus 

At  the  suggestion  of  E.  Fraenkel,  C. 
Fricke  made  a  special  study  of  the  capsule 
bacilli.  He  determined  (Zeitsch.  f.  In- 
fectkh.,  XXIII,  3;  ref.  Schmidt's  Jahrb.,  Bd. 
254,  p.  15)  that  the  chief  representative  of 
the  gfroup  of  capsule  bacilli,  Friedlaender's 
bacterium,  occurs  in  the  most  varied  affec- 
tions and  localities,  and  is,  therefore,  not 
specific  for  any  distinct  disease.    The  oz- 
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ena  bacillus,  which  is  identical  with  Fried- 
laender's  pneumobacillus,  was  also  found 
by  Fricke  in  the  absence  of  ozena  and, 
likewise,  in  the  most  varied  portions  of  the 
body.  The  capsule  bacilli  which  produced 
a  typical  septicemia  in  inoculated  animals, 
could  be  found  in  the  blood  in  pure  culture, 
most  numerous  in  the  spleen,  though  also 
within  the  blood-vessels  of  the  lungs,  liver 
and  kidneys.  One  group  of  the  mucosus 
species  invariably  killed  white  mice  after 
subcutaneous  inoculation  of  small  doses: 
a  second  group  produced  this  effect  but 
rarely  or  not  at  all.  Infection  can,  how- 
ever, take  place  by  way  of  the  digestive 
tract;  for  it  was  found  that  the  inoculated 
capsule  bacillus  could  readily  and  always 
be  detected  in  great  numbers  in  the  mucus 
of  the  catarrhally  inflamed  small  intestine. 
The  Bacterium  lactis  aerogenes,  which  is 
very  closely  related  to  Friedlaender's 
pneumobacillus  is,  according  to  the  author, 
of  as  little  specific  significance  for  gastro- 
intestinal affections  attended  by  vomiting 
and  diarrhea,  as  is  the  ozena  bacillus  in 
ozena.  Both  capsule  bacilli  simply  find 
the  most  favorable  conditions  for  growth 
in  the  localities  where  they  are  found,  the 
one  in  the  mucus  deposits  of  ozena,  the 
other  in  the  intestinal  mucus. 


Argon 

According  to  Science  (June  18,  1897)  ob- 
servations appear  to  show  that  the  propor- 
tion of  argon  in  exhaled  air  is  slightly  less 
than  that  in  inhaled  (1.21  per  cent,  as  against 
1. 186  per  cent.).  It  had  been  suggested  as 
possible  that  argon  formed  a  compound 
with  the  hemoglobin  of  the  blood.  This 
seemed  the  more  probable  from  the  fact 
that  when  analyzed  by  the  Kjeldahl  method, 
where  the  nitrogen  is  converted  into  am- 
monia, the  amount  of  nitrogen  obtained 
from  hemin  is  less  than  by  the  Dumas 
method,  where  the  nitrogen  is  measured 
absolutely.  In  the  last  Bcrichte,  J.  Zaleski, 
of  St.  Petersburg,  describes  careful  exam- 
ination of  preparations  of  the  coloring  mat- 
ter of  the  blood,  but  in  no  case  was  a  trace 
of  argon  found,  so  that  some  other  explana- 
tion must  be  sought  for  the  analytical  dif- 
ferences. B. 


Soap  as  a  Disinfectant 

In  order  to  harmonize  the  various  pros 
and  cons  upon  the  value  of  soap  as  a  suit- 
able means  of  disinfection  for  the  hands  and 
clothing,  R.  Reithoffer  undertook  a  series 
of  experiments  {Arch.  f.  Hyg.,  Vol.  XXVII, 
p.  4).  As  a  result  of  his  experiments  with 
the  cholera  vibrio,  lo-per-cent.  soap-solu- 
tion was  shown  to  kill  this  organism  in  one- 


half  to  one  minute,  and  that  even  a  i-per- 
cent.  solution  interfered  with  its  vitality. 
Thus  the  hands,  clothing,  and  articles  of  the 
household  can  be  disinfected  for  cholera 
by  simple  laying  and  washing  in  soap-solu- 
tion. 

For  typhoid  and  coli  at  least  a  lo-per- 
cent.  solution  was  necessary  and  a  longer 
time,  while  for  the  organisms  of  suppura- 
tion soap  was  of  no  value.  The  author 
states  that  lysol  soap-solution  is  not  as  val- 
uable as  lysol  alone,  and  says  that  combina- 
tions of  disinfectants  with  soaps  are  less 
powerful  than  when  each  is  used  separately. 
He  advises  first  the  use  of  the  soap,  then 
the  antiseptic.  J. 


The  Diphtheria  Bacillus  and   Its  Rela- 
tions to  Food-Stuffs 

The  importance  of  a  knowledge  of  the 
vitality  of  the  diphtheria  oacillus  led  the  au- 
thor, Montefusco  (Annali  a'igiene  speri- 
mentak,  Vol.  6,  fasc.  3),  to  undertake  a 
series  of  experiments  with  the  various  food- 
materials  as  nutrient  media.  He  found 
that  in.  sterile  water  the  organism  lived  one 
and  a  half  months,  twenty  days  in  ordinary 
water,  and  only  six  days  in  foul  water.  It 
lost  its  virulence,  however,  in  a  much  shorter 
time.  In  raw  milk  three  days  was  the 
limit  of  its  growth.  In  butter  two  days. 
In  wines,  variable,  according  to  the  degree 
of  acidity.  Upon  fresh  bread  the  organisms 
lived  twenty-four  to  thirty-six  hours,  while 
upon  various  fruits,  apples,  grapes,  melons, 
and  pears  eighteen  to  twenty  hours  seemed 
to  be  the  limit  of  the  org^anism's  vitality. 

Spread  of  the  Plague  by  Rats  and  Ants 

According  to  an  editorial  in  Pediatrics, 
Feb.  15,  the  plague  is  not  a  disease  con- 
fined to  childhood,  yet  it  affects  and  is 
propagated  chiefly  by  the  little  ones  of  the 
earth. 

Hankin,  who  has  for  some  time  been 
studying  the  disease  in  Bombay,  says  that 
the  affection  is  really  one  of  rats,  and  hu- 
man beines  suffer  only  incidentally.  The 
rats  become  affected  and  die,  and  their 
bodies  are  eaten  by  ants.  These  spread 
themselves  about  and  infest  food  and 
water  and  clothing.  If  this  is  the  true 
mode  of  infection  we  may  readily  under- 
stand why  the  plague  is  regarded  as  a 
filth  disease,  since  rats  and  ants  may 
be  presumed  to  be  found  chiefly  in  hab- 
itations where  little  regard  is  paid  to 
cleanliness.  It  would  explain  also  why  the 
only  effective  means  of  purification  is  by 
fire,  since  rats  and  ants  but  laugh  at  milder 
disinfectants.  L. 
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THERAPEUTICS  AND  PHAR- 
MACOLOQY 


WIUJAH  FAHKHAUSER,  H-D..     W.  J.  ROBINSON,  M.D., 

David  H.  Stabler,  M.D. 


Perripyrin  as  a  Hemostatic  in 
Gynecology 

Ferripyrin  has  been  used  by  O.  Schaef- 
fer  (Munch,  med.  Woch.,  XLIIL,  p.  1184), 
who  states  that  in  his  hands  it  had  yielded 
excellent  results  in  his  gynecologicaJ  prac- 
tice. 

He  applied  it  on  cotton  by  means  of  a 
sound,  leaving  the  cotton  in  contact  for  two 
hours,  or  introduced  it  into  the  uterus  on 
cotton  or  gauze,  allowing  the  small,  loose 
tampons  to  remain  in  for  from  twelve 
to  twenty-four  hours.  The  results  he  ar- 
rived at  may  be  summed  up  as  follows: 

1.  Ferropyrin  is  unquestionably  styptic. 

2.  It  is  equally  as  effective  a  styptic  as 
ferric  chloride. 

3.  It  may  be  allowed  to  remain  from 
twelve  to  twenty-four  hours,  and  even 
longer,  without  having  any  caustic  effects, 
such  as  follow  the  use  of  fenic  chloride. 

4.  In  concentrated  solution  (i  :5)  it  pow- 
erfully contracts  the  uterus,  and  sdso  at  the 
same  time  acts  as  an  astringent  on  the  entire- 
surface  of  the  mucous  membrane. 

5.  It  is  best  used  in  the  form  of  small, 
uterine  tampons,  as  above  indicated. 

6.  In  endometrial  menorrhagias  its  appli- 
cation in  powder  form  on  the  uterine  tam- 
pons yields  better  and  more  lasting  results 
than  when  used  in  solution. 

7.  With   simple,   intrauterine  iodoform - 
gauze  tamponade,  no  such  lasting  hemo 
static  action  can  be  obtained,  as  when  ferri- 
pyrin is  simultaneously  applied. 

8.  The  application  of  ferripyrin  has  to  be 
considered,  above  all,  as  a  styptic,  that  is  to 
say,  as  a  palliative.  Where  other  and  more 
radical  methods  of  treatment  produce  the 
desired  object,  neither  this  nor  any  other 
palliative  should  be  substituted  for  them. 

F. 

Plitliisical  Couglis  Treated  witli  Peronin 

Dr.  Schroeder  (Therap.  Monatsh.,  XI,  p. 
4)  gives  the  results  of  the  use  of  peronin  in 
eighteen  cases  of  phthisical  coughs  in  pa- 
tients of  both  sexes,  in  which  its  effects 
were  compared  with  those  of  codeine.  The 
remedy  was  given  for  seven  days  in  con- 
stantly increasing  doses  of  from  0.02  to 
0.04  gme.  He  found  that  in  the  majority  of 
cases  the  irritation  causing  the  cough  was 
immediately  alleviated.  The  expectoration, 
as  a  rule  was  not  affected,  nor  were  any  gas- 


tric disturbances  usually  observed.  In  all 
cases  the  use  of  the  peronin  induced  a  better, 
quieter  sleep,  without  any  stage  of  excite- 
ment. In  a  few  cases  the  patient  com- 
plained on  the  following  morning  of  head- 
ache and  general  lassitude,  after  the  larger 
doses  of  the  drug  had  been  given,  symptoms 
much  more  frequently  observed  to  follow 
the  use  of  morphine. 

The  remedy  may  be  given  dissolved 
either  in  water  or  tea,  or  in  pills,  as  in 
the  following  formulas: 

1.  Peronin 0.5  gftno. 

Distilled  Water . .  100  gme. 

Dose  :  Tea&i>oonfnl  evenings  in  sweet- 
ened water. 

3.  Peronin o.  i  gme. 

Distilled  Water 145  gme. 

Alcohol 5  gme. 

Dose  :  Table&poonful  three  times  daily. 

3.  Peronin 0.3  gme. 

Extract  and  Powdered  Licorice. .  q.  s. 
Divide  into  30  pills. 
Dose  :  Evenings  two  or  three  pills. 


Mercury  and  Potassium  Hyposulphite 

This  preparation,  that  has  already  been 
used  hypodermically  by  Dr.  D.  Dreser,  has 
been  the  subject  of  further  investigation  at 
the  hands  of  J.  H.  Rille  {Wiener,  med.  Presse, 
1896,  No.  3-6).  His  results  showed  that 
mercury  and  potassium  hyposulphite  prop- 
erly deserves  to  be  designated  as  an  active 
antisyphilitic,  whose  extended  practical  ap- 
plication may,  however,  be  circumscribed 
on  account  of  its  being  so  easily  decom- 
posed ;  this  might  affect  the  therapeutic  re- 
sults, as  well  as  cause  disagreeable  local 
symptoms  to  supervene.  Only  freshly  pre- 
pared solutions  can  therefore  be  used,  and 
not  in  larger  quantity  than  what  will  suffice 
for  three  days. 

Rille  employs  the  following  formula  for 
his  solution : 

Mercury  and   Potassium  Hypo- 
sulphite   1.25  gme. 

Distilled  Water 10  gme. 

Dose  :  i  c.c.  as  an  injection. 

A  solution  made  as  above,  and  used  when 
fresh,  causes  a  minimum  of  reactionary 
effects,  and  the  results  are  certain. 

A.  Waelsch  (Prag.  med.  Woch.,  1896,  No. 
30-36),  also  supports  these  views.  F. 


Orexin  as  a  Stomacliic 

Orexin  has  recently  been  used  by  E. 
Hufler  (Nouv.  Rem.,  XIII.,  p.  15)  in  thirty 
cases  of  anorexia  due  to  various  nervous 
affections.  He  prescribed  it  in  cachets, 
each  containing  0.3  gme.,  of  which  two  were 
given  daily,  or  more,  if  necessary.  Of 
these  eighteen  were   successfully  treated, 
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the  remainder  were  not.  Without  wishing 
to  draw  conclusions  from  these  few  cases, 
the  author  believes,  nevertheless,  that,  on 
account  of  its  influence  on  the  appetite, 
orexin  greatly  excels  all  the  other  stom- 
achics ordinarily  employed.  F. 

Asparol 

Asparol  is  the  name  given  by  Stroschein. 
of  Berlin  (Pharm.  Post,  XXX,  p.  317),  to  a 
dark-brown,  liquid  extract  containing  the 
extractive  matter  of  asparagus.  It  has  a 
pleasant,  faintly  alcoholic  odor,  and  a  sweet- 
ish, saline  taste.     

Eka-iodoform 

Eka-iodoform  is  a  mixture  of  iodoform 
and  paraform,  that  has  verv  recently  been 
put  on  the  market.  It  is  ofTere;!  as  a  substi- 
tute for  iodoform  (Therap.  Moiiatsh.,  XI,  p. 
381).  Dr.  Thomalla  l.as  usca  the  prepara- 
tion in  about  100  cases,  and  has  never  ob- 
served it  to  cause  any  irritation  of  the 
wounds  or  the  tissue  surrounding  them. 
He  also  states  that  the  preparation  may  be 
advantageously  used  in  all  cases  in  which  the 
application  of  iodoform  is  desirable. 

Acerdol 

A  new  compound,  named  acerdol,  has 
been  patented  in  France  by  M.  Foerster 
(Bull.  Com.,  XXV,  p.  284).  It  is  said  to  be 
made  by  subjecting  an  intimate  mixture  of 
potassa  and  finely  powdered  manganese  to 
as  complete  an  oxidation  as  possible.  The 
end  of  the  re-action  is  recognizable  by  the 
coloration  of  the  mixture,  which  hardens  on 
cooling.  The  mass  is  then  crushed  and  dis- 
solved in  distilled  water.  The  green  Hquid 
thus  obtained  is  filtered,  and  evaporated  to  a 
syrupy  consistency,  when,  upon  cooling,  the 
acerdol  crystallizes  out  in  the  form  of  bril- 
liant crystals  which  are  then  dried.  Acerdol 
is  soluble  in  water,  with  which  it  forms  a 
green  solution.  It  is  reported  to  be  a  pow- 
erful oxidizer,  of  a  very  wide  range  of  ap- 
plication ;  for  instance,  in  bleaching,  for  dis- 
infection, and  for  all  purposes  for  which  ox- 
idizers are  generally  employed. 

Sozoiodole  in  the  Treatment  of  DiseaMS 
of  the  Ear 

Dr.  Stetter  (Arbeit,  a.  d.  Ambulat.  u.  d. 
Privatklin.  f.  Ohrcn-,  Nasen-,  u.  Halsleiden, 
No.  2,  p.  i)  reports  his  experience  with  the 
use  of  the  sozoiodole  preparations  in  the 
treatment  of  diseases  of  the  ear. 

In  suppurating  processes  in  the  ear  super- 
vening upon  traumatic  perforations  of  the 
tympanum,  he  states  that  sozoiodole-zinc 
gave  surprisingly  quick  results.  He  men- 
tions four  such  cases.    One  patient  had  re- 


ceived his  injury  by  jumping  head  first  into 
the  water,  and  the  others  had  had  their  tym- 
panum perforated  by  being  boxed  on  the 
ears.   They  all  came  up  for  treatment  within 
a  few  days  after  the  occurrence  of  the  injury, 
but  with  existing  suppuration.     Complete 
cure    was   obtained    within    a   few    days. 
After  having  removed  the  pus  by  means 
of  irrigations  with  a  solution  of  lysol  i  :30o), 
the  author  dropped  into  the  ear  a  small 
quantity  of  a  2-per-cent.  solution  of  sozoio- 
dole-zinc, or,  according  to  the  size  of  the 
perforation,  insufflated  a  powder  of  sozoio- 
dole-zinc,   I   part,  and   talcum    10  parts. 
After  a  few  days,  only  a  dry  powder  could 
be  found  in  the  auditory  canal,  and,  on  care- 
fully removing  the  powder,  it  could  be  seen 
that  also  behind  the  latter  pus  was  no  longer 
to  be  found.    The  subsequent  watch  kept 
over  the  patients  for  one  month  proved  that 
recovery  had  been  complete. 

Suppuration  of  the  ear,  often  of  long 
standing,  due  to  acute  infectious  diseases, 
as  scarlet  fever  or  measles,  yielded  also 
much  more  quickly  to  the  influence  of  so- 
zoiodole-zinc than  to  that  of  boric  acid  or 
of  sodium  tetra-borate,  the  author  states. 

Disorders  of  the  auditory  organs  often 
supervene  after  an  attack  pf  grippe.  In 
cases  in  which  blood-blisters  appeared  upon 
the  tympanum,  Dr.  S.  obtained  good  results 
by  making  an  incision  into  the  blister  and 
treating  the  fresh  wound  with  sozoiodole 
and  talcum.  Twenty-four  hours  after  the 
incision,  the  tympanum  usually  showed  a 
marked  paler  color,  the  serous,  bl6ody  se- 
cretion disappeared  in  a  few  days,  and  only 
a  more  or  less  intense  color  of  the  mem- 
brane indicated  that  the  normal  conditions 
had  not  been  fully  re-established.  In  no 
case  were  evil  consequences  to  the  hearing 
ever  observed  to  follow  this  treatment. 

Myringitis,  and  purulent  discharges  from 
the  middle  ear  occurring  after  an  attack  of 
influenza  or  of  a  severe  cold  the  author 
treated  by  first  thoroughly  washing  the  ear 
with  a  1:300  solution  of  lysol,  and  after 
carefully  cleansing  the  auditory  passage  and 
the  middle  ear,  insufflating  a  powder  of 
sozoiodole-zinc,  one  part,  and  talcum,  ten 
parts.  After  a  short  time  a  great  diminu- 
tion of  the  pus  could  usually  be  seen,  and 
soon  the  powder  introduced  into  the  middle 
ear  remained  perfectly  dry. 

In  the  case  of  chronic  dry  myringitis.  Dr. 
S.  has  succeeded  in  restoring  to  its  normal 
condition  the  thickened,  dry,  dull  tym- 
panum by  means  of  the  sozoiodole  treat- 
ment. This  effect  he  thinks  is  due  to  the 
resorbing  properties  of  the  sozoiodole  prep- 
arations. The  results  were  such  that  in 
from  six  to  eight  weeks  such  an  improve- 
ment took  place  as  regards  the  hearing  of 

Digitized  by  LjOOQ IC 


Sept.  25,  1897 


AMERICAN  MEDICO-SURGICAL  BULLETIN 


SS7 


musical  as  well  as  of  articulated  sounds, 
that  the  majority  of  the  patients  were  en- 
abled to  resume  their  accustomed  work. 
In  the  form  of  the  disease  in  which  the  in- 
flammatory phenomena  were  of  a  steady, 
lingering  nature,  Dr.  S.  employed  the  fol- 
lowing: 

Sosmodolk  Add 0.5  gme.  (8   gm.) 

Glycerin 10  gme.  (2  f.  dr.) 

Distilled  Water 10  gme.  (a*  f.  dr.) 

OHve-oU 20  gme.  (si  f.  dr.) 

Ear-drops.    To  be  shaken  before  using. 

If,  however,  the  tympanum  showed  in- 
tense injection  of  Shrapnell's  membrane 
or  of  the  malleal  vessels,  and  thereby 
led  one  to  suspect  a  new  exacerbation  of 
the  inflammatory  process,  he  used  a  2-per- 
cent, solution  of  sozoiodole-zinc.  Finally, 
in  case  suppuration  was  present.  Dr.  S. 
made  insufflations  of  the  following  powder, 
after  having  cleansed  the  ear: 

Sozoiodole-Zinc 1  gme.  (iji  gm.) 

Talcmn 10  gme.  (154  gm.) 

From  the  result  of  his  observations  and 
experiences  the  author  concludes  that  in  the 
sozoiodole  preparations  we  possess  a  per- 
fect substitute  for  boric  acid,  possessing  the 
advantage  over  the  latter  of  being  endowed 
with  resorbing  and  astringent  properties. 

With  sozoiodole-mercury  the  author  has 
obtained  good  results  in  the  treatment  of 
granulation-proliferations  in  the  ear.  With 
the  first  patients  subjected  to  this  treatment, 
the  author  employed  the  remedy  in  its  pure 
form;  this,  however,  proved  so  painful  that 
he  was  obliged  to  dilute  it  with  talcum  until 
of  such  a  strength  that  it  could  be  borne 
readily.  Dr.  S.  now  uses  a  20-per-cent. 
powder,  which  he  finds  causes  the  morbid 
growths  to  shrink  completely,  so  that  in  a 
short  time  they  may  be  removed  by  irriga- 
tion. F. 

Alcarnose 

Alcamose  is  an  artificial  food-product 
(Pharm.  Era,  XVIII,  p.  78)  that  represents 
all  the  nutritive  value  of  a  mixed  diet  in  a 
very  assimilable  form.  It  is  claimed  that 
alcamose  is  directly  and  entirely  absorbed 
by  the  stomach ;  considering  that  a  healthy 
individual  consumes  660  gme.  of  food 
daily, -which  contains  17.4  per  cent,  of  albu- 
minoids, 7.6  per  cent,  of  fat,  72  per  cent,  of 
carbohydrates,  and  3  per  cent,  of  saline 
substances,  alcamose  contains  in  each  100 
parts;  digested  albuminoids,  23.8  per  cent.; 
extractive  and  saline  matter  of  flesli,  2.3 
per  cent;  digested  carbohydrates  (dextrin 
and  maltose),  67.1  per  cent. ;  and  saline  mat- 
ter, 6.  8  per  cent,  (sodium  chloride,  carbon- 
ates, sulphides,  phosphates  of  the  alkalies 


and  alkali  earths  with  traces  of  iron).  Al- 
carnose forms  a  brown,  toiigh  mass,  inodor- 
ous, and  of  feeble,  sweetish  taste,  resem- 
bling that  of  bread.  It  is  soluble  in  water. 
In  order  to  prevent  any  decomposition  from 
exposure,  alcamose  is  put  up  in  gelatine 
capsules  of  12  gme.  weight.  From  ten  to 
fifteen  capsules  (120  to  180  alcarnose)  are 
sufficient  daily  for  a  patient,  these  being  dis- 
solved in  hot  water,  with  the  addition  of 
cacao  and  sugar,  or  taken  in  bouillon. 

Methylene-blue  in  Cbronic  Cystitis 

L.  Jays  {Med.  Week,  IV,  p.  624)  recom- 
mends pills  of  the  following  composition: 

Methylene-blue  C.  P 1.6  gme. 

Talcum 2.4  gme. 

Lanolin Sufficient  for  20  pills. 

Dose :  Prom  2  to  4  pills  daily. 

Methylene-blue,  being  eliminated  by  the 
urine,  which  it  stains  a  gjeenish  blue,  and 
possessing  both  analgesic  and  antiseptic 
properties,  thus  appears  to  fulfil  the  two 
main  requirements  in  the  treatment  of  cys- 
titis, viz.:  relief  of  the  pain  and  antisepsis 
of  the  urinary  tract.  F. 


Psiiottiinum 

Psilothinum  is  a  depilatory  possessing  the 
consistency  of  a  cerate,  and  is  applied  with 
a  hot,  flat  piece  of  metal  and  then  allowed 
to  cool,  after  which  it  is  removed  with  the 
superfluous  hair  adhering.  The  remedy 
consists  of  a  mixture  of  40  per  cent,  of 
elemi-balsam,  10  per  cent,  of  benzoin,  8  per 
cent,  of  rosin,  10  per  cent,  of  yellow  wax, 
and  30  per  cent,  of  diachylon-plaster. 

iciithalbin,  iciitliyoi  Albuminate 

The  remarkable  results  obtained  by  com- 
bining tannin  with  albumin  to  form  tannal- 
bin  suggested  to  Dr.  Arnold  Sack  (Therap. 
Beilage  d.  Deut.  med.  Woch.,  XXIII,  p.  35) 
the  idea  of  producing  a  new  preparation  by 
combining  ichthyol  and  albumin,  with  the 
view  of  replacing  the  ill-smelling,  ill-tasting 
ichthyol  by  a  remedy  that  would  be  prac- 
tically odorless  and  tasteless  and  yet  possess 
all  the  valuable  curative  properties  of  ich- 
thyol. Such  a  compound  has  now  been  suc- 
cessfully made  and  named  "Ichthalbin."  It 
occurs  as  a  fine,  grayish-brown  powder,  not 
only  odorless,  but  almost  tasteless  as  well, 
and  absolutely  insoluble  in  acids,  but  com- 
pletely soluble  in  alkaline  fluids.  Experi- 
ments showed  that  artificial  intestinal  fluid 
(0.2  per  cent,  pancreas-soda  solution)  com- 
pletely dissolved  ichthalbin  at  body-tem- 
perature, peptones  and  ichthyol  alkali 
(sodium  ichthyolate)  being  formed ;  and  that 
2  gme.  of  ichthalbin  are  entirely  dissolved  by 
about  100  C.C.  of  intestinal  fluid  in  from  four 
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to  six  hours.  It  follows  that  ichthalbin 
passes  the  stomach  unchanged,  and  is  first 
attacked  by  the  intestinal  fluid  and  the  ich- 
thyol  liberated,  which  is  thus  gradually  ab- 
sorbed into  the  blood  in  a  nascent  condition, 
and  in  this  manner  minimizes  the  eructation 
and  nausea  that  attend  the  exhibition  of  ich- 
thyol  and  that  has  hitherto  rendered  its  in- 
ternal use  so  repulsive  to  many  patients. 

In  point  of  therapeutic  value,  4  gme.  of 
the  compound  are  equivalent  to  3  gme.  of 
ichtbyol.  Ichthalbin  is  absolutely  non- 
poisonous,  and  hence  does  not  require  to  be 
accurately  weighed,  but  can  be  taken  meas- 
ured on  the  point  of  a  table-knife  or  tea- 
spoon. 

Tests  made  as  to  its  antiseptic  power  by 
Prof.  Kramer  proved  that,  whereas  speci- 
mens of  urine  in  two  days  developed  strpng 
ammoniacal  fermentation  and  decomposed, 
as  evidenced  by  the  offensive  odors,  control- 
specimens  to  which  ichthalbin  had  been 
added  remained  perfectly  clear  and  odorless 
for  over  eight  days ;  from  which  may  be  in- 
ferred that  the  remedy  may  find  valuable 
application  in  infectious  intestinal  troubles 
and  abnormal  intestinal  fermentations. 

The  remedy  was  employed  by  Dr.  Sack 
in  some  thirty  cases,  with  excellent  re- 
sults. It  is  given  in  doses  of  from  i  to  2 
gme.  (15  to  30  g^n.)  twice  or  three  times 
daily,  and  best  directly  before  meal-time. 
To  obtain  good  results,  the  doses  must  not 
be  too  small;  a  normal  dose  for  an  adult 
may  be  considered  about  1.25  gme. 
(20  grn.),  best  taken  dry  on  the  tongue, 
and  washed  down  by  a  swallow  of 
water.  If  retained  in  the  mouth  for  any 
length  of  time  it  will,  of  course,  be  affected 
by  the  alkaline  saliva,  and  the  taste  of  the 
liberated  ichthyol  become  apparent.  Up 
to  I  gme.  may  be  given  to  children, 
mixed  with  a  little  powdered  or  scraped 
chocolate.  In  this  form  it  is  gladly  taken 
by  them,  whereas  they  can  scarcely  be 
made  to  take  ichthyol.  Hence,  when  the 
various  complaints  of  children  (such  as 
anemia,  rhachitis,  scrofula,  intestinal  atony, 
intestinal  catarrh,  etc.)  in  which  the  remedy 
may  be  used  are  considered,  together  with 
the  well-known  power  of  ichthyol  to  im- 
prove nutrition  and  regulate  the  bowels, 
and  its  antiseptic  power,  the  therapeutical 
value  and  advantages  of  ichthalbin  are  ob- 
"  vious. 

The  general  effects  observed  to  follow 
the  use  of  ichthalbin  are  as  follows:  (it 
Regulation  of  the  bowels,  the  dejections  be- 
coming softer  and  greater  in  amount;  (2) 
increase  of  appetite,  patients  suffering  from 
malnutrition  and  anorexia  soon  exhibiting 
a  desire  for  food,  and  frequently  developing 
excessive  hunger  even;  (3")  and  increased 


nutrition,  patients  gaining  in  weight;  the 
increase  amounting  to  i  lb.  per  week  on 
an  average. 

Wonderfully  rapid  alleviation  and  even 
complete  recovery  were  effected  in  rosaea 
(particularly  in  that  occurring  in  women 
suffering  from  menstrual  irregularities  and 
metritis)  by  the  exhibition  of  ichthalbin  in 
doses  of  4  gme.  (i  dr.)  per  day. 

Ichthalbin  is  reported  to  be  very  use- 
ful externally,  where  a  mildly  antiseptic 
and  keratoplastic  effect  is  uesired.  Anal 
fissures  were  healed  in  a  remarkably  short 
time  by  dusting  on  ichthalbin,  and  the  itch- 
ing of  hemorrhoids  was  also  beneficially  in- 
fluenced. Taken  all  in  all,  ichthalbin  bids 
fair  to  assume  a  commanding  place  in  thera- 
peutics, since  besides  being  absolutely 
harmless,  it  lacks  the  disagreeable  proper- 
ties of  pure  ichthyol,  while  possessing  all 
its  valuable  powers;  does  not  offend  the 
sense  of  taste  or  of  smell,  and  is  absorbed 
only  as  the  nascent  ichthyol  is  liberated  in 
the  intestines.  F. 


Formaldehyd  la  Ophthalmia 

According  to  Stanford-Morton  {Rev.  de 
Therap.  med.-chirug.,  LXIX,  p.  57),  formal- 
dehyd is  specially  valuable  m  the  treatment 
of  infectious  corneal  ulcers,  and  in  purulent 
conjunctival  affections  in  consequence  of 
its  remarkable  germicidal  properties.  Its 
toxicity  is  a  minimum  one,  and  it  possesses 
the  great  advantage  of  being  very  diffusible, 
and  of  rapidly  penetrating  to  the  deeper  tis- 
sues. The  author  has  experimented  with 
solutions  of  1 :2000  and  1 13000  in  purulent 
infiltrations  with  corneal  ulceration,  and  in 
ulcers  with  hypopyon,  that  are  rapidly  al- 
leviated. 

He  concludes  also  that  formaldehyd  is 
neither  toxic  nor  irritating.  F. 

Ox}rtuberculln  and  Oxysepsin 

Oxytuberculin  is  a  tuberculin  that  has 
been  changed  by  oxidation,  and  that  Prof. 
J.  O.  Hirschfelder  (Pfutrm.  Ztg.,  XLII,  p. 
326)  claims  possesses  the  power  of  curing 
local  or  general  tuberculosis.  For  its  pro- 
duction he  employs  a  tuberculin  prepared  by 
himself  by  cultivation  from  a  most  highly 
virulent  bacillus;  and  this  bacillus  is  so  viru- 
lent after  cultivation  in  the  proper  medium, 
that  nine  days  after  inoculating  guinea-pigs 
with  it  general  tuberculosis  sets  in,  and  im- 
mense numbers  of  bacilli  are  found.  The 
advantages  that  oxytuberculin  is  said  to  pos- 
sess are :  That  it  may  be  given  in  compara- 
tively large  doses  (20  c.c.  daily),  and  that  it 
does  not  x:ause  the  slightest  disorder. 

Oxysepsin  is  a  substance  similar  to  oxy- 
tuberculin, and  is  also  made  by  Prof  Hirsch- 
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felder.  He  employs  it  simultaneously  with 
oxytuberculin  in  cases  where,  with  tubercu- 
losis there  is  an  infection  due  to  various 
kinds  of  cocci.  The  substance  is  an  oxy- 
toxin,  and  is  prepared  by  cultivation  from  a 
culture  obtained  from  a  case  where  high 
fever  persisted.  Oxysepsin  is  employed 
hypodermatically,  and,  it  is  stated,  large 
quantities  of  it  may  be  injected  without  fear 
of  any  deleterious  results.  The  equivalent 
of  2-5  erme.  of  tuberculin  was  frequently  in- 
jected, without  any  rise  in  temperature  or 
the  slightest  disturbance  following.  Quan- 
tities up  to  60  c.c.  of  oxysepsin  were  repeat- 
edly injected  hypodermatically  without  any 
untoward  effect  being  observed.  F, 


Anozol 


"Anozol"  (meaning  "free  from  odor"),  or 
"deodorous  iodoform,"  is  the  name  pro- 
posed by  Dr.  Policarpo  Diaz,  of  Salamanca 
City,  Mexico,  for  a  mixture  of  iodoform  and 
thymol.  He  recommends  that  i  or  2  parts 
of  thymol  be  powdered  and  mixed  with 
crystallized  iodoform  in  the  ratio  of  i  or  2 
to  10.  The  odor  of  the  mixture  is  said  to  be 
only  that  of  the  thymol,  the  iodoform  being 
completely  masked.  Care  must  be  taken 
not  to  confound  this  preparation  with  "anu- 
sol,"  which  it  closely  resembles  in  name,  but 
which  is  the  bismuth  salt  of  iodo-resorcin- 
sulphuric  acid,  and  is  used  as  a  pile-remedy. 
F. 

Ossalin,  Ossin,  and    Sodium    Ossalinate 

Under  the  above  names,  these  new  prepa- 
rations have  been  introduced  by  J.  E.  Stro- 
schein,  of  Berlin  (Pharm.  Ztg.,  XLH,  p. 

354). 

Ossalin,  or  adeps  ossium,  is  described  as 
being  an  ointment-base  obtained  from  ox- 
marrow.  Its  most  valuable  property  is  said 
to  be  its  ability  to  take  up  water  to  the  ex- 
tent of  200  per  cent.,  thus  forming  ointments 
that  are  easily  absorbed  into  the  skin.  Os- 
salin is  said  to  be  a  very  mild  fat,  to  be  per- 
fectly neutral,  and  to  cause  no  irritation  of 
any  kind  on  the  skin.  It  is  grayish-white, 
and  has  an  odor  resembling  that  of  tallow. 

Ossin,  or  extractum  ossium  liquidum, 
contains,  according  to  the  manufacturer, 
water  8.82  per  cent.,  salts  9.4  per  cent.,  ethe- 
real extract  0.06  per  cent,  nitrogen  12.1  per 
cent.,  and  substances  easily  soluble  in  80 
per  cent,  alcohol  61.25  P^r  cent.  The  salts 
mentioned  contain  phosphoric  acid  32.79 
per  cent,  sulphuric  acid  1.85  per  cent,  chlo- 
rine 9.54  per  cent.,  ferric  oxide  0.34  per  cent, 
soda  12.2  per  cent,  potassa  38.47  per  cent., 
lime  and  magnesia  4.77  per  cent.,  and  sand 
0.03  per  cent.  The  preparation  is  in  the 
form  of  a  fluid  extract,  and  is  dark  brown 


and  somewhat  bitter,  and  is  employed  in 
diabetes. 

Sodium  ossalinate  is  the  sodium  com- 
pound of  the  acid  of  ox-marrow,  and  is 
-recommended  particularly  as  a  substitute  for 
cod-liver  oil.  F. 

Kreosolid,  an  Anti-tubercular 

Kreosolid  is  a  new  creosote  preparation 
prepared  by  Dr.  Denzel.  It  is  described 
(Pharm.  Ztg.,  XLII,  p.  326)  as  the  mag- 
nesium compound  of  the  phenols  contained 
in  creosote.  It  occurs  as  a  white  powder 
havinp-  a  faint  odor  and  taste,  i  gme.  of 
kreosolid  represents  2  gme.  of  creosote  in 
effect  The  new  compound  is  given  in 
doses  of  0.5  gme.  (8  gm.),  four  times  daily. 
It  is  decomposed  by  the  acid  of  the  gastric 
juice  into  its  active  constituents,  creosote 
and  guaiacol.  It  is  said  to  be  non-irritating 
and  to  be  well  borne.  F. 


Quaiaquin,  a  Sui>stitute  for  Quaiacol 

Guaiaquin,  or  quinine  guaiacol-bisul- 
phonate,  is  a  compound  prepared  by  the  in- 
teraction of  equimolecular  weights  of  guaia- 
col-sulphonic  acid  (made  by  treating  crystal- 
line guaiacol  with  concentrated  sulphuric 
acid)  and  quinine  alkaloid.  It  occurs  as  a 
yellowish,  acid,  bitter  solid  that  is  readily 
soluble  in  water,  alcohol  or  dilute  acids.  It 
is  said  to  be  free  from  the  odor  and  caustic 
effects  of  guaiacol,  for  which  it  is  offered  as 
a  substitute.  F. 


Anilipyrin 

Under  the  name  of  anilipyrin  Drs.  Gilbert 
and  Yvon  describe  (Med.  Week,  V,  p.  320)  a 
product,  obtained  by  heating  a  mixture  of 
one  part  of  acetanilid  with  two  parts  of  anti- 
pyrin.  This  substance,  which  melts  at  a 
temperature  of  105°  C,  is  more  soluble  in 
the  usual  liquids  than  those  from  which  it  is 
derived,  10  gme.  of  distilled  water,  for  in- 
stance, at  a  temperature  of  15°  C.  dissolving 
43  gme.  of  anilipyrin,  but  only  16  gme.  of 
antipyrin,  and  0.05  gme.  of  acetanilid. 

Anilipyrin  is  slightly  toxic;  it  kills  a 
guinea-pig  with  tetanoid  convulsions  and 
hyperpyrexia  in  doses  of  1.8  gme.  per  kilo  of 
the  animal's  weight.  Its  action  on  tne  nor- 
mal temperature  of  animals  manifests  itself 
after  the  administration  of  one-fifth  of  the 
toxic  dose.  It  is  more  marked  than  that  of 
antipyrin  and  less  than  that  of  acetanilid. 

In  therapeusis,  anilipyrin  may  be  em- 
ployed as  an  antipyretic  and  analgesic.  It 
gives  especially  good  results  in  influenza 
and  acute  articular  rheumatism,  headache, 
and  neuralgia.  It  should  be  prescribed  in 
doses  of  I  or  2  g^me.  (15  to  30  grn.)  daily  0.5 
gme.  at  a  time. 
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TweatyPInt  Year-BAok  of  tb*  N«w  York 
State  Reformatory  for  the  Placal  Year 
Ending  September  30. 1896.  With  Illus- 
trations and  Anthropometric  Tables.  Elmira, 
N.  Y.,  1897. 

The  book  before  us  is  far  ahead  of  the  average 
reports  of  institutions  of  this  character.  It  is 
composed  of  the  Board  of  Managjers'  Report; 
General  Superintendent's  Report  (Proper),  (o) 
Income  and  Expenditure,  (6)  Statistics  of  In- 
mates, (c)  Biographical  Compendium ;  Profes- 
sor Chapman's  Report  School  of  Letters  ;  School 
Director's  Report,  Report  of  Director  of  Trade- 
school,  Manual  'Training  Experiment  Director's 
Report,  and  Physician's  and  Physical  Training 
Supervisor's  Report 

Of  all  these  reports  the  last,  to  iu,  is  the  most 
interesting. 

The  book  itself  is  profusely  illustrated,  which 
ser\'es  to  make  the  subject-matter  so  much  more 
interesting.  It  likewise  contains  a  great  number 
of  tables,  making  the  reports  of  the  various  offi- 
cers more  explicit. 

In  order  to  emphasize  his  remarks,  the  writer 
of  tne  physician's  report,  Hamilton  D.  Wey,  M. 
D.,  quotes  well-known  authorities  on  the  various 
topics  which  he  considers. 

The  book  certainty  will  prove  ititeresting  and 
instructive  reading  to  both  the  layman  and  phy- 
sician, the  latter  receiving  hints  of  incalculable 
value  upon  topics  which  he  is  called  upon  to  give 
advice,  very  frequently,  in  a  professional  caipacity. 

The  editing,  tvpography,  illustration,  and  bind- 
ing, are  the  product  solely  of  prisoners'  labor. 


True  to  Themselves;  A  Psychological  Study. 
By  Alexander  J.  C.  Skene,  M.D.,  LL.D., 
Dean  and  Professor  of  Gynecology  in  Long 
Island  College  Hospital.  P.  Tennyson  Neely, 
Pubhsher,  New  York  and  London.  Price,  m 
cloth  binding,  9i-3S. 
The  publication  of  a  novel  by  Dr.  ^kene  will  be 
something  of  a  surprise  to  the  medical  men  of  this 
country  and  Europe  who  have  known  him  so  long 
as  an  unusually  successful  gynecologist,  an  able 
teacher  of  gynecology,  and  as  the  author  of  such 
well-known  works  as  "  Medical  Gynecology," 
"Diseases  of  Women,"  etc.  The  story  he  has 
given  us  is  one  of  deep  interest  not  only  because 
of  the  vein  of  philosophy  that  runs  through  it,  but 
because  of  the  well-woven  plot  and  character  por- 
traitures which  it  contains.  The  scenes  are  laid  in 
the  most  romantic  parts  of  Scotland  and  in  what 
is  now  Greater  New  York.  The  book  is  sprinkled 
with  just  enough  of  the  Scotch  dialect  to  make  it 
attractive  without  in  the  least  making  it  obscurB 
to  American  readers.  It  is  intended  as  an  attack 
on  marriages  that  are  made  without  love  as  their 
foundation.  Some  idea  of  the  vein  in  which  it  is 
written  can  be  drawn  from  the  following  quota- 
tions :  "  It  is  better  to  rescue  people  from  dangers 
of  all  kinds  than  to  dose  them  with  medicine."  "  I 
have  never  met  a  good,  noble,  useful,  successful 
man  who  did  not  trace  his  inspiration  and  g^dance 
to  women."  "  Those  who  insisted  upon  doing 
their  own  poor  thinking  about  their  afflictions  and 
their  treatment,  and  could  not  believe  in  any 
medical  man  who  refused  to  listen  to  their  silly 
opinions,  found  nothing  interesting  in  Dr.  Doug- 
lass." "  The  idea  of  laymen  choosing  their  own 
pbysiciaas  and  surgeons  is  perfectly  absurd.  As 
well  permit  a  child  to  choose  its  own  school,  or 
tell  a  sick  man  to  select  from  the  bottles  and 


boxes  in  a  drug  store  the  remedy  which  is  required 
to  cure  him . "  "  Put  hope  in  one  pan  and  evidence 
in  the  other;  count  sure  on  your  verdict  bemg  tat 
the  hope  side,  no  matter  what  the  indicator  says." 
"  I  have  seen  the  good  and  the  bad,  the  believer 
and  the  unbeliever  die,  and  I  know  that  there  is 
no  ponishment  tot  sins  in  death."  "  Love  tmly 
is  the  greatest  power  on  earth."  '•  The  bad  in 
health  die  young,  and  broken-down  families  die 
out  and  leave  the  race  the  belter  for  their  going." 
"  I  should  have  lost  this  part  of  the  history  had  it 
not  been  for  the  newspMer  reporters  (bless  their 
industry  which  atones  tor  all  their  sinful  im- 
pudence)." Dr.  Skene's  friends  who  are  surprised 
by  the  appearance  of  this  novel  from  his  pen  will 
be  doublv  surprised  when  they  read  the  original 
poems  and  songs  that  it  contains.  We  commend 
the  book  to  such  of  our  readers  as  take  any  inter- 
est in  romance,  and  particularly  to  those  who 
know  the  author  from  iis  medical  works  or  per- 
sonally. It  is  well  printed,  bound  substantially, 
and  contains  as  a  frontispiece  a  first-class  picture 
of  the  gifted  author. 

The  Pttcket  llierapist:  A  Concise  Manual  of 
Modern  Treatment,  for  Students  and  Junior 
Practitioners.    Arranged   Alphabetically  for 
Ready  Reference.     By  Thos.  Stretch  Dowse, 
M.  D.,  Fellow  of  the  Royal  College  of  Phy- 
sicians of  Edinburgh,  late  Physician  Superin- 
tendent Central  London  Sick  Asylum,  etc., 
etc.    Bristol:  John  Wright  &  Co.    London: 
Simpkin,  Marshall,  Hamilton,  Kent  &  Co., 
Ltd.,  Hirshfeld  Bros.,  High  Holborn,  1897. 
This  small  and  apparently  trivial  work  has  been 
designed  in  the  belief  that  it  may  be  useful  to  the 
student  and  young  practitioner  in  the  exercise  of 
his  calling. 

The  suggestions  offered  as  to  the  treatment  of 
disease  are  arranged  in  alphabetical  order,  thereby 
making  ready  reference  possible.  The  various 
headings  are  treated  at  once  in  a  direct,  concise 
and  simple  manner.  Besides  containing  many 
valuable  hints  with  regard  to  the  modem  treat- 
ment of  disease,  the  author  gives  the  methods 
used  in  the  examination  of  the  blood,  urine,  spu- 
tum, vomit,  etc.  The  therapeutic  serums  (anti- 
toxins) are  also  considered,  but  in  a  brief  manner. 
■  The  book  is  well  bound  and  well  printed,  end 
may  be  carried  in  one's  pocket 
♦ 

The  State  Board  of  Medical  Examination 
and  Registration  of  Indiana  will  not  re- 
cognire  the  diplomas  issued  by  the  following 
colleges:  American  Eclectic  College,  of  Cincin- 
nati, O.;  American  University  of  Pennsylvania, 
Philadelphia,  Pa.;  College  of  Physicians  and  Sur- 
geons, Buffalo,  N.  Y.;  Curtis  Physio-Medical 
College,  of  Cincinnati,  O. ;  Curtis  Physio-Medical 
College,  of  Marion,  Ind. ;  Druidic  IJniversity,  of 
Lewiston,  Me.;  Eclectic  Medical  College,  of  St 
Louis,  M!o.;  Eclectic  Medical  College,  of  Penn- 
sylvania, Philadelphia,  Pa.  (After  1870);  Hygeia 
'Therapeutic  College,  of  New  York  City,  N.  Y.; 
Hygeia  Therapeutic'  College,  of  Florence 
Heights,  N.  J.;  Illinois  Health  University, 
Chicago,  111.;  Indiana  College  of  Medicine  and 
Midwifery,  Indianapolis,  Ind.;  Joplin  Medical 
College,  of  Joplin,  Mo.;  Medical  University  of 
Ohio,  (Cincinnati,  O.;  Philadelohia  University  of 
Medicine  and  Surgery,  Philadelphia,  Pa.  (After 
1870);  Vermont  Medical  College,  of  Rutland,  Vt; 
Dunham  Medical  College,  of  Chicago,  IU-; 
Illinois  Medical  College,  of  Chicago,  III;  Vigo- 
mia  College  of  Medicine,  Worcester,  Mass.; 
Wisconsin  Eclectic  Medical  College,  of  Mil- 
waukee, Wis.;  University  of  Illinois,  Chicago, 
III.;  National  Medical  College,  (Chicago,  III.     • 
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CORRESPONDENCE 


R«Kulars  and  Irresvlars 

Grand  Rapids.  Mich.,  Sept.  i,  1897. 
To  the  EdUor  of  the  A.  M.-S.  Bulletin: 

Thanking  you  first,  for  the  courteous  hearing, 
and  seeming  trank  reply  accorded  me  in  your  issue 
of  August  25.  I  will  cheerfully  and  briefly 
answer  a  question  most  ingenuously  and  square- 
lyput ,  and  in  the  interest  of  troth,  offer  a  suggas- 
noii  or  two  upon  points  that  seem  to  rae  quite 
clear,  put  which  are  obscured  somewhat  by  edi- 
torial ink.  You  correctly  quote  me  as  saying  "  It 
is  supercilious  insolence  for  vay  fraction  0?  the 
{wofession  to  call  itself  '  Regular '  as  a  disting- 
uishing name  "  and  you  add  "  If  it  is,  then  please 
say  why  ?  " 

In  the  first  place,  the  definitions  generally  ac- 
corded to  the  word  "regular"  all  include  the 
idea  of  especially  honorable  establishment,  as 
"agreeable  to  established  law,  rule  or  principle "' 
— "governed  by  rules" — "uniform  in  a  course 
of  practice" — "  orderly  " — "  methodical  " — •'  tm- 
varying  " — "  thorough  — "  out  and  out "— "  per- 
fect "— "  complete." 

Surely,  these  terms  are  as  accurately  descriptive 
of  the  systems  of  practice  that  you  term  "  sec- 
tarian "  as  that  which  you  choose  to  favor  with 
this  pet  appellation,  and  it  would  be  easy  to  quote 
to  almost  any  extent,  the  authority  of  tnose  held 
in  most  honor  in  your  fraction  of  the  profession  and 
by  them  prove,  tnat  the  facts  of  practice  will  not 
warrant  the  application  of  a  single  one  of  these 
complimentary  definitions  of  the  term  you  strive 
to  monopolize  as  a  fitting  title.  I  quote  but  one. 
That  shining  light  among  British  physicians  and 
authors.  Dr.  Mason  Good,  writes;  "The  science 
of  medicine  is  a  barbarous  jargon  and  the  effects 
of  our  medicines  on  the  human  system  are  in  the 
highest  degp'ee  uncertain,  except  indeed,  that  they 
have  destroyed  more  lives  than  war,  famine,  and 
pestilence  combined."  And  this  is  a  "regular" 
of  the  "  regulars,"  on  "regular"  medicine  !  Be- 
sides not  alone  by  inference,  but  by  direct  dubbing, 
all  outside  this  pet  fraction  of  the  profession  are 
"irregular"  and  of  course  quite  unworthy  of  the 
terms  descriptive  of  ' '  regular !"  In  the  next  place, 
as  part  of  my  answer  to  your  question.  I  call  at- 
tention to  two  points  in  your  reply  to  me.  You 
concede  with  af^roval  the  fairness  of  the  definition 
given  "  regular  physician  "  by  the  surgeon- general 
of  the  United  States  army,  which  is  practically  and 
in  brief,  that  the  ' '  Regular  physician  "  is  the  edu- 
cated physician  and  then  you  refer  with  approval 
to  the  action  of  the  "  Association  of  Medical  Col- 
It-ges  '■  at  its  last  meeting  in  Philadelphia,  by  which 
it  recognizes  the  educational  standing  of  "  Home- 
opathic" and  "Eclectic"  medical  colleges,  by 
giving  their  students  credit  for  time  spent  therein. 
Now,  considered  by  the  light  of  generally  accepted 
definitions,  is  it  not  "  Supercilious  insolence  for 
an}-  fraction  of  the  medical  profession  to  call  itself 
'  regular '  as  a  distinguishing  name  ?"  And  by  the 
light  of  the  surgeon-general's  definition  and  the 
action  of  the  Association  of  Medical  Colleges  is  it 
not  ridiculous  ? 

You  say  "let  all  sectarian  physicians  abjure 
their  sectarian  names  on  their  signs,  and  before 
their  patients  do  exactly  as  we  do  in  the  matter 
and  the  quarrel  will  soon  end."  My  dear  sir,  in 
this  city  of  a  hundred  thousand  souls,  liberally  sup- 
plied with  physicians  of  all  schools,  I  believe  no 
single  sign  is  disfigured  by  any  school  designation, 
and  if  they  vary  m>m  your  raeth»ds  before  their 
patients,  it  is  not  by  an  exhibition  of  more  zeal  in 
endeavoring  to  impress  patients  with  a  sense  of 


awe  at  superior  wisdom  or  of  unusual  opportunities 
for  obtaining  it.  In  the  matter  of  Prof.  Wilcox's 
relation  to  a  publication  of  the  virtues  of  Hydrastis 
Canadensis,  I  merely  referred  to  Prof.  King's 
pncrity  of  about  fitty  years,  to  show  the  unfortu- 
nate consequences  of  professional  prejudice  that 
made  the  published  discoveries  of  the  Eclectic 
School  a  sealed  book,  even  to  so  broad  and  cultured 
a  man  as  Prof.  Wilcox.  I  spoke  of  Prof.  Wilcox 
only  to  commend,  and  of  this  instance  of  his  sup- 
posed discovery,  only  to  protest  against  the 
belittling  tendency  of  school-lines.  If  effective  as 
a  bar  to  inquiry  by  such  a  man  as  Prof.  Wilcox, 
the  effect  must  be  truly  deplorable  upon  the  mass 
of  medical  sectaries.  I  wish  to  quote  with  approval 
a  truly  golden  sentence  in  your  aqs^er.  "If 
others  pursue  the  inductive  method  of  first  gather- 
ing therapeotic  facts  and  then  finding  the  under- 
lyfiig  priaciples,  they  are  as  reg^nlar  as  we  an." 
Now  I  desire  to  assure  you  that  many  inteUJgeat 
observers  among  medtoal  men.  that  you  thought- 
lessly dub  "irregular,"  have  devoted  lives  oAoil 
to  "  gathering  therapeutic  facts  "—have  spent  time 
and  substance  in  chemical  analysis  for  obtaining 
the  active  principles  of  indigenous  medicind 
plants,  have  thereby  evolved  a  valuable  materia 
medica  from  our  home  resources,  and  by  reason  of 
medical  prejudice,  such  as  you  seem  to  think  im- 
possible for  such  open-minded  gentlemen  as  con- 
stitute your  fraction  of  the  profession  to  be  swayed 
by — are  quite  ignored. 

In  this  line  of  work.  Prof.  John  King  and  Wm. 
S.  Merrill,  of  Cincinnati,  were  pioneers,  and  John 
U.  Lloyd  is  carrying  on  the  good  work.  By  their 
analytical  methods  they  have  produced  prepara- 
tions that,  compared  with  the  synthetic  products 
of  German  laboratories  are  vastly  superior,  be- 
cause they  are  safe  as  they  are  effective,  and  are 
not  made  offensive  to  truly  liberal  doctors  by  trade- 
marks, as  misleading  as  veritable  patent-medicine 
effrontery. 

I  beg  you  Mr.  Editor,  to  publish  this  as  a  matter 
of  news  (though  any  time  in  the  past  forty  years, 
true),  for  the  benefit  of  the  great  self-conscious 
"regular"  fraction  of  the  profession  gone  wild 
over  Koch  and  tuberculin,  and  who  fancy  their 
fanaticism  is  scientific  zeal  because  it  is  of  foreign 
kindling. 

I  beg  to  rewrite  your  sentence :  "If  others 
pursue  the  inductive  method  of  first  gathering 
therapeutic  facts  and  then  finding  the  underlyine 
principle,  they  are  as  regular  as  we  are  " — and  aU 
the  "  irregulars  "  say  amen,  and  pray  that  the  very 
"proper"  fraction  of  the  profession  called 
"  regular  "  may  cease  to  aspire  to  be  the  whole 
and  so  escape  becoming  an  "improper  fraction" 
and  vulgar  beside.    Very  truly, 

P.  B.  Wright.  M.  D. 


The  American  Pediatric  Society  is  making  a 
collective  investigation  of  infantile  scurvy  as  oc- 
curring in  North  America,  and  earnestly  requests 
the  co-operation  of  physicians,  through  their 
sending  of  reports  of  cases,  whether  these  have 
already  been  published  or  not.  No  case  will  be 
used  in  such  a  way  as  to  interfere  with  its  subse- 
quent publication  by  the  observer.  Blanks  con- 
taining questions  to  be  filled  out  will  be  furnished 
on  application  to  any  one  of  the  committee.  A 
final  printed  report  of  the  investigation  will  be 
sent  to  those  hirnishing  cases  to  J.  P.  Crozer 
Griflith,  M.  D.,  chairman,  123  E.  i8th  St.,  Phila- 
delphia ;  William  D.  Booker,  M.  D  .  853  Park  Ave., 
Baltimore;  Charles  G.  Jennings,  M.  D.,  457  Jef- 
ferson Ave.,  Detroit;  Augustus  Caille,  M.  D., 
753  Madison  Ave.,  New  York  City;  J.  Lovett 
Morse,  M.  D.,  317  Marlboro  St.,  Bi^ston. 
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written.  There  were  no  names  attached  to 
tlie  communication,-  the  headline  simply 
saying  that  it  was  published  by  the  McKean 
County  Medical  Association.  We  corn- 
mend  them  for  their  wisdom,  hope  they  will 
publish  more,  and  that  other  medical  socie- 
ties will  imitate  them. 


SrtscrlpUoa  prlea,  tl.00  par  ymr.  The  safest  way  to  re- 
mit is  by  postal-order,  express  money-order,  draft,  or 
bank  eliecK.  Make  all  remittances  payable  to  order  of 
*Tbe  Bnlletin  Pnblishinc  Company." 

Rsaswais :  Please  note  cbat  the  BULLETIN  mailed  in  a  pink 
wrapper  is  notice  to  the  subscriber  that  his  snbscription 
is  abont  to  expire. 


Addrtss  all  commuHtcations  to 

The  Bulletla  PublUhinc  Company 

Univeiisitv  and  Cunton  Places 
P.  O.  Box  7,  Branch  "O."  New  York 

Vol.  XI       SKPTBMBeRZS,  1807        No.  18 

EDITOR'S  NOTES 

1  he  Mississippi  Valley  Medical  Associa- 
tion meets  at  Louisville,  Ky.,  on  October 
5,  6,  7,  8,  1897.  The  different  passenger 
associations  have  gfranted  a  round-trip  rate 
of  one  and  one-third  fare  on  the  certificate 
plan.  The  sessions  will  be  held  at  the  Lie- 
derkranz  Hall,  and  the  headquarters  will  be 
at  the  Louisville  Hotel.  A  list  of  sixty- 
eight  papers  that  are  to  be  read  has  been 
announced  for  several  weeks,  and  no  doubt 
many  additional  ones  have  been  added  since. 
A  good  many  of  the  names  of  those  an- 
nounced for  papers  are  men  of  wide  repu- 
tation.   

We  note  with  great  pleasure  that  the  Mc- 
Kean County  Medical  Society,  of  McKean 
County,  Pa.,  is  pursuing  tne  plan  we  lately 
suggested  in  our  editorial  columns  of  trying 
to  educate  the  public  to  a  proper  under- 
standing of  what  our  code  of  ethics  means, 
why  irregular  practitioners  are  broi^ht  to 
account,  and  other  matters  that  are  of  in- 
terest to  them  concerning  our  profession. 
A  communication  over  a  column  long  ap- 
peared in  the  Bradford  Era,  on  Sept.  3,  that 
was  exactly  to  the  point,  timely,  and  well 


Americans  get  the  name  of  doing  every- 
thing hurriedly,  and  the  British  have  been 
looked  upon  as  somewhat  slow,  but  in  one 
thing  they  seem  to  be  much  faster  than  we 
are.  The  American  Medical  Association 
selects  the  places  where  it  shall  meet  each 
successive  year  at  the  time  of  its  meeting 
in  the  preceding  year.  No  one  knew 
where  it  would  meet  in  1898  until  the  Phila- 
delphia meeting  of  1897  had  voted  upon 
the  subject  and  decided  upon  Denver.  Our 
British  cousins,  before  they  had  met 
in  Montreal,  had  decided  upon  Edin- 
burgh, Scotland,  as  their  place  of  meet- 
ing of  1898,  and  it  is  likely  that  they 
will  soon  aecide  upon  Glasgow,  Scotland, 
as  the  place  of  meeting  for  1899.  The 
British  plan  gives  the  doctors  plenty  of 
time  to  make  up  their  minds  about  attend- 
ing, and  the  local  committees  do  not  have 
to  work  as  hard  to  get  ready  for  the  occa- 
sion. It  also  gives  those  doctors  who  feel 
as  if  they  could  not  afford  to  attend  ever\- 
meeting  a  chance  to  select  such  as  they 
might  on  grounds  of  economy  or  novelty 
prefer  to  be  present.  We  fear  their  plan 
would  not  work  well  here,  as  in  the  rush 
of  other  matters  meetings  appointed  so  far 
ahead  would  by  many  be  likely  to  be  for- 
gotten, or  the  interest  in  them  would  wane. 
Like  the  dark  horses  in  our  presidential 
nominations  our  people  look  for,  expect, 
and  prefer  surprises. 

Sir  John  Evans,  in  his  inaugfural  address 
before  the  British  Association  for  the  Ad- 
vancement of  Science,  at  Toronto,  had  the 
following  kind  and  considerate  words  to 
say  about  the  large  number  of  visitors  from 
the  United  States:  "Our  gathering  this  year 
presents  a  feature  of  entire  novelty  and  ex- 
treme interest,  inasmuch  as  the  sister  asso- 
ciation of  the  United  States  of  America  and 
some  other  learned  societies  have  made 
special  arrangements  to  allow  of  their  mem- 
bers coming  here  to  join  us.  I  need  hardly 
say  how  welcome  their  presence  is,  nor  how 
gladly  we  look  forward  to  their  taking  part 
in  our  discussions  and  aiding  us  by  inter- 
change of  thought.  To  such  a  meeting  the 
term  'international'  seems  almost  mis- 
applied. It  may  rather  be  described  as  a 
family  gathering,  in  which  our  relatives, 
more  or  less  distant  in  blood,  but  still  inti- 
mately connected  with  us  by  language,  lit- 
ligitized  by 
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erature,  and  habits  of  thought,  have  spon- 
taneously arranged  to  take  part."  Let  our 
readers  compare  this  with  the  way  the  Brit- 
ish Medical  Association  treated  our  Ameri- 
can medical  men,  and  note  the  fact  that 
the  discourtesy  of  this  body  was  due  to  the 
dispositions  of  the  men  in  charge  of  the  ar- 
rangements and  not  to  British  disposition. 
We  hope  that  the  gentlemen  that  managed 
the  Montreal  convention  will  take  a  lesson 
in  international  civility  from  their  country- 
man, Sir  John  Evans,  and  the  association 
which  he  so  graciously  presided  over. 

Dr.  Wright,  of  Grand  Rapids,  Mich.,  has 
written  to  us  agfain  on  the  subject  of  regu- 
larity and  irregularity  in  medicine.  His  let- 
ter will  be  found  in  our  correspondence  col- 
umn. We  ask  the  doctor,  candidly,  if  it 
would  not  be  better  for  him  to  avoid  harsh 
expressions  and  implied  personalities? 
When  he  refers  to  our  "seeming  frank  reply," 
does  he  really  wish  us  to  understand  that  he 
does  not  believe  that  we  were  in  reality 
irank?  Why  does  he  say,  "obscured  some- 
what by  editorial  ink"?  Does  it  add  any  es- 
sential fact  to  the  idea  he  wishes  us  to  adopt 
concerning  the  true  position  of  the  eclectics 
when  he  begs  us  to  publish  as  a  "matter  of 
news"  what  he  thinks  should  not  have  been 
news  to  us  within  the  past  forty  years?  Did 
he  intend  this  as  a  deliberate  insult?  In  all 
charity  we  shall  hold  that  he  did  not.  When 
he  speaks  of  our  having  gone  wild  over 
Koch  and  tuberculin,  and  when  he  says  we 
are  fanatics  on  the  matter,  we  should  like 
him  to  tell  us  wherein  this  helps  his  position, 
even  if  true?  So  far  from  truth  is  he  in  this 
that  the  fact  of  his  letter  appearing  in  this 
journal  in  spite  of  its  harshness  should  show 
him  his  mistake.  Fanatics  are  always  ten- 
der when  touched  on  such  points,  and  never 
dare  to  publish  an  attack.  Does  Dr.  Wright 
think  that  he  has  made  a  telling  argument 
when  he  finishes  with  calling  us  an  "im- 
proper fraction"  and  "vulgar  besides"? 
We  may  be  obtuse,  but  we  think  that  it  will 
be  difficult  for  Dr.  Wright  on  second  read- 
ing to  discover  how  this  sort  of  argument 
can  help  him  or  us  to  the  truth.  The  issue 
he  raised  in  his  first  communication  is 
one  we  are  interested  in,  and  one  that  wc 
are  anxious  to  have  clearly  understood,  but 
it  must  be  debated  soberly  and  dispassion- 
ately to  be  of  any  benefit.  The  issue  simply 
is,  shall  physicians  be  physicians  or  sec- 
tarians? We  refuse  to  recognize  any  sec- 
tarian name,  and  we  have  no  sectarian 
creed.  If  eclectics  and  homeopaths  are  not 
sectarians,  and  have  no  limits  to  their  free- 
dom as  practitioners,  then  we  hold  there  is 
no  earthly  reason  for  their  separate  exist- 
ence.   We   do   not   monopolize   the   title 


regular.  They  can  use  it  if  they  choose. 
We  have  no  patent  upon  it  nor  has  it  been 
copyrighted  by  us.  We  do  object  to 
their  insisting  upon  compelling  us  to  as- 
sume a  sectarian  name  that  if  we  took 
would  make  us  a  living  lie.  The  inso- 
lence is  all  on  the  side  of  our  assailants  in 
that  they  refuse  us  the  freedom  they  claim 
for  themselves. 


PUBLISHERS'  DEPARTMENT 


ASEPTOUN 


To  the  Medical  Profession: 

It  has  recently  been  brought  to  my  attention 
that  several  manufacturers  have  placed  on  the 
market  certain  preparations  as  substitutes  for 
"Aseptolin,"  which  have  manifestly  not  been 
made  strictly  in  accordance  with  my  formula,  as 
analysts  fully  proves.  These  defective  solutions 
have  not  only  tailed  in  accomplishing  the  relief  or 
cure  of  the  patient,  but  in  many  instances  have  caus- 
ed abscesses  and  other  harmful  results.  I  must  not 
be  held  accountable  (or  these  evils  which  directly 
result  from  the  defective  compounding  of  the 
preparation.  The  only  preparation  compounded 
strictly  in  accordance  with  my  formula  is  "  Asep- 
tolin-Edson,"  prepared  by  the  Asepta  Chemical 
Co.,  of  New  York,  under  ray  personal  super- 
vision. 

(Signed)  CvRUS  Edson. 


ANTIKAMNU 

"  The  value  of  Antikamnia  consists  in  its  rapid 
effect  in  alleviatins;  the  suffering  of  the  patient 
while  more  radical  treatment  is  working  a  cure. 
While  endeavoring  to  rid  our  patient  of  his  neural  ■ 
gia,  rheumatism,  typhoid,  intermittent,  or  malarial 
fever,  we  secure  him  relief  from  pain  and  inter- 
mission of  fever.  We  have,  in  short,  in  this  drug, 
not  a  remedy  for  any  disease,  but  a  most  useful 
antidote  to  the  two  great  syinptoms — Pain  and 
Pyrexia."    Medical  Reprints,  London,  Eng. 


ADVERTISINQ  SPECIALIST 

The  advertisement  of  M.  P.  Gould,  appears  on 
page  ix  of  this  issue.  He  has  had  extensive  ex- 
perience in  writing  advertisements  for  the  drug 
and  chemical  trades,  and  is  now  making  a  special 
study  of  medical  advertising.  He  would  oe  pleased 
to  correspond  with  advertisers  in  medical  publica- 
tions, who  have  not  received  returns  up  to  their 
expectations,  or  with  those  who  desire  to  make 
new  arrangements  in  advertising  their  goods.  Mr. 
Gould  has  also  met  with  good  success  in  the 
preparations  of  booklets,  etc.,  for  drug^gists. 


NEUROSINE 

Neurosine  is  a  most  powerful' neurotic,  although 
it  contains  no  morphine,  chloral  or  opium,  tor 
the  treatment  of  all  forms  of  nervous  dis- 
turbances. It  is  recommended  as  an  efficient 
anodyne  and  hypnotic,  for  cases  of  hystera, 
epilepsy,  neurasthenia,  mania,  chorea,  uterine 
congestion,  neuralgia,  migraine,  delirium  tremens, 
asthma,  spermatorrhoea,  and  in  the  delirium  and 
-restlessness  of  fevers. 
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NEWS 


In  Indta,  last  jrear,  1,133  people  died  from  the 
effects  of  snake-bites. 

In  Julyl  1898,  the  fourth  congress  for  the  stndy 
of  tuberculosis  will  meet  in  Pans. 

Dr.  J.  N.  Beausolleil,  of  Montreal,  has  been 
elected  president  of  the  Canada  Medical  Associa- 
tion. 

Dr.  Samnd  Brodiers  has  been  appointed  attend- 
ing  neurolcwist  to  the  Zion  Ho^ntal  Dispensary, 
New  York  City. 

Don  Long,  the  Chinese  doctor  of  Crown  Point, 
Ind.,  has  undertaken  to  test  the  constitutionality 
of  the  Indiana  medical  law. 

Dr.  Sanarelli  is  but  thirty-five  years  of  age, 
and  is  said  to  be  one  of  the  most  accomplished 
bacteriologists  known  to  the  profession. 

The  State  Medical  Board  of  Indiana  is  now 
getting  ready  to  put  its  law  in  ktrct  against  all 
who  have  not  been  licensed  to  the  present  time. 

The  osteopaths  are  divided  among  themselves, 
and  are  fignting  over  a  new  E>chool  abbut  to  be 
establishea  in  Kansas  City,  in  opposition  to  the 
one  now  at  KirksviUe. 

According  to  the  Cincinnati  "Enquirer"  the 
City  Hospital  authorities  and  the  health  o£Scer 
have  had  a  clash  over  the  turning  out  by  the 
former  of  a  man  with  scarlet  fever  in  spite  of  the 
latter's  protest. 

Physicians  are  cordially  invited  to  attend  the 
Ninth  Annual  Meeting  of  the  Tri-State  Medical 
Society  of  Alabama.  Georgia,  and  Tennessee  which 
will  be  held  in  the  Senate  Chamber  of  the  State 
Capitol.  Nashville,  Tenn.,  October  13  and  14. 

The  District  of  Columbia  contains  one  physician 
to  every  264.2  inhabitants.  According  to  this  the 
National  Capital  must  be  the  worst  place  in 
America  for  medical  men,  the  average  for  the 
whole  country  being  one  for  every  613  inhabitants. 

The  American  Association  of  Colored  Phjrsi- 
cians  and  Surgeons,  will  hold  their  annual  con- 
vention, in  Nashville,  Tenn.,  on  October  15  and 
16.  One  thousand  members  are  expected  to  be 
present.  Dr.  F.  C.  Boyd,  of  Nashville,  is  presi- 
dent. 

Sir  T.  Grainger  Stewart  has  been  named  presi- 
dent-elect of  the  British  Medical  Association. 
Doctor  Stewart  is  Physician-in-ordinary  to  the 
Queen,  in  Scotland,  and  Professor  of  the  Ptactice  of 
physic  and  clinical  medicine,  in  the  University  of 
Edinburgh. 

The  Virginia  Medical  Society,  in  its  late  annual 
convention  at  Hot  Springs,  adopted  a  resolution 
asserting  that  "the  policy  of  receiving  worthy 
women,  possessing  the  necessary  medical  qualifi- 
cations, into  full  active  fellowship  is  established 
as  its  permanent  policy  for  the  future." 

The  Erie  County  Medical  Society  holds  that 
the  practice  of  midwifery  in  the  State  of  Penn- 
sylvania is  illegal.  It  is  therefore  trying  to  drive 
mid  wives  and  fake  doctors  out  of  the  State.  It  is 
also  seeking  to  compel  traveling  doctors  to  pay  the 
tax  of  ten  cellars  a  day  which  &e  law  calls  for. 

The  Kansas  City  College  of  Medicine  and  Sur- 
gery of  Kansas  City,  Kan.,  has  lately  received  a 


charter  and  organized  with  a  capital  stock  of 
f  10,000.  The  cities  at  the  Kaw  s  month  have 
piotwbly  more  medical  colleges  to  the  popdation 
than  can  be  toxxad  in  any  other  part  of  Uie  earth. 

The  public  press  has  for  some  time  been  report- 
ing cases  of  yellow  fev«r  in  Mississippi,  Lomsiana, 
and  Alabama.  The  outbreak  began  in  July  last 
aad  was  pronounced  dengue  or  bitcket-fever.  In 
Ocean  Springs,  Miss.,  about  one-qnarter  of  the 
population  were  down  with  the  disease  at  the 
same  time. 

The  Britisk  Medical  Journal  thinks  that 
Dr.  Sanarelli  will  probably  receive  the  prize  of 
$iio.coo  which  a  bul  passed  by  the  Legi^tnre  of 
Brazil  offers  for  the  discovery  of  the  microbe  of 
y«Uow  fever.  The  same  bill  provides  another 
9110,000  for  the  discovery  of  a  cnrative  serum  for 
Uie  same  disease. 

There  has  been  some  excitanent  lately  in 
Illinois  over  a  report  that  Dr.  John  B.  Hamilton 
was  about  to  put  the  pauper  patients  of  the  Elgin 
Asylum  in  unitorms.  The  doctor  says  that  by  pur- 
chasiiig  goods  for  clothing  that  can  all  be  ezammed 
at  coce  and  certified  to,  he  only  seeks  to  save  the 
State  from  being  robbed.  The  system,  be  says,  is 
not  new  but  has  been  in  vogue  for  some  time. 

The  Belgfium  Consul  at  Louisville,  Ky.,  cen- 
sures some  medical  men  of  Dayton,  O.,  because 
of  their  loose  methods  in  sending  in  birth-cer- 
tificates to  the  board  of  health.  The  Belgium 
Department  of  State  in  seeking  to  establish  the 
birth,  and  legitimacy  of  one  Bertha  Delfosse, 
find  themselves  thwarted  because  the  doctor 
never  registered  the  birth  of  the  child.  A  large 
fortune  is  at  stake,  which  it  may  lose. 

The  City  Hospital  of  Cincinnati,  O.,  according 
to  the  "Times-Star,"  has  lately  .put  in  force  a  law 
which  permits  it  to  refuse  admission  to  all 
patients  not  residents  of  the  city  unless  "human- 
ity cases."  The  directory  is  their  guide  in  deter- 
mining whether  or  not  the  patient  is  a  resident 
A  number  of  worthy  cases  have  been  refused  ad- 
mission in  spite  of  their  claims  that  they  were 
citizens  of  Cincinnati. 

The  same  Society  at  the  same  meeting  put 
itself  on  record  as  follows : 

"i.  No  person  authorized  to  practice  medicine 
or  surgery  shall  be  compelled  to  disclose  any 
information  which  he  may  have  acquired  from  his 
patient  while  attending  him  in  his  professional 
character,  and  which  information  was  necessary 
to  enable  him  to  prescribe  as  a  physician  or  do 
any  act  (or  him  as  a  surgeon,  and  moreover,  that 
no  physician  or  surgeon  be  renuired  to  testify  in 
court  as  an  expert  witness  without  reasonable 
compensation. 

"2.  That  the  State  license  tax  upon  physicians 
be  remitted  or  abated. 

"3.  That  the  fees  in  lunacy  commissions  be  in- 
creased sufficiently  to  meet  the  requirements  of 
such  cases. 

"4,  That  members  unite  in  chargring  a  uniform 
fee  of  $5  for  life-insurance  examinations,  except 
in  life-insurance  companies  with  beneficial  bene- 
fits (commonly  known  as  fraternal  insurance), 
and  that  the  fee  in  these  cases  should  not  be  less 
than  $3. 

"5.  That  the  Society  join  in  any  action  possible 
to  bring  about  a  national  confederation  of  State 
Boards,  whereby  a  higher  and  more  liberal  medi- 
cal education  will  be  demanded  of  prospective 
medical  students  and  whereby  interchange  of 
license  certificates  will  be  practicable.", 
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EDITORIAL  . 

TA  CRYING  NEED 
HE  growth  of  medical  science  is  at 
present  going  along  so  rapidly  that 
the  general  practitioner  is  wholly 
unable  to  keep  pace  with  it  in  his  practice. 
The  accumulating  mass  of  facts  rises  like 
a  tidal  wave  and  threatens  to  engulf  him. 
The  recent  advance  made  by  bacteriology 
has  become  a  source  of  terror  rather  than 
encouragement  to  many.  Each  successive 
step  seems  to  render  diagnosis  more  and 
more  difficult.  Diseases  that  every  family 
doctor  thought  he  could  tell  with  but  little 
difficulty  are  shown  to  require  unusual  skill 
and  special  training.  Treatment  that  a  gen- 
eration ago  was  supposed  to  be  almost  or 
quite  specific  is  now  found  to  be  useless, 
and  the  belief  in  its  efficacy  is  considered  as 
something  in  the  nature  of  a  superstition. 
Culture-chambers,  microscopes,  staining 
reagents,  and  test-tubes  are  threatening  to 
supplant  in  a  great  measure  the  older  meth- 
ods of  telling  what  is  the  matter  with  the 
sick.  The  indications  of  the  tongue,  the 
pulse,  the  temperature,  and  the  course  of  the 
disease  are  being  relegated  to  positions  of 
secondary  importance.  The  new  methods 
of  diagnosis  are  encroaching  steadily  upon 
the  old,  but  unfortunately  boards  of  health 
and  not  attending  physicians  do  the  work. 
The  cost  of  the  fitting  up  of  a  bacteriological 


laboratory,  the  time,  the  skill,  and  the  care 
required  are  so  great  that  few  practitioners 
are  willing  to  undertake  a  task  so  arduous. 
The  great  majority  are  quite  willing  to  let 
others  do  it  for  them  irrespective  of  remote 
consequences.  It  does  not  require  a  prophet 
to  foresee  where  this  dependence  must 
finally  lead  if  not  soon  checked.  There  are 
but  a  few  diseases  that  can  yet  be  diagnosed 
bacteriologically,  but  the  indications  are 
that  many  or  all  are  likely  before  long  to 
enter  the  list.  When  this  anticipated  result 
has  become  fact,  are  the  boards  of  health 
going  to  do  all  the  diagnosing?  The  cur- 
rent of  events  is  running  that  way,  and  un- 
less stemmed  now  who  can  say  where  it  is 
likely  to  end?  Every  new  advance  made 
by  science  in  this  field  widens  and  deepens 
the  gulf  tnat  separates  the  practice  of  the 
present  from  that  of  the  future,  and  makes 
it  more  difficult  for  the  present  practitioner 3 
to  keep  pace  with  the  requirements  of  duty 
unless  willing  to  call  in  the  assistance  of 
outside  aid.  The  majority  of  doctors  can- 
not tell  pseudo-diphtheria  from  true  diph 
theria  except  in  typical  cases.  But  few  of 
them  are  able  to  use  Widal's  test  in  typhoid 
fever.  Actinomycosis  and  tuberculosis  are 
all  the  same  to  a  large  number  of  them. 
In  doubtful  cases  of  malarial  fever  the  num- 
ber is  small  that  can  identify  the  Plasmo- 
dium malarise,  even  when  present  in  abund- 
ance. When  the  majority  of  practitioners 
were  college  students  little  was  known  of 
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these  things,  and  though  many  or  perhaps 
the  great  majority  of  them  have  tried  to 
keep  pace  with  the  new  discoveries,  it  has 
been  more  through  books  and  medical  jour- 
nals than  through  actual  experiments  of 
their  own.  The  younger  men  have  all  had 
some  drilling  in  practical  bacteriology,,  but 
on  leaving  college  they  have  found  them- 
selves in  tne  condition  of  soldiers  before  the 
enemy,  without  guns  and  gunpowder,  and 
compelled  to  resort  t6  stones,  slings,  bow.s 
and  arrows.  Bad  as  this  is  to-day  it  is  pretty 
sure  to  become  worse  unless  something  can 
be  done  to  correct  the  matter.  The  gulf  be- 
tween the  old  and  the  new  can  never  be 
filled,  but  an  effort  should  be  made  to  bridge 
it.  Skilled  bacteriologists  should  seek  to 
simplify  the  facts  and  principles  of  patho- 
logical bacteriology,  stripping  them  of  every 
non-essential  and  putting  them  in  popular 
form  so  that  they  will  not  repel  by  their 
seeming  abstruseness.  Some  one  is  wanted 
who  will  do  for  this  subject  what  Tyndall 
and  Huxley  have  done  for  their  favorite 
studies.  To  assume  that  medical  men  do 
not  need  to  have  any  branch  of  biology' sim- 
plified for  their  use  is  to  make  a  serious  mis- 
take. Excessive  technicality  and  its  ac- 
companying stiffness  have  yet  to  answer 
for  a  mountain  of  professional  sins.  Bac- 
teriology as  an  infant  science  should  avoid 
it,  whenever  possible.  A  popularly  written 
book  on  the  subject  would  be  welcomed  by 
the  profession  if  it  contained  directions 
for  home  experiments  of  a  practical  kind 
.and  taught  the  reader  how  to  prepare  every- 
thing he  needs  out  of  the  materials  accessi- 
ble in  a  private  house  or  that  could  be 
cheaply  purchased  in  a  country  store.  We 
are  conscious  of  the  fact  that  some  skilled 
bacteriologists  will  smile  at  this  suggestion, 
and  think,  if  they  do  not  audibly  say,  that 
it  is  absurd.  Why  is  it  absurd?  Because 
no  one  has  attempted  to  develop  it.  Of 
course  no  one  could  be  expected  to  do  as 


good  work  with  crude  apparatus  as  witli 
costly  and  skillfully  made  goods.  Wc 
know,  however,  that  some  of  the  most  won- 
derful pioneer  work  of  the  world  in  every 
branch  of  science  has  been  done  with  crude, 
home-made  apparatus.  We  also  know  that 
Prof.  Meyer  succeeded  in  devising  home- 
made, simple  apparatus  for  the  study  of 
physics  that  caused  many  a  student  to  bless 
his  ingenuity.  Students  taught  with  costly 
apparatus  are  impotent  when  thrown  on 
their  own  resources,  because  no  one  has 
tried  to  develop  sterilizers,  culture-cham- 
bers, thermostats,  etc.,  from  crude  material. 
Who  will  be  the  genius  among  thoroughly 
trained  bacteriologists  willing. to  attack  this 
problem?  There  are  now  many  things  that 
can  be  done  without  a  microscope  which 
would  have  been  impossible  a  few  years  ago, 
and  if  the  line  of  work  we  here  call  for  is 
seriously  undertaken  by  the  proper  persons, 
we  are  confident  that  in  a  short  time  meth- 
ods of  identifying  pathogenic  bacteria  with- 
out its  use  will  become  quite  common.  The 
art  of  diagnosing  by  aid  of  bacteria  need 
not  require  a  complete  knowledge  of  bac- 
teriology, but  only  as  much  of  it  as  can  be 
practically  utilized.  The  essentials  must  be 
culled  from  the  non-essentials,  not  as  a  mere 
epitome,  but  as  a  perfect  whole,  and  taught 
in  a  way  that  will  attract,  not  repel  general 
practitioners. 

THERAPEUTIC  SCEPTICISM 

CVERY  few  years  someone  impatient 
of  the  slow  evolution  of  therapeu- 
tics, forgetting  the  fact  that  we 
have  made  some  substantial  scientific  gain 
therein,  becomes  sceptical  of  all  treatment 
and  breaks  out  into  wholesale  condemna- 
tion of  every  form  of  remedy.  Our  sectarian 
adversaries  usually  take  pleasure  in  quoting 
such  words  to  us  when  they  are  not  from  the 
fold  of  some  medical  schism.  Why  the  sec- 
tarians do  so  it  is  hard  to  understand,  unless 
they  actually  think  that  we  are  as  creed- 
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bound  as  themselves.  We  can  see  why  ther- 
apeutic nihilism  could  not  be  tolerated  in 
the  ranks  of  homeopathy  or  of  eclecticism, 
but  we  fail  to  see  what  particular  harm  it  can 
do  among  men  imbued  with  the  spirit  of  in- 
ductive science.  The  presence  of  scepticism 
where  there  is  freedom  is  always  salutary. 
It  shows  that  we  are  not  like  young  robins 
swallowing  everything  that  some  acknowl- 
edged authority  puts  into  our  mouths.  If  we 
were  allopaths,  as  our  adversaries  claim  we 
are,  nothing  but  orthodox  allopathy  would 
be  tolerated  in  our  ranks.  When,  therefore, 
they  quote  the  words  of  such  sceptics  to  us 
they  merely  prove  that  they  are  misrepre- 
senting us  when  they  call  us  allopaths.  In 
any  body  of  scientific  men  there  will  always 
be  found  less  or  more  scepticism  on  every 
subject  with  which  they  deal.  The  amount 
possessed  by  any  given  individual  will  de- 
pend upon  his  experience  and  knowledge  of 
the  facts  involved  in  the  subject.  There  are 
therefore  likely  to  be  many  degrees  of  such 
scepticism  on  all  subjects  into  which  enters 
the  slightest  element  of  doubt.  As  there  is 
usually  plenty  of  room  for  doubt  in  a  great 
deal  of  our  modem  treatment  of  disease, 
there  necessarily  is  plenty  of  excuse  for 
scepticism.  When,  however,  anyone  in 
these  closing  years  of  the  nineteenth  cen- 
tury proclaims  himself  a  medical  nihilist  we 
naturally  think  that  he  has  a  fit  of  dyspepsia 
which  interferes  with  clear  thinking  and  has 
rendered  him  pessimistic.  To  pronounce 
drugs  useless  and  to  tell  us  to  "cast  physic 
to  the  dogs"  is  to  talk  at  random  and  with- 
out thought.  A  few  years  ago  such  men 
were  quite  common,  but  their  numbers  are 
rapidly  diminishing  and  we  believe  they  are 
destined  soon  to  disappear.  New  discoveries 
that  compel  them  to  change  their  attitude 
are  constantly  being  made.  The  evidence 
that  some  pathological  conditions  are 
changed  into  physiological  ones  by  drugs  is 
overwhelmingly  convincing.    If  this  is  now 


true  of  some,  or  even  of  only  one,  no  reason- 
able person  can  doubt  the  possibility  of  the 
time  coming  when  it  will  be  found  to  be  true 
of  the  majority  or  of  all.  The  mistake  of  the 
therapeutic  nihilist  is  in  blaming  therapeu- 
tics for  defects  in  his  own  knowledge.  If 
he  mistakes  typhoid  fever  for  malarial  fever 
and  undertakes  to  treat  the  former  with 
the  remedies  of  the  latter,  how  can  he  ex- 
pect to  be  successful?  If  he  has  a  case  of 
pneumonia  to-day  due  to  one  kind  of  mi- 
crobe and  another  case  to-morrow  due  to  a 
totally  different  kind  of  microbe  with  a  dif- 
ferent power  of  vital  resistance,  can  he  ex- 
pect to  be  successful  with  the  same  remedies 
in  both  instances?  Can  we  reasonably  ex- 
pect to  be  successful  in  directing  the  course 
of  a  complicated  case  with  the  same  treat- 
ment as  where  we  have  an  uncomplicated 
case  of  the  same  disease?  If  the  contents  of 
our  patients'  stomachs  or  intestines  are  an- 
tagonistic to  or  neutralize  the  remedies  we 
administer,  how  can  we  hope  for  good  re- 
sults? If  we  give  remedies  at  times  when 
they  cannot  be  utilized  in  combating  the 
disease,  as,  for  instance,  giving  quinine  to  a 
malarial  patient  during  the  fever,  why 
should  we  not  expect  to  be  disappointed  in 
results?  The  trouble  is  that  the  therapeutic 
nihilist  never  thinks  that  he  ever  does  such 
things.  He  can  readily  see  how  someone  else 
might,  but  himself — never.  There  can  be  no 
possible  doubt  of  the  efficacy  of  quinine  in 
intermittent  fever,  and  yet  cases  arise  in 
which  it  seems  to  fail.  Is  the  quinine  to 
blame  for  this,  or  is  it  the  ignorance  of  the 
prescriber?  If  the  latter,  then  it  matters  not 
whether  that  ignorance  is  shared  in  by  every 
medical  man  in  the  world  or  whether  it  is 
only  a  deficiency  in  his  own  knowledge. 
The  results  are  the  same  so  far  as  his  patient 
is  concerned.  Human  knowledge  is  very 
deficient  regarding  causation  in  disease.  If 
we  knew  the  cause  of  every  disease  and  the 
cause  of  every  complication  of  that  disease 
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we  should  be  approaching  the  time  when  we 
might  expect  to  be  able  to  administer  our 
remedies  with  certainty.  Does  the  man  who 
claims  to  be  sceptical  of  all  treatment  doubt 
the  efficacy  of  parasiticides  in  destroying 
parasites  upon  the  skin  or  mucous  mem- 
brane? Does  he  deny  that  intestinal  para- 
sites of  various  kinds  can  be  expelled  and 
destroyed  by  the  administration  of  proper 
remedies?  Does  he  deny  that  quinine  will 
arrest  ague  or  mercuric  salts  syphilis?  Does 
he  doubt  that  coryza  and  bronchial  catarrh 
can  be  aborted  by  inhaling  the  vapor  of  a  10- 
per-cent.  chloroform  solution  of  menthol? 
Does  he  doubt  that  pain  can  be  checked 
by  analgesics?  But  why  multiply  cases? 
Every  physician  can  extend  the  list  for 
enough  to  fill  pages  of  this  journal.  The  use 
of  thyroid  extract  in  myxedema  is  among 
the  most  recent  achievements  that  we  would 
respectfully  commend  to  the  attention  of 
such  sceptics.  Let  them  try  any  of  these 
we  have  named,  if  they  have  not  already 
done  so,  and  we  believe  their  scepticism  will 
soon  disappear.  For  any  person  to  assert 
that  all  the  ills  that  flesh  is  heir  to  can,  if 
curable,  be  treated  successfully  by  hygienic 
methods,  is  to  talk  nonsense.  What  hygi- 
enic measure  will  expel  a  tapeworm?  What 
hygienic  measure  will  neutralize  a  poison 
whether  it  has  been  swallowed  as  such  or 
produced  by  a  microbe  within  the  body? 
When  lack  of  exercise,  character  of  employ- 
ment, or  other  cause  produces  severe  con- 
stipation, what  hygienic  measure  will  re- 
lieve the  patient  in  a  reasonable  time?  By 
calling  our  remedies  hygienic  measures  we 
might  then  endorse  such  a  statement,  but 
not  otherwise.  That  there  is  an  excessive  de- 
mand for  drugging  by  the  laity  is  too  true. 
That  many  physicians  hope  for  success  by 
promiscuous  drugging  in  cases  where  their 
diagnosis  is  a  doubtful  one  is  also  true.  This, 
however,  is  no  excuse  for  therapeutic  nihil- 
ism. 


AMONG  THE  EDITORS 


THE  INHUMANITY  OF  ANTIVIVISECTION 

There  is  a  vast  field  for  humanity  in  this 
world  of  ours.  To  recapitulate  the  cruelties 
habitually  perpetrated  upon  animals  in  the 
name  of  sport  and  commerce  would  be  like 
quoting  a  time-honored  proverb — a.  work 
of  supererogation.  And  still  these  prac- 
tices proceed  unencumbered  by  unfriendly 
legislation  and  unhampered  by  humane  re- 
striction, while  the  labor,  which  properly  di- 
rected, would  accomplish  untold  good  in 
these  lines,  is  devoted  to  harassing  humane 
study  and  embarrassing  scientific  investiga- 
tion. The  unfortunate  d^enerates,  who  in 
the  face  of  real  demands  for  humane  inter- 
vention in  so  many  directions,  devote  them- 
selves to  the  obstruction  of  scientific  and 
philanthropic  research  by  the  constant 
propagation  of  antivivisection  prejudices, 
are  penuine  objects  of  pity.  But  they  are  ob- 
jects of  pity  much  iij  the  same  way  as  is  the 
homicidal  maniac — while  they  are  pitiable, 
they  are  none  the  less  dangerous. 

In  the  name  of  humanity  to  a  few  animals 
they  endeavor  to  perpetuate  an  illimitable 
inhumanity  upon  all  posterity.  The  anti- 
vivisectionist  avers  that  he  would  rather  die 
than  purchase  prolongation  of  life  with  the 
sacrifice  of  an  innocent  animal.  That  seems 
fair  enough.  Probably  his  life  would  not 
be  worth  the  sacrifice,  but  certainly  there  are 
millions  of  other  lives,  which  are  prolonged 
every  year  through  the  knowledge  gained 
by  animal  experimentation,  and  every  one 
of  these  is  worth  a  thousand  rabbits  or 
guinea-pigs.  Was  it  not  the  greatest  of 
humanitarians,  the  Divinity  himself,  who 
said,  "Ye  are  of  more  value  than  many  spar- 
rows." 

It  seems  anomalous  that  in  a  century  in 
which  the  benefits  of  animal  experiment 
have  produced  results  of  inexpressible  bene- 
fit to  mankind,  a  movement  to  prohibit  or 
restrict  such  study  should  have  g^ned  any 
progress.  The  reason  for  the  seizure  of 
scientific  animal  experimentation  as  a  sub- 
ject for  persecution  by  the  vivisectional  sen- 
timentalist is  doubtless  indolence.  The 
work  of  the  medical  investigator  has  not 
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been  done  in  secret.  His  experiments  are 
published  in  great  detail  and  described 
with  conscientious  minuteness,  in  the  lofty 
consciousness  of  innocence  of  wrong-doing. 
The  material  is  all  ready  for  the  superficial 
critic.  There  is  no  necessity  for  observa- 
tion or  effort  on  his  part — his  material  lies 
ready  at  hand;  the  experiments  which  to 
his  purblind  vision  appear  useless  cruelties, 
are  described  more  fully  and  in  better  lan- 
guage than  he  can  ever  hope  to  command. 
It  is  thus  a  combination  of  sentimental  en- 
ergy, scientific  ignorance,  and  intellectual 
indolence  upon  which  the  antivivisectionist 
movement  is  based. 

,  It  would  be  absurd  in  this  Journal  to 
enumerate  the  numerous  instances  of  benefit 
to  the  human  race  which  have  accrued  from 
experiment  upon  animals.  We  cannot  re- 
frain from  quoting  with  entire  approval 
and  serious  earnestness  a  remark,  which  a 
prominent  antivivisectionist  made  with  evi- 
dent sarcastic  intent.  "Apropos  of  'new 
methods  of  surgfical  procedure,'  "  he  writes, 
"it  must  be  quite  a  comfort  to  a  lady  about  to 
submit  to  a  surgeon's  knife  to  feel  that  there 
is  no  danger  because  he,  the  surgeon,  has 
previously  done  the  same  operation  on  a 
cat."  "Many  a  truth  is  spoken  in  jest," 
says  the  old  saw,  and  never  was  there  a  more 
self-evident  truth  than  in  this  case.  No 
class  of  individuals  appreciate  the  benefit 
of  animal  experimentation  more  than  the 
sick  who  realize  that  by  such  means  the 
ability  to  relieve  their  sufferings  has  been 
acquired.  They  readily  join  in  a  modifica- 
tion of  Rosegger's  apostrophe  to  the  ana- 
tomical  subject   (The   Open   Court,   June, 

1897): 

"Thou  dear,  fortunate  animal  I  While 
the  most  of  thy  kind  must  be  given  over  to 
the  earth  straightway,  thou  art  chosen  to  be 
useful  to  men  even  in  death  I  Through  thy 
remains,  before  they  turn  to  ashes,  the 
flames  of  knowledge  and  intelligence  will 
be  kindled,  of  power  and  performance  for 
the  common  weal,  so  that  from  thee,  thou 
dumb  animal,  new  life  shall  pass  into  the 
limbs  of  the  sick.  Thou  art  chosen  to  con- 
tribute to  the  welfare  of  humanity.  I  honor 
thee  I" 

The  embarrassment  of  this  high  and  holy 


work  of  preparation  for  contribution  to  the 
common  weal  is,  then,  undeniably  unkind 
and  inhumane.  Never  was  there  a  truer 
instance  of  "Man's  inhumanity  to  man!" 
Under  the  guise  of  an  assumed  humanity 
to  animals,  the  antivivisectionist  proposes, 
by  depriving  scientific  students  of  the  op- 
portunities for  necessary  investigation,  to 
impose  untold  agony  and  pain  upon  count- 
less millions  of  future  generations  of  man- 
kind, to  whose  relief  animal  experimenta- 
tion would  contribute. — Cleveland  Med.  Jour. 


CHRISTIAN  SCIENCE 

The  mischief  resulting  from  the  practices 
of  a  clan,  styled  Christian  Scientist,  calls 
for  notice  by  this  journal.  What  they  be- 
lieve and  practice  concerns  the  physician 
only  when  they  intrude  their  practices  upon 
his  patients,  as  is  so  often  done.  In  some  lo- 
calities their  number  has  largely  increased. 
This  increase  is  apparently  due  to  a  kind  of 
mental  contagion.  Persons  of  like  mental 
powers  and  peculiarities  are  susceptible  to 
like  impressions,  which  being  communi- 
cated to  one  another  results  in  a  belief  of 
being  able  to  communicate  with  spirits  and 
through  them  receive  information  which  is 
accepted  as  reliable.  The  spread  of  this 
doctrine  is  like  a  contagion,  except  in  place 
of  its  being  a  germ  or  poison  it  is  a  mental 
impression.  It  is  like  the  suggestion  of 
suicide  to  a  hypochondriac,  or  as  the  influ- 
ence of  an  hysterical  female  over  one  of 
similar  nervous  organization.  So  numer- 
ous have  they  become  in  certain  localities 
that  there  is  hardly  a  case  of  serious  sick- 
ness that  they  do  not  call  on  for  the  purpose 
of  taking  a  part  in  the  treatment.  Their 
interference  in  some  cases  is  a  serious  mat- 
ter. It  is  usually  done  secretly  and  in  the 
absence  of  the  physician  in  charge.  They 
assemble  in  the  sick-chamber,  frequently 
several  together,  and  "go  into  a  trance," 
in  which  they  see  the  organ  or  part  affected, 
although  internal,  and  are  advised  by  the 
"spirit"  what  is  best  to  do — sometimes  a 
nostrum  is  given.  The  stomach  is  usually 
seen  to  be  weak  and  the  patient  is  urged 
to  take  "beefsteak  and  onions,"  without  re- 
gard to  the  instructions  of  the  physician. 
Should  the  patient  die  or  be  made  worse  the 
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secret  will  be  kept;  if  recovery  takes  place 
the  cure  is  attributed  to  the  secret  violation 
of  the  physician's  instructions.  The  writer 
has  personal  knowledge  of  such  cases  and 
believes  that  great  harm  often  results  to 
both  patient  and  physician  on  account  of 
such  meddlesome  interference.  Physicians 
must  be  constantly  on  the  lookout  for  it 
There  should  also  be  some  legal  restraint 
put  upon  them,  for  often  human  life  is  at 
stake. — Southwestern  Med.  and  Surg.  Re- 
porter. 

THE  PERILS  OP  MEDICAL  PRACTICE 

A  large  proportion  of  medical  men,  and 
especially  of  those  who  engage  early  in 
general  practice,  have  occasion  to  regret 
the  abolition  of  the  old  system  of  apprentice  • 
ship.  When  this  system  was  in  force,  as  it 
was.  say,  fifty  years  ago,  the  boy  from  school 
did  not  proceed  at  once  to  a  hospital,  but 
passed  through  an  intermediate  stage  of 
pupilage  or  apprenticeship.  As  regards 
the  acquirement  of  medical  knowledge,  the 
system  worked  more  or  less  well,  according 
to  circumstances,  inasmuch  as  some  prac- 
titioners were  better  qualified  than  others 
to  superintend  a  course  of  elementary  pro- 
fessional study.  However  this  might  be, 
there  were  certain  things  which  the  pupil 
could  scarcely  avoid  learning;  and,  among 
these,  were  the  methods  of  conducting  med- 
ical work.  He  would  early  be  put  upon  Jiis 
guard,  by  precept  and  by  example,  against 
the  troubles  which  may  arise  out  of  attend- 
ance upon  neurotic  or  hysterical  women; 
and  he  would  both  see  the  nature,  and  learn 
something  of  the  value,  of  the  precautions 
which  men  of  experience  use  in  dealing  with 
them.  He  would  learn  how  to  avoid  com- 
promising situations;  and  how  to  deal  with 
them  if  they  could  not  be  avoided.  Ap- 
prenticeship is  dead,  killed  by  the  demand 
for  a  better  and  more  prolonged  general 
education  than  was  formerly  thought  neces- 
sary; but  it  might  be  well  if  the  Medical 
Council  and  the  authorities  of  the  medical 
schools  would  consider  whether  it  might 
not  be  possible  to  arrange  for  systematic 
teaching  of  the  principles  of  medical  con- 
duct. A  boy  of  17,  who  goes  from  a  gen- 
eral to  a  medical  school,  and  from  a  medical 


school  into  practice,  may  work  with  great 
credit  at  the  recognition  and  treatment  of 
disease,  while  he  remains  untaught  and  un- 
skilled in  the  management  of  the  patients 
in  whom  the  diseases  are  manifested. 

The  famous  question  of  Henry  IV,  "Who 
is  she?"  will  very  frequently  arise  in  relation 
to  the  scrapes  and  perplexities  of  practice. 
Of  course,  the  directly  sexual  relation  is  the 
origin  of  the  most  serious  difficulties  and 
entanglements;  but  a  mere  relaxation  of 
caution  in  replying  to  the  dexterous  in- 
quiries of  a  womai^  about  her  female  neigh- 
bors may  often  be  the  occasion  of  a  storm 
which  it  is  far  more  easy  to  raise  than  to 
allay.  The  skillful  querist  who  succeeds  in 
obtaining  from  a  young  doctor  some  par- 
ticulars about  the  illness  of  her  friend  will 
be  very  careful  not  to  place  him  in  a  posi- 
tion in  which  he  can  disclose  any  confi- 
dences with  regard  to  herself;  and,  as  a 
mere  matter  of  making  way  in  practice, 
nothing  is  more  important  than  the  recog- 
nized habit  of  refusing  to  gratify  curiosity. 
It  will  be  remembered  that  not  long  ago 
a  medical  man  was  cast  in  damages  for  hav- 
ing informed  a  mistress,  quite  correctly,  that 
her  servant  was  pregnant,  he  not  having  ob- 
tained permission  from  the  patient  to  make 
disclosures  concerning  her  state ;  and  many 
somewhat  similar  cases  have  been  recorded. 
The  recent  trial  in  the  Divorce  Court,  in 
which  a  gentleman  employed  as  locum  tettats 
was  placed  in  the  position  of  co-respondent 
with  reference  to  the  drunken  wife  of  his  em- 
ployer, is  full  of  interest  and  instruction,  be- 
cause, in  all  such  conditions,  it  is  the  first  step 
•which  costs,  and  it  i.  only  in  the  discretion 
by  which  the  first  step  may  be  avoided  that 
safety  is  to  be  found.  A  young  doctor,  as 
soon  as  he  realizes  the  existence  of  sex  in  a 
female  patient,  or  as  soon  as  a  female  patient 
shows  any  indication  of  recognizing  it  in 
him,  will,  if  he  be  wise,  manage  never  to 
have  any  professional  interview  with  her 
within  closed  doors,  except  in  the  presence 
of  another  woman.  Nor  will  he  accompany 
her  on  moonlight  walks  in  unfrequented 
places,  where  he  and  his  companion  are  sure 
to  be  seen  by  somebody  who  will  be  likely 
enough  to  put  the  worst  possible  construc- 
tion upon  their  proceedings.    Such  situa- 


Digitized  by 


Google 


Oct.  10, 1897 


AMERICAN  MEDICO-SURGICAL  BULLETIN 


871 


tions,  moreover,  have  often  furnished  occa- 
sions for  that  form  of  extortion  which  the 
French  call  chantage,  and  for  which  we  have 
no  equivalent  English  word  or  phrase,  un- 
less it  be  the  absolutely  inappropriate  one 
of  "blackmailing." — The  Hospital. 


THE  INFLUENCE  OF  CYCLING 

Recently  two  physicians  were  riding 
through  the  country.  After  a  moderate 
pace  for  five  miles  a  stop  was  made,  and 
the  pulse  of  one  was  found  to  be  80,  the 
other  92.  After  climbing  a  steep  hill  the 
one  was  accelerated  to  105,  the  other  to 
136.  Two  minutes'  rest  reduced  the  rate  to 
90  and  120  respectively,  and  after  five  min- 
utes more  of  moderate  pace  on  a  level  road 
the  pulse-rate  of  the  first  was  80,  while  that 
of  the  other  was  100.  There  is  no  doubt 
that  to  the  second  man  bicycling  is  harm- 
ful and  dangerous,  and  it  is  vyell  to  ask 
patients  who  question  us  as  to  the  advisa- 
bility of  their  riding,  to  note  their  pulse-rate 
while  riding  under  the  varied  conditions  of 
level  and  hill  met  during  an  afternoon's  run. 
A  failure  of  the  heart  to  normally  regain 
its  normal  action  under  moderate  exercise 
after  extra  exertion  is  proof  that  there  is 
danger. 

The  best  time  to  ride  is  in  the  early  morn- 
ing. The  country  is  at  its  best,  the  air  cool, 
the  road  least  dusty,  and  nature  looks  her 
prettiest  for  the  man  who  will  rise  and  take 
an  early  spin. 

Five  or  ten  miles  of  riding  and  a  bath 
before  breakfast  will  be  an  excellent  vaca- 
tion for  many  a  physician  who  does  not  feel 
able  to  take  a  longer  rest. — Atlantic  Med. 
Weekly.  

DUST 

Micro-organisms  are  the  great  producers 
of  disease,  and  dust  is  the  chief  carrier  of 
micro-organisms.  If  there  is  any  one 
ubiquitous  thing,  it  is  dust,  and  yet,  notwith- 
standing its  dangerous  contents,  it  is  being 
continually  poked  up,  so  to  speak.  As  soon 
as  the  housemaid  is  up,  it  is  hustled  and 
dusted  into  the  air,  so  that  by  the  time  the 
family  is  astir  any  germ  which  may  have 
quietly  settled  in  some  corner  where  it  could 
do  no  harm  is  floating  about  in  the  air, 
ready  to  appropriate  any  convenient  and 


moist  resting-place,  such  as  the  human 
lungs  or  a  bit  of  the  breakfast,  which  will 
shortly  carry  it  into  one  of  the  inmate's  sys- 
tems. The  street-cleaning  department,  too, 
spends  much  of  its  energy  in  simply  stirring 
up  the  dust  about  the  streets;  a  little  of  it 
is  carried  off  in  carts  each  day,  but  every 
particle  thus  removed  has  probably  been 
stirred  up  and  allowed  to  settle  a  dozen 
times.  The  carpets  and  upholstery  of  mod- 
ern houses  were  apparently  designed  as 
dust-collectors.  It  is  impossible  to  clean 
thoroughly  a  thickly  upholstered  sofa  or 
chair,  and  almost  as  difficult  to  get  a  mod- 
ern carpet  or  rug  clean ;  these  articles  always 
contain  more  or  less  diit,  which  in  the  case 
of  the  carpet  is  superficially  stirred  up  at 
each  sweeping.  In  fact,  the  reckless  way 
in  which  house-  and  street-cleaning  are 
handled  is  really  appalUng.  Dusting  should 
always  be  done  with  a  damp  cloth,  and  car- 
pets cleaned  by  a  closed  sweeper  well  filled 
with  wet  tea-leaves.  The  street-cleaning 
problem  is  simply  a  question  of  water-sup- 
ply. A  thorough  flushing  of  the  streets 
once  or  twice  in  twenty-four  hours  offers  a 
simple  hygienic  and  thorough  solution. — 
Popular  Science  Monthly. 


WHO  ARE  WE  ?— NOT  ALLOPATHS 

There  is  nothing  so  greatly  disgusting  as 
the  effort  to  foist  upon  the  regular  medical 
profession  the  term  Allopath.  Time  and 
again  we  have  cried  aloud  against  this  in- 
sult to  honorable  medicine;  but  those  who 
are  not  only  tainted,  but  organically  in- 
fected, with  the  sickly  poison  of  so-called 
Homeopathy,  which  in  itself  does  not  exist, 
still  persist,  against  our  solemn  protest,  vo 
foist  upon  us  this  daily  repudiated  name. 
What  have  we  to  do  with  any  "pathy"" 
How  long  will  they  abuse  our  patience? 

A  doctor  is  a  doctor,  a  teacher,  or,  at 
least,  recognized  as  such.  .  .  . 

We  claim  that  no  man  has  a  right  to  call 
any  accredited  surgeon  or  physician  of  the 
regular  medical  profession  by  any  fancy 
"pathy."  We  have  never  yet  permitted 
such  words  to  be  used  in  our  presence,  and 
we  never  shall  so  long  as  we  feel  it  hon- 
orable to  be  a  medical  man. — ^5"*.  Louis 
Clinique. 
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THE  MODE  OP  ACTION  OF  MEDICINES* 

ByS.  J.  LEEOE  K.D.  F.B.O.F., 

Professor  of  Materia  Medica  and  Therapeutics,  Owens 

College.  Victoria  Cniversity.  Hancnester ; 

President  of  the  Section 

rHE  Section  of  Pharmacology  and 
Therapeutics,  over  which  I  have 
the  honor  to  preside,  is  one  of 
those  which  is  not  always  constituted  at  the 
annual  meeting  of  the  British  Medical  As- 
sociation. The  fact  that  one  side  of  its 
work — the  therapeutical — can  be  dealt  with 
in  other  sections  is  doubtless  the  chief  cause 
of  this;  a  second  may  be  a  certain  lack  of 
interest  in  pharmacology.  Comparatively 
little  attention  has  been  given  in  England 
in  recent  years  to  the  cultivation  of  knowl- 
edge concerning  the  method  in  which  re- 
medial agents  act.  In  most  countries,  how- 
ever, a  constantly  increasing  interest  is  be- 
ing shown  in  determining  not  only  the  ac- 
tion of  remedies,  but  the  mode  of  their 
action.  The  establishment  on  this  side  of 
the  water  of  that  admirable  periodical,  the 
Journal  of  Experimental  Medicine,  in  which 
pharmacology  takes  its  place  with  physi- 
ology, pathology,  and  medicine,  is  a  valu- 
able sign  of  this  interest,  and  my  great 
pleasure  at  being  honored  with  the  office  of 
President  of  this  Section  is  heightened  by 
the  feeling  that  by  its  constitution  on  this 
occasion  evidence  is  given  of  the  apprecia- 
tion of  the  scientific  as  well  as  the  practical 
side  of  therapeutics  in  this  country. 

The  basis  of  therapeutic  practice  is,  or 
ought  to  be,  observation;  but  therapeutic 
observations  are  commonly  made  on  ex- 
periments or  trials  which  are  the  outcome 
of  opinions  held  as  to  the  nature  of  disease 
and  cure,  and  these  opinions  are  apt  to  bias 
judgment.  Even  when  we  give  long-used 
drugs,  we  commonly  make  trial  of  them 
under  new  conditions;  each  trial  is  accom- 
panied by  some  preconceived  idea,  and 
hence  practical  therapeutics  always  has 
been  largely  influenced  by  views  as  to  the 

*  An  Address  delivered  at  the  openisgr  of  the  Section  of 
Pharmacolojcy  and  Therapeutics,  at  the  Annual  Meeting 
of  the  British  Medical  Association,  held  at  Montreal,  Sep- 
tember. 1897. 


nature  of  disease  and  cure.  Now,  among 
these  views  none  have  been  more  potent  in 
their  effects  on  practice  than  those  relating 
to  the  methods  in  which  remedial  agents 
act;  and  since  recent  discoveries  in  the 
arena  common  to  physiology,  pathology, 
and  pharmacology  bear  in  an  important 
manner  on  these  views,  a  few  remarks  on 
present  and  past  opinions  as  to  the  methods 
in  which  medicines  act,  and  the  influence 
of  these  opinions  on  therapeutics,  may,  it 
seems  to  me,  be  a  fitting  introduction  to  the 
work  of  the  Section.  As  regards  past  views, 
however,  I  will  confine  myself,  as  befits  the 
year  in  which  we  meet,  to  the  period  of  our 
Queen's  reign. 

Sixty  years  ago  the  main  lines  of  the 
pharmacological  views  now  prevailing  had 
already  been  laid,  though  the  chief  postu- 
late on  which  they  rested  was  by  no  means 
universally  granted. 

One  of  the  ablest  pharmacologists  of  the 
day — Pereira — writing  in  1836,  set  forth 
general  views  with  regard  to  the  actions  of 
medicines  which  are  for  the  most  part  ac- 
cepted now.  They  act  usually,,  he  held, 
after  absorption,  and,  being  carried  by  the 
blood  to  the  various  parts  of  the  body,  in- 
fluence the  tissues  and  therefore  the  func- 
tions of  organs  which,  from  some  unknown 
cause,  have  a  special  attraction  for  them. 
The  exact  methods  in  which  they  thus  in- 
fluence tissues,  he  considered,  were  involved 
in  impenetrable  mystery.  But  the  very  basis 
of  this  view  as  to  the  action  of  medicines, 
their  absorption  from  the  stomach  prior  to 
the  production  of  their  effects,  was  not  ac- 
cepted by  many  eminent  observers.  The 
discpvery  of  the  marked  influence  which 
may  be  produced  owing  to  the  conduction 
of  impressions  in  a  direct  or  reflex  manner 
had  greatly  impressed  men,  and  in  the  ab- 
sence of  knowledge  we  now  have  as  to  the 
nature  of  disease,  there  were  difficulties  in 
accepting  the  view  with  regard  to  absorp- 
tion. Travers,  for  example,  pointed  out 
that  a  punctured  wound  causes  tetanus  as 
strychnine  does,  and  he  argued  that  as  it 
was  not  likely  that  the  effects  were  pro- 
duced in  different  ways,  and  that,  as  in  the 
case  of  injury,  there  could  be  no  absorption, 
the  influence  of  strychnine  was  not  due  to 
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its  absorption.  Brodie  and  Todd  Thomson 
held  similar  views;  they  did  not,  indeed, 
deny  that  absorption  takes  place  sometimes, 
for  the  presence  of  active  principles  taken 
by  the  mouth  in  the  secretions  of  distant 
parts  of  the  body  had  long  been  shown;  but 
they  held  it  probable  that  the  effects  of  med- 
icines of  the  various  organs  were  in  many 
cases  due  to  the  influence  conducted  from 
the  nerves  of  the  stomach. 

Pereira  pointed  out  that  medicines  may 
act  in  other  ways,  as,  for  example,  by  reflex 
influence,  by  simply  adding  some  substance 
to  the  blood  which  is  wanting  in  it,  or  by 
producing  chemical  changes,  but  he  did  not 
think  that  the  chemical  constitution  of  a 
substance  bore  any  important  relation  to  its 
action. 

The  views  which  Pereira  enunciated 
gradually  gained  ground;  but  Headland, 
writing  on  the  action  of  medicines  eighteen 
years  later,  still  considered  it  necessary  to 
prove  at  considerable  length  that  drugs, 
when  taken  internally,  act  for  the  most 
part  only  when  they  have  been  absorbed. 
In  his  philosophical  work  he  drew  attention 
to  the  necessity  for  distinguishing  between 
knowledge  of  the  action  of  drugs  in  health 
and  of  their  effects  in  diseased  conditions. 
But  he  pointed  out  that  the  former  is  in- 
sufficient, inasmuch  as  the  conditions  of 
action  are  quite  altered  by  disease;  and 
whereas  Pereira  adopted  a  physiological 
classification,  arranging  medicines  accord- 
ing to  the  method  in  which  they  influence 
organs  and  tissues.  Headland  classified 
drugs  according  to  the  manner  in  which 
they  operate  in  diseased  conditions,  trying 
to  indicate  the  exact  methods  in  which  they 
influence  pathological  conditions  so  as  to 
combat  the  effects  of  disease. 

The  views  Headland  upheld  as  to  the 
necessity  for  such  knowledge  have  borne 
good  fruit,  though  his  hypotheses  have  for 
the  most  part  not  been  sustained  by  further 
investigations.  Let  me  here  point  out  that 
the  widening  of  research  into  drug-action, 
so  as  to  include  their  influence  in  disease 
as  well  as  health,  had  led  in  Great  Britain  to 
the  introduction  of  a  new  word,  or  rather 
to  the  modification  of  an  old  one.  The 
term   "physiological  action"  can  only  be 


applied  to  the  action  of  an  agent  on  healthy 
tissues  and  organs.  It  cannot  include  the 
effect  produced  in  diseased  conditions.  Yet 
investigations  are  constantly  made  con- 
cerning these  effects,  entirely  apart  from 
any  consideration  of  curative  influence. 
To  express  that  department  of  knowledge 
which  deals  with  the  general  action  of 
drugs,  apart  from  their  therapeutic  use,  the 
word  "nharmacodynamics"  existed,  but  it 
was  felt  to  be  in  several  ways  unsatisfactory, 
so  the  word  "pharmacology,"  which  had 
been  hitherto  used  as  synonymous  with  ma- 
teria medica,  was  borrowed  as  a  new  name 
for  the  growing  department,  and  made  to- 
include  the  action  of  remedial  agents  in 
health  and  disease,  and  this,  too,  in  a  wide 
sense,  since  it  deals  with  the  causes  as  well 
as  the  conditions  of  disease. 

In  the  early  part  of  the  period  of  which 
I  speak,  the  Brunonian  doctrine,  that  all 
medicines  really  act  as  stimulants,  though 
in  a  varying  degree,  no  longer  held  its 
ground;  and  faith  in  the  Rassorian  view, 
that  remedies  are  either  stimulants  or  con- 
tra-stimulants,  was  waning  fast.  But,  per- 
haps owing  to  the  past  prevalence  of  these 
doctrines,  we  find  that  the  word  "stimulant" 
was  used  in  a  somewhat  different  sense  than 
at  the  present  time.  It  was  constantly  em- 
ployed in  a  vitalistic  sense  to  indicate  some- 
thing which  called  forth  the  unknown  vital 
force.  Medicines  were  ranked  as  stimu- 
lants without  any  definite  view  that  they 
increased  activity  of  function  in  any  particu- 
lar part  of  the  body.  And  many  other 
words,  as  "sedatives"  and  "tonics,"  were 
used  in  a  looser  manner  than  at  present. 

The  explanations  given  to  the  mechanism 
by  which  drugs  act  were  in  many  instances 
founded  on  mere  suppositions.  Effects  we 
now  know  to  be  the  result  of  the  direct  ac- 
tion of  an  agent  on  glands,  on  nerve-end- 
ings, etc.,  were  then  supposed  to  be  due  to 
impressions  conveyed  by  nerves  directly 
from  the  stomach-wall.  On  the  other  hand, 
the  important  part  really  played  by  the  con- 
duction to  peripheral  parts  of  effects  pro- 
duced by  drugs  on  nerve-centers  was  little 
known. 

Then  there  was  a  widespread  impression 
that  the   capillary   system   was   the   chief 
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seat  of  action  of  most  drugs.  It  was  thought 
by  some,  for  example,  that  the  effects  of 
mercury,  iodine,  as  well  as  colchicum,  bark, 
and  antimony,  were  due  chiefly  to  their  ac- 
tion in  contracting  the  capillaries;  and  to 
certain  drugs,  the  exact  effects  of  which 
were  quite  unknown,  was  attributed  a  power 
of  stimulating  the  capillaries  generally,  so 
as  to  cause  increased  flow  of  blood  through 
them.  The  real  power  which  many  medi- 
cines have  of  dilating  or  contracting  vessels 
was  unsuspected.  In  the  absence  of  exact 
knowledge  of  the  mechanism  by  which 
drugs  produce  their  effects,  hypotheses 
were  numerous. 

The  chemical  theories  of  the  day,  espe- 
cially the  ingenious  suggestions  of  Liebig 
for  explaining  the  effects  of  certain  agents, 
added  to  the  diversity  of  views  which  ex- 
isted as  to  the  method  in  which  medicines 
produce  their  curative  effects,  and  the  in- 
vestigations into  physiological  action, 
though  well  commenced,  had  not  advanced 
far  enough  to  curb  erratic  theories. 

The  views  taken  as  to  the  powers  and 
tises  of  various  drugs  differed  much.  Mer- 
•cury,  for  example,  was  regarded  by  some 
as  acting  directly  as  an  absorbent,  by  some 
as  dissolving  fibrin  and  corpuscles,  and  thus 
combating  inflammatory  processes  and  pro- 
moting absorption,  whilst  it  antagonized 
syphilitic  poison  if  present.  Another  ob- 
server regarded  mercury  as  a  tonic  exerting 
its  influence  by  contracting  the  capillaries. 
Digitalis  was  regarded  by  some  as  a  sedative 
to  the  nervous  system,  by  others  as  acting 
chiefly  through  its  depressing  influence  on 
the  heart. 

The  practice  of  every  time  and  in  all 
places,  though  supposed  to  be  the  outcome 
of  experience,  is  really  dominated  by  the 
theories  prevailing,  and  the  diversity  of 
views  existing  in  the  early  Victorian  period 
was  well  reflected  in  the  diversity  of  practice 
we  find  prevailing. 

The  laborious  work  of  many  observers 
quickly  added  much  to  what  was  known 
when  Pereira  first  wrote  concerning  the 
physiological  action  of  drugs,  and  their 
effects  in  pathological  conditions.  It  be- 
came evident  that  a  drug  may  depress  or  ex- 
cite the  function  of  one  part  of  the  brain  and 


not  another;  that  by  acting  on  one  part  we 
may  inhibit  the  action  of  another  part  with- 
out acting  directly  on  it,  or  remove  the  in- 
hibitory action  already  existing;  that  in  the 
heart  a  drug  may  act  on  the  muscle  and 
strengthen  its  action,  and  yet  check  its  speed 
by  influence  exerted  elsewhere;  that  a  tonic 
acts  by  definitely  increasing  the  nutritive 
changes  in  certain  parts:  and  so  the  words 
"stimulant,"  "tonic,"  and  many  others  of  a 
similar  kind,  acquired  more  definite  ac- 
cepted meanings,  an^  became  associated 
with  distinct  effects  on  various  parts  of  the 
body-structures. 

Then,  again,  the  exact  tissues  in  various 
organs  on  which  drugs  act  was  determined 
with  constantly  increasing  certainty.  It 
was  shown,  for  example,  that  one  drug 
might  act  on  nerve-endings  in  a  gland — an- 
other on  the  gland-structure  itself.  As  a 
consequence,  many  old  hypotheses  founded 
on  incorrect  suppositions  died  out,  and  with 
them  disappeared  the  practice  to  which  they 
had  led. 

But  the  increasing  exactness  of  knowl- 
edge concerning  the  action  of  drugs  did 
much  more  than  relieve  from  the  incubus 
of  groundless  theories  and  the  consequences 
thereof.  It  led  to  new  and  valuable  knowl- 
edge as  to  the  therapeutic  uses  of  drugs, 
which  simple  observation  had  failed  to  dis- 
cover. Strychnine,  for  example,  had  long 
been  used  in  paralysis  and  other  ailments, 
on  account  of  its  known  action  on  the  spinal 
cord,  discovered  by  Majendie.  Yet  for 
years  it  was  not  employed  in  cardiac  and 
respiratory  troubles.  When,  however,  it 
was  shown  by  P.  Rokitansky  that  it  stimu- 
lated the  respiratory  center,  it  was  tried  in 
pulmonary  diseases,  and  has  since  become 
one  of  the  most  largely  used  and  important 
stimulants  in  serious  lung-disease. 

The  history  of  digitalis  is  very  interesting 
as  showing  the  bearing  of  pharmacology 
on  the  knowledge  of  the  real  therapeutic 
use  of  drugs.  Wituering,  by  careful  ob- 
servation obtained  a  good  knowledge  of  the 
action  of  digitalis,  ne  not  only  pointed  out 
the  conditions  in  which  it  is  of  service,  but 
even  indicated  the  nature  of  its  cardiac  ac- 
tion ;  for  he  pointed  out  that  it  is  of  special 
use  (as  a  diuretic)  when  the  pulse  is  feeble 
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and  intermitting,  but  seldom  useful  when 
tension  is  high,  or,  as  he  put  it,  "in  those 
with  a  tight  and  cordy  pulse."  This  was  in 
1785.  Nevertheless,  for  more  than  fifty 
years  it  was  regarded  by  almost  all  as  a 
cardiac  depressant,  and  in  many  books  on 
medicine  recommended  under  entirely 
wrong  views  as  to  the  nature  of  its  thera- 
peutic effects.  It  was  not  until  its  real 
pharmacological  action  was  discovered  by 
experiments  that  its  true  therapeutic  role 
became  generally  recognized  and  utilized. 
A  well-observed  therapeutic  fact  is  often 
neglected  until  pharmacology  points  out  its 
cause  and  bearing. 

Then,  again,  the  new  department  of  phar- 
macology added  largely  to  our  agents  for 
treating  disease.  It  was  the  powerful  physi- 
ological influence  found  by  experiment  to 
be  exerted  on  animals  by  the  active  princi- 
ples and  drugs  discovered  in  the  early  part 
of  this  century  which  led  to  the  therapeutic 
.  trials  of  many  and  the  introduction  of  some 
into  the  Pharmacopoeia,  and  Brunton's  dis- 
covery of  the  value  of  amyl  nitrite,  which 
was  the  outcome  of  the  physiological  ex- 
amination of  the  nitrites  by  Gamgee,  is  a 
well-known  instance  of  the  value  of  pharma- 
cological research.  But  it  was  to  aA  ad- 
vance of  knowledge  beyond  that  which 
.  Pereira  thought  possible — the  recognition 
between  the  chemical  constitution  and 
physiological  action — that  we  owe  the  dis- 
covery in  recent  years  of  a  large  number  of 
substances  having  valuable  therapeutic  • 
properties.  The  chemist  and  pharmacolo- 
gist have  worked  tosrether;  it  has  been  found 
possible  to  find  out  the  influence  of  various 
chemical  groups,  and  to  join  these  groups 
together  in  various  ways,  so  that  the  prod- 
ucts should  have,  to  some  extent  at  least, 
the  effects  which  might  be  anticipated  from 
the  influence  of  the  groups,  and  most  valua- 
ble additions  have  been  made  to  our  thera- 
peutic agents  in  consequence.  At  one  time 
it  seemed  that  with  increasing  knowledge 
of  the  nature  of  disease  and  the  action  of 
drugs,  and  of  the  construction  of  remedies, 
pharmacology  would  march  straight  to  vic- 
tory, that  we  had  only  to  accumulate  infor- 
mation relating  to  antiseptics,  and  to  deter- 
mine more  accurately  the  influence  exer- 


cised on  tissues  and  organs  by  groups  and 
compounds  to  acquire  the  power  of  combat- 
ing all  forms  of  evil.  There  seemed  ground 
for  hope  that,  as  the  pathologist  pointed 
out  the  causes  of  disease  and  the  changes 
produced  in  the  organs  by  it,  the  pharma- 
cologist might  be  able  to  devise  a  drug 
which  should  remove  the  cause  or  antagon- 
ize the  effects. 

Our  knowledge  of  the  method  in  which 
drups  remove  the  cause  of  disease,  and 
counteract  its  effects,  did  greatly  increase 
also  our  power  of  lessening  suffering,  but 
something  more  was  required.  We  could 
not  combat  the  evils  produced  by  disease  at 
all  points  of  attack,  and  so  it  came  to  pass 
that  whilst  in  some  cases  we  could  bring 
about  recovery,  in  many  we  failed.  And  no 
way  was  made  in  the  discovery  of  sub<'tances 
capable  of  antagonizing  at  all  points  'he 
functional  changes  and  pathological  condi- 
tions characteristic  of  special  forms  of  dis- 
ease. We  found  no  drugs  which  act  as 
mercury  does  in  syphilis,  and  the  action  of 
this,  and  also  of  some  of  the  best  known  of 
our  remedies,  remained  undetermined. 

But  in  very  recent  times,  owing  to  the  in- 
vestigations of  pathologfists  and  physiolo- 
gists, light  has  come.  The  discoveries 
made  concerning  the  curative  influence  of 
thyroid-gland  action  and  the  action  of  toxins 
and  antitoxins,  mark  a  new  departure  in 
therapeutics.  How  do  they  affect  existing 
views  concerning  the  action  and  use  of 
drugs?    On  this  point  opinions  differ. 

Dr.  Saundby,  for  example,  is  of  opinion 
not  only  that  the  recent  discoveries  with  re- 
gard to  pathogenetic  organisms  and  their 
products  open  up  to  us  an  altogether  new 
prospect  in  therapeutics  upon  the  threshold 
of  which  we  are  now  standing,  but  that  the 
system  of  pharmacology  is  about  to  pass 
into  the  limbo  of  the  forgotten;  and  Profes- 
sor Behring,  of  Marburg,  thinks  that  in  the 
light  of  serum  treatment  all  our  older  views 
must  vanish.  Cellular  pathology,  he  says, 
has  become  unfruitful  for  therapeutics.  It 
is  vain  to  treat  the  organs  which  are  affected. 
Serum  treatment,  if  we  may  judge  from  the 
summary  of  his  paper  which  was  read  at  the 
recent  "Congress  fur  innere  Medicin,"  is 
alone  efficient.     If  Behring's  view  as  to  its 
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nature  is  correct,  its  study  is  almost  outside 
the  boundaries  of  pharmacology,  for  he 
holds  that  antitoxin  is  not  a  definite  chem- 
ical compound,  but  a  quality,  inherent  in 
certain  albuminous  substances  as  magnet- 
ism is  in  the  magnetic  oxide  of  iron.  If 
antitoxins  are  powers,  not  substances,  we 
are  almost  carried  into  the  mystic  world  in 
which  pharmacology  has  no  place.  There 
seems  little  probability  that  the  view  of  this 
enthusiastic  supporter  of  serum  treatment 
has  any  real  foundation,  and  as  I  do  not 
know  the  reasoning  which  has  led  to  its  , 
adoption  I  shall  not  attempt  to  controvert 
it.  The  general  bearing,  however,  of  treat- 
ment by  animal  substances  on  our  views  as 
to  the  methods  in  which  medicines  .act  is 
worthy  of  consideration.  My  contention  is 
that  new  discoveries,  whilst  extending  the 
domain  of  pharmacolop'v,  are  in  no  way  op- 
posed to  its  long-established  teachings,  that 
the  various  animal  substances  act  on  the 
same  lines  as  the  older  remedies,  though 
they  possess  certain  properties  which  are 
wanting  or  less  apparent  in  ordinary  drugs, 
and  that  even  if  the  most  sanguine  expecta- 
tions of  their  powers  are  fully  borne  out, 
the  utility  of  the  pharmacological  knowl- 
edge already  acquired  will  not  be  lessened. 
Concerning  the  action  of  thyroid  and 
allied  substances,  I  need  say  but  little. 
Physiological  and  pathological  investiga- 
tions indicate  that  the  ductless  glands,  and 
even  those  which  furnish  excretions,  sup- 
ply some  material  which  passes  into  the 
blood,  and  it  is  just  possible  that  other 
tissues  do  the  same.  These  internal  secre- 
tions are  probably  necessary  for  the  chemi- 
cal transformation  of  other  substances  in 
various  parts  of  the  system,  and  if  the  sup- 
ply be  defective  illness  results.  By  giving 
thyroid  gland  we  can  certainly  remove  the 
effects  due  to  an  insufficient  supply  of  its 
secretions,  and  reason  has  been  given  for 
believing  that  several  other  animal  sub- 
stances and  their  extracts  yield,  when  gfiven 
internally,  material  wanting  in  the  blood, 
and  thus  prove  of  advantage  in  some  dis- 
eases. But  we  have  here  no  new  pharmaco- 
logical principle.  The  administration  of  a 
remedy  for  the  purpose  of  adding  some- 
thing to  the  blood  which  it  has  not  in  suffi- 


cient quantity  is.  not  a  departure  from  or- 
dinary therapeutic  proceedings.  In  the 
case  of  the  thyroid,  the  substance  which 
gives  its  power  to  the  gland,  or  at  least 
which  contains  the  active  material  gi\ing 
its  power,  has  been  separated^  and  we  shall 
have  an  account  of  it  from  Dr.  Hutchinson. 

The  action  of  toxins  and  antitoxins  r^ 
quires  to  be  fully  dealt  with,  but  before 
comparing  their  action  with  that  of  other 
medicinal  substances,  let  me  point  out  opio 
ions  formed  in  late  years  with  regard  to 
the  intimate  action  of  the  latter. 

In  the  first  place,  it  has  become  clear  thai 
for  the  changes  in  functions  or  tissues  we 
must  chiefly  look  to  the  effects  produced  by 
drugs  on  the  ultimate  tissue-elements,  or, 
cell-protoplasm  that  is,  and  Schmiedeberg 
long  ago  pointed  out  that  this  influence  was 
to  some  extent  molecular.     The  presence 
of  molecules  of  elements   or  compound- 
seems  to  produce  some  effect  on  those  « 
the  protoplasm  which  leads  to  change  in 
function  of  the  tissues  into  which  the  proto- 
plasm enters.     But  this  change  only  last; 
usually  as  long  as  the  molecules  of  the 
elements  or  compounds  are  in  contact  w-ith 
the    organic    elements,   which    commonh 
work  on  'in  a  normal  manner  after  the  ex- 
cretion of  the  drug  molecules.    We  can 
show  this  experimentally.     If  the  gastro- 
cnemius of  a  frog  be  soaked  in  a  dilute  so- 
lution of  nitrite  of  sodium  its  function  oi 
contractility  is  powerfully  altered,  yet  as 
soon  as  we  wash  out  the  nitrite  the  normal 
function  of  the  muscle  is  restored.    \\Tia" 
the  nature  of  the  relation  is  between  the 
molecules  of  the  drug  and  the  molecuJej 
of  the  protoplasm  we  do  not  know.    Som^ 
times  undoubtedly  chemical  changes  occur. 
For  example,  the  protoplasm  may  withdraw 
oxygen  from  the  drug,  and  in  this  way  its 
functions  may  be  modified  and  the  drug 
may  be  altered  in  composition.    From  what 
we  know  of  the  action  of  chemical  com- 
pounds on  protoplasm  it  is  quite  possible 
that  a  compound  at  times  forms  some  kind 
of  chemical  union  with  the  protoplasm,  an"! 
perhaps  even  when  there  is  no  chemical 
change  as  in  the  case  of  the  nitrite,  tliere  is 
one  in  reality.     But  there  is  also  reason 
for  thinking  that  the  molecules  of  a  com- 
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pound  "may  influence  the  protoplasm  in  a 
catalytic  manner.  We  know,  for  example, 
that  if  dilute  hydrochloric  acid  be  added  to 
an  aqueous  solution  of  methyl  acetate  it 
leads  to  the  decomposition  of  the  acetate 
into  alcohol  and  acid  without  itself  under- 
going- any  alteration.  It  is  quite  possible 
that  pharmacological  agents  may  likewise 
influence  chemical  processes  in  the  proto- 
plasm without  themselves  being  changed; 
but  however  this  may  be,  it  seems  clear  that 
the  primary  effects  of  remedial  agents  are 
exerted  through  their  influence  on,  cell-pro- 
toplasm, the  nutritional  proceses  of  which 
are  altered,  with  the  result  that  the  tissue 
into  which  protoplasm  enters  is  altered  in 
function. 

In  some  instances  their  continued  con- 
tact seems  to  give  rise  to  further  changes; 
something  occurs  wnich  causes  the  drug 
molecules  to  lose  their  usual  influence  and 
immunity  is  produced.  How  far  this  im- 
munizing effect  of  tolerance  on  drugs  ex- 
tends we  do  not  know.  It  seems  to  occur  in 
certain  people  only  in  the  case  of  arsenic. 
The  alkaloid  morphine  is  the  best  example 
of  it,  but  it  has  been  shown  by  Ehrlich  to  be 
produced  by  the  two  vegetable  albuminoid 
substances,  ricin  and  abrin. '  On  the  cause 
of  immunization  we  can  only  speculate. 
The  cell-protoplasm  may,  owing  to  some 
alterations  in  its  functions,  expel  the  drug 
with  unwonted  quickness  or  destroy  it,  but 
it  seems  more  likely  that  some  change  takes 
place  in  the  nutrition  of  the  cell  which  ren- 
ders it  insusceptible  to  the  influence  which, 
under  normal  conditions,  alters  its  func- 
tions.    • 

Turning  now  to  the  toxins,  it  may  be 
noted  that  they  disturb  the  functions  of  the 
various  organs  like  other  pharmacological 
agents.  They  have  a  definite  physiological 
action,  and  there  is  no  reason  for  believing 
that  they  act  on  tissues  in  a  fundamentally 
different  manner  from  other  medicinal 
agents.  They  have  indeed  a  more  marked 
power  than  most  drugs  in  producing  im- 
munity. It  is  impossible  to  say  whether  in 
this  matter  they  act  like  ordinary  drugs,  but 
it  can  hardly  be  doubtea  that  they  produce 
their  effects  in  a  similar  if  not  in  the  same 
manner. 
A  third  property  which  toxins  have  has 


not  been  shown  to  be  common  to  the 
medicinal  agents  hitherto  employed.  They 
lead  to  the  production  of  antitoxins,  but 
how  we  know  not.  Protoplasm  has  the 
power  of  altering  substances  which  come  iu 
contact  with  it,  and  it  is  possible  to  imagine 
that  by  some  subtle  chemical  influence  the 
toxin  is  converted  into  a  substance  directly 
antagonistic  to  it  in  phvsiological  proper- 
ties. But  it  seems  far  more  probable  that 
antitoxins  are  produced  by  the  protoplasm 
itself  under  the  influence  wmch  the  toxin 
exerts  upon  it.  It  is  known  that  in  the 
serum  of  blood  there  is  a  bactericidal  sub- 
stance, and  many  years  ago  Hankin  pointed 
out  that  the  blood  of  certain  animals  nor- 
mally contains  what  he  calls  a  defensive 
proteid,  to  which  Buchner  subsequently 
gave  the  name  of  "alexin,"  and  which  prac- 
tically is  an  antitoxin.  If  cell-protoplasm 
has  the  property  of  thus  normally  producing 
such  defensive  material,  it  is  not  difficult  to 
imagine  that  under  the  influence  of  certain 
toxins  it  may  produce  special  antitoxins. 

The  difference  between  the  effects  of 
the  chemical  compounds  which  form  the 
active  principles  of  hitherto  used  drugs 
and  the  toxins,  with  regard  to  the  pro- 
duction of  antitoxin,  is"  probably  connec- 
ted with  the  difference  in  chemical  con- 
stitution. It  is  easy  to  understand  that  un- 
stable albuminoid  bodies  related  in  com- 
position to  the  protoplasm  itself  are  likely 
to  have  special  influences  in  producing 
those  changes  which  lead  to  immunity,  and 
in  causing  the  formation  of  antitoxin,  which 
substances  of  a  simpler  chemical  composi- 
tion have  not.  This  is  the  more  likely,  be- 
cause, although  we  have  no  proof  as  far 
as  I  am  aware  that  any  of  the  older-used 
drugs  lead  to  the  production  of  antitoxin 
there  is  reason  to  believe  that  certain  vege- 
table albuminoids  are  capable  of  doing  so. 
Ehrlich  states,  for  example,  that  the  toxal- 
bumin,  ricin,  derived  from  castor-oil  seed, 
not  only  causes  immunity  but  also  the  for- 
mation of  an  antitoxin  in  the  blood,  which 
protects  from  the  poisonous  influence  of 
ricin.  The  difference  in  the  mode  of  action 
of  antitoxin  and  ordinary  drugs  we  cannot 
explain,  for  as  yet  antitoxins  have 'not  been 
separated,  and  we  can  only  guess  at  the 
methods  in  which  they  produce  their  effects. 
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They  seem  to  have  a  wicker  power  than  the 
older  drugs,  since  they  appear  to  be  auie  to 
antagonize  the  influence  of  toxins,  not  at 
one  or  two  points  only,  but  at  all  or  almost 
all.  How  tney  do  this,  we  do  not  know. 
There  seems  good  reason  for  believing  that 
they  do  not  neutralize  toxins  as  an  acid 
neutralizes  an  alkali.  At  least  Calmette  has 
shown  that  neutralization  does  not  obtain  in 
the  venins  and  antivenins,  the  action  of 
which  very  closely  resembles  the  toxins  and 
antitoxins.  For  he  finds  that  if  a  mixtuie 
of  venin  and  antivenin,  which  is  non-toxic 
because  of  the  antagonistic  influence  of  the 
two  substances,  be  exposed  to  a  tempera- 
ture of  68°,  the  power  of  the  antivenin  is 
destroyed,  but  not  that  of  the  venin,  which 
now  can  exert  its  toxic  influence.  It  seems 
probable  that  the  antitoxin  acts  on  the  mole- 
cules of  the  protoplasm  in  some  way,  and 
prevents  the  toxin  exerting  its  ordinary  in- 
fluence. There  is  no  reason  for  believ- 
ing that  the  effects  of  antitoxin  are  pro- 
duced in  a  manner  dissiniilar  in  kind  to 
those  of  other  drugs.  The  action,  then,  of 
the  new  animal  substances  seems  not  dis- 
similar from  that  of  our  older  remedies,  but 
their  powers  widen  our  ideas  of  the  methods 
in  which  medicines  act.  They  point  also 
to  possible  explanations  of  much  which  has 
hitherto  been  inscrutable.  May  it  be,  as 
has  been  suggested,  that  drugs  do  some- 
thing more  than  influence  molecular  con- 
ditions, that  they  cause  the  production  of 
something  which  is  itself  an  active  agent — 
that,  for  example,  in  the  case  of  mercury, 
it  is  not  the  metal  itself  which  antagonizes 
the  syphilitic  poison,  but  something  which  it 
causes  the  protoplasm  to  produce  and  pour 
into  the  circulation?  May  it  be,  again,  that 
what  we  call  immunity  is  due,  in  the  use  of 
medicines  as  well  as  toxins,  to  the  produc- 
tion of  a  kind  of  antitoxin?  What  may  be  the 
outcome  of  the  new  discoveries  we  cannot 
distinctly  see;  but  of  this  we  may  be  quite 
sure,  that  even  if  the  sanguine  anticipations 
concerning  these  are  realizeu,  the  pharmaco- 
logical information  whicn  has  been  acquired 
will  in  no  way  lose  its  therapeutic  value. 
We  shall  want  drugs  even  though  we  have 
serums,  for  symptoms  will  have  to  be  met, 
and  the  very  character  of  serums  precludes 


the  hope  that  they  can  be  used  to  treat  all 
forms  of  disease. 

And  of  this  we  may  also  be  certain — ^a 
large  number  of  the  observations  which  are 
the  outcome  of  the  enthusiasm  excited  by 
the  new  discoveries  will  be  fallacious,  for 
therapeutic  observations,  as  I  have  said  at 
the  commencement,  are  biased  by  precon- 
ceived ideas,  and  when  the  ideas  are  wrong 
the  observations  are  often  so  too.  The 
more  full  our  knowledge  of  the  mode  of  ac- 
tion of  the  new  agents,  the  better  our  in- 
formation about  their  effects  upon  the  or- 
gans and  tissues,  the  less  likely  our  judg- 
ments concerning  their  defects  go  astray, 
and  we  must  wait  for  a  fuller  knowledge  of 
their  action  on  the  various  organs  before 
we  can  use  them  without  constant  fear  of 
evil.  Knowledge  of  the  action  of  drugs 
must  be  combined  with  careful  observation 
of  their  curative  influence.  It  is  the  com- 
bination of  pharmacology  with  therapeutics 
which  gives  the  value  to  the  work  of  this 
section,  and  we  shall  have  several  important 
discussions  which  will  probably  illustrate 
this.  That  on  the  treatment  of  syphilis  will 
show  the  difficulties  we  labor  under  from 
defective  knowledge  of  disease  and  drug- 
action,  but  it  will  show,  too,  how  patient  ob- 
servation, long  continued,  may,  to  some  ex- 
tent, make  up  for.  such  defective  knowledge. 
For  nearly  300  years  the  use  of  mercury 
and  other  remedies  in  syphilis  has  been  de- 
bated, but,  because  the  nature  of  syphilis 
and  the  action  of  mercury  were  quite  un- 
known, the  utmost  divergence  of  opinion 
existed  in  earlier  times  as  to  its  use.  On 
both  points  some  knowledge  has  been 
gained,  and  differences  in  view  are  not  now 
so  wide  as  heretofore,  yet  we  shall  probably 
find  that  on  some  points  observations  have 
led  to  very  different  results. 

The  discussion  on  the  treatment  of  in- 
somnia will  illustrate  our  indebtedness  to 
the  combination  of  pharmacological  and 
chemical  knowledge,  since  for  a  large  num- 
ber of  new  hypnotics  we  are  indebted  to 
this  conjoint  working.  Objection  is  some- 
times taken,  and  with  justice,  to  the  multi- 
plicity of  similarly  acting  drugs  brought  be- 
fore our  notice,  but  it  may  well  be  that  by 
careful  observation  of  the  exact  properties 
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of  the  many  hypnotic  agents  we  have  now 
to  choose  from,  it  may  be  possible  to  fit 
each  one  into  its  own  niche — ^to  determine, 
that  is,  the  exact  conditions  under  which 
each  one  acts  better  than  the  rest. 

The  third  subject  for  discussion,  diur- 
etics, has  in  recent  years  been  illuminated 
by  pharmacological  investigations,  which, 
though  they  may  not  have  cast  fresh  light 
on  the  effects  and  importance  of  increasing 
kidney-secretion,  have  nevertheless  made 
clear  the  manner  in  which  diuresis  may  be 
brought  about,  and  the  tissues  affected  in 
the  process. 

By  these  discussions,  and  the  information 
given  in  the  many  papers  which  are  to  be 
read,  I  think  we  may  confidently  hope  that 
something  will  be  added  to  the  general  stock 
of  knowledge  concerning  the  cure  of  dis- 
ease and  the  relief  of  sufFerine,  which  is  the 
aim  and  end  of  medicine. 


THE  RELATIONSHIP  OF  PHYSIOLOQY,  PHARMA- 

COUMY.  PATHOLOOY,  AND  PRACTICAL 

MEDICINE* 

Bjr  T.  UVSZR  BBTTHTOH,  KD.,  SJ9o.  Edm.,  LUI.   (Hob.) 
Aberd.,  F.B.aP.  Vmi.,  T.Jl.8. 

GENTLEMEN  — The  desire  for 
knowledge  which  is  common  to 
the  lower  animals  and  man,  sav- 
age or  civilized,  ana  has  induced  members 
of  this  Congress  to  come  from  the  ends  of 
the  earth  in  order  to  gain  information,  must 
have  led  primitive  man  from  the  earliest 
times  to  study  the  great  problems  of  physi- 
ology, the  nature  of  life,  of  growth,  of  re- 
production, and  of  death,  as  well  as  to  no- 
tice the  connection  of  the  latter  with  me- 
chanical injuries,  such  as  the  wounds  in- 
flicted by  spears  or  by  the  teeth  and  claws 
of  wild  beasts.  Next  to  the  problems  of 
physiology  come  those  of  pharmacology,  by 
which  I  mean  the  poisonous  or  remedial 
action  of  various  substances — mineral,  veg- 
etable, or  animal.  A  knowledge  of  this 
subject  is  found  even  amongst  the  lowest 
savages  and  is  of  the  greatest  use  to  them, 
for  it  enables  them,  on  the  one  hand,  to 
avoid  eating  things  which  may  cause  dis- 
comfort, pain,  or  death,  and,  on  the  other, 
to  obtain  food  by  poisoning  waters  and  thus 
catching  fish,  or  by  poisoning  their  arrows 

*  An  Address  delivered  at  the  International   Medical 
Conifreas  at  Moscow  on  August  7  (14),  1897. 


to  kill  game  which  v;ould  otherwise  escape. 
Closely  associated  with  the  knowledge  of 
the  poisonous  is  th_t  of  the  curative  powers 
of  herbs,  and  it  is  possessed  by  animals  as 
well  as  by  man,  for  cows  avoid  noxious 
plants,  and  dogs  will  every  now  and  again 
eat  grass  apparently  as  medicine.  Primi- 
tive peoples  use  various  substances  aS  reme- 
dies in  disease  with  more  or  less  success, 
and  one  of  the  most  extraordinary  points  in 
their  practice  is  that  they  seem  to  some  ex- 
tent to  have  forestalled  the  newest  re- 
searches on  venins,  anti-venins,  and  organo- 
therapy, for  in  Africa  the  bushmen  are  ac- 
customed to  drink  the  poison  of  venomous 
snakes  as  a  prophylactic  against  their  bite, 
and  tiie  Hausas  prevent  hydrophobia  by 
killing  the  mad  dog  and  making  the  man  it 
has  bitten  eat  its  liver.  The  occurrence  of 
death  from  wounds  or  poison  is  intelligible 
even  to  a  savage,  but  when  illness  and  death 
occur  independently  of  these,  men  natun  lly 
attribute  them  to  invisible  powers.  Thus 
the  Dyaks  tjf  Borneo  ascribe  sickness  to 
wounds  from  invisible  spears  wielded  by  in- 
visible spirits,  and  during  an  epidemic  of  dis^ 
ease  in  the  middle  ages  the  cry  often  arose 
that  the  wells  had  been  poisoned.  These 
crude  ideas  contain  germs  of  truth,  and 
when  we  look  at  Professor  Metchnikoff's 
drawings  of  a  daphnia  attacked  by  a  mon- 
ospora  we  seem  to  recognize  the  invisible 
darts  of  the  Dyaks,  while  during  the  epi- 
demic of  typhoid  fever  we  have  often  to  ac- 
knowledge that  our  wells  i.ave  been  poi- 
soned by  bacilli. 

It  is  impossible  to  trace  the  steps  by  which 
the  crude  ideas  of  savage  peoples  regarding 
physiology,  pharmacology,  and  pathology, 
have  gfrown  into  definite  sciences,  or  even 
to  indicate  the  most  important  landmarks, 
though  we  naturally  think  of  the  names  of 
Alkmaon,  Galen,  and  Harvey  in  physiology; 
of  Nicander,  Magendie,  and  Bernard  in 
pharmacology;  and  of  Morgagni,  Virchow, 
and  Pasteur  in  pathology.  During  this 
century  these  three  sciences  have  developed 
with  almost  incredible  rapidity,  a  complete 
knowledge  of  them  is  enough  to  tax  severely 
the  most  retentive  memory,  and  it  is  almost 
impossible  for  any  individual  to  keep  up 
with  the  advance  of  all  three  of  them.  But 
just  as  the  whole  subject  of  astronomy  be- 
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came  suddenly  simplified  by  a  change  of 
standpoint  at  the  very  time  when  cycles 
and  epi-cycles  became  most  bewildering, 
so  at  the  very  time  when  these  three  sciences 
are  becoming  most  complex  and  diverse 
they  appear  to  be  tending  to  unification  and 
simplification.  Pathology,  for  example,  is 
now  becoming  to  a  great  extent  a  branch 
of  pharmacology,  for  while  a  few  years  ago 
its  chief  object  was  to  discover,  examine, 
and  classify  the  microbes  which  give  rise 
to  disease,  it  is  now  striving  rather  to  dis- 
cover the  nature  and  actions  of  the  ferments 
and  poisons  which  they  form,  and  by  which 
they  are  able  to  cause  disease  and  death  in 
the  animals  they  attack.  Pharmacological 
investigation,  instead  of  being  confined  to 
the  alkaloids  and  other  poisons  formed  by 
higher  plants,  has  now  extended  to  those 
formed  by  microscopic  plants  or  microbes, 
and  thus  comes  to  include  a  great  part  of 
pathology.  In  the  same  way,  though  phar- 
macology is  a  branch  of  physiology,  inas- 
much as  it  deals  with  the  phenomena  of  life 
as  modified  by  drugs,  yet  physiology  may, 
to  a  certain  extent,  be  regarded  as  a  branch 
of  pharmacology,  because  some  of  the  latest 
researches  regarding  the  processes  of  life 
have  been  made  by  pharmacological  meth- 
ods, using  the  produ  ts  of  animal  life  instead 
of  vegetable  poisons,  amongst  the  pio- 
neers in  this  line  I  may  mention  my  two 
masters,  Kiihne  and  Ludwig,  the  former  of 
whom  by  his  chemical  investigations  has  en- 
abled us  to  differentiate  the  various  products 
of  albuminous  decomposition,  whilst  the 
latter,  with  his  pupils  Schmidt-Miihlheim 
and  Wooldridge, -discovered  the  poisonous 
action  of  albumoses  and  peptones,  and  of 
the  juices  of  various  tissues  when  injected 
directly  into  the  blood. 

Before  the  proteid  constituents  of  our 
food  can  be  absorbed  they  must  be  split  up 
during  digestion  into  albumoses  and  pep- 
tones; yet  these  researches  show  that  the 
very  substances  which  are  necessary  to  re- 
pair waste  and  are  indispensable  for  the 
continuance  of  life  prove  fatal  when  intro- 
duced into  the  body  in  a  wrong  way  or  in 
too  great  quantity.  But  the  products  of  the 
digestion  of  albumin  do  not  normally  enter 
the  circulation  as  albumoses  and  peptones. 
During  absorption  they  undergo  changes 


of  a  synthetic  nature  in  the  walls  of  the 
intestine,  and  probably  to  a  certain  extent 
also  in  the  liver,  so  that  they  again  form 
harmless  substances,  and  their  poisonous 
properties  are  destroyed  before  they  enter 
the  general  blood-stream.  But  how  is  it 
that  the  ferments  which  decompose  albu- 
minous food  and  form  poisons  from  it  in 
the  intestines  do  not  pass  into  the  blood  and 
kill  the  animal  by  digesting  the  tissues  and 
forming  poisons  from  them?  Of  course, 
pepsin  cannot  do  so,  as  it  only  acts  in  an 
acid  medium;  but  there  is  no  such  hind- 
rance to  the  action  of  trypsin,  and  yet  it 
does  not  destroy  the  tissues  composing  the 
body  itself.  In  all  probability,  the  reason 
why  digestive  ferments  do  not  digest  the 
tissues  is  not  that  they  are  destroyed  in  the 
digestive  canal,  or  yet  that  they  are  not 
absdrbed,  but  that  they  are  altered  from 
active  enzymes  into  inert  zymogens,  which 
can  be  stored  up  without  risk,  and  can 
again  liberate  active  enzymes  when  these 
are  required  to  digest  a  subsequent  meal 
In  this  respect  they  may  be  compared  to  the 
knives  used  by  wandering  peoples  to  cut  up 
their  meat,  and  which  are  not  thrown  away 
after  each  meal,  but  are  simply  put  into 
sheaths,  which  cover  their  edges  and  de- 
prive them  for  a  time  of  their  cutting  power. 
But  it  is  not  in  the  intestine  only  that 
enzymes  are  found;  they  are  also  poured 
into  the  blood  by  the  pancreas,  and  prob- 
ably by  the  thyroid  and  other  glands.  As 
our  acquaintance  with  the  processes  of  cell- 
life  increases,  it  seems  more  and  more  likely 
that  the  tissue-change  on  which  functional 
activity  depends  is  eflfected  by  enzymes,  and 
the  truer  do  the  speculations  of  Van  Hel- 
mont  appear — ^that  life  is  a  process  of  fer- 
mentation. There  can  be  little  doubt  that  if 
enzymes  in  a  free  state  were  to  circulate 
through  the  body  they  would  do  much 
harm,  and,  indeed,  we  may  regard  this  as 
well-nigh  proved  in  regard  to  the  enzyme 
of  tetanus.  But  their  action  is  limited  either 
by  their  conversion  into  zymogens  or  their 
localization  to  the  cells  or  tissues  where 
their  action  is  required.  This  is  more  read- 
ily seen  in  plants  than  in  animals,  and  one 
of  the  best  examples  of  it  is  that  in  ger- 
minating wheat.  In  the  ordinary  state  of 
the  grain  the  diastatic  ferment  is  kept  apart 
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from  the  starch  by  a  small  layer  of  cellulose, 
through  which  the  diastase  cannot  pass,  but 
during  germination  another  ferment  ap- 
pears which  has  the  power  of  dissolving  cel- 
lulose, and  by  breaking  down  this  dividing 
membrane  it  allows  the  diastatic  ferment  to 
act  upon  the  starch,  and  renders  it  available 
for  the  needs  of  the  growing  plant. 

Enzymes  appear  to  differ  amongst  them- 
selves nearly  as  much  as  albumin,  albu- 
moses,  and  peptones.  Some  are  easily  sep- 
arated from  the  cells  in  which  they  exist, 
whilst  others  are  so  closely  united  to  the 
protoplasm  that  their  separate  existence 
apart  from  it  has  been  denied.  The  yeast- 
plant,  for  example,  yields  an  invert  enzyme 
which  can  be  extracted  with  comparative 
ease,  but  the  enzyme  which  splits  up  sugar 
into  alcohol  and  carbonic  acid  is  so  firmly 
attached  to  the  protoplasm  of  the  cell  that  it 
is  only  within  the  last  few  months  that  it  has 
been  isolated  by  Buchner  by  the  application 
of  enormous  pressure.  It  is  probable  that 
the  enzymes  contained  in  the  cells  of  the 
animal  tissues  differ  in  like  manner,  and 
that  by  the  use  of  similar  methods  we  may 
obtain  a  number  of  enzymes  with  which  we 
are  at  present  unacquainted.  But  it  is  not 
merely  the  products  formed  in  the  digestive 
canal  or  in  the  organs  of  animals  during 
life,  or  even  the  alkaloids  that  are  formed  by 
the  higher  plants,  that  act  as  poisons.  The 
processes  of  life  are  much  the  same  in  the 
lowest  microbes  as  in  animals  or  in  the 
higher  plants,  and  these  microbes,  by  form- 
ing ferments  and  poisons,  give  rise  to  dis- 
turbance of  function  or  death  in  animals. 
•When  grow.n  in  suitable  media  outside  the 
body  they  produce  enzymes  and  poisons, 
albumoses  and  alkaloids,  and  many  of  them 
continue  to  do  so  after  their  introduction 
into  the  body. 

One  of  the  most  curious  points,  both  in 
the  chemistry  of  the  higher  plants  and  of 
microbes,  is  that  they  tend  to  form  at  the 
same  time  a  poison  and  its  antidote.  In 
Calabar  bean,  for  example,  we  find  there 
are  two  poisons — physostigmine  and  cala- 
barine,  the  former  tending  to  paralyze  the 
spinal  cord  and  the  latter  to  stimulate  it,  so 
that  each  poison  to  a  certain  extent  an- 
tagonizes the  other.  The  same  condition  is 
found,  even  more  markedly,  in  jaborandi, 


of  which  the  two  alkaloids,  pilocarpine  and 
jaborine,  antagonize  one  another's  action, 
so  that,  although  pilocarpine  generally 
greatly  predominates,  it  might  be  possib'e 
to  get  a  specimen  of  the  leaf  having  no 
action  at  all,  although  it  contained  a  quan- 
tity of  alkaloids.  When  injected  into  ani- 
mals, the  toxins  formed  by  microbes  and 
the  venins  of  serpents  cause  the  production 
of  antitoxins  and  antivenins,  which  neutral- 
ize their  action,  apparently  by  chemical 
combination,  in  somewhat  the  same  way  as 
an  acid  and  alkali,  each  poisonous  by  itself, 
combine  to  form  a  comparatively  inert  salt. 
But  the  two  components  here,  like  an  or- 
ganic acid  and  a  mineral  base,  are  unequally 
affected  by  destructive  agencies,  and  the 
antivenin  may  be  destroyed,  so  that  the 
venin  again  regains  its  activity.  The  con- 
version of  zymogens  into  enzymes  may  be 
compared  to  the  freeing  of  venins  from 
their  compounds,  while  the  conversion  of 
active  venins  into  inert  bodies  by  combina- 
tion with  antivenins  suggests  that  a  similar 
process  may  occur  in  the  case  of  active  en- 
zymes, by  which  they  may  be  converted 
into  inactive  zymogens. 

Perhaps  the  hypothesis  I  mentioned  eight 
years  ago  to  my  pupil  and  friend,  Mr.  Han- 
kin,  that  the  germicidal  power  of  organisms 
is  proportional  to  their  power  to  produce 
enzymes,  may  not  be  altogether  unfounded, 
and  possibly  we  may  discover  also  that  im- 
munity, natural  or  acquired,  is  nothing 
more  than  an  extension  to  the  cells  of  the 
tissues  generally  of  a  power  which  is  con- 
stantly exercised  during  digestion  by  those 
of  the  intestine  and  liver.  This  problem  is 
one  which  pertains  to  all  three  sciences,  and 
has  a  most  important  bearing  on  practical 
medicine. 

Practical  medicine,  except  when  empiri- 
cal, depends  for  its  advance  on  physiology, 
pharmacology  and  pathology.  A  knowl- 
edge of  the  physiology  of  digestion  has  led 
to  the  satisfactory  treatment  of  dyspepsia 
by  the  administration  of  digestive  enzymes, 
and  pharmacological  research  has  enabled 
us  to  treat  diseases  of  the  circulation  with 
a  success  previously  undreamed  of,  by 
teaching  us  not  only  how  to  use  aright  old 
remedies,  such  as  digitalis,  but  also  how  to 
apply  new  ones,  such  as  strophaothus  and 
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amyl  nitrite,  and  even  to  manufacture 
others,  such  as  nitro-erythrol,  which  pos- 
sesses the  special  actions  we  desire,  but 
which  are  lacking  in  the  drugs  we  already 
have.  Indeed,  new  remedies,  which  shall 
alter  tissue-change,  lower  temperature,  re- 
lieve pain,  and  procure  sleep  are  now  being 
made  in  such  numbers  that  it  is  hard  to 
keep  count  of  them.  But  amongst  all  the 
new  gains  of  practical  medicine,  none  are 
so  remarkable  as  those  which  we  owe  to 
pathology.  Time  would  fail  me  to  speak 
of  the  prevention  and  cure  of  zymotic  dis- 
eases, but  no  less  astonishing  is  the  dis- 
covery that  myxedema  depends  on  inac- 
tivity or  absence  of  thyroid  gland,  and  can 
be  cured  by  the  administration  of  its  ex- 
tract, which  seems  to  act  as  an  enzyme  on 
living  tissues,  so  that  the  heavy,  shapeless 
features  of  the  patient  resume  their  natural 
expression,  and  the  sluggish  mental  pro- 
cesses become  quickened.  An  exhaustive 
study  of  enzymes  and  their  products  ap- 
pears to  be  the  most  promising  way  of  ad- 
vancing our  knowledge  both  of  the  nature 
and  treatment  of  disease.  Probably  more 
is  to  be  hoped  for  from  an  investigation  into 
the  nature  and  properties  of  those  enzymes 
which  are  intimately  associated  with  the 
protoplasm  of  the  cells  in  the  various  tissues 
and  organs  than  even  of  those  which  are 
poured  into  the  blood  by  glands  having  an 
internal  secretion,  such  as  the  thyroid.  For 
all  organs — even  those  which,  like  muscles 
and  nerves,  are  not  glandular — have  an 
action  on  the  blood  comparable  to  that  of 
the  yeast-plant,  which  modifies  the  fluid  in 
which  it  lives  by  the  substances  which  it  re- 
moves from  or  adds  to  it.  It  is  to  a  knowl- 
edge of  the  processes  which  occur  in  the 
protoplasm  of  the  cells  in  the  intestinal  wall 
and  liver,  and  of  the  enzymes  by  which  these 
processes  are  in  all  probability  carried  out, 
that  we  must  look  for  an  explanation  of 
the  conversion  of  the  poisonous  albumoses 
formed  during  digestion  into  innocuous 
albumins,  ?nd  of  dangerous  enzymes  into 
harmless  zymogens.  Moreover,  it  seems  to 
me  that  it  is  by  researches  into  the  nature 
and  action  of  the  enzymes,  not  only  of 
microbes,  but  in  the  various  tissues  of  the 
body  in  higher  animals,  that  we  shall  learn 
how  the  microbes,  like  the  enzymes  of  the 


intestinal  canal,  produce  poisonous  albu- 
moses, and  how  the  tissues,  like  the  cells  of 
the  intestinal  walls  or  liver,  convert  them 
into  harmless  or  even  protective  substances. 
In  this  way  we  may  hope  to  obtain  an  ex- 
planation of  toxins  and  antitoxins,  of  patho- 
gen«is  and  immunity,  as  well  as  of  the  na- 
ture of  diseases  unconnected  with  the  pres- 
ence of  microbes,  such  as  diabetes.  Twentj'- 
three  years  ago  I  attempted  to  obtain  a 
glycolytic  enzyme  from  muscle,  in  order  to 
enable  diabetic  patients  to  utilize  the  sugar 
in  their  blood.    My  attempt  was  unsuccess- 
ful, but  we  may  still  hope  that  by  other 
methods  we  may  obtain  from  animal  or- 
gans various  enzymes,  the  administration 
of  which  may  prove  as  useful  in  other  dis- 
eases as  the  thyroid  gland  in  myxedema. 

Practical  medicine  depends  on  physi- 
ology, pharmacology,  and  pathology,  but 
all  three  are  tending  to  become  more  and 
more  subdivisions  of  the  wider  and  all-em- 
bracing science  of  chemistry.  It  is  to  a 
chemist — Pasteur — that  we  owe  the  won- 
derful development  of  pathology  within  the 
last  quarter  of  a  century,  and  we  may  fairly 
regard  his  fellow  countryman — Lavoisier — 
as  the  founder  of  this  science.  Men  from 
all  countries,  and  especially  from  Germany, 
have  aided  its  development;  but  it  seems 
fitting  that  at  this  congfress,  in  acknowledg- 
ingour  obligations  to  this  science,  we  should 
not  omit  to  mention  that  at  its  head  now 
stands  a  Russian — Mendeleef- — ^whose  mar- 
vellous prescience  enabled  him  to  predict 
the  existence  of  elements  which  were  then 
unknown,  and  even  to  describe  their  prop- 
erties more  correctly  than  those  who  first 
verified  his  predictions  by  obtaining  the 
substances  themselves.  When  we  consider 
that  little  more  than  a  hundred  years  have 
elapsed  since  the  time  of  Lavoisier,  and 
contemplate  the  vast  benefits  which  medi- 
cine and  its  allied  sciences  have  derived 
from  chemistry  during  this  time,  our  hopes 
cannot  be  otherwise  than  great  for  the  cen- 
turies to  come. 


Eczema  Caused  by  Iodoform 

In  the  Therap.  Monats.  (No.  5,  1897)  a 
case  is  reported  of  a  woman  who  gets  an 
acute  universal  eczema  every  time  she  is  in 
a  room  where  iodoform  or  iodoform  Muze 
is  employed.  /—>  t  M. 
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W.  J.  ROBINSON,  II.D.,  L.  SCHSNEY,  H.D. 


A  New  Symptom  of  Cancer 

G.  Bogdan  {Brit.  Med.  Jour.)  relates  tho 
case  of  a  woman,  aged  48,  who  suffered 
from  cancer  of  the  stomach.  The  disease 
had  gone  through  a  long  period  of  latency. 
The  patient  presented  on  each  cheek  a 
patch  of  wine-red  discoloration  formed  by 
the  dilatation  of  the  superficial  venules;  the 
stain  showed  out  sharply  against 'the  pale 
yellow  of  the  surrounding  skin.  On  the 
strength  of  this  symptom  alone  Bogdan  was 
able  to  make  a  diagnosis  of  probable  cancer 
at  a  time  when  there  was  yet  no  other  mani- 
fest sign  of  that  affection.  He  looks  upon 
such  superficial  varicosities  on  the  cheeks 
as  a  valuable  help  to  the  only  recognition 
of  certain  cancers;  he  has  seen  it  in  about 
two-thirds  of  the  cases  of  cancer  which  have 
come  under  his  observation;  it  is. particu- 
larly frequent  in  cases  of  epithelioma  of  the 
stomach  and  uterus,  but  less  common  in  ma- 
lignant disease  of  other  organs. 


Auto-intoxications 

Dr.  L.  Weber  (The  Post-Grad.,  Vol.  XII, 
No.  7,  1897)  defines  auto-intoxication  as 
a  poisoning  of  the  system  by  the  products 
of  its  tissue-metamorphosis ;,  they  maybe 
normal  products,  and  do  harm  by  excessive 
accumulation,  or  be  abnormal,  patholog- 
ical, viz. :  either  not  at  all,  or  in  minute  par- 
ticles only  present  in  the  healthy  body.  He 
distinguishes  the  following  varieties: 

1.  Auto-intoxications  by  the  various 
disorders  of  the  gastro-intestinal  tract, 
acute  and  chronic,  functional  or  organic. 

2.  Auto-intoxications  by  retention  of 
physiological  products  and  by  over-produc- 
tion of  physiological  and  pathological  pro- 
ducts of  the  system:  Cyanosis,  uremia,  ec- 
lampsia, ammoniemia,  acetonuria,  coma 
diabeticum. 

3.  Auto-intoxications  by  general  anom- 
alies of  tissue-metamorphosis,  and  without 
apparent  local  disease:  Uric-acid  dia- 
thesis, gout-oxaluria,  diabetes.  Those  are 
disorders  in  which  intermediary  products 
of  assimilation  and  products  of  regressive 
metamorphosis  are  taken  up  into  the  circu- 
lation. 

4.  Auto-intoxications  through  great 
diminution  or  entire  cessation  of  organic 
function.    These  are  caused  by  disease  of 


certain  glands,  with  or  without  anatomical 
change,  most  frequently  simple  atrophy  of 
the  glandular  structure.  Myxedema  by 
atrophy  of  the  thyroid;  cachexia  strumi- 
priva,  after  removal  of  the  thyroid;  pan- 
creatic diabetes;  acute  yellow  atrophy  of 
the  liver;  Addison's  disease  by  tubercular 
or  other  destructive  disease  of  the  supra- 
.  renal  capsule.  The  glands  ceasing  to  func- 
tionate, these  constitutional  disorders  are 
brought  about  by  retention  and  accumula- 
tion of  the  poisons  constantly  produced  in 
the  system  by  tissue-metamorphosis. 

In  myxedema  we  recognize  an  auto-in- 
toxication of  the  system  in  consequence  of 
the  absence  of  the  normal  th3n-oid  juices. 
On  supplying  the  patient  with  thyroid  ex- 
tract we  practice  specific  therapeutics — not 
homeopathically,  by  any  means — because 
we  do  not  supply  the  substances  which  ap- 
pear to  produce  the  disease,  but  those  of 
which  the  disordered  system  stands  in  need. 

In  cases  of  auto-intoxication  by  retention 
or  over-production  of  noxious  products,  the 
indications  are  to  prevent  the  production  of 
poisonous  material,  or  at  least  its  absorp- 
tion, to  destroy  poisons  within  the  organ- 
ism by  stimulating  hepatic  action,  for  in- 
stance, and  to  help  eliminating  poisons 
through  the  skin,  lungs,  kidneys,  intestines. 
The  physician  who  knows  how  and  when 
to  order  emetics,  purgatives,  diaphoretics, 
and  diuretics  will  be  most  helpful  in  manag- 
ing His  patients'  disorders,  be  they  constitu- 
tional or  arising  from  functional  deficiencies 
of  the  gastro-intestinal  tract  and  the  gfreat 
glands  within  the  abdominal  cavity.     O. 

Treatment  of  Qastric  Ulcer 

According  to  Dr.  Leube  {Aerz.  Prak., 
Vol.  X,  No.  ID,  p.  311,  1897)  surgfical  treat- 
ment is  indicated: 

1.  Absolutely,  in  small  hemorrhages 
which  cannot  be  checked ;  relatively,  in  pro- 
fuse hemorrhage,  if  not  limited  to  a  single 
time. 

2.  Regular  vomiting  and  vehement  pain, 
with  loss  of  strength,  form  a  relative  in- 
dication for  an  operation  if  symptoms  do- 
not  yield  to  medical  treatment. 

3.  Absolute  indication  in  abscesses;  re- 
lative, in  perigastritis,  if  the  pains  do  hot 
subside  after  two  or  three  attempts  at  treat- 
ing medically. 

4.  Perforation  in  the  free  abdominal 
cavity  forms  an  absolute  indication.  A 
prophylactic  operation  is  not  advisable  on 
account  of  the  uncertainty  in  the  diagnosis. 

Taken  as  a  whole  gastric  ulcer  belongs  to 
the  domain  of  internal  medicine.  The  med- 
ical treatment  adopted  by  Dr.  Leube  consists 
in  the  following  procedures:  The  patient  is 
kept  in  bed,  perfectly  quiet  fgr  ten  days^ 
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during  which  time  poultices  are  applied. 
Infection  through  burns  resulting  from  the 
hot  applications,  is  prevented  by  cleansing 
the  skin  with  bichloride  solution  and  cover- 
ing it  with  boracic  ointment.  The  poul- 
tices are  changed  every  ten  minutes.  In 
live  days  the  pain  usually  ceases,  otherwise, 
the  poultices  are  kept  up.  After  discon- 
tinuing the  poultices  "cold  compresses"  are 
regularly  applied  for  three  weeks.  After 
rising  from  bed  on  the  tenth  day,  the  pa- 
tient must  rest  after  each  meal.  Every 
pressure  upon  the  stomach  must  be  avoid- 
ed. The  diet  consists  of  milk,  in  small 
quantities,  best  administered  by  the  rectum. 
Luke-warm  Carlsbader  water,  i  of  a  pint 
once  a  day.     No  drugs  are  used.  O. 

Sea-sickness   Treated  with  Chiorobrom 

Dr.  M.  Charteris,  Professor  of  Materia 
Medica  and  Therapeutics  at  the  University 
of  Glasgow,  has  used  chiorobrom  in  the 
treatment  of  sea-sickness,  and  publishes  his 
result  in  the  Lancet  for  April  24. 

Chiorobrom,  says  the  author,  in  many 
cases  cures,  and  in  all  cases  alleviates,  sea- 
sickness. ' 

Six  ship-surgeons  previously  prone  to 
sea-sickness,  who  during  the  last  six  months 
had,  by  following  Dr.  C.'s  directions,  sailed 
to  Calcutta  and  back  without  suffering  the 
least  inconvenience,  report  as  follows: 

(a)  Dr.  Dunlop  writes  en  Jan.  13,  1897: 
"I  am  an  indifferent  sailor,  and  the  prospect 
of  a  voyage  to  India  in  the  capacity  of  a  sur- 
geon was  marred  by  the  thought  that  I 
would  suffer  from  mal  de  mer.  By  follow- 
ing the  directions  given  to  me  as  to  a  chola- 
gogue,  dietary,  and  dosage  of  chiorobrom, 
I  suffered  no  ill  effects  from  the  voyage." 
{b)  Dr.  McLure,  on  Jan.  23,  1897,  reported 
as  follows :  "Ordinarily  a  poor  sailor,  by  act- 
ing on  your  directions  I  was  enabled  to 
reach  Calcutta  without  the  slightest  feelinj? 
of  nausea,  and  although  on  the  homeward 
voyage  we  had  a  very  rough  passage  across 
the  Bay  of  Bitecay,  I  was  equally  free  from 
any  feeling  akin  to  nausea  or  sickness."  (c) 
Dr.  McNaught,  on  Sept,  25,  1896,  wrote 
inter  alia:  "In  my  own  case  I  had  an  oppor- 
tunity of  trying  chiorobrom  as  a  prophy- 
lactic remedy,  and  I  feel  sure  it  was  the 
means  on  several  occasions  of  warding  olf 
unpleasant  attacks  of  seasickness."  The 
others  testify  in  a  similar  manner,  (d)  Dr. 
Allan  gives  the  following  account  of  a  case 
of  prophylactic  treatment :  "A  lady  who  had 
always  suffered  from  sickness  when  the  sur- 
face of  the  water  was  troubled,  was  treated 
as  follows:  Before  sailing  she  took,  accord- 
ing to  my  advice,  a  smart  calomel  purge; 
on  retiring  in  her  cabin  in  the  evening  she 
had  one  drachm  of  chiorobrom;  next  morn- 


ing a  light  breakfast  and  then  another 
drachm  of  chiorobrom.  At  noon — the 
steamer  beginning  to  roll — she  had  three 
drachms,  and  I  asked  her  to  lie  down  for  an 
hour  or  two;  she  did  this.  She  at  no  time 
felt  sick,  and  in  the  course  of  the  afternoon 
she  expressed  her  astonishment  and  grati- 
tude at  such  unaccustomed  immunity." 

The  following  examples  of  curative  treat- 
ment are  cited: 

Case  I — A  man  was  very  sick  one  hour 
after  putting  to  sea.  He  had  just  partaken 
of  breakfast.  After  the  stomach  was  cleared 
he  had  a  glass  of  soda-water.  Five  minutes 
afterwards  he  took  twenty-five  minims  of 
spiritus  chloroformi.  The  stomach  being 
now  soothed,  he  had  two  drachms  of  chioro- 
brom, and  one  drachm  every  half-hour  for 
three  doses.  About  noon  he  fell  asleep, 
and  awoke  at  4  P.  M.  He  had  one  drachm 
of  chiorobrom,  and  also  three  grains  of  cal- 
omel. He  felt  thoroughly  well,  and  at  6 
P.  M.  he  sat  down  to  dinner  and  enjoyed  a 
hearty  meal.  The  same  course  was  pur- 
sued later  when  he  sickened  in  the  mon- 
soon, and  a  similar  happy  result  was  ob- 
tained. 

Case  2 — A  man  who  had  been  previously 
free  from  any  symptom  of  sickness,  com- 
plained of  depression  and  what  I  called 
mental  pain  and  nausea.  After  taking  a 
dose  of  calomel  he  lay  down,  and  half  an 
hour  afterwards  he  was  g^ven  half  an  ounce 
of  chiorobrom.  Toward  night  he  felt  bet 
ter.  At  8  P.  M.  and  at  9  P.  M.  he  took  one 
drachm,  and  at  10  P.  M.  two  drachms  of 
chiorobrom.  Next  morning  he  was  up 
early  and,  as  he  expressed  it  "as  lively  as  a 
cricket."  For  the  next  three  nights  he  had 
one  drachm  of  chiorobrom..  At  no  time 
had  he  any  return  of  the  symptoms.      B. 

Iscfiochymla 

Dr.  M.  Einhorn  {Med.  Rec,  Vol.  51,  No. 
25,  1897)  concludes: 

1.  In  the  vast  majority  of  prolonged  dis- 
turbances in  the  transportation  of  chyme 
from  the  stomach  into  the  intestines,  a  nar- 
rowing of  the  pylorus  exists. 

2.  The  earliest,  and  at  the  same  time 
most  important,  sign  of  pyloric  stenosis  is 
ischochymia,  the  dilatation  of  the  stomach 
which  is  met  with,  and  which  is  often  so 
considerable,  does  not  develop  until  later, 
and  besides  may  in  exceptional  cases  occur 
in  the  presence  of  an  adequate  prochoresis. 

3.  Ischochymia  produced  by  a  malignant 
neoplasm  at  the  pylorus  always  demands  an 
operation  (gastro-enterostomy,  eventually 
pylorectomy). 

4.  In  cases  of  ischochymia  dependent 
upon  a  commencing  benignant  pyloric 
stenosis  (or  ulcer  in  the  viciiiity  of  this  ori- 
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fice),  or  a  relaxation  of  the  muscular' coat 
of  the  stomach,  an  effort  should  first  be 
made  to  afford  relief  by  palliative  measures; 
if  this  is  not  successful,  then  a  pyloroplastic 
operation  or  gastro-enterostomy  should  be 
performed. 

5.  Ischochymia  due  to  a  benign  mark- 
edly aeveloped  narrowing  of  the  pylorus 
(in  these  cases  the  pylorus  can  usually  be 
felt  as  a  small  tumor)  demands  early  resort 
to  an  operation  (pyloroplastic  procedures, 
if  the  stricture  is  not  too  small,  and  if  the 
adhesions  are  not  too  numerous,  otherwise 
gastro-enterostomy).  O. 


A  Study  of  Thirty-one  Cases  of  Chlorosis 

Appended  are  the  main  points  regarding 
the  subject,  as  summed  up  by  Simon  (Am. 
Jour.  Med.  Sci.,  Vol.  113,  No.  4): 

1.  An  anatomical  basis  of  chlorosis  has 
not  been  satisfactorily  determined. 

2.  A  perversion  of  the  appetite — exces- 
sive consumption  of  starches  and  sugars — 
is  a  common  symptom  of  chlorosis. 

3.  Its  development  is  due  to  an  insuffi- 
cient consumption  of  animal  proteids. 

4.  It  is  far  more  common  than  is  generally 
supposed,  occurring  in  both  sexes  and  at  all 
ages. 

5.  The  diagnosis  should  be  based  alto- 
gether upon  an  examination  of  the  blood. 

6.  "Simple  anemia"  should  be  substi- 
tuted for  the  word  chlorosis. 

7.  Iron  is  not  a  specific  in  the  treatment 
of  chlorosis. 

8.  Attention  should  be  primarily  directed 
to  the  diet. 

9.  In  cases  where  iron  fails,  satisfactory 
results  may  be  obtained,  without  medica- 
tion, from  a  suitable  diet,  in  which  animal 
proteids,  bone-marrow  and  dark  beer  are 
the  principal  factors. 

10.  1  ne  beneficial  effects  of  bone-marrow 
are  not  due  to  the  amount  of  iron  which  it 
contains.  L. 

Brief  Notes  on  the  Etiology  of  infective 
Endocarditis. 

Dr.  A.  A.  Kanthack  and  Dr.  H.  M. 
Tickell  (Edinburgh  Med.  Jour.,  Vol.  XLIX, 
No.  505)  formulate  these  conclusions,  viz.: 

1.  In  every  case  of  acute  endocarditis, 
with  vegetations,  cultivations  should  be 
made  (a)  with  the  heart's  blood ;  (b)  from  the 
vegetations;  (c)  from  the  spleen;  (d)  from 
any  secondary  or  metastatic  focus.  This 
ought  to  be  a  matter  of  routine  and  not  one 
of  showy  enthusiasm.  Careful  sections 
should  be  made  and  stained  for  micro- 
organisms. 

2.  We  use  the  term  "infective"  design- 
edly, because  it  is  more  correct  than  "ma- 


lignant" or  "ulcerative."  The  question 
must  always  be  whether  the  vegetations"  are 
due  to  bacteria  or  not.  Micro-organisms 
may  cause  acute  endocarditis  withoui  ul- 
cerations being  present,  and  ulcerations 
may  be  found  although  bacteria  are  absent. 

3.  The  infective  endocarditis  in  some 
cases  may  be  merely  a  terminal  infection, 
the .  micro-organisms  invading  the  tissues 
just  before  death,  without  being  actually 
responsible  for  the  literal  ending.  In  other 
cases,  the  bacteria  attack  the  endocardium 
some  time  before  death  and  produce  a  fatal 
inflammation. 

4.  Bronchiectasis,  empyema,  vaginal  or 
uterine  affections,  and  also  influenza,  must 
be  regarded  as  pyogenetic  sources  of  infec 
tion.  Among  infective  processes  we  find 
nine  cases  of  pyococcus-infectioij  and  seveti 
of  pneumococcus-infection. 

5.  When  an  endocarditis  appears  in  the 
course  pi  an  infective  fever,  we  may  have  i) 
homologous  or  (2)  heterologous  or  (3) 
mixed  infection  of  the  endocardium.      V. 


Some  III  Effects  of  the  Corset 

Dr.  Eugene  L.  Crutchfield  (Gaillard's 
Med.  Jour.,  Vol.  LXVII,  No.  i)  concludes 
as  follows: 

1.  Phthisis  pulmonalis,  due  to  faulty 
methods  of  respiration.  In  the  female  sex 
the  corset,  by  preventing  the  expansion  of 
the  lower  lobes  of  the  lungs,  throws  ad- 
ditional work  on  the  apices  (the  most  fre- 
quent location  of  the  tubercular  process), 
and  subjects  them  to  increased  strain.  As 
a  consequence,  the  apices  become  tired, 
worn  out  and  exhausted.  They  are  there- 
fore unable  to  cope  with  the  Bacillus  tuber- 
culosis, which  thus  gains  the  victory  and  im- 
plants a  disease  that  will  eventually  cause  the 
death  of  the  devotee  of  fashion. 

2.  Palpitation  of  the  heart. 

3.  Certain  hepatic  disorders  are  pro- 
duced by  means  of  stays.  Indentations  of 
the  ribs  upon  liver  can  be  distinctly  seen  on 
examination  after  death. 

4.  The  relation  of  tight  lacing  to  the  de- 
velopment of  gall-stones  is  rendered  clear 
by  noticing  the  situation  of  the  gall-bladder 
in  the  liver  deformed  by  tight  lacing. 

5.  Cancer  of  the  liver. 

6.  Constipation,  due  to  small  amount  of 
bile-flow  into  the  duodenum  caused  by  com- 
pression of  the  liver  and  gall-bladder  by 
corsets. 

7.  Floating  kidney. 

8.  Uterine  displacements,  narrowing  the 
waist,  the  corset  presses  downward  the  ab- 
dominal organs,  which  in  turn  bear  upon 
the  uterus  and  produce  prolapsus  of  an- 
terior and  posterior  versions  and  flexions. 

9.  Dilatation  of  the  stomach,  due  in  the 
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first  place  to  a  mechanical  obstacle  to  pass- 
age of  th :  contents  of  the  stomach  into  the 
intestines.  Among  the  mechanical  me^ns 
producing  obstructioh  he  mentions  the 
pressure  upon  the  duodenum  of  a  wander- 
ing right  kidney.  It  is  readily  seen  how 
the  pressure  exerted  by  the  corset  could 
displace  an  organ  so  loosely  attached  as 
the  kidney.  V. 

SomeOveriooked  Points  in  Liver-troubles 

Dr.  Jacob  Michaux  (flaiUarSs  Med.  Jour., 
Vol.  LXVII,  No.  1)  gives  a  summary  as 
follows: 

1.  The  occurrence  of  jaundice  is,  as  a 
rule,  only  possible  when  there  is  an  obstruc- 
tion of  the  common  bile-duct — ^when  the 
secreted  bile  is  reabsorbed. 

2.  There  are  one  or  two  exceptions,  viz.: 
A  rare  form  of  blood-dyscrasia  and  yellow 
fever.  Thus  it  appears  that  jaundice  is  the 
result  of  the  absorption  of  bile,  while  bilious- 
ness is  the  muddy,  dirtv  discoloration  re- 
sulting from  the  non-elimination  of  the  ele- 
ments which  constitute  the  bile.         ' 

3.  Biliousness  is  the  result  of  functional 
derangement  of  the  liver,  while  jaundice  is 
the  result  of  obstruction  of  the  common 
duct  (from  any  of  several  causes,  such  as 
tumor,  catarrh,  parasite,  or  gall-stones).  In 
the  latter  condition  the  liver  is  in  the  nor- 
mal condition,  but  bile  is  prevented  from 
flowing  into  the  intestines. 

4.  In  the  treatment  of  jaundice,  it  would 
be  wrong  to  stimulate  the  liver,  for  the  reason 
that  tne  v>rean  is  not  at  fault,  for  the  increase 
in  the  secretion  would  tend  to  distend  the 
tubes  and  increase  pain  and  pressure.  Give 
belladonna  in  full  doses  to  dilate  the  tubes 
by  its  action  on  the  unstriped  muscular 
fibers,  and  bicarbonate  of  soda  to  render  the 
bile  more  fluid,  thus  facilitating  its  outflow ; 
the  salines  to  deplete  and  relieve  pressure. 

5.  In  biliousness  we  stimulate  the  func- 
tions of  the  liver.  For  this  we  use  ipecac 
and  euonymus.  These  in  combination 
with  calomel  are  best.  V. 


Suggestions  on  the  Treatment  of  Rlieum- 
atism  and  Qouty  Cases 

Dr.  H.  A.  Richy  {Intern.  Jour,  of  Surg., 
Vol.  X,  No.  7)  affords  some  wise  sugges- 
tions concerning  the  treatment  of  rheuma- 
tism and  gout,  viz.: 

1.  I  have  been  in  the  habit  of  prescribing 
colchisol  regularly  to  my  rheumatic  and 
gouty  patients,  with  success. 

2.  The  treatment  is  simple,  one  capsule 
every  hour  or  two  will  produce  the  desired 
effect;  the  doses  can  be  given  at  longer  in- 
tervals as  soon  as  the  disease  allows  it. 

3.  In  many  cases  I  was  in  the  habit  of 
using  iodide  of  potassium  conjointly  with 


other  medicines.  The  peculiar  disagr^- 
able  effects  of  this  drug  on  some  people  in- 
duced me  to  try  the  iodide  of  strontium. 

4.  Strontium  is  a  metal  often  found  to 
contain  impurities  which  are  liable  to  give 
rise  to  toxic  properties.  After  using  stron- 
tium salts  pretty  extensively,  I  have  con- 
fined myself  to  prescribing  only  the  Paraf- 
Javal  brands. 

5.  Strontium  is  said  to  have  a  beneficial 
action  on  nutrition,  and  its  salts,  bromide, 
iodide,  nitrate,  and  lactate,  act  somewhat 
in  a  corresponding  salts  of  potassium,  with 
the  advantage  that  large  do^es  are  not  liable 
to  give  rise  to  objectionable  symptoms  one 
occasionally  meets  when  using  the  salts  of 
potassium.  V. 

Daily  Variations  in  tlie  Properties  of  tiie 
Saliva 

The  saliva  was  tested  by  Dr.  Ludwig 
Hofbauer  {Arch.  f.  d.  ges.  Phys.,  LXV;  ref. 
Schmidt's  Jahrb.,  Bd.  254,  1897,  p.  118)  at 
different  times  of  the  day  as  to  its  diastasic 
action.  The  following  variations  were 
noted: 

The  saliva  collected  before  breakfast  is 
stronger  in  action  than  that  collected  after 
this  time,  but  the  activity  soon  rises  again 
until  the  dinner-hour.  The  diastasic  activ- 
ity undergoes  a  decided  decline  during  the 
mid-day  meal,  and  this  continues  for  one 
or  two  hours.  Then  the  activity  again 
rises,  but  not  to  its  former  height,  until  the 
evening  meal  again  brings  a  reduction. 

The  saliva  secreted  after  rising  shows  the ' 
strongest  clouding;  (formed  elements). 
After  breakfast  it  is  clear,  becomes  more 
and  more  cloudy  up  to  the  dinner  hour. 
Then  it  again  becomes  clear,  and  after  a  few 
hours  begins  to  cloud. 

The  mucin-content  is  always  increased 
immediately  ^fter  meals. 

influence  of  Salt  Solutions  upon  the  Ra- 
pidity of  Olycogen-transformation 
into  Sugar 

Since  it  has  been  shown  by  practical  ex- 
perience that  the  excretion  of  sugar  in  dia- 
betes is  reduced  by  the  administration  of 
alkalies,  Dr.  Emil  Gans  {Verhandl.  d.  XIV. 
Cong.  f.  inn.  Med.,  p.  449;  ref.  Schmidt's 
Jahrb.,  Bd.  254,  p.  115)  sought  to  determine 
whether  a  slowing  of  the  glycogen-forma- 
tion  is  caused  by  alkalies,  thus  gfiving  the 
body  time  to  further  oxydize  the  sugar  al- 
ready formed. 

The  experiments  were  made  with  dias- 
tase. The  author's  suppositions  were  found 
to  be  correct  for  sodium  carbonate.  The 
latter  salt  slows  the  rapidity  of  transforma- 
tion of  glycogen,  i.  e.,  protects  the  body 
against  a  deluge  with  sugar. 
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Scarlatinal  Rash   Limited  to  the  Face 

Jourl.  de  Cliniq.  et  de  Therap.  infant.  (No. 
VI,  p.  3,  1897)  credits  N.  G.  H.  Lemoine 
(Val-de-Grace)  with  the  following  observa- 
tions: The  patients  came  to  the  hospital  from 
a  district  where  scarlatina  was  prevailing. 
They  were  taken  sick  the  night  before  enter- 
ing witn  angina  and  fever;  the  argina  being 
of  the  kind  found  in  scarlatina  and  the  fever 
being  always  high,  103°  *-o  105.5°  F.  The 
face  is  red  and  puffy,  and  the  appearance  is 
like  that  of  simple  anrina.  It  is  only  after 
some  days  that  the  diagnosis  is  establisned. 
The  redness  persists  after  the  temperature 
falls  the  next  or  subsequent  day.  But  even 
the  rash  may  be  light  and  transient,  as  when 
it  is  general.  After  a  few  days,  however, 
scaly  or  furfuraceous  desquamation  sets  in 
and  extends  over  the  whole  surface  affected. 

In  the  epidemic  of  1895,  out  of  200  scar- 
latinal cases  32  presented  this  limited  erup- 
tion. Of  these  23  presented  no  trace  of  des- 
quamdtion  elsewhere  than  on  the  face.  1  ne 
objec'ion  that  a  simple  angina  may  be  ac- 
companied by  an  infectious  erythema,  is 
met  by  the  statement  that  these  cases  usually 
come  at  the  time  of  an  epidemic  of  scarla- 
tina. To  meet  the  objection  for  other  pe- 
riods without  epidemic,  the  author  withheld 
his  facts  for  a  whole  year  and  observed  that, 
during  1896,  of  93  cases  of  simple  angina  ad- 
mitted, whether  phlegmonous  or  pseudo- 
membranous, only  6  presented  an  erythema 
of  the  face,  and  of  these  4  came  from  regi- 
ments which  had  furnished  sporadic  cases 
of  scarlatina.  Yet  the  author  admits  hav- 
ing seen  cases  of  angina  with  simple  facial 
erythema  in  the  absence  of  scarlatina. 
H. 

Tubercular  Arthritis  and  Osteitis  in 
Youns  Children 

It  is  generally  believed  that  tubercular 
arthritis  is  very  uncommon  in  the  first 
months  of  infancy.  Dr.  Rovsing  (Arch.  f. 
klin.  Chir.,  LIII,  3;  ref.  in  Med.  Week)  has, 
however,  had  under  his  care  at  Copenhagen 
seven  children,  whose  ages  ranged  from  6 
weeks  to  13  months,  and  in  whom  he  noted 
ten  cases  of  acute  suppurating  arthritis,  the 
tubercular  nature  of  which  was  undoubted. 

In  all  the  cases  the  disease  showed  itself 
in  children  who  had  been  up  to  that  time 
in  perfect  health,  and  whose  parents  were 
not  tuberculous.  The  onset  was  sudden, 
with  more  or  less  marked  fever,  rapid  swell- 
ing and  acute  sensitiveness  of  the  affected 
joint.  ,  The  diagnosis  was  generaUy  that  ot 
suppurating  osteomyelitis.    The  joints  im- 


plicated were  the  following:  twice  the  scap- 
ulo-humeral,  five  times  the  knee,  once  the 
hip,  once  the  foot,  once  the  sterno-clavicular 
articulation.  The  clinical  syndrome  was, 
as  stated,  quite  different  from  that  of  ordin- 
ary articular  tuberculosis,  resembling  rather 
a  gonorrheal  joint-affection.  Dr.  Rovsing 
calls  special  attention  to  the  fact  that  noni; 
of  these  children  had  suffered  from  vulvar, 
buccal, "or  conjunctival  gonorrhea.  Gon- 
orrheal arthritis  is  furthermore  an  affection 
which  is  generally  limited  to  the  first  few 
weeks  after  birth. 

The  tubercular  nature  of  the  affection 
was  demonstrated  in  one  case  by  the  posi- 
tive result  obtained  after  inoculation  of  the 
pus  into  a  guinea-pig-  In  three  more  cases 
Koch's  bacillus  could  be  detected  in  the  pus 
with  the  microscope.  In  another  case,  the 
bacillus  was  discovered  in  an  osseous  nod- 
ule, and  in  the  last  two  cases  in  secondary 
abscesses  which  formed  in  the  soft  parts. 
In  all  seven  children,  tiierefore,  there  can 
be  no  doubt  as  to  the  tubercular  nature  of 
the  arthritis. 

The  treatment  consisted  of  simple  arthrot- 
omy.  The  synovial  membrane  always  pre- 
sented a  tubercular  appearance.  The  cure 
was  perfect  in  every  case,  with  rapid  disap- 
pearance of  the  suppuration  and  complete 
restoration  of  the  functions  of  the  joints. 

Dr.  Rovsing  believes  that  this  form  oi' 
tubercular  arthritis,  which  has  been  hitherto 
ignored  by  all  writers  on  infantile  tubercular 
arthritis,  is  perhaps  identical  with  that 
which  von  Volkmann  described  in  young 
children  under  the  name  of  "catarrhal 
arthritis." 

Dr.  Rovsing  takes  the  opportunity  of  dis- 
cussing the  importance,  in  view  of  the  prog- 
nosis, of  suppuration  in  the  course  of  tu- 
berculosis. The  majority  of  surgeons  be- 
lieve that  suppurative  forms  of  tuberculosis 
imply  a  graver  prognosis  than  the  fungous 
forms,  and  show  greater  virulence  of  the 
bacillus.  Dr.  Rovsing,  on  the  contrary, 
judges  from  the  foregoing  cases  that  sup- 
puration is  the  result  of  a  more  rapid  de- 
struction of  the  micro-organisms,  brought 
on  by  the  special  power  of  resistance  to 
Koch's  bacillus  which  the  infantile  organ- 
ism possesses.  ,        B. 

Two  new  formaldehyd  preparations  have 
been  introduced  by  Dr.  Rosenberg  (Pharm. 
Ztg.,  XLII,  p.  381),  under  the  names  of 
"Steriform  Chloride"  and  "Steriform  Io- 
dide." The  former  is  said  to  consist  of  form- 
aldehyd 5  per  cent.,  ammonium  chloride 
10  per  cent.,  pepsin  20  per  cent.,  and  milk- 
sugar'65  per  cent.  Steriform  iodide  is  said 
to  be  of  similar  composition,  but  ammo"nium 
iodide  is  substituted  for  the  chloride.    F. 
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NEUROLOGY  AND  PSYCHIA- 
TRY 

Henry  Lyle  Winter,  M.D.,  Smith  Ely  Jelliffe.  M.D. 


Simulated  Psychoses  with  Reference  to 
Diagnosis 

Dr.  H.  C.  Eyman  (Clei>.  Med.  Gas.,  May) 
submits  the  following  resume  on  tKe  above 
subject: 

1 .  If  insane,  there  must  be  some  particu- 
lar form  or  type. 

2.  Simulators  almost  always  exaggerate. 
In  connection  with  this  it  may  be  said  that 
one  may  have  a  thorough  knowledge  of  in- 
sanity in  the  abstract,  and  really  know  very 
little  about  the  insane.  That  is,  it  requires 
actual  contact  with  insane  people  to  ap- 
preciate their  peculiarities,  and  by  such  con- 
tact one  learns  almost  instinctively  to  dif- 
ferentiate the  real  from  the  assumed. 

3.  Detection  of  feigned  insanity  in  the 
criminal  will  always  be  difficult,  because  in 
those  cases  badness  and  madness  are  so  in- 
termingled that  one  hardly  knows  which  it 
is  that  regulates  their  conduct.  We  con- 
stantly hear  that  this  man  is  a  degenerate, 
that  this  one  is  irresponsible,  and  in  fact 
the  author  believes  the  most  advanced  pen- 
ologists of  to-day  take  the  position  that  no 
criminal  is  fully  responsible.  Undoubtedly 
there  are  hundreds  who  can  hardly  be  said 
to  be  sane  and  responsible,  but  who  are  con- 
stantly committing  crimes,  perhaps  of  no 
great  niagnitude,  but  which  render  their 
residence  outside  of  a  prison  hazardous  in 
the  extreme.  ■  Some  of  their  crimes  are  so 
motiveless,  so  silly,  so  violent,  or  so  out- 
rageous, that  we  are  tempted  to  call  them 
moral  imbeciles.  Each  of  these  must  be 
judged  by  himself. 

4.  In  dealing  with  this  class,  it  is  well  to 
remember  that  the  laws  of  our  land  are  not 
made  to  protect  the  criminal,  but  to  protect 
the  people  from  the  eflfects  of  crime. 

5.  We,  as  physicians  and  lawyers,  should 
look  through  the  lunatic  to  see  the  man, 
rather  than  through  the  man  to  see  the 
lunatic.  L. 

Traumatic  Hysteria 

Dr.  Augustus  A.  Eshner  (Medicine,  Vol. 
Ill,  No.  7)  formulates  the  above  topic  as 
follows,  viz.: 

I.  The  development  of  distinct  groups 
of  symptoms  as  a  result  of  traumatism  in 
general,  suddenly  and  violently  inflicted, 
and  of  railway  injuries  in  particular,  is  now 
an  established  and  accepted  fact. 

2.  Concerning  the  intimate  natWe  of 
hysteria  we  can  yet  but  theorize.  To  desig- 
nate the  disorder  as  a  neurosis,  adds  noth- 


ing to  our  knowledge,  and  to  burden  this 
•designation  with  such  qualifications  as 
functional,  or  reflex,  or  idiopathic,  or  trau- 
matic, in  no  wise  tends  to  classify  our  no- 
tions upon  the  subject  of  the  pathology. 

3.  Death  rarely  takes  place  as  a  result  oi 
hysteria,  and  in  fatal  cases  no  destructive 
lesion  or  residuum  of  a  former  lesion  has 
been  found. 

Aberration  of  function,  however,  be- 
speaks alteration  in  nutrition,  and  it  is  to 
influences  of  this  kind  that  we  must  direct 
our  scrutiny  in  the  endeavor  to  explain  the 
pathology  of  hysteria. 

4.  In  hysteria  we  have  to  deal  essentially 
with  a  defect  in  the  nervous  co-ordination 
for  which  an  adequate  cause  can  be  con- 
ceived to  reside  in  the  metabolic  alterations 
in  the  ultimate  nervous  elements  resulting 
from  modifications  in  cellular  nutrition. 

c.  Such  a  conception  is  not  in  conflict 
with  the  alluring  theory  of  the  motility  of 
the  neuron  so  ably  advocated  by  Dercum 
and  others,  as  it  is  probable  that  the  meta- 
bolic processes  taking  place  in  all  the  tis- 
sues are  attended  with  cellular  movement. 

6.  This  view  can  be  made  to  acco<int  for 
the  diversity,  the  variability,  the  transient 
character  of  hysterical  symptoms,  their  wide 
and  irregular  distribution,  and  at  times 
their  identity  with  and  mimicry  of  those 
of  organic  disease,  as  well  as  possibility  of 
perfect  recovery. 

7.  In  it  is  also  to  be  found  the  rationale 
of  our  treatment  of  hysteria,  whose  aim  is 
ever  the  restoration  of  a  condition  of  nu- 
tritional equilibrium.  It  carries  with  it 
finally  a  suggestion  bearing  upon  the 
heredity  of  hysteria  and  other  so-called 
neuroses.  It  is  not  improbable  that  every 
cell  is  endowed  with  its  non-metabolic  pe- 
culiarities, which  it  transmits  in  turn  to  its 
offspring  throughout  all  time.  V. 


Hysteria  in  the  Male 

A.  Vogt  (Norsk  Mag.  f.  Laegevidensk, 
No.  I,  1897;  ref.  in  Brit.  Med.  Jour.)  reports 
the  case  of  a  workingman,  aged  42,  sud- 
denly attacked  by  paralysis  of  the  left  side 
of  the  body,  which  later  extended  to  the 
whole  of  that  side.  There  was  no  sign  of 
syphilis.  The  condition  lasted  for  four 
months  without  much  change.  There  were 
polyuria,  anesthesia  of  the  left  side  and 
paresis  of  both  upper  and  lower  limbs. 
The  left  testicle  was  hyperesthetic  and 
there  were  hyperesthetic  spots  on  the 
left  side  of  the  back.  There  was  diminution 
of  hearing  and  sight  oh  the  left  side;  on  the 
right  there  was  nothing  abnormal.  Purely 
suggestive  treatment  without  any  drugs  ef- 
fected a  complete  cure.  B. 
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SURQERY 


William  B.  Coley,  M.D.,    Jarvis  S.  Wight.  Jr.,  M.D., 
David  M.  Stabler,  M.D. 


Fulminating  Appendicitis 

Dr.  Howard  Crutcher,  in  The  Intern.  Jour, 
of  Surg.,  No.  I,  p.  I,  states  that  by  the  term 
fulminating  appendicitis,  he  means  that  con- 
dition where  a  more  or  less  gangrenous 
vermiform  process  ruptures  and  permits  in- 
fectious elements  to  escape  into  an  unpro- 
tected peritoneal  cavity. 

Some  classify  all  cases  of  perforation  as 
fulminating;  others  use  the  term  in  connec- 
tion with  the  rupture  of  protective  adhe- 
sions, allowing  the  escape  of  infectious  mat- 
ter; and  another  class  denominate  the  case 
as  fulminating  when  the  onset  is  volent  and 
sudden,  regardless  of  the  pathological  lesion 
in  the  appendix.  Dr.  Crutcher  makes  theses 
statements: 

Pain,  if  violent,  sudden  and  persistent,  in- 
dicates probable  seriousness  of  the  attack, 
but  indicates  nothing  as  to  the  natural  de- 
fenses for  limiting  infection.  On  the  con- 
trary, absence  of  pain  is  undecisive  between 
gangrene  and  resolution. 

While  a  rapid  pulse  and  high  temperature 
favor  the  destructive  process,  their  absence 
is  no  assurance  of  recovery.  Referring  to 
this,  Tyson  remarks  that  too  much  stress 
cannot  be  laid  upon  the  fact  that  there  may 
be  gangrenous  appendicitis  in  the  presence 
of  normal  temperature. 

The  presence  of  shock,  if  undoubted,  is  a 
very  grave  symptom,  generally  indicating 
perforation.  On  the  contrary,  the  most 
deadly  attacks  often  occur  without  it. 

Sensitiveness,  if  persistent  and  highly  de- 
veloped, generally  indicates  destructive  in- 
flammation, but  gives  no  clue  concerning 
the  limitations  of  infection. 

The  expression  is  of  no  material  value  be- 
fore the  development  of  grave  conditions. 

Perforation  can  no  more  be  foretold  than 
the  perforation  of  typhoid  or  the  rupture  of 
an  aneurism.  C. 

Qastro-enterostomy 

In  a  paper  read  before  the  Second  Pan- 
American  Medical  Congress,  at  the  Citv  of 
Mexico,  Dr.  E.  B.  Smith  (Tht  Charlotte 
Med.  Jour.,  February,  1897)  stated  that  gas- 
tro-  enterostomy  was  first  performed  by  Dr. 
Anton  Wolfler,  in  Vienna,  Nov.  12,  1881, 
and  shortly  afterward  by  Bilroth.  Since 
then  it  has  been  practiced  almost  universally 
by  all  modern  surgeons.  It  was  discovered 
accidentally,  or  more  properly  speaking, 
devised  without  a  moment's  forethought  in 
the  case  of  a  man  whose  abdomen  was 


opened  for  the  removal  of  a  cancer  of  the 
pylorus.  It  was  found  impossible  to  re- 
move the  cancer,  so  the  operation  vrSiS  der 
vised.  An  incision  was  made  into  the 
stomach  near  the  middle  of  the  great  curva- 
ture, anu  a  similar  cut  into  a  coil  of  the 
small  intestine.  The  margins  of  these  two 
incisions  were  tnen  sewed  together,  leaving 
a  free  opening  between  the  cavity  of  the 
stomach  and  the  lumen  of  the  gut.  The  pa- 
tient made  a  rapid  recovery,  the  wound 
healing  by  first  intention. 

The  operation  is  demanded  in  affections 
of  the  pyloric  end  of  the  stomach  or  upper 
end  of  the  small  intestine.  As  an  operation 
o{  necessity  there  is  properly  only  one  con- 
dition requiring  tne  procedure,  and  that  is, 
partial  or  complete  stenosis  at  the  outlet  of 
the  stomach;  but  other  conditions  will  be 
greatly  relieved  by  sursrical  interference: 
where  pylorectomy  is  not  feasible;  where 
"^landular  infiltration  has  become  extensive  i 
where  extensive  adhesions  exist  between 
the  pyloric  and  adjacent  organs.  In  ma- 
lignant diseases  death  takes  place  from  ex 
tension  due  to  the  mechanical  obstruction 
and  not  to   he  disease. 

An  indication  of  this  treatment  of  pyloric 
ulcers  occurs  when  the  passage  of  food  over 
a  denuded  surface  is  a  source  of  irritation, 
or  when  there  are  perforations  at  the  upper 
end  of  the  small  intestines  from  ulcers  or 
gunshot-wounds.  The  establishment  of  a 
short  route  for  the  food  will  keep  it  from 
the  pylorus,  and  so  fulfill  the  first  indications 
in  the  treatment  of  this  trouble;  it  will  give 
the  diseased  part  rest  and  an  opportunity 
to  heal.  When  there  is  stenosis,  the 
greater  it  is  the  stronger  the  indications  for 
the  opening  up  of  a  new  passage.  Cicatri- 
cial stenosis  and  stenosis  from  foreign 
bodies  or  tumors  may  be  present. 

Persistent  vomitinp  is  often,  or  always 
an  accompaniment  of  pyloric,  duodenal, 
hepatic,  pancreatic  or  peritoneal  tumors, 
hour-glass  contraction  and  dilatation  of  the 
stomLch. 

Another  suspicious  symptom  is  persistent 
constipation,  though  this  is  more  often  an 
indication  of  some  trouble  situated  in  the 
lower  part  of  the  alimentary  tract. 

He  advises  hypodermatic  injections  of 
strychnine  to  be  given  several  days  before 
the  operation.  A  few  hours  before  the 
operation  it  is  advisable  to  wash  out  the 
stomach  with  a  warm  neutral  saline  solu- 
tion, the  precaution  being  taken  that  noth- 
ing is  eaten  afterward.  ^   , 

The  incision  is  made  in  the  median  line, 
this  location  having  all  the  advantages  of  an 
incision  along  the  linea  alba  in  a  laparotomy. 
No  muscular  tissue  .s  incised,  and  from  the 
opening   the    intestines    can    be    reached. 
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When  the  enlargetl  pylorus  is  found,  il 
shoulcf  be  followed  down  until  the  jejunum 
is  reached,  which  is  pulled  out  of  the  cavity 
about  six  inches.  It  is  emptied  by  gentle 
pressure  from  above  downward.  The 
opening  then  can  be  made,  first  in  the  in- 
testines and  second  in  the  stomach. 

Clamps  are  not  advised,  but  the  hands  of 
an  assistant  are  used  to  control  the  hem- 
orrhage, to  prevent  escape  of  the  contents, 
and  to  bring  the  parts  in  opposition. 

The  sutures  should  not  be  placed  tO'* 
close  together,  but  well  down  into  the 
submucosa,  and  not  drawn  too  tightly.  If 
the  parts  are  not  impervious,  then  apply 
omentum  splints, 

At  "present  the  Murphy  button  is  widely 
used.  The  writer  has  adopted  a  modifica- 
tion of  Murphy^s  method.  The  button  is 
in  two  sections,  in  the  medium  size  the 
weight  of  one  section  is  three  drams,  and 
the  weight  of  the  other  is  two  drams  and 
thirteen  grains.  As  Murphy  designed  it, 
the  heavy  end  is  in  the  stomach  and  the 
lighter  end  in  the  intestine.  Dr.  Smith 
would  advocate  the  reverse  of  this,  hoping 
thereby  to  gain  some  additional  impetus 
for  its  dislodgment  and  passage  down  the 
alimentary  tract. 

After  the  operation,  while  the  patient  is 
recovering  from  the  anesthetic,  a  pint  of 
strong  hot  coffee,  per  rectum,  will  materially 
aid  in  combatting  the  effects  of  the  shock. 
Forty  hours  after  the  operation,  some  cham- 
pagrne  may  be  given  by  the  mouth,  and  a 
few  hours  later  followed  by  some  whey,  but- 
termilk and  veal-broth.  After  this,  the  diet 
may  be  gradually  increased.  B. 

The  Toxfc  Effects  of  Iodoform  Dressings 

M.  McLean  (Anicr.  Gyn.  and  Obstr.  Jour., 
March)  classes  the  toxic  effects  of  iodoform 
into  three  groups: 

1.  Cutaneous  irritation — eruptions  of  the 
skin  in  erythematous,  or  eczematous  form 
associated  with  the  pruritus  of  urticaria. 

2.  Cerebral  disturbance — headache  often 
very  marked;  delirium  more  or  less  active; 
melancholia,  hallucinations;  the  pupils  oc- 
casionally dilated,  but  more  often  contracted 
and  motionless;  the  pulse  decidedly  accel- 
erated, running  early  up  to  135  to  150  per 
minute ;  quality  rather  small  and  wiry ;  rapid 
increase  of  temperature. 

3.  Syncopal  or  asthenic  form  of  poison- 
ing— patient  overcome  with  dizziness,  men- 
tal confusion,  great  lethargy;  weak,  rapid 
l>ulse;  some  paralysis  of  the  sphincters. death 
coming  sometimes  suddenly  by  heart-failure. 

A  peculiarity  of  the  drug  also  is  its  rapid 
absorption  and  its  slow  elimination,  and 
careful  conclusions  should  be  drawn  as  to 
the  significance  of  certain  symptoms  oc- 


curring in  operative  cases  where  iodoform 
plays  a  prominent  part.  The  author  also 
refers  to  the  fact  that  although  the  anti- 
septic power  of  iodoform  has  been  dis- 
credited by  some  because  of  its  failure  to 
arrest  the  culture  and  growth  of  certain 
pathogenic  germs  in  laboratory  experi- 
ments, surgical  experience  has  taught  us 
that,  beyond  doubt,  it  has  the  power  to  de- 
stroy the  septic  influences  of  the  germs  as 
they  develop  in  the  living  animal  tissues 
and  to  discourage  the  suppurative  processes 
in  wounds.  L. 

The  Treatment  of    Ulcers   by    Powell's 
Method 

Dr.  Robert  A.  Sands  (Post-Grad.,  May, 
1897),  in  analyzing  the  foregoing,  finds  that 
it  is  based  upon  the  following  assumptions: 

1.  An  ulcer  is  primarily  a  pressure-sore. 
This  pressure  may  come  from  within,  for 
example,  edema  due  to  defective  circula- 
tion, or  from  without,  as,  for  instance,  too 
tight  a  shoe,  a  badly  applied  bandage,  old 
dermal  scabs,  etc.  Hence  we  should  always 
aim  at  removing  the  pressure. 

2.  Convert  the  unhealthy  ulcer  into  a 
healthy  one. 

3.  Once  this  is  attained,  avoid  irritating  it, 
and  allow  healing  to  take  place  through  the 
natural  recuperative  powers  of  the  tissues. 

This  last  statement  raises  the  question  as 
to  the  efficacy  of  the  various  powders, 
ointments,  and  other  means  which  are  in 
vogue  at  the  present  day.  Suffice  it  to  say, 
that  none  of  these  means  is  employed,  aind 
that  the  reason  which  led  to  their  abandon- 
ment was  that  of  actual  experiment.  The 
author  relates  the  history  of  several  cases, 
purposely  selected,  because  they  present  dif- 
ferent types  of  ulcer,  yet,  at  the  same  time, 
they  are  representative  of  what  one  is  con- 
stantly called  upon  to  treat.  The  treat- 
ment has  reference  to  the  application  of 
narrow  strips  of  diachylon-plaster  over  the 
ulcer,  and  for  a  distance  of  about  one-quar- 
ter of  an  inch  beyond  the  edges,  leaving 
slits  or  holes  for  drainage. 

Immediately  before  applying  the  plaster 
it  is  passed  thoroughly  through  the  flame  of 
an  alcohol-lamp,  not  merely  for  the  purpose 
of  making  it  more  adhesive,  but  with  the  idea 
of  sterilizing  it.  Over  the  plaster  is  placed 
a  piece  of  sterilized  gauze  and  a  roller  band- 
age. Unhealthy  ulcers  are  converted  into 
healthy  ones  by  first  cleaning  them ;  the  re- 
moval of  all  dead  tissue  as  far  as  possible 
by  scraping  or  by  the  scissors;  the  applica- 
tion of  pure  carbolic  acid  to  the  entire  sur- 
face of  the  ulcer,  for  the  purpose  of  remov- 
ing anv  sloughv  tissue  which  the  scraping 
and  scissors  failed  to  remove,  and  of  disin- 
fecting the  ulcer  as  far  as  possible;  and 

Digitized  by  LjOOQ IC 


Oct.  lo,  1897 


AMKRICAN  MEDICO-SLRGICAL  BULLETIN 


891 


finally,  a  sterilized-gauze  dressing  wet  wit!i 
a  2-per-cent.  solution  of  carbolic  acid,  and 
kept  wet  by  the  patient  until  fresh  granula- 
tions begin  to  appear.  Once  this  is  at- 
tained, the  ulcer  is,  treated  with  diachylon- 
plaster,  etc.,  held  in  place  by  a  roller- 
bandage.  L. 

Parallel  Between  Tracheotomy  and  in- 
tubation in  Croup 

Dr.  Sevestes  (Gaillard's  Med.  Jour.,  May) 
offers  an  interesting  study  as  to  the  fore- 
going. The  author  also  enters  into  an  his- 
torical research  regarding  tubage  de  la  glotte 
or  intubation,  referring  to  the  fact  also  that, 
when  first  introduced  by  Bouchut,  in 
1858,  intubation  was  violently  attacked  by 
Trousseau,  the  apostle  of  tracheotomy,  who 
had  succeeded,  not  without  trouble,  in  es- 
tablishing the  latter  in  the  treatment  of 
croup.  The  two  modes  of  intervention  are 
compared  with  one  another,,  based  particu- 
larly upon  the  examination  of  cases  seen 
within  the  last  two  years  in  the  service  per- 
taining to  diphtheria,  in  the  Hopital  des 
Enfants  Malades.  The  paper  is  not  based 
upon  comparative  results  furnished  by  sta- 
tistics, but  upon  the  comparative  examina- 
tion of  each  operation  itself,  and  of  the  ac- 
cidents that  may  arise  in  the  course  of  or 
supervene  within  the  few  days  following. 
Tracheotomy  constitutes  an  operation  that 
is  often  very  difficult,  and  at  the  very  least 
one  that  is  extremely  rough  and  futile  in 
unexpected  incidents.  It  may  be  compli- 
cated by  hemorrhage,  syncope,  an  attack 
of  asphyxia,  or  even  of  complete  apnea. 
The  most  skillful,  the  most  experienced 
operator  is  never  absolutely  certain  of 
bringing  things  to  a  successful  issue.  For 
intubation,  it  is  no  longer  altogether  the 
same  thing;  assuredly,  there  is  likewise  in- 
volved a  delicate  operation,  demanding 
great  precision ;  but  if  one  has  been  careful 
to  educate  the  hand  by  some  preparatory 
exercises,  if  one  proceeds  with  gentleness 
and  with  prudence,  there  is  but  very  little 
danger  of  grave  accidents.  False  passages 
through  the  larynx  and  hemorrhages  are 
extremely  rare,  and  can  only  result  from 
rough  and  awkward  maneuvers.  The  acts 
of  vomiting  pr.ovoked  by  the  contact  of  the 
tube  do  not  require  one  to  stop.  As  to  at- 
tacks of  syncope,  such  may  be  produced 
during  the  introduction  of  the  tube  as  well 
as  in  tracheotomy,  but  are  imputable  to  the 
state  of  the  child  at  the  moment  of  the 
operation  much  more  than  the  intubation 
itself.  On  the  contrary,  the  increase  of 
the  dyspnea  during  the  intubation  or  in  the 
following  moment  results  generally  from 
obstruction  of  the  tube  of  a  false  membrane 
pushed  back  or  detached,  which  can  be  or- 


dinarily avoided  by  withdrawing  the  tube 
at  once,  the  child  usually  rejecting  in  a 
paroxysm  of  coughing  the  false  membrane 
causing  the  obstruction.  If  such  be  not  the 
case,  one  would  be  free  to  perform  trache- 
otomy, rarely  required.  Upon  the  whole, 
the  operation  of  introducing  the  tube  is 
more  easy  to  perform  than  tracheotomy, 
and  is  much  less  exposed  to  accidents  of  a 
serious  character  or  impossible  to  foresee. 
However,  whatever  may  be  the  superiority 
of  intubation  in  principle  over  tracheotomy, 
there  is  one  dark  spot  that  cannot  be  in- 
sisted upon  too  strongly — that  the  child 
should  be  the  object  of  an  altogether  spe- 
cial surveillance,  in  that  deglutition  may  be 
difficult  and  certain  measures  must  be 
adopted  in  order  to  facilitate  it,  or  that  the 
tube  may  be  rejected  or  found  to  have  be- 
come obstructed.  After  tracheotomy  the 
child  may  be  abandoned  to  the  care  of  the 
mother  or  of  a  nurse  of  little  intelligence, 
there  being'seldom  more  to  do  than  to  clean 
the  internal  cannula  if  it  becomes  obstructed, 
the  prescriptions  relative  to  alimentation, 
aeration,  etc.,  being  easy  of  execution. 

Finally,  the  author  arrives  at  this  general 
conclusion:  Intubation  is,  without  possible 
dispute,  the  method  of  choice  in  operative 
intervention  of  croup ;  but  it  should  not  be 
practiced  unless  the  patient  can  remain  un- 
der the  direct  and  immediate  surveillance 
of  a  physician  accustomed  to  the  operation. 
Outside  of  these  conditions,  it  is  to  trache- 
otomy that  it  is  necessary  to  have  recourse. 

Two  Cases  of  Irreducible  Femoral  Hernia 

with  the  Vermiform  Appendix 

In  the  Sac 

L.  Bidwell,  at  the  meeting  of  the  Clinical 
Society  of  London  {Med.  Week,  May  28), 
called  attention  to  two  cases  of  the  fore- 
going. The  first,  a  woman,  50  years  of 
age,  came  with  an  irreducible  femoral 
hernia  on  tjie  right  side,  which  was  first , 
noticed  seven  years  previously,  and  had 
descended  at  intervals  ever  since.  It  had 
■  been  down  a  fortnight,  but  there  were  no 
signs  of  strangulation.  Upon  opening  it 
the  sac  was  found  distended  with  clear  fluid ; 
in  the  crural  arch  was  the  appendix,  i^ 
inches  of  which  were  lying  free  in  the  hernial 
sac.  Being  healthy,  the  appendix  was  re- 
turned into  the  abdomen,  the  sac  dissected 
up  and  ligated.  The  second  case,  a 
woman  60  years  old,  had  a  lump  in  the  g^oin 
of  five  weeks'  standing,  no  symptoms  of 
strangulation  existing.  Here,  too,  the  sac 
was  distended  with  fluid,  an  inch  of.  the 
appendix  lying  free  in  the  sac;  being 
healthy,  it  also  was  returned  to  the  ab- 
dominal cavity,  and  the  sac  ligated.     L. 
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Unilateral  Acute  Peripheric  Amblyopia 

In  considering  the  above  subject,  Cra- 
mer {Zehender's  klin.  Monat's.,  XXXIV., 
p.  122,  Archiv.  of  Ophth.)  says  he  found 
acute  peripheric  amblyopia  in  a  man  of  65, 
who  complained  of  cloudiness  of  vision  and 
of  seeing  phosphorescent  images.  The  con- 
centrically contracted  visual  field  showed  an 
absolute  defect  outward  of  15-25°,  within 
which  was  a  relative  defect  of  about  10'. 
The  pati:nt  recovered  under  the  use  of  foot- 
baths and  iodide  of  potassium.  As  Mas- 
selon  stated  in  1872  there  is  frequently  in 
toxic  amblyopia  not  only  a  central  but  also 
a  peripheric  scotoma,  which  is  usually  lo- 
cated in  the  upper  field.  B. 

New  Treatment  for  Deafness 

Dr.  Laborde  {La  Vie  Scientifique)  has  suc- 
ceeded in  making  an  apparatus  for  facili- 
tating the  treatment  devised  by  Dr.  Gelle 
for  giving  auditory  exercises.  The  exer- 
cises were  for  awakening  first  auditory  sen- 
sations by  repeating  sounds,  vowels,  syl- 
lables, words,  and  phrases,  with  an  intensit> 
that  lessens  as  the  hearing'  improves — a 
tiresome  process  difficult  to  have  performed. 
Dr.  Laborde  devised  an  apparatus  to  move 
automatically  by  mean?  of  clock-work  that 
would  reproduce  the  voice  with  an  intensity 
subject  to  regulation.  It  is  the  "Micro- 
phonographe  Dussaud,"  comprising:  (1) 
The  repeating  microphonograph  and  (2) 
the  registering  microphonograph. 

The  first  consists  of  a  horizontal  cylinder 
run  by  clock-work,  on  which  wax  is  spread 
for  receiving  the  registration.  An  appar- 
atus placed  in  front  of  the  cylinder  bears  a 
membrane  with  a  rounded  style,  to  which 
is  attached  a  little  special  microphone  with 
micrometric  vise,  springs  and  levers.  An 
electric  current  is  passed  into  the  special 
microphone  and  into  a  receiver  like  that  of 
a  telephone.  When  the  receiver  is  brought 
to  the  ear,  the  words  or  sounds  repeated  by 
the  phonograph  are  heard  with  an  intensity 
which  can  be  regfulated  at  will  by  increasing 
the  number  of  cells.  By  increasing  the 
force  of  the  current  the  sounds  can  be  made 
so  intense  as  not  to  be  endured  without 
violent  pain.  It  is  at  this  point  that  M. 
Dussaud  gives  the  receiver  to  the  deaf  of  all 
kinds  and  degrees.  He  can  make  even 
deaf-mutes  keep  time  to  music  and  dis- 
tinguish   vowels    and    words.    Dr.    Gelle 


claims  that  many  ears  need  only  education 
to  g^ve  them  hearing.  Each  cylinder  can 
repeat  10,000  times  what  it  contains  without 
any  alteration.  Re-engraved,  this  can  be 
repeated  forty  times:  thus  each  word  can  be 
repeated  400,000  times,  and  there  are  fifty  ' 
words  on  a  cylinder.  A  sixty-cell  current 
is  at  first  needed  for  the  worst  cases.  At 
the  end  of  a  few  months  one  cell  will  com- 
plete the  process  where  a  cure  is  being 
effected.  The  number  of  cells  used  makes 
the  instrument  an  audimeter,  which  meas- 
ures the  degree  of  deafness. 

The  second  is  also  a  horizontal  cylinder 
moved  by  clock-work  and  covered  with 
wax.  Before  it  is  placed  a  piece  the  shape 
and  size  of  a  watch,  composed  essentially 
of  electromagnets,  which  act  on  a  mem- 
brane commanding  the  style  for  engraving 
the  wax.  To  register  weak  sounds  a  micro- 
phone of  a  particular  system,  connected 
with  the  microphonograph  register  by  an 
electric  current  from  sixty  weak  cells,  is 
placed  in  the  place  corresponding  to  the 
organ  to  be  examined.  ■  Through  the  ctir- 
rent  the  sounds  gathered  by  the  microphone 
are  faithfully  repeated  by  the  membrane  of 
the  microphonograph  and  inscribed  in  the 
wax  by  the  style. 

Dr.  George  Jaubert,  preparatory. teacher 
on  chemistry  in  I'ficole  Polytechnique,  has 
thus  been  able  to  register  the  pulsations  of 
the  heart,  and  to  fix  the  variations  in  rhythm 
and  intensity  of  its  beats  in  walking  and 
running,  also  the  crises  due  to  the  emotions 
in  artists. 

The  physician  through  it  will  be  able  to 
reproduce  pathological  sounds  and  compare 
them  with  later  ones  in  the  progress  of  the 
disease,  and  have  them  repeated  as  often  as 
necessary  to  obtain  their  full  value.       H. 


Colored  Spectacles 

Pergens(/f/»n.  Monatsbl.  f.  Augen.,  Feb., 
1897;  ref.  in  Brit.  Med.  Jour.)  finds  that 
smoked  or  neutral  glasses  allow  red  rays  to 
pass  through  more  easily  than  other  rays, 
and  for  that  reason  they  are  not  to  be  recom- 
mended as  protecting  glasses,  the  red  rays 
causing  most  irritation  of  the  retina.  For 
the  same  reason,  ordinary  blue  glasses  are 
also  faulty;  whereas  a  combination  of  a 
dark  blue-green  glass,  with  number  six  blue 
glasses,  excludes  red,  and  is  to  be  recom- 
mended.- In  measuring  smoked  and  blue 
glasses  he  takes  as  unity  the  weakest  glass 
which  at  one  meter  does  not  transmit  the 
light  of  a  Hefner  amyl-acelate  candle.  Con- 
trasting glass  and  rock-crystal,  he  remarks 
that  glass  absorbs  much  more  of  the  ultra- 
violet rays,  and  is  therefore  to  be  preferred 
for  cataract-glasses.  B. 


Digitized  by 


Google 


Oct.  lo,  1897 


AMERICAN  MEDICO-SURGICAL  BULLETIN 


893 


DERMATOLOGY    AND  SYPH- 
ILOLOGY 


James  M.  Wihfielo,  M.D.,   Homer  E.  Prasbr,  M.D. 


Treatment  of  Syphilis 

M.  Gallois  {L'Union  Pharm.,  XXXVIII, 
p.  16)  states  that,  as  is  well  known,  the  in- 
jection of  insoluble  mercurial  salts  is  cer- 
tainly very  efficacious,  but  they  are  painful 
and  at  times  cause  serious  results;  soluble 
salts  possessing  the  same  activity  are  there- 
fore to  be  preferred,  and  in  consequence  he 
uses  the  mercury  benzoate  in  the  form  as 
recommended  by  M.  Stonkovenkow: 

Neutral  Mercury  Benzoate. ...    0.25  gme. 

Sodium  Chloride 0.06  gme. 

Cocain  Hydrochlorate 0.06  gnie. 

Distilled  Water,  Sterilized.. . .  30.00  gme. 

This  solution  is  pejfectly  clear,  but  at 
times  deposits  a  few  crystals.  It  keeps  for 
a  long  time.  The  author  injects  1  gme.  of 
this  solution  daily  for  a  month. 

It  should  preferably  be  injected  deeply 
into  the  muscular  tissue  of  the  gluteal  re- 
gion; it  causes  no  pain,  and  only  a  certain 
degree  of  dull  sensibility  is  felt  after  an  hour. 
Redness  is  scarcely  observable,  and  no  ab- 
scesses, stomatitis,  albuminuria,  nor  diar- 
rhea have  ever  been  observed  to  follow  its 
use.  F. 

A  Peculiar  Affection  of  the  Hair-follicle 

Dr.  Joseph  Grindon  (in  the  Jour,  of  Cut. 
and  Gen.-Ur.  Dis.,  June,  1897)  relates  the 
history  of  a  peculiar  disease  affecting  the 
hair-follicles.  Female,  aged  15,  brunette, 
general  health  good.  Just  within  the  hairy 
maigin  of  the  ears  is  a  small,  red,  slightly 
scaly  and  itching  patch.  Many  of  the  hairs 
growing  from  these  patches  present  along 
their  length  grayish-white  concretions 
closely  simulating  the  ova  of  the  pediculi. 
Under  a  low  power  they  are  found  to  be 
from  three  to  five  times  the  diameter  of  the 
hair-shaft,  which  they  inclose  like  a  sheath. 
They  are  not  soluble  in  ether,  but  shrink 
and  become  opaque.  The  hair  of  the  af- 
fected patch  is  easily  extracted.  Here  and 
there  the  follicles  are  dilated  and  filled  with 
a  comedo-like  plug.  Epilation  and  a  resor- 
cin  ointment,  i  to  15,  quickly  cured  the 
disease. 

Three  years  later  she  again  consulted  the 
doctor  for  the  same  trouble;  the  patches 
were  slightly  larger  this  time.  The  doctor 
made  a  cardful  examination  of  the  hair.  A 
number  of  the  masses  were  treated  with 
potassa  solution  and  examined.  They  con- 
sisted of  an  inner  and  outer  layer.  The  in- 
I   ner  layer  showed  a  few  polygonal  nucleated 


cells.  Most  conspicuous,  however,  were 
the  non-nucleated  fusiform  cells  of  the  outer 
layer.  Outside  was  a  mass  of  amorphous 
detritus  containing  oil-globules  and  gran- 
ules. 

Some  specimens  treated  with  'a  simple 
stain  showed  a  few  elements  of  a  strepto- 
coccus-chain, probably  accidental,  no  other 
organism  being  present. 

Dr.  Grindon  concludes  that  the  disease 
was  an  inflammation  of  the  hair-follicles, 
characterized  by  extrusion  of  the  cells  of  a 
portion  of  the  root-sheath  en  masse,  which 
remain  threaded  over  the  hair,  and  are  car- 
ried up  with  its  growth,  the  process  being 
repeated  from  time  to  time  until  successive 
masses,  bearing  a  superficial  resemblance 
to  nits,  are  strung  along  the  hair.  It  is  ac- 
companied by  a  slight  redness  about  the 
follicular  orifice ;  is  chronic  in  character,  and 
results  in  curable  alopecia. 

He  suggests  a  suitable  name  for  this  con- 
dition to  be  ecbolic  folliculitis.  S. 


A   Case  of  Hereditary  and  Continuous 
Shedding  of  the  Finger-nails 

In  the  Jour,  of  Cut.  and  Gen.-Ur.  Dif., 
June,  1897,  Dr.  Douglas  W.  Montgomery 
describes  the  following' interesting  case. 

The  patient  was  a  gardener,  who  had  been 
troubled  since  birth  with  constant  shedding 
of  the  finger-nails.  He  was  a  native  of 
France,  a  large,  well-formed  man,  35  years 
of  age.  He  said  that  his  mother's  nails  fell 
like  his  own.  He  had  two  maternal  uncles 
who  also  shed  their  nails.  He  was  not 
aware  whether  his  maternal  aunts  were  af- 
fected in  the  same  way  or  not.  He  had  no 
knowledge  of  his  maternal  grandparents 
His  father's  nails  were  bad,  but  did  not  shed. 
Nearly  all  of  his  paternal  ancestors  had  had 
bad  nails,  rough  and  chalky,  but  none  of 
them  fell  off.  The  patient  has  one  brother 
whose  nails  were  normal.  When  13  years  of 
age  he  had  an  attack  of  small-pox. 

October,  1895,  he  contracted  syphilis, 
which  had,  apparently,  no  effect  on  the  shed- 
ding of  his  nails. 

The  affected  nail  grows  a  dull,  yellow 
white,  directly  over  the  lunula,  then  begins 
to  lift  away  from  the  nail-bed  from  behind 
forward  until  it  falls  off.  The  process  is 
slow,  taking  over  three  months  to  be  com- 
pleted. After  the  nail  ha(fe  dropped  the  new 
one  grows,  in  from  three  to  eight  months, 
and  is  perfectly  normal. 

Examinations  for  determining  the  cause 
of  this  condition  were  negative,  the  patient 
had  no  psoriasis,  eczema,  nor  any  other  ex- 
foliative skin-disease.  There  was  no  sweat- 
ing nor  congestion  of  the  hands,  and  no 
symptoms  of  Basedow's  disease.  There 
were  no  polyuria  and  glycosuria.^         S^ 
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The  Prevention  and  Treatment  of  Post- 
partum Hemorrhage 

T.  More  Madden  (Cleveland  Med.  Gas., 
May,  1897),  in  an  extensive  obstetric  experi- 
ence in  various  climates,  in  private  and  hos- 
pital practice,  has  met  only  three  in- 
stances of  fatal  hemorrhage  after  delivery, 
eaclt  resulting  from  circumstances  which 
might  properly  be  excluded  from  considera- 
tion of  these  observations,  viz.,  inversion, 
rupture  of  the  uterus,  and  secondary  hemor- 
rhage consequent  upon  malignant  small- 
pox. Aside  from  these  exceptional  cases, 
the  author  believes  post-partum  hemor- 
rhage a  preventable  accident.  Referring  to 
the  various  possible  causes  of  post-partum 
hemorrhage,  the  most  frequent  being  in- 
ertia, or  insufficient  or  irregular  contrac- 
tion of  the  uterus,  the  statement  is  made  that 
never  has  he  seen  the  pulse  permanently 
quickened  during  labor  (not  subsiding  to  its 
normal  rate  in  the  interval  between  the  pains 
and  immediately  ^fter  delivery)  in  any  case 
in  which  this  was  not  followed  by  post-par- 
tum hemorrhage,  unless  obviated  by  proper 
prophylactic  treatment.  For  the  purpose  of 
preventing  the  probability  of  subsequent 
flooding,  more  especially  in  multiparae,  rup- 
ture of  the  membranes  at  as  early  a  period  as 
possible  of  labor  is  advised  if  hemorrhage  be 
threatening,  and  in  all  cases  during  the  sec- 
ond stage  the  uterus  should  be  well  sup- 
ported by  the  accoucheur's  hand,  placed 
above  the  fundus,  and  the  descending  ute- 
rine tumor  thus  followed  down  during  the 
expulsion  of  the  child.  Nor  should  his  grasp 
and  control  over  it  in  this  way  be  relaxed 
until  the  completion  of  the  third  stage,  and 
subsequent  firm  and  lasting  contraction  of 
the  uterus  has  been  secured.  Moreover, 
this  is  rendered  more  certain  by  administer- 
ing ergot  as  soon  as  the  os  is  fully  dilated, 
there  being,  of  course,  no  other  obstacle  to 
delivery  than  want  of  expulsive  force.  If, 
notwithstanding  all  these  precautionary 
measures,  hemorrhage  should  occur,  and  as- 
suming that  the  placenta  and  membrane 
may  have  beep  completely  expelled,  a 
solution  of  alum,  as  hot  as  can  be  borne  by 
one's  own  hand,  should  be  thrown  into  the 
uterine  cavity  until  all  clots  and  debris  are 
cleared  away  and  the  water  returns  clear  and 
the  uterus  contracts  firmly.  Should  that  not 
soon  be  the  case,  the  hand  should  be  at  once 
introduced  gently  and  carefully  into  the 
uterine  cavity,  counter-pressure  being  made 
at  the  same  time  from  without  by  the  other 


hand,  the  grasp  of  which  over  the  fundus 
should  never  be  relaxed  until  that  firm  and 
permanent  contraction  which  is  essential  for 
the  safety  of  the  patient  has  been  effectually 
secured. 

In  like  manner,  if  called  to  a  case,  the 
symptoms  of  collapse  shortly  after  delivery 
pointing  to  the  occurrence  of  internal  or 
concealed  hemorrhage,  the  clot  should  be 
pressed  out,  and  the  hand,  if  necessary,  in- 
troduced and  retained  in  utero  until  its  se- 
cure contraction  is  obtained.  Incidentally, 
plugging  of  the  uterus  with  iodofomi  gauze, 
or  the  employment  of  transfusion  (intra- 
venous or  rectal  saline  injections  preferable 
— Editor)  may  be  found  necessary  and  valu- 
able.    L. 

The  Abuse  of  Topical  Applications  to  tlie 
Endometrium 

Samuel  L.  Weber  (Am.  Gyn.  and  Obstr. 
Jour.,  May)  considers  this  subject  in  a  paper 
read  at  the  March 'meeting  of  the  Chicago 
Gynecological  Society: 

While   it  is  true   that   the   much   more 
frequent  practice  of  criminal  abortion  o: 
late  years  accounts  for  some  of  the  increase 
in  the  number  of  cases  of  disease  of  the 
uterine  annexa,  yet  how  many  of  these  cast-. 
are  the  direct  result  of  intra-uterine  medica 
tion.  Attempt  at  classification  of  the  various 
forms  of  uterine  infection  is  very  unsatis- 
factory and  indefinite,  the  author  consid- 
ering all  forms  of  endometritis  as  septic: 
that  is,  the  lesion  or  lesions  present  are 
caused  by  or  in  some  cases  maintained  ami 
intensified  by  bacteria.     In  all  these  inflam- 
matorj'  affections  of  the  endometrium,  the 
whole  uterus  is  more  or  less  involved.    A 
consideration  of  tne  medicaments  used  for 
topical  application  brings  forth  the  follow 
ing  more  prominent  ones:  chloride  of  zinc, 
carbolic  acid,  iodine,  iodized  phenol,  nitrate 
of   silver,   bichloride   of   mercury,   persul- 
phate of  iron,  tannin,  and  iodoform.    These 
medicaments  are  currently  divided  as  caus- 
tics, antiseptics,  astringents,  and  alterativies.      i 
Considering  that  all  forms  of  endometritis     I 
are  bacterial  diseases,  ind  bearing  in  mind      ! 
the  histological  structure  of  the  endome- 
trium, and  the  consequent  thickness  of  tis- 
sue invaded  by  the  bacteria,  it  is  inconceiva- 
ble how  any  action  can  be  expected  of  these      ' 
drugs  except  an  antiseptic  one.    The  posi- 
tion of  the  author  is  fortified  by  declaring 
that  a  remedy  in  an  infectious  disease  must 
do  one  of  two  things:  it  must  either  destroy 
the  causative  micro-organisms,  or  it  must 
sustain  or  strengthen  the  resistant  power  of 
the  tissues.     In  that  the  remedies  used  as 
intra-uterine  applications  are  strong,  irri- 
tant, and.  caustic  chemicals,  these  cannot  and 
do  not  assist  the  defensive  powers  of  the      j 
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uterus.     We  must  consider  these  not  only 
as  antiseptics,  doing  good  as  such,  but  also 
as  irritants,  doing  harm  to  the  tissues;  that 
is,  lowering  their  vitaHty  and  hence  their 
resistant  power.     Acute  septic  endometritis, 
in  coinpetent  hands,  is  not  treated  by  topi- 
cal applications,  and  need  not  concern  us. 
In  gonorrheal  endometritis,   however,  in- 
jury is  added  only  to  injury,  lowering  more 
and  more  the  resistant  powers  of  the  tissue 
in   the    toils  of  the   gonococci   and   their 
toxins.      It  is  no  wonder  therefore  that  a 
rapid  extension  of  the  disease  takes  place 
so  frequently   in   gonorrheal   endometritis 
treated   by  topical  applications.     The  ma- 
nipulation in  making  topical  applications  in- 
troduces also  almost  invariably  other  bac- 
teria, producing  a  mixed  infection,  the  ap- 
plications being  scarcely  ever  made  in  a 
perfectly  aseptic  manner.    In  chronic,  sep- 
tic  endometritis,   topical   applications   can 
do  but  little  good,  none  of  the  medicaments 
penetrating  deeply  enough  to  destroy  the 
bacteria.     Only   in   chronic   catarrhal   en- 
dometritis can  topical  applications  be  ser- 
viceable, and  only  then  of  temporary  bene- 
fit; in  fact,  harm  may  be  done  in  these  cases 
also  by  irritating  the  already  diseased  en- 
dometrium, and  so  intensifying  the  degree 
of  inflammation.     An  immense  amount  of 
wasted  effort  is  being  expended  in  treat- 
ing these  cases  by  topical  applications,  and 
a  corresponding  amount  of  disappointment 
falls  to  the  physician  and  the  patient.     The 
distant  or  predisposing  causes  must  first  be 
treated,  and  if  possible  cured.     After  that  is 
accomplished  then  the  local  condition  can 
be  treated.     Finally,  it  behooves  a  physician 
to  cure  ..is  gynecological  patients  as  rapidly 
as  possible,  all  tedious'  plans  of  treatment 
of  pelvic  diseases  jeopardizing  the  mental 
balance  of  the  patient,  just  as  chronic  pelvic 
diseases  themselves  do.     The  harm  that  is 
always  done  is  that  we  are  wasting  time, 
the  woman  continuing  to  suffer.     In  the 
curette  and  repair  of  the  cervix,  if  that  be  in- 
dicated, a  rapid  method  of  terminating  the 
trouble  is  at  hand.  L. 


Extra-uterine  Pregnancy 

Dr.  Frankenthal  summarizes  his  experi- 
ence in  The  Avtcr.  Gynec.  and  Obstet.  Jour,  as 
follows:  I.  Impregnation  occurs  in  the 
tube.  2.  In  the  majority  of  cases  the  cause 
of  extra-uterine  pregnancy  will  be  found  in 
a  mechanical  hindrance  to  the  passing  of  the 
impreenated  ovum  from  the  tube  to  the 
uterine  cavity.  3.  Operate  early.  4.  Treat 
conservatively  only  those  cases  seen  some 
time  after  rupture,  in  which  you  feel  certain 
of  the  death  of  the  fetus,  in  which  the 
alarming  symptoms  have  subsided,  and  in 


which  presumably  absorption  is  going  on. 
5.  The  operation  during  shock  is  not  con- 
traindicated,  for  frequently  the  removal  of 
the  foreign  body  from  the  peritoneal  cavity 
stops  the  shock.  6.  Drainnage,  preferably 
vaginal,  should  be  done  in  all  cases.  7.  To 
relieve  shock,  transfuse  salt  solution,  if 
amount  of  blood  lost  is  not  too  great;  other- 
wise direct  transfusion  of  blood  should  be 
resorted  to.  8.  To  hasten  some  operations, 
merely  clamp  the  adnexa  and  leave  clamps 
in  situ.  9.  Whenever  possible,  remove  the 
placenta;  if  not,  tampon  and  drain.  10.  In 
deciding  when  to  operate  after  viability,  do 
not  consider  the  child  at  all,  for  such  chil- 
dren are  short-lived  and  deficient  in  devel- 
opment. M. 

Vag^inal  Incision  and  Drainas:e  of  Sup- 
purating Hematoceles  Due  to 
Ectopic  Gestation 

Two  cases  are  cited  by  Noble  {Amer.  Gyn. 
and  Obstr.  Jour.,  Marcli),  tlie  first  occurring 
in  a  V.-para,  giving  a  distinct  history  of  ec- 
topic pregnancy  wrth  rupture,  preceded  by 
a  long-continued  pelvic  peritonitis;  patient 
quite  feeble,  having  also  lost  about  fifty 
pounds  in  weight.  Upon  examination  it 
was  discovered  that  a  sinus  was  present 
behind  the  cervix,  through  which  the 
femoral  bone  of  a  fetus  was  removed. 
The  sinus  was  dilated  subsequently,  the 
vaginal  wall  incised  and  a  pelvic  ab- 
scess in  front  of  and  to  the  left  of  the 
rectum  washed  out.  Most  of  the  fetus  and 
clots  had  been  discharged  before  the  opera- 
tion. Patient  made  an  uninterrupted  recov- 
ery. The  second  case  gave  a  history  of 
bleeding  indefinitely  for  two  months  subse- 
quent to  her  last  menstruation;  one  month 
previous  to  the  author's  seeing  her.  she  was 
seized  with  a  violent  pain  and  fainting,  sub- 
sequently developing  a  temperature  of  104°, 
which  persisted  for  four  weeks,  with  a  cor- 
responding pulse-rate  of  no  to  130.  Upon 
examination,  a  large  mass  was  found  en- 
closed in  the  pelvis  behind  the  uterus  and  to 
the  left.  A  semi-lunar  incision  was  made 
through  the  vagina,  a  pair  of  sharp  scissors 
pushed  into  the  mass  and  the  opening  en- 
larged by  spreading  the  scissors  in  with- 
drawing them.  The  pus  and  broken-down 
blood-clot  were  washed  out  and  the  cavity 
packed  with  gauze  for  drainage.  No  fetus 
was  seen.  The  teiaperature  after  the  ope- 
ration became  normal  and  continued  so, 
recovery  being  rapid.  The  author  suggests 
that  this  plan  of  treatment  is  better  than  a 
radical  operation,  obliteration  of  the  vessels 
having  time  to  occur,  and  the  danger  of 
hemorrhage  being  slight.  A  further  advan- 
tage is  that  in  many  cases  the  fertility  of  the 
patient  will  be  conserved.  L. 
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BACTERIOLOGY  AND  PATH- 
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Hermak  B  Sheffield,  U.D.,  L.  Schoney,  U.D. 


Practical  Observations  Upon  the  Bacteri- 
ology and  Treatment  of  Catarrhal 
Ophthalmia 

Dr.  Sydney  Stephenson  (The  Lancet,  No. 
XXIII,  of  Vol.  1, 1897)  sums  up  some  prac- 
tcal  ODservations  of  catarrnal  ophthalmia 
as  follows : 

1.  The  bacilli  are  to  be  found  at  some 
staple  in  every  case  of  catarrhal  conjunc- 
tivitis, and  constitute  the  only  diagnostic 
of  that  disease. 

2.  Their  numbers  stand  in  direct  relation- 
ship to  the  severity  of  the  symptoms. 

3.  They  are  with  diflSculty  grown  upon 
artificial  media,  and  are  readily  killed  by 
antiseptics,  drying  or  perhaps  by  mere 
lapse  of  time.  A  clinical  distinction  is  often 
drawn  between  a  muco-purulent  (or  yellow- 
ish-white) and  a  purulent  (or  yellow)  dis- 
charge from  the  conjunctiva.  This  differ- 
ence possesses  some  practical  importance 
from  a  diagnostic  standpoint.  It  is,  how- 
ever, mainly  quantitative,  and  depends  upon 
the  relative  proportion  of  migrated  leuco- 
cytes. The  characters  of  the  exudation 
must  obviously  be  the  resultant  of  two  fac- 
tors: (a)  -the  strength  of  the  excitant, 
whether  mechanical,  chemical  or  septic;  and 
(b)  the  reaction  of  the  conjunctiva  to  that 
stimulant.  While  it  is  broadly  true  that 
catarrhal  ophthalmia  is  associated  with  a  yel  • 
lowish-white  and  the  purulent  disease  with 
a  yellow  discharge,  yet  exceptions  to  this 
general  rule  are  by  no  means  uncommon.* 
This  element  of  confusion  probably  ac- 
counts for  the  views  of  some  writers  who 
appear  to  think  that  the  contagious  ophthal- 
miae  form  a  series  of  closely  related  and  in- 
terchangeable disorders,  ranging  from  the 
muco-purulent  to  the  purulent  type.  As  a 
matter  of  fact,  the  diagnosis  of  every  case 
should  be  based  not  upon  the  naked-eye 
characters  of  the  secretion,  but  upon  the 
organisms  contained  in  that  fluid.  Thus, 
if  gonococci  be  present  we  are  dealing  with 
a  specific  purulent  ophthalmia,  whereas  if 
the  bacilli  described  above  be  found  we  have 
to  do  with  a  specific  muco-purulent,  or  ca- 
tarrhal, ophthalmia.  In  other  words,  these 
affections  of  the  conjunctiva  are  of  a  specific 
nature,  and  no  more  tend  to  pass  into  one 
another  than  scarlet  fever  tends  to  merge 
into  German  measles,  or  typhoid  fever  into 
diphtheria.    Indeed,    the   time   has   come 

I  The  Laiicef,  Jan.  25,  i8q«,  p.  231. 


when  the  old  designations  might  be  re- 
placed by  others  more  in  keeping  with  the 
present  state  of  knowledge.  We  might  now 
fitly  speak  of  conjunctival  inflamniations  as 
due  to  gonococci,  to  trachoma  coed,  to 
Weeks'  bacilli,  to  streptococci,  to  Klebs- 
Lofller  bacilli,  or  to  the  pneumococci — to 
name  some  of  the  forms  only  that  can  be 
identified  with  more  or  less  approach  to 
certainty. 

The  experience  of  some  hundreds  of  cases 
has  convinced  the  author  that  nitrate  of 
silver  is  the  sovereign  remedy  for  catarrhal 
ophthalmia.  Under  its  influence  redness 
and  discharge  subside,  edema  of  the  lids  is 
reduced,  and  the  patient's  discomfort  is 
speedily  abated.  The  acute  symptoms  sel- 
dom withstand  more  than  three  or  four  ap- 
plications. Whenever  the  diagnosis  is  as- 
sured the  sooner  silver  is  resorted  to  the 
better.  In  the  mildest  forms  of  disease 
only  can  we  afford  to  dispense  with  it;  the 
severer  the  type  the  more  fearlessly  may  it  be 
applied.  The  2-per-cent.  solution  in  general 
use  can  harly  be  improved  upon.  It  is  far 
more  efficient  than  the  0.5-  or  the  i-per-cenL 
liquid,  and  causes  no  more  discomfort.  It 
should  be  brushed  over  the  everted  con- 
junctiva, which  has  been  first  carefuly  freed 
from  secretion.  So  far  as  possible  its  action 
should  be  limited  to  the  mucous  lining  of 
the  lids  by  attention  to  the  following  points: 
First,  the  brush  should  be  barely  moist- 
ened with  the  lotion ;  secondly,  any  surplus 
silver  should  be  soaked  up  from  the  con- 
junctiva by  a  swab  of  absorbent  wool 
damped  with  a  weak  bichlorid  solution. 
Silver  is  not  contraindicated  bv  corneal 
complications;  it  should  not  be  applied  to 
raw  or  bleeding  spots,  as  it  will  cause  pain 
and  formation  of  cicatrices. 

The  following  observations  appear  to 
throw  some  light  upon  the  modus  operandi 
of  lunar  caustic.  A  cover-glass  prepara 
tion  from  a  case  of  acute  catarrhal  ophthal  ■ 
mia,  will  be  found  to  contain  pathogenic 
bacilli  and  polynucleated  leucocytes  along 
with  epithelial  cells.  If  preparations  be 
made  from  such  a  case  four,  eight,  thirteen, 
sixteen,  twenty,  and  twenty-four  hou'-'  after 
a  2-per-cent.  solution  of  nitrate  of  silver  has 
been  brushed  over  the  conjunctiva.  t- 
ganisms,  although  plentiful  before  the  ap- 
plication, will  be  almost  or  altogether  ab- 
sent from  specimens  obtained  during  the 
next  twelve  hours :  but  tnere  will  be  a  nota- 
ble increase  in  the  number  of  epithe'ial  cells 
and  febrin  ferments.  Even  sixteen  hours 
afterward  the  bacilli  are  few  and  far  be- 
tween and  stain  imperfectly.  As  a  rule, 
however,  after  a  lapse  of  twenty  hours  there 
will  be  no  great  difficulty  in  finding  them 
in  most  parts  of  the  preparation.    If  tne 
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case  be  now  left  without  treatment  they  soon 
multiply,  so  that  within  twenty-four  hours 
after  silver  was  used  almost  as  many  will 
be  present  as  in  the  original  specimen. 

It  has  been  already  stated  that  there  is 
considerable  difficulty  in  growing  the  or- 
ganism of  catarrhal  ophthalmia,  but  the 
difficulty  becomes  an  impossibility  if  tubes 
be  inoculated  at  any  time  within  twenty 
hours  after  the  employment  of  the  silver. 
From  these  facts  we  conclude  that  this  agent 
acts  by  direct  destruction  of  microbes,  'l  he 
microbes  are  always  confined  to  the  surface 
layers  of  the  conjunctiva. 

Silver  should  be  continued  until  (a)  swell- 
ing and  redness  of  the  palpebral  conjunc- 
tiva have  stibsided,  and  (b)  yellowish-white 
discharge  has  yielded  to  a  scanty  morning 
secretion  containing  no  bacilli.  From  five 
to  fifteen  brushings  are  g.;nerally  needed  to 
attain  these  ends.  As  a  wash  for  general 
use  nothing  succeeds  better  than 

Mercury  Bichloride  yi  gf-    ' 

Ammonium  Chloride i  gjr. 

Water i  or. 

The  ammonium  chloride  increases  the 
solubility  of  the  mercuric  salt  and  prevents 
the  formation  of  an  albuminate  when  the  lo- 
tion comes  in  contact  with  the  conjunctiva. 
This  collyrium,  previously  warmed,  may  be 
used  from  three  to  eig^ht  times  a  day,  and 
in  order  that  the  discharge  may  be  thor- 
oughly removed  the  mucous  ,  membrane 
should  be  freely  exposeu  by  everting  the 
eyelids.  It  is  always  well  in  catarrhal 
ophthalipia  to  prevent  adhesion  of  the  lids 
by  means  of  a  little  lanolin  or  other  simple 
ointment  introduced  into  the  eye  at  bedtime. 

The  treatment  of  every  case  should  be 
commenced  by  administration  of  a  brisk 
purge,  after  which  daily  evacuation  of  the 
bowels  should  be  secured  by  one  or  other 
methods  in  general  use.  The  eyes  should 
be  shaded  from  lieht,  reading  and  close 
work  interdicted,  the  life  temperate,  and 
much  time  spent  in  open  air.  In  conclu- 
sion, the  author  earnestly  insists  upon  the  in- 
advisability  of  allowing  patients  with  ca- 
tarrhal ophthalmia  to  be  associated  in  the 
same  wards  with  those  affected  with  the 
purulent  disease  or  with  trachoma.      V. 


How  1$  Malaria  Communicated? 

Laveran,  the  foremost  authority  upon  the 
quesion  of  malaria,  takes  up  the  subject  of 
its  contagion  in  the  Revue  d'Hygihtc, 
XVIII,  12,  and  after  reviewing  the  more 
important  literature  upon  the  general  sub- 
ject, comes  to  the  following  conclusions: 

He  believes  it  hardly  possible  that  infec- 
tion should  take  place  by  means  of  the  air. 
With  reference  to  water,  a  large  number  of 
observations  would  tend  to  show  that  ii. 


was  the  most  likely  source,  yet  these  do  not 
point  positively  enough,  according  to  the 
writer.  Laveran  believes  that  the  mos- 
quito is  probably  the  most  likely  carrier  of 
the  infection.  He  calls  to  mind  that  the 
general  anti-malarial  measures  are  such  that 
tend  also  to  get  rid  of  the  mosquitoes.  Also 
that  fresh  infection  is  common  when  the 
mosquitoes  are  in  abundance.  Night  is  es- 
pecially favorable.  Children  on  account  of 
their  tender  skins  are  particularly  suscepti- 
ble, while  negroes,  with  their  thick  skins, 
are  relatively  immune." 

Laveran  points  out  many  analogous  facts 
referring  to  contagion  being  carried  by  in- 
sects such  as  tuberculosis  and  cholera  by 
flies,  recurrent  fever  by  wasps  (wanzan), 
Texas  fever  by  -the  ixodes,  filaria  by  mos- 
quitoes, and  the  nagana  disease  of  South 
Africa,  which  is  spread  by  means  of  the 
tsetse-fly. 

He  reviews  further  the  literature  referable 
to  the  artificial  communication  of  the  dis- 
ease, and  shows  that  all  attempts  to  inocu- 
late animals  with  malaria  have  failed.  He 
holds  it  possible  that  the  mother  can  infect 
the  fetus,  but  that  an  infection  through  the 
milk  is  probably  not  possible. 


Bacillus  Coli  Communis  as  a  Cause  of 
Disease  in  Animals 

While  the  typhoid  bacillus  is  seldom 
found  in  animals  other  than  men,  the  au- 
thor, Rabe,  in  the  Berlin.  Thier'drstl.  IVoch., 
1896,  No.  10,  collects  a  number  of  cases  of 
disease  caused  by  its  ally,  coli'  communis, 
in  animals.  These  were  infectious  diarrhea 
of  calves,  diarrhea  of  other  house  animals, 
purulent  peritonitis,  cystitis  of  dogs,  cys- 
titis with  pyelonephritis  of  dogs  and  pigs, 
purulent  mastitis  in  cows,  and  ulcerative  en- 
docarditis and  purulent  endometritis  in 
dogs.  He  has  also  found  it  in  pneumonia 
of  dogs  and  in  septic  vaginitis  in  cows.    J. 

On   Immunity  Against  Tuberculosis  by 
Means  of  Tubercle  Toxins 

From  the  time  when  Koch  announced 
the  discovery  of  his  tubercle  toxin  to  the 
present  time  all  observers,  so  states  Maksu- 
tow  {Centralb.  f.  Bad.,  XXI,  1897,  p.  317), 
have  made  use  of  the  toxin  produced  from 
artificial  cultures.  This  the  author  states 
is  probably  only  artificial  toxin  and  may 
be,  probably  is,  quite  different  from  the 
toxin  produced  in  the  normal  environment 
of  the  organism.  He  therefore  tried  to  iso- 
late a  toxin  from  the  tubercular  organs  of 
infected  guinea-pigs.  In  this  he  was  suc- 
cessful, and  using  this  as  a  means  of  im- 
munizine  has  obtained  what  seem  to  him 
to  be  positive  results.  "The  experiments; 
are,  however,  still  quite  frafrmentary."    J. 
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THERAPEUTICS  AND  PHAR- 
MACOLOGY 


William  Fankhausek,  U.D.,    W.  J.  Robinson,  M.D., 
David  M.  Stacier,  ll.D. 


Bararol 

Bararol  is  a  clear,  reddish-brown,  oily 
fluid  of  aromatic  tarry  odor  (Pharm.  Era); 
its  aqueous  solution  has  an  alkaline  reac- 
tion. It  is  recommended  as  a  disinfectant 
in  5-per-cent.  aqueous  solution. 


Triphen>  lalbumin 

Triphenylalbumin  is  a  new  preparation 
made  by  heating  dry  egg-albumin  with  ten 
times  its  quantity  of  phenolon  a  water-bath 
for  several  hours  until  dissolved,  and  then 
adding  alcohol.  It  precipitates  as  a  floc- 
culent  boay,  that  is  then  washed  with  alco- 
hol and  finally  with  water.  Thus  obtained, 
it  is  an  odorless,  tasteless  substance,  in- 
soluble in  hot  alcohol,  water,  or  potassa- 
solution,  but  soluble  in  phenol.  It  is  prone 
to  ferment,  just  like  ordinary  albumin,  and,' 
according  to  Shimada  (Pharm.  Post,  XXX, 
p.  293),  can  serve  as  an  excellent  nutrient 
for  bacteriological  work. 


Sulphoboric  Acid 

A  new  acid  has  been  prepared  by  Dr. 
Gatschkowski  (Btdl.  Com.,  XXV,  p.  283), 
possessing,  it  is  claimed,  special  properties 
that  destine  it  for  a  wide  range  of  purposes. 
It  may,  for  instance,  advantageously  re- 
place sulphuric  acid,  because  its  use  is  not 
dangerous.  It  has  all  the  properties  of  sul- 
phuric acid,  but  its  action  is  slower.  It 
mav  be  used  in  electric  piles  and  accumu- 
lators for  making  nitric  acid,  etc.  It  ic 
said  to  be  made  as  follows :  1 50  gme.  of  sul- 
phuric acid  are  poured,  as  slowly  as  possi- 
ble, and  with  constant  stirring,  on  150  gme. 
of  pure  boric  acid.  The  paste  thus  formed 
is  left  at  rest  for  two  or  three  days,  when  it 
becomes  as  hard  as  stone.  It  is  then  broken 
up,  crushed,  and  triturated,  with  the  slow 
and  continuous  addition  of  450  gme.  of  sul- 
phuric acid,  when  a  milky  liquid  is  ob- 
tained, which  is  then  heated  until  it  becomes 
clear.     It  is  then  ready  for  use. 

Hepatic  Opotherapy  in  Dlal>etes 

Drs.  A.  Gilbert  and  P.  Carnot  (Med. 
Week,  V,  p.  301)  have  been  carrying  out  ex- 
periments in  hepatic  opotherapy  in  the 
treatment  of  diabetes.  The  hepatic  prepara- 
tion was  given  by  them  preferably  per  rec- 
tum, and  was  made  by  crushing  100  to  150 
ofme.  (3I  to  5  ozs.)  of  fresh  hog's  liver 
m  a  meat-pulper,  allowing  it  to  macerate 


for  two  hours  in  from  2C«  to  250  gme.  oi 
water  at  a  temperature  of  from  35°  to  38' 
C,  then  straining  through  several  layers  of 
muslin,  and  thoroughly  squeezing  out  all 
the  liquid  portion.  The  whole  of  this,  the> 
state,  may  be  injected  at  body-temperature 
into  the  rectum,  and  is  generally  well  borne; 
if  not,  it  may  be  injected  in  smaller  but  re- 
peated quantities.  The  raw  liver  may  also 
be  given  per  os,  100  gme.  (3J  oz.)  of  it  being 
rasped  or  crushed  into  a  pulp,  and  stirreil 
into  a  bowl  of  warm  broth ;  the  taste  is  not 
at  all  unpleasant. 

The  cases  of  diabetes  that  appeared  to 
derive  most  benefit  from  the  treatment  wert 
those  of  a  more  specially  hepatic  charaaer, 
the  liver  being  enlarged,  cirrhotic,  etc.  In 
fact,  the  writers  are  inclined  to  say  that  thi 
opotherapic  treatment  is  the  touchstone  oi 
concomitant  hepatic  lesions  in  cases  of  dia- 
betes. 

A  history  of  twelve  cases  is  given  in  which 
it  is  found  that  in  three  of  them  there  was 
first  a  diminution  of  sugar,  but  the  diminu- 
tion was  ephemeral  and  not  permanent;  in 
five  cases  the  improvement  was  partial 
only,  but  lasting;  in  the  four  remaining 
cases  the  glycosuria  passed  away  entirely, 
for  some  time  at  any  rate.  A  number  of  ex- 
periments were  also  made  with  the  liver-ex- 
tract; and  this  was  shown  to  possess  the 
power  of  moderating  the  excretion  of  glu- 
cose, and  on  the  whole,  of  eflfecting  a  vari- 
able amount  of  stimulation  of  the  hepatic 
functions.  The  antitoxic  function  of  the 
liver  is  hut  slightly  affected  by  it;  the  gly- 
cogenic function  is  the  one  more  particu- 
larly affected.  The  uropoietic  function  is 
influenced  to  an  equal  degree ;  and  the  bili- 
ary function  is  affected,  but  to  a  smaller 
extent. 

Oxycamphor 

Brief  mention  was  made  of  oxycamphor 
in  Vol.  XI,  p.  165,  of  the  Bulletin.  Fur- 
ther reports  regarding  it  are  now  at  hand, 
however  (Thcrap.  Bcilage  der  Dadsch.  med. 
IVoch.,  XXIII,  p.  41).  Oxycamphor  is  a 
white  crystalline  powder,  melting  between 
203°  to  205°  C.  It  is  soluble  to  the  extent 
of  2  per  cent,  in  cold  water,  and  more  so  in 
hot.  It  is  easily  soluble  in  all  organic  sol- 
vents with  the  exception  of  ligroin.  from 
which  it  crystallizes  in  feathery  aggrega- 
tions. It  gradually  volatilizes  when  heateu 
on  a  water-bath,  being  easily  carried  over  by 
steam,  but  is  not  volatile  in  the  cold.  Two- 
per-cent.  aqueous  solutions  have  a  faint 
peppery,  bitter  odor  and  taste..  Pure  oxy- 
camphor must  have  no  camphoraceous 
odor,  and  no  oily  globules  must  be  obsen- 
able  on  the  surfaces  of  its  aqueous  solution 
(such  would  indicate  the  presence  of  bor- 
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eol.  that  may  be  removed,  however,  by 
Itering-  the  solution  and  heating  it  for  a 
hort  time).  The  solution  is  neutral,  and 
xcites  no  sensation  when  brought  into  con- 
act  with  mucous  surfaces;  the  conjunctiva 
»nly  is  temporarily  reddened  by  a  2-per-cent. 
olution  ;  but  the  size  of  tne  pupil  remains 
inaffected. 

Physiological  tests  carried  out  with  oxy- 
:amphor  prove  it  to  possess  a  remarkable 
power  to  reduce  the  excitability  of  the 
respiratory  centers,  just  like  morphine,  but 
it  is  free  from  the  by-eflfects  caused  by  the 
latter.  Xhe  remedy  has  hence  been  em- 
p\oyed  in  dyspnea,  by  Drs  R.  Heins  and  O. 
Manasse,  of  Munchen,  in  doses  of  i  gme. 
U5  grn.),  repeated  once  or  twice,  if  neces- 
sary. Where  one  dose  was  sufficient,  it  was 
usually  g-iven  at  night.  The  remedy  had 
no  ill  effect  whatever  on  any  organ,  even 
when  given  in  large  doses  for  a  long  time. 

Mayol 

^layol  is  a  new  preservative  introduced 
bv  Ed.  May,  of  Budapest  (Pharm.  Ccntralh., 
XXXVIII,  p.  506).  According  to  Prof. 
K.  Than,  it  is  a  mixture  of  ethyl  and  methyl 
alcohols  with  boric  acid,  glycerin,  and  am- 
monium fluoride.  Meat  treated  with  the 
solution  becomes  coated  with  a  crust  sev- 
eral millimeters  in  thickness,  beneath  which 
it  is  said  to  remain  fresh~for  weeks. 


Mastitis 

In  order  to  prevent  tlie  formation  of 
mammary  abscess.  Dr.  Edward  Spiedel 
writes,  in  the  Louis^nlle  Med.  Monthly,  that 
he  makes  use  of  persistent  massage,  a  tight 
binder,  and  antiphlogistics,  ichthyol,  and 
saline  laxatives.  The  following  forms  one 
of  the  most  effective  and  convenient  meth- 
ods of  applying  ichthyol : 

The  solution  should  be  painted  on  with 
a  camel's-hair  pencil. 

Ichthyol I  ^  ;  „  J, 

Ether  Sulphuric }  aa  2  dr. 

Collodion  Flexile 4  dr. 

M.  ft  sol.         

Suprarenal    Extract    in   Opiitlialniology 

Experiments  carried  out  by  Dr.  Konig- 
stein  (Med.-  Week,  V,  p.  311),  show  that  the 
extract  of  suprarenal  capsules  determines, 
even  when  the  spinal  chord  is  destroyed,  an 
increase  in  the  blood-pressure.  On  the  other 
hand,  when  this  extract  is  dropped  onto  the 
conjunctiva,  it  soon  results  in  marked 
anemia  of  this  membrane.  Within  from 
twenty  to  thirty  seconds  after  the  instilla- 
tion into  the  conjunctival  cul-de-sac  of  a 
lo-per-cent.  solution  of  suprarenal  extract, 
the  palpebral  fissure  was  smaller  and  the 
conjunctiva  became  pale;  the  sensibility  of 


te  latter,  as  well  as  that  of  the  cornea,  re- 
mains unaflected.  As  a  result  of  repeated 
injections,  the  pupil  dilates  without  any 
change  in  its  reflex  excitability.  Experi- 
ments on  diseased  eyes  show  that,  in  in- 
flammatory affections  of  the  eye,  the  instil- 
lation of  suprarenal  extract  determines  a 
considerable  degree  of  anemia.  The  effect 
is 'superficial  and  limited  to  the  conjunctival 
vessels.  The  retina  remains  normal,  even 
when  large  doses  of  the  substance  are  em- 
ployed. It  appears,  moreover,  that  the  su- 
prarenal extract  does  not  pass  into  the  an- 
terior chamber. 

The  exsanguinating  action  of  this  sub- 
stance manifests  itself  also  in  respect  of  the 
nasal  mucous  membrane.  It  appears  to  be 
due  to  contraction  of  the  capillaries. 

Dr.  Biedl  also  states  that  he  has  found 
that  suprarenal  extract  possesses  hemostatic 
properties,  which  are  not  affected  either  by 
putrefaction  or  boiling.  This  extract  acts 
on  the  muscular  coat  of  the  vessels  and  on 
the  peripheral  glands.  When  an  animal  is 
chloroformed  until  respiration  ceases,  the 
latter  is  re-established  by  the  injection  of 
suprarenal  extract  into  the  veins. 


Tannalbin  Clinically 

Dr.  J.  Verclyette  (Kecherchcs  sur  la  Val. 
clin.  dc  la  Tannalb.,  1897)  gives  a  report  cov- 
ering the  use  of  tannalbin  in  ten  cases  of 
diarrhea  due  to  tuberculosis,  eight  cases  of 
diarrhea  due  to  climatic  causes,  in  three 
cases  due  to  deranged  digestion,  in  one  case 
due  to  lesions  of  the  digestive  tract,  in  one 
case  diarrhea  accompanying  the  develop- 
ment of  a  tumor,  in  four  cases  of  diarrhea  of 
nervous  origin,  and  in  one  case  of  infantile 
diarrhea  of  reflex  origin.  Among  the  tuber- 
cular cases  there  were  a  few  failures,  but  al- 
most all  those  of  climatic  origin  were  cured 
in  one  or  two  days  with  doses  varying  from 
2  to  4  gme.  per  day.  It  was  found  in  certain 
cases  that  doses  of  2  gme.  were  insufficient 
to  obtain  the  desired  effect,  but  that  this 
was  promptly  obtained  by  increasing  the 
dose  to  4  gme.  The  cases  of  diarrhea  due  to 
digestive  derangement,  and  two  of  which 
were  acute,  the  other  chronic,  were  rapidly 
cured  by  doses  of  4  gme.  of  tannalbin  given 
during  two  days.  The  diarrhea  due  to  le- 
sions of  the  annexa  of  the  digestive  tract, 
was  cured  in  five  days.  In  the  diarrhea  ac- 
companying the  development  of  a  tumor,  2 
gme.  of  tannalbin  given  daily  for  six  days 
brought  about  a  cure  almost,  but  in  order  to 
hasten  it,  and  make  the  cure  more  perma- 
nent, 4  gme.  were  given  daily  for  two  days, 
and  the  quantity  then  daily  decreased.  In 
the  diarrhea  of  nervous  origin,  the  tannalbin 
was  without  effect.  The  diarrhea  of  reflex 
origin  occurring  in  a  child  of  23  months 
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of  age  was  relieved  by  0.5  gme.  of  tannalbin 
given  during  eighteen  hours,  in  doses  of 
0.15  and  0.20  gme.,  but  a  relapse  took  place 
upon  ceasing  to  administer  the  remedy,  and 
it  was  only  after  giving  0.9  gme.  (14  gm.) 
during  a  period  of  thirty-six  hours  that  the 
cure  was  complete.  Two  cases  of  diarrhea 
following  the  use  of  drugs  were  also  treated, 
and  with  perfectly  satisfactory  results.  In 
conclusion,  the  author  sums  up  as  follows: 
(i)  Tannalbin,  a  combination  of  tannin  and 
albumin,  participates  of  the  properties  of 
tannins ;  (2)  it  possesses  an  advantage  phys- 
ioIogicaJly,  of  traversing  the  stomach  with- 
out being  attacked,  and  exerting  its  effects 
in  the  intestines  only  when  it  is  decomposed 
into  feebly  peptonized  albumin  and  tannin; 
(3)  in  theory,  every  diarrhea  is  clinically 
amenable  to  tannalbin,  practically,  however, 
the  majority  of  cases  of  tuberculous  origin 
of  the  last  stage  are  refractory,  as  are  those 
also  of  nervous  origin;  (4)  tannalbin  is 
easily  administered,  2  gme.  per  day  as  a 
minimum,  and  4  gme.  daily  as  a  minimum 
dose,  are  given  in  cachet  for  from  one  to 
eight  days;  (5)  the  prolonged  employment 
of  tannalbin  has  never  provoked  accidents 
nor  disagreements. 

Thyraden  as  an  Anti-fat 

Dr.  W.  Zinn  {Berl.  klin.  Woch.,  XXXIV, 
p.  577)  reports  having  used  thyraden 
(dried  extract  of  thyroid  gland)  in  obesity 
with  eood  effect.  1  he  remedy  was  given  in 
the  form  of  tablets,  each  containing  0.15 
g^e.  (2J  grn.)  of  thyraden,  corresponding 
to  0.3  gme.  (5  grn.)  of  the  fresh  thyroid 
gland,  and  of  which  from  six  to  ten 
were  given  daily.  The  writer  states  that  in 
one  case  the  weight  was  decreased  in  five 
days  to  the  extent  of  i\  kilos  (3.3  lbs.). 
Diuresis  was  somewhat  increased,  but  no 
<lisagreeable  by-effects  were  at  any  time  ob- 
served. The  results  obtained  were  such  as 
to  prove  that  in  obesity,  thyraden  tablets, 
in  conjunction  with  a  sufficiently  mixed 
diet,  may  cause  a  reduction  in  the  body- 
weight  without  the  muscular  tissue  being 
in  any  way  affected,  but  reducing  the  fat 
and  favoring  the  elimination  of  water  from 
the  system.  

Sozoiodole  Salts  in  Affections  of  tlie 
Tiiroat  and  Larynx 

Dr.  Marcinowski,  of  Siegmar,  Saxony 
(Arstl.  Rttnd.,  VII,  p.  455),  states  that  he  has 
used  a  mixture  of  menthol,  sozoiodole  zinc, 
and  boric  acid  in  chronic  catarrhs  of  the 
nose,  nasopharyngeal  cavity,  and  pharynx. 
The  more  chronic  the  process,  the  greater 
the  proportion  of  the  sozoiodole  salt,  and 
the  more  acute,  the  greater  that  of  the 
menthol.    The  remedy  was  indiscriminately 


employed,  without  attention  to  the  charac- 
ter or  quantity  of  the  secretion,  crust-forma- 
tion, dry  atrophy,  etc.,  and  the  writer  was 
astonished  at  the  uniformly  good  results  ob- 
tained in  all  cases.  It  was  also  tried  in  acute 
catarrh,  in  which  it  effected  an  alleviation 
by  clearing  the  air-passages,  of  the  obstruc- 
tive secretions.  The  application  of  the  pre- 
paration was  always  made  by  insufflations 
into  the  nostrils  backward,  and  also  upon 
and  into  the  pharynx  through  the  mouth. 
The  entire  upper  air-passages  were  invari- 
ably coated  with  the  powder  by  insufflation, 
and  some  twenty-five  {o  thirty  cases  have 
been  cured  by  this  means.  Acute  inflamma- 
tions of  the  throat  and  larynx  have  also  been 
treated  with  the  powder  with  satisfactory  re- 
sults. This  treatment  was  seconded  by 
spraying  a  i^  to  2-per-cent  sozoiodole- 
sodium  solution  into  and  upon  the  larynx, 
as  well  as  into  the  throat  and  pharynx,  first 
properly  depressing  the  tongue. 


Ozone-inhalations  in  Whooping-cough 

It  has  been  found  by  Doumer  (Brit.  Med. 
lour.  Epit.)  that  ozone-inhalations  are  verj' 
successful  in  cases  of  whooping-cough,  both 
in  children  and  adults.  Broken  rest  was 
greatly  improved,  and  in  one  case  vomiting 
was  speedily  checked.  The  frequency  of 
the  paroxysms  was  diminished,  though  a  re- 
lapse occurred  upon  discontinuifig  the  rem- 
edy. A  cure  was  effected  after  from  twelve 
to  twenty-seven  inhalations. 

Comparative  Value  of  Antiseptics 

Dr.      Th.      Bokorny      (Science,      No. 
CXXXVII,  p.  250)  gives  the  results  of  a 
study  of  the  antiseptic  action  of  various 
substances.    A  culture-medium  of  0.5  per 
cent,  egg-albumin  or  peptone,  with   i-io 
per  cent,  potassium  phosphate,  2-10  per 
cent,  magnesium  sulphate,  and  a  trace  of 
calcium   chloride,   was   infected   with   the 
bacteria  of  decay,  and  after  addition  of  the 
substance  to  be  tested,  placed  for  several 
days  in  an  incubator.     Among  inorganic 
compounds    silver    nitrate    and    mercuric 
chloride  have  about  the  same  value,  0.002 
per  cent.,  killing  all  organisms  in  two  days. 
The  antiseptic  limit  vrith  silver  tiitrate  is 
0.0002  per  cent.;  with  mercuric  chloride 
0.00 1  to  0.0002  per  cent.     Copper  sulphate 
is  nearly  as  active,  0.005  P^r  cent,  killing  all 
organisms  in  twenty-four  hours,  and  0.001 
per  cent,  preventing  decomposition.    Zinc 
sulphate  o.oi   per  cent,  kills  infusoria  in 
eighteen  hours,  but  o.i  per  cent,  is  not  com- 
pletely antiseptic,  while  cadmium  sulphate 
toward  algae  and  infusoria  is  weaker  than  the 
zinc  salt,  but  toward  bacteria  stronger,  0.02 
per  cent,  being  antiseptic.  Lead  acetate  and 
nitrate  in  o.i-per-cent.  solution  only  delay 
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decay,  while  the  latter  is  prevented  by  the 
same  strength  of  iron-sulphate  solution. 
The  fluorides  are  not  strong  antiseptics,  the 
limits  being  for  hydrofluoric  acid  0.02  per 
cent.,  barium  fluoride  0.3  per  cent.,  alum- 
inum fluoride  o.i  per  cent.,  calcium  fluoride 
0.03  per  cent.,  ferric  fluoride  0.06  per  cent., 
and  magnesium  fluoride  0.05  per  cent.  Am- 
monium fluoride  o.i  per  cent,  is  without  ac- 
tion, but  sodium  fluoride  0.1  per  cent,  is  an- 
tiseptic; potassium  fluoride  is  rather  more 
active. 

Hygiama 

Hygpama  is  a-powder  recalling  cacao  by 
its  taste  and  appearance.  It  is  said  to  be 
prepared  (L'Union  Phartn.,.  XXXVIII,  p. 
298)  from  condensed  milk  to  which  have 
been  added  partially  defatted  cacao  and 
specially  prepared  cereals.  Hygpama  has 
been  administered  in  cases  where  it  wa.* 
necessary  to  have  recourse,  for  a  prolonged 
period,  to  in  exclusively  liquid  alimentation. 
In  these  it  was  found  to  be  particularly  use- 
ful, mixed  with  milk,  or  with  a  small  quan- 
tity of  powdered  cacao.  The  remedy  is  also 
employed  in  gastric  and  intestinal  affections, 
in  phthisis,  in  the  convalescence  of  febrile 
affections  (typhoid  fever,  etc.),  and  in  gen- 
eral debility  in  children.  Investigations 
show  that,  while  the  nitrogen  of  hygiama  is 
less  completely  utilized  than  that  of  milk, 
yet  the  ease  of  assimilation  is  sufficiently  im- 
portant to  warrant  the  continuance  of  the 
observations  in  the  nutritive  value  of  the 
dietetic.  

Mercuric  Benzoate  Hypodermlcally 

Mercuric  benzoate  is  soluble  in  solutions 
of  chlorides  or  iodides.  The  following 
preparation  is  the  one  most  employed  by 
Garicher  (in  syphilis) : 

Mercuric  Benzoate .4  g^m. 

Cocain  Hydrochlorate i  gm. 

Sodium  Cnloride ; 1  g^m. 

Sterilized  Water 1  fl.  oz. 

For  hypodermic  use.    Inject  15  minims 

per  day  for   one    week,  then  2  minims 

per  day. 

The  cocain  may  be  omitted  without  any 
unpleasant  effects,  it  is  claimed,  as  the  pain 
of  injection  is  not  worth  considering. 

Bone-marrow  in  Purpura  Hemorriiasica 

Two  years  ago  Dr.  Th.  K.  Alexeiev  (Feo- 
dosia)  successfully  treated  a  case  of  purpura 
hemorrhagica  by  the  administration  of 
bone-marrow.  A  Swiss  practitioner,  Dr.  P. 
Jaunin  (Chexbres),  has  more  recently 
met  with  a  case  of  the  same  affection  in 
which  manifest  improvement  was  obtained 
by  same  treatment  (Med.  Week,  V,  p.  347). 

This  was  a  case  of  purpura,  of  infective 
origin  vei-y  probably,  with  epistaxis,  hema- 


turia and  melena,  on  which  the  ordinary 
hemostatic  drugs  had  no  effect.  As  a  last 
resource,  it  occurred  to  Dr.  Jaunin  to  give 
his  patient  an  extract  of  the  fresh  bone- 
marrow  of  a  calf,  prepared  by  crushing  in 
tepid  water.  The  patient  took  daily  two 
tablespoonfuls  of  the  liquid,  which  was  first 
filtered  and  then  mixed  with  a  little  milk. 
He  alio  took  some  decoction  of  cinchona 
bark.  Under  the  influence  of  this  treatment 
the  hemorrhages  ceased  and  the  general 
condition  of  the  patient  improved.  He  un- 
fortunately died  shortly  after  from  the 
effects  of  a  pultaceous  sore  throat,  which  led 
to  general  infection  of  the  organism  by 
streptococci  and  staphylococci. 

iciitiiyol  Intemaily  in  Qynecological 
Affections    ■ 

According  to  Dr.  M.  D.  Gunsbourg,  of 
Kharkow  (La  Sem.  mid.,  XVI.,  p.  258) 
ichthyol,  when  administered  internally  is 
able  to  render  valuable  services  in  the  treat- 
ment of  various  chronic  affections  of  the  fe- 
male genital  organs.  He  uses  the  ichthyol 
in  the  form  of  pills,  made  as  follows : 

Ichthyol 4  gme. 

Extract  and  Powd.  Licorice q.  a. 

Make  into  40  pills. 
Dose  :  2  pills  thrice  daily. 

Under  the  influence  of  this  medication 
Dr.  G.  has  often  seen  dyspeptic  troubles, 
constipation,  abdominal  pains  and  menorr- 
hagias  improve,  or  even  disappear  com- 
pletely. In  these  cases  the  ichthyol  will 
have  replaced  advantageously  the  more 
costly  and  complicated  remedies  usually 
used,  such  as  massage,  electricity  and  ther- 
mal or  bath  cures. 

In  order  to  avoid  the  disagreeable  eruc- 
tations produced  by  ichthyol  it  is  advised 
that  the  pills  be  coated  with  keratin.      F. 

Cerium  Salts  as  Antiseptics 

The  various  compounds  of  cerium  and 
nitric  acid  are  recommended  {Quart.  Therap 
Rev.,  XV,  p.  35),  for  their  active  germicidal 
action,  while  they  are  non-poisonous  toward 
higher  organisms.  The  colorless  cerium  ni- 
trate in  a  one-per-mille  solution  prevents  all 
bacterial  growth,  although  a  much  stronger 
solution  has  little  or  no  action  upon  the 
wound-tissues.  Cerium  ammonio-nitrate 
forms  red,  easily  decomposable  crystals, 
that  also  prevent  the  growth  of  bacteria  at 
1:200.  The  nitrates  of  didynium,  lantha- 
nium,  yttrium,  erbium,  thorium,  and  zirco- 
nium show  a  similar  property.  The  chlo- 
rides and  nitrates  are  easily  soluble  in  water, 
the  sulphates  are  more  difficult  to  dissolve, 
this  being  especially  the  case  with  the 
double  alkaline  sulphates.  The  carbonates, 
phosphates,  and  oxalates  are  quite  insoluble. 
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Report  of  the  Health  Officer  of  the  District 
of  Columbia.  1896.  Washington :  Govern- 
ment Printing  Office,  1896.  8vo.  pp.  366;  6 
maps. 

For  persons  engaged  in  the  study  of  the  num- 
erous problems  constantly  arising  in  municipal 
sanitation  this  report  contains  much  of  value. 

Chief  among  the  sections  of  general  interest  is 
the  report  of  personal  investigations  of  a  number 
of  plans  for  the  disposal  of  garbage,  and  an  ex- 
cellent summary  is  given  of  the  various  methods 
employed  in  a  number  of  cities.  The  reduction- 
process  and  the  cremation-process  are  both  de- 
scribed, and  a  comparison  is  made  of  their  rela- 
tive merits.  In  conclusion  a  series  of  photo- 
graphs, plans  and  specifications  illustrate  the  sys- 
tem ultimately  adopted  for  the  city  of  Washing- 
ton. 

.Another  addition  to  the  literature  of  sanitary 
construction  is  the  section  devoted  to  the  speci- 
fications of  the  work  and  materials  used  in  the  - 
building  of  a  new  small-pox  hospital  for  the 
District,  and  also  of  a  steam-disinfecting  plant; 
the  practical  working  details  of  the  latter  are  illus- 
trated by  a  number  of  photogravures. 

A  large  proportion  of  the  work  is  occupied  by 
tables  of  statistics,  whose  general  lack  of  interest 
is  redeemed  by  the  use  of  diagrams  and  charts 
whenever  possible,  and  by  the  addition  of  six 
large  maps  of  the  city  upon  which  are  shown  by 
means'  of  a  series  of  arbitrary  signs  the  total 
number  of  deaths  in  each  block,  and  the  location 
of  the  fatal  cases  of  typhoid  fever,  malarial  fevers, 
diphtheria,  scarlet  fever,  diarrheal  diseases,  con- 
sumption, and  acute  lung-diseases.  The  use  of 
two  colors  differentiates  between  the  white  and 
colored  population.  The  general  effect  is  excel- 
lent. 

The  health  officer  of  the  district.  Dr.  William 
C.  Woodward,  is  certainly  entitled  to  much  credit 
for  the  thorough  manner  in  which  the  depart- 
mental work  has  been  performed,  and  for  the 
systematic  way  in  which  the  results  have  been 
tabulated. 


Eatlac  and  Drinking :  The  Alkalinity  of  the 
Blood,  the  Test  of  Food  and  Drink  In  Health 
and  Disease.  By  Albert  Harris  Hoy,  M.D.. 
Chicago;  A.  C.  McClurg  &  Co.,  1896. 

This  little  work  of  222  pages  is  divided  into 
six  chapters.  In  the  first.  Air,  Water,  and  Food, 
and  the  relation  of  vegetable  to  animal  life  are 
discussed  at  some  length. 

The  tripod  of  life  according  to  the  author's  ar- 
gument is,  air,  water,  and  food. 

In  this  book,  contrary  to  the  generally  accepted 
opinions,  the  author  tells  us  that  water  is  not  a 
food,  but  should  be  classed  as  a  drink.  If,  on 
the  other  hand,  we  accept  the  common  definition, 
that  all  substances  that  are  essential  in  forming 
a  part  of  the  body,  and  are  necessary  for  the  fur- 
ther maintenance  of  animal  life  are  to  be  classed 
as  foods,  then  water  is  a  food  to  a  large  extent. 
Water,  alone  and  in  combination,  constitutes 
eighty  per  cent,  of  the  animal  organism.  There- 
fore, we  are  inclined  to  consider  the  old  classifi- 
cation rather  more  accurate  from  the  chemico- 
physiological  standpoint,  which  after  all  is  the 
only  one  that  is  scientifically  accurate. 

The  argument  that  oxygen  should  be  classed 
as  a  food  if  water  is  so  classified  does  not  hold 
true.    Oxygen  cannot  be  so  classified  under  the 


common  definition,  because  it  is  not  utilized  in 
the  anabolic  construction  of  the  body  as  is  water. 
The  oxygen  acts  only  in  the  katabolic  destruc- 
tion of  the  food-elements  in  their  passage  through 
the  body.  ' 

We  are  sorry  to  see  an  inclination  in  the  author 
to  drift  away  from  chemistry  and  its  laws,  for 
the  more  closely  Nature  is  studied  the  more 
firmly  one  becomes  convinced  of  the  accuracy  of 
these  laws.  Because  we  are  unable  to  com- 
pletely interpret  and  see  fully  revealed  the  hand 
that  guides  them,  is  a  poor  excuse  for  disregard- 
ing them  and  their  never-failing  accuracy. 

The  second  chapter  is  devoted  to  the  digestion 
of  food.  Here  we  find  largely  a  repetition  of 
what  is  to  be  found  in  the  standard  text-books 
on  physiology.  Its  last  paragraph  attracts  our 
attention,  where  the  author  fails  to  note  experi- 
ments lately  made  that  tend  to  prove  that  the 
contents  of  the  alimentary  canal  are  quite  as 
often  acid  as  alkaline,  and  it  may  yet  be  shown 
that  an  acid  condition  of  this  tract  is  the  normal 
and  not  the  abnormal  one.  That  the  continuous 
inpouring  of  the  alkaline  secretions  into  the  in- 
testinal canal  ultimately  overcomes  the  acidity 
is  proven  by  the  almost  uniform  alkalinity  of  the 
feces,  but  this  does  not  warrant  the  statement 
that  "free  acid  has  no  place  in  intestinal  diges- 
tion." 

The  balance  of  the  book  is  devoted  to  eating 
and  drinking  and  the  results  of  eating  and  drink- 
ing on  the  alkalinity  of  the  blood.  While  there 
is  much  of  value  in  this  little  volume  there  is  also 
much  that  should  be  accepted  with  great  caution. 
(Reviewed  by  a  member  of  the  retired  staff. — Ed.) 


Rheumatism,  and  Its  Treatment  by  the  Use 
of  the  Percusso-punctator.  By  J.  Brindley 
James,    M.R.C.S.,    Eng.,   L.R.C.P.I..   Asso- 
ciate of  Kings  College,  London;  Author  of 
"Replies  to  Questions  in  Therapeutics,"  "Aids 
to  Practical  Physiology,"  etc.,  etc.,  etc.    The 
Rebman     Publishing     Company,     Ltd.,     11 
Adam  street.  Strand,  London,  1897. 
This  is  the  second  edition  of  a  booklet  of  37 
pages  which  the  author  styles  "My  revised  opus- 
culum." 

We  sometimes  feel  oppressed  by  an  author's 
array  of  titles,  and  yet  are  powerless  to  throw  off 
the  incubus;  but  the  author  of  the  work  before 
us  has  so  written  as  to  relieve  us  of  this  weight. 
The  transition  from  the  sublime  to  the  ridiculous 
is   so   quick  and   manifest  that  our  amusement 
abundantly   repays   us   for  having  undergone  a 
momentary  sense  of  awful  presence.     The  mys- 
terious etceteras  following  the  list  of  this  author's 
titles,  his  repeated  statement  that  ten  years  ago 
he  read  a  paper  on  this  subject  before  the  British 
Medical  Association,  his  free  use  of  Latin  quota- 
tions, and   his   indulgence   in    French,    together 
with  an  indescribable    pomposity  of    verbiage, 
might  at  first  glance  deceive  a  reader  into  think- 
ing that  he  was  perusing    a    treatise    by  some 
learned  man.    But  faulty  spelling  and  a  choice  of 
words  that  would  rival  Mrs.  Partington's,  along 
with  other  defects  grammatical  and  rhetorical, 
reveal  such  English  as  the  average  high-school 
pupil  in  the  graduating  class  would  blush  to  use. 
For  lucidity  consider  the  "following  sentence: 
"Out  of  forty  most  satisfactory  cases  cured  by 
this  simple  procedure,  which  I  specially  selected 
to  further  cull  from  thence  typical  examples  for 
the  paper  which  I  read  originally  on  this  subject 
before   the   British    Medical   Association   at   its 
annual  meeting  (held  at  Cardiff  that  year),  neu- 
ralgia of  the  fifth  nerve,  hemicrania.  brow-ague, 
vertigo,    lumbago,  pleurodynia,   and,  stiff-neck, 
each  severally  figured;  as  also  did  miscellaneous 
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pains  of  rheumatoid  or  of  nervine  character, 
either  singly  or  combining  both  such  character- 
istics." He  speaks  of  "left  upper  limbs,"  "cura- 
tive failure,"  "sanguinary  apprehensions,"  and 
"morbid  elucubrations."  He  commences  another 
sentence  thus:  "At  periods  and  in  localities  where 
men  openly  and  heartily  drink  beer  or  wine 
uttadulieraled  by  mischievous  modem  chemical 
science."  He  also  speaks  of  "injuries  entailed 
on  his  (patient's)  shoulder."  So  much  for  form; 
as  to  matter,  when  the  book  is  searched  for  ide^s, 
the  poverty  of  thought  is  even  more  striking  than 
the  illiteracy  of  the  language.  Far  from  adul- 
terating it  with  "mischievous  modern  science," 
he  has  left  it  destitute  of  the  least  trace  of  science. 
One  is  compelled  to  ask  himself  the  question — 
Is  the  author  really  a  member  of  the  Royal  Col- 
lege of  Surgeons,  and  has  he  chosen  this  method 
of  advertising  his  little  bunch  of  needles  under 
the  ponderous  title  of  Percusso-punctator?  Hon- 
esty compels  us  to  state  that  in  the  eight  chap- 
ters we  have  not  found  one  useful  new  thing.  We 
must  even  deny  the  implied  claim  of  priority  for 
the  use  of  'acupuncture.  But  we  are  bound  to 
accord  the  book  the  rare  credit  of  being  the  best 
example  we  have  ever  seen,  of  how  a  book  of  this 
kind  ought  not  to  be  written. 


SPECIAL  CORRESPONDENCE 


Some  Observations  on  Diagnosis  and  Treat- 
ment of  Yellow  Fever 

To  the  Editor  of  the  A.  M.S.  Bulletin: 

Thinking  your  numerous  readers  might  be  in- 
terested in  the  present  yellow-fever  epidemic  ex- 
tending throughout  portions  of  Mississippi  and 
Louisiana,  I  have  decided  ^o  give  you  the  benefit 
of  our  diagnosis  and  treatment  in  the  Crescent 
City,  coupled  with  some  general  remarks. 

We  had  hoped,  in  New  Orleans,  since  our  effi- 
cient system  of  quarantine,  to  be  entirely  rid  of 
yellow  fever,  that  has  previously  proven  so  dam- 
aging, not  only  to  the  trade  of  our  port,  but  de- 
structive to  the  lives  of  our  people,  but  fate  is 
against  us,  and  we  have  to  deal  with  this  serious 
disease  which  has  been  imported  into  our  city, 
either  through  the  quarantine  station  at  Ship 
Island,  or  that  of  Mobile,  Ala. 

Our  present  death-rate  is  lower  than  in  any 
previous  epidemic  of  yellow  fever.  In  1878  in 
Alabama,  Louisiana,  and  Mississippi  we  had 
16,000  deaths,  or  a  mortality  of  about  19  per  cent. ; 
in  the  present  outbreak  in  the  first  twenty-five 
cases  at  Biloxi  there  has  been  only  one  death; 
out  of  the  first  thirty  cases  in  New  Orleans  only 
two:  if  the  present  death-rate  prevails  through- 
out this  visitation  we  will  have  to  send  around  a 
subscription-list  for  our  undertakers,  nor  shall 
we  need  the  antitoxin  which  Prof.  Sanarelli,  of 
the  Hygienic  University  of  Uruguay,  has  prom- 
ised to  the  profession. 

Prof.  Sanarelli  says  the  reason  former  investi- 
gators in  the  field  of  yellow-fever  bacteriology 
have  failed  to  find  this  bacillus  is  on  account  of 
the  small  number  and  few  colonies  which  exist  in 
the  blood  of  the  patients.  He  says  it  was  very 
difficult  in  some  cases  which  he  knew  to  be  yel- 
low fever  to  find  it. 

Dr.  Sternberg  thinks  that  Sanarelli's  Bacillus 
icteroides  is  very  similar  to,  or  but  another  name 
forthe  Bacillus  X  which  he  discovered  and  experi- 
mented with  some  time  ago  in  Havana.  The  Doc- 
tor thinks  that  this  bacillus  works  its  way  from  the 
alimentary  canal  into  the  tissues,  while  Sanarelli 
claims  that  it  propagates  in  the  blood  and  internal 


organs.  The  most  marked  difference  between 
Bacillus  X  and  Bacillus  icteroides  is  the  fact  that 
the  former  is  not  devitalized  after  being  exposed 
to  an  ice-and-salt  mixture  for  two  hours,  whereas 
an  ordinary  frost  is  known  to  be  destructive  to 
the  yellow-fever  germ,  also  to  Sanarelli's  new 
"bug."  Dr.  Sternberg  has  made  most  valuable 
discoveries  in  his  extensive  investigations  into 
yellow-fever  etiology,  and  his  opinion  and  en- 
dorsement of  any  new  bacillus  discovery  would  be 
considered  valuable  by  the  profession  of  the 
United  States. 

Yellow  fever  creates  more  panic  than  any  other 
disease.  It  is  so  infectious  and  some  of  the  epi- 
demics have  been  so  virulent  in  type,  that  a 
stampede  is  inevitable  when  the  first  cases  are  re- 
ported. Reasonable  precautions  are  eflficacious, 
but  the  ridiculousness  of  not  permitting  trains  to 
run  through  a  town,  nor  permitting  boxes  of 
meat  and  jugs  of  molasses  and  carbolic  acid  to 
be  sent  to  persons  who  actually  need  groceries 
and  disinfectants,  is  too  absurd  to  mention.  I 
knew  of  one  case  where  a  person  would  not  re- 
ceive a  box  of  silver  dollars. 

Yellow  fever  may  kill  its  thousands,  typhoid' 
fever  and  consumption  kill  their  ten  thousands, 
but  as  a  panic-breeder  the  latter  two  are  not  to  be 
considered  in  comparison. 

With  yellow  fever,  isolation,  disinfection,  and 
depopulation  are  the  three  cardinal  points  in  sup- 
pressing an  epidemic.  If  the  doctors  will  do  the 
disinfecting  and  isolate  the  few  "can't-get-aways" 
the  average  citizen  may  be  depended  upon  to  do 
the  depopulating.  Ten  cases  were  reported  in 
Edwards,  Mississippi;  Jackson, twenty-seven  miles 
away,  was  depopulated  within  forty-eight  hours: 
the  daily  papers  were  suspended,  and  many  who 
could  not  get  conveyances  walked  out  of  town. 
Jackson  is  only  mentioned  as  an  example;  many 
other  communities  are  just  as  panicky  when  a 
yellow-fever  rufnor  is  started. 

Equally  absurd  is  it  for  Amite,  La.;  Atlanta, 
Ga. :  Lookout  Inn,  Tenn.,  and  many  other  places 
to  claim  that  yellow  fever  cannot  exist  within  their 
limits  and  to  invite  refugees  from  infected  points 
promiscuously  to  come  and  abide  with  them. 
It  is  true  that  immunity  increases  with  elevation 
above  the  sea,  as  the  majority  of  cases  occur  be- 
low an  altitude  of  1000  feet.  Exceptionally,  how- 
ever, the  disease  has  been  known  to  exist  in  ele- 
vated countries  and  mountain  resorts,  as  in  Cusco 
in  the  Peruvian  Andes,  something  over  loooo  feet 
above  the  level  of  the  sea.  Given  humidity, 
warmth,  yellow-fever  germ,  non-immune  persons, 
a  temperature  of  80  to  90  degrees  and  you  may 
develop  yellow  fever  at  almost  any  altitude.  It 
will  be  surprising  if  some  of  the  afore- mentioned 
cities,  to  which  yellow-fever  refugees  have  been 
invited,  do  not  pay  seriously  for  their  generous 
hospitality.  The  lateness  of  the  season  and  an 
early  frost  may  save  them  from  an  epidemic  this 
year. 

Nor  should  Northern  cities  feel  exempt,  espe- 
cially if  an  epidemic  begins  early  in  the  season. 
In  the  early  part  of  the  century,  as  reported  by 
Carey,  Philadelphia  had  4000  cases,  of  whom  3000 
died  in  the  months  of  September,  October,  and 
November.  The  disease  has  also  prevailed  in 
Boston  and  Baltimore;  its  home,  however,  ac- 
<Jording  to  Guiteras,  is  in  the  tropical  climates,  be- 
ing always  present  at  such  points  as  Havana,  Vera 
Cruz,  and  Rio.  New  Orleans  he  classes  in  the  zone 
of  accidental  epidemics,  i.  e..  where  epidemics  arc 
invariably  due  to  the,  importation  of  the  poison 
either  through  infected  freight  or  persons. 

The  late  Prof.  Bemiss,  of  New  Orleans,  in  his 
lectures  on  yellow  fever  stated  that  infected  areas 
extend  by  fomites  being  air-borne,  but  that  these 
sometimes  appear  to  be  checked  by  streams  of 
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water,  high  rows  of  buildings  or  walls,  and  some- 
times by  thoroughfares.  The  poison  is  a  pon- 
derous substance  and  seems  not  to  rise  far  above 
the  ground,  as  persons  living  in  the  third  or  fourth 
stories  of  buildings  are  not  as  susceptible  to  the 
fever  as  those  living  in  basements  and_  upon 
ground  floors.  It  also  seems  to  be  more  virulent 
at  night  than  during  the  day.  Dr.  Bemiss  claims 
that  this  poison  is  not  directly  contagious,  but 
that  it  infects  the  air  and  lodges  upon  the  surface 
of  clothing,  where  it  develops,  and  upon  damp 
places  or  refuse.  Persons  who  have-  apparently 
contracted  the  disease  through  contagion  have 
been  proven  to  have  been  infected  through  fo- 
mites  contained  in  the  sick-room  or  aboard  ship, 
or  some  infected  locality,  and  not  Oy  direct  com- 
munication from  one  person  to  another;  there- 
fore, if  clothing,  sewers,  drains,  and  bedding  are 
properly  disinfected,  we  may  escape  an  epidemic, 
as  yellow  fever  is  not  spread  by  the  living 
body. 

The  diagrnosis  of  yellow  fever  at  the  beginning 
of  an  outbreak  is  exceedingly  difficult.  A  mis- 
take may  cost*a  city  millions  of  dollars  in  trade, 
and  by  exposing  numerous  non-immune  persons, 
hundreds  of  lives  and  subsequent  trouble.  It 
therefore  becomes  exceedingly  important  that 
every  well-posted  doctor  should  be  up  on  the 
diagnostic  points  as  between  malarial,  hemor- 
rhagic, dengue,  and  yellow  fevers.  The  last  is  dis- 
tributed by  fomites;  there  is  a  sudden  rise  of 
temperature,  frequently  preceded  by  a  chill;  there 
are  usually  slow  pulse  with  this  high  temperature, 
excessive  pains  in  the  forehead,  in  the  joints  and 
in  the  legs;  a  marked  redness  of  the  gums 
and  eyes,  and  excessive  gastric  irritability, 
with  diminished  or  albuminous  urine.  It  is  well 
to  remember  that  all  cases  do  not  become  jaun- 
diced until  after  death.  These  are  the  symptoms 
of  a  well-marked  case.  It  is  exceedingly  difficult 
to  distinguish  mild  cases  from  severe  dengue. 
This  has  been  one  of  the  hardest  points  with 
which  the  doctors  of  Alabama,  Mississippi,  and 
Louisiana  have  been  wrestling  for  the  past  six 
weeks.  There  is  no  doubt  that  the  two  diseases 
coexisted  at  Ocean  Springs,  whence  the  entire 
epidemic  seems  to  have  started.  Out  of  the  first 
600  cases  at  Ocean  Springs  there  were  only  ten 
deaths,  and  those  mostly  confined  to  old  persons 
or  those  debilitated  either  by  disease  or  intem- 
perate habits.  No  one,  well  posted  in  the  mortal- 
ity of  yellow  fever,  would  credit  it  with  such  a  low 
death-rate,  but  yellow  fever  was  afterward  im- 
ported into  the  town,  spreading  from  there  to 
other  points  throughout  Alabama,  Mississippi, 
and  Louisiana,  and  was  made  known  to  the  pub- 
lic as  soon  as  it  could  be  distinguished  from  the 
dengue-fever,  which  already  existed  in  the  com- 
munity. 

For  sanitary  purposes  in  general  epidemics  the 
following  extract  from  Dr.  Bemiss'  article  in  the 
New  Orleans  Medical  Journal  cannot  be  im- 
proved upon,  and  is  introduced  here  for  the  bene- 
fit of  doctors  with  suspicious  cases. 

Group  First — A  person  after  (a)  a  sudden  at- 
tack has  (b)  a  fever  of  one  paroxysm,  attended 
with  (c)  marked  congestion  _  or  blood-stasis  of 
capillaries  of  the  surface,  conjunctiva  and  gums, 
with  (d)  a  history  of  probable  exposure  to  infec- 
tion and  (e)  no  history  of  a  previous  attack  of 
yellow  fever. 

Group  Second — A  person  after  (a)  a  sudden  at- 
tack has  (b)  fever  of  one  paroxysm,  followed  by 
(c)  unusual  prostration,  (d)  albuminous  urine,  (e) 
yellowness  of  conjunctiva  or  skin,  and  having  (f) 
no  positively  authenticated  history  of  a  previous 
attack  of  yellow  fever. 

Group  Third — A  person  has  (a)  a  fever  of  one 
paroxysm,  (b)  albuminous  urine,  (c)  black  vomit. 


(d)  suppression  of  urine,  or  (e)  general  hemor- 
rhagic tendency,  under  (f)  circumstances  where 
exposure  to  infection  is  a  possibility. 

Suspicious  cases  of  yellow  fever: 

For  sanitary  purposes  the  following  symptoms 
associated  with  a  fever  of  one  paroxysm  in  a  pa- 
tient who  has  apparently  been  exposed  to  infec- 
tion and  has  never  had  yellow  fever  shall  be  held 
to  justify  (if  occurring  between  May  i  and  No- 
vember i)  in  either  of  the  six  following  cases  a 
suspicion  of  this  disease,  viz. : 

First — Suddenness  of  attack,  either  with  violent 
pain  in  back  and  head,  injected  eyes  and  face, 
or  with  marked  congestion  of  the  superficial  capil- 
laries. 

Second — Want  of  that  correlation  between  pulse 
and  temperature  usual  to  other  forms  of  fever. 

Third — Albuminous  urine. 

Fourth — Black  vomit. 

Fifth — General  hemorrhagic  tendency. 

Sixth — Yellowness  of  skin. 

The  following  cases  shall  also  be  deemed  susi>. 
cious: 

Seventh — Any  cases  respecting  which  reputable 
and  experienced  physicians  disagree  as  to  whether 
the  disease  is  or  is  not  yellow  fever. 

As  regards  treatment,  there  is  no  set  rule  to  fol- 
low. In  fact,  being  a  self-limited  disease,  there  is 
nothing  much  to  do  but  to  treat  it  symptomati- 
cally.  The  least  interference  with  its  normal 
course  is,  perhaps,  the  most  successful  plan  of 
procedure.  If  taken  with  a  chill  shortly  after  a 
hearty  or  indigestible  meal,  it  is  advisable  to  use 
a  mil4  emetic  of'  mustard  or  of  salt  and  warm 
water.  If  constipated  a  |[lycerin  suppository  or 
soap-and-water  enema  is  indicated.  Some  prefer 
tasteless  castor-oil,  seidlitz  powder,  or  citrate  of 
magnesia.  The  initial  treatmeiit  with  many  of  our 
experienced  doctors  is  2%  grains  each  of  calomel 
and  soda. 

As  a  rule,  the  majority  of  New  Orleans  doctors 
who  have  had  experience  with  the  fever  prefer 
the  warm  to  the  cold  plan  of  treating  it,  i.  e.,  giv- 
ing warm  instead  of  cold  drinks,  until  free  per- 
spiration is  established.  By  flushing  the  alimen- 
tary canal  and-  kidneys  with  pure  cold  water 
much  good  is  done. 

The  first  thing  to  do  is  to  give  a  warm  mustard 
foot-bath,  in  which  the  feet  and  legs  up  to  the 
knees  are  kept  in  hot  water  for  a  half  to  one  hour, 
if  necessary.  This  usually  results  in  free  perspira- 
tion. Nausea  is  not  likely  to  come  on  at  this 
stage,  but  when  it  does,  it  is  best  treated  with 
mustard  over  the  stomach,  or  with  teaspoonful 
doses  of  equal  parts  of  cherry-laurel  water  and 
milk  of  magnesia.  Crushed  ice  and  iced  cham- 
pagne are  recommended  for  nausea  in  person^ 
accustomed  to  drinking.  Bicarbonate  of  soda  and 
peppermint-water  suit  some  cases,  especially 
where  the  stomach  is  acid. 

In  severe  cases,  where  the  temperature-range  is 
high  ■  and  pain  is  great,  from  3-  to  5-grain 
doses  of  phenacetin  or  5-g^ain  doses  of  acet- 
anilid  may  be  given  within  the  first  few  hours, 
but  not  repeated.  Cold  towels  and  water-bag  to 
the  back  of  the  head,  as  well  as  the  front,  are  very 
grateful  to  the  patient  The  arms  may  be 
sponged  with  cold  water,  but  general  sponging  of 
the  body  with  ice-water  is  to  be  deprecated.  Al- 
cohol and  cool  water  should  be  used,  instead. 
Kibbe  died  upon  his  own  ice-cot,  a  memorable 
and  lamentable  example  of  trying  to  freeze  out 
the  fever.  If  there  is  a  lagging  on  the  part  of  the 
kidneys,  20  drops  of  turpentine  in  soft  gelatine 
capsules  with  watermelon-seed  tea  is  the  treat- 
ment. Suppression  of  urine  is  to  be  watched  for. 
Albuminous  urine  is  common  and  to  be  expected, 
but  when  the  urine  begins  to  get  scanty  we  must 
apply  hot   applications   over  the   kidneys,  give- 
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watermelon-seed  tea  or  some  such  simple  diure- 
tic as  spirits  of  nitre  and  squills.  The  kidneys 
must  be  kept  up  to  their  duty,  if  possible,  as 
anuria  is  almost  certainly  followed  by  death. 

If  the  patient  can  successfully  pass  the  sixth 
day  and  is  exceedingly  careful  about  diet  and  ex- 
ercise he  stands  a  fair  chance  of  recovery.  Mut- 
tering delirium,  albuminous  or  suppressed  urine 
are  exceedingly  unfavorable  symptoms,  and  may 
wind  up  a  case  fatally  in  a  very  short  period  of 
time. 

Upon  the  theory  that  the  infection  exists  in  the 
bowels  and  that  intestinal  disinfection  is  neces- 
sary, Dr.  Sternberg  recommends  a  solution  of 
sodium  bicarbonate  and  mercuric  chloride  in 
water  internally  four  times  a  day. 

To  prevent  auto-infection  a  brisk  purge  of 
sulphate  or  phosphate  of  soda  is  advisable,  and 
naphtol  and  benzoate  of  soda  have  been  used 
internally. 

Diet — Most  of  our  doctors  recommend  a  four 
days'  fast.  All  of  them  only  allow  the  most  bland 
and  liquid  food.  The  theory  of  starving  the  pa- 
tients and  drenching  them  with  water  is  the  rule 
followed  by  many.  The  stomach  is  not  in  a  con- 
dition to  absorb  food  even  if  eaten.  Since  some  is 
necessary  to  exist,  those  used  with  best  effect  are 
milk  and  lime  or  Seltzer  water,  barley  water,  flax- 
seed tea,  weak  tea,  meat  or  chicken  broth,  soft- 
"boiled  eggs  and  egg  albumen  in  cool  water.  As 
convalescence  begins,  the  appetite  is  often  vora- 
cious, but  liquids  and  semi-solid  food  should  be 
kept  up  to  prevent  relapses. 

One  reason  children  get  well  more  quickly 
than  grown  people  is  the  fact  that  they  are  not 
conscious  of  the  prevailing  excitement  about  the 
fever.  Acting  upon  this  theory  all  discussions 
and  conversation  about  death  or  spread  of  the 
epidemic  should  be  avoided  in  the  patient's  room. 
Tlie  patient  should  not  be  allowed  to  take  his  own 
temperature,  nor  should  the  doctor  take  it  oftener 
than  four  times  a  day,  and  the  patient  should  not 
be  told  what  it  is  if  above  102"  F.  Not  more  than 
two  persons  should  be  permitted  in  the  room  at 
one  time,  and  after  the  first  two  days  it  is  well  for 
the  patient  to  be  kept  covered  with  a  light  spread 
or  blanket.  The  bowels  should  be  opened  by  a 
saline  enema  after  the  second  day.  Castor-oil  and 
glycerin  might  be  used  as  an  enema  if  the  salt 
fails  to  act. 

Nausea  may  be  controlled  by  i-  to  lo-grn.  doses 
of  calomel  and  yi-gm.  doses  of  cocain  floated 
into  the  stomach  with  cool  water.  Crushed  ice 
should  be  supplied  to  cool  the  throat,  provided  the 
fever  is  high.  If  the  heart  is  very  weak  and  about 
to  fail  1-30  gm.  strychnine  hypodermaticaily  or  'A- 
grn.  doses  of  citrate  of  cafTein. 

In  Havana,  Cuba,  several  years  ago,  yellow- 
fever  patients  were  put  in  a  room  of  cold  air,  or 
where  temperature  of  room  was  reduced  to  the 
frost-line  for  the  purpose  of  combatting  the  fever. 
Its  advocates  claimed  good  results,  but  it  has  not 
been  generally  accepted.  One  of  the  methods  of 
reducmg  high  temperature  here  is  the  cold  rectal 
enema  of  as  much  ice-water  as  can  be  conveni- 
ently held. 

The  surgical  treatment  of  the  fever  may  be 
shortly  summed  up  into  bleeding,  either  by  cups, 
lancets  or  leeches.  In  the  robust,  where  the  pulse 
is  bounding  and  temperature  high,  this  helps 
them  just  as  it  might  help  in  acute  pneumonia. 
If  collapse  is  imminent  and  hemorrhage  great,  the 
intravenous  injection  of  normal  saline  solution  at 
the  temperature  of  the  blood  might  avert  a 
crisis. 

L.  SSXTON,  M.D. 

New  Orleans,  Sept.  20,  1897. 


CORRESPONDENCE 


Indiana's  Tabooed-colleges  List  Corrected 

To  the  Editor  of  the  A.  M.-S.  Bulletin: 

On  page  860  of  your  publication  for  September 
25  is  a  list  of  colleges  said  not  to  be  recognized 
by  the  Indiana  Medical  Board,  etc. 

This  list  is  not  the  authorized  list,  as  the  board 
has  explained  to  a  number  of  colleges  which  it 
holds  in  good  standing.  This  list  was  obtained 
surreptitiously  by  a  reporter  and  spread  broad- 
cast, to  the  detriment  of  several  first-class  col- 
leges— for  instance,  the  P.  and  S.  of  Chicago 
(New  University  of  Illinois),  Dunham,  and  the 
National.  There  are  several  others  in  the  list 
that  are  in  good  standing  with  the  Indiana  and 
all  other  boards.  Kindly  say  in  your  next  that 
the  list  is  incorrect.    Fraternally, 

L.  D.  ROGBRS. 
Chicago,  Sept.  28,  1897. 


Homeopathy 

To  the  Editor  of  the  A.  M.-S.  Bulletin: 

To  say  that  I  was  surprised  to  see  my  recent 
letter  to  you  in  print  in  the  columns  of  your 
journal  of  September  10,  faintly  expresses  the 
fact.  Nor  was  I  less  pleased  than  surprised,  for 
I  cannot  recall,  in  the  twenty-seven  or  twenty- 
eight  years  in  which  I  have  diligently  read  some 
of  the  leading  journals  of  your  school,  ever  hav- 
ing before  seen  an  instance  in  which  a  "homeo- 
path" was  allowed  to  be  heard  in  his  own  de- 
fense. In  re-reading  that  letter,  I  am  willing  to 
admit  that  I  wrote  with  more  of  heat  and  ap- 
parent bitterness  than  was  necessary  or  was  in- 
tended. But  what  I  wrote  was  upon  impulse, 
after  reading  your  editorial;  and  as  I  was  about 
leaving  the  city  for  a  short  vacation,  I  had  no 
time  for  calmer  consideration.  While  I  thus 
apolog:ize  for  my  rather  harsh  and  discourteous 
language.  I  fail  to  find  any  statements  in  that 
letter  which  I  could  retract. 

Though  I  feel  it  impossible,  in  the  space  which 
could  possibly  be  allowed  me  (should  you  kindly 
again  consent  to  open  your  columns  to  me),  to 
discuss  at  all  satisfactorily  the  points  raised,  yet 
I  consider  myself  happy  to  have  the  opportunity 
for  a  fuller  statement,  as  I  believe  a  large  part  of 
the  present  sectarian  feeling  might  be  avoided, 
did  we  but  understand  each  other  better. 

I  will  then  attempt  to  reply,  as  briefly  as  pos- 
sible, to  the  points  made  in  your  editorial  note 
regarding  my  letter.  It  may  be  I  am  oversensi- 
tive, but  I  beg  you  to  remember  that  to  be  called 
a  "quack"  and  classed  with  frauds  and  impostors, 
ignoramuses,  and  liars,  has  a  tendency  to  disturb 
the  equanimity  of  even  the  most  placid  of  man- 
kind; and  this  is  the  almost  constant  experience 
of  homeopaths  everywhere.  Allow  me  to  recall 
a  few  of  the  expressions  used  in  your  editorial, 
and  then  you  shall  judge  whether  I  had  not  some 
excuse  for  my  statement  as  to  their  seeming  to 
be  contemptuous  and  insulting.  After  specifying 
homeopaths  first  among  medical  sectarians,  you 
say  "'To  delude  the  public  into  believing  that 
we  are  the  same  in  this  particular,  one  of  these 
bodies  deliberately  applied  the  lying  epithet 
Allopath  to  us,"  etc.  "They"  (the  public)  "do 
not  and  cannot  see  that  we  simply  fight  to  com- 
pel sectarians  to  acquire  an  education  equal  to 
our  own  and  to  tell  the  truth  about  themselves 
and  their  methods.     In  each  of  these  conten- 
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tions  we  simply  seek  to  protect  the  public 
against  fraud.  Honesty  is  no  match  against 
lying  and  humbuggery,"  etc.  (The  italics  are 
my  own.)  "It  is  only  when  a  man  is  ignorant, 
pretends  to  cure  every  disease  that  flesh  is  heir 
to  with  one  specific  method  or  formula,  or 
claims  impossible  results  that  we  call  him  irregu- 
lar." "  Only  when  he  violates  the  principles  of 
manhood  and  honor  is  he  expelled  from  fellow- 
ship." "Every  grant  of  a  charter  to  a  school  to 
teach  an  exclusive  dog^ma  is  but  a  licensing  of 
fraud."  Did  not  the  foregoing  expressions  in- 
tend to  refer  to  homeopaths?  Was  I  oversen- 
sitive in  considering  them  insulting?  It  may 
have  been  your  "honest  statement  of  opinion  ; 
still,  if  I  were  to  give  every  man  an  honest  state- 
ment of  my  opinion  of  him,  I  should  not  be  sur- 
prised if  some  men  would  consider  it  insulting, 
and  many  would  object  to  my  entertaining  such 
opinions,  and  perhaps  justly.  Let  us  now  pass 
on  to  (b).  My  statement  was  that  "The  crime  of 
which-  we  are  guilty  consists  in  claiming  there  is 
a  law  which  guides  us  in  the  selection  of  our 
remedies,"  etc.  This  law  is  enunciated  in  the 
formula  "Similia  similibus  curantur."  This  law 
is  the  sole  and  only  ground,  is  it  not,  upon  which 
you  base  your  assertion  that  we  are  sectarian" 
and  are  bound  by  a  "creed"?  Now,  while  I 
acknowledge  this  law  and  employ  it  constantly 
in  my  selection  of  remedies  to  cure  disease,  I 
repudiate  utterly  the  statement  that  I  am  in  any 
way  bound  by  it  or  in  any  way  prevented  from 
using  any  remedies  or  means  which  my  knowl- 
edge or  judgment  may  dictate  as  being  neces- 
sary or  desirable  for  the  welfare  of  my  patient, 
whether  given  empirically  or  otherwise.  And 
in  this  I  believe  I  express  the  sentiment  of  at 
least  nine-tenths  of  the  homeopathic  profession. 
When  did  we  ever  abrogate  our  right  to  "try  all 
things,  hold  fast  that  which  is  good"?  Our 
opponents  are  the  ones  who  insist  that  because 
we  acknowledge  a  law,  we  are  bound  by  it  and 
can  use  nothing  else,  and  are,  hence,  bigoted 
sectarians.  On  the  other  hand,  when  we  deny 
any  such  bondage  and  assert  our  right  to  the 
accumulated  knowledge  of  all  the  ages,  we  are 
denounced  as  dishonest  and  no  homeopaths. 

As  well  denounce  the  physicist  who  acknowl- 
edges the  law  of  gravitation,  and  yet  refuses  to 
base  all  his  operations  and  calculations  upon  this 
law  alone. 

When  I  call  myself  a  homeopathic  physician, 
I  simply  mean  to  say  that  I  recognize  the  law  of 
homeopathy,  and  take  advantage  of  it  in  my 
treatment  of  the  sick.  If  1  am  asked,  Does  the 
giving  of  remedies  selected  according  to  the 
homeopathic  law  constitute  your  entire  arma- 
mentarium for  the  treatment  of  the  sick?  I  an- 
swer, by  no  means.  I  once  saw  a  redoubt  armed 
with  the  very  best  rifled  cannon  then  available. 
The  enemy  stormed  it  in  overwhelming  num- 
bers. The  cannoneers  stood  by  their  guns  and 
used  them  to  the  utmost  so  long  as  they  were 
available;  when  the  enemy  swarmed  up  the 
parapet,  they  seized  their  rifled  muskets  and 
emptied  them;  when  they  pressed  still  closer  they 
plunged  their  bayonets  into  their  vitals,  and  at 
length  clubbed  their  weapons  and  dashed  out 
their  brains.  This  illustrates  my  idea  of  fighting 
disease.  .      ,     ,  ,  .  , 

There  may  be  those  m  the  homeopathic  ranks 
who  are  willing  to  limit  their  duties  as  physi- 
cians to  the  selection  of  the  homeopathic  rem- 
edy. If  so,  they  are  few,  and  by  no  means  rep- 
resent the  profession,  any  more  than  do  those  in 
your  ranks  who  would  limit  their  resources  to 
the  use  of  electrieify,  for  example. 

(c)  Now,  if  your  school  have  any  law  to 
govern  or  g^uide  you  in  the  selection   of  your 


therapeutic  measures,  I  would  very  much  like 
to  see  it  *  enunciated.  We  have  watched  and 
waited  long  for  it.  Empiricism  is  defined  (Cen- 
tury Dictionary)  as  "reliance  on  direct  experi- 
ence and  observation,  rather  than  on  theory.  Is 
it  true  that  this  does  not  represent  your  method 
of  determining  the  application  of  your  remedies? 
If  it  doe;  not,  I  have  something  new  to  learn  as 
to  that.  Could  one  of  your  school  have  foretold, 
without  ever  having  seen  a  case  of  Asiatic  cholera 
or  having  had  any  experience  with  his  method 
of  treatment  in  that  disease,  what  remedies  would 
be  found  most  effective  in  practice,  as  Hahne- 
mann did? 

Supposing,  for  argument  sake,  that  we  allow 
ourselves  to  be  restricted  to  the  application  of 
our  therapeutic  law  in  our  practice,  does  this  not 
leave  us  the  range  of  a  Materia  Medica  as  wide 
as  the  world  and  as  varied  as  your  own?  What 
is  there  narrow  or  exclusive  about  that?  If  a 
librarian  has  a  system  by  which  he  may  go  di- 
rectly to  the  alcove  and  shelf  to  lay  his  hand 
unerringly  upon  the  desired  volume,  does  that 
make  his  library  less  comprehensive  than  if  he 
must  grope  about  by  the  dim  light  of  memory 
to  find  what  he  is  seeking?  However,  no  homeo- 
path claims,  or  has  ever  claimed  (as  far  as  I 
know),  that  this  law  applies  except  to  the  selec- 
tion of  remedies  for  the  curing^  of  disease.  Every 
physician  recognizes  that  a  wide  variety  of  cases 
exists  in  which,  in  the  nature  of  things,  it  would 
be  unreasonable  to  expect  that  the  application 
or  adminstration  of  any  medicinal  substance 
would  cure  or  even  relieve — such,  for  example, 
as  arise  from  mechanical,  chemical,  or  toxic  in- 
fluences. These  we  have  never  claimed  to  over- 
come by _ therapeutic  means  alone;  yet  we  are 
often  ridiculed  and  stigmatized  as  dishonest  if 
we  resort  to  the  appropriate  measures  which 
common  sense  dictates  for  their  treatment. 

We  have  as  good  a  right  to  resort  to  palliatives 
and  anodynes  as  to  employ  anesthetics  in  sur- 
gery, whenever  in  our  judgment  the  welfare  of 
our  patient  demands  it;  but  we  do  not  look  upon 
these  measures  as  curative  or  as  taking  the  place 
of  proper  therapeutic  remedies.  While  we  recog- 
nize that  they  are  objectionable  and  injurious,  as 
a  rule,  we  also  recog:nize  that  there  may  be  worse 
evils  which  they  may  avert,  and  hence  choose  the 
lesser  of  the  two.    Yours  very  sincerely, 

Al^BBRT  G.  Bbbbb. 

Chicago,  Sept.  20,  1897. 


The  Massachusetts  State  Board  of  Registration 
in  Medicine  intends  soon  to  compel  all  medical 
men  living  near  the  border  of  their  State  and  who 
have  patients  in  the  State  to  come  up  and  pass 
their  examination  for  registration. 

An  osteopathic  doctor,  named  Jones,  of  In- 
dianapolis, Ind.,  gives  over  his  own  signature  the 
following  foggy  description  of  his  cult: 

"Osteopaths  have  discovered  that  partial  dis- 
locations are  the  most  frequent  causes  of  disease. 
A  partial  dislocation  of  the  shoulder  will  cause 
rheumatism  of  the  hip-joint,  rheumatism  and  bip- 
joint  disease  (arthritis)  of  the  spinal  column, 
various  diseases  of  the  brain,  nervous  system, 
stomach,  liver,  kidney,  and  other  organs.  Con- 
sumption and  asthma  are  oftentimes  caused  by  a 
depressed  rib,  the  elevation  of  which  would  remove 
the  cause  and  save  the  person's  life.  Partial  dis- 
location being  the  original  cause,  the  primary 
etiological  factors  in  disease,  a  cure  cannot  be 
made  permanent  and  at>solute  until  the  proper 
adjustments  are  effected.  Medicine  will  not  do 
this;  osteopathy  will,  and  herein  lies  the  great 
secret  of  its  success." 
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EDITOR'S  NOTES 

The  Phrenological  Journal  often  devotes  a 
page  to  comments  upon  its  exchanges. 
The  August  number  had  the  following  kind 
words  to  say  about  us,  for  which  we  return 
our  thanks  to  the  editor:  "American  Med- 
ico-Surgical Bulletin  maintains  a  lib- 
eral, as  well  as  an  independent  course.  The 
attitude  with  regard  to  the  promotion  of  the 
interest  of  the  private  practitioner  is  highly 
praiseworthy.  Our  friends  in  the  profes- 
sion should  see  to  it  that  the  Bulletin  is 
well  sustained."    

We  Americans  have  long  been  accus- 
tomed to  the  weather-predictions  of  "Old 
Prob."  The  farmer  and  the  mariner  anx- 
iously consult  his  messages  concerning  the 
weather  before  undertaking  their  respective 
kinds  of  work.  Regions  of  high  and  low 
pressure,  the  paths  of  wind-currents,  the 
courses  of  cyclones  and  tornadoes,  and  the 
tracks  of  blizzards  have  become  themes  of 
popular  conversation  among  us.  When 
"deep  torrents  drench  the  swimming  plains" 
in  any  part  of  the  United  States  our  people 
in  remote  parts  are  made  aware  of  the  fact 
and   watch   intently   the   path   of  such   a 


storm.  We  now  learn  that  an  effort  is 
to  be  made  to  do  for  all  disease  what 
is  now  done  for  meteorology.  The  in- 
ternational journal,  Janus,  is  seeking  to  es- 
tablish in  all  countries  epidemiological  sta- 
tions where  data  are  to  be  collected  and 
forwarded  to  Dr.  A.  Davidson,  30  Morning- 
side  Drive,  Edinburgh,  Scotland.  From 
the  central  station  will  come  the  predictions 
concerning  whither  a  given  kind  of  disease 
is  traveling.  We  wish  Janus  all  possible 
success  in  this  undertaking. 


The  Spanish  Government  is  naturally  re- 
sponsible for  the  present  epidemic  of  fever 
that  is  playing  havoc  in  some  parts  of  the 
South.  Our  improved  sanitary  conditions 
are  lightening  the  severity  of  the  attacks  in 
this  country,  but  there  are  in  the  aggregate 
a  large  number  of  deaths  among  our  peo- 
ple for  which  Spain  should  suffer.  Weyler 
made  a  pesthouse  of  Havana,  and  the  flee- 
ing refugees  brought  the  disease  to  our 
shores.  Havana  has  been  a  plague-spot  for 
many  years  and  a  menace  to  us,  but  in  its 
present  condition  it  is  unusually  bad. 

Dr.  Z.  1".  Miller,  of  Pittsburg,  president  of 
the  Pennsylvania  Homeopathic  Associa- 
tion, in  an  address  at  Scranton,  on  Septem- 
ber 22d,  made  a  rather  bad  showing  for  the 
progressiveness  of  the  rank  and  file  of  ho- 
meopaths. According  to  the  Scranton 
Truth  he. denounced ihe  use  of  antiseptics, 
said  that  germs  exist  principally  in  the 
imagination  of  the  experimentors,  opposed 
the  public-school  demand  for  vaccination, 
and  asked  to  have  criminals  turned  over  to 
homeopaths  for  use  in  the  provings  of 
drugs.  We  wonder  if  this  doctor  ever 
looked  through  a  microscope  at  a  culture 
of  pathogenic  or  other  micro-organisms. 
We  also  wonder  if  he  ever  tried  an  antisep- 
tic on  an  undoubted  mass  of  germs  and 
noted  the  effects.  He  deliberately  denies 
facts  so  simple  that  any  schoolboy  could  be 
convinced,  even  against  his  will,  in  a  few 
minutes.  Dr.  Miller  might  as  well  try  to 
deny  the  existence  of  his  own  body  as  to 
deny  the  efficacy  of  antiseptics,  a  thing  as 
well  demonstrated  as  is  the  existence  of 
houses  in  New  York  city.  If  he  said  what 
is  attributed  to  him  he  simply  betrays  his 
own  ignorance. 

Our  editorial  on  "A  Lesson  the  Public 
Needs,"  still  seems  to  be  a  cause  of  war. 
In  our  correspondence-columns  will  be 
found  another  interesting  letter  on  the  sub- 
ject. Our  correspondent  does  not  show 
that  we  were  wrong  in  saying  that  "one  of 
these  bodies  deliberately  applied  the  lying 
epithet  allopath  to  us."     He  acknowledges 
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that  it  was  done  by  the  homeopaths,  but 
thinks  it  all  right  that  we  should  accept  the 
title  with  thanks.     It  seems  nothing  to  him 
that  we  deny  being  allopaths  or  practicing 
any  such  system.     We  are  no  more  allo- 
paths than  he  is.     In  spite  of  our  protests 
and  in  spite  of  our  denials,  the  homeopaths 
have  taught  the  public  that  we  are.     Is  this 
not  fraud,  lying,  and  humbuggery?    If  we 
are  mistaken  in  this  we  should  like  to  have 
Professor  Beebe  tell  us  what  it  is.    Why  call 
us  allopaths  unless  with  the  avowed  object 
of  contrasting  us  with  homeopaths,  and 
naturally  in  a  way  to  favor  the  latter,  and 
in  the  public  mind  discredit  us?    Is  it  not 
exactly  the  same  as  auietly  and  insidiously 
leading  the  public  to  believe  that  some  hon- 
est man  is  a  liar  or  a  thief,  or  some  chaste 
woman  is  a  wanton?    As  regards  "similia 
similibus"  we  have  always  understood  that 
homeopaths  considered  it  a  law  of  nature 
and  not  a  vacillating  thing  of  the  imagina- 
tion.    Natural   laws   have   no   exceptions. 
It  either  is  or  is  not  a  law.     If  it  is  a  law 
then  it  can  have  no  exceptions,  and  all  treat- 
ment must  come  under  its  sway.    To  hold 
that  it  is  a  law  is  therefore  to  hold  to  an 
exclusive  doctrine.    When  Professor  Beebe 
says  that  he  "repudiates  utterly  the  state- 
ment" that  he  is  "in  any  way  bound  by  it," 
he  simply  asserts  that  he  does  not  practice 
consistent   homeopathy.    To   have   a   law 
and  not  to  follow  it  implicitly  when  the  lives 
of  people  who  are  in  .our  care  depend  upon 
our  doine  so,  seems  to  us  to  be  akin  to 
murder.     If  nine-tenths  of  the  homeopathic 
profession  are  no  longer  "bound"  by  this 
law,  we  certainly  should  not  like  to  be  of 
them,  for  our  conscience  would  cry  out 
against  us.     What  is  the  use  of  trying  all 
things  when  a  law  is  already  in  our  grasp? 
The  time  for  trying  has  ended.     Homeo- 
paths have  a  perfect  rigl^t  to  assert  their 
rights  "to  the  accumulated  knowledge  of 
the  ages,"  but  they  should  show  that  all  ol 
that  knowledge  is  but  evidence  of  the  "si- 
milia similibus"   doctrine.    Any  physicist 
who  should  pretend  to  base  a  calculation  of 
a  falling  body  on  some  other  law  than  grav- 
ity would  meet  with  scant  courtesy  among 
physicists  generally.    There  are  resisting 
forces  to  contend  with  by  falling  bodies,  but 
these  never  allow  him  to  ignore  gravity  in 
his  calculations.     He  is  bound  to  consider 
gravity.    To  fight  disease  as  we  fight  an 
enemy  is  the  doctrine  of  true  physicians,  but 
cannot  be  the  doctrine  of  a  sect  that  claims 
to  follow  a  law  in  its  treatment.    When  a 
librarian  has  his  library  classified  it  is  cer- 
tainly a  great  service  to  him,  and  does  not 
lessen  its  scope.     If  homeopaths  had  a  law 
it  woulJ  cover  completely  all  there  is  in 
materia  medica.    1  he  fact  that  it  does  noth- 


ing of  the  kind  is  proof  that  it  is  not  a  law. 
There  is  always  a  soul  of  truth  in  every 
philosophical  error,  and  there  is  probably 
the  adumbration  of  a  law  in  their  dogma. 
This  will  be  found  in  our  practice  when  a 
complete  and  correct  generalization  is  made. 
When  found  we  believe  it  will  be  an  exten- 
sion of  Mendeleef's  law  and  not  Hahne- 
mann's. The  spark  of  truth  the  latter  con- 
tains will  be  found  in  the  former. 


PUBLISHERS'  DEPARTMENT 


MALTZYME-A  NEW.  PRODUCT 

As  will  be  seen  from  our  advertising  columns, 
a  new  concern  under  the  name  of  the  "Malt- 
Diastase  Co.,"  is  presenting  to  the  profession  a 
line  of  diastasic  malt  products  which  has  been 
termed  Maltzyme. 

Modem  scientific  research  into  the  chemistry 
and  therapeutics  of  malt  products  has  resulted  in 
the  marketing  of  numerous  preparations  derived 
from  malt,  for  which  diverse  claims  have  been 
made.  In  this  connection  it  is  interesting  to  note 
that  until  a  comparatively  recent  date,  the  thera- 
peutic value  of  malt  extracts  was  attributed  to 
their  nutrient  properties  alone;  and  it  required 
persistent  effort  on  the  part  of  a  few  enthusiasts 
like  Dr.  C.  C.  Fite,  of  New  York,  to  convince  the 
medical  profession  of  the  identity  of  the  diastase 
of  malt  with  the  ptyalin  of  saliva,  and  conse- 
quently of  its  value  in  the  treatment  of  starchy  in- 
digestion, which  is  probably  the  most  common 
form  of  indigestion.  Dr.  Fite  may  justly  be 
termed  the  apostle  of  diastase,  in  that  it  is  largely 
owing  to  his  earnest  propaganda  that  the  value 
of  this  enzyme  has  been  so  thoroughly  estab- 
lished. He  is  the  general  manager  of  the  new 
company,  and  Mr.  C.  von  EgloflFstein,  the  well- 
known  Brooklyn  chemist,  is  superintjendent  of 
the  laboratory. 


A  RELUBLE  POOD 

A  physician  writes  to  Messrs.  John  Carle  & 
Sons,  New  York  City: 

Gentlemen — I  have  received  the  "Nursing 
World  Clinical  Records"  and  samples  of  your 
Imperial  Granum,  although  it  was  unnecessary  to 
send  the  latter  to  acquaint  me  with  its  value,  as 
we  have  a  living  example  in  our  only  son  of  the 
worth  of  Imperial  Granum,  and  I  have  prescribed 
it  constantly  for  eleven  years,  and  always  with 
the  very  best  results. 

Sept.  2,  1897. 

Clinical  records  and  samples  of  this  celebrated 
food  are  sent  free,  charges  prepaid,  on  applica- 
tion to  John  Carle  &  Sons,  153  Water  Street,  New 
York  Citv. 


RESINOL 

The  Resinol  Chemical  Co.  have  received  the 
following: 

Alturas,  Cal.,  Sept.  15,  1897. 
I  have  in  my  family  a  case  of  squamous  eczema 
of  twenty  years'  standing,  and  I  am  pleased  to  say 
that  1  accomplished  more  with  one  sample  box  of 
Resinol  than  I  had  in  twenty  years  with  all  the 
treatment  known  to  the  medical  profession. 
A.-BI.ONDIN,  M.D., 
County  Physician  and  Supt.  of  Hospitals. 
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NEWS 


Dr.  C.  M.  Blackford,  Jr.,  has  been  chosen  to 
fill  the  new  chair  of  pathology  in  the  medical  de- 
partment of  the  University  of  Georgia.' 

The  State  Medical  Board  of  Ohio  declares  that 
osteopaths  must  pass  the  medical  examination  and 
register  whether  they  give  medicines  or  not. 

The  Japan  Red  Cross  Society  is  about  to  build 
two  hospital  ships  of  2600  tons  each,  at  a  cost  of 
1,000,000  yen,  to  be  used  for  patients  in  time  of 
war. 

The  Newark,  N.  J.,  Physicians'  Club  is  after  the 
scalps  of  all  its  members  who  allow  themselves  to 
be  interviewed  by  reporters  for  the  sake  of  hav- 
ing their  cases  reported  in  the  public  press. 

The  Vermont  State  Medical  Society  holds  its 
eighty-fourth  annual  meeting  at  St  Albans  on 
October  14  and  15,  and  an  exceedingly  interesting 
programme  has  been  prepared  for  the  occasion. 

Instructions  have  been  sent  out  by  the  Marine- 
Hospital  Bureau  to  have  our  present  epidemic  of 
yellow  fever  studied  in  the  light  of  Dr.  Sanarelli's 
discoveries  concerning  the  Bacillus  icteroides. 

St.  Mark's  Ophthalmic  Hospital  and  the  Na- 
tional Eye  and  Ear  Infirmary  of  Dublin,  Ireland, 
have  been  amalgamated  by  an  act  of  Parliament 
and  will  hereafter  be  known  as  the  Royal  Victoria 
Eye  and  Ear  Hospital. 

President^  Faure  on  a  recent  visit  to  the  Nan- 
terre  Hospital,  made  a  present  of  $200  to  pro- 
vide the  poor,  on  leaving,  with  decent  clothes. 
The  patients  of  this  hospital  can  at  present  go 
out  in  a  condition  fit  to  seek  employment  with 
some  hope  of  receiving  it. 

Mayor  Collier,  of  Atlanta,  Ga.,  has  instructed 
Chief  Veal  to  proceed  legally  against  Dr.  W.  C. 
Leary,  of  that  city,  for  attending  a  case  of  yel- 
low fever  and  not  reporting  it.  The  doctor  de- 
clares that  he  only  saw  the  patient  twice  when 
he  was  dismissed,  and  did  not  have  time  to  make 
a  diagnosis.  The  penalty  if  convicted  is  $100 
fine  or  thirty  days  in  jail. 


Medical-practice  Laws  of  Various  States 

Alabama — Each  county  has  a  Board  of 
Examiners,  elected  by  the  County  Medical 
Society.  An  applicant  for  practice  in  the  State, 
if  a  graduate  of  a  reputable  college,  must  appear 
for  examination  before  the  Examining  Board  of 
the  county  in  which  he  proposes  to  locate.  If 
his  examination  is  satisfactory,  he  receives  a  cer- 
tificate entitling  him  to  practice.  If  he  then 
moves  from  one  county  to  another  in  the  State, 
the  certificate  of  satisfactory  examination  is  suffi- 
cient to  let  him  register  in  the  county  into  which 
he  moves.  Then  there  is  a  State  Board  before 
which  those  who  fail  before  a  County  Board  may 
appear  for  examination.  If  then  satisfactory,  a 
certificate  to  practice  is  granted.  All  non-gra- 
duatps  have  to  appear  before  the  State  Board  for 
examination.  The  State  Board  is  nominated  for 
commission  by  the  Governor,  by  the  Counsellors 
of  the  Alabama  State  Medical  Association,  which 
represents  altogether  the  Regular  school  of  prac- 
tice. Examinations  are  held  in  the  usual  depart- 
ment of  medicine.  This  is  the  only  State  that  has 
such  a  law. 

Alaska  has  no  Examining  Board.  There  is 
no  law  as  to  who  shall  practice  medicine. 


Arizona  has  no  State  Board.  Any  one  can 
practice  in  this  State. 

Arkansas  has  a  State  Board,  and  it  is  their 
duty  to  examine  any  one  who  has  not  the  diploma 
of  a  recognized  medical  school. 

California  has  no  State  Board,  but  requires  of 
each  applicant  wishing  to  practice  medicine  in 
that  State  that  he  shall  register  his  diploma  as 
the  graduate  of  a  recognized  medical  college. 

Cherokee  Nation  has  a  Medical  Examining 
Board.  Graduates  and  non-graduates  go  before 
this  board  on  the  same  footing. 

Choctaw  Nation  has  a  Board  of  Medical  Exam- 
iners that  requires  the  applicant  either  to  register 
his  diploma  as  a  graduate  of  a  reputable  medical 
college,  or  else  he  must  pass  an  examination  be- 
fore this  board. 

Colorado  has  a  State  Board  of  Examiners  com- 
posed of  six  Regular  practitioners,  two  Homeo- 
paths, and  one  Eclectic — all  appointed  by  the 
Governor.  Examinations  are  required  of  the 
non-g:raduates  only.  The  holding  of  a  diploma 
from  a  recognized  college  of  medicine  is  suffi- 
cient for  registration. 

Connecticut  has  three  State  Boards  of  Exam- 
iners, each  appointed  by  the  Governor — repre- 
senting respectively  the  Regular,  the  Homeo- 
pathic, and  the  Eclectic  schools  of  practice. 
Graduates  of  a  recognized  college  of  either  school 
are  required  only  to  register  their  diplomas  be- 
fore the  board  of  the  school  of  practice  to  which 
his  diploma  points.  Non-graduates  only  are  re- 
quired to  stand  examinations  on  the  usual  depart- 
ments required  by  the  board  representing  that 
school  which  the  applicant  may  elect. 

Delaware  has  two  State  Boards  of  Examiners — 
a  Regular  and  a  Homeopathic— each  appointed 
by  the  Governor.  Non-graduates  are  not  allow- 
ed to  appear  for  examination.  Diploma  from  a 
recognized  college  is  required  of  each  applicant 
for  examination  by  either  board. 

District  of  Columbia  has  just  succeeded  in  get- 
ting an  Examining  Board.  All  applicants  for 
examination  must  be  graduates  of  recognized 
schools. 

Florida  has  two  State  Boards  of  Examiners — 
Regular  and  Homoeopathic.  Both  of  these 
boards  require  applicants  to  pass  examinations. 
Non-graduates  are  allowed  to  come  up. 

Georgia  has  three  State  Boards  of  Examiners — 
representing  respectively  the  Regular,  the 
Homeopathic  and  the  Eclectic  schools  of  prac- 
tice—each appointed  by  the  Governor.  Non- 
graduates  are  not  allowed  to  appear  for  exam- 
ination. Diploma  from  a  recoimized  college 
that  required  not  less  than  three  years  of  study  is 
demanded  of  each  applicant  for  examination  by 
either  board. 

Idaho  has  one  State  Board— composed  of  three 
doctors  representing  the  Regular  school,  two 
the  Eclectics,  and  one  the  Homeopjithic — ap- 
pointed by  the-  Governor.  Diplomas  are  not 
recognized  as  entitling  to  practice.  All  future 
applicants  to  practice  in  the  State  must  stand 
examination  before  the  board.  License  fee,  $5. 
The  board  may  refuse  license  for  unprofessional, 
criminal,  immoral  or  dishonorable  conduct. 

Illinois  has  a  State  Board,  but  does  not  examine 
graduates  from  recognized  medical  colleges — 
their  diplomas  being  sufficient.  Non-graduates, 
however,  are  examined. 

Indiana  has  a  State  Board  of  Medical  Examin- 
ers, consisting  of  five  members,  at  least  one  of 
whom  shall  represent  one  of  the  four  schools 
of  practice — Regular,  Homeopathic,  Eclectic, 
and  Physio-medical.  The  board  •  requires  of 
those  who  are  seeking  to  practice  medicine  and 
surgery  in  that  State,  that  they  must  register  their 
diplomas  as  graduates  of  a  recognized  medical 
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college;  otherwise,  they  must  pass  a  creditable 
examination  before  that  board. 

Indian  Territory  has  an  Examining  Board  that 
requires  each  candidate — graduate  and  non- 
grraduate — to  pass  an  examination  before  issuing 
a  license  to  practice  medicine. 

Iowa  has  a  State  Board,  which  requires  an  ex- 
amination of  the  applicant,  unless  he  holds  the 
diploma  of  a  reputable  medical  college,  in  which 
case  he  is  exempted  by  the  board. 

Kansas  has  no  State  Board.  The  laws  of  this 
State  allow  almost  any  one  to  practice  medicine. 

Kentucky  has  no  State  Board,  but  only  those 
who  are  graduates  from  recognized  schools,  and 
whose  diplomas  are  approved  by  the  State  Board 
of  Health  are  allowed  to  practice  there.    . 

Louisiana  has  two  State  Boards  of  Examiners 
— Regular  and  Homeopathic — each  appointed 
by  the  Governor.  Before  applying,  each  ap- 
plicant for  examination  must  have  a  diploma  from 
a  recojmized  school. 

Maine  has  a  State  -Board  appointed  by  the 
Governor.  An  examination  bjr  this  board  is  re- 
quired, as  a  diploma  is  not  sufficient. 

Maryland  has  two  State  Boards  of  Medical  Ex- 
aminers—a Regular  and  Homeopathic.  Non- 
graduates  are  not  allowed  to  come  up  for  ex- 
amination. Diplomas  from  recog^nized  medical 
colleges  are  required  of  applicants  by  both 
boards. 

Massachusetts  has  a  State  Board  appointed  by 
the  Governor.  Each  applicant  must  pass  an  ex- 
amination before  this  board,  unless  he  registers 
his  diploma  as  a  graduate  from  a  reputable  medi- 
cal college. 

Michigan  has  no  State  Board.  Practically  any 
one  can  practice  medicine  there. 

Minnesota  has  a  State  Board  of  Medical  Ex- 
aminers, which  is  appointed  by  the  Governor. 
Each  applicant  for  examination  must  hold  the 
diploma  of  a  recognized  medical  school. 

Mississippi  has  an  Examining  Board  composed 
of  members  of  the  State  Board  of  Health.  It  is 
not  necessary  to  hold  a  diploma  to  apply  for  ex- 
amination. 

Missouri  has  no  State  Board.  It  is  required, 
however,  of  each  person  applying  for  a  license 
that  he  must  register  his  diploma  as  a  g^raduate 
of  a  recognized  medical  school. 

Montana  has  a  State  Board,  appointed  by  the 
Governor.  Each  applicant  for  examination 
must  have  a  diploma  from  a  reputable  medical 
school. 

Nebraska  has  no  Examining  Board,  but  the 
State  Board  of  Health  can  recognize  diplomas 
only  from  medical  schools  which  require  a  pre- 
liminary entrance  examination,  or  the  equivalent 
thereof,  and  attendance  upon  at  least  four  annual 
courses  of  lectures  of  not  less  than  six  months 
(no  two  within  the  same  year),  before  g^ranting 
the  degree. 

Nevada  tias  no  Examining  Board.  Any  one 
can  practice  medicine. 

New  Hampshire  has  a  State  Board.  Each  ap- 
plicant for  examination  must  hold  the  diploma 
of  a  recognized  college. 

New  Jersey  has  a  State  Board.  Any  one  pass- 
ing their  examinations  may  practice. 

New  Mexico  has  an  Examining  Board,  but  any 
one  holding  the  diploma  of  a  recognized  school 
is  not  examined. 

New  York  has  three  State  Medical  Examining 
Boards — Regular.  Homeopathic  and  Eclectic. 
Each  applicant  for  examination  must  have  a 
diploma  from  a  school  requiring  three  or  more 
years. 

North  Carolina  has  a  State  Board  of  Exam- 
iners, elected  by  the  Medical  Society  of  North 


Carolina,   whose  requirements  are  that  a  can- 
didate must  pass  the  board's  examinations. 

North  Dakota  has  a  State  Medical  Examining 
Board,  which  is  appointed  by  the  Governor.  Ex- 
aminations are  required  of  all  applicants,  gradu- 
ates as  well  as  non-graduates. 

Ohio  has  a  State  Board,  appointed  by  the  Gov- 
ernor. Graduates  with  diplomas  from  recog- 
nized medical  schools  are  not  examined. 

Oklahoma  has  a  Board  of  Medical  Examiners. 
Graduates  with  diplomas  from  recognized  schools 
are  exempted  from  examination. 

Oregon  has  a  State  Board,  and  all  applicants 
for  licenses  to  practice  medicine  must  come  np 
for  examination.  No  diploma  is  recog^iized  as 
a  sufficient  qualification  to  practice. 

Pennsylvania  has  three  Boards  of  Examiners 
— Regular,  Homeopathic  and  Eclectic — all  of 
which  are  appointed  by  the  Governor.  Ex- 
amination is  compulsory,  and  none  but  grraduates 
from  reputable  medical  schools  are  allowed  to 
apply. 

Rhode  Island  has  a  State  Board  of  Medical  Ex- 
aminers, that  requires  an  examination  of  each 
candidate  who  has  not  a  diploma  from  some  re- 
putable medical  college. 

South  Carolina  has  a  State  Board.  No  diploma 
is  recognized,  and  graduates  as  well  as  non- 
grraduates  must  pass  the  board's  examinations. 

South  Dakota  has  no  Examining  Board,  bat 
each  candidate  for  license  to  practice  must  be  a 
g^raduate  of  some  recognized  school  that  requires 
three  or  more  years. 

Tennessee  has  a  State  Board,  which  requires  an 
examination  for  license,  but  it  accepts  the  diplomas 
of  certain  colleges  as  evidence  of  that  examina- 
tion. 

Texas  has  no  State  Board.  This  State  allows 
most  any  one  to  practice. 

Utah  has  a  State  Examining  Board,  that  exam- 
ines both  graduates  and  non-graduates  who  wish 
to  practice  in  that  State. 

Vermont  has  a  State  Board  of  Examiners, 
which  examines  all  candidates  save  those  hold- 
ing diplomas  from  recognized  medical  schools. 

Virginia  has  a  Medical  Examining  Board  of 
twelve  Regular  practitioners  nominated  by  the 
Medical  Society  of  Virginia  and  commissioned  bv 
the  Governor;  also  two  homeopaths  nominated 
by  the  Homeopathic  Society,  and  likewise  com- 
missioned by  the  Governor.  All  applicants  are 
examined  by  this  board — whether  graduates  or 
non-graduates. 

Washington  has  a  State  Board,  which  is  ap- 
pointed by  the  Governor.  Those  applying  for 
license  to  practice  must  first  come  before  this 
board  for  examination.  Non-graduates  may 
apply. 

West  Virginia  has  a  State  Board,  appointed  by 
the  Governor.  Those  applying  for  a  license  to 
practice  are  required  to  pass  the  board's  ex- 
aminations, regardless  of  whether  the  applicant 
holds  a  diploma  or  not. 

Wisconsin  has  just  secured  a  State  Board  of 
Examiners,  to  be  appointed  by  the  Governor 
from  lists  of  ten  names  each,  presented  by  the 
State  societies  representing  the  three  schools  of 
practice,  to  consist  of  seven  members — three  re- 
presenting the  Regular  school,  two  the  Homeo- 
pathic, and  two  the  Eclectic.  All  holders  of 
diplomas  from  reputable  colleges  are  free  to  prac- 
tice without  examination;  but  all  others  are  ob- 
liged to  pass  an  examination  before  the  Board  of 
Examiners.  This  board  must  also  pass  on  the 
merits  of  the  diplomas  submitted  by  holders. 

Wyoming  has  no  State  Board,  and  the  law  al- 
lows practically  any  one  to  practice  medicine. 
—  Virginia  Medical  Semi-Monikly . 
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EDITORIAL 

THE  ENZYMES  IN  HEALTH  AND  DISEASE 

PROFESSOR T.  LAUDER BRUN- 
TON,  in  his  recent  address  at  the 
International  Medical  Congress  at 
Moscow,  which  we  published  in  our  last 
issue,  introduced  a  rather  startling  sugges- 
tion concerning  the  role  of  the  enzymes  in 
health  and  disease.  He  merely  touched 
upon  the  subject,  but  did  so  with  sufRdent 
distinctness  to  indicate  the  trend  of  his  mind 
and  the  possible  drift  of  modern  medical 
science  as  seen  in  some  of  its  recent  discov- 
eries. He  seems  to  think  that  early  in  the 
seventeenth  century  Dr.  Johan  Baptista  van 
Helmont,  the  celebrated  iatro-chemist  and 
disciple  of  Paracelsus,  was  not  far  astray 
when  he  held  that  all  vital  activity  is  asso- 
ciated with  fermentation,  and  that  the  lat- 
ter is  the  foundation  of  life-prpcesses. 
Necessarily,  then,  it  would  also  be  the  di- 
recting force  in  health  and  perhaps  in  dis- 
ease. This  Belgian  physician,  the  first  to 
strike  a  tolling  blow  at  the  dogmas  of  Galen, 
was  also  the  first  to  suggest  an)'thing  like 
a  true  explanation  of  the  process  of  diges- 
tion. Although  it  was  a  mere  adumbra- 
tion, yet  it  is  worthy  of  note  that  nearly  three 
centuries  of  scientific  research  seem  about 
to  confirm  his  central  idea  and  establish  it 
as  a  truth  of  physiological  chemistry.  Had 
his  mind  been  free  from  the  superstitious 


cobwebs  of  his  archseus,  and  had  he  sus- 
pected the  true  nature  of  fermentation,  he 
would  perhaps  have  seen  with  almost  as 
much  clearness  as  we  do  to-day  how  our 
bodies  are  being  built  and  sustained  from 
day  to  day  in  health  and  life.  Fermentation 
bids  fair  to  become  established  as'  one  of  the 
principal,  if  not  the  principal  directing  force 
in  this  work,  but  the  way  it  acts  wis  wholly 
unknown  to  and  wholly  unsuspected  by  van 
Helmont.  He  knew  nothing  of  the  chemi- 
cal substances  we  call  enz3rmes  that  are  now 
known  to  be  the  active  directors  of  many 
and  perhaps  all  forms  of  fermentation.  One 
by  one  these  substances  are  being  isolated, 
though  in  an  impure  condition  and  through 
them  the  fact  is  becoming  established  that 
they,  and  not  the  cells  that  produce  them, 
are  the  true  directing  causes  of  fermenta- 
tion. The  first  of  such  substances  crudely 
isolated  and  experimented'  with  wa?  pep- 
sin. This  was  done  a  little  over  two  hun- 
dred years  ago  by  a  yoimg  Scotch  physi- 
cian named  Stevens.  In  an  inaugural  thesis 
to  the  University  of  Edinburgh,  he  ex- 
plained how  he  secured  some  gastric  juice 
from  a  dog's  stomach,  and  by  its  aid  had  in 
eight  hours  digested  a  piece  of  meat  there- 
with, by  placing  it  in  a  vessel  that  was  kept 
warm.  No  one  has  yet  succeeded  in  get- 
ting pepsin  or  any  other  enzyme  perfectly 
pure;  but  it  has  been  secured  sufficiently 
pure  to  digest  25,000  times  its  own  weight 
of  albumin  in  less  than  six  hours.    Sinc^ 
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the  discovery  of  Stevens  a  large  number  of 
substances  possessing  similar  properties  to 
pepsin  have  been  imperfectly  isolated,  and 
others  have  been  inferred  as  existing  be- 
cause of  the  presence  of  results  that  they 
would  best  explain.  Each  new  step  taken 
in  physiological  chemistry  appears  to  bring 
us  in  contact  with  evidence  of  the  existence 
of  others.  In  both  constructive  and  de- 
structive metabolism  these  enzymes  seem  to 
be  the  dirigomotors  that  determine  the  kinds 
of  changes  which  our  pabulum  and  the  con- 
tents of  our  blood  shall  undei^o.  Their  mere 
presence  appears  to  be  the  sole  cause  that 
brings  about  these  changes.  They  remain 
unaltered  in  composition  whatever  the 
change  they  evoke.  If  they  do  undergo 
any  alteration  in  thieir  structures  by  bring- 
ing about  such  changes  as  they  produce, 
then  they  must  quickly  swing  back  to  their 
original  form  again.  The  first  one  our  food 
meets  on  entering  the  mouth  is  the  ptyalia 
of  the  saliva.  This  begins  at  once  to  con- 
vert the  starch  of  the  food  into  malt-sugar, 
its  action  continues  in  the  stomach  for  half 
an  hour  or  more  until  the  food-mass 
becomes  distinctly  acid.  Following  the  ac- 
tion of  the  ptyalin  on  the  starch  comes  that 
of  pepsin  on  the  proteids,  aided  by  that  of 
the  rennet  on  the  casein.  In  the  intestines 
the  food  is  subjected  to  the  enzymes  of  the 
pancreas  and  other  glands.  Among  these 
we  have  the  trypsin  that  converts  proteids 
into  peptones,  the  amylopsin  that  changes 
starch  into  maltose,  the  lipolyn,  piolyn  or 
steapsin,  as  it  is  variously  called,  that  splits 
fats  into  glycerin,  and  fatty  acids  and  the 
glucase,  invertin,  and  lactose  that  invert 
sugars.  Glucase  is  also  found  in  the  blood 
and  in  minute  amounts  in  the  saliva.  It  is 
most  abundant  in  the  blood,  and  has  been 
lately  studied  by  Rohman,  Hamburger  and 
Bial,  in  Germany,  Tebb  in  England,  and 
Chittenden  in  the  United  States.  So  minute 
is  the  amount  in  the  saliva  that  it  has  prac- 


tically no  effect  on  the  food  until  it  reaches 
the  intestines.     Lepine  and  other  physiolo- 
gists, on  studying  the  effects  of  extirpation 
of  the  pancreas,  hold  that  this  organ  must 
pour  into  the  veins  a  glycolytic  enzyme  that 
aids  us  in  utilizing  the  dextrose  of  thfc  blood. 
When  the  pancreas  is  arrested  in  this  func- 
tion from  any  cause,  they  claim  that  diabetes 
ensues.    Without  the  enzyme  they  think 
that    there    can    be    no    destruction    of 
the  dextrose  of  the  blood.    The  conversion 
of  dextrose  into  glycogen  is  also  supposed 
to  be  accomplished  by  a  ferment  of  the  liver. 
Alexander  Schmidt  and  others  have  isolated 
a  myosin-ferment  from  muscle,  and  Schmidt, 
Gamgee,  and  others  have  procured  a  fibrin- 
ferment  from  the  blood.    A  cellulose-di- 
gesting ferihent  is  believed  to  act  in  the  in- 
testines, a  thyroid  ferment  is  supposed  to 
exert  some  sort  of  active  part  in  saving  us 
from  myxedema,  and  a  suprarenal  ferment 
is  thought  to  perform  a  similar  function  in 
saving  us   from   Addison's   disease.    The 
glands,  so  far  as  we  yet  can  determine,  seem 
to  be  the  workshops  or  chemical  labora- 
tories of  the  body  where  special  secretions 
are  produced  that  are  necessary   for  the 
proper  carrying-on  of  healthy  bodily  func- 
tion.   These  secretions  are  believed  to  be 
either  enzymes  or  something  that  needs  the 
aid  of  an  enzyme  to  be  utilized.    Extirpa- 
tion of  the  greater  part  of  both  kidneys  does 
not  nece^arily  diminish  the  excretory  func- 
tion of  these  organs,  and  yet  when  they  are 
removeu  the  metabolism  of  the  bodv  is  dis- 
ordered, wasting  sets  in,  and  marasmus,  fol- 
lowed   by    death    ensues.    These    results 
cannot  be  due  to  the  failure  of  the  well- 
known    excretory    function.     The    usual 
amount  of  the  urine  has  been  excreted. 
What  then  is  the  cause?    It  has  been  exr 
plained  as  a  case  similar  to  that  of  the  pan- 
creas or  of  the  thyroid  gland.    The  kidneys 
are  supposed  to  have  the  nower  of  secreting 
something  needed  in  building  up  the  body. 
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and  their  extirpation  by  cutting  off  the 
proper  supply  of  this  something  causes  tlie 
wasting  that  occurs.  As,  no  one  has  yet 
.succeeded  in  checking  the  wasting  that  oc- 
.curs  when  the  kidneys  are  partly  extirpated 
by  using  an  extract  from  that  organ,  the 
matter  remains  at  present  one  of  pure  specu- 
lation. It  is  a  well-known  fact  that  removal 
of  the  chief  sexual  glands  either  from  the 
male  or  the  female  interferes  with  general 
nutrition  and  -alters  the  whole  character  of 
the  individual  operated  upon.  Whether 
this  is  due  to  the  disturbance  of  the  physical 
equilibrium  of  the  bodv  or  to  the  cutting- 
off  from  the  blood  of  some  special  substance 
which  these  glands  secrete  and  that  is  neces- 
sary to  the  proper  nourishment  of  the  sys- 
tem, no  one  yet  can  say  for  certain.  A  few 
years  ago  Professor  Brown-S^quard  created 
quite  a  sensation  by  proclaiming  that  he  had 
.discovered  that  testicular  fluid,  extracted 
.from  the  fresh  testicles  of  rams,  had  an  ex- 
:hilarating  effect  upon  aged  people.  The 
newspapers  took  the  matter  up  in  a  sensa- 
tional way  and  heralded  it  abroad  as  the 
<iiscovery  of  the  elixir  of  life.  Of  course 
ithis  brought  the  whole  affair  into  ridicule 
and  checked  all  further  serious  research  in 
this  direction.. 


.    THE  RANGE  OF  HYPOTHETICAL  ENZYMES 

,^T^  HERE  can  be  no  life  except  under 
I  the  conditions  essential  to  life,  and 
■*•  one  of  the  most  pronounced  of 
these  conditions  is  the  ability  to  utilize 
food-material.  Everything  that  lives  must 
;have  food,  to  utilize  which  the  organism 
must  first  dissolve  and  then  fix  it  again  as 
a  solid  within  its  structure.  All  life  as  we 
know  it  exists  in  protoplasm.  This  sub- 
stance is  chiefly  built  up  from  proteida. 
Most  of  these  exist  as  solids  and  require  to 
be  dissolved  before  they  can  be  absorbed 
and  enter  into  the  composition  of  the  tissues. 
It  is  manifestly  impossible  for  them  to  find 


their  way  into  the  intimate  structure  of  an 
organism  except  in  solution.  In  reaching 
their  destination  they  must  become  insolu- 
ble again  or  they  could  not  remain  there 
as  tissue-builders.  Every  known  form  of 
life  on  this  planet  must  be  able  both  to  dis- 
solve and  to  resolidify  proteids.  All  such 
work,  so  far  as  the  physiological  chemist 
has  been  able  to  discover,  is  accomplished 
by  the  aid  of  enzymes.  These  bodies  have 
the  power  of  bringing  about  chemical 
changes  wihout  destroying  themselves. 
They  are  supposed  to  accomplish  it  much  in 
the  same  way  as  sulphuric  acid  produces 
ether.  The  change  of  an  insoluble  into  a 
soluble  proteid  is  believed  to  be  brought 
about  by  the  enzyme  aiding  in  the  forcing 
into  the  molecule  of  the  proteid  a  molecule 
of  water.  The  nearer  a  chemical  body  ap- 
proaches in  its  structure  any  liqiyd  the  more 
likely  is  it  to  be  soluble  in  that  liquid.  If 
the  molecule  of  the  liquid  can  be  made  to 
unite  chemically  with  the  solid,  this  kinship 
is  accomplished,  and  that  solid  is  then  likely 
to  be  soluble  in  that  liquid.  This  seems  to 
be  the  true  explanation  of  what  occurs 
when  starch  or  celluline  becomes  sugar  and 
when  albumin  becomes  peptone.  In  all 
such  changes  within  the  body  enzymes  are 
found  to  be  necessary  to  bring  them  about. 
As  every  organism,  however  simple  its 
structure,  must  be  able  to  bring  about  chem- 
ical changes  of  this  kind  in  order  to  live,  it  is 
quite  reasonable  to  suppose  that  they  all 
accomplish  it  in  a  somewhat  similar  man- 
ner. We  might  claim  that  it  is  done  by  the 
aid  of  an  archaeus  or  by  vital  force,  but  iuch 
hypotheses  would  be  purely  fanciful  and 
metaphysical. .  We  know  what  enzymes 
are,  and  we  know  what  chemical  activity  is, 
but  we  do  not  know  anything  about  vital 
force.  No  theory  can  be  of  any  possible 
use  that  is  based  on  causes  that  are  them- 
selves speculative  and  unverifiable.  Such 
theories  hinder  rather  than  help  science,  as 
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their  sponsors  are  usually  wed  to  them  in 
a  way  that  permits  of  no  divorce.  Theories 
are  the  temporary  scaffolding  of  wise  men 
but  the  permanent  structures  of  fools.  A 
good  theory  is  never  as  first  presented 
wholly  true,  but  is  merely  a  guide  to  the 
final  truth.  As  physiological  chemistry  ad- 
vances these  enzymes  are  being  discovered 
in  increasing  numbers  and  in  places  where 
we  can  anticipate  nnding  them.  They  have 
alreadv  turned  up  in  each  of  the  grand  bio- 
logical divisions.  Animals  are  now  known 
to  contain  them,  they  have  been  found  in 
the  hiener  plant-forms,  and  micro-oi^an- 
isms  have  also  given  them  up  to  the  anaJyst. 
To  predict  that  they  will  be  found  in  every 
kind  of  living  being  is  no  more  than  as- 
serting that  beyond  the  horizon  there  are 
conditions  like  those  within  the  present 
range  of  our  vision.  Every  form  of  animal 
and  vegetable  life,  from  the  ameba  upward, 
dissolv  -  and  then  fixes  again  as  part  of 
itself  the  food  that  reaches  it.  The  only  sci- 
entific explanation  of  this  is  that  two  or 
more  enzymes  are  secreted.  If  any  of  them 
have  but  two,  one  of  these  must  resemble 
pepsin  and  the  other  the  fibrin-ferment,  or 
else  the  zymogens  of  these.  From  what  we 
know  of  natur:  and  of  the  chain  of  con- 
tinuity that  binds  it  all  into  a  common 
whole,  we  might  readily  infer  that  with  ad- 
vancing complexity  in  the  structures-  of 
plants  or  animals  there  would  be  an  increase 
in  the  numbers  of  these  enzymes  and  in  the 
kinds  of  "work  which  they  would  have  to  do. 
The  man  who  believes  in  evolution  would 
naturally  be  expected  to  see  successive 
steps  of  differentiation  all  the  way  up  the 
line  from  the  ameba  to  man.  A  condition 
so  general  as  one  that  embraces  all  living 
things  he  would  naturally  expect  to  find 
subject  to  variation  through  environment 
and  to  be  subject  to^  selection  by  virtue  of 
fitness.  If  his  theory  is  true  the  number 
of   enzymes   should  be   vast.    If  we  got 


nerve-force  by  the  differentiation  of  the 
irritability,  and  muscular  force  by  the  ex- 
aggeration of  the  contractility  of  primitive 
life-stuff,  and  if  all  other  tissues  possess 
some  irritability  and  some  contractility, 
then  every  cell  of  the  body  should  have  the 
power  of  secreting  some  kind  of  modified 
enzyme.  The  glands  would  then  be 
deemed  the  eminently  secreting  organs. 
Every  cell  of  the  body  must  have  some 
power  of  this  kind  to  enable  it  to  receive 
and  fix  its  own  pabulum.  The  growth  of 
knowledge  is  showing  us  that  they  do  have 
some  such  power.  The  amount  of  it  only 
the  experiments  of  the  future  can  reveal. 
Be  it  little  or  much,. it  is  fraught  with  in- 
terest to  the  progressive  medical  man.  The 
existence  of  such  functions  in  the  body  pre- 
supposes their  possible  derangement  and 
the  estaUishment  of  pathological  con- 
ditions of  which  we  are  now  ignorant 
If  the  metabolism  of  the  body  can  be  ar- 
rested at  many  points  and  in  many  ways 
by  the  absence  of  substances  the  exist^ice 
of  which  we  do  not  at  present  more  than 
merely  suspect,  then  the  quicker  we  learn 
the  facts  in  the  matter  the  better  for  us  and 
our  patients.  The  absence  of  any  one  of 
them  may  c^se  a  deviation  irom  the  nor- 
mal products  of  the  body,  not  only  at  the 
point  of  change,  but  throughout  a  whole 
series  of  substances,  of  which  it  may  be  only 
the  initiatory  step.  Analogy  would,  how- 
ever, lead  us  to  expect  that  each  enzyme 
might  have  a  substitute  that  could  partly 
or  wholly  perform  its  function  in  its  ab- 
sence. Pepsin  has  trypsin  to  take  its  place 
in  producing  peptone,  and  ptyalin  has  its 
amylopsin,  so  that  starch  could  be  utilized 
even  if  the  production  of  either  should  be- 
come defective,  or  cease.  In  spite,  how- 
ever, of  this  compensatory  trait  of  our 
make-up,  derangements  are  possible  of  a 
most  serious  character,  by  the  imperfection 
inherent  in  such  substitution. 
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AMONG  THE  EDITORS 

THE  BICYCLE  CONTROVERSY 

The  question  as  to  whether  the  effects  of 
cycling  be  healthful  or  injurious,  either  cw 
neither,  is  still  unsettled  in  the  professional 
mind,  and  some  of  the  big  medical  journals 
are  devoting  valuable  space  to  the  contro- 
versy. 

Truly  "art  is  long"  when  a  question  of 
one  single  variety  of  athletic  sport,  to  which 
every  sound  and  sane  member  of  civilized 
society  between  the  ages  of  5  and  85  is  de- 
voted, gives  rise  to  more  controversy  than 
the  etiology  of  a  pandemic,  and  with  much 
less  satisfactory  results. 

The  Boston  Medical  and  Surgical  Journal, 
29th  ultimo,  thus  comments  upon  a  recent 
editorial  in  the  New  York  Medical  Record: 

"There  is  still  doubt  in  some  quarters  of 
the  value  of  the  bicycle  as  a  means  of  pro- 
moting health.  The  New  York  Medical 
Record  of  July  17  discusses  the  matter  edi- 
torially, apropos  of  an  article  on  'The  Hid- 
den Dangers  of  Cycling,*  by  Dr.  Shadwell, 
who  has  previously  written  on  the  same 
subject.  His  view  is  a  gloomy  one,  and 
would  tend  to  consign  the  bicycle  once  and 
for  all  to  disuse,  at  least  so  far  as  women 
riders  are  concerned. 

"No  doubt  a  difference  of  opinion  on  the 
subject  is  still,  and  always  wilt  be,  justified; 
but  it  will  require  many  more  statistics  than 
are  yet  available  to  persuade  either  the 
medical  or  the  general  public  that  the  dis- 
advantages of  wheeling  outweigh  its  mani- 
fold and,  evident  advantages.  Individual 
cases  must  certainly  be  judged  on  their 
merits;  and  common  sense  here,  as  in  all 
other  matters,  must  determine  the  point 
beyond  which  riding  ceases  to  be  an  ad- 
vantage. That  its  value  is  decided  in  many 
cases,  no  one  with  experience  will  now 
deny;  that  it  is  an  abused  form  of  exercise 
among  some  of  its  devotees  everyone  is 
willing  to  admit;  but  no  further  generaliza- 
tion seems  at  present  possible. 

"The  writer  in  the  Medical  Record  makes 
the  dogmatic  statement  that  'any  valvular 
disease  should  be  an  absolute  bar  to  cycling, 
as  the  heart  is  the  organ  principally  exer- 


cised.' This  is  undoubtedly  a  very  safe 
position  to  take.  At  the  same  time,  it  is 
rather  amusing  to. turn  to  another  journal, 
the  Deutsche  medicimsche  Wochenschrift, 
and  find  that  Dr.  Siegfried,  of  Berlin-Bad 
Nauheim,  reports  a  number  of  cases  where 
the  bicycle  was  used  as  the  method  of  cure; 
in  one  patient  we  find  the  statement  'arterio- 
sclerosis, marked  arhythn\ia  cordis';  and  in 
another  'cardiac  insufficience.'  Of  course. 
Dr.  Siegfried  makes  his  patients  understand 
that  it  is  'curgjrmnasdk,  aber  keinen  sport.' 
We  ourselves  know  of  a  physician  who  is 
blessed  with  a  double  aortic  murmur,  and 
yet  does  the  traveling  necessary  to  a  large 
practice  on  his  wheel,  and  has  done  so  for 
several  years  past"  —  Amer.  Prod,  and 
News. 


MEDKAL  CONGRESS 

The  World's  Medical  Congress,  which 
will  convene  in  the  Imperial  city  of  Moscow 
early  in  August,  will  be  the  largest  and 
probably  the  most  important  gathering  of 
medical  men  the  world  has  ever  seen. 
Every  civilized  country  in  the  world  will 
be  represented  in  its  councils,  and  in  the 
discussions  we  shall  be  much  disappointed 
if,  in  the  concentration  of  thought,  the  rigpd 
analysis  of  facts  and  the  vast  amount  of 
learning  which  will  be  brought  to  bear  upon 
every  department  of  our  profession,  con- 
clusions are  not  reached  which  will  do  much 
to  do  away  with  the  angry  conflict  of 
theories  by  a  better  understanding  of  terms 
and  a  clearer  apprehension  of  the  process 
through  which  results  are  obtained  Pos- 
sibly in  the  light  of  the  present  age  some 
better  names  can  be  found  for  the  dogmas 
of  contraria  and  similia  than  those  which 
now  prevail.  That  of  the  former  has  long 
since  been  dismissed  as  illusionary;  the  lat- 
ter, by  the  great  majority  of  the  strongest 
representatives  of  the  practice,  of  which  it  is 
the  motto,  believe  it  unwisely  chosen,  fail- 
ing to  represent  the  curative  action  of  rem- 
edies or  the  depth  and  breadth  of  the  phil- 
osophy of  Hahnemann.  And  yet  it  seems 
to  us,  however  little  we  know  of  the  action 
of  drugs,  of  the  process  of  disease  and  cure, 
Hahnemann  struck  the  key-note  of  a  scien- 
tific philosophy  and  of  a  sound  therapeutics 
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in  the  dual  action  of  drugs,  the  pathological 
action  foreshadowing  and  leading  up  to  the 
curative  action;  in  divesting  drugs  of  their 
crudities  and  developing  their  full  vital 
force,  in  the  full  recognition  of  germ-life 
and  its  irritating,  paralyzing  action  upon 
the  vital  forces.  The  key-note  of  asepsis 
which  has  changed  the  surgical  and  medical 
practice  of  the  wprld,  calling  a  halt  to  the 
onrushing  tide  of  death,  was  struck  by  Hah- 
nemann, and  was  one  of  the  most  import- 
ant features  of  his  philosophy. 

Realizing  the  fact  that  putrefaction  of 
animal  or  vegetable  matter  was  the  result  of 
a  fermentation  dependent  on  micro-organ- 
isms, filling  the  air  with  invisible  agents  of 
mischief  and  developing  in  the  human  body 
in  the  form  of  bacteria  the  deadly  virus  of 
disease,  and  that  these  poisons  would  find 
their  way  into  the  body  through  any  breach 
of  the  surface  or  natural  opening,  Hahne- 
mann insisted  upon  giving  his  patients  sun- 
light and  fresh,  pure  air,  freed  from  the  con- 
tamination of  fermenting  substances,  with 
ablutions  of  pure  spring-water  or  that 
which  had  been  distilled.  Here  was  a  full 
recognition  and  the  utilizing  of  a  principle 
followed  out  by  Lister,  Pasteur,  and  their 
followers,  until,  with  anesthesia,  it  has 
driven  away  to  a  certain  extent  the  shadow 
of  death  from  the  operating-room  and  de- 
prived the  knife  of  its  former  terrors.  It 
will  not  be  denied  that  asepsis  has  done 
more  during  the  past  half-century  to  cUp 
the  wings  of  death,  to  give  hope  to  the  dying 
and  relief  to  suffering  than  any  other  meas- 
ure, and  that  it  is  one  of  the  grandest  tri- 
umphs of  the  Victorian  era,  which  has  been 
so  full  of  the  practical  results  of  scientific 
thought. 

If  the  Elizabethan  era  can  justly  be  called 
the  age  of  literature,  the  Victorian  era  can 
as  justly  be  called  the  age  of  science,  in 
which  the  thought  and  culture  of  the  past 
centuries  led  up  to  and  prepared  the  way  for 
the  triumphs  of  the  present.  The  time  is 
past  in  which  the  wrangling  of  little  minds 
leave  their  stamp  upon  the  pages  of  history. 
From  out  of  the  struggles,  the  mistakes, 
the  follies  of  the  past,  broader,  stronger, 
clearer  intellects  have  been  evolved,  in 
which  a  recognition  of  the  brotherhood  of 
man  in  tlie  great  field  of  scientific  investiga- 


tion is  more  fully  recognized.  The  lines  of 
experiment  are  followed  by  the  great  minds 
of  the  present  day,  not  to  build  up  theories, 
but  to  reach  facts,  analyzed  and  blended 
together  with  judicial  fairness,  so  as  to  best 
develop  and,  utilize  the  forces  of  nature. 
These  are  the  minds  we  believe  which  will 
control  the  Medical  Congress,  and  the  re- 
sults of  their  deliberation  will  bind  in  a 
stronger  union  the  better  elements  of  our 
own  profession.  The  convention  includes 
not  alone  the  representatives  of  a  single 
school,  but  the  learned  representatives  of 
all  schools  will  mingle  together  in  council. 
Already  7,000  delegates  have  signified  their 
intention  of  being  present,  so  that  at  the 
time  of  the  meetmg  there  will  probably  be 
at  least  10,000  medical  men  gathered  in  the 
Imperial  city  of  Russia. — Medical  Times. 


AN  ORQANIZeD  MEDICAL  PROFESSION 

At  some  seasons  of  the  year  the  doctor's 
mail  is  well  sprinkled  with  invitations  to  pay 
his  money  and  take  his  dinner  with  some 
medical  club  or  clan,  for  the  cultivation  of 
one  or  another  of  the  branches  of  the  pro- 
fessional tree,  or  for  good-fellowship.  So 
that  the  statement  which  we  made  at  start- 
ing, that  ours  is  an  organized  profession,  is 
very  evidently  true.  Now  with  over  a  hun- 
dred thousand  physicians  in  the  United 
States,  and  with  these  men  in  the  ranks  or 
within  reach  of  these  numerous  organiza- 
tions, is  there  any  good  reason  why  there 
should  not  be  concerted  action  upon  ques- 
tions affecting  the  domain  of  medicine? 

Considering,  in  this  connection,  the  in- 
fluence wielded  by  physicians  in  every  com- 
munity and  in  every  household  and  every 
social  circle  in  the  land,  is  there  any  reason 
why  the  profession  should  endure  from  year 
to  year  the  sight  of  quackery  rampant  and 
ignorance  triumphant?  Is  there  any  trood 
reason  why,  if  we  want  adequate  legislation 
on  the  practice  of  medicine  in  every  State, 
we  should  not  have  it?  If  we  are  really  in 
earnest  about  wanting  a  national  depart- 
ment of  public  health,  why  not  have  it? 
When  it  comes  to  such  questions  as  that  of 
anti-vivisection  the  profession  might,  if  it 
would,  bury  the  whole  lot  of  nonsensical, 
morbid,  sentimental  rubbish^«nder  amirre- 
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sistible  avalanche  of  scientific  facts  and  true 
and  sane  broad-minded  philanthropy. 

,  The  fact  is  the  medical  profession  has 
never  awakened  to  a  sense  of  its  own  power, 
social,  political.  It  talks,  now  and  again, 
about  reforms  and  complains  continually  oi 
this  or  that  evil  which  ought  to  be  removed. 
But  its  objections  and  its  efforts  to  right  the 
wrong  are  as  the  querulous  petulance  of 
puny  childhood  to  the  might  of  gladiatorial 
manhood  when  compared  with  what  might 
be  done  if  the  profession  earnestly  aroused 
itself  to  make  an  effort. — Cleveland  Med. 
Gazette. 


IHE  PROFESSIONAL  SENSATION  OP  THE 
CENTURY 

For  time  out  of  mind,  doubtless,  the 
physicians  of  America  have  heard  of  the 
dissensions  in  the  St.  Louis  fraternity,  but 
it  has  generally  been  ascribed  to  a  prepon- 
derance of  jealous  Teutons,  and  no  serious 
attention  paid  to  it.  If  we  had  been  told 
that  there  were  so  many  men  in  the  medical 
profession  in  the  country  at  large  playing 
the  role  of  hypocrites,  betrayers,  and  sneaks 
as  seems  to  be  shown  in  late  reports, 
we  would  have  refused  to  believe  it.  But 
to  even  the  most  biased  there  are  timeg 
when  they  must  yield  or  bend  the  knee  to 
the  overpowering  and  invincible  logic  of 
truth.  We  do  not  urge  the  procurement  of 
the  article  from  any  personal  bias  for  Dr. 
Lanphear,  for  with  him  we  have  but  slight 
acquaintance,  and  if  we  were  selecting  an 
ideal,  really  he  might  not  just  now  be  our 
model.  But  "when  doctors  disagree  .the 
devil  gets  his  due,"  and  when  a  house  is 
divided  against  itself  we  are  sure  to  get  an 
inside  view.  In  this  article  Dr.  Lanphear 
has  thrown  a  searchlight  on  and  ripped  a 
dagger  into  the  professional  ermine  of  his 
city.  He  selects  about  fifty  of  the  leading 
physicians  of  his  town  and  adduces  proof  to 
show  that,  in  coinparison  with  the  pretenses 
of  their  daily  lives,  they  are  stinking  sepul- 
chres and  charnel-houses.  The  Doctor 
shows  up  the  illicit  methods  of  surreptitious 
advertising  in  the  daily  press  by  those  who 
at -the  same  time  profess  to  "disapprove"  it. 
He  proves. beyond  doubt  that  college  hos- 
pitals and  dispensaries  are  there  organized 


only  to  give  advertisement  and  notoriety 
to  the  attending  doctors,  rather  than  sub- 
serve the  aims  of  science;  he  publishes  the 
names  of  physicians  hitherto  supposed  to 
be  gentlemen,  connecting  them  with  the 
practices  of  modern  Judases  and  confi- 
dence-men; he  shows  how  supposedly  eru- 
dite ethical  disciples  of  Galen  profit  by  dis- 
honorable practices,  and  clandestinely  have 
even  runners  and  cappers  patrolling  the 
surrounding  States  to  send  them  business. 
The  Doctor  simply  takes  the  skin  clear  off 
of  the  lodge-doctor,  or  fifty-cents-a-month 
fake,  and  knocks  over  the  frail  shanty  hid- 
ing the  deceptions  of  the  twenty-five-cents- 
a-week  hospitals,  and  hangs  the  hide  up  to 
view.  If  half  that  is  shown  in  the  article 
is  true,  St.  Louis  should  be  spurned  as  a 
medical  faro-bank  by  every  physician  who 
loves  decency  and  human  honor.  This  is 
the  expos^  of  the  century,  and  it  is  so  fully 
substantiated  by  proofs  that  it  will  be  as 
one  of  the  labors  of  Hercules,  it  would  seem, 
for  anyone  to  controvert  it  Let  the  good 
work  go  on,  the  truth  in  the  end  will  pre- 
vail, and  when  men  are  made  afraid  to  de- 
ceive the  profession  will  be  enhanced  in  the 
estimation  of  the  world. — North  Amer.  Med. 
Review.  

POUTKS  AND  THE  MEDICAL  PROFESSION 

There  are  several  methods  whereby  medi- 
cal men  can  influence  their  administrative 
and  legislative  servants:  i.  The  first  and 
most  important  is  by  corporate  action,  reso- 
lutions, committees,  etc.,  through  medical 
societies.  Strange  as  it  may  seem,  this,  by 
some  physicians,  is  considered  unprofes- 
sional and  tdtra  vires.  The  very  thing  we 
should  do,  that  precise  method  of  making 
our  influence  felt  which  is  most  effective  and 
most  imperatively  demanded  is,  wonderful 
to  say,  actually  the  thing  at  which  we  ballc 
and  stop.  No  matter  what  disgrace  to  med- 
icine may  be  threatened,  no  matter  how 
clear  the  professional  duty  that  confronts 
us,  there  are  to-day  not  a  few  of  the  so- 
called  leaders — professional  tories  and  aris- 
tocrats, they  might  be  termed — who  say, 
"Oh,  yes!  It  is  all  a  miserable  shame,  but 
non  possumus!  Our  organization  gives  us 
no  right  or  power  to  go  into  politics." 
Bah!  This  is  the  voice  of  laziness  and 
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cowardice;  it  is  not  the  way  of  scientfic  ad- 
vance or  of  the  cure  and  prevention  of  dis- 
ease. Medical  societies  have  not  only  the 
right  and  power,  they  have  the  inobviable 
duty  laid  upon  them,  shirk  it  and  deny  it  as 
they  may,  to  make  their  influence  felt  in  all 
public  questions  relating  to  the  public 
health.  The  work  of  the  British  Medical 
Association  and  of  its  parliamentary  and 
other  committees  in  eradicating  abuses  and 
in  instituting  reforms,  gives  the  lie  to  our 
pusillanimity  and,  by  example,  illustrates 
what  may  be  done  by  men  whose  motives 
are  pure  and  whose  bravery  puts  their  mo- 
tives into  action.  Every  American  medical 
society,  from  the  smallest  to  the  largest,  is 
under  the  most  stringent  obligation  to  make 
matters  of  the  public  health  its  most  direct 
concern. — Jour.  Amer.  Med.  Asso. 


THE  ABUSE  OP  MEDICAL  CHARITY 

It  will  not  do  to  conclude,  because  a  man 
wears  diamond  shirt-studs  or  because  a 
woman  has  on  ah  expensive  and  fashionable 
sealskin  gament,  that  he  or  she  is  imposing 
upon  us;  and  it  will  not  do,  on  the  strength 
of  appearance  only,  to  cross-question  or  to 
set  a  detective  at  work,  .luless,  indeed,  we 
are  willing  to  take  the  risk  of  inflicting  un- 
bearable humiliation  upon  the  subject  of  our 
investigation.  With  all  this  difficulty  in  the 
way  of  a  just  discrimination  between  the 
self-respecting  and  well-meaning  unfortu- 
nate and  the  persistent  "bummer,"  it  is  bet- 
ter that  some  of  the  undeserving  should  be 
served  without  question  than  that  one  of 
good  character  should  be  put  to  pain  by  an 
inquiry  into  his  means. 

There  is  one  thing,  however,  that  can  be 
remedied  and  ought  to  be  at  once.  We 
mean  the  nominal  charge  made  at  some  of 
the  hospitals  and  dispensaries,  the  "dollar-a- 
month"  treatment  and  the  charge  of  a  few 
cents  for  each  prescription  filled.  It  en- 
genders in  the  applicants  for  medical  aid 
the  feeling  that  they  have  paid  adequately 
and  are  entitled  to  be  as  exacting  as  they 
please.  Moreover,  with  all  our  willingness 
to  work  gratuitously  for  the  poor,  we  do  not 
feel  called  upon  to  work  for  pay,  however 
inadequate,  rendered  to  an  institution  in  the 
management  pf  which  we  have  no  voice. 


The  imposition  of  these  petty  charges  for 
the  alleged  beneficent  effect  of  relieving 
the  poor  man's  mind  of  the  galling  thought 
that  he  is  dependent  on  charity  seems  to  us 
unwise;  we  know  of  no  good  reason  why 
charity  should  be  masked,  why  it  should 
not  be  acknowledged. — New  York  Medical 
Journal. 


THE  APOTHEOSIS  OP  SELF-CONCEIT 

Why,  indeed,  should  any  man  be  content 
to  be  modest,  when  egotism,  self-conceit, 
and  self-assurance  are  able  to  reap  such  a 
bountiful  harvest,  both  in  wealth  and  fame? 
It  is  not  to  be  supposed  that  any  well-edu- 
cated and  well-equipped  physician  shall  be 
satisfied  to  gain  a  standing  in  his  own  com- 
munity and  to  acquire  that  "hire"  of  which 
every  good  laborer  is  said  to  be  wcMthy,  by 
the  long,  slow  process  of  allowing  his  work 
to  be  his  recommendation,  when  false  pre- 
tense, hypocrisy,  and  deception  are  always 
so  abundantly  regarded.  Why  should  any 
man  with  a  single  spark  of  ambition  be 
happy  in  being  a  patient  plodder,  crowned 
with  honesty,  when  by  being  a  charlatan 
and  fraud  he  can  stand  among  those  whom 
the  w<M"ld  delights  to  honor,  both  because 
of  his  fame  and  his  wealth? 

Does  it  pay  to  study  and  strive  to  become 
an  educated  physician  when  ignorance, 
skillfully  concealed  by  self-praise  and  ef- 
frontery, always  gains  a  man  a  great  repu- 
tation? Does  it  pay  for  the  young  physician 
to  be  conscientious  and  honest,  when  chi- 
canery and  specious  pretense  gather  the 
shekels  and  the  praise?  Does  it  pay  to  set- 
tle down  in  a  community  and -attempt  to 
build  up  a  practice  among  friends  and 
neighbors — ^at  home  where  your  char- 
acter and  your  every  act  is  open  to  judg- 
ment, and  v^ere  the  consequent  re- 
sponsibility for  your  acts  is  ever  press- 
ing and  not  to  be  avoided — ^when  by  be- 
ing a  blatant,  showy,  wandering  mounte- 
bank, irresponsible  and  often  dishonest,  you 
may  sit  in  the  seats  of  the  mighty?  Why 
should  anyone  be  satisfied  to  try  and  typify 
"the  still  waters  which  run  deep,"  when  the 
shallow,  noisy,  babbling  sort  of  stream  at- 
tracts so  much  attention? — Journal  of  Medi- 
cine and  Science. 
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THE  RAPIDITY  OP  ABSORPTION  AND  ELIMINA' 

TiON  OF  SOME  COMMONLY  EMPLOYED 

DRUGS  AS  A  GUIDE  TO  THEIR 

ADMINISTRATION  >•= 

By  H.  A.  HABB,  KJ>n 

Professor  of  Therapeutics  in  tbe  Jefferson  Medical  College 
of  Philadelpbla 

THE  knowledge  of  the  effects  of  drugs 
upon  the  human  or  animal  organ- 
ism is  a  sine  qua  turn  of  successful 
therapeutics  of  a  rational  type,  and  its  im- 
portance is  so  great  that  any  argument  in 
support  of  a  closer  study  of  the  action  of 
remedies  is  useless.  Too  often,  however, 
we  study  the  effect  of  the  drug  upon  the 
different  organs  upon  which  we  wish  it  to 
exercise  a  particular  influence  and  ignore 
its  influence  upon  the  organs  of  absorption 
and  elimination,  although  the  speed  and 
manner  of  absorption  and  elimination 
should  govern  our  dosage,  as  to  size  and 
frequency.  The  direct  influence  of  the  rem- 
edy as  it  passes  through  the  absorbing;  or- 
gans and  those  of  elimination  may  be  great. 
A  study  of  modem  medical  literature  re- 
veals a  distressing  lack  of  attention  to  these 
points,  and  we  find  careful  practitioners  or- 
dering drugs  which  are  slowly  eliminated 
very  frequently  in  twenty-four  hours,  and 
drugs  which  are  rapidly  eliminated  very  sel- 
dom in  twenty-four  hours;  with  the  result 
in  the  latter  instance  of  practicing  what  an 
eminent  therapeutist  has  called  "kangaroo 
therapeutics,"  viz.,  a  great  effect  of  short 
duration  at  long  intervals.  Thus  to  give 
dilute  hydrocyanic  acid  three  times  a  day 
for  the  relief  of  cough  will  produce  a  seda- 
tive influence  of  a  powerful  character,  which 
will  last  at  the  most  but  a  few  minutes  and 
leave  the  patient  unmedicated  for  several 
hours;  and  the  use  of  ammonia  as  a  stimu- 
lant in  a  similar  manner  is  equallv  futile. 
On  the  other  hand  the  frequent  administra- 
tion of  digitalis  or  the  bromides  is  unnec- 
essary, for  these  drugs  are  so  slowly  ab- 
sorbed that  the  system  receives  a  gradual 
dose,  so  Ho  speak,  and  they  are  so  slowly 

•  Prom  the  Therapeutic  Gazette,  September  15. 1897. 


eliminated  that  if  the  doses  are  frequent  the 
drugs  simply  accumulate  in  the  body  and 
produce  an  excessive  effect. 

All  drugs  cannot  be  arbitrarilv  divided 
into  those  which  are  slowly  and  those  which 
are  rapidly  eliminated,  but  some  drugs  do 
lend  themselves  to  such  a  classiflcation,  and 
some  of  those  which  are  slow  of  absorption 
are  slow  of  elimination.  It  is  because  drugs 
which  are  slowly  eliminated  are  frequently 
given  too  often  in  twenty-four  hours  that 
the  so-called  "untoward  effects"  of  many  of 
them  are  developea;  and  in  reality  a  large 
number  of  drugs  produces  a  cumulative 
effect,  although  this  term  is  usually  applied 
to  the  effect  of  the  excessive  use  of  digitalis. 
The  difference  in  the  effect  of  digitalis  when 
it  accumulates  is  that  some  change  in  the 
position  of  the  patient  may  bring  on  the 
symptoms  suddenly,  and  therefore  a  greater 
impression  is  made  on  the  mind  of  the  phy- 
sician and  perhaps  on  the  body  of  the  pa- 
tient. 

The  reliable  information  that  we  have  as 
to  the  absorption  and  elimination  of  drugs 
is  by  no  means  as  complete  as  is  desirable. 
No  part  of  pharmacological  study  is  more 
neglected.  In  many  instances  no  studies  as 
to  the  elimination  of  important  remedies 
have  been  made.  In  other  cases  the  drug 
is  so  completely  destroyed  in  the  body  as 
to  prevent  any  estimation  of  its  presence  in 
the  urine,  as  for  example  in  the  drug  digi- 
talis ;  and  again  in  some  instaiices  the  meth- 
ods of  testing  for  the  substance  in  the  elim- 
inative  secretion  cannot  be  relied  upon.  I 
trust  at  some  future  time  to  present  original 
studies  on  this  point,  but  at  present  I  shall 
only  gather  together  for  your  consideration 
the  facts  alre;ady  scattered  through  some  of 
the  literature. 

Of  the  mineral  drugs  which  are  rapidly 
absorbed  and  eliminated  we  find  the  follow- 
ing: 

The  iodide  of  potassium  is  absorbed  and 
eliminated  so  rapidly  when  taken  by  the 
empty  stomach,  even  in  so  small  a  dose  as 
three  grains,  that  it  appears  in  the  saliva 
and  urine  in  from  ten  to  twenty-five  min- 
utes, usually  in  about  fifteen  minutes.  It 
does  not  tend  to  accumulate  in  the  system 
to  any  great  extent.  Its  rapidity  of  total 
elimination  is  apparently  not  so  great  a$ 
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its  speed  of  total  absorption,  for  though  ii 
soon  disappears  from  the  stomach  it  ap- 
pears in  the  saliva  for  about  thirty-six  hours 
afterwards.  These  results  have  been 
reached  by  a  number  of  observers,  but  the 
figures  gfiven  here  are  my  own.  SouUier 
asserts  that  the  iodine  appears  in  the  urine 
and  saliva  in  so  short  a  time  as  five  min- 
utes, and  this  statement  is  endorsed  by  Des- 
prez  ("De  I'Elimination  de  I'lodure  de  Po- 
tassium par  rUrine,"  1884).  Doux  states 
that  thirteen  minutes  usually  elapses  before 
elimination  b^ins. 

Not  only  is  the  drug  speedily  found  in  the 
saliva,  but  the  largest  part  of  the  dose  taken 
escapes  within  twenty-four  hours.  About 
80  per  cent,  escapes  in  this  brief  period,  but 
on  the  other  hand  the  drug  remains  in  small 
amounts  much  longer  than  this.  Ehlers 
(Annals  de  Dermatohg.  et  SyphUog.,  1890) 
states  that  this  residual  quantity  is  slowly 
eliminated  over  a  period  of  five  days.  John 
Marshall  found  that  265  grains  a  day  could 
be  recovered  from  the  urine  of  a  patient 
taking  360  g^ins  a  day.  There  are  several 
reasons  why  this  result  is  reached.  First, 
the  amount  eliminated  by  the  urine  does 
not  represent  that  eliminated  by  the  saliva, 
and  probably  tnere  is  also  an  elimination  by 
the  bowel,  so  that  an  amount  considerably 
over  that  found  by  Marshall  really  escapes 
from  the  body,  if  the  patient  defecates  or 
expectorates.  On  the  other  hand,  one  of 
the  reasons  why  a  certain  portion  remains 
uneliminated  is  that  being  eliminated  in  the 
saliva  it  is  swallowed  and  reabsorbed. 
Then,  too,  it  is  probable  that  some  of  the 
iodine  unites  with  the  albumen  of  the  tis- 
sues, forming  slowly  soluble  albuminoid 
compounds  of  iodine,  ana  so  this  quantity 
is  delayed  in  the  body. 

It  is  evident,  therefore,  that  in  the  use 
of  iodide  of  potassium  we  should  give  it 
freely  and  frequently  at  first  until  the 
residual  amount  has  reached  its  limit,  when 
smaller  doses  may  be  given  and  given  less 
frequently  for  the  purpose  of  maintaining 
the  iodine  influence.  That  is  to  say,  the 
drug  should  be  given  up  to  the  point  of 
tolerance,  whatever  that  may  be,  and  then  a 
smaller  dose  will  be  sufficient  to  maintain 
its  influence  by  replacing  the  albuminoid 
compounds  as  they  are  slowly  eliminated. 


On  the  other  hand,  if  the  iodide  is  being 
given  for  the  purpose  of  eliminating  some 
poison,  as  lead  for  example,  nere  the  dose 
cannot  be  greatly  decreased,  because  in  ad- 
dition to  the  ordinary  quantity  eliminated 
a  proportion  is  passed  out  as  a  double  solu- 
ble iodide  of  lead.  This  theoretical  objec- 
tion seems  to  find  support  in  the  fact  that 
after  the  syphilogp-apher  reaches  the  full 
effect  of  the  drug  he  often  cuts  the  dose 
down  to  what  he  calls  the  "tonic  dose,"  and 
so  maintains  the  constant  alterative  effect 
without  disordering  the  functions  of  the 
body.  If  he  does  not  do  this  the  drug  ac- 
cumulates and  causes  chronic  iodine  cach- 
exia, a  state  which  it  is  important  to  avoid  in 
a  grave  disease  like  syphilis,  which  depends 
for  its  relief  so  largely  on  the  development 
of  great  vitality  in  the  patient. 

It  is  interesting  to  note  in  this  connection 
that  when  we  give  iodide  of  potassium  the 
iodine  unites  with  the  sodium  in  the  blood 
and  is  so  eliminated,  whereas  the  potas- 
sium itself  is  more  slowly  eliminated;  and  as 
it  has  a  depressing  effect  on  the  vital  func- 
tions it  cannot  be  ignored.  This  is  illus- 
trated in  regard  to  another  iodine  com- 
pound by  an  experiment  of  Issersohn,  who 
gave  iodide  of  lithium  hypodermically  and 
recovered  all  the  iodine  in  the  first  twenty- 
four  hours,  but  not  all  the  lithium  for  forty 
hours.  The  facts  in  regard  to  the  iodide 
of  sodium  are  such  as  to  strongly  commend 
it  as  a  substitute  in  medicine  for  the  potas- 
sium salt.  I  have  already  shown  in  one 
paper,  as  have  many  others  before  me,  that 
potassium  is  a  powerful  depressant,  while 
sodium  is  not.  Again,  when  iodide  of  po- 
tassium is  taken  internally  it  is  decomposed 
and  iodide  of  sodium  is  found.  The  sodium 
salt,  therefore,  possesses  great  advantages, 
as  it  contains  practically  as  much  iodine  as 
the  potassium  salt. 

Iodine  itself  is  properly  used  less  than 
the  iodides  because  it  is  irritant  and  more 
slowly  absorbed,  and  seems  to  produce 
more  irritation  in  its  elimination  than  iodine 
derived  from  the  salts  named. 

Bromide  of  potassium  has  been  studied 
very  thoroughly  as  to  its  absorption  and 
elimination.  It  is  absorbed  rapidly  and  ex- 
ceedingly slowly  eliminated.  Thus  Ra- 
buteau  asserts  that  five  minutes  after  it  is 
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taken  it  begins  to  be  eliminated,  and  in  ten 
minutes  its  presence  is  most  manifest. 
Amory  found  one-half  of  the  drug  elimi- 
nated in  twenty-four  hours  and  one-third 
in  the  next  twenty-four;  but  the  important 
fact  for  us  to  remember,  from  a  therapeutic 
.point  of  view,  is  that  the  balance  of  this 
drug  is  perhaps  more  slowly  eliminated  than 
any  of  the  common  remedies,  for  Bill 
(American  Journal  of  the  Medical  Sciences, 
July,  1868)  found  it  in  the  urine  two  weeks 
after  the  drug  had  been  stopped,  and  Rabu- 
teau  found  it  one  month  after.  The  same 
rule  which  was  stated  as  governing  the  use 
of  the  iodides  holds  here,  namely,  that  after 
the  drug  is  once  manifesting  its  full  effect 
smaller  doses  will  maintain  its  effects,  and 
this  is  the  method  in  which  those  neurolo- 
gists who  use  it  most  generally  employ  it, 
namely,  full  doses  for  one  week  and  then 
small  doses  only  large  enough  to  preserve 
the  effects.  Probably  few  general  .practi- 
tioners follow  this  custom. 

It  is  manifest,  therefore,  from  what  I  have 
said  that  the  administration  of  either  iodides 
or  bromides  in  frequent  small  doses  pos- 
sesses no  advantages  and  is  apt  to  disorder 
the  digestion  and  overload  the  organism 
with  the  drug.  They  should  be  given  twice 
or  thrice  a  day  in  full  dose  rather  than  fre- 
quently in  small  doses. 

The  rapidity  of  absorption  and  elimina- 
tion of  mercury  depends  to  a  very  great  ex- 
tent on  the  variety  of  it  which  is  given.  The 
drug  in  some  forms  is  so  soluble,  in  others 
so  insoluble,  that  very  great  delay  in  its 
elimination  must  often  ensue  because  it  is 
slowly  absorbed.  It  will  be  futile  in  this 
brief  paper  to  discuss  the  form  in  which 
mercury  is  absorbed.  It  is  usually  taught  in 
France  that  the  theory  of  Miahl  is  correct; 
this  is  that  the  mercurial  preparations  are 
transformed  in  the  stomach  and  intestine 
into  the  bichloride,  which  in  turn  unites 
with  the  sodium  chloride  in  the  blood  and 
circulates  as  a  double  chloride  of  mercury 
and  sodium.  In  Germany  it  is  taught  that 
it  forms  an  albuminate  of  mercury  and  so 
circulates  (Henoch's  theory),  or  that  it 
forms  a  chloro-albuminate  (Voit's  theory). 
All  theories  as  to  the  form  of  its  absorption 
are  open  to  grave  criticism.  As  to  the 
elimination  of  mercury,  it  is  known  to  es- 


cape by  every  avenue  of  exit  from  the  body 
— the  urine,  feces,  sweat,  tears,  milk,  and 
saliva.  After  a  single  dose  the  drug  be- 
gins to  be  eliminated  in  about  two  hours 
according  to  Byasson,  and  is  entirely  got- 
ten rid  of  in  twenty-four  hours.  If,  how- 
ever, the  doses  are  persisted  in,  it  gradually 
accumulates  in  the  body  and  is  so  slowly 
eliminated  as  to  remain  for  almost  indefinite 
periods  of  time,  and  is  found  deposited  in 
all  the  organs.  In  other  words,  the  doses 
of  mercury  ordinarily  given  are  always  large 
enough  to  produce  cumulative  effects. 
Thus  while  Blazer  and  Klumpke  agree  with 
Byasson  as  to  the  rapidity  of  elimination  of 
a  single  dose,  they  find  from  an  experi- 
mental study  that  the  amount  of  mercury 
which  can  be  eliminated  by  the  kidneys  for 
many  weeks  when  the  -body  is  saturated 
with  the  drug  is  only  one-sixteenth  of  a 
grain  a  day.  It  is  evident  therefore  that 
after  a  fuH  mercurial  effect  is  produced  it  is 
well  to  decrease,  as  do  most  syphilogra- 
phers,  the  dose  of  mercury,  and  only  give 
enough  to  maintain  the  effect.  It  is  also 
evident  that  their  plan  of  using  iodide  of 
potassium  every  now  and  again  to  aid  in 
the  elimination  of  the  residual  mercury  is 
advisable. 

Antipyrin  is  rapidly  absorbed  from  the 
stomach  in  a  space  of  from  fifteen  minutes 
to  half  an  hour,  and  begins  to  appear  in  the 
urine  at  this  time;  but  Reihlen  asserts  that 
its  elimination  continues  for  from  thirty- 
three  to  fifty-six  hours  after  the  last  dose. 
It  therefore  should  not  be  given  in  too  fre- 
quent doses.  In  regard  to  acetanilid  we 
have  the  assertion  of  Kumagawa  that  it  is 
absorbed  in  half  an  hour  and  eliminated 
completely  in  twenty-four  hours,  so  that  it 
is  not  as  prolonged  in  its  effects  as  antipyrin. 

Atropin  and  belladonna  are,  on  the  other 
hand,  absorbed  with  extraordinary  rapidity 
and  equally  rapidly  eliminated  in  the  urine. 
Harley  asserts  that  elimination  is  complete 
in  two  hours.  This  drug  may  therefore  be 
wisely  given  frequently.  Aconite  is  also 
rapidly  absorbed  and  destroyed  by  oxida- 
tion, so  that  its  effects  do  not  last  for  any 
length  of  time. 

Arsenious  acid  is  absorbed  fairly  rapidly, 

but  eliminated  very  slowly  indeed,  chiefly 

by  the  kidneys  and  the  sweaty  It  begins 
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only  after  the  lapse  of  fourteen  hours  ami 
continues  for  sixty  hourfi,  and  it  is  thought 
by  some  that  the  development  of  an  arseni- 
cal rash  is  an  indication  that  elimination 
through  the  skin  is  beginning.  This  drug 
ought  therefore  to  be  given  at  long  intervals 
rather  than  in  many  doses  each  day. 

I  have  called  attention  to  these  facts  in 
regard  to  the  absorption  and  elimination  of 
drugs  because  I  do  not  think  that  enough 
attention  is  given  to  this  important  subject 
wrhen  drugs  are  given. 


aASTR0*INTESTINAL  TOXINS :  THEIR  CLINICAL 

SIGNIFICANCE  AND  THERAPEUTIC 

INDICATIONS* 

By  WX.  ASJUTKOHO,  K.B.C.S.,  Bvxtm 

THE  fact  that  processes  are  always 
going  on  in  our  bodies,  the  prod- 
ucts of  which,  by  reason  either  of 
excess  in  formation  or  of  deficiency  in  elim- 
ination, may  become  harmful  to  comfort, 
health,  or  even  life  itself,  should  arrest  im- 
mediate attention. 

The  morbid  manifestations  of  this  con- 
dition are  spoken  of  as  "autointoxication," 
or  "self-poisoning  of  the  individual."  Care- 
ful study  of  these  processes  throws  much 
new  light  upon  the  causation  of  many 
chronic  and  intractable  ailments,  and  en- 
courages the  hope  that  an  increasing  meas- 
ure of  success  may  attend  our  efforts  to 
combat  them. 

Ptomains,  formed  from  decomposed 
food-substances,  had  long  been  recognized 
as  the  cause  of  certain  occasional  cases  of 
severe  and  deadly  illness.  It  was  not,  how- 
ever, until  1885,  when  Gautier  demon- 
strated that  poisonous  bodies,  to  which  he 
gave  the  name  of  leucomains,  were  formed 
from  sound  food  during  normal  digestion 
(and  in  larger  quantities  and  more  virulent 
form  if  those  digestive  processes  were  inter- 
fered with),  that  consideration  was  given  to 
the  possibility  of  these  obscure  bodies  being 
responsible  for  the  genesis  of  many  forms 
of  confirmed  ill  health. 

Gautier's  researches  showed  that  the  ani- 
mal economy  was  frequently  poisoned  by  its 
own  products.     He  pointed  out  that  poison- 


*  Prom  the  British  Medical  Journal  of  Juljr  31, 1897. 


ous  matters  were  being  continuously  formed 
by  the  decomposition  of  albumen  in  the  in- 
testinal canal  during  the  process  of  diges- 
tion; and  also  in  the  blood  and  tissues  by 
the  metabolism  which  occurs  during  the 
functional  activities  of  life.  The  normal 
products  of  digestion  are  poisons  of  consid- 
erable power;  and  if,  through  inadequacy  of 
the  organic  functions,  they  reach  the  circula- 
tion in  any  considerable  quantity,  alarming 
or  even  dangerous  symptoms  occur. 

Autointoxication  may  be  either  slight  and 
transient,  or  severe  and  lasting.  The  most 
common  form  of  all  is,  I  consider,  a  daily 
storage  of  small  quantities  of  noxious  ma- 
terial which  gradually  deteriorates  the  nerv- 
ous system,  and  disturbs  the  nutrition  of  the 
various  organs  of  the  body.  Vital  action  fs 
much  more  quickly  interfered  with  througu 
the  accumulation  of  waste  products  within 
the  organs  than  by  any  want  of  nutriment  of 
those  organs  themselves. 

The  toxins  developed  in  the  human  body 
are  many  and  varied : 

1.  Alkaloids,  divided  into  two  groups: 
(0)  Ptomains,  formed  from  the  action 

of  bacteria,  or  of  ferments,  on  the 
albuminoid  substance  of  the  dead 
tissues. 
(b)  Leucomains,  which  are  elaborated 
by  the  vital  energy  of  the  cells  them- 
selves. 

2.  The  primary  products  of  the  albumin- 
ous decomposition  of  digestive  ferments, 
such  as  peptones. 

3.  Acids — acetic,  butyric,  valeric,  and 
sulphuric. 

4.  Ammonia  and  the  ammonia  com- 
pounds. 

5.  Leucin,  tyrosin,  indol,  skatol,  cresol, 
and  phenol. 

6.  Tlie  salts  of  potash. 

7.  Bile-acids. 

8.  Biliary  coloring  matters,  especially 
bilirubin. 

9.  Various  gases,  of  which  sulphuretted 
hydrogen  is  probably  the  most  toxic. 

All  these  are  capable,  under  conditions 
,  of  excessive  formation  or  deficient  elimina- 
tion, of  setting  up  a  train  of  morbid  symp- 
toms without  any  organic  disease  being 
present. 
The  fact  that  self-poisoning  more  or  less 
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acute  is  not  constantly  present  is  probably 
due  to  two  factors: 

1.  The  action  of  the  liver,  which  seems  to 
have  the  power,  when  in  good  working 
order,  of  destroying  or  modifying  certain 
poisons  and  of  eliminating  others. 

2.  The  antagonistic  action  of  the  poisons 
themselves. 

The  chief  causes  of  excessive  formation  of 
these  ooisons  seem  to  be: 

(a)  Defective  action  of  the  nervous  sys- 
tem, leading  to  a  failure  of  the  processes  of 
digestion,  such  as  deficient  or  abnormal  se- 
cretion of  the  various  gastric  and  intestinal 
juices ;  or  to  torpidity  of  the  muscular  struc- 
tures of  the  stomach  and  bowels,  and  a  con- 
sequent loss  of  power  to  make  the  neces- 
sary movements.  Then  follow  retention  of 
food-products,  and  consequent  fermentation 
and  putrefaction. 

(b)  The  taking  of  food  in  too  large  a  quan- 
tity, in  wrong  form,  or,  as  is  most  common, 
in  improper  combination. 

(c)  Gastric  dilatation. 

(d)  Duodenal  dyspepsia  and  atony. 

(e)  Atony  of  the  large  and  small  intestines. 
Defective  elimination  and  failure  to  burn 

up  the  leucomains  in  the  blood  by  the  aid 
of  its  contained  oxygen  are  factors  of  great 
importance.  The  kidneys  are  by  far  the 
most  important  organs  of  elimination. 
Much  dietetic  unrighteousness  is  forgiven 
to  the  possessor  of  sound  and  active  kid- 
neys; they  eliminate  two-thirds  at  least  of 
the  solids,  especially  mineral  matter;  also 
urea,  coloring,  and  odoriferous  materials, 
but  not  gases. 

Bouchard  says  that  seven  toxic  sub- 
stances are  found  in  normal  urine: 

1.  A  diuretic  substance,  which  is  proba- 
bly urea. 

2.  A  narcotic  substance. 

3.  A  sialogenous  substance. 

4.  A  substance  which  contracts  the  pupil. 

5.  A  heat-reducing  substance. 

6.  An  organic  convulsive  material. 

7.  An  inorganic  convulsive  material, 
probably  potass. 

The  liver  possesses  the  important  func- 
tion, amongst  others,  of  destroying  the  poi- 
sonous properties  of  peptones,  ptomains, 
and  other  substances  produced  during  di- 
gestion; and  possibly,  also,  the  toxic  prod- 


ucts of  tissue-waste.  Anything,  therefore, 
which  interferes  for  any  length  of  time  with 
its  functions  must  cause  more  or  less  de- 
terioration of  the  general  health. 

By  the  skin  are  eliminated  water,  salts  in 
small  quantity,  carbonic  acid,  and  some  vol- 
atile fatty  acids ;  and  it  is  interesting  to  note 
that  in  many  hypochondriacs  fatty  acids  are 
eliminated  more  abundantly  by  the  skin 
than  in  normal  health.  By  the  lungs  are 
eliminated  poisonous  substances,  such  as 
carbonic  acid,  and  also  volatile  poisons  acci- 
dentally introduced  into  the  digestive  canal. 
The  bowels  carry  off  much  toxic  matter; 
this  toxicity  is  due  chiefly  fo  potass  and  am- 
monia, and  in  a  less  degree  to  the  union  of 
organic  principles,  especially  alkaloidal  sub- 
stances. 

Cases  of  self-poisoning  may  be  divided 
into  two  groups,  acute  and  chronic.  The 
first  is  represented  by  certain  phases  of 
typhoid  fever  and  cholera,  and  by  the  more 
acute  forms  of  uremia;  the  second,  with 
which  I  am  chiefly  concerned  at  present, 
by  the  slower,  but  not  less  harmful,  changes 
going  on  more  or  less  hourly  within  the 
bodies  of  many  of  those  around  us. 

I  believe  that  autointoxication  is  an  im- 
portant factor  in  the  causation  of  the  follow- 
ing diseases: 

1.  Gout,  especially  the  so-called  latent 
and  neurotic  forms  of  that  disease. 

2.  Rheumatism. 

3.  "Uric-acidemia"  and  oxaluria. 

4.  The  nervous  irritability  attending  dys- 
pepsia, especially  when  gastric  dilatation  is 
present,  and  also  the  "sinking"  feeling  some 
two  hours  after  food  complained  of  by  many 
neurasthenics. 

And  some  forms  also  of  the  following  ail- 
ments : 

5.  Rheumatoid  arthritis. 

6.  Asthma  and  v>lieezing. 

y.  Vasomotor  disturbances  as  cardiac  ir- 
regularity and  neuroses,  false  angina, 
pseudo-Raynaud's-disease. 

8.  Urticaria. 

9.  Tetany. 

10.  Migraine  and  insomnia. 

11.  Hypochondriasis,  and  even  mental 
derangement. 

With  regard  to  gout  and  rheumatism 
Aitken  says:  "The:^e  diseases  develop  under 
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the  influence  of  agents  generated  within  the 
body  itself  through  the  continuous  exer- 
cise of  its  functions  in  the -daily  course  of 
nutrition,  development,  and  growth."  A 
considerable  experience  of  gout  in  its  many 
and  various  forms  has  convinced  me  that  in 
the  majority  of  cases  of  that  disease  there  is 
more  or  less  self-poisoning  present.  And 
I  would  venture  to  submit  that  from  this 
standpoint  we  can  reconcile  the  apparently 
conflicting  theories  as  to  the  cause  of  this 
disease,  and  also  the  diverse  opinions  (each 
strongly  backed  by  clinical  experience)  held 
as  to  its  proper  treatment.  For  whether  we 
incline  to  the  view  that  gout  is  due  to  excess 
of  animal  food,  to  maldigestion  of  the  carbo- 
hydrates, to  the  imprudent  mixing  of  foods 
of  different  classes,  or  to  the  introduction  of 
substances  favoring  fermentation,  we  can 
see  how  each  of  these  factors  may  form 
toxic  material,  which  (if  we  accept  the  re- 
cent and  most  able  researches  of  Dr.  LufJ) 
in  all  probability  passes  on  to  the  kidneys, 
where  it  forms  uric  acid,  excess  of  which, 
reabsorbed  into  the  blood,  causes  the 
phenomena  of  gout.  For  whether  defective 
action  of  the  kidneys,  inactivity  of  the  liver, 
dilatation  of  the  stomach,  nerve-strain,  or 
want  of  exercise  is  considered  the  main  con- 
tributing factor  to  the  gouty  diathesis,  I 
would  urge  that  any  one  of  these  conditions 
is  capable  of  giving  rise  to  a  condition  of 
autointoxication. 

Dilatation  of  the  stomach,  a  much  more 
frequent  condition  than  generally  supposed, 
leads  to  the  formation,  amongst  other  tox- 
ins, of  large  quantities  of  acetic  and  butyric 
acids.  Abnormal  conditions  in  the  duo- 
denum cause  increase  of  indol,  which  points 
to  rapid  decomposition  and  bacterial  ac- 
tivity. Sulphuretted  hydrogen  is  frequently 
formed  in  considerable  quantity  in  the  large 
intestines.  It  is  a  most  powerful  poison, 
acting  upon  both  the  nervous  system  and 
the  blood,  producing  depression,  headache, 
vertigo,  and  disturbances  of  sight  and  hear- 
ing. 

To  get  exact  indications  through  the 
medium  of  the  urine  is  a  most  difficult  mat- 
ter, for  many  alkaloids  can  only  be  detected 
by  chemical  processes  so  long,  complicated, 
and  delicate  as  to  make  them  of  little  use  in 
clinical  work.    There  is,  however,  a  port- 


wine-colored  reaction  with  ferric  chloride 
which  is  frequently  found  in  cases  of  gastric 
dilatation.  Indican  again  can  be  detected 
in  the  urine  by  the  chloride-of-lime  test,  or 
by  the  fact  that  it  g^ves  a  purple  ring  with 
nitric  acid;  this  shows  the  presence  of  indol 
in  excess  in  the  small  intestine.  In  cases  of 
fecal  retention  there  is  often  a  brown  reac- 
tion with  nitric  acid,  which  Herschell  found 
in  over  50  per  cent,  of  cases  of  this  class. 
Sulphuretted  hydrogen  can  be  detected  by 
the  blackening  of  paper  impreg^nated  with 
acetate  of  Jead  as  well  as  by  its  characteristic 
odor,  and  also  by  the  change  in  the  relative 
quantities  of  the  normal  and  ethereal  sul- 
phates. 

The  therapeutic  indications  are  import- 
ant. I  have  seen  remarkable  results  follow 
treatment  acting  upon  the  nervous  system'. 
It  is  through  this  that  such  factors  as 
change  of  air  and  scene,  visits  to  elevated  in- 
land resorts  or  to  the  coast  act  I  am  con- 
vinced that  in  a  large  number  of  cases  the 
true  key  to  the  position  is  to  be  found  in 
the  condition  of  the  nerve-centers.  The 
kidneys  come  next  in  order  of  importance, 
then  the  liver,  the  bowels,  the  skin,  and  the 
lungs.  The  vapor  or  hot-air-box  bath  is  of 
great  service  in  helping  to  carry  off  poison- 
ous substances  by  the  skin. 

In  typhoid  fever  Dr.  BtUTiey  Yeo  has  had 
excellent  results  from  the  use  of  a  solution 
of  chlorine  gas.  Dr.  Fisher,  of  King's 
Langley,  has  found  the  internal  administra- 
tion of  izal  of  much  service,  while  Dr.  Head- 
ley  Neale,  of  Leicester,  has  published  a  re- 
markable series  of  cases  treated  by  the 
biniodide  of  mercury. 

The  drinking  of  hot  water  when  the  stom- 
ach is  empty  is  a  most  excellent  practice; 
it  carries  away  with  it  much  toxic  material 
from  the  digestive  organs,  and  ends  by 
flushing  out  the  kidneys. 

The  liver  needs  stimulation  in  most  cases, 
and  there  is  no  better  remedy  than  a  single 
grain  of  calomel  given  every  second  or  third 
night,  followed  by  a  full  dose  of  the  phos- 
phate or  sulphate  of  soda  in  hot  water  the 
next  morning  fasting;  the  calomel  acts  as  a 
duodenal  antiseptic.  In  a  number  of  cases 
of  fairly  early  deltoid  rheumatism,  where  I 
have  found  indican  in  excess  in  the  urine, 
the  calomel  has  quickly  removed  bpth  this 
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substance  and  the  pain  at  one  and  the  same 
time. 

The  state  of  the  bowels  should  be  care- 
fully watched.  A  saline  aperient  in  the 
morning  is  an  excellent  routine  practice, 
but  if  much  atony  be  present  small  doses  of 
aloin  and  cascara  with  strychnine  and  bella- 
donna are  indicated.  If  fecal  retention  is 
present,  large  enemata  passed  by  means  of 
the  long  tube  into  the  descending  colon  are 
necessary. 

In  gastric  dilatation  many  antiseptics 
have  been  tried;  amongst  others  creosote, 
gfuaiacol,  iodoform,  carbolic,  and  sulphur- 
ous acids,  and  the  sulpho-carbolates.  Most 
of  these  possess  the  disadvantage  of  being 
unpleasant  to  take,  and  apt  to  repeat.  I 
have  found  a  weak  solution  of  fuming  hy- 
drochloric acid  (8  to  10  drops  in  6  ounces 
of  water)  freshly  mixed  just  before  each 
meal,  of  considerable  service.  It  is  a  most 
powerful  antiseptic;  half  of  the  quantity 
named  is  taken  in  divided  doses  while  eat- 
ing, and  the  remainder  at  the  end  of  the 
meal.  Washing  out  the  stomach  is  fre- 
quently useful  in  severe  and  obstinate  cases ; 
it  immediately  relieves  severe  migraine  due 
to  gastric  dilatation. 

When  duodenal  fermentation  is  present 
calomel  and  betol  are  the  most  useful  anti- 
septics. Takadiastase  in  2J  to  5  grn.  doses, 
taken  with  meals,  greatly  assists  the  diges- 
tion of  the  carbohydrates.  Salol  sometimes 
causes  unpleasant  symptoms.  The  long- 
continued  administration  of  salicylic  acid 
affects  the  nervous  system,  and  the  salicy- 
late of  bismuth  is  not  sufficiently  powerful 
unless  given  with  betol. 

As  an  intestinal  disinfectant  it  is  desirable 
to  use  some  drug  which  is  only  sparingly 
soluble,  so  as  to  pass  uninjured  through  the 
stomach  and  duodenum ;  or  to  have  it  made 
into  pills  specially  coated  to  resist  the  action 
of  first  digestive  juices.  In  that  case  it 
often  resists  also  all  other  efforts  to  dis- 
solve it,  and  the  drug  passes  from  the  body 
with  its  coating  intact. 

Bouchard  recommends  large  doses  of 
iodoform  mixed  with  charcoal ;  but  the  for- 
mer is  both  unpleasant  and  toxic.  I  have 
found  napthaline  much  more  useful  and 
much  less  objectionable.  It  is  not  absorbed, 
and  mav  be  given  in  doses  of  from  4  to  S 


grn.  in  cachet.  I  consider  it  a  most  valua- 
ble intestinal  antiseptic.  Methylene-blue  is 
also  of  service  in  doses  of  2  gm.  two  or 
three  times  daily ;  but  the  patient  should  be 
warned  of  the  deep-blue  coloration  of  the 
secretions  caused  by  it.  Charcoal  fixes  the 
coloring  matter  of  the  bile,  takes  up  g^ses, 
and  prevents  the  absorption  of  some  of  the 
products  of  putrefaction.  It  is  a  remedy  of 
great  value,  especially  when  given  in 
cachets. 

The  needle,  or  circular  spray  bath,  is  most 
effective  as  a  nervine  tonic,  as  is  also  the 
double  mustard  pack.  This  is  made  of  mus- 
tard-bran, one  portion  being  applied  to  the 
nape  of  the  neck  and  down  the  spine,  and 
the  other  over  the  stomach  and  liver,  for 
from  fifteen  to  twenty  minutes  every  second 
day.  It  stimulates  and  strengthens  the 
sympathetic  nervous  system,  especially  that 
portion  connected  with  the  process  of  diges- 
tion. The  general  faradization  of  Rockwell 
is  also  useful,  especially  when  the  hand  of 
the  operator  is  used  as  the  labile  electrode. 
This  method,  which  I  consider  has  not  re- 
ceived the  attention  it  deserves,  has  a  most 
helpful  influence  in  cases  of  nerve-failure. 
It  is  pleasant  to  the  patient,  and  can  be  ad- 
ministered to  the  most  delicate  subject 
without  causing  weariness  or  exhaustion, 
and  in  most  cases  is  followed  by  a  feeling  of 
greatly  improved  health.  It  may  be  con- 
joined with  massage,  which  is  indicated  in 
many  of  these  cases;  for  if  we  stimulate  the 
nervous  system  by  friction  of  its  cutaneous 
branches,  we  obtain,  in  a  reflex  manner, 
quickening  of  the  renal  circulation,  and, 
consequently,  increased  secretory  activity 
of  the  kidneys. 

Resisted  Swedish  exercises  should  not  be 
lost  sight  of;  for  in  the  muscles  the  sur- 
rounding fascia  forms  a  pumping  arrange- 
ment; the  two  layers  of  which  it  consists 
are  separated  from  each  other  at  each  mus- 
cular relaxation  .and  pressed  together  at 
every  contraction.  The  contained  lymph 
and  waste-products  are  thus  pumped  out  of 
the  muscles  at  each  contraction,  and  arc 
sent  into  the  large  lymph-spaces  and  lymph- 
channels.  The  movements  of  the  abdomen 
and  thorax  in  the  act  of  respiration  form  a 
similar  pumping  arrangement,  by  which  any 
excess  of  the  serous  fluid  which  bathes  the 
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intestines  and  the  lungs  is  pumped  out  of 
the  peritoneal  and  pleural  cavities.  These 
movements  also  indirectly  influence  the  re- 
moval of  waste-products  from  the  brain  and 
spinal  cord. 

When  the  brain  is  overworked  and 
the  respiration  and  muscular  movements 
ar«  underworked,  the  nutrition  of  the 
brain  is  diminished  by  the  imperfect  re- 
moval of  waste-products  from  its  substance. 
Its  cells  and  fibers  may  also  be  poisoned  by 
the  circulation  within  the  blood-vessels 
which  supply  them  of  noxious  substances 
due  to  imperfect  digestion  and  assimilation. 
The  best  remedy  for  this  condition  is  to  be 
found  in  bodily  exercise ;  but  no  course  re- 
quires so  carefully  prescribing  in  these  cases 
as  exercise.  Excess  in  this  particular  at 
once  causes  a  great  increase  in  the  amount 
of  toxic  products  formed ;  and  the  difficulty 
is  that  so  small  an  amount  is  in  some  cases 
excessive.  Walking,  cycling,  and  golf  are 
all  useful;  but  I  have  seen  many  patients 
(in  whom  all  these  caused  increase  of 
morbid  conditions)  completely  cured  by 
a  course  of  saddle  exercise. 

Inhalation  of  compressed  air  or  of  oxygen 
decreases  the  toxicity  of  the  urine,  as  does 
steady  work  or  labor  of  any  kind;  while 
nothing  is  so  bad  as  for  a  person  to  take 
little  or  no  exercise  for  days,  weeks,  or 
months,and  then  suddenly  to  take  violent  or 
long-continued  exertion  for  a  short  period. 
Such  a  course  almost  invariably  causes 
great  increase  of  toxins  in  the  system. 

In  uremia,  baths  of  dry  hot  air  are  often 
of  great  use,  given  in  bed  by  means  of  Ar- 
nold's apparatus.  I  have  often  seen  chil- 
dren rescued  from  the  jaws  of  death  by  this 
means  when  constant  vomiting,  suppres- 
sion of  urine,  and  convulsions  were  pres- 
ent. Bleeding  should  not  be  lost  sight  of 
as  a  remedy  in  this  complication,  for  we  are 
told  on  good  authority  that  we  can  remove 
from  the  system  a  greater  proportion  of  ex- 
tractive by  bleeding  than  by  any  other  chan- 
nel, the  renal  tract  excepted.  We  should 
also  try  to  obtain  intestinal  antisepsis, 
should  use  inhalations  of  oxygen,  and"  act 
freely  upon  the  bowels. 

The  question  of  dietary  in  autointoxica- 
tion is  of  the  utmost  importance.  Excellent 
cures  are  reported  where  red  meat  has  been 


absolutely  forbidden,  and  equally  exceUent 
ones  where  nothing  but  red  meat  and  hot 
water  have  been  taken.  In  amylaceous 
dyspepsia,  with  or  without  gastric  dilata- 
tion, a  meat  dietary  is  often  efficacious. 

When  evident  putrefaction  is  taking  place 
lower  down  the  alimentary  canal,  or  where 
premonitory  symptoms  of  uremia  are  pres- 
ent, then  a  strict  dietary  of  milk,  koumiss, 
and  farinaceous  foods  is  indicated.  Alcohol 
should  be  avoided  as  much  as  possible,  es- 
pecially in  the  form  of  spirits.  When  actu- 
ally needed,  I  find  most  useful  (unorthodox 
as  it  is)  a  glass  of  sugar-free  champagne, 
or  one  of  port-wine  thoroughly  matured  in 
the  wood,  taken  with  food  only.  Above  all, 
the  mixing  of  different  classes  of  food  at  one 
meal  should  be  avoided.  In  gastric  dilata- 
tion the  meals  should  neither  be  too  fre- 
quent nor  too  bulky,  and  fluid  should  be 
taken  in  as  small  a  quantity  as  possible  with 
food,  the  necessary  fluid  being  taken  one 

hour  before  meals. 

• 

Notes  on  the  Treatment  of  Syphilis 

Dr.  Leslie  Phillips  (Brit.  Jour,  of  Derm., 
May,  1897)  gives  some  excellent  formulae 
for  the  treatment  of  syphilis,  aiTecting  vari- 
ous parts  of  the  body. 

For  syphilide  of  the  nares  he  recom- 
mends the  following: 

Menthol 5  grn. 

Ung.  Hydr.  Oleatis  (20  per  cent.).  .2  dr. 

01.  Amygdalae  Dulc.  ad i  oz. 

To  be  used  as  a  spray. 

For  syphilitic  alcpecia.  If  the  defluvium 
is  not  very  rapid  the  scalp  can  be  briskly 
rubbed  with  the  following  liniment: 

Acidi  Acetici  4  dr. 

Glycerin 2  dr. 

Aquae  Coloniensis 1  02. 

M:  Ft.  Linimentum. 

In  tertiary  syphilis  of  the  palms  and  soles 
with  hyperkeratosis  or  parakeratosis: 

Resorcinol 10  gm. 

Ung.  Hyd.  Oleatis (10  per  cent.). . .   1  oz. 

will  be  found  useful  in  old  syphilitic  ulcers 
of  the  leg  attended  with  much  periosteal 
thickening,  and  lead  will  be  of  benefit  with 
the  addition  of  oil  of  sanitas  as  a  valuable 
deodorant  of  the  discharge.  S. 

To  Increase  the  Sslubility  of  Borax 

The  addition  of  a  small  amount  of  sugar 
greatly  increases  the  solubility  of  borax.  It 
will  also  rapidly  liquefy  a  solution  of  gum 
arable  which  has  become  gelatinous  from 
the  presence  of  borax.      ^  t 
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Liver-cells  and  Jaundice 

By  the  aid  of  injected  and  safranin-stain- 
ed  miscroscopic  liver-preparations,  Dr.  C. 
Nauwerck  (Munch,  med.  Woch.,  XLIV,  2; 
ref.  Schmidt's  Jahrb.,  Bd.  254,  p.  125,  1897) 
demonstrated:  i,  that  the  secretion-vacu- 
oles  of  the  liver  discovered  by  Kopffer  do 
not  form  the  terminals  of  the  bile-channels, 
but  that  the  liver-cells  are  filled  with  a  fine 
canal-reticulum  surrounding  the  nucleus, 
and  that  this  reticulum  is  continuous  with 
the  intercellular  bile-capillaries;  2,  that  an 
injection  of  the  liver-cells  is  possible  by  way 
of  the  blood-vessels,  since  a  dense  network 
of  blood-capillaries  surrounds  the  nuclei  of 
the  liver-cells. 

From  these  results  the  author  formulates 
a  new  theory  in  reference  to  congestion- 
jaundice:  In  entering  the  blood-channels  it 
is  not  necessary  that  the  bile  should  go  by 
the  route  of  the  thoracic  duct;  admission 
to  the  blood  may  occur  in  the  liver-cells 
themselves  by  diffusion  from  the  bile-capill- 
aries surrounding  the  nuclei  into  the  neigh- 
boring blood-capillaries. 

Pyloric   Cancer 

Dr.  Theodore  A.  McGraw  (Physician  and 
Surgeon,  Vol.  XIX,  No.  6)  read  an  article 
with  the  above  title  before  the  Michigan 
State  Medical  Society,  in  which  he  deduces 
the  following  conclusions: 

1.  The  operation  of  pylorectomy  can 
never  yield  its  best  results  until  general  prac- 
titioners become  alive  to  the  necessity  of 
making  early  diagnoses  in  these  cases  and 
urging  their  patients  to  early  operations. 
All  surgeons  of  great  experience  in  this  line 
have  come  to  the  conclusion,  that  no  further 
advances  can  be  made  in  the  operative  treat- 
ment of  cancer  of  the  stomach  until  the  sur- 
geons secure  the  cordial  and  hearty  co- 
operation of  the  general  profession. 

2.  Whenever  an  adult  begins  to  complain 
of  indigestion  to  which  he  has  not  been  ac- 
customed and  which  does  not  yield  to  treat- 
ment, and  when  no  rational  cause  can  be 
assiened  for  the  malady,  tne  physician 
should  always  think  of  cancer.  The  older 
the  person  the  more  probable  it  is  that  such 
a  trouble  may  be  malip'nant  disease. 

3.  If  with  indieestion  there  come  emacia- 
tion, pain,  hemorrhage,  and  a  tendency  to 
vomit  undigested  food,  hours  or  even  days 


after  it  has  been  eaten,  the  diagnosis  of 
some  form  of  pyloric  stenosis  becomes 
nearly  established. 

4.  It  is  the  writer's  judgment  that  a 
p-astro-enterostomy  on  an  individual  not 
yet  exhausted  by  disease  is  not  a  very  dan- 
gerous operation. 

5.  The  operation  of  gastro-enterostomy 
when  successful  prolongs  life  not  only  by 
relieving  obstruction,  but  also  by  prevent- 
inp'  the  stimulus  to  cancerous  growth  con- 
sequent upon  continued  irritation.  Its  im- 
mediate effects  are  such  as  to  warrant  its 
adoption  in  all  cases  where  pylorectomy  is 
not  justified,  but  it  should  never  be  substi- 
tuted for  the  more  radical  though  dangerous 
operation.  V. 

Tuberculosis  and  Malignant  Disease 

Dr.  T.  N.  Kelynack  (Med.  Chron.,  Vol. 
VII,  No.  3)  formulates  the  following  con- 
clusions : 

1.  Conditions  of  impaired  nutrition 
brought  about  by  toxic  bodies  of  external 
origin,  or  by  agencies  arising  from,  or  as- 
sociated with,  certain  general  or  local  con- 
ditions of  the  body,  may  be  important  in- 
fluences making  for  tuberculosis. 

2.  Various  views  have  been  expressed  as 
to  the  relationship  of  tuberculosis  and  ma- 
lignant disease — (a)  that  there  is  a  natural 
antagonism  between  "tubercle"  and  "can- 
cer;" (b)  that  the  subjects  of  malignant  dis- 
ease have  been  more  predisposed  to  tu- 
bercle than  "general"  cases;  (c)  that  malig- 
nant processes  predispose  to  the  invasion 
of  the  body  by  the  tubercle  bacillus. 

3.  An  analysis  of  recent  Manchester  cases 
tends  to  show  that  the  subjects  of  malignant 
disease  have  not  been  more  subject  to  tu- 
berculous processes  than  is  the  case  with 
"general"  cases,  and  that  malignant  disease 
has  little  or  no  influence  in  reviving  latent 
tubercular  processes  or  predisposing  to 
fresh  infection.       V. 

The  Specific  Action  of  Quinine  in 
Malaria 

Dr.  E.  C.  Register  read  a  paper  with  this 
title  before  the  North  Carolina  Medical  So- 
ciety (St.  Louis  Medical  Era,  Aug.,  1897). 

After  many  years  of  study,  both  clinical 
and  microscopical,  the  doctor  arrives  at  the 
following  conclusion  in  reference  to  the 
specific  action  of  quinine  in  the  continued 
forms  of  malarial  fever.  He  says  a  malarial 
fever  without  complications  will  subside 
after  the  Plasmodium  of  malaria  disappears 
from  the  blood ;  that  we  have  in  quinine  the 
means  to  eradicate  completely  malarial 
poison  from  the  body;  that  malarial  fever 
occurring  in  a  previously  healthy  subject, 
and  in  the  central  United  States,  if  at  once 
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recognized  and  properly  treated,  never  ends 
in  death;  that  it  is  speedily  curable,  never 
continues,  provided  the  nature  of  the  dis- 
ease be  recognized  and  appropriate  treat- 
ment employed. 

Dr.  Register  has  made  microscopical  ex- 
aminations of  the  blood  of  several  hunderd 
patients  suffering  with  remittent  malarial 
fever,  and  has  studied  closely  and  thor- 
oughly the  crescentic  and  ring-shaped 
bodies  which  he  says  are  the  forms  of  the 
parasite  which  is  responsible  for  the  com- 
bined tyoes  of  this  fever,  and  he  finds  that 
the  reason  quinine  does  not  always  affect 
these  irregular  forms  of  the  poison  is  on 
account  of  the  usual  defects,  in  its  adminis- 
tration. He  contends  that  the  drug  is  very 
imperfectly  absorbed  when  given  by  the 
stomach,  and  when  the  patient  has  a  tem- 
perature of  over  102  degrees.  He  savs  that 
in  cases  of  continued  malarial  fever,  if  dis- 
tinct and  well-marked  intermissions  of  the 
fever  are  produced  artificially  by  the  use  of 
antipyrin,  antifebrin  and  phenacetin,  the 
crescentic  and  ring-shaped  bodies  will  dis- 
appear after  the  administration  of  quinin:, 
as  quickly  as  the  spherical  bodies  that  are 
found  in  an  ordinary  case  of  intermittent 
fever.  In  reference  to  the  belief  that  the 
forms  of  the  parasite  that  inhabit  the  blood- 
cells  are  not  acted  on  by  quinine,  he  says: 
"There  is  no  doubt  in  my  mind  that  this  be- 
lief is  not  erroneous.  Besides  my  own  ob- 
servations, I  have  been  able  to  collect  the 
opinions  of  thirty-two  authors  touching 
upon  this  point,  and  twenty-eight  out  of  the 
thirty-two  believe  tnat  the  endo-globular  or 
intra-corpuscular  forms  are  not,  on  this  ac- 
count, tne  cause  of  an  uncontrollable  fever, 
and  that  the  proximity  of  the  parasite  to  the 
blood-cell  does  not,  in  any  way,  protect  it 
from  the  action  of  quinine." 

A  Case  of  Tropical  Abscess  of  the  Left 

Lobe  of  the  Liver  with  Unusual 

Symptoms 

Dr.  Dreschfeld  (Afcrf.  Citron.,  Vol.  VH, 
No.  3)  formulates  his  remarks  as  follows: 

1.  Abscess  of  the  left  lobe  of  the  liver  is 
much  rarer  than  abscess  of  the  right  lobe. 

2.  The  course  of  the  disease  was  acute, 
the  first  symptoms  (pain  in  the  region  of 
the  liver)  occurring  only  about  ten  weeks 
before  the  death  of  the  patient. 

3.  Absence  of  rigor  occurs  usually  only 
in  those  cases  where  the  abscess  is  chronic, 
and  where  there  is  very  little  pyrexia. 

4.  Where  the  pyrexia  has  a  distinct  inter- 
mittent or  remittent  type  the  rigors  are 
usually  present. 

5.  The  abscess,  especially  the  part  which 
has  invaded  the  thorax,  appears  to  have 
formed  very  rapidly  during  the  last  few  days 


of  the  patient's  life,  as  was  shown  by  the 
physical  signs.  These  signs,  it  is  interest- 
ing to  note,  were  extensive  dulness  in  per- 
cussion, tubular  breathing  with  increased 
vocal  resonance,  increased  vocal  fremitus 
and  whispering  pectoriloquy — sigpns  which 
are  not  usually  connected  with  extensive 
accumulation  of  pus  either  in  the  pleura  or 
.lung. 

6.  That  the  abscess-cavity  was  not  reach- 
ed by  the  various  exploratory  punctures, 
though  these  were  made  with  long  and 
wide  trocars,  is  explained  by  the  position  of 
the  abscess,  which  had  not  reached  the  pos- 
terior surface  of  the  lung. 

7.  ITie  patient's  weak  and  exhausted  con- 
dition prevented  us  from  recommending 
further  operative  procedures  to  reach  the 
abscess-cavity. 

8.  The  abscess  was,  no  doubt,  also  the 
cause  of  a  limited  pleuritic  effusion  which 
was  noticed  early  in  the  disease,  but  this 
effusion  of  serous  fluid  rapidly  subsided, 
for  the  repeated  punctures  at  a  later  period 
gave  negative  results,  while  at  the  post- 
mortem examination  no  trace  of  fluid  could 
be  detected  in  the  pleura.  V. 

The  Influence  of  Drugs  Upon  the 
Secretion  of  Bile 

In  a  recent  number  of  the  Joitral  of  Ex- 
perimental Med.,  Dr.  Franz  Pfaff  has  re- 
ported at  leneth  the  experiments  made  by 
himself  upon  a  woman,  aged  38,  who  after 
an  operation  acquired  a  biliary  flstula.  The 
investigations,  contrary  to  accepted  ideas, 
go  to  prove  that  no  drugs  have  any  in- 
fluence upon  the  secretion  of  bile.  The 
only  substance  that  had  a  marked  effect 
upon  the  secretion  was  the  woman's  own 
bile  inspissated  and  made  into  pills.  The 
injection  of  these  pills  increased  the  flow  of 
bile  from  about  500  c.c.  in  twenty-four 
hours  to  700  c.c.  When  the  bile  was  no 
longer  administered  the  quantity  of  bile  se- 
creted decreased  to  449  c.c. 

Calomel  and  corrosive  sublimate  had  no 
effect.  Salol  caused  a  very  slight  increase. 
K. 

Five  Successful  Cases  of  General  Sup- 
purative Peritonitis  Treated  by 
a  New  Method 

Dr.  T.  M.  T.  Finnev  in  The  Johns  Hopkins 
Hospital  Bulletin,  Vol  VIII,  No.  76,  states 
that  observers  who  are  dealing  with  a  more 
or  less  healthy  peritoneum,  agree  that  it  i' 
able,  under  favorable  conditions,  to  take  up 
a  relatively  large  amount  of  infectious  ma- 
terial and  dispose  of  it  eflfectually.  On  open- 
ing the  abdomen,  according  to  the  observa- 
tions of  Pawlosk".  the  lymph-channels  lead- 
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ing  from  the  peritoneal  cavity  are  choked 
with  infectious  bacteria  and  inflammatory 
products  in  purulent  peritonitis,  and  that 
thus  the  efficiency  of  the  peritoneum  would 
be  greatly  impaired.  The  author^s  observa- 
tions, cimically,  seemea  hardly  to  bear  out 
this. 

It  seemed  to  the  author  that  the  peri- 
toneum was  inadequate  and  did  not  remove 
a  sufficient  quantity  of  the  exudate. 

With  this  idea  in  mind  a  plan  of  treatment 
was  devised,  which,  so  far  as  the  author 
knows,  has  not  been  employed  elsewhere. 

The  steps  of  the  operation  are  as  follows, 
viz.: 

1.  A  long  incision  to  admit  of  easy  access 
to  all  parts  of  the  peritoneal  cavity. 

2.  Quickly  withdraw  coils  of  small  intes- 
tine, beginning  with  the  worst  coil  first. 
Remove  all,  or  as  much  as  necessary,  of  the 
small  intestine  and  place  it  outside  the  ab- 
domen, covered  with  warm  gauze  or  towels, 
thus  practically  disembowehng  the  patient 
for  the  time  being. 

3.  Then  systematically  and  thoroughly 
wipe  out  the  peritoneal  cavity  with  large 
pledgets  of  gauze  wrung  out  of  hot  salt  solu- 
tion, paying  particular  attention  to  the 
pelvic  portion.  In  some  cases  is  may  be 
well,  in  addition,  to  flush  out  the  cavity  with 
warm  salt  solution,  but  this  is  rarely  neces- 
sary. 

4.  Next,  the  small  intestine  should  be 
systematically  examined,  loop  by  loop, 
while  still  outside  the  abdomen,  and  ren- 
dered macroscopically  clean  by  wiping  with 
gauze  compresses  wrung  out  of  hot  salt 
solution.  It  is  necessary  to  wipe  with  con- 
siderable force  at  times,  in  order  to  remove 
adherent  flakes  of  partly  organized  lymph. 
It  should  be  done  thoroughly  and  con- 
scientiously, however,  as  upon  this  depends 
the  success  of  the  operation.  It  facilitates 
the  cleansing  process,  as  well  as  lessens  the 
shock  of  the  operation,  if  the  wiping  of  the 
intestinal  coils  is  carried  on  under  constant 
irrigation  of  warm  sak  solution. 

5.  After  being  cleansed  macroscopically 
of  all  foreign  material,  pus,  feces,  lymph, 
etc.,  the  intestine  should  be  replaced  in  the 
abdomen,  the  worst  or  sutured  coil  being  the 
last,  or  most  superficial,  in  order  that  it  may 
be  better  drained  by  being  packed  about 
with  gauze,  if  necessary. 

6.  The  abdominal  wound  is  then  tightly 
closed,  leaving  just  room  enough  between 
two  sutures  for  the  gauze  drain.  If  there 
are  any  evidences  of  distension  or  pain  the 
abdomen  should  have  the  Paquelin  cautery 
thoroughly  applied,  and  the  bowels  moved 
early  by  calomel  in  broken  doses,  followed 
by  salts  and  a  turpentine  enema. 

7.  It  is  not  claimed  for  this  method  that 


it  will  cure  every  case  of  general  suppura- 
tive peritonitis.  The  author  believes,  how- 
ever, that  a  larger  percentage  of  cases  will 
recover  after  this  method  than  any  other 
with  which  he  is  familiar. 

8.  To  insure  success  with  any  method  it  is 
essential  that  the  operation  should  be  per- 
formed within  a  few  hours  after  the  perfora- 
tion has  taken  place.  V. 


Treatment  of  Uncontrollable  Vomiting 

The  Journal  des  Praticiens  (Jan.  9,  1897) 
recommends  the  following  treatment: 

Menthol 2  grn. 

Hydrochlorate  of  Cociiin 4  jjm. 

Alcohol 2ot. 

Syrup. I  o«. 

A  small  teaspoonfnl  every  half-hour 
until  several  doses  are  taken. 

The  following  may  also  be  used  in  case  of 
the  vomiting  of  tuberculosis : 

Menthol 4  gm. 

Syrup • SOI. 

Shake  well  before  using  and  give  from 
two  to  three  teaspoonfuls  at  short  intervals 
after  each  meaL 

According  to  Ferrand  in  some  cases  of 
spasmodic  vomiting  it  is  useful  to  apply  the 
following  solution  to  the  pharyngeal  wall  by 
means  of  a  cotton  compress: 

Bromide  of  Potassium 75  gm. 

Glycerin 201. 

Such  an  application  should  be  made  after 
each  meal  to  diminish  the  sensibility  of  the 
pharynx.  M. 

The  Diagnosis  of  Qastrlc  Cancer 

Dr.  Thaddeus  H.  Walker  (Physician  atui 
Surgeon,  Vol.  XIX,  No.  6)  arrives  at  the 
following  conclusions : 

1.  The  pain,  nausea,  deranged  appetite, 
constipation,  and  vomiting  are  at  first  not 
different  from  those  of  chronic  gastritis, 
though  in  a  patient  over  35  we  may  expect 
carcinoma  from  these  insidious  symptoms. 

2.  Food,  especially  meat,  becomes  dis- 
tasteful ;  with  the  increasing  stenosis  of  the 
pylorus,  vomiting  becomes  more  frequent, 
pain  more  severe.  Finally  we  have  the 
"coffee-ground"  vomit,  due  to  disorganize*! 
blood,  soon  followed  by  cachexia,  anemia, 
etc. 

3.  By  use  of  a  small  rubber  tube  we  can 
obtain  samples  of  the  gastric  contents. 
The  best  meal  should  consist  of  food  which 
will  in  no  wise  interfere  with  the  digestive 
processes,  or  whose  constituents  will  inter- 
fere with  the  tests.  A  baker's  roll  and  a 
glass  of  water  is  as  simple  as  we  can  make 
a  test  meal,  and  fulfils  the  requirements. 

4.  About  one  hour  after  the  test  break- 
fast, we  may  introduce  the  stomach-tube. 
With  tube  in  the  stomach  the  patient  is 
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asked  to  bear  down  with  the  abdominal 
muscles  (Ewald's  expression  method),  and 
easily  obtain  enough  fluid  for  analysis;  the 
amount  will  indicate  the  muscular  activity 
of  the  stomach.  A  large  amount,  one  hun- 
dred cubic  centimeters  and  over,  indicates 
atony  of  the  stomach,  a  condition  progress- 
ing rapidly  with  carcinoma. 

5.  First  filter  the  stomach-contents  and 
test  the  filtrate  with  litmus-paper  as  to  its 
acidity.  This  will  give  us  the  total  acidity 
due  to  inorganic  or  organic  acids  and  aci<l 
salts.  We  now  wish  to  test  for  free  hydro- 
chloric acid,  and  have  numerous  tests  we 
can  apply  for  quick  practical  purposes; 
Congo  paper  (red,  turning  blue),  tropaelo- 
lin-paper  (yellow,  turning  brown,  and  by 
gentle  heat  lilac),  or  a  very  delicate  watery 
solution  of  methyl-violet,  turning  sky-blue 
in  the  presence  of  free  hydrochloric  acid. 

6.  We  now  look  for  lactic  acid  and  use 
UfTelman's  or  Boos'  tests.  The  presence  of 
large  quantities  of  lactic  acid  is  to-day  con- 
sidered one  of  the  principal  diagnostic  signs 
of  carcinoma.  We  find  lactic  acid  many 
times  very  early  in  the  course  of  the  disease, 
but  often  it  does  not  appear  until  the  later 
stages. 

7.  Lactic  acid  is  not  of  itself  patho- 
gnomic of  carcinoma,  as  it  may  be  present 
from  secretory  and  motor  inefficiency. 

8.  With  no  tumor  palpable  and  other 
evidences  (absence  of  free  hydrochloric  acid, 
presence  of  lactic  acid,  and  characteristic 
physical  signs)  enough  to  weigh  the  balance 
in  favor  of  carcinoma,  we  can  safely  make 
an  exploratory  laparotomy  which  may  re- 
veal conditions  favorable  for  the  surgeon's 
knife.  V. 

Pericarditis;  Some  Points  on  its  Diag. 
nosis  and  Treatment 

Dr.  Frederick  C.  Shattuck,  (Boston  Med. 
and  Surg.  Jour.,  July  8-,  1897)  in  a  paper 
read  before  the  twelfth  annual  association 
of  American  Physicians,  gives  the  following 
points  in  regard  to  treatment: 

At  the  outset  he  confesses  scepticism  as 
to  the  value  of  therapeutic  measures  other 
than  rest.  Morphine  should  be  used  freely 
if  pain  demands  it.  The  condition  of  the 
circulation  is  regulated  by  alcohol  and  di- 
gitalis. The  author  never  uses  blisters,  be- 
lieving that  they  interfere  with  a  careful 
study  of  the  case.  The  ice-bag  is  used 
when  grateful  to  the  patient.  He  discusses 
at  length  the  value  of  tapping  in  pericardial 
effusion  and  evidently  takes  the  middle 
ground  in  regard  to  the  value  of  it.  "Each 
case  must  be  determined  upon  its  merits'. 
If  the  diagnosis  of  considerable  effusion 
seems  sure,  if  the  breathing  and  circulation 
show  danger-signs,  and  if  the  patient  be  not 


under  close  supervision,  I  believe  it  is  safer 
to  puncture."  Continuing,  the  writer  says, 
if  the  case  is  an  uncomplicated  one  and  the 
effusion  only  seems  to  threaten  life,  inter- 
ference should  be  the  rule.  The  instru- 
ment preferred  for  the  operation  is  the 
small  trochar  and  canntda  attached  to  an 
aspirator  with  a  side-switch.  Adhesions 
within  the  sac  can  be  broken  up  with  this 
instrument,  by  moving  it  in  several  differ- 
ent directions.  The  point  of  election  for 
introduction  of  the  point  of  the  cannula,  in 
the  reported  cases  of  the  author,  are  tabu- 
lated as  follows: 

Fourth  left Once Fluid 

Fifth  left Eight  times Fluid  twice 

Sixth  left Three  times ....  Fluid  twice 

Fourth  right Twice No  Fluid 

Left  costo-xiphoid 

angle.  .Once,  postmortem Fluid 

K.     ' 

Tlie  Pliysician  and  tlie  Singer 

Dr.  Hanau  W.  Loeb  (Medicine,  Vol.  Ill, 
No.  8),  in  an  article  entitled  the  "Physician 
and  the  Singer,"  concludes  his  remarks  as 
follows : 

1.  Xasal  respiration  is  imperative  and  all 
interference  should  be  removed. 

2.  The  physiological  respiration  and  ade- 
quate air-power  make  inferior  costal  respira- 
tion essential. 

3.  The  practitioner  should  pay  attention 
to  the  general  health  and  hygiene  of  tlie 
singer,  insuring  proper  exercise,  dress,  and 
freedom  from  pernicious  habits. 

4.  The  details  of  instruction  and  practice 
should  as  far  as  possible  be  subjected  to  the 
scrutiny  of  the  practitioner  with  the  view 
of  obviating  practices  which  are  in  opposi- 
tion to  the  normal  action  of  the  nose  and 
throat. 

5.  A  more  general  interest  in  the  singer's 
life,  his  health,  and  progress  will  extend 
the  voice,  conserve  the  health  of  the  singer 
and  improve  the  value  and  the  beauty  of 
song  all  over  the  world.  V. 

Fatty  Effusions  Into  the  Qreat  Serous 
Cavities 

Supplementary  to  the  126  cases  of  fatty 
exudations  observed  by  Bargebuhr,  Dr. 
Rotmann  (Ztschr.  f.  klin.  Med.,  XXXI, 
1897;  ref.  Schmidt's  Jakrb.,  Bd.  254,  1897, 
p.  123)  contributes  29  additional  cases  of 
effusion  into  the  serous  cavities,  so  that  the 
statistics  upon  this  subject  now  comprise 
104  cases  of  fatty  effusion  into  the  abdom- 
inal cavity,  49  into  the  pleural  cavity,  and  2 
into  the  pericardial  sac.  Of  the  effusions 
into  the  abdominal  cavity,  63  were  chylous, 
21  chyliform,  and  2  mixed  forms;  of  those 
into  the  pleural  cavity  27  were  chylous,  13 
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chyliform;  of  those  into  the  pericardial  sac 
I  was  chylous  and  i  chyliform.  In  the  re- 
maining cases  the  character  of  the  exudate 
could  not  be  determined.  If  the  interpreta- 
tion of  Leydhecker  is  correct,  according  to 
which  a  relatively  high  sugar-content  occurs 
in  certain  cases  of  ascites  chylosis  when  the 
lymph-vessels  of  the  liver  allow  the  admix- 
ture of  their  contents  with  the  exudate,  then 
sugar  should  be  found  in  chylous  effusions 
which  are  caused  by  displacement  or  injury 
of  the  chylous  channels  above  the  ingress 
to  the  hepatic  lymph-vessels,  and  be  absent 
in  all  others.  In  sixteen  cases  in  which 
statements  as  to  the  sugar-content  were  to 
be  found  and  in  which  the  seat  of  the  cause 
was  determined  by  autopsy,  the  findings 
spoke  wholly  in  favor  of  Leydhecker's  view. 
The  statements  of  some  authors  to  the  effect 
that  the  detection  of  sugar  is  highly  diag- 
nostic of  chylous  exudates,  are  invalidated 
bv  the  observations  of  the  author  and  others 
who  also  found  sugar  quite  frequently  in 
serous  exudates  and  transudates. 


Periodic  Hiccough 

Feilberg  (Med.  Times  and  Hosp.  Gas.,  No. 
1 01 3)  describes  the  case  of  a  man  aged  42, 
who  suffered  for  several  months  with  peri- 
odical paroxysms  of  hiccough.  He  finally 
found  at  the  base  of  the  tongue,  a  tumor 
having  three  lobes,  the  central  one  being 
the  largest  and  about  the  size  of  a  hazel-nut. 
These  growths  were  due  to  an  hypertrophy 
of  the  lingual  tonsil,  and  caused,  in  addition 
to  the  hiccough,  a  continual  sensation  of 
fullness  in  the  throat.  The  palatal  tonsils 
were  also  enlarged  and  were  excised  without 
producing  any  noticeable  improvement. 
On  the  removal  of  the  hypertrophied  lingual 
tonsil,  the  hiccoughs  disappeared  entirely. 
M. 

Indications  for  Venesection 

Dr.  Albu,  of  Berlin,  says  that  practically 
there  are  two  conditions  only  demanding 
venesection :  high  arterial  pressure  with  con- 
gestion of  certain  internal  organs,  and  the 
accumulation  in  the  blood  of  metabolic 
products  or  of  foreign  substances. 

The  first  indication  is  met  in  cases  of 
apoplexy  in  vigorous  subjects,  with  signs  of 
plethora.  It  may  also  be  met  in  cases  of 
epilepsy. 

The  second  class  of  patients  is  met  in 
those  suffering  with  uremia.  Bleeding  is 
contraindicated  in  chronic  interstitial  neph- 
ritis with  loss  of  compensation  in  the  pres- 
ence of  feeble  cardiac  action  and  cachexia. 
It  is  an  operation,  however,  which  is  to  be 
recommended  in  the  poisoning  by  the  oxide 
of  carbon  and  by  illuminating  gas  and 
chlorate  of  potassium.     In  pneumonia  its 


influence  is  not  for  good,  unless  the  arterial 
pressure  is  very  high  or  unless  there  is  a 
tendency  to  pulmonary  edema. 

In  young  subjects  bleeding  is  contraindi- 
cated should  there  be  cardiac  asthenia.  In 
cardiac  bronchitis,  particularly  that  due  to 
grippe,  Albu  thinks  that  free  bleeding  brings 
about  excellent  results.  It  also  does  good 
in  case  of  bronchitis  with  bronchiectasis. 
He  has  even  seen  it  of  advantage  in  pneu- 
mothorax and  in  disorders  of  compensation, 
and  in  mitral  stenosis.  He  believes  that  in 
jnyocarditis  it  must  be  used  with  prudence, 
and  that  it  is  contra-indicated  in  chlorosis, 
although  sometimes  bleeding,  by  stimu- 
lating the  blood-glands,  may  prove  useful. 
M. 

Hiccoughs  Treated  with  Quinine 

Dr.  Luke  Fleming  gives  an  account  in 
Medical  Record,  July  3,  1897,  of  a  severe  case 
of  hiccoughs  in  a  girl  of  14  years,  of  good 
family  history,  in  whom  paroxysms  contin- 
ued for  half  an  hour,  and  recurred  the  fol- 
lowing day  with  increased  severity.  The 
doctor  recollected  that  quinine  given  her  on 
a  former  occasion  for  malaria  had  produced 
urticaria.  He  decided  to  give  it-  now 
for  its  effect  on  the  nervous  system.  For 
two  hours  the  paroxysms  were  worse.  At 
the  end  of  that  period,  however,  the  10  grn. 
administered  had  caused  a  severe  urticaria, 
and  the  hiccoughs  promptly  stopped  and 
did  not  recur.  The  author  regards  it  as 
unwise  to  treat  these  cases  with  nerve-seda- 
tives ;  he  recommends  nerve-irritants.     H. 


The  Injurious  Effects  of  Qrape-skins 
and  Qrape-seeds 

Dr.  Arthur  G.  E.  Naylor  (Aitstralian  Med. 
Gas.,  Vol.  XVI,  No.  6)  reports  the  following 
cases: 

Case  I.  A  boy  of  10  complained  of  pain  in 
the  stomach;  temperature  at  time  of  con- 
sultation, 99°  F.  A  dose  of  castor-oil  and 
salts  was  administered  prior  to  the  visit, 
with  no  effect.  Dr.  Naylor  examined  the 
boy  per  anum  and  felt  a  hardened  mass. 
Thinking  it  might  be  an  accumulation  of 
dry  feces,  he  removed  a  portion  with  his 
finger.  What  came  away  was  a  small  quan- 
tity of  unaltered  grape-skins  and  grape- 
seeds,  matted  together.  He  reintroduced 
his  finger  and  raked  out  a  saucerful  of  the 
same  material.  After  an  enema  of  water, 
the  child  had  an  ordinary  stool. 

Case  2.  Was  called  to  see  a  boy  in  great 
pain.  The  patient  was  lying  on  his  back 
with  his  knees  drawn  up;  terfperature 
104.54.  A  complete  evacuation  of  bowels 
removed  all  symptoms  and  cause — a  large 
quantity  of  grape-skins  and  grape-seeds. 

V. 
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Defective  Byesisht  In  Children 

According  to  an  editorial  in  Pediatrics, 
July  15,  that  eyesight  is  degenerating  is 
universally  acknowledged,  and  as  a  matter 
of  course  the  eyes  of  children  share  in  this 
degeneration.  It  is  one  of  the  conditions 
inseparable  from  our  advanced  state  of  civ- 
ilization, and  that  this  is  so  is  proved  by  the 
fact  that  the  eyesight  of  those  leading  a 
primitive  life  or  of  those  who  have  been  only 
receiving  the  benefits  of  education  and  pro- 
gress for  a  few  generations  has  suffered  no 
or  little  injury.  The  intellectual  activity  of 
a  people  may  be  very  fairly  gauged  by  its 
eyesight,  the  higher  the  brain-development 
the  worse  the  power  of  sight,  and  vice  versa. 
A  nation  of  students  and  bookworms  as  the 
Germans,  shows  an  enormous  percentage 
of  sufferers  from  myopia,  while  on  the  other 
hand  races  existing  in  a  more  arcadian 
state,  despite  their  bad  sanitary  conditions, 
supply  but  a  very  small  percentage  of  such 
cases.  Statistics  bearing  upon  this  matter 
are,  as  they  are  prone  to  be  always,  some- 
what variable  and  conflicting.  Dr.  Will- 
iam Carhart  found,  upon  examination  of 
1000  American  school-children,  48.5  per 
cent,  astigmatic,  44  per  cent,  hypermetro- 
pic, and  35  per  cent,  myopic.  Dr.  Frank 
AUport  gives  the  average  of  myopics  at- 
tending the  public  schools  in  the  United 
States  at  30  per  cent.,  while  the  examination 
undertaken  about  a  year  ago  of  8000  chil- 
dren attending  elementary  schools  in  Lon- 
don, revealed  the  fact  that  out  of  this  num- 
ber but  39.5  per  cent,  possessed  normal 
sight;  slight  and  moderate  degrees  of  hy- 
permetropia  were  found  to  be  the  most 
common  defects,  and  myopia  was  compara- 
tively rare.  The  point  of  most  interest  in 
these  examinations  was  the  large  number 
of  children  who  possessed  only  normal  vis- 
ion. From  statistics,  although  not  agree- 
ing in  all  details,  sufficient  information  may 
be  gathered  to  emphasize  the  fact  that  in  all 
civilized  countries  the  number  of  children 
with  defective  eyesight  is  a  very  large  one. 
These  defects  will  be  handed  down  to  future 
generations,  with  what  ultimate  disastrous 
results  it  is  impossible  to  foretell.  Many  of 
the  causes  of,  or  aggravating  aids  to,  defect- 
ive vision  in  children  are  not  far  to  seek; 
they  are  badly  lighted  and  unsanitary  rooms, 
very  small  print,  uncomfortable  seats,  faulty 
position,  too  long  hours  of  study;  all  these 
details  should  be  looked  to,  and  the  chil- 
dren's condition  during  school-hours  be  ren- 


dered as  perfect  from  a  health  and  comfort 
point  of  view  as  possible.  The  difficult}' 
then  occurs,  how  is  defective  vision  to  be  de- 
tected? For  the  early  correction  of  the  re- 
fractive error,  and  especially  of  the  astig- 
matic element,  is  of  great  preventive  value. 
Dr.  Allport's  method  of  training  school- 
principals  and  rendering  them  competent 
to  detect  and  notify  cases  is  worthy  of  con- 
sideration. There  are  countless  numbers  of 
little  ones  whose  eyes  are  quite  unfit  for 
the  close  work  they  have  to  do,  and  are 
compelled  to  go  through  their  daily  routine 
in  the  best  way  they  can,  and  any  plan  that 
can  be  devised  to  remedy  this  evil  will  be 
welcomed.  L. 

Bronchiec^si«  In  Children 

Dr.  Molle  reports  excellent  results  from 
the  use  of  the  following  mixture  in  two  cases 
of  bronchiectasis  (Jour,  des  Praticiens): 

Bucalyptol 10  parts 

Creosote 25  parts 

Tr.  of  Benzoine 50  parts 

Copaiba. 80  parts  ' 

Ezpr.  Oil  of  Almonds,  eoongh  to 

make 200  parts 

Half  a  teaspoonftil  daily  in  a  little  milk 
is  given  by  the  rectum,  gradually  increas- 
ing to  one  or  two  teaspoonfuls. 

M. 

Summer  Diarrheas  in  Children 

In  a  communication  to  the  American 
Medico-Surgical  Bulletin  Dr.  M.  Fried- 
lander  tells  us  he  has  used  the  following 
treatment,  with  success,  in  about  400  chil- 
dren affected  with  diarrhea: 

Preventative:  I  advise  mothers  to  keep 
the  child  and  surroundings  as  clean  as  pos- 
sible ;  cut  the  finger-nails  once  a  week,  wash 
all  the  exposed  parts  of  the  body,  particu- 
larly the  hands  and  fingers  of  the  child 
with  soap  and  warm  water  three  or 
four  times  a  day,  then  immerse  the 
hands  in  some  non-poisonous  antiseptic. 
In  two  words,  observe  asepsis  and  anti- 
sepsis'; for  it  is  known  that  the  origin  of 
these  diseases  is  sepsis,  and  this  is  brought 
with  the.  fingers  into  the  system  of  the  child 
who  grabs  everything  within  reach,  whether 
food  or  not,  and  in  the  above  manner  it  will 
be  greatly  prevented.  I  also  regulate  the 
diet,  etc. 

If  the  poison  has  invaded  the  child's  sys- 
tem, I  try  to  get  it  out  by: 

Eliminatives:  The  principal  one  I  use  in 
these  cases  is  castor-oil.  I  give  the  first 
dose  myself,  not  relying  upon  the  mother, 
for  the  following  reasons:  Some  forget  it, 
some  neglect  it,  thinking  the  medicine  alone 
will  do  the  work,  and  some  don't  give  enough 
of  it.  In  milder  cases  two  teaspoonfuls 
once  every  day,  in  severe  cases  two  or  three 
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times  a  day,  is  necessary  to  eliminate  the 
poison  generated  within  the  system.  Many 
will  object  to  this  mode  of  treatment,  say- 
ing it  weakens  the  already  weak  child;  but 
this  is  not  the  case.  On  the  contrary,  it  in- 
vigorates tiie  little  patient,  because  it  re- 
moves irritants  from  the  alimentary  canal, 
such  as  undigested  food;  it  removes  the  poi- 
son generated  by  such  food ;  it  reduces  tem- 
perature, and  acts  also  as  an  astringent. 
What  other  remedy  could  you  find  with  so 
many  good  qualities  combined? 

Food  and  Hygiene:  Children  nursed  by 
the  mother's  breast  should  receive  that  only, 
and  at  regular  intervals — ^about  every  three 
or  four  hours;  others  should  have  pure 
cooked  milk,  to  which  a  little  lime-water 
may  be  added,  a  few  times  a  day;  nothing 
else ;  or  some  prepared  food  at  certain  hours 
of  the  day,  and  nothing  else.  Not  to  over- 
load the  child's  stomach  is  important,  as 
food  whicn  is  not  properly  digested  and  as- 
similated turns  to  be  a  source  of  mischief.    ' 

Medicine:  If  the  above  directions  are 
carefully  carried  out,  very  little  medicine  is 
necessary,  and  the  terror  of  that  disease  will 
vanish.  In  milder  cases  I  give  calomel  gr. 
1-12  with  gr.  iii  of  bismuth  subnitrate  every 
three  hours.  In  severe  cases  I  use  the  pre- 
scription advised  bv  Dr.  J.  J.  Taylor,  con- 
sisting of  bismuth,  nutmeg,  chalk,  and 
sulpho-carb.  of  zinc,  which  works  m&gically. 
If  the  chila  vomits  incessantly  and  cannot 
retain  anything,  ice  or  mustard  applied  to 
the  region  of  the  stomach  will  usually  stop 
it.  In  all  the  cases  I  treated,  very  seldom 
more  than  one  or  two  visits  were  necessary, 
and  a  good  many,  I  think,  were  prevented 
from  taking  that  disease. 

Cystic  Abdominal  Tumor  in  a  Cliild 
Seven  Montiis  Old 

The  case  in  question,  reported  by  Dr. 
Campbell  (Brit.  Med.  Jour.,  May  15,  1897), 
throve  well  and  was  apparently  healthy 
until  about  4  months  old.  The  mother 
then  noticed  swelling  of  the  abdomen,  which 
gradually  increased.  There  were  periodic 
attacks  of  violent  colicky  pain.  The  res- 
pirations were  shallow  and  embarrassed. 
The  abdomen  was  greatly  distended  by  n 
lobulated  tumor,  which  was  more  promi- 
nent o'n  the  left  side,  and  felt  hard  in  its 
upper  half,  but  was  soft  and  fluctuating  be- 
low. There  was  dullness  on  percussion  all 
over  the  abdomen  except  in  the  right  hypo- 
chondriac region,  which  was  resonant. 
Upon  opening  the  abdomen  a  large  tumor 
was  exposed  lying  behind  the  posterior 
parietal  peritoneum.  It  had  no  pedicle,  but 
was  more  firmly  attached  deep  in  the  left 
side  of  the  pelvis  than  elsewhere.  It  lay  in 
front  of  the  left  kidney,  which  was  situated 


at  the  level  of  the  iliac  crest  and  was  freely 
movable.  1  he  intestines  were  pushed  into 
the  rieht  hypochondrium.  After  complete 
enucleation  of  the  tumor,  the  abdohiinal 
cavity  was  packed  with  gauze.  The  upper 
end  of  the  wound  was  closed  by  two  layers 
of  suture,  silk  beine  useu  for  the  peritoneum 
and  silkworm-gut  for  the  skin  and  aponeu- 
rosin.  There  was  very  slight  hemorrhage 
during  the  operation,  and  no  ligatures  were 
needed.  The  operation  was  well  borne. 
Two  hours  after  the  operation  the  child  took 
milk  and  barley-water,  and  was  thence- 
forth fed  every  two  hours.  Fifteen-minim 
doses  of  whiskey  were  given  every  half- 
hour  for  the  first  three  hours.  The  child 
slept  well  and  vomited  but  once.  The 
gauze  was  removed  on  the  sixth  day  and  the 
bowels  acted  spontaneously.  The  silk- 
worm-gut stitches  were  removed  on  the 
eleventh  day.  The  child  went  home  at  the 
end  of  a  fortnight  The  tumor  weighed 
three  pounds  and  consisted  of  a  cyst  con- 
taining about  ten  ounces  of  clear  yellow 
fluid,  and  of  a  solid  portion  in  which  a  mass 
of  cartilage  and  a  piece  of  bone  lay  em- 
bedded. The  child  was  seen  in  excellent 
health  five  months  after  the  operation. 
O. 

Carcinoma  of  the  Breast  In  a  Boy 
Twelve  Years  Old 

This  case  was  observed  by  Dr.  Blodgett, 
Boston  Med.  and  Surg.  Jour.,  No.  24,  1897. 
Up  to  the  age  of  12  years  the  boy  presented 
no  appearance  of  glandular  or  other  dis- 
ease. A  swelling  was  first  noticed  in  the 
left  breast,  beneath  and  attached  to  the 
nipple,  which  was  slightly  reddened  and 
harder  than  its  fellow.  The  swelling  and 
induration  graduallv  increased  in  size,  and 
the  skin  became  more  extensively  adherent. 
The  growth  has  been  enucleated  (about 
five  years  ago)  and  found  to  consist  of  the 
typical  structure  of  carcinoma.  The  wound 
healed  by  first  intention  and  no  recurrence 
or  metastasis  has  set  in  since.  O. 


A  Hairpin  in  a  Child's  Vagina 

Krause  (Berl.  klin.  Woch.,  Vol.  XXXIII, 
No.  37)  relates  the  case  of  a  little  girl,  6 
years  old,  who  for  about  two  years  had 
suffered  with  leucorrhea  that  resisted  all  in- 
ternal treatment.  When  the  child  came 
under  the  author's  care  it  was  already  much 
reduced  by  its  suflferings.  Local  examina- 
tion showed  the  presence  of  a  hairpin  in  the 
vagina.  It  was  removed  with  great  diffi- 
culty under  chloroform  anesthesia,  and  per- 
fect recovery  followed.  It  was  ascertained 
that  it  had  been  inserted  by  a  discharged 
servant  girl  two  years  before,  for  the  pur- 
pose of  revenge.  M. 
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NEUROI^OQY  AND  PSYCHIA- 
TRY 

Henry  Lyle  Winter,  M.D.,  Smiih  Ely  Jeluffe. M.D. 


The  Tongue  in  Facial  Paralysis 

Fr.  Schultze  {Munch,  mcd.  Woch.,  June  8, 
1897,  ref.  in  -Brit.  Med.  Jour.)  draws  atten- 
tion to  the  fact  that  in  peripheral  facial  pa- 
ralysis the  base  of  the  tongue  on  the  affected 
side  stands  at  a  lower  level  than  on  the  other 
side,  and  that  this  may  be  noticed  when  the 
tongue  is  protruded,  or  when  it  is  at  rest 
in  the  mouth.  The  author  relates  two  illus- 
trative cases,  one  of  which  was  secondary  to 
ear-disease  and  the  other  followed  upon  ex- 
posure to  a  draught.  In  the  first  case,  with 
the  disappearance  of  the  paralvsis  the 
tongue  assumed  its  normal  position.  This 
mal-position  was  not  due  to  any  asymmetry. 
The  cause  of  it  is  not  very  obvious;  most 
probably  it  is  due  to  paralysis  of  the  stylo- 
hyoid muscles  and  of  the  hinder  part  of  the 
biventer,  both  of  which  muscles  are  sup- 
plied from  the  facial  nerve.  No  depression 
of  the  hyoid  bone  could  be  made  out  in  the 
author's  cases.  Electrical  stimulation,  espe- 
cially of  the  trunk  of  the  facial,  does  not  pro- 
duce any  raising  of  the  base  of  the  tongue. 
In  central  facial  paralysis  Schultze  has  not 
yet  observed  this  change  in  the  tongue. 
B. 

Four  Cases  of   Cerebellar  Hemorrhage, 
with  Autopsies 

Dr.  R.  E.  Peck  (Post-Grad.,  June)  has 
studied  the  symptoms  produced  by  lesions, 
which,  upon  autopsy,  were  found  to  be  of 
an  apoplectic  nature.  Cerebellar  apoplexy 
is  one  of  the  rarest  forms  of  intracranial 
hemorrhage,  constituting  but  about  2  per 
cent,  of  all  fatal  cases  of  apoplexy.  The 
ratio  of  frequency  of  cerebellar  to  cerebral 
apoplexy,  is  given  by  Andral  as  one  to 
twelve,  and  by  Hillacret  as  one  to  thirty- 
five.  The  etiological  factors  which  enter 
into  the  causation  of  rupture  of  cerebellar 
blood-vessels,  are  not  different  from  those 
that  precede  apoplexy  in  any  part  of  the 
brain,  the  causes  of  arterial  degeneration, 
whether  they  be  acute  infectious  processes 
or  chronic  diathetic  conditions.  Hemorr- 
hage into  the  substance  of  the  cerebellum 
manifests  itself  under  two  or  three  distinct 
symptomatic  groups;  a  grave,  abrupt  form, 
in  which  the  patient  is  carried  quickly 
throug'h  deep  unconsciousness  and  to 
death,  and  the  other  in  which  the  symptoms 
are  less  abrupt  in  onset  and  completeness 
of  development,  and  have  distinctly  cere- 
bellar characteristics.  The  classical  his- 
tories of  four  cases,  with  notes  of  the  au- 


topsies, are  given,  published  as  contribu- 
tions to  the  symptomatology  of  cerebellar 
hemorrhage.  The  reports  of  twenty  cases  of 
hemorrhage  into  the  cerebellum,  which 
have  been  published  within  the  past  twenty 
years,  are  carefully  collected  and  analyzed, 
and  the  symptoms  anJl  post-mortem  find- 
ings tabulated.  The  most  constant  symp- 
toms were  vomiting,  occurring  in  55  per 
cent,  of  the  cases;  paralysis  in  45  per  cent; 
headache  in  40  per  cent.,  and  vertigo  in 
35  per  cent.  In  four  cases,  paralysis  was 
confined  to  the  left  side,  in  two  to  the  right 
side,  opposite  the  lesion.  In  one  instance 
the  upper  extremities  were  free,  while  the 
lower  limbs  were  paralyzed.  The  onset  of 
unconsciousness  was  very  inconstant.  The 
headache,  occipital  in  character,  generally 
preceded  the  onset  of  the  more  serious 
symptoms.  L 

Hot-air    Baths  as  a  Method  of   Treat- 
ment of  Some   Forms  of  Epilepsy 

The  author,  C.  Cabitto,  has  already  pub- 
lished in  a  former  number  of  the  Revista  di 
Fraiiatria  an  extended  study  upon  the  tox- 
icity of  the  perspiration  in  epileptics,  and 
the  followiifg  experimental  research  in  the 
Revista  S perimentali  di  Freniatria,  Vol. 
XXIII,  p.  52,  is  an  attempt  to  make  prac- 
tical use  of  the  knowledge  gained  by  his 
former  work.  The  following  conclusions 
may  be  gathered  from  his  observations: 

1.  It  has  been  demonstrated  that  during 
the  life  of  the  epileptic,  the  perspiration 
eliminates,  at  more  or  less  definite  periods, 
substances  which  injected  into  animals  arc 
capable  of  producing  marked  poisonous 
effects  with  epileptiform  convulsions. 

2.  The  toxicity  of  the  perspiration  seems 
to  bear  an  inverse  relation  to  that  of  the 
urine. 

3.  The  baths  of  warm  air  seem  to  show 
in  the  author's  cases,  a  means  of  interrupt- 
ing and  preventing  the  epileptic  attacks,  and 
that  this  method  of  treatment,  combined 
with  methods  bearing  upon  the  intestinal 
tract,  offer  the  best  combination  with  which 
to  treat  this  disease,  general  hygienic 
measures  of  course  being  included  in  the 
plan  of  treatment.  J. 

General  Paralysis  in  the  Young 

Alzheimer  {AUg.  Zeitschr.  f.  Psych.,  LII, 
fasc.  3)  has  collected  the  recorded  cases  of 
general  paralysis  of  the  insane  occurring  in 
children  and  young  persons.  Thirty-eight 
cases  have  been  reported,  and  to  these  the 
writer  adds  three  cases  observed  by  himself, 
one  begfinning  at  the  age  of  9  years.  Unlike 
the  disease  in  adults,  it  occurs  with  equal 
frequency  in  the  two  sexes.  The  onset  in 
8  cases  was  in  the  13th  or  14th  year;  in  11 
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cases  it  was  in  the  15th  or  i6th  year,  while 
other  cases  began  a  little  later.  In  28  out  of 
34  cases  hereditary  s)rphilis  was  certain  or 
probable,  and  in  more  than  half  the  cases 
there  was  some  neurotic  heredity.  The 
symptoms  and  pathology  were  the  same  as 
in  adults,  and  the  duration  of  the  disease 
was  about  four  and  a  half  years  in  most  of 
the  cases,  but  in  some  was  more  than  seven 
years.  B. 

The  Toxicity  of  tlie  Perspiration 
of  Epileptics 

With  the  progressive  increase  of  the 
number  of  researches  upon  the  causes  of 
epilepsy  the  auto-intoxication  theories  seem 
to  be  forging  to  the  front.  C.  Cabitto,  in  the 
Revista  Sperimentali  di  Freniatria,  Vol. 
XXIII,  p.  36,  presents  an  extended  and 
careful  series  of  observations,  chemical 
analyses  and  animal  experiments  bearing 
upon  the  question  of  the  toxicity  of  the 
perspiration  in  epileptics. 

The  experiments  were  conducted  before, 
during,  and  after  attacks,  and  the  following 
general  conclusions  are  drawn  from  the 
work : 

1.  The  perspiration  of  epileptics  in  the 
prodromal  period  of  the  attack  produces, 
when  injected  into  the  circulation  of  rab- 
bits, a  decisive  toxic  action  with  the  produc- 
tion of  marked  convulsions. 

2.  The  toxic  and  convulsive  action  seem 
to  increase  step  by  step  with  the  nearness  to 
the  attack  and  decrease  immediately  after 
the  paroxysm,  in  relation  to  the  length  of 
the  epileptic  interval. 

3.  Attacks  occurring  out  of  the  regular 
periodicity  of  the  disease  do  not  seem  to  ex- 
ercise any  influence  upon  the  toxicity  of  the 
perspiration. 

4.  In  the  latest  period  between  attacks, 
the  action  of  the  perspiration  of  epileptics 
does  not  seem  to  differ  from  that  of  the 
sane.  J. 

Acute  Localized  Transverse  Myelitis 

Jonathan  Hutchinson  (Arch,  of  Surg., 
Vol.  VIII,  No.  31)  cites  a  case  of  a  young 
man,  aged  25,  who  was  infected  with  syphi- 
lis in  April,  1895.  After  the  eruption  and 
sore  throat  appeared,  treatment  was  com- 
menced, but  not  regularly  carried  out.  The 
grey  powder  he  ceased  taking  because  he 
had  dyspepsia,  the  fluid  solution  because  it 
purged.  He  was  finally  treated  by  hypo- 
dermic injections.  His  symptoms  soon  dis- 
appeared. Exactly  a  year  after,  feeling  well, 
he  went  abroad.  Four  months  later,  he 
complained  of  pain  in  the  back  and  feeling 
unwell.  The  lumbar  pain  was  nocturnal  and 
deprived  him  of  sleep.  Soon  lower  limbs  be- 
came very  weak  and  his  temperature  went 


up.  Next  he  had  paralysis  in  the  toes,  grad- 
ually spreading  upward,  ro  that  in  a  fortnight 
he  had  lost  all  sensation  in  the  lower  limbs  as 
high  as  the  iliac  crest.  He  had  at  this  time 
incontin  ^nce  of  urine  and  feces.  After  two 
months'  treatment  with  potassium  iodide 
and  mercury,  he  was  able  to  get  up  and  walk 
with  a  stick. 

Four  months  after  this  attack  the  patient 
could  walk  ia  short  distance  fairly,  but  was 
unable  to  run.  The  lower  limbs  felt  stiff  and 
•in  some  sense  numb,  with  subjective  cold- 
ness in  them.  His  knee-reflexes  were  ex- 
aggerated to  a  degree  which  the  writer 
thinks  he  never  saw  surpassed,  the  slightest 
touch  provoking  a  kick.  He  could  void 
urine  but  not  with  much  force,  and  he  could 
not  hold  it  for  many  minutes  after  the  desire 
to  micturate  had  been  felt.  His  bowels  were 
sluggish,  and  he  had  difficulty  in  evacuat- 
ing the  lower  bowel  even  when  loaded  with 
feces. 

At  the  time  the  author  saw  the  patient  he 
was  in  good  health,  he  had  no  backache  nor 
other  signs  of  syphilis  than  the  peeling 
patches  of  the  palms. 

No  exciting  cause  could  in  this  case  be 
assigned  for  the  myelitis.  The  patient 
had  not  been  guilty  of  any  excesses,  nor  had 
he  sustained  unusual  fatigue  or  any  form  of 
injury.  

Comparative  Observations  on  the  invol- 
untary Movements  of  Adults 
and   Children 

In  the  Amer.  Jour,  of  Psych.,  Vol.  8,  p. 
394,  M.  A.  Tucker  contributes  a  study  upon 
involuntary  movements.  The  apparatus  in 
use  was  one  of  Jastrow's  automatographs 
with  a  certain  number  of  minor  modifica- 
tions. The  paper  is  illustrated  with  a  num- 
ber of  plates.  The  author  sums  up  his  ob- 
servations as  follows: 

1.  There  is  a  physiological  tendency  for 
the  hands  and  arms  resting  in  front  of  the 
body  to  move  inward  toward  the  median 
plane  of  the  body. 

2.  There  is  no  certainty  that  when  we 
see  an  object  we  tend  to  move  toward  it.  We 
may  think  of  it  simply  as  an  object  at  rest, 
and  the  idea  of  motion  is  necessary  to  cause 
movement  in  that  direction. 

3.  Involuntary  muscular  movements  may 
be  controlled  by  the  influence  of  the  sight 
or  vivid  visual  remembrance  of  moving  ob- 
jects; and  the  imitation  of  the  direction  of 
moving  stimuli  is  the  result. 

4.  Children  are  governed  by  and  subject 
to  the  same  laws  as  adults,  but  to  a  less  ex- 
tent. 

5.  There  is  no  sex-  or  age-difference  in 
children,  either  in  involuntary  or  controlled 
muscular  movements. 
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William  B.  Colet,  M.D.,    ^arvis  S.  Wioht.  Jr..  M.D.. 
David  M.  Stabler.  U.D. 


Exclusion  of  the  Intestine 

Albert  Heydenreich,  Dean  of  the  Faculty 
of  Medicine  of  Nancy,  writes  to  La  Sem. 
mid.  (Ho.  VI,  pp.  41-42,  1897),  a  compre- 
hensive analysis  of  the  above  subject. 

In  1891,  at  the  twentieth  Congress  of  the 
German  Society  of  Surgery,  Salzer  (of 
Utrecht)  advocated  exclusion  of  the  in- 
testine, because  he  had  noted  the  failure  of 
therapeutics  in  many  cases  of  tumors  and 
fecal  fistulae  of  the  cecum  and  colon.  When 
simple  enterorrhaphy  was  done,  it  healed 
badly;  resection  was  difficult,  and  dangerous 
out  of  all  proportion  to  the  lesion;  and,  in 
cases  of  neoplasm,  entero-anastomosis  did 
not  prevent  irritation  from  contact  of  mat- 
ters passing  through  the  diseased  portion. 
He  proposed  to  exclude  the  diseased  por- 
tion from  the  functionating  intestine  without 
excising  it,  calling  the  operation  exclusion 
of  the  intestine.  It  was  clearly  practicable 
where  the  excluded  portion  had  a  fistulous 
opening  permitting  discharge  of  secretions. 
Was  it  practicable  without  a  fistula  to  avoid 
poisoning  from  decomposition  of  the  secre- 
tions in  the  excluded  section,  or  ulceration 
due  to  the  same  cause,  followed  by  peritoni- 
tis, or  even  transformation  of  the  part  into 
a  sort  of  cyst  susceptible  of  rupture?  He 
experimented  on  dogs  to  find  answers  to 
these  questions,  and,  on  the  results  ob- 
tained, decided  it  would  be  risky  to  exclude 
a  portion  of  intestine  and  at  the  same  time 
completely  occlude  it  without  providing  an 
opening  from  it  into  a  blood-vessel  or  into  a 
pus-pocket.  But  he  did  recommend  exclu- 
sion with  establishment  of  a  fistula  from  one 
end  of  the  excluded  portion.  Klecki  (of  Cra- 
cow) disinfected  the  excluded  portion  be- 
fore occluding  it;  but  the  animals  died  and 
he  pronounced  against  the  operation. 

Hochenegg  applied  this  principle  of  ex- 
clusion upon  a  patient  at  the  Albert  clinic 
who  showed  symptoms  of  chronic  typhlitis 
that  appeared  at  the  operation  to  be  due  to 
carcinomatous  conditions.  He  fixed  the  end 
of  the  excluded  part  into  the  abdominal 
wound,  making  a  fistula.  This  patient  got 
well. 

Rudolf  Frank  did  the  same  operation  in 
a  case  of  chronic  inflammation  of  the  ileum 
and  cecum  with  multiole  contractions  of  the 
affected  portion.  He  excluded  one  meter 
(thirty-nine  inches)  of  the  intestine,  and 
made  one  end  fistulous.  This  patient  got 
well. 

\'^on  Eiselsberg  used  this  method  in  a 


young  girl  of  15  years,  who  had  a  cecal 
fistula  surrounded  by  indurated  tissue.  Here 
he  closed  both  ends  of  the  excluded  part 
and  left  the  fistula  between  them,  which 
gave  very  little  discharge. 

Von  Baracz  (of  Lemberg)  went  still  fur- 
ther and  completely  occluded  the  excluded 
portion  of  intestine.  The  case  was  that  of 
a  young  man  of  19  years,  in  whom  he  diag- 
nosed malignant  tumor  of  the  cecum.  He 
intended  to  resect  the  cecum  and  the  ad- 
joining portions  of  the  ascending  colon  and 
the  ileum,  but  he  met  such  difficulties  in  the 
extirpation  that  he  decided  to  let  the  dis- 
eased portion  stay  in  its  place,  though  it  was 
30  cm.  in  length  (i.  e.  13  inches).  He  closed 
both  ends  of  the  excluded  portion,  re-estab- 
lished continuity  between  the  upper  end  of 
the  ileum  and  the  lower  end  of  the  colon, 
after  Senn's  method.  During  die  operation 
he  discovered  the  diseased  portion  was  not 
a  neoplasm,  but  an  invagination  with  tume- 
faction. After  the  operation  he  could  per- 
ceive by  palpation  the  gradual  disappear- 
ance of  the  swelling.  Tlie  man  was  alive 
and  well  eleven  months  after  the  operation. 
From  this  case  he  concluded  that  in  man  the 
cecum  when  occluded  produced  little,  if 
any,  secretion,  perforation  therefrom  is  not 
to  be  feared  and  the  operation  is  indicated 
for  neoplasm  of  the  cecum  when  resection 
cannot  be  done  on  account  of  adhesion  or 
too  large  growth  of  neoplasm.  The  advan- 
tage is  in  avoiding  a  fistula  which  in  dry- 
ing up  would  need  a  second  operation  to 
close  it 

Thus,  two  operations  are  practicable:  Ex- 
clusion with  formation  of  fistula,  and  exclu- 
sion with  complete  occlusion  of  the  excluded 
part.  The  first  has  been  called  partial  ex- 
clusion, the  second  total  exclusion  of  the  in- 
testine, terms  inaccurate,  but  concise.  Par- 
tial exclusion  has  been  |;enerally  accepted 
by  surgeons.  The  followmg  operators  have 
performed  it  in  addition  to  those  named 
above:  Obalinski,  Korte,  Funke,  Narath, 
Von  Erlach,  Von  Eiselsberg  (3  new  cases,  1 
death).  Bier  (3  cases),  Ulmann  (2  cases),  and 
Weisinger — 17  operations.  The  fistula  may 
be  made  double,  i.  e.,  with  both  ends  in  the 
external  wound,  single  with  the  upper  end 
fistulous,  single  with  the  lower  end  fistulous, 
or  a  pre-exising  fistula  is  made  to  do  service 
and  both  ends  are  closed,  or  a  new  fistula 
is  made  and  the  double  occlusion  practiced. 
Von  Eiselsberg  did  a  similar  exclusion  cm 
the  pylorus,  where  cancer  and  the  nature  of 
the  case  forbade  excision:  he  severed  the 
diseased  pyloric  end  from  both  stomach  and 
duodenum  and  made  a  gastro-enterostomy. 
He  recommends  this  operation,  though 
more  difficult,  because  it  removes  the  neo- 
plastic part  from  the  irritation  of  the  chyme. 
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The  author  knows  of  but  four  cases  of  total 
exclusion  of  the  intestine.  One  is  the  case 
of  Obalinski  (of  Cracow)  who  cut  off  the 
cecum  in  a  girl  of  24  years  who  had  a  fecal 
fistula  of  that  part,  and  then  found  it  im- 
possible to  approximate  the  two  ends  of  the 
intestine  to  be  sutured.  He  decided  to 
separate  the  ascending  from  the  trans- 
verse colon,  close  the  two  ends  of  the 
ascending  colon  and  unite  end  to  end  the 
ileum  and  transverse  colon.  His  patient  got 
well  without  accident.  Friele  (of  Bergen) 
made  an  artificial  anus  on  the  ascending 
colon  of  a  man  64  years  old,  who  had  a  neo- 
plasm of  the  descending  colon.  Some  days 
after  he  made  a  total  exclusion  of  the  des- 
cending colon  and  anastomosed  the  trans- 
verse colon  with  the  sigmoid  flexure.  Two 
further  steps  were  taken  to  close  the  artifi- 
cial anus.  Finally  the  patient  left  the  hospi- 
tal in  good  condition,  forty  days  after  the 
operation  for  exclusion.  But  five  weeks  af- 
terward he  died  of  the  intestinal  occlusion. 
Autopsy  showed  strangulation  of  the  small 
intestine.  The  excluded  intestine,  42  cm. 
(i  K.6  inches)  long,  contained  fifty  grammes 
of  fecal  liquid.  The  mucous  membrane  was 
healthv,  except  where  the  tumor  existed. 
Weisinger  (of  Hamburg)  did  a  partial  ex- 
clusion with  fistula,  and  subseouently  closed 
the  fistula.  The  patient  was  a  woman  of 
thirty-one  years,  with  ulcerations  and  con- 
tractions of  the  large  intestine,  whom  an  ar- 
tificial anus  on  the  ascending  colon  had 
failed  to  help.  Weisinger  cut  the  ascending 
colon  above  the  artificial  anus  and  the 
descending  colon  at  the  sigmoid  flexure. 
The  lower  end  of  the  excluded  portion  was 
then  closed  and  the  upper  connected  with 
the  skin.  This  ceased  to  have  much  secre- 
tion and  was  finally  closed  by  operation. 

In  spite  of  the  above  successes  most  sur- 
geons are  against  total  exclusion  of  a  part  of 
the  intestine  on  account  of  the  danger  from 
the  intestinal  secretion  in  which  the  coli 
bacillus  has  been  found  to  be  verv  virulent. 
So  that  its  advocates,  Obalinski  and  Von 
Baracz,  reserve  it  for  the  large  intestine 
alone,  the  secretion  there  being  so  much  less 
than  in  the  small  intestine;  besides  which, 
as  Obalinski  points  out,  the  small  intestine 
admits  of  extirpation  where  the  large  would 
not.  Limited  to  the  large  intestine  Von 
Baracz  further  restricts  it  to  (i)  chronic  in- 
vagination with  adhesions  rendering  resec- 
tion impossible;  (2)  chronic  adhesive  perit- 
onitis with  consequent  contraction  in  the 
ileo-caecal  region — resection  impossible ;  (3) 
exceptionally  the  healthy  color,  as  in  Obal- 
inski's  case  given  above,  may  be  totally  oc- 
cluded. Obalinski  has  since  admitted  that 
if  the  part  to  be  excluded  is  unhealthy  on  ac- 
<ount  of  carcinoma,  tuberculosis,  actinomy- 


cosis, or  ulcerations,  the  upper  end  must  be 
left  open  in  the  abdominal  wound  and  the 
fistula  left  unclosed  until  the  secretion  has 
certainly  diminished  to  a  minimum.  Even 
if  total  occlusion  is  done,  he  thinks  one  end 
of  the  occluded  part  should  be  fixed  in  the 
abdominal  wound  to  be  easily  found  in  case 
of  accident.  In  this  operation  he  also  took 
care  to  leave  the  peritoneal  cavity  open  for 
eight  days,  with  a  tampon  of  steriUzed  gauze 
reaching  into  the  excluded  part  Funke 
had  one  case  of  fecal  fistula  in  a  man  of  39 
years,  in  whom  he  excluded  the  cecum  and 
neighboring  parts  of  the  ileum  and  colon 
and  completely  occluded  the  excluded  part 
The  third  day  the  patient  had  fever.  He  re- 
opened the  fistula,  whence  ran  a  great 
quantity  of  fecal  liquid.  There  was  no  fur- 
ther accident,  but  the  fistula  was  left  open 
and  its  secretion  reduced  to  a  minimum. 

Finally,  the  only  advantage  of  total  over 
partial  exclusion  is  in  saving  the  patient  the 
discomfort  of  a  fistula;  but,  it  may  necessi- 
tate a  second  operation  to  re-open  the  fis- 
tula. The  only  cases  on  which  total  exclu- 
sion is  practicable  are  those  in  which  the  se- 
cretion is  a  minimum,  and  these  are  the 
cases  where  partial  exclusion  pives  little  dis- 
comfort with  the  open  fistula.  The  author, 
therefore,  advises  always  partial  exclusion 
first,  with  resort  to  closure  of  the  fistula 
afterward,  if  the  case  will  admit  of  it.  What, 
then,  is  the  value  of  exclusion?  Resection 
is  preferable  generally,  and  exclusion  is  but 
palliative  in  cases  of  neoplasm;  but  when  re- 
sectibn  is  impracticable,  then  exclusion  is  a 
valuable  resource.  It  is  least  valuable  for 
the  small  intestines  on  account  of  their  more 
abundant  secretions,  and  these  are  the  cases 
which  most  easily  admit  of  resection;  while 
on  the  other  hand,  the  secretion  is  least  in 
the  large  intestine,  and  it  is  that  part  of  the 
intestinal  tract  that  least  frequently  admits 
of  resection.  H. 


Dermatol  in  Surgery 

Prof.  Julliard  {Treatment,  Part  II,  Vol.  I, 
No.  6,  p.  128)  says  that  dermatol  is  in  many 
respects  preferable  to  iodoform.  Though 
a  feeble  antiseptic,  being  itself  aseptic,  it 
is  both  more  drying  and  more  stimulating 
than  iodoform.  It  produces  more  active 
granulation  in  wounds  than  iodoform.  It 
is  styptic  and  non-poisonous.  Prof.  Julliard 
says  he  has  used  dermatol  (subgallate  of 
bismuth)  gauze  with  special  success  in  the 
treatment  of  chronic  tuberculous  abscesses. 
These  he  first  lays  open  and  afterward 
scrapes  with  a  sharp  spoon.  He  then  washes 
them  with  a  weak  solution  of  corrosive  sub- 
limate, and  finally  plugs  them  with  dermatol 
gauze.    It  is  further  claimed  to  be  of  special 
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use  in  stinking  cavities  and  sluggish  ulcers. 
It  is  also  useful  as  a  dusting  powder  to  allay 
irritation  produced  by  dressings,  containing 
corrosive  sublimate  and  carbolic  acid.  The 
writer  uses  it  further  in  compound  fracture, 
in  which  all  hope  of  union  by  first  intention 
has  been  abandoned,  and  says  that  with  its 
help,  after  some  years'  experience,  he  never 
had  occasion  to  amputate,  nor  has  he  had 
any  case  of  secondary  infection.  P. 


The  Treatment  of  Chloroform  Collapse 

Leonard  Hill  (Treatment,  Part  II,  Vol.  I, 
No.  6,  p.  126)  claims  that  by  examining 
what  effect  change  of  position  has  upon  the 
venous  and  arterial  pressures,  and  using 
this  as  an  index  of  vaso-motor  tone,  he  has 
been  able  to  show  that  chloroform  is  one  of 
the  most  powerful  and  rapid  depressants 
of  vaso-motor  tone  that  we  possess.  The 
cause  of  chloroform  collapse  is  in  all  cases 
primary  failure  of  the  circulatory  mechan- 
ism. There  are  two  types  of  chloroform 
collapse : 

1.  In  that  occurring  on  primary  anes- 
thetization, the  patient  struggles  violently 
and  then  passes  suddenly  into  a  condi- 
tion of  collapse.  The  author  says  that  on 
immediately  opening  the  thorax  in  all  such 
cases  the  heart  is  always  found  to  be  in  a 
state  of  paralytic  dilatation.  The  pulse 
ceases  earlier  than  the  respiration. 

2.  The  second  type  of  collapse  occurs 
when  chloroform  is  administered  slowly 
and  struggling  is  not  provoked.  This  type  is 
apt  to  occur  during  prolonged  anesthetiza- 
tion. The  vaso-motor  mechanism  becomes 
paralyzed,  the  blood  stagnates  within  the 
splanchnic  area,  the  respiration  fails  from 
anemia  of  the  spinal  bulb,  and  finally  the 
heart  fails  also.  The  first  type  of  collapse  is 
sudden  in  onset,  and  is  of  the  utmost  danger 
to  the  patient.  The  second  type  is  slow  in 
onset,  and  is  easily  remedied  by  performing 
artificial  respiration,  and  by  placing  the  pa- 
tient in  a  horizontal  position,  with,  the  ab- 
domen slightly  higher  than  the  heart.  It 
is  the  first  tjpe  of  collapse  which  is  of  the 
utmost  importance  to  the  anesthetist,  and 
it  is  this  type  which  has  hitherto  generally 
resisted  the  remedial  efforts.  The  author 
finds  that  paralytic  dilatation  of  the  heart 
can  be  remedied  in  nearly  everj'  case  by 
the  following  method: 

Artificial  respiration  is  at  once  applied, 
the  thorax  is  rhythmically  squeezed  over 
the  region  of  the  heart,  while  the  animal  is 
placed  in  the  horizontal  position.  If  the 
pulse  does  not  speedily  return  the  animal 
is  dropped  into  the  vertical  feet-down  pos- 
ture. By  this  simple  means  the  heart,  ow- 
ing to  the  influence  of  gravity,  is  emptied 


into  the  splanchnic  area;  thus  the  dilatation 
of  the  organ  is  relieved.  Artificial  respira- 
tion is  maintained  throughout  the  maneu- 
ver. After  a  few  seconds  the  animal  is  re- 
turned to  the  horizontal  posture,  and  the 
heart  |s  thus  filled  with  a  fresh  supply  of 
blood.  If  the  pulse  does  not  return,  the 
maneuver  is  once  more  repeated.  When 
the  pulse  has  returned  and  the  heart-beat 
has  become  efficient  the  artificial  respiration 
can  be  discontinued,  and  after  a  short  space 
of  time  the  natural  breathinp'  will  usually 
return,  owing  to  the  excitation  of  asphyxia. 
The  arterial  pressure  is  similarly  imj)rov«'d 
by  temporary  asphyxia.  During  this  period 
the  pulse  must  be  carefully  watched,  and 
artificial  respiration  renewed  if  there  be  any 
sign  of  failure. 

In  the  first  type  of  collapse  Nelaton's 
method  of  inverting  the  patient  head  down- 
ward is  worse  than  useless.  The  paralytic 
dilatation  of  the  heart  is  thereby  increased. 
That  the  heart  is  emptied  by  the  vertical, 
feet-down  position,  and  that  it  recommences 
beating  when  emptied,  can  be  observed 
with  great  ease  on  opening  the  thorax  of  an 
animal  during  the  state  of  chloroform  syn- 
cope. The  author  feels  convinced  that  a 
saving  of  life  will  result  (i)  from  following 
the  rule  of  the  Hyderabad  Commission, 
that  chloroform  never  be  pressed  during 
the  stage  of  struggling,  and  (2)  from  em- 
ploying the  method  of  recovery  described 
above.  The  second  type  of  collapse  is  re- 
lieved by  the  vertical  head-down  position 
(Nelaton's  method).  It  is  equally  relieved 
by  the  horizontal  position  and  artificial  res- 
piration. As  the  anesthetist  can  never  be 
sure  which  type  of  collapse  he  has  to  deal 
with,  the  author  thinks  Nelaton's  should 
never  be  employed.  If  we  have  to  deal 
with  the  first  type  of  collapse,  Nelaton's  in- 
version is  a  fatal  mistake;  if  the  second 
type  confronts  us,  recovery  can  be  brought 
about  by  artificial  respiration  and  the  hori- 
zontal position. 

Morphia  is  one  of  the  finest  drugs  we 
possess  for  the  maintenance  of  vaso-motor 
tone.  Atropine,  by  stopping  all  reflex  in- 
hibition of  the  heart,  maintains  the  velocity 
of  the  blood-flow  during  chloroform-inhal- 
ation. 

From  the  results  of  these  experiments 
upon  animals,  the  injection  of  morphia 
combined  with  atropine  should  be  of  the 
greatest  value  in  cases  where  chloroform- 
anesthesia  is  required.  Dastre  recommends 
the  injection  of  1-120  grn.  of  atropine  sul- 
phate, combined  with  1-6  gm.  of  morphia 
hydrochlorate,  twenty  minutes  before  the 
administration  of  chloroform.  It  prevents, 
the  fear  of  the  anesthetic  and  the  shock  that 
follows.  P. 
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Giddiness  and  Staggerins  in  Ear-disease 

Dr.  Thomas  Barr  considers  this  subject 
in  a  communication  to  the  Brit.  Med.  Jour. 
(May,  1897).  Middle-ear  giddiness  is  pro- 
duced by  pressure  primarily  applied  to  the 
walls  of  the  middle  ear.  The  pressure  of 
inflammatory  products  is  most  common, 
but  the  pressure  of  air,  water,  or  medicated 
solutions  may  also  give  rise  to  giddiness. 
While  it  is  probable  that  sudden  labyrin- 
thine pressure  invariably  excites  giddiness, 
it  is  not  so  in  cases  of  the  middle  ear,  as 
many  persons  have  augmented  middle-ear 
pressure  without  giddiness.  There  is  not 
only  a  closer  relationship  between  certain 
branches  of  the  auditory  nerve  and  the  cen- 
ter of  equilibrium  in  the  cerebellum,  but 
there  seems  also  to  be  a  reflex  connection 
between  the  nerves  of  the  middle  ear  and 
this  center,  so  that  when  the  former  are 
irritated  the  latter  is  apt  to  become  dis- 
turbed. 

'  In  contrasting  middle-ear  giddiness  with 
the  labyrinthine  form,  the  author  states  that 
the  whole  of  the  symptoms  of  a  true 
Meniere's  attack  may  be  produced  by  mid- 
dle-ear pressure,  but  in  some  the  sickness 
and  vomiting  are  absent.  The  vertigo  may 
be  extreme,  or  it  may  amount  to  no  more 
than  a  staggering  backward  when  the  head 
is  suddenly  turned  round,  especially  to  the 
affected  side,  with  a  tendency  to  fall  forward 
when  the  head  is  moved  again  to  tne  front. 
Some  patients  complain  of  a  staggering 
tendency  in  the  dark,  while  others  say  they 
tend  to  fall  if  they  turn  quickly  or  stoop. 
An  important  distinction  between  this  form 
of  vertigo  and  the  labyrinthine  variety  is 
that  here  the  whole  of  the  symptoms  fre- 
quently disappear,  the  accessibility  and  na- 
ture of  the  region  affected  enabling  us  to 
remove,  by  operative  or  other  treatment,  the 
pathological  cause.  In  middle-ear  giddi- 
ness, the  subjective  sounds  are  rarely  so 
distressing,  nor  is  the  defective  hearing  so 
extreme,  as  in  the  former  class  of  cases, 
while  bone-conduction  is  in  the  great  ma- 
jority of  cases  in  excess  of  air-conduction. 
This  is  contrary  to  what  is  usually  found 
in  labyrinthine  giddiness.  The  writer  has 
observed  many  examples  of  giddiness  due 
to  excessive,  and  especially  to  sudden,  air 
pressure  upon  the  walls  of  the  middle  ear." 
The  act  of  blowing  the  nose,  by  forcing  a 
current  of  air  into  the  middle  ear,  sometimes 
excites  giddiness.     The  pressing  of  air  into 


the  tympanic  cavity  by  forced  expiration 
while  the  nose  and  lips  are  closed  (Valsal- 
va's experiment),  is  a  more  fruitful  source 
of  giddiness.  It  is  likewise  well  known  to 
aurists  that,  in  some  persons,  temporary 
giddiness  is  excited  by  inflating  the  middle 
ear  by  Politzer's  method  or  with  the  cathe- 
ter. The  entrance  of  water  into  the  middle 
ear  through  an  existing  perforation  of  the 
tympanic  membrane  often  induces  giddi- 
ness, sometimes  of  a  violent  character. 
Even  where  the  tympanic  membrane  is  in- 
tact, syringing  the  ear,  especially  if  the  water 
be  too  hot  or  too  cold,  or  the  force  too  great, 
excites  giddiness  in  some  persons.  The 
danger,  however,  is  much  greater  when  the 
membrane  is  perforated.  In  such  cases 
even  nausea  and  vomiting  may  also  be  ex- 
cited. The  use  of  the  intratympanic  sy- 
ringe is  still  more  apt  to  excite  giddiness, 
If  the  syringing  of  the  ear  is  apt,  in  some 
persons  with  perforated  tympanic  mem- 
branes, to  induce  giddiness,  the  rush  of 
water  into  the  ear  in  such  persons,  while 
the  head  is  immersed  during  bathing,  it  is 
hichly  probable  has  the  same  effect.  The 
author  thinks  it  probable,  that  death  from 
drowning  during  bathing  is  sometimes 
connected,  in  the  case  of  expert  swimmers, 
not  with  exhaustion  or  cramp,  but  with  th? 
sudden  occurrence  of  giddiness,  due  to  the 
rush  of  water  into  the  canal  of  the  ear  and 
into  the  tympanic  cavity  through  a  perfora- 
tion which  may  exist  in  the  membrane. 
The  simple  exudative  catarrhs  of  the  middle 
ear  without  perforation  of  the  drum  do  not 
so  frequently  excite  giddiness  as  the  more 
acute  purulent  forms.  B. 


On  Puncture  of  tlie  Fenestra  Rotunda, 

Followed    by    Aspiration,    in 

Labyrinthine  Disease 

Forns  (Ann.  dcs  Mai.  dc  l' Oreille,  etc.;  ref. 
in  Jotir.  of  Lar.,  Rhin.,  and  Otol.,  May,  1897) 
criticizes  this  method  of  treatment  from  an 
anatomical  point  of  view.  The  method  al- 
luded to  was  first  proposed  by  Dr.  Botey, 
(Barcelona,  Spain). 

It  appears  that  Dr.  Botey  after  puncture 
of  the  membrane  of  the  round  window  in- 
troduces a  bent  cannula,  directing  its  ex- 
tremity upward  and  forward  to  reach  the  in- 
ternal face  of  the  plate  of  the  stapes  in  order 
to  enter  the  vestibule.  The  author  points 
out  that  tlie  cul  de  sac  of  the  scala  tympani  of 
the  cochlea  (i.  e.,  the  cavity  entered  by 
puncture  of  the  round  window)  is  for  the 
most  part  roofed  in  by  the  first  portion  of 
the  lamina  spiralis,  and  that  the  narrow 
hiatus  between  this  and  the  outer  wall,  seen 
in  dried  specimens,  is  in  the  fresh  specimen 
bridged  over  by  the  basilar  membrane;  in 
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fact,  the  passage  of  an  instrument  from  the 
foramen  rotundum  to  the  inner  face  of  the 
stapedial  plate  must  of  necessity  traverse 
the  basilar  membrane  and  the  membrane  of 
Reissner — in  a  word,  the  canalis  cochleae 
must  be  opened  and  the  escape  of  endo- 
lymph,  as  well  as  peri-lymph,  permitted. 
In  order  to  avoid  this  disturbance  of  the 
membranous  labyrinth  Prof.  Foms  employs 
a  cannula  with  two  bends— one  in  the  shaft 
to  facilitate  proceedings  when  the  foramen 
lies  posterior  to  the  tympanic  margin,  the 
■other  at  the  extremity.  The  latter  is 
curved,  with  the  point  turned  forward  and 
slightly  downward.  By  rotation  of  the  in- 
strument (in  the  manner  of  a  corkscrew)  the 
point  is  made  to  penetrate  the  membrane  of 
the  round  window,  and  then  to  travel  down- 
ward and  forward,  so  that  the  end  lies  free 
in  the  scala  tympani.  The  writer  does  not 
here  deal  with  the  indications  for  and  results 
of  aspiration  of  peri-lymph,  but  wishes  to 
point  out  certain  errors  in  the  technique  as 
described  by  Dr.  Botey.  B. 


The  Money- value  of  Surgical  Science 

Speaking  recently  in  support  of  the  fund 
whicn  is  being  raised  for  the  Royal  London 
Ophthalmic  nospital,  Moorfields,  Mr.  Jon- 
athan Hutchinson,  as  quoted  by  the  Brit. 
Med.  Jour.,  took  occasion  to  refer  to  the 
financial  aspects  of  ophthalmic  science,  de- 
claring that  in  no  other  direction  could 
money  be  so  profitably  invested.  The  pre- 
vention of  blindness  in  all  its  various  forms 
he  described  as  an  economic  matter  of  the 
greatest  national  importance.  As  an  illus- 
tration of  his  meaning  he  referred  to  glau- 
coma. In  its  acute  form,  he  pointed  out, 
it  u  ually  attacked  very  healthy  persons, 
those  who  were  still  in  the  prime  of  life. 
It  shifted  from  one  eye  to  the  other  very 
quickly,  and  if  not  cured  it  left  its  victims 
hopelessly,  irrevocably  blind.  A  timely 
operation  would  cure  it  permanently,  but 
the  opportunity,  if  lost,  was  t^one  forever. 
Supposing,  he  said,  a  man  who  was  earning 
ii  a  week  to  be  attacked  by  glaucoma  at 
the  age  of  45  or  50,  it  might  be  taken  that 
he  had  at  that  age  ten  or  fifteen  years  of 
useful  wage-earning  life  before  him — to  be 
moderate,  say  an  average  of  ten  years.  A 
successful  operation  would  therefore  save 
to  that  man,  and  through  him  to  the  com- 
munity, £520.  He  would  probably  be  in  the 
hospital  a  fortnight,  at  a  cost,  say,  of  f  i  a 
week,  and  he  would  probably  want  a 
month's  rest  afterward  before  returning  to 
work,  so  £8  must  be  deducted.  There  still 
remained  a  clear  gain  of  is  12.  Glaucoma, 
although  one  of  the  most  definite  instances 
which  could  be  quoted,  was  only  ono  among 


many,  in  some  respects  not  one  of  the  best, 
because  it  rarely  occurred  before  middle 
age.  Cataract  was  more  common  than 
glaucoma,  and  stood  by  its  side.  It,  how- 
ever, was  again  a  malady  which  occurred 
only  at  a  time  of  life  when  the  further  pros- 
pect of  wage-earning  has  become  licoited. 

B. 


Albuminuric  Retinitis 

Dr.  C.  R.  A.  Sutton,  (Guys  Hospital,  Vol. 
LI  I),  concludes  his  paper  on  this  subject  as 
follows: 

1.  Albuminuric  retinitis  affects  both 
acute,  chronic,  and  lardaceous  cases,  espe- 
cially chronic  interstitial  and  chronic  tubal, 
and  the  latter  relatively  more  often. 

2.  Both  eyes  are  affected  at  one  time  or 
another. 

3.  Sex,  age,  and  occupation  had  no  spe- 
cial import. 

4.  The  white  spots  may  depend  on 

a  Coagulation  of  filmy  extravasa- 
tion. 

b    Fatty  transformation  of  serum. 

c    Decolorization  of  blood-clots. 

d  Fatty  degeneration  of  Mtiller's  fi- 
bers. 

e    Edema  of  nerve-fibers. 

f    Sclerosis  of  nerve-fibers. 

g  Diapedesis  and  collections  of 
white  corpuscles. 

5.  The  hemorrhages  are  most  likely  due 
to  the  morbid  state  of  the  blood  and  to  the 
pressure  on  the  vessels  by  the  deposit  in  the 
retina.  Increased  arterial  tension  and  hyper- 
trophy of  the  heart  probably  play  merely 
subordifiate  parts. 

6.  The  optic  neuritis  is  often  associated 
with  conspicuous  symptoms  of  cerebral  dis- 
turbance, and  though  the  cause  is  mostly 
obscure,  an  inflammation  extending  from 
the  meninges  may  possible  explain  some 
cases. 

7.  In  the  present  state  of  our  knowledge 
we  are  not  justified  in  attributing  the  retinal 
syrriptoms  to  the  influence  of  the  sympa- 
thetic. 

8.  The  main  factor  in  their  causation  is 
probably  the  dyscrasia  of  the  blood. 

9.  This  dyscrasia  depends  on  the  num- 
ber of  red  and  white  corpuscles  and  in  a 
minor  degree  on  the  amount  of  hemc^lobin 
rather  than  on  any  uremic  condition. 

10.  In  acute  nephritis,  and  in  early  cases 
of  pregnancy,  the  retinitis  often  disai>- 
pears  with  the  albuminuria,  but  in  later 
cases  of  pregnancy  it  often  persists  and  at- 
tends a  fatal  issue. 

11.  In  chronic  nephritis,  as  regards 
prognosis,  the  retinitis  is  of  far  greater  value 
in  the  tubal  cases  than  in  the  interstitial. 
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DERMATOLOGY    AND  SYPH- 
ILOLOQY 


James  M.  Wimfield,  H.D.,   Hohbr  B.  Prasbr,  H.D. 


Tinea  Tonsurans  Treated  with  Formal- 
deiiyd 

Dr,  Vidal  Solares  (Arch,  de  Gine.,  Obste.,  y 
Pediatria,  No.  10,  1897)  has  treated  twenty- 
five  cases  of  tinea  tonsurans,  in  children, 
by  means  of  local  application  of  formic 
aldehyd.  He  first  shaves  the  plaqueS  or 
spots  in  the  scalp,  and  rubs  them  daily  or 
every  two  days  with  a  40-per-cent.  solution 
of  formaldehyd.  This  manipulation  is  done 
virith  the  aid  of  a  brush,  for  ten  minutes,  and 
to  conclude  he  sprays  the  affected  parts. 

After  five  treatments  he  allows  the  patient 
to  rest  for  five  days. 

This  mode  of  treatment  is  usually  well 
tolerated,  although  some  cases  complain  of 
a  sense  of  heat.  B. 


Pempiiigus  Foliaceus  or  Dermatitis 
Herpetiformis 

The  confusion  which  exists,  in  spite  of  all 
that  has  been  written  on  the  subject  of  the 
disease  known  as  pemphigus  foliaceus,  from 
various  allied  cutaneous  affections  now 
grouped  under  the  title  of  dermatitis  her- 
petiformis (Duhring),  prompts  Dr.  Andrew 
P.  Biddle  in  the  Jour,  of  Cut.  and  Gen.-Ur. 
Dis.,  May,  1897)  to  record  the  history  of  the 
following  case.  A.  W.,  aged  21,  had  suf- 
fered from  boyhood  with  what  he  termed 
salt  rheum  of  the  lower  extremities.  Three 
months  before  consulting  thfe  doctor  he 
suffered  from  what  was  supposed  to  be  an 
attack  of  la  grippe.  Recovery  being  slow, 
he  consulted  Dr.  Harvey,  who  found  an 
eruption  especially  situated  on  the  mucous 
membrane  of  the  mouth,  which,  from  his- 
tory, etc.,  was  diagnosed  as  syphilis.  The 
family  history  was  negative. 

About  this  time  Dr.  Harvey  referred  th'; 
patient  to  Dr.  Biddle,  who  found  a  bullous 
eruption  on  the  mucous  membrane  of  the 
mouth,  and  scattered  over  the  lower  ex- 
tremities were  blebs  one-eighth  to  one-half 
inch  in  diameter;  they  were  more  or  less 
tense,  their  contents  were  clear,  and  they 
were  usually  situated  on  a  slightly  red- 
dened surface.  A  diagnosis  of  pemphigus 
vulgaris  was  made  which  was  subsequently 
changed  to  pemphigus  foliaceus.  Changes 
soon  followed  one  another  in  rapid  succes- 
sion; the  bullae  became  flabby,  the  contents 
more  opaque;  they  rupture  easily,  exfoliate, 
and  soon  dry  up  into  a  thin  crustation.  The 
bullae  of  the  mucous  membrane  of  the  mouth 
were  especially  large,  their  contents  firm, 
causing  dyspnea.    The  skin  is  infiltrated, 


especially  that  of  the  face.  The  nails  and 
hair  are  decidedly  thinned.  Itching  is  in- 
tense, scratching  irresistible,  so  that  the  en- 
tire body  is  covered  with  excoriations. 

The  severity  of  the  symptoms  gradually 
subsided,  although  up  to  the  time  of  writing 
the  body  has  never  been  free  from  the  for 
mation  of  new  blebs,  there  have  been  a  num- 
ber of  vesicles  and  pustules  accompanying 
them.  The  appetite  has  always  been  fairly 
good,  whenever  deglutition  has  been  possi- 
ble. The  history  of  the  case  is  given  in  de- 
tail. The  case  at  the  outset  would  suggest 
pemphigus  foliaceus,  but  later,  from  the  uni- 
formity of  the  lesions,  it  simulated  Duhringf's 
disease  (dermatitis  herpetiformis).  S. 

A  Case  of  Multiple  Circumscritied  Sclero- 
derma Originating  in  a  Patient  with 
Progressive  Muscular  Atrophy 

Dr.  George  T.  Elliot  (in  the  Jour,  of  Cut. 
afid  Gen.-Ur.  Dis.,  May,  1897)  gives  a  report 
of  the  following  interesting  case.  German 
widow,  aged  43,  always  enjoyed  good 
health.  Shortly  after  her  removal  to  this 
country,  being  employed  by  a  butcher,  she 
received  a  severe  cut  on  the  hand ;  she  then 
became  employed  as  a  seamstress;  fifteen 
years  ago  she  was  obliged  to  discontinue 
this  occupation  on  account  of  weakness  of 
the  left  hand,  accompanied  by  a  sensation 
of  chill;  electric  treatment  was  not  produc- 
tive of  benefit.  Five  years  later  the  cutane- 
ous lesions  began  to  appear  on  the  arms, 
subsequently  they  developed  over  the  shoul- 
ders and  finally  on  the  back.  Their  origin 
was  accompanied  by  boring  pains  in  the 
arms.  The  patient  at  the  time  of  consulta- 
tion was  a  stout,  apparently  healthy  woman, 
functional  health  was  good.  She  slept  well, 
but  complained  of  a  feeling  of  lassitude,  of 
excessive  perspiration,  of  a  sensation  of  cold, 
and  also  of  severe  pinching  and  grinding 
pains  in  the  back  of  the  neck,  along  the  dor- 
sal portion  of  the  spine,  and  over  the  shoul  ■ 
ders  and  extensor  aspects  of  the  upper  arms. 
Pressure  over  the  first  and  seventh  dorsal 
vertebrae  produced  pain,  causing  the  patient 
to  wince  and  cry  out.  The  hands  were  re- 
markfbly  changed,  the  left  being  especially 
affected.  The  abductors  and  adductors  of 
the  left  thumb  were  atrophied  to  the  extent 
that  no  movement  could  be  produced.  The 
wrist  could  not  be  flexed,  although  rotation 
was  possible.  The  cutaneous  manifesta- 
tions presented  by  the  woman  were  in  all 
stages,  and  more  or  less  widely  distributed 
over  the  upper  portions  of  the  body,  varying 
in  size  from  a  large  pea  to  a  silver  dollar. 
By  actual  count  there  were  145  lesions  pres- 
ent. The  lesions  were  markedly  atrophic, 
the  skin,  thin  and  parchment-like,  with 
here  and  there  punctifornK  depressions 
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suggesting^  glandular  orifices,  white,  sharp- 
ly defined,  oval  or  circular  in  shape, 
with  no  red  or  violaceous  border.  Man> 
of  the  spots  were  sensitive  to  pressure. 
Some  of  the  lesions  showed  no  sign  of  atro- 
phy. The  recent  ones  were  particularly 
painful.  The  patient  gradually  weakened, 
the  muscular  atrophy  increased,  and  she 
soon  thereafter  died. 

The  doctor  concludes  that  the  disease  was 
probably  a  neurosis,  but  to  what  the  nerve- 
disturbance  may  be  due  is  difficult  to  deter- 
mine. The  arrangement  of  the  lesions  in  a 
zosteriform  manner  is  unique,  although 
such  distributions  have  already  been  re- 
corded, the  disease  following  the  course  of 
a  nerve.  He  designates  this  as  a  case  of 
circumscribed  scleroderma,  and  not  mor- 
phoea,  in  accordance  with  modern  opin- 
ion, which  has  discarded  the  latter  temi 
in  favor  of  the  former,  and  regards  the  pro- 
cess as  one  form  of  scleroderma.  S. 


OBSTETRICS  AND  GYNE- 
COLOGY 


Bdward  N.  Ligll,  M.D., 
H.  p.  Deforest,  M.D.. 


Herman  B.  SHEFnEU>,lt.D., 

H.  T.  HOTCHKISS.  M.D. 


Treatment  of  Soft  Chancre 

The  following  treatment  has  been  recom- 
mended (La  Trib.  tned.)  for  soft  chancre. 
Every  morning  the  ulceration  should  be 
touched  with  a  tampon  of  cotton  wool 
wetted  with  the  following: 

Menthol 1  grn. 

Carbolic  Acid 5  grn. 

Alcohol  1}^  f.  dr. 

Aristol  is  then  dusted  on,  and  the  dressing 
made  complete  by  the  application  of  a  piece 
of  absorbent  wool.  The  patient  is  directed 
to  wash  the  sore  several  times  during  the 
day  with  a  solution  of  carbolic  acid,  and  to 
dust  with  aristol,  and  every  possible  friction 
or  cause  of  congestion  should  be  avoided. 
Should  the  ulcer  become  phagedenic  it  must 
be  touched  with  the  folowing  solution : 

Cocain 1  grn. 

Iron  Potassium  Tartrate 5  grn. 

Distilled  Water i  >^  f.  dr. 

and  powdered  with  a  mixture  of  twenty 
parts  of  iodoform,  with  five  parts  of  men- 
thol. At  the  same  time  potassio-tartrate  of 
iron  should  be  given  internally.  M. 

•- 

Reaction  for  Distinguishing  Boiled  From 
Unl>oiled  Mill< 

Acording  to  J.  Carcano  (Noiiv.  Rem., 
XIII,  p.  335),  the  following  reaction  serves 
to  differentiate  boiled  from  unboiled  milk: 
Put  a  few  cubic  centimeters  of  the  suspected 
milk  in  a  porcelain  saucer,  add  a  few  drop.s 
of  fairly  fresh  oil  of  turpentine,  and  heat 
slowly.  Then  add  to  the  mixture  an  alco- 
holic solution  of  resin  euaiac.  Unboiled 
milk  is  colored  blue.  The  absence  of  the 
coloration  indicates  unquestionably  that  the 
milk  has  been  boiled. 


What  Shall   Be    Done    with    Prolapsed 
Ovaries  ? 

Charles  O'Donovan,  M.  D.,  in  a  contribu- 
tion to  Maryland  Med.  Jour.,  Vol.  XXXVII, 
No.  4,  p.  55,  asserts  that  when  prolapsed 
ovaries,  even  if  unadherent,  are  so  tender 
and  sensitive  that  no  pessary  can  be  worn, 
relief  may  sometimes  be  obtained  by  the 
use  of  cotton  or  wool  tampons,  applied  after 
the  method  of  Bozeman,  by  building  up  a 
heap  of  small  tampons,  saturated  with  some 
antiseptic,  from  the  posterior  cul-de-sac  to 
the  symphysis ;  wool  being  best,  as  it  is  more 
elastic  and  exerts  greater  pressure  upward, 
and  so  pushes  the  ovary  into  better  position 
and  supports  it  there  until  circulation  shall 
have  become  better  established  and  the  re- 
dundant tissue  reabsorbed.  Such  tampons 
may  be  worn  for  several  months  by  reapply- 
ing them  every  few  days,  and  to  obtain  any 
good  result  they  must  be  kept  constantly  in 
use,  otherwise  what  had  been  gained  one 
day  would  be  lost  the  next  when  the  tam- 
pon is  out  of  the  vagina.  C. 

.  Puerperal  Eclampsia 

Dr.  Upshur  says  (Zangsdale's  Lancet,  Vol. 
I,  No.  12)  that  in  dealing  with  this  condi- 
tion prophylaxis  is  of  the  utmost  import- 
ance. For  this  purpose  the  patient's  diet 
should  be  nutritious,  digestible,  not  rich; 
regular  exercise  in  the  fresh  air,  and  especial 
care  of  the  bowels  and  kidneys. 

The  administration  of  saline  cathartics 
should  be  frequent,  making  the  mucous 
membrane  of  the  bowels  eliminative  and 
derivative ;  an  abundance  of  lithia  water  and 
other  necessary  diuretics,  to  stimulate  the 
kidneys.  If  the  patient  shows  evidences  of 
anemia,  full  doses  of  the  tincture  of  the 
chloride  of  iron,  long  continued,  will  be  oi 
value. 

The  treatment  of  the  case  when  convul- 
sions occur,  consists  imperatively  in  free 
administration  of  chloroform  and  prompt 
bleeding,  with  active  purgation  if  the 
bowels  are  constipated;  nor  should  we  for- 
get that  the  welfare  of  the  patient  depends 
upon  as  prompt  delivery  as  possible — by 
manual  dilatation  of  the  womb  and  forceps 
or  turning.  When  the  patient  remains  un- 
conscious after  delivery,  with  symptoms  of 
depression,  as  evidenced  by  rapid,  feeble 
pulse,  a  hypodermic  of  strychnia  nitrate  will 
do  much  good  by  its  action*  in  sustaining 
the  heart  and  diminishing  cerebral  conges- 
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tion,  at  the  same  time  sustaining  the  uterus 
in  firm  contraction. 

The  author  is  convinced  of  the  usefulness 
of  morphia  in  conditions  of  rigid  os  and 
cervix  in  the  first  stage  of  labor — but  if  there 
be  symptoms  of  threatened  eclampsia,  it  is 
positively  contraindicated  and  should  not 
be  given  in  the  treatment  of  the  convulsions ; 
it  arrests  secretion  in  the  skin  and  kidneys 
and  favors  the  retentipn  of  the  effete  mate- 
rials in  the  system. 


New  Method  of  Resuscitatinj:  the  Still- 
born 

Dr.  Bedford  Brown  says  that  the  best 
sign  for  distinguishing  the  still-born  from 
the  dead  is  to  be  found  in  the  temperature. 
If  the  temperature  keeps  near  the  normal, 
we  must  not  cease  our  efforts  at  resuscita- 
tion, even  if  the  complete  suspension  of  car- 
diac and  respiratory  action  has  lasted  for 
twenty  minutes  or  more;  but  if  the  tem- 
perature of  the  child  suddenly  falls  lo,  15  or 
20  degrees  below  the  normal,  then  the  case 
is  hopeless.  Another  sign  is  the  state  of  the 
pupil:  in  the  dead  the  pupil  is  widely  dilated, 
in  the  still-born  it  is  but  little,  if  at  all  re- 
laxed (Therap.  Gas.,  Vol.  XXI,  No.  6).  The 
method  consists  in  injecting  into  each  arm 
five  drops  of  whiskey  with  one  drop  of 
tincture  of  belladonna.  If  the  infant  is  only 
still-born,  the  nervous  and  circulatory  sys- 
tem respond  quickly.  If  there  is  no  re- 
sponse or  only  a  very  feeble  one,  warm  ster- 
ilized water  is  injected  under  the  skin  (a 
drachm  or  two)  and  also  about  two  drachms 
with  a  drop  of  aromatic  spirits  of  ammonia, 
into  the  intestines.  After  this  dry  heat  is  ap- 
plied. If  these 'measures  fail  to  produce  a 
reaction,  it  is  a  fair  test  of  the  absence  of 
vitality. 

The  author  has  tested  all  the  usual  meth- 
ods of  resuscitation,  as  artificial  respiration, 
alternate  immersion  in  warm  and  cold  water, 
rhythmical  traction  of  the  tongue,  etc.,  but 
he  considers  his  method  infinitely  superior. 
The  histories  of  some  cases  are  appended, 
showing  the  prompt  action  of  the  hypo- 
dermic method.  M. 


On  Drainage  Following  Abdominal 
Section 

Baldy  (Arit.  Gyn.  and  Obstet.  Jour.,  May) 
believes  it  no  exaggeration  when  the  state- 
ment is  advanced  that  the  tendency  of  the 
day  in  surgery  is  to  eliminate  drainage  as 
much  as  possible,  and  that  experience  is 
daily  proving  that  tliis  procedure  is  less  and 
less  necessary  in  abdominal  surgery.  Ideal 
surgery  is  that  which  permits  the  surgeon  to 
close  tightly  all  wounds  in  such  a  manner 
that  there  Will  be  little  need  of  after-treal- 


ment  or  dressing;  for  the  nearer  One  can 
approach  this  desideratum  the  nearer  he 
approaches  perfect  surgery,  and  any  tend- 
ency which  leads  one  away  from  the  accom- 
plishment of  this  is  faulty,  and  is  to  be  tol- 
erated only  as  a  necessary  evil.  Such  is 
drainage — it  is  a  necessary  evil  in  abdominal 
surgery,  and  becomes  the  more  necessary 
in  proportion  to  the  lack  of  skill  or  judg- 
ment brought  to  the  case  by  the  individual 
surgeon.  He  who  has  run  the  gauntlet  of 
caring  for  a  drainage-tube  or  caring  for  and 
removing  a  gauze  drain  will  in  the  majority 
of  instances  accept  it  as  a  thing  of  the  past. 
He  who  has  seen  fistula  after  ^stula  follow 
its  use  will  breathe  a  sigh  of  relief.  He  who 
has  felt  with  a  certain  degree  of  uneasiness 
that  a  large  portion  of  his  resulting  wound  ■ 
hernias  has  been  due  to  the  drainage- 
tube  will  gladly  in  future  dispense  with  its 
use.  Baldy's  working  rule  has  become 
"when  in  doubt  do  not  drain."  The  result 
has  been  that  since  he  has  practically  ceased 
to  drain  he  has  not  seen  a  fistula  occur,  nor 
does  he  know  of  but  one  or  two  hernias 
during  the  past  three  years'  work.  The  free 
suturing  of  all  wounds  with  catgut,  by 
which  all  traumatisms  are  rendered  extra- 
peritoneal, and  oozing  is  got  rid  of  to  as 
great  an  extent  as  possible,  has  helped  to 
eliminate  the  necessity  of  drainage.  The 
adoption  of  the  Trendelenburg  position  in 
operating  has  not  merely  facilitated  this  but 
has  rendered  it  possible  in  cases  where  )t 
otherwise  would  not  have  been  so.        L. 


Anesthesia  In  Normal  Labor 

At  t.ie  sixth  congress  of  Russian  physi- 
cians, Dr.  Bakoemsky  related  his  experience 
with  fifty-three  women,  with  normal  labor, 
to  whom  he  administered  anesthetics.  To 
forty-five  he  gave  ether,  and  to  eight  chlor- 
oform. The  investigations  carried  on  partly 
by  the  aid  of  the  tokodynamometer,  and 
partly  by  other  instruments  of  precision, 
showed  that  during  the  administration  of 
ether  the  pulse  and  the  respiration  remained 
almost  the  same,  and  the  contractile  force 
of  the  uterus  was  increased;  the  duration  of 
labor  was  shorter,  in  no  instance  was  there 
albumin  in  the  urine;  the  involution  of  the 
uterus  seemed  to  progress  more  rapidly;  in 
the  new-bom  icterus  was  more  rare,  they 
lost  less  in  weight  during  the  first  week. 
The  experience  with  chloroform  was  not 
quite  so  favorable,  as  it  somewhat  slows  the 
progress  of  labor.  In  conclusion,  the  au- 
thor says  that  in  ether  we  possess  an  ideal 
remedy  to  abolish  the  suffering  in  labor, 
and  we  should  employ  it  much  more  fre- 
quently than  we  do.  He  is  surprised  that 
this  view  is  making  such  slow  headway 
among  physicians.  M. 
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Bacteriolosy  in  Its  Relations  to  Cbem- 
latry 

John  G.  Spenzer,  M.  D.  (Cleveland  Med. 
Gas.,  ^lay),  refers  to  the  progress  made  in 
the  clinical  study  of  bacteria  and  of  their 
products,  which  has  been  principally  due  to 
methods  of  pure  cultivation  and  which  can 
hardly  be  very  much  improved  upon.  Pure 
cultivations  of  yeast  for  making  bread,  wine, 
and  especially  beer,  are  now  articles  of  com- 
merce, and  their  importance  in  a  pure  state 
is  generally  acknowledged.  It  is  quite 
reasonable  to  suppose  that  pure  cultivations 
of  bacteria  for  research  could  be  obtained 
much  as  we  obtain  pure  chemicals.  The 
same  bacterium  under  different  conditions 
may  show  a  variation  in  character  greater 
than  that  between  two  distinct  species.  It 
has  been  shown  that  the  fermentations  set 
up  by  different  bacteria  and  yeast-germs 
are  entirely  different;  they  are  of  great  im- 
portance to  the  chemist,  as  they  have 
afforded  the  only  means  of  breaking  up 
certain  compounds  and  isolating  new  prod- 
ucts. On  account  of  the  selective  action, 
attacking  some  substances  and  not  others  in 
the  same  solution,  it  is  possible  through 
their  agency  to  separate  certain  isomeric 
compounds  which  have  heretofore  baffled 
the  chemist.  No  case  is  known  of  a  periect 
physiologic  antagonism  between  two  sub- 
stances, so  that  every  action  of  one  is  coun- 
teracted by  the  other.  A  peculiar  kind  of 
physiologic  antagonism  can  be  observed  in 
the  case  of  micro-organisms.  It  seems  to 
be  a  general  law  that  they  cannot  live  well 
amid  the  products  of  their  own  existence; 
in  fact,  they  are  destroyed  thereby.  Thus 
the  yeast-garm  dies  when  brought  into 
alcohol,  the  Mycoderma  aceti  in  vinegar, 
the  lactic-acid  bacillus  in  lactic  acid,  and 
fermentation-bacteria  in  aromatic  putrefac- 
tive products.  On  this  are  founded  vac- 
cination and  immunity  from  disease.      L. 

The  Biology  of  the  Amebce 

The  great  difficulty  in  the  way  of  study- 
ing the  lower  animal  parasites,  because  of 
the  lack  of  any  suitable  culture-media,  led 
Celli  and  Fioeca,  in  Balletina  della  R.  Acad. 
Medico  di  Roma,  XX,  Fasc.  5,  to  try  some 
of  the  sea-weeds  of  the  Italian  c^ast. 
Fucus  crispus  (Chrondus  crispus)  was  tried 
and  prepared  in  the  following  way: 

Five-per-cent.  fucus  was  added  to  water, 
with  or  without  bouillon  and  cooked  for 


some  time.  This  was  rendered  alkaline,  i  cc. 
deci-normal  sodium-hydrate  solution  to 
10  cc.  of  preparation ;  this  was  then  treated 
as  ordinary  agar.  The  authors  found  that 
when  pure  cultures  of  the  amebae  were  ob- 
tained they  soon  perished,  showing  to  their 
minds  that  a  direct  symbiosis  was  present. 
The  different  species  of  amebae  were,  how- 
ever, readily  isolated. 

From  the  feces  of-  sick  and  healthy  per- 
sons the  authors  found  the  following 
species:  Ameba  guttula,  coli,  spinosa,  dia- 
phana,  vermiculans,  and  reticularis. 

The  authors  give  a  series  of  tables  show- 
ing the  occurrence  of  the  organisms  in  chil- 
dren and  in  adults  in  different  intestinal 
affections.  A  large  proportion  of  positive 
finds  in  dysentery  inclines  them  to  believe 
in  the  ameba  theory  of  this  disease  as  well  as 
for  abscess  of  the  liver,  although  the  evi- 
dence, they  say,  is  not  absolutely  conclusive. 
They  found  the  organisms  in  about  one-haif 
of  the  cases,  notably  in  Egyptians;  the 
amebae  coli  were  present.  J. 

The  Oritrin  of  Wandering  Cells  In  the 
Cornea 

An  article  by  George  Buddee  (Virchow's 
Arch.,  CXLVII,  2,  p.  217,  1897)  is  directed 
exclusively  against  the  inflammatory  theory 
of  Cohnheim.  Cohnheim's  statement  that 
the  inflammatory  cell-forms  occurring  in 
the  cornea  are  counterparts  of  the  leuco- 
cytes, that  simple  traumatic  keratitis  always 
begins  at  the  periphery  of  the  cornea,  and 
that  the  fixed  cells  of  the  cornea  encroached 
upon  by  the  emigrated  pus-corpuscles  are 
unaltered,  is  fully  combatted  by  Buddee 
upon  the  basis  of  his  researches  and  the 
methods  of  staining  employed  by  him. 


A  Method  of  Staining  the  Malaria 
Flagellated  Organism 

Dr.  Patrick  Manson  {Brit.  Med.  Jour., 
July  10,  1897)  gives  a  simple  method  of 
making  permanent  preparations  of  the  oval, 
spherical,  and  flagellated  phases  of  the  Plas- 
modium, as  follows: 

Thirty  or  forty  strips  (3  inches  by  i^ 
inches)  of  thick  blotting-paper,  each  having 
an  oblong  hole  (i  inch  by  2-3  inch)  cut 
lengthwise  in  its, center,  are  prepared;  they 
are  then  slightly,  but  sufficiently,  moistened 
with  water  and  laid  in  rows  on  a  sheet  of 
window-glass.  A  patient,  in  whose  blood 
the  crescent  form  of  the  malaria  parasite 
abounds,  is  selected.  His  finger  is  pricked, 
and  a  minute  droplet  of  blood,  the  size  of  a 
large  pin's  head,  is  expressed.  A  clean  mi- 
croscope-slip is  then  breathed  on  once,  and 
the  droplet  of  blood  immediately  taken  up 
by  lightly  touching  it  with  the  center  of  the 
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breathed-on  surface  of  the  slip.  The  blood 
is  then  rapidly,  and  somewhat  unevenly, 
spread  out  with  the  needle  so  as  to  cover  an 
area  of  about  f  inch  by  i  inch.  Immediately 
the  slip  is  inverted  over  the  blotting-paper 
cell  and  pressed  down  sufficiently  to  secure 
thorough  apposition  of  the  slip  to  the  paper, 
without  at  the  same  time  bringing  the  blood 
into  contact  either  with  the  moistened 
paper  forming  the  wall,  or  with  the  glass 
forming  the  floor  of  what  is  now  a  very  per- 
fect moist  chamber.  The  rest  of  the  paper 
cells  are  rapidly  covered  with  blood-charged 
slips,  prepared  in  the  same  way.  In  from 
half  to  three-quarters  of  an  hour  the  slips 
are  removed  and  dried  by  gently  warming 
them  over  the  spirit-lamp — blood-surface 
away  from  the  flame.  When  dry  the  films 
are  fixed  with  absolute  alcohol,  a  few  drops 
being  poured  on  each.  After  five  minutes 
the  alcohol  is  dried  oft  and  a  few  drops  of 
weak  acetic  acid  (lo-per-cent.  to  20-per- 
cent.) are  laid  on  the  film  and  left  there  long 
enough  to  dissolve  out  thoroughly  all  the 
hemoglobin.  The  slides  are  then  washed 
in  water  and  dried.  They  may  then  be 
stained  with  various  reagents.  So  far,  the 
author  has  obtained  the  best  results  from 
weak  carbol-fuchsin  (20-per-cent.)  and  pro- 
longed staining.  The  stain  is  dropped  on 
the  slip  and  covered  with  a  watch-glass; 
after  from  six  to  eight  hours  it  is  washed 
off,  the  slide  dried  and  a  cover-glass  applied 
with  xylol  balsam.  The  staining,  though 
sufficiently  intense,  is  fairly  transparent. 

If  the  slips  are  removed  and  dried  in 
from  five  to  ten  minutes  after  being  placed 
on  the  blotting-paper  cells,  only  crescents, 
ovals  and  spheres  will  be  found ;  if  they  are 
left  for  three-quarters  of  an  hour  to  an  hour, 
free  flagella,  and  what  Ross  calls  spent  pig- 
ment, may  be  found,  the  latter  sometimes 
enclosed  in  phagocytes.  Occasionally 
flagellated  bodies  are  also  found  partially 
included  in  phagocytes.  B. 

A  Case  of  Typhoid  Fever  in  Which  the 

Typhoid  Bacillus  Was  Obtained 

Twice  from    the  Blood 

during  Life 

Dr.  E.  Bales  Block  (Johns  Hopkins  Hos- 
pital Bulktin,  Vol.  VIII,  No.  75)  reports  a 
case  of  typhoid  fever  in  which,  on  the  second 
day  of  the  disease,  he  obtained  from  a  vein 
in  the  forearm  of  the  patient  a  hypodermic 
syringeful  of  blood,  a  few  drops  of  which 
were  allowed  to  fall  on  an  agar-slant,  and 
the  rest  of  the  blood  was  mixed  with  melted 
gelatin  and  placed  in  a  Buchnar  jar  in  the 
thermostat.  The  agar-slant  subsequently 
showed  one  colony,  while  the  gelatin  tube, 
which  contained  a  greater  volume  of  the 
blood,  showed  about  a  dozen  colonies,  iden- 


tical in  appearance.  Several  of  these  col- 
onies were  grown  in  the  usual  culture- 
media.  They  did  not  coagulate  milk,  grew 
characteristically  on  Eisner's  medium, 
showed  no  conspicuous  growth  on  potato 
with  increase  of  moisture ;  did  not  form  gas 
in  glucose-agar ;  were  actively  motile;  did 
not  liquefy  gelatin,  and  morphologically 
resembled  the  typhoid  bacillus.     ' 

On  July  9  a  second  culture  was  taken 
by  the  same  method.  The  volume  of  blood 
obtained  was  smaller  than  in  the  former 
culture,  and  was  allowed  to  fall  on  agar- 
slant,  which  twenty  hours  later  showed  one 
colony.  Inoculations  of  other  media  from 
this  showed  same  reactions  as  in  previous 
instance.  In  addition  these  bacilli  did  not 
produce  indol;  grew  anaerobically ;  did  not 
change  the  color  of  Wurtz  medium;  gaye 
agglutinative  reaction  with  over  forty  speci- 
mens of  typhoid  blood,  and  morphologically 
were  identical  with  the  bacillus  obtained 
three  days  before. V. 

On  the  Occurrence  of  Parasites  In  the 
intestinal  Canal  of  Negroes 

It  would  seem  from  the  investigations  of 
W.  Zinn  and  M.  Jacoby,  in  Berl.  klin.  Woch., 
XXXIII,  36,  that  the  intestinal  canal  of 
the  native  African  will  prove  a  happy  hunt- 
ing-ground for  parasites..  They  investi- 
gated the  stools  of  twenty-three  negroes, 
eighteen  from  West  Africa,  two  from  East 
Africa,  and  three  from  New  Guinea,  anJ 
found  therein: 
21  times — Anchylostomum  duodenale. 

8  times — ^Trichocephalus  dispar. 

8  times — ^Ascaris. 

4  times — ^Anguillulus  stercoralis. 

4  times — ^Teniae. 

2  times — ^Amebae. 
None  of  the  negroes  seemed  to  be  suffer- 
ing from  anemia  or  other  symptoms.    From 
one  child  of  3  years  both  anchylostomum 
and  trichocephalus  were  obtained. 

The  author  presents  the  following  sum- 
mary: 

1.  The  intestinal  canal  of  the  native  Afri- 
can is  rich  in  animal  parasites. 

2.  Anchylostomum  duodenale  would  seem 
to  be  a  regular  occurrence  in  the  African 
negro. 

3.  The  Charcot-Leyden  crystals  were  al- 
most invariably  found,  even  when  no  para- 
sites were  obtained. 

4.  Secondary  anemia  would  seem  to  be 
rare  with  the  negro.  This  is  probably  due 
to  accommodation. 

5.  The  universal  distribution  of  anchylos- 
tomum in  the  tropics  should  be  borne  in 
mind  by  Europeans  and  hygienic  methods^ 
taken  to  prevent  its  further  spreading 
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Characteristic  Reagent  for  Salicylic  Acid 

Curci'(Suppl.  al  Policlinico,  III,  No.  25) 
prepares  his  reagent  oy  immersing  5  gme. 
of  pure  zinc  in  30  c.c.  of  nitric  acid,  D.  1.4. 
When  the  production  of  red  fumes  sub- 
sides, the  solution  is  warmed  over  a  flame 
for  a  few  minutes,  and  after  cooling,  is 
decanted  and  ready  for  use.  The  employ- 
ment of  this  reagent  aflfords  a  very  easy 
method.  Adding  a  few  drops  of  it  in  a 
lukewarm  solution  of  salicylic  acid  in 
water,  a  distinct  violet  coloration  is  pro- 
duced, which  persists  indefinitely.  Warm- 
ing the  solution  so  treated  the  coloration  in- 
creases in  intensity,  and  becomes  intenseiy 
wine-red  on  boiling.  With  sodium  salicy- 
late the  coloration  appears  without  warm- 
ing. 

The  presence  of  nitrous  compounds  in  the 
salicylic  solution  lessens  or  prevents  the 
violet  coloration. 

In  preparing  the  reagent  all  the  zinc  em- 
ployed must  not  be  dissolved  by  the  nitric 
acid,  otherwise  it  is  easily  decomposed.  So, 
with  the  rest  of  the  zinc  more  reagent  may 
be  produced,  with  less  nitnc  acid.  The  ac- 
tion of  the  reagent  is  appreciable  even  if 
the  salicylic  acid  is  in  a  solution  of  i  to 
60000.  W. 

Novel  Treatment  of  Herpes  Tonsurans 
with  Formaldehyd 

Dr.  V.  Solares,  director  of  the  Hospital 
for  Poor  Children,  Barcelona  (Therapist, 
VII,  p.  75),  has  made  local  application  of 
formaldehyd  in  twenty-five  cases  of  herpes 
tonsurans  in  his  pediatric  clinic.  The  em- 
ployment of  the  remedy  was  suggested  by 
the  well-known  powerful  antiseptic  prop- 
erties of  formaldehyd,  and  its  ability  to 
prevent  fermentation  and  decomposition  of 
most  organic  substances.  Dr.  Solares  now 
treats  all  parasitic  growths,  besides  herpes 
tonsurans,  by  means  of  local  spraying  and 
washing  with  formaldehyd.  The  affected 
part  is  shaved,  and  then  undiluted  40-per- 
cent, formaldehyd  is  applied  dailv  by  means 
of  a  brush  or  ordinary  compress,  which  is 
allowed  to  remain  for  ten  minutes;  finally, 
the  formaldehyd  is  sprayed  on  the  part. 
After  five  applications  the  treatment  is  inter- 
rupted for  several  days,  and  at  the  end  of 
a  week  a  healthy  growth  of  hair  appears,  it 
is  stated.  The  application  of  formaldehyd 
to  the  hairy  cuticle  is  relatively  well  tole- 
rated.   Some  of  the  little  patients  complain 


of  smarting,  but,  nevertheless,  do  not  object 
to  the  treatment.  A  kind  of  edema  appears 
in  the  face  of  some  children  treated  with 
formaldehyd,  especially  where  large  sur- 
faces have  been  so  treated,  and  it  is  therefore 
necessary  to  inform  parents  of  this  tempo- 
rary appearance  beforehand,  that  they  may 
not  fear  the  outbreak  of  some  new  disease. 
If  the  herpes  tonsurans  covers  a  large  sur- 
face, it  is  also  better  not  to  treat  it  all  at  once, 
but  in  three  or  four  sections. 


Brief  Notes. 

Parahemoglobin  is  said  to  be  (Pharm. 
Ztg.,  XLII,  p.  381)  a  preparation  made 
from  blood  and  containing  5  per  cent,  of 
iron. 

Anesin  is  an  acetone  chloroform  that  is 
easily  soluble  in  water,  and  is  found  in  the 
trade  in  the  form  of  a  i-  and  2-per-cent.  so- 
lution. According  to  Dr.  Vamossy  (Pharm. 
Ztg.,  XLII,  p.  380),  it  is  used  as  a  local 
anesthet' '. 

Present  Status  of  the  Antitoxin 
Treatment 

Dr.  Alexander  McAllister,  of  Camden, 
N.  J.,  in  an  article  read  before  the  New  Jer- 
sey State  Medical  Association  at  the  late 
meeting  at  Atlantic  City,  and  published  in 
the  Jour,  of  the  Am.  Med.  Asso.,  July  24, 
1897,  expresses  himself  in  very  warm  terms 
as  favoring  antitoxin  in  the  treatment  of 
diphtheria.  He  says  that  it  is  recom- 
mended by  the  great  body  of  laboratory 
workers,  endorsed  by  thousands  of  physi- 
cians both  in  hospital  and  private  practice, 
welcomed  by  the  common  sense  of  all  the 
people,  and  has  become  the  most  widely  en- 
dorsed and  most  generally  employed  of  all 
remedies.  Though  confronted  from  the 
first  by  the  hercest  opposition,  and  ma- 
terially retarded  by  the  unbridled  enthusi- 
asm of  some  of  its  advocates,  diphtheria 
antitoxin  has,  within  the  brief  period  of 
three  years,  proven  itself  to  be  specific  in 
the  full  sense  of  that  term. 

He  quotes  from  leading  medical  editorials 
and  from  recent  text-books,  among  the  rest 
the  following  from  Emmett  Holt's  work  on 
"Diseases  of  Infancy  and  Childhood":  "An- 
titoxin is  a  specific  remedy  lor  experimental 
diphtheria  in  animals.  Experience  is  now 
sufficient  to  justify  the  statement  that  it  is 
specific  in  man,  and  just  in  the  degree  11 
which  we  can  fulfill  the  conditions  which  are 
essential  in  experimental  diphtheria.  Grat- 
ifying as  were  the  results  with  the  serum 
treatment,  they  have  been  constantly  im- 
proving, and  there  is  every  reason  to  believe 
that  with  larger  experience,  both  in  the 
preparation  and  the  use  oi  antitoxin,  still 
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better  results  will  yet  be  reached.  Cer- 
tainly there  is  no  remedy  for  any  disease 
that  has  more  testimony  in  its  favor  than  has 
now  diphtheria  antitoxin."  The  doctor 
calls  attention  to  the  fact  that  the  foregoing 
was  written  prior  to  the  completion  of  thz 
supplementary  collective  investigation  on 
the  use  of  antitoxin  in  laryngeal  diphtheria 
made  by  the  American  Pediatric  Society. 

Continuing,  he  says  it  is  interesting  to  note 
how  many  eminent  medical  men  and  prom- 
nent  medical  magazines,  after  opposing 
antitoxin,  or  treating  it  with  istolid  indiffer- 
ence, have  joined  the  ranks  of  its  advocates. 
The  experiences  of  the  last  nine  months, 
both  in  the  employment  of  the  remedy  and 
the  collective  study  of  results,  have  been 
such  and  the  evidence  in  its  favor  so  over- 
whelming, that  the  physician  who  refuses 
to  give  the  remedy  a  place  in  his  medical 
armamentarium  is  not  keeping  pace  with 
the  progress  of  the  age.  Every  legitimate 
objection  to  the  remedy  is  fully  overcome  in 
the  employment  of  concentrated  serums 
such  as  were  introduced  during  the  spring 
qi  1896  by  the  Mulford  Company  of  Phila- 
delphia, and  which  are  now  generally  en- 
dorsed. 

Rer'arding  the  opposition,  it  has  been  well 
said  that  there  are  to-day  not  more  than 
three  or  four  active  opponents  of  the  anti- 
toxin treatment  whose  names  were  known  to 
the  profession  before  the  introduction  of  the 
remedy.  These  have  raised  a  great  hue  and 
crj'  and  have  rendered  many  physicians 
timid  in  the  use  of  the  remedy. 

Speaking  of  the  so-called  fatalities  from 
its  use,  he  recalls  that  every  other  new  rem- 
edv  has  had  similar  charges  made  against 
it.  He  mentions  as  notable  instances, 
quinine,  the  coal-tar  derivatives,  morphine, 
ether,  chloroform,  etc.  He  calls  attention 
to  the  fact  that  in  the  early  days  of  hypo- 
dermic medication,  it  was  common  to  at- 
tribute sudden  death  to  the  use  of  the  nee- 
dle. Even  to  this  day,  some  communities 
will  not  tolerate  the  employment  of  the 
hypodermic  syringe,  because  of  this  morbid 
fear. 

It  is  admitted  that  five  deaths  followed  the 
injection  of  antitoxin  in  a  manner  which 
cannot  be  satisfactorily  exolained.  In  three 
of  these,  the  remedy  was  used  for  immuni? 
ing.  In  all  these  cases  untoward  symptoms 
appeared  immediately  upon  injection  of  part 
or  all  of  the  serum,  and  death  followed  iii 
from  five  to  eight  minutes.  It  is  pointed 
out  that  virile  germs  and  ptomains  even 
when  nurtured  in  an  incubator  are  not  capa- 
ble of  such  results  in  small  animals,  much 
less  in  a  human  being.  The  total  number 
of  antitoxin  injections  already  made  is  vari- 
ously placed  at  more  than  two  millions. 


In  view  of  this  large  number,  the  five  un- 
pleasant cases,  to  say  the  least,  are  not  satis- 
factorily explained.  If  it  be  conceded  thiat 
there  is  an  element  of  risk  in  the  employ- 
ment of  antitoxin,  this  must  be  placed  at 
one  two-thousandths  of  i  per  cent.,  while  the 
gain  in  recoveries  ranges  from  25  to  30  j>er 
cent,  over  all  older  treatments. 

Ammonium  Sulphocyanate  is  Not 
Poisonous 

Dr.  Heffter  (Quart.  Therap.  Rev.,  XV,  p. 
34),  who  has  tested  the  sulphocyanate  used 
in  photography  for  its  alleged  toxic  proper- 
ties, declares  them  absent.  Dr.  Heflfter  pro- 
ceeded cautiously,  experimenting  at  first 
with  animals  before  testing  the  substances  on 
his  own  body.  Cats  and  rabbits  had  various 
sulphocyanates  injected  in  large  doses  into 
the  blood  and  introduced  into  the  stomach, 
and  as  they  remained  unharmed,  Dr.  Heff- 
ter boldly  and  safely  swallowed  a  gme.  (15 
grn.)  of  ammonium  sulphocyanate.  Of 
course,  the  experiments  were  confined  to 
the  sulphocyanates  ordinarily  used  in  pho- 
tography, and  did  not  extend  to  the  sulpho- 
cyanates of  lead,  barium,  and  mercury, 
which,  containing  for  their  base  metals  nox- 
ious to  human  health,  are  more  or  less  poi- 
sonous. 

Tlieobromine  in  Senile  Asystole 

Dr.  E.  Baronaki  {Med.. Week,  V,  p.  346) 
gives  an  account  of  the  favorable  results  he 
has  obtained  with  theobromine  in  cases  of 
asystole,  arising  from  senile  degeneration  of 
the  myocardium.  According  to  him,  theo- 
bromine really  constitutes  the  best  treat- 
ment in  this  form  of  asystole,  its  action  being 
less  pronounced  in  the  pulmonary  or  he- 
patic forms  of  senile  cardiac  asthenia.  Ho 
has  also  ascertained  that  the  action  of  this 
drug  is  particularly  marked  when  it  has 
been  preceded  by  the  administration  of  digi- 
talis, which  by  itself  remains  without  effect 
in  the  chronic  asystole  of  old  age.  Dr.  Baro- 
naki has  therefore  adopted  the  following 
treatment  for  such  cases : 

The  patient  is  put  on  an  exclusive  milk 
diet,  and  is  then  directed  to  take  thirty  drops 
of  tincture  of  digitalis  daily  for  four  days  in 
succession.  The  digitalis  is  then  discontin- 
ued and  3  gme.  (45  grn.)  of  theobromine 
given  each  day,  in  cachets  of  50  ctg.  (y\ 
grn.)  each,  every  two  hours.  Diuresis  is 
sometimes  determined  immediately  in  the 
evening  after  the  administration  of  the  drug, 
but  more  commonly  on  the' following  day. 

Thi;  quantity  of  urine  passed  in  the  twen- 
ty-four hours  may  go  up  to  4,  5,  and  even 
6  liters,  this  increase  coinciding  with  the  dis- 
appearance of  the  edema  and  of  the  uremic 
symptoms.    When  this  result  has  been  ob- 
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tained,  the  theobromine  is  discontinued, 
prolonged  use  of  this  drug  being  apt  to  de- 
termine nausea,  vomiting,  vertigo,  and  gen- 
eral excitement.  Potassium  iodide  may 
then  be  given  and  theobromine  again  re- 
sorted to  later  on,  when  the  asystolic  symp- 
toms reappear,  remembering  always  to  ad- 
minister digitalis  for  four  days  previously. 

In  certain  severe  cases,  in  which  the  ac- 
tion of  theobromine  had  been  rapidly  spent 
and  digitalis  could  not  without  danger  be 
given  too  frequently.  Dr.  Baronaki  suc- 
.ceeded  in  restoring  the  diuretic  action  of 
theobromine  by  bleeding  the  patient  (with- 
drawing 200  gme.  [6  R.  oz.]  of  blood),  or  by 
applying  multiple  needle-punctures  to  the 
swollen  legs.  Generally  speaking,  he  has 
come  to  the  conclusion  that  it  is  often  possi- 
ble, by  the  help  of  theobromine  adminis- 
tered ill  this  way,  to  prolong  the  existence 
of  aged  asystole  subjects,  who  would  to  all 
appearances  have  succumbed  to  the  very 
first  attacks  of  cardiac  asthenia  under  any 
other  treatment. 

[Probably  the  best  form  of  theobromine 
to  employ  is  theobromine  salicylate,  true 
salt,  C,  H,  N,  0,.COO.C,  H,.OH..  Quite 
diflferent  from  the  ordinary  compounds  of 
theobromine,  this  salicylate  is  a  perfectly 
stable  salt,  not  altered  by  air,  moisture,  or 
carbonic  acid. — Ed.] 

Picric  Acid   in  Bums 

I.  V.  Sila-Novitsky  (BuU.  ttUd.,  XI,  p. 
687)  has  employed  picric  acid  on  the 
large  scale  in  the  cases  of  thirty-two 
children.  The  results  obtained  have  been 
so  good  as  to  make  him  desire  to  see 
this  method  greatly  extended.  The  writer 
applied  compresses  wet  with  a  solution 
of  2.1;  gme.  of  picric  acid  in  500  g^me. 
of  water,  dissolved  by  the  aid  of  a  little 
alcohol.  The  dressing  may  be  allowed  to 
remain  in  contact  with  slight  bums  for  four 
to  six  days,  in  which  time  they  are  cured. 
In  serious  cases,  or  if  by  chance  the  com- 
presses are  not  tolerated,  the  dressings  must 
be  renewed.  The  writer  has  observed  a 
relatively  rapid  cure  in  serious  cases  where 
suppuration  was  abundant.  He  contends 
that  the  picric  acid  exerts  a  marked  anal- 
gesic action  in  the  majority  of  cases. 

Urea  as  a  Diuretic 

Dr.  C.  Beckert  {Wien.  vied.  Presse, 
XXXVIII,  p.  910)  gives  a  report  on  the 
employment  of  urea  as  a  diuretic  in  a  num- 
ber of  cases.  In  7  cases  no  effect  was  had ; 
in  II  cases  an  increase,  more  or  less,  was 
observed  in  the  diuresis,  and  in  fact  up  to 
420  per  cent.  In  these,  positive  results  were 
obtained  in  4  cases  of  peritoneal  affections 
out  of  6;  in  2  cases  of  heart-failure  out  of  5; 


and  in  4  cases  of  liver-affections  out  of  6. 
The  results  obtained  lead  the  writer  to  the 
conclusion  that  urea,  given  per  os,  is  capa- 
ble, under  certain  conditions,  of  exerting  a 
powerful  diuretic  effect;  for  instance,  when 
any  collections  of  fluid  are  present  in  the 
body.  Its  action  appears  to  be  exerted  only 
on  the  kidneys,  hence  these  must  be  intact 
Long-continued  exhibition  appears  to  cause 
a  habit,  the  activity  then  decreasing.  No 
disagreeable  by-effects  were  ever  noticed 
from  daily  doses  of  20  gme.  (5  drs.).  The 
writer  agfrees  with  Klemperer  in  recom- 
mending urea  as  one  of  the  foremost  reme- 
dies in  hepatic  cirrhosis,  and  considers  it, 
besides,  as  valuable  in  the  ascites  of  tuber- 
culous affections. 


Iclitliyol   in  Blepliaritis 

Darier  {Brit.  Med.  Jour.  Epit.,  No.  1907, 
p.  12)  recommends  the  following  ointment 
for  application  in  cases  of  blepharitis: 

Icbthyol 1  part 

Powdered  Starch 10  parts 

Zinc  Oxide .   10  parts 

Vaselin 50  parts 

Its  use  has  to  be  continued  for  some  time, 
alternating,  if  necessary,  with  the  applica- 
tion of  silver  nitrate,  etc.  In  bad  cases  a 
little  pure  ichthyol  may  be  smeared  on  the 
swollen  lid-margins  at  night,  the  lids  being 
well  washed  with  boric-acid  lotion  in  the 
morning.  While  ichthyol  diminishes  con- 
gestion it  does  not  seem  to  diminish  the  con- 
junctival secretion,  and  where  this  is 
marked,  silver  nitrate  is  called  for.  In  re- 
bellious phlyctenular  keratitis  with  much 
vascularization,  Darier  has  obtained  good 
results  by  introducing  daily  a  minute  por- 
tion of  pure  ichthyol  into  the  conjunctival 
sac.  This  causes  some  smarting,  which, 
however,  passes  off  in  about  ten  minutes. 

Treatment  of  Corjrza 

During  the  first  two  or  three  weeks  of  a 
coryza  the  most  useful  of  all  the  prepara- 
tions, according  to  Herbert  B.  Whitney 
(^fed.  News,  No.  1254,  p.  100),  is  a  snuff, 
the  principal  ingredients  of  which  are  co- 
cain  and  menthol: 

Cocain  Hydrocblorate 2^  Rm. 

Menthol 4  jfm. 

Boric  Acid 54  dr. 

Powdered  Coffee 8  gm. 

Of  this,  a  small  pinch  is  directed  to  be 
taken  in  each  nostril  every  three  or  four 
hours.  It  gives  great  temporary  relief. 
This  snuff  may  also  be  used  with  benefit 
after  there  is  an  abundant  catarrhal  secre- 
tion. It  may,  with  advantage,  be  combined 
with  the  internal  use  ofgelsemium,  or,  later, 
with  atrof  in. 

Another  good  method  for  the  local  use  of 
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menthol  has  recently  been  strongly  urged 
by  R.  Wunsche.  He  prescribes  the  follow- 
ing: 

Menthol >i  dr. 

Chlorofcrm 5  fl.  dr. 

At  the  first  indication  of  coryza — such 
as  sneezing  and  frontal  discomfort — ^4  or  5 
drops  of  the  above  mixture  are  quickly 
rubbed  over  the  palms  of  the  hands,  the  lat- 
ter held  like  a  cone  over  the  nose  and 
mouth,  and  a  few  deep  inhalations  are  taken. 
It  is  claimed  that  all  tendency  to  sneeze  at 
once  ceases,  and  the  coryza  is  almost  in- 
variably aborted.  For  additional  surety,  it 
is  recommended  that  the  inhalation  be  re- 
peated two  or  three  times  in  the  course 
of  the  following  day.  Wunsche  has  also 
found  that  these  inhalations  are  a  good 
prophylactic  against  influenza,  and  calls  at- 
tention to  the  experiments  of  Ronicke, 
which  seemed  to  demonstrate  the  marked 
germicidal  action  of  menthol  fumes.  The 
great  benefit  to  be  derived  from  menthol  in 
various  affections  of  the  upper  air-passages, 
as  appears  from  the  many  recommendations 
which  have  come  from  different  sources, 
certainly  warrants  an  extended  trial  of  this 
remedy  in  acute  coryza. 

Camphor  is  another  drug  that  has  for  a 
long  time  borne  the  well-deserved  reputa- 
tion of  being  serviceable  in  this  disease. 
At  Bamberger's  clinic,  in  Vienna,  the  rou- 
tine treatment  of  the  first  stage  of  coryza 
is  this  snuff: 

Powdered  Camphor 2  dr. 

Powdered  Sugar 2  dr. 

A  small  pinch  is  each  nostril  every  two 
hours. 

•  F. 

Urotropin  in  the  Treatment  of  Cystitis 
with  Ammoniacal  Decomposition 

Professor  Arthur  Nicolaier,  M.D.,  of  the 
University  of  Gottingen  in  der  Aerztliche 
Praktiker,  X,  1897,  No.  12,  gives  his  results 
in  the  use  of  urotropin  for  two  years.  This 
preparation  is  a  combination  of  formalde- 
hyd  and  ammonia,  and  is,  chemically  con- 
sidered, hexamethylentetramin.  It  is  a 
weak  base,  white,  crystalline,  readily  sol- 
uble in  water,  but  soluble  with  difficulty  in 
alcohol.  Its  aqueous  solution  has  a  pleas- 
ant, sweetish  taste,  and  can  be  identified  by 
giving  an  orange-yellow  precipitate  with 
bromine-water.  It  can  be  given  in  daily 
doses  of  from  0.5  gme.  (7.5  grn.)  to  1.5  gme. 
(22.5  gm.)  Larger  doses  than  the  latter, 
if  given  at  once,  are  likely  to  produce  a 
burning  sensation  in  the  vesical  region  after 
urination,  and  induce  a  desire  for  frequent 
micturition.  By  diminishing  the  dose  these 
symptoms  disappear.  It  has  proven  itself 
of  great  benefit  by  curing  cases  of  cystitis. 


where  the  urine  remains  acid,  and  cases  of 
gonorrheal  cystitis,  but  its  best  effects 
were  had  in  cystitis  with  ammoniacal  de- 
composition, in  which  cases  the  author 
strongly  recommends  its  use  to  his  profes- 
sional brethren.  He  usually  treats  such 
.  cases  with  0.5  gme.  (7.5  gm.),  dissolved  in 
half  a  pint  of  plain  or  carbonated  water, 
three  times  a  day,  after  meals,  for  two  days, 
after  which  he  only  gives  it  twice  a  day. 
Under  this  treatment  the  ammoniacal  smell 
of  the  freshly  voided  urine  diminishes  and 
soon  disappears,  the  reaction  becomes  acid, 
the  serious  troubles  so  frequently  caused 
by  the  abnormal  constitution  of  the  urine, 
cease.  Under  its  use  the  urine  soon  be- 
comes clear,  the  number  of  pus-corpuscles 
seen  in  it  are  less,  and  finally  disappear. 
The  urotropin  does  not  act  by  killing  the 
fermenting  micro-organisms,  but  by  pre- 
venting their  development.  Urotropin  has 
been  successful  in  cases  which  had  failed  to 
gain  relief  from  large  doses  of  sodium  sal- 
icylate. The  severest  cases  of  cystitis  have 
given  way  to  this  remedy. 

Preservation  of  Creosote 

It  is  reported  {Pharm.  Post,  XXX,  p. 
304)  that  beech-wood  creosote  is  best  pre- 
served by  exposing  it,  in  glass-stoppered 
bottles,  to  direct  sunlight.  Kept  in  such  a 
manner,  it  loses  any  color  it  may  have  had, 
and  becomes  perfectly  colorless,  and  the 
reddish  coloration  it  is  liable  to,  is,  by  this 
simple  means,  entirely  avoided. 

Clear  Mixture  of  Cod-liver  Oil  and 
Creosote 

According  to  H.  Wyatt  (Chem.  and 
Drug.),  creosote,  unlike  guaiacol,  does 
not  give  a  clear  solution  in  cod-liver  oil. 
To  try  and  get  a  clear  solution,  he  dissolved 
the  creosote  in  an  equal  bulk  of  absolute  al- 
cohol before  adding  to  the  oil,  but  with  no 
better  result.  A  mixture  of  castor-oil  and 
creosote  was  then  tried,  with  the  same  re- 
sult. On  further  trial  it  was  discovered  that, 
creosote,  castor-oil,  and  absoliite  alcohol, 
in  equal  proportions,  mix  perfectly  clearly 
with  cod-liver  oil  in  any  amount. 


Cancer  Treated  Witli  Extract  of 
Ciielidonlum 

Recently  Denissenko  recommended  the 
extract  of  Chelidonium  majus  in  the  treat- 
ment of  cancer,  and  it  has,  therefore,  been 
tried,  and  up  to  now,  with  more  negative 
than  positive  results.  Diihrssen  (Deutsche 
med.  Woch.,  1896,  No.  49)  gives  a  record  of 
a  case  of  inoperable  vagino-uterine  cancer, 
in  which  its  use  was  entirely  valueless.  On 
the  general  condition,  the  remedy  appeared 
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to  exert  a  very  unfavorable  effect;  the  re- 
sulting pains,  fever,  and  loss  of  appetite 
being  traceable  to  it.  He  therefore  utters 
a  caution  not  to  jeopardize  the  patient's 
chances  of  recovery  by  placing  reliance  on 
any  other  means  than  the  surgeon's  knife. 
The  preparation  in  question  is  an  aqueous 
concentrated  extract  of  the  sap  from  the 
stems  of  Chelidonium  majus,  and  it  forms 
a  homogeneous,  viscid,  dark  fluid  of  an 
oily  lustre,  and  possesses  a  rather  pleasant, 
acidulous  odor.  A  preparation  having  a 
greenish  shimmer,  granular  consistency, 
and  acid,  unpleasant  odor  is  therapeutically 
valueless. 

The  extract  may  be  given  internally  in 
the  following  form: 

Aqueous  Extract  Cbelidoniuni ^  grae. 

Distilled  Water 100  gme. 

Peppermint-water . .  100  gme. 

To  be  taken  within  the  period  of  two 
days.  The  commencing  dose  of  the  ex- 
tract is  1.5  gme.,  and  this  is  increased  daily 
by  0.5  to  I  gme.,  until  4  gme.  are  taken. 
Five  gme.  may  be  given  only  to  stout  and 
robust  individuals.  Besides  this  the  writer 
makes  an  injection  of  the  following  solu- 
tion, into  the  healthy  tissue  near  the  can- 
cerous centers.  ^ 

Aqueous  Extract  Chelidonium 10  gme. 

Distilled  Water 10  gme. 

To  be  used  as  an  injection. 

The  solution  is  heated  to  the  boiling-point 
for  from  three  to  five  minutes  before  being 
used,  and  is  injected  in  quantities  of  0.5  to 
I  c.c.  F. 


Tannalbin  in  Children's  Practice 

Dr.  Johann  Czemetschka,  of  Prof.  Gang- 
hofner's  clinic,  gives  a  tabular  report  (Prag. 
med.  Woch.,  Nos.  25,  26,  and  27,  1897)  of  the 
use  of  tannalbin  in  thirty-three  cases,  com- 
prising fifteen  of  acute  intestinal  diarrhea, 
fourteen  of  chronic  intestinal  diarrhea,  and 
four  of  intestinal  diarrhea  accompanying 
tetanus,  spasm  of  the  glottis,  and  rhachitis, 
all  occurring  in  children.  Of  these,  eleven 
out  of  the  fifteen  cases  of  acute  intestinal 
diarrhea  were  cured,  and  four  greatly  bene- 
fited; and  out  of  the  fourteen  cases  of 
chronic  intestinal  catarrn,  ten  were  cured 
and  four  were  improved.  The  remaining 
cases  were  unaffected  by  the  tannalbin;  but 
this  was  to  be  expected  in  view  of  the  com- 
paratively unknown  causation  of  the  diar- 
rhea of  tetanus,  glottideal  spasm,  and  rha- 
chitis, and  v/hich  may,  perhaps,  be  of  specific 
origin.  The  powder  was  eagerly  taken  by 
the  children,  without  in  the  slightest  degree 
causing  any  untoward  gastric  symptoms. 
In  no  case  was  any  diminution  of  the  appe- 
tite observed,  from  which  it  may  be  rightly 


inferred  that  the  stomach  remains  un- 
affected even  by  long-continued  medication 
— ^a  fact  of  particular  value  in  the  case  of 
nursine  infants  who  are  frequently  subject 
to  dyspeptic  disturbances  in  conjunction 
with  those  of  intestinal  origin. 

The  best  results  were  obtained  by  doses 
of  0.2  to  0.3  gme.  (3  to  5  g^n.)  three  to  foiu* 
times  daily  for  children  up  to  3  months  of 
age;  0.5  gme.  three  to  four  times  daily,  or 
oftener,  if  necessary,  for  children  up  to  10 
years  of  age. 


Euquinine  Therapeutically 

Further  particulars  are  now  to  hand  re- 
garding euquinine,  brief  mention  of  which 
was  made  on  page  215  of  the  current  vol- 
ume of  the  Bulletin.  Euquinine  is,  as 
already  stated,  a  quinine  derivative,  ob- 
tained from  the  latter  by  the  action  of  ethyl 
chlorocarbonate.  It  occurs  as  white,  deli- 
cate, acicular  crystals,  that  melt  at  95°  C, 
and  are  difficultly  soluble  in  water,  but 
easily  so  in  alcohol,  ether,  or  chloroform. 
Its  especial  value  consists  in  its  tastelessness 
and  freedom  from  the  by-effects  that  accom- 
pany the  administration  of  quinine. 

The  remedy  was  employed  by  Dr.  Go- 
liner,  of  Erfurt  {Allg.  Med.  Centr.  Ztg.,  1897, 
No.  19),  in  a  number  of  cases  of  pneumonia 
and  phthisis,  in  all  of  which  the  remedy  ex- 
erted a  beneficial  effect,  rapidly  reducing 
the  fever. 

The  writer  also  employed  euquinine  in  a 
number  of  cases  of  influenza,  in  which 
symptoms  of  nervous  affections  accom- 
panied those  of  bronchial,  cardiac,  and 
gastro-intestinal' origin.  The  patients  were 
given  2  gme.  (30  grn.)  of  euquinine,  as  a 
rule,  immediately  after  the  first  attack  of 
influenza,  and  the  dose  repeated  at  three- 
hourly  intervals  until  euphoria  was  ob- 
served. The  results  were  satisfactory 
throughout,  the  neuralgic  and  rheumatoid 
pains  being  immediately  relieved.  The 
writer  believes  that,  in  the  nervous  form  of 
influenza,  euquinine  is  preferable  to  all 
other  remedies,  on  account  of  the  absence 
of  all  the  disagreeable  by-effects  that  ac- 
company the  exhibition  of  phenacetin,  anti- 
pyrin,  acetanilid,  etc.  In  doses  of  from 
0.2  to  0.5  gme.  (3  to  8  grn.),  taken  in  sherry, 
the  remedy  is  well  borne,  even  by  children, 
who  can  scarcely  be  made  to  take  quinine. 

Excellent  results  were  also  had  in  num- 
erous cases  of  acute,  febrile,  articular  rheu- 
matism with  cardiac  complications.  Dr.  G. 
Luce  believes  that  euquinine  is  a  valuable 
substitute  for  quinine,  and  that  it  will  soon 
occupy  a  permanent  place  among  remedies, 
on  account  of  its  pronounced  anti-pyretic 
and  anti-neuralgic  properties.  F. 
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REVIEWS 


The  Normal  and  Pathological  Circulation  in 
the    Central    Nervous   System :    Ongioal 
studies  by  William  Browning,  Ph.B.,  M.D. 
Published   by   J.    P.    Lippincott    Company, 
Philadelphia.    $1.50. 
An  interesting  collection  of  experimental  and 
clinical  studies  is  presented  in  this  volume  by  Dr. 
Browning,  as  the  result  of  a  number  of  years' 
work  on  the  central  nervous  system.    Some  of  the 
contributions  have  appeared  before,  but  many  are 
new,  and  all  are  the  product  of  personal  experi- 
ment and  experience.    The  work  is  none  the  less 
valuable  for  its  modest  lack  of  pretension.     It 
contains  no  treatises,  no  generalizations,  and  claims 
no  discoveries;  but  it  gives  in  a  series  of  clearly 
written  sketches  the  practical  experience  of  an  ob- 
servant and  progressive  man.     They  bear  the 
marks  of  a  critic^  study  of  the  more  recent  Ger- 
man work  along  the  lines  indicated;  but  at  the 
same  time  have  an  originality  in  application  that 
makes  them  valuable  as  fresh  material. 


Hints    for   the   Surgeon   and  General  Prac- 
titioner— By  Howard  Lihenthal,  M.D..  As- 
sistant Attending  Surgeon  to  Mt.  Sinai  Hos- 
pital, New  York  City.    New  York:  Interna- 
tional Journal  of  Surgery  Company,   1897. 
Price  25  cents. 
In  writing  this  little  book  the  author's  aim  has 
been  to  present  a  number  of  observations  and  sug- 
gestions whose  value  has  been  thoroughly  tested 
at  the  beside  and  in  the  operating-room.    A  re- 
view of  its  pages  will  show  how  much  practical  in- 
formation he  has  conveyed  within  a  small  com- 
pass, and  this  he  has  been  able  to  do  by  eschew- 
ing all  superfluous  verbiage  and  by  writing  clearly 
and  to  the  point.    The  material  is  well  arranged, 
the  typography  is  excellent,  and  the  little  volume 
is  of  convenient  size  to  be  carried  in  the  pocket 
and  perused  at  leisure  moments. 

In  presenting  this  book  to  the  profession  the 
author  has  contributed  a  valuable  addition  to  the 
realms  of  surgery.  The  recent  luminaries  to  the 
profession  will  often  be  grateful  to  the  author  for 
to  them  practical  suggestions  are  always  thank- 
fully received.  

The  Year  Book  of  Treatment  for  1897 :  A  re- 
view bf  medicine  and  surgery,  critically  com- 
piled and  condensed.    The  staff  of  contribu- 
tors remains  a$  in  the  editions  of  former 
years,   twenty-six   being   named.       Various 
sections  are  assigned  to  these  gentlemen,  Dr. 
Gustave  Schorstein  editing  the   section  on 
Diseases  of  the  Lungs  and  Respiratory  Or- 
gans; Dr.  Francis  D.  Boyd  that  on  Kidneys 
and    Diabetes,   while   Prof.    Nestor   Tirard 
makes  the  summary  of  general  therapeutics. 
Lea  Bros.  &  Co.,  New  York  and  Philadel- 
phia. 
The  thirteenth  issue  of  this  valuable  summary 
gives  the  gist  of  what  is  new.    The  authors  of 
the  various  departments  are  well-known  men  of 
Great  Britain.    The  portion  devoted  to  the  medi- 
cal treatment  of  the  diseases  of  the  viscera  holds 
the  first  place  in  the  book.    A  considerable  space 
is  given  to  the  advances  in  surgery  and  a  fair 
consideration  is  bestowed  upon  the  subject  of 
anesthetics  which  we  wish  might  have  been  en- 
larged upon. 

The  portion  considering  the  diseases  of  chil- 
dren is  peculiarly  rich  in  suggestions  and  methods 


of  infant-feeding.  Pasteurized  milk  is  generally 
held  to  be  preferable  to  sterilized  milk.  Anti- 
sepsis in  gastro-intestinal  disease  finds  favor  and 
the  use  01  salol  and  naphtalin'is  recommerded 
but  whatever  the  agent  the  dose  is  the  smallest 
possible  and  administered  'at  short  intervals. 

The  improvement  in  diphtheria  mortality  is  un- 
doubted by  the  use  of  anti-toxin.  This  must  be 
administered  early  and  the  apparent  ill  effects  as 
sequels  are  duly  considered. 

As  to  tuberculous  glands  the  earlier  removed 
the  greater  the  safety  of  the  patient.  Their  rela- 
tion to  dental  caries  is  not  lost  sight  of. 

The  work  closes  with  a  summary  of  the  thera- 
peutics of  the  year  i895-'96.  No  one  can  afford 
to  miss  a  careful  study  of  this  book. 


Mittellungen  aus  den  Hamburglschen  Staats- 
krankenanstalten. — Herausgegeben  von  I*ro- 
fessor  Dr.  Lenhartz,  Director  des  Alten  All- 
gemeinen  Krankenhauses,  Professor  Dr. 
Rumpf,  Director  des  Neuen  Allgemeinen 
Krankenhauses,  sowie,  den  Aerzten  der  An- 
stalten,  unter  Redaction  von  Professor  Dr. 
Rumpf  in  Hamburg-Eppendorf.  Band  I, 
Heft  2  und  3.  Verlag  von  Leopold  Voss  in 
Hamburg. 

It  is  but  very  seldom  that  hospital  reports  reach 
us  which  in  general  interest  and  variety  of  the  con- 
tributions, in  intrinsic  scientific  worth  and  in  ex- 
cellence of  illustration  even  remotely  approach  the 
"Reports  of  the  Hamburg  State  HospiUls."  In 
all  these  points  the  latter  would  compare  favor- 
ably with  the  most  pretentious  monthly,  or  even 
quarterly  journal  of  medicine  and  surgery.  In  a 
short  review  it  is,  of  course,  impossible  to  present 
a  criticism  of  all  or  of  any  of  the  articles,  but  an 
enumeration  of  the  titles  of  the  more  noteworthy 
contributions  should  suffice  to  show  that  our 
praise  is  not  extravagant. 

In  Heft  2  the  following  papers  deserve  notice: 

I.  The  Employment  of  the  Permanent  Water- 
bath  in  ihe  New  General  Hospital  at  Hamburg. 
The  experiments  with  permanent  immersion  in 
water  for  periods  of  several  months,  in  such  dis- 
eases as  general  decubitus,  affections  of  the  cen- 
tral nervous  system,  senile  marasmus,  in  extensive 
tuberculosis  of  the  bones  and  joints,  in  phegmons, 
grangrene,  in  fecal  and  urinary  fistula:  and  in  burns 
of  the  second  and  third  degree,  are  extremely  in- 
teresting and  deserve  a  careful  perusal,  especially 
by  physicians  connected  with  a  hospital.  2.  Chole- 
lithiasis and  its  Treatment  by  the  Ideal  Extraperi- 
toneal Method.  3.  A  Case  of  Multiple  Hydatids 
of  the  Muscles  and  Viscera.  4.  Prolapse  of  the 
Female  Urethra.  5.  Surgical  Treatment  of  Tu- 
mors of  the  Cerebellum.  6.  The  Ambulatory 
Treatment  of  Fractures  of  the  Femur.  7.  A  Case 
of  Distoma  Hematobium  Bilharzii  (illustrated  with 
colored  plate).  8.  A  Contribution  to  the  Study  of 
Endocarditis.  9.  Rare  Fractures  as  Seen  by  the 
Roentgen  Rays  (with  ten  skiagrams). 

Heft  3  contains  the  following  valuable  articles: 

I.  Smallpox  or  Chicken-pox:  A  contribution  to 
the  diagnosis  of  chicken-pox  in  adults,  with  three 
plates.  2.  A  Case  of  General  Vascular  Neurosis 
with  Penpheral  Gangrene  (Raynaud's  Disease), 
with  colored  plate.  3.  Anthrax  of  the  Lungs;  an 
exhaustive  article  on  the  subject,  with  report  of  a 
case.  4.  Beri-beri.  5.  A  Case  of  Varicose  Veins 
on  the  Stomach-wall.  6.  Changes  in  the  Form  of 
the  Trachea.  7.  Acute  Primary  Polymyositis.  8. 
A  Contribution  to  the  Morbid  Anatomy  of  the 
Pancreas  in  Diabetes  Mellitus.  9.  Pathologico- 
Anatomical  Investigations  of  Puerperal  Eclamp- 
sia.   10.  A  Case  of  Stab-wound  of  the  Diaphragm. 

II.  Acute  Intestinal  Hernia  at  the  Linea  Alba. 
12.  The  Treatment  of  Inguinal  Buboes  by  Aspi- 
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ration.  13.  A  Case  of  Hereditary  SjT>hilis  Com- 
plicated with  Acute  Gangrenous  Pemphigus 
Caused  by  the  Staphylococcus  Pyogenes  Aureus. 
14.  Primary  Chancre  of  the  Gums.  15.  Diseases  of 
the  Eye  in  the  Early  Stage  of  Syphilis  (with  plate 
and  eight  illustrations);  16  Puerperal  Neuritis. 
Comparisons  are  odious,  but  we  cannot  help 
making  the  following  reflection:  How  long  will  it 
be  before  the  bulletins  of  Bellevue  Hospital  and  of 
our  other  municipal  and  State  Institutions  will  be 
so  replete  with  original  scientific  matter  as  to  de- 
serve a  permanent  place  in  medical  literature? 

M. 


CORRESPONDENCE 


A    Text-book    of    Dtoea^es  of    Women.— By 

Charles  B.  Penrose,  M.D.,  Ph.D.,  Professor 
of  Gynecology  in  the  University  of  Pennsyl- 
vania. Royal  8vo,  illustrated,  pp.  529.  Phila- 
delphia, W.  B.  Saunders,  1897. 

"I  have  written  this  book  for  the  medical  stu- 
dent. I  have  attempted  to  present  the  best  teach- 
ing of  modern  gynecology,  untrammeled  by  anti- 
quated theories  or  methods  of  treatment.  I  have, 
as  a  rule,  omitted  all  facts  of  anatomy,  physiology, 
and  pathology  which  may  be  found  in  the  general 
text-books  upon  these  subjects.  I  have  in  most 
instances  recommended  but  one  plan  of  treatment 
for  each  disease,  hoping  in  this  way  to  avoid  con- 
fusing the  student  or  tiie  physician  who  consults 
the  book  for  practical  guidance."  Thus  writes  Dr. 
Penrose  in  the  preface  of  his  work,  and  after 
examination  it  will  be  found  that  the  lines  thus  in- 
dicated have  been  carefully  followed. 

Although  numbered  serially,  the  chapters  natu- 
rally group  themselves  into  sections  devoted  to 
the  consideration  of  the  diseases  and  injuries  of 
the  external  genitalia,  of  the  perineum,  of  the  ute- 
rus, of  the  adnexa,  and  of  the  bladder.  The  amount 
of  space  devoted  to  each  subject  varies  with  its 
relative  importance,  and  thus  gives  a  good  per- 
spective of  the  entire  fiel<i  under  consideration. 

The  chapters  devoted  to  the  repair  of  the  pe- 
rineum, the  correction  of  uterine  displacements, 
the  operations  upon  the  cervix,  the  subject  of  tubal 
pregnancy,  and  the  treatment  of  cystic  ovarian 
tumors  are  worthy  of  especial  commendation. 

The  chapters  upon  malformations,  the  meno- 
pause, and  menstrual  disorder  are  too  meagre  and 
receive  less  attention  than  the  importance  of  the 
subject  demands. 

The  point  of  view  of  the  writer  is  pre-eminently 
that  of  a  surgeon,  and  as  a  consequence  stress  is 
laid  upon  the  operative  treatment  of  disease.  The 
gencr-.l  technique  of  gynecologic  operations  is 
described,  and,  besides  the  accurate  descriptions 
given  of  the  minor  operations,  already  mentioned, 
there  are  chapters  devoted  to  the  treatment  after 
celiotomy,  and  to  the  special  technique  of  opera- 
tions upon  the  uterus  and  the  uterine  appendages. 
The  successive  steps  of  these  various  operative 
procedures  are  rendered  more  clear  by  the  use  of 
numerous  illustrations. 


The  managers  of  the  Hospital  of  the  Baltimore 
University  School  of  Medicine  are  said  to  have 
decided  upon  excluding  alcohol  and  alcoholic 
remedies  from  that  institution.  The  faculty  of  the 
'  college  all  agree  upon  the  desirability  of  this  move 
and  declare,  according  to  press  reports,  that  alco- 
hol does  more  harm  than  good  to  the  sick  who 
use  it.  Dr.  Beidler,  one  of  their  number,  is  re- 
ported as  saying  that  there  are  many  good  substi- 
tutes for  liquors  in  such  remedies  as  carbonate  of 
ammonia,  spirits  of  ammonia,  strychnia,  digitalis, 
and  nitro-glycerine. 


Homeopathy 


To  the  Editor  of  the  A.  M.-S.  Buu-etin: 

In  continuation  of  my  former  communicatioB 
that  only  partly  replied  to  you,  permit  me  to  saj 
that,  aided  by  our  law,  we  claim,  and  we  certainlj 
know  it  to  be  true,  that  we  can  with  the  smalkst 
quantity  of  drug  and  the  least  risk  and  discomfort 
to  the  patient,  secure  results  far  more  satisfactoi? 
than  have  yet  been  achieved  without  the  aid  of  thK 
guide;  and  we  are  prepared  to  demonstrate  this 
claim  by  the  most  undisputed  and  indisputable 
statistics. 

(d)  If  you  doubt  who  was  responsible  for 
Hahnemann  and  his  followers  leaving  the  ranks 
of  the  "regular"  profession,  I  would  refer  yon  to 
the  brief  sketch  of  his  life  found  in  the  Amtrictat 
(Appleton's)  Cyclopedia,  or  to  any  biography  ot 
Hahnemann  or  history  of  homeopathy,  of  whidi 
there  are  many.  In  addition  to  this,  allow  me  to 
quote  from  the  leading  article  in  your  own  joar- 
nal  of  March  10,  1896  (to  which  I  referred  in  inj 
former  letter),  entitled  "Medicine — A  Science  ot 
a  Pathy?"  as  it  states  the  case  in  better  terms  than 
I  could  have  done  it  myself. 

"The  whole  controversy  suggests  the  question 
whether  medicine  is  wholly  a  science,  or  whether 
it  is  a  'pathy' — a  trades-association  controlled  by 
fixed  laws  of  procedure  and  of  action,  to  which 
its  members  must  subscribe,  and  the  infriagt- 
ments  of  which  leads  to  expulsion  from  the  asso- 
ciation.   At  the  time  when  Hahnemannism  vas 
first  suggested  and  the  few  ardent  experimenters 
undertook  to  sustain  the  dictum  of  SimHa  ii- 
milibus  curantuT,  the  narrow  action  of  the  regu- 
lar society  forced  them  out  and  compelled  tbein 
to  practice  under  an  independent  organization. 
Had  ordinary  scientific  rules  been  applied,  had 
the  utmost  liberty  been  allowed  for  the  study  and 
application  of  this  method  of  practice,  had  these 
men  received  the  encouragement  that  they  should 
have  received  to  accurately  record  the  results  of 
their  practice,  there  would  have  been  no  distinct 
sect  at  the  present  time,  and  undoubtedly  both 
regular  medicine  and  homeopathy   would  have 
profited  by  the  result.    It  is  useless  at  the  present 
time  to  make  the  statement  that  there  is  nothing 
in  homeopathy  as  practiced  to-day.    Years  of  ex- 
perience have  led  this  school  far  from  theoriginal 
dictum  of  Hahnemann.    There  arc  few,  if  any,  who 
are  still  practicing  according  to  the  old  meth- 
ods."   [We  certainly  claim  to  be  progressive,  and 
while  we  have  advanced  far  beyond  what  Hahne- 
mann saw  or  tatight,  we  still  are  very  far  from 
abandoning  the  law  of  Similia.] 

"If  medicine  is  a  science,  the  portals  should  be 
thrown- wide  open  to  every  investig:ator.  Let  him 
experiment  in  any  way  he  may,  urge  simply  that 
he  give  the  world  the  benefit  of  his  results,  hon- 
estly compiled  and  honestly  told.  Break  down 
the  barriers  that  exist  between  medical  sects  in 
favor  of  medical  science.  Let  us  have  less  potitio 
and  more  humanity  in  dealing  with  these  sub- 
jects." 

These  are  grand  and  noble  words,  worthy  to  bt 
written  in  letters  of  gold.  They  are  an  honor  to 
the  man  who  uttered  them  and,  it  seems  to  me, 
can  hardly  fail  to  awaken  a  responsive  o*""^ 
every  honest  breast  If,  however,  it  is  intimated 
that  medical  intolerance  is  only  a  thing  of  the 
past,  we  have  but  to  point  to  the  attittide  of  t^ 
American  Medical  Association  toward  the  Me*- 
cal  Society  of  the  State  of  New  York,  and  to  mm- 
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titudes  of  examples  on  every  side,  too  numerous 
to  provoke  remark. 

You  state  in  your  editorial  article,  to  which 
I  took  exceptions,  that  "At  no  time  has  any  new 
method  of  treatment  been  forbidden  by  'regulars.' 
*  *  *  We  sometimes  use  the  same  remedies 
as  they  do,  and  never  surreptitiously."  My  dear 
sir,  I  am  sure  that  you  must  know  that  he  must  be 
a  courageous  member  of  one  of  your  societies 
who  would  dare  to  stand  up  and  admit  that  he 
ever  treated  any  of  his  cases  homeopathically,  or 
had  even  acquainted  himself,  candidly,  with  our 
principles  or  practice.  There  are  many  of  the 
more  progressive  and  liberal  members  of  your 
school  who  feel  as  does  the  former  editor  of 
the  Bulletin,  from  whom  I  quoted  above;  who 
are  sick  of  occupying  the  absurd  and  bigoted  at- 
titude which  your  "code"  compels  you  to  main- 
tain toward  us,  but  who  are  still  pitiably  afraid  to 
say  so  or  to  recognize  us  as  physicians  and  equals 
in  public  or  before  their  fellows.  The  public  see 
these  things,  and  no  argument  can  convince 
people  at  large  that  such  conduct  is  liberal  or 
worthy  of  scientific  gentlemen. 

We  do  not  object  to  such  treatment,  on  the 
whole,  because  it  benefits  us  and  only  injures  you. 
As  to  the  use  of  our  remedies,  we  are  well  aware 
that  you  use  them  very  often;  remedies  which  we 
discovered,  introduced,  and  have  used,  some  of 
them  for  a  century;  but  never  have  I  seen  any 
acknowledgement  of  such  indebtedness.  You 
sometimes  change  the  name  and  introduce  them 
as  "new  remedies,"  e.  g.  hepar  sulphur,  rechris- 
tened  calcium  sulphide,  and  nitro-glycerine,  which 
our  Hering  introduced  to  us  at  least  thirty  years 
ago  under  the  name  of  ^lonoine.  A  great  deal 
o?  your  best  treatment  ts  and  could  easily  be 
demonstrated  to  be  a  crude  kind  of  homeopathy, 
but  you  are  all  apparently  unconscious  of  this,  at 
least  it  does  not  seem  to  modify  the  contempt  so 
generally  entertained  and  expressed  for  homeo-  ■ 
paths,  especially  by  those  who  have  just  achieved 
the  digfnity  of  a  "brand-new"  M.D.  from  one  of 
your  colleges. 

By  the  way,  why  do  you  so  strongly  object  to 
the  designation  "Allopath,"  which,  I  believe,  was 
<:laimed  for  convenience  by  our  good  Father 
Hahnemann,  but  which  you  unkindly  repudiate 
as  a  "lying  title"?  A  homeopath  is  one  who 
chooses  a  remedy  which  produces  symptoms  simi- 
lar (homoios)  to  the  disease  (pathos).  Now,  do 
ypu,  or  do  you  not  choose  your  remedies  accord- 
ing to  this  rule?  If  you  do,  then  you  are  homeo- 
paths; but  if  you  do  not,  but  rather  because  they 
produce  different  and  generally  opposite  effects  or 
symptoms  to  those  of  the  disease,  then  you  must 
"be  allos-pathos,  «.  e.,  different-from-the-disease 
doctors.  I  cannot  see  how  you  can  avoid  being 
the  one  or  the  other.  If  you  have,  as  you  say,  a 
therapeutic  law,  and  are  not  governed  entirely  by 
empiricism,  I  cannot  understand  what  your  law 
•can  be  unless  it  is  allopathy  or  the  rule  of  selecting 
a  remedy  which  produces  different  symptoms. 
I  do  not  see  why  this  designation  should  be  con- 
sidered opprobrious  or  a  "lying  title,"  for  it  is  as 
nearly  the  oposite  of  homeopathy  as  one  could  be. 

But  I  must  close.  I  do  not  stop  because  there 
18  not  much  more  I  would  like  to  say,  but  I  fear  I 
have  overtaxed  your  patience  and  your  space.  I 
myself  abhor  "long-winded"  articles,  and  have 
tried  to  be  as  brief  as  possible.  I  have  not  meant 
to  be  discourteous  in  what  I  have  said,  and  I 
venture  to  hope  the  space  which  has  been  thus  oc- 
cupied (if  you  see  your  way  clear  to  give  it),  will 
be  in  the  interests  of  a  better  understanding  and 
in  the  interests  of  non-sectarianism  in  medicine. 
I  believe  I  have  stated  nothing  which  is  not  cap- 
able of  defense  and  demonstration,  and  I  will  only 
add  this  one  further  statement.    After  an  observa- 


tion of  medical  men  and  their  practice  extending 
over  at  least  thirty  years,  I  am  convinced  and  do 
not  hesitate  to  assert  that  the  homeopathic  branch 
of  the  medical  profession  is  composed  of  as  cul- 
tured, high-toned,  and  honorable  gentlemen  (and 
ladies),  as  well  educated  in  their  profession,  as  ' 
devoted  to  the  best  interests  of  their  patrons  and 
of  medical  science,  as  good  citizens  and  as  worthy 
of,  and  commanding  as  much  of  the  respect  and 
confidence  of  the  best  people  among  whom  they 
live,  as  any  class  of  medical  men  on  earth. 

Homeopathic  physicians  have  never  made  war 
upon  other  physicians,  but  have  been  compelled 
incessantly  to  stand  on  the  defensive  for  the  pre- 
servation of  what  rights  have  been  accorded, 
grudgingly,  to  them,  and  persistently  pushing;  for 
the  securing  of  even  a  very  meagre  recognition 
before  the  public  and  in  public  institutions. 

1  believe  I  am  decidedly  within  the  facts  when 
I  say  that  fully  one-third  of  the  taxes  in  our 
larger  cities  and  towns  is  paid  by  our  patrons, 
yet  when  we  ask  a  very  small  share  of  the  hospi- 
tals and  asylums  supported  by  these  taxes  to  be 
placed  under  our  control,  so  that  the  beneficiaries 
of  such  institutions  may  be  treated  according  to 
their  preferences,  it  is  looked  upon  as  a  monstrous 
invasion  of  the  rights  of  the  "regulars."  The 
public  have  been  assured  that  "all  homeopaths 
are  either  fools  or  knaves"  until  they  are  weary. 
We  have  been  called  "quacks"and  "irregulars" 
and  ignored  and  tabooed  by  those  who  assume  to 
be  "the  whole  thing,"  until  this  spectacle  of  a  so- 
called  learned  and  liberal  profession  exhibiting 
such  an  illiberal  and  narrow  spirit  toward  those 
every  way  their  peers  has  produced  the  public 
sentiment  which  you  lament.  How  can  it  be  cor- 
rected?   Yours  very  sincerely, 

Albbrt  G.  Bsbbb. 

Chicago,  III,  Sept.  20,  1897. 


According  to  the  Medical  Age  the  diploma 
that  makes  a  doctor  of  the  Prince  of  Wales  reads 
as  follows: 

"Sciant  omnes  nos:  Samuelem  Wilks,  Baronet- 
tum,  Medicinje  Doctorem  et  Presidentem  Collepi 
Regalis  Medicorum  Londinensis,  una  cum  con- 
sensu Sociorum  ejusdem  Collegii,  auctoritate 
nobis  a  Oomine  Rege  et  Parliamente  concessa,  in 
Societatem  nostras,  honoris  causa,  cooptaise  vi- 
rum  illustrissimum  Albertum  Edwardum,  Wallije 
Principem,  Corombiae  Ducem,  Nobilissimi  Ordiris 
Periscelidis  Equidem.  In  cujus  rei  fidem  et  testi- 
monium Sigillum  nostrum  commune  presentibus 
apponi  fecimus.  Datum  Londini  in  Collegio 
nostro  die  vicesimo  nono  mensis  Julii,  annoqu«.; 
Domini  millesimo  octingentesimo  nonagesimo 
septimo." 

An  irregular  practitioner  has  come  all  the  way 
from  India  to  treat  Mr.  Charles  Broadway  Rouss, 
the  New  York  millionaire  blind  merchant,  for  his 
sight  Mr.  Rouss  has  hitherto  refused  to  let  any- 
one treat  him  for  his  affliction  except  by  proxy. 
He  has  another  blind  man  whom  the  would-be 
healers  must  practice  upon.  If  they  cure  the 
proxy  then  he  will  let  them  try  their  skill  on  him. 
This  new  man  from  Hindostan  refused  to  accept 
the  substitute  patient  and  persuaded  Mr.  Rouss 
to  make  an  exception  on  this  occasion.  He  has 
promised  complete  restoration  of  sight  within  a 
limited  number  of  days.  At  the  end  of  the  first 
few  days  of  treatment  Mr.  Rouss  thought  he  could 
dimly  see  a  hand  before  him,  but  a  week  later  there 
were  no  further  signs  of  improvement.  Only  ex- 
ternal applications  are  used.  The  would-be  healer 
says  that  Mr.  Rouss'  faith  is  failing  hiin. 

Digitized  by  LjOOQ IC 


954 


AMERICAN  MEDICO-SURGICAL  BULLETIN 


Oct  25,  i8 


American 
Medico-Surgical    Bulletin 

A  JOOEIIL  OF  PUCnCE  AID  SCIBICE 

lMu«d  on  th«  1  Oth  and  2Sth  of  th«  Month 

Eilter:  ROIERT  tt.  ECCLE8,  M.D. 

COUJkBORATORS: 

Wm.  C.  Braisun,  ll.O.         Edward  N.  Liblu  M.D. 
William  B.  Colev,  if.D.    w.  j.  Robinson,  M.D. 

H.  P.  DbPOREST,  M.D.  L.  SCHSNEY,  M.D., 

William  Pankhausbr.M.D.Hbrman  B.  Sheffield,  M.D. 
Homer  B.  Praser.M.D.       David  M.  Stabler,  M  D. 

TINCBNT    GOMEZ,   M.D.  GEORCE  E.   WEST,  M.D. 

HBBBR  N.  HOOPLE,  M.D.        JARVIS  S.  WlOHT,  JR.,  M.D. 

H.  T.  UoTCHKiss,  M.D.  James  M.  Winfiblo,  M.D. 
SMITH  Ely  jelliffb,  M.D.  Joseph  P.  Winston,  m.D. 
John  C  Lester,  M.D.       Henry  Lylb  Winter,  M.D. 


■■t»crl|>tloM  prka,  tl.00  f«r  ymt.  Th«  Mtfest  way  to  re- 
mit  ii  by  postal-order,  exprew  money-order,  draft,  or 
bank  cbeclc  Make  all  remittance*  payable  to  order  of 
"  The  Bulledn  PublUhlng  Company  " 

Kaaawala :  Pleaie  note  chat  the  Bulletin  mailed  In  a  pink 
wrapper  is  notice  to  the  lubicriber  that  his  subscription 
la  about  to  expire. 

Address  all  communications  to 

The  Bulietln  PuMUMuc  Company 

University  and  Clinton  Places 
P.  O.  Box  7,  Branch  "O."  New  York 


Vol.  XI 


OCTOBER  2S,  1887 


No.  20 


EDITOR'S  NOTES 

Our  attention  has  been  called  to  the  fact 
that  the  present  law  of  the  State  of  Massa- 
chusetts demands  an  examination  from 
every  medical  man  who  proposes  to  prac- 
tice in  that  commonwealth,  whether  he  has 
a  diploma  from  a  recognized  college  or  not, 
and  whether  he  is  licensed  by  some  other 
State  Board  or  not.  The  fee  for  the  exam- 
ination is  $20.oo.  In  our  last  issue  we  gave 
a  list  of  the  laws  governing  the  practice  of 
medicine  in  the  various  States,  which  we 
copied  from  the  Virginia  Medical  Semi- 
Monihly.  This  list  gave  the  old  law  gov- 
erning Massachusetts,  and  is  therefore  no 
longer  correct. 

The  New  Orleans  States  is  wild  over  the 
proposal  to  have  a  National  Board  of 
Health.  It  is  warning  the  people  of 
Louisiana  against  the  danger  of  any  such 
innovation  and  predicts  dire  consequences 
to  their  industries  if  they  permit  the  Federal 
Government  to  have  anything  to  do  with 
the  health  affairs  of  the  State.  The  editor 
holds  that  the  Board  of  HeaUh  of  the  State 
is  enough  for  them,  and  that  this  new  pro- 
posal, if  not  directly  due  to  the  merchants 
of  the  Eastern  seaboard,  would  be  a  great 


affair  for  them,  but  death  to  the  maritime 
interests  of  the  cities  along  the  gulf.  He 
more  than  hints  that  the  whole  proposal 
is  a  yankee  scheme  to  rob  them  of  their 
rights.  He  evidently  has  but  little  respect 
for  Surgeoii-General  Sternberg  or  his  diag- 
nostic skill.  It  is  strange  how,  apparently 
sensible  people,  will  rant  about  things  upon 
which  they  are  ignorant,  and  in  a  manner 
that  is  likely  to  result  in  their  own  undoing. 
Let  this  editor  study  up  the  facts  bearing 
upon  the  problem  of  a  Federal  Board  of 
Health,  and  he  will  be  likely  to  soon  change 
his  mind  and  his  attitude.  The  quarantin- 
ing of  our  ports  against  contagion  from 
abroad  would  be  but  a  small  part  of  the 
work  that  such  a  board  would  be  expected 
to  perform.  We  hope  that  the  medical  men 
of  Louisiana  will  use  their  influence  toward 
the  establishment  of  a  National  Board,  not 
only  for  the  benefit  they  will  reap  in  getting 
rid  of  the  annoying  shot-gun  quarantines 
that  have  paralyzed  business  in  that  region, 
but  for  the  greater  benefits  that  it  can  bring 
in  studying  the  movements  of  disease,  as 
we  now  study  meteorology,  and  in  enabling 
us  in  time  to  wipe  some  diseases  from  the 
earth.  By  all  means  let  us  have  a  National 
Board  of  Health.  

The  Times-Denwcrat,  of  New  Orleans, 
has  taken  a  wiser  view  of  the  matter  than 
its  contemporary,  and  foresees  a  more 
cheerful  outcome  from  our  having  a  Na- 
tional Board.  It  says:  "We  have  given  to 
the  Federal  Government  the  protection  of 
our  coasts  from  the  attacks  of  an  enemy. 
We  need  but  confer  on  it  the  right  to  pro- 
tect us  from  a  still  more  dangerous  enemy 
than  him  who  comes  with  shot  and  shell-- 
disease.  The  quarantining  system  is  a 
necessary  part  of  our  coast-defense  and 
should  be  given  in  the  hands  of  the  Federal 
Government."  Let  us  have  a  National 
Board  of  Health.  

Our  New  York  and  Philadelphia  con- 
temporary, the  Daily  Lancet,  in  its  issue  of 
Oct.  12,  gives  Lawson  Tait  the  credit  for  a 
most  valuable  and  ingenious  surgical  device 
for  agglutinating  the  ends  of  bleeding  art- 
eries and  doing  away  with  the  use  of  liga- 
tures. Honor  should  be  given  where  honor 
is  due.  Lawson  Tait's  device  is  practically 
the  same  as  that  of  Professor  A.  J.  C.  Skene, 
of  Brooklyn,  and  which  Professor  Skene  has 
been  using  in  a  form  far  superior  to  that 
of  Tait  for  three  years.  A  full  descrip- 
tion of  it  was  given  in  the  Nnv  York  Medical 
Journal  for  March  27,  1897.  It  is  an  im- 
provement on  Keith's  method  of  treating 
the  pedicle  in  ovariotomy,  which  Dr.  Skene 
learned  from  Keith  nearly  twenty  years  ago, 


Digitized  by 


Google 


Oct.  25, 1897 


AMERICAN  MEDICO-SURGICAt.  BULLETIN 


955 


and  that  in  its  present  improved  form  can 
be  used  in  all  surgical  operations.  The  new 
forceps  are  so  constructed  that  they  carrj'  a 
current  of  electricity  with  safety  to  the  mass 
containing  the  bleeding  vessels,  and  while 
under  firm  pressure  rapidly  dries  it  with- 
out charring.  The  temperature  used  is  be- 
tween 170°  F.  and  190°  F.,  and  the  current 
from  a  small  storage  battery  is  quite  power- 
ful enough  to  answer.  The  process  is  thor- 
oughly aseptic. 


PUBLISHERS'  DEPARTMENT 


Our  English  cousins  have  coined  a  new 
barbarism  that  they  propose  to  inflict  upon 
EngUsh-speaking  people.  It  appears  to 
have  been  a  growth  of  the  late  meeting  of 
the  British  Medical  Association  at  Mon- 
treal. Wishing  to  avoid  giving  offence  to 
the  Canadian  medical  men,  the  true  Britons 
would  not  call  us  Americans,  for  are  not 
Canadians  as  much  Americans  as  we  are? 
To  relieve  themselves  of  this  dilemma  they 
must  needs  coin  a  new  name,  and  so  here- 
after we  are  to  be  known  as  "Unitetl- 
Statestians."  So  at  least  we  are  informed 
by  the  Practitioner.  The  October  number 
of  this  journal  likewise  tells  us  that  the 
Montreal  meeting  was  saved  from  being 
swamped  by  "Yankees"  (i.  e.,  United- 
Statestians)  by  the  care  that  was  taken  to 
avoid  it.  Unfortunately,  however,  this  did 
not  satisfy  them,  for  we  are  told  that  "oqe 
gathers  from  our  American  friends  (Which? 
The  Canadians  or  the  United-Statestians?) 
that  the  success  of  the  meeting  was  mainly 
due  to  tneir  presence  in  considerable  force." 


After  the  war  almost  every  second  man 
one  met  had  to  be  addressed  as  colonel  or 
captain.  The  new  medical  war  is  bringing 
forth  its  crop  of  titled  gentry  among  phy- 
sicians. If  matters  go  on  in  the  same  way 
as  now  for  a  few  years  more  every  other 
medical  man  will  feel  insulted  if  called  "doc- 
tor." Nothing  short  of  "professor"  will 
suit  them.  It  seems  to  have  about  reached 
this  pass  already  in  Kansas  City,  as  they 
are  leading  the  race  for  the  rest  of  the  coun- 
try in  this  direction.  According  to.  the 
latest  reports  from  that  region,  as  given  in 
the  September  number  of  our  interesting 
contemporary,  Langsdale's  Lancet,  there 
were  only  nine  medical  colleges  in  full  blast 
there.  More,  of  course,  are  coming,  and 
will  arrive  soon.  That  is  a  good  and  un- 
objectionable way  to  advertise  one's  self. 
Crowd  the  ranks  of  medicine  as  fast  as  pos- 
sible. Intensify  the  struggle  for  existence. 
Scuttle  the  good  ship  and  save  the  wreck- 
age. We  may  soon  reach  ten-cent  calls  in 
this  country  if  a  halt  is  not  soon  called. 


ANQIER'S  PETROLEUM  EiHULSION 

It  is  well-known  that  petroleum  possesses  de- 
cided medicinal  virtues,  but  owing  to  its  unpleas- 
ant taste  it  has  never  received  the  attention  it 
deserves.  This  difficulty  has  been  overcome  by 
the  Angier  Chemical  Co.,  in  their  preparation 
knownas  Angier's  Petroleum  Emulsion.  Thisisa 
thoroughly  palatable  combination  of  petroleum 
and  the  hypophosphites,  which  has  been  highly 
recommended  by  leading  physicians.  It  is  chiefly 
indicated  in  affections  o(  the  respiratory  tract. 


WHEAT  AS  A  FOOD 

Wheat  contains  all  the  nutrient  principles  which 
enter  into  the  composition  of  the  human  body. 
Modem  methods  as  applied  to  the  manufacture 
of  the  white  flour  of  to-day  have  robbed  it  of 
many  of  its  nutrient  principles.  The  percentage 
of  water  is  less  in  flour  of  the  entire  wheat,  but 
the  percentages  of  proteids  (gluten),  iats  and 
phosphates,  are  larger  than .  in  the  best  white 
•flour,  while  the  percentage  of  carbohydrates 
(mainly  starch)  remains  very  nearly  the  same. 
Bread  from  this  flour  of  entire  wheat  is  palatable, 
and  far  more  sustaining  than  any  white  bread. 
If  your  dealer  does  not  keep  the  flour  manufac- 
tured by  the  Franklin  Mills  Co..  of  Ixxjkport,  N. 
Y.,  notify  them  and  they  will  have  you  supplied. 


FORMALDEHYDE  DISINFECTION 

An  article  that  is  being  read  with  interest  by 
those  studying  formaldehyde  disinfection  is  that 
of  Dr.  Alvah  H.  Doty.  Health  Officer  of  the  Port 
of  Neiw  York,  in  the  New  York  "Medical  Jour- 
nal" of  October  i6th.  Dr.  Doty  gives  a  detailed 
account  of  his  tests  and  shows  in  the  most  con- 
clusive manner  the  effects  of  formaldehyde  gas 
upon  the  most  virulent  cultures,  under  widely  dif- 
ferent conditions  of  exposure.  Not  only  were 
the  tests  most  varied  in  character,  but  the  differ- 
ent lamps  for  securing  formadehyde  gas  were 
also  thoroughly  tested,  and  Dr.  Doty  in  his  chap- 
ter of  conclusions  sums  up  by  saying  that  of  the 
different  methods  tried,  the  Autoclave  of  Trillat, 
using  formochlorol,  was  the  most  successful. 

This  opinion,  resulting  from  Dr.  Doty's  tests, 
should  be  very  gratifying  to  the  purveyors  of  the 
Trillat  system,  Messrs.  Fries  Bros.,  of  New  York. 


THE  Mcintosh  catalogue 

The  Mcintosh  Battery  and  Optical  Co.,  of  531- 
531  Wabash  Avenue,  Chicago.  III.,  have  issued  a 
catalogue  which  must  prove  of  value  to  those  who 
are  interested  in  batteries  and  electro  therapeutical 
appliances.  This  is  more  than  a  mere  price-list,  it 
is  a  practical  treatise  on  electro-therapeutics. 

DIPHTHERIA  ANTITOXIC  SERUM 

We  have  received  from  H.  K.  Mulford.  of  Phila- 
delphia, Pa.,  a  brochure  on  "The  Present  Status 
of  Diphtheria  Antitoxic  Serum."  It  outlines  the 
preparation  of  Diphtheria  Antitoxic  Serum, 
Method  of  Treatment,  Supplementary  Treatment, 
and  Immunization.  It  also  presents  a  brief  review 
of  the  Antitoxin  Treatment  as  found  in  recent 
text-books,  etc.  The  H.  K,  Mulford  Co.  will  send 
a  copy  to  any  physician  upon  request. 
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Professor  Hobart  A.  Hare,  of  Philadelphia,  has 
just  passed  through  a  severe  attack  of  typhoid 
fever.    He  has  been  laid  up  for  several  weeks. 

A  Paducah,  Ky.,  doctor  is  being  sued  for  $10,- 
000  damages  by  a  patient  who  claims  that  the  doc- 
tor has  caused  him  to  lose  the  sight  of  one  eye 
by  using  the  X-ray  upon  him. 

Mr.  Ernest  Hart,  the  able  editor  of  the  British 
Medical  Journal,  has  lately  had  the  misfortune  to 
be  compelled  to  have  one  of  his  legs  amputated. 
He  is  reported  as  doing  well.  As  he  suffers  from 
diabetes,  his  friends  were  very  much  afraid  of  the 
results. 

A  Cincinnati  man  who  is  said  to  be  worth  $100,- 
000  and  who  requires  the  constant  attention  of  a 
physician,  was  lately  detected  entering  his  private 
carriage  a  block  away  from  the  hospital  where  he 
was  receiving  free  treatment.  He  was  threatened 
with  arrest  if  he  should  return  again. 

.  An  Asheville,  N.  C,  man  named  Miller  has  sued 
a  doctor  of  that  place  for  $500  for  not  returning  a 
leg  of  his  that  was  amputated  five  years  ago.  For 
such  failure  and  refusal  to  return  the  leg  he  alleges 
that  he  has  been  deprived  of  the  comfort  and 
satisfaction  of  having  his  leg  decently  interred. 

Dr.  Abbot,  of  the-  Massachusetts  State  Board  of 
Health,  is  in  possession  of  the  first  scientific  essay 
on  malaria  in  Massachusetts.  It  was  written  by 
Oliver  Wendell  Holmes  in  1836  as  the  Boylston 
prize  essay,  and  is  entitled  "Facts  and  Traditions 
Respecting  the  Existence  of  Indigenous  Inter- 
mittent Fever  in  New  England." 

The  Commercial  Tribune  at  Cincinnati,  O.,  says 
that  the  consumptives  of  Branch  Hospital, 
where  such  patients  are  isolated  by  the  Board  of 
Health  of  that  city,  enjoy  themselves  by  playing  at 
quoits.  They  divide  up  into  teams  called  right 
lung  and  left  lung,  according  as  their  disease  is 
least  prominent  in  the  right  or  left  side. 

The  St.  Louis  Medical  Society  still  keeps  up  its 
plan  of  having  every  meeting  conducted  as  a 
symposium  in  which  many  doctors  take  part  by 
division  of  labor  and  working  up  a  single  subject 
at  a  time.  Papers  are  first  read  by  different  ones 
on  the  different  phases  of  a  subject,  and  then  a 
general  debate  occurs  in  which  all  who  wish  can 
take  part  after  the  invited  disputants  have  had 
their  say. 

The  East  St.  Louis  Medical  Society  is  about  to 
raise  a  fund  for  the  use  of  members  who  have 
damage-suits  to  defend.  Charges  of  malpractice 
are  becoming  so  common  that  they  have  adopted 
this  co-operative  plan  of  defense  as  better  than 
having  every  man  defend  himself.  Most  of  the 
suits  are  said  to  come  from  charity  patients.  The 
society  proposes  to  employ  an  attorney  perma- 
nently for  such  work. 

The  Montreal  Herald  is  fighting  the  decision 
of  the  College  of  Physicians  and  Surgeons  of  the 
College  of  Quebec  in  not  letting  its  members  act  as 
salaried  officers  of  fraternal  organizations.  It 
thinks  that  the  college  in  adopting  such  a  resolu- 
tion has  exceeded  its  powers,  and  is  acting  in  op- 
position to  public  interest.  The  editor  thinks 
that  if  doctors  can  accept  small  salaries  from  hos- 
pitals they  should  be  permitted  to  do  the  same  by 
these  organizations. 

The  American  Medical  Journal  of  St.  Louis, 
Mo.,  says:  "There  were  200  inmates  of  the  Cook 
County  Hospital  in  Chicago  that  were  discharged 


from  that  institution  in  a  day.  It  was  determined 
that  these  were  only  there  feasting  from  the  county 
funds.  They  had  been  in  perfect  health  for  a  long 
time.  Twenty  of  this  number  had  been  admitted 
in  1896,  and  fifty  were  admitted  in  1893.  Some  of 
them  had  money  or  rich  relatives,  and  one  of  the 
number  had  been  an  inmate  for  six  years,  and 
owns  a  block  of  buildings. 

-  The  Utah  State  Medical  Society  at  its  late  meet- 
ing in  Salt  Lake  City  discussed  the  wisdom  of  let- 
ting the  outside  world  know  of  the  climatic  advan- 
tages of  their  State,  because  of  its  tendency  to 
cause  consumptives  to  emigrate  there.  Reference 
was  made  to  the  large  number  of  such  cases  now 
found  in  Denver  and  Colorado  Springs  becatise 
these  places  had  been  advertised  as  particularly 
favorable  for  them.  They  thought  it  would  endan- 
ger the  health  of  the  other  residents  to  do  any- 
thing that  would  invite  consumptives  there. 

An  interesting  case  is  on  trial  at  Columbus,  O., 
that  seeks  to  determine  whether  a  medical  law  is 
constitutional  that  forbids  medical  men  of  one 
State  from  entering  and  practicing  in  another 
State.  The  Constitution  of  the  United  States 
says :  "The  citizens  of  each  State  shall  be  entitled . 
to  all  privileges  and  immunities  of  citizens  in  the 
several  States."  It  is  contended  that  the  Ohio  law 
makes  residence  and  not  merit  a  qualification  for 
the  practice  of  medicine.  The  representatives  of 
the  State  hold  that  inasmuch  as  outsiders  can  by 
obedience  to  the  law  gain  the  right  to  practice 
there,  the  law  is  quite  constitutional. 

The  St.  Louis  Republic  of  October  loth  con- 
tains a  report  of  a  law-suit  between  Dr.  Paul  Pa- 
quin  and  a  former  partner  of  his,  in  which  the  doc- 
tor is  accused  of  unprofessional  conduct  and  of 
producing  a  vseless  serum  for  the  pretended  cure 
of  consumptives.  The  process  of  manufacture  is 
given,'  and  the  utter  lack  of  ordinary  care^to  avoid 
danger  in  its  manufacture  is  commented  upon. 
A  fac-simile  of  a  letter  of  the  doctor's  is  given  in 
which  he  advises  this  former  partner  to  give  out 
g^uardedly  to  the  daily  papers  certain  matter  which 
he  sent  to  him  so  as  to  advertise  their  serum  to 
the  public.  He  says:  "We  must  be  exceedingly 
cautious  how  we  handle  the  doctors." 

France  seems  now  to  be  a  good  place  to  get 
shaved.  The  law  compels  barbers  to  sterilize  their 
razors  in  boiling  water  every  time  they  use  them. 
Combs,  brushes,  and  other  things  used  must  be 
made  of  metal  and  kept  in  a  stove  at  the  boiling- 
point  of  water  or  in  a  receptacle  with  a  solution  of 
formaldehyd  and  salt.  Before  use  they  must  be 
dipped  into  boiling  water.  No  puffs  are  allowed. 
All  powder  must  be  applied  with  a  blower.  Every 
time  barbers  are  about  to  dress  a  man's  hair  they 
must  go  and  freshly  and  thoroughly  wash  their 
hands.  Damp  sand  must  be  sprinkled  on  the 
floor,  and  this  must  be  carefully  swept  up  every 
da  V  and  burnt  The  hairdressers  do  not  like  these 
orders.     ' 

The  Mississippi  Valley  Medical  Association 
held  its  twenty-third  annual  meeting  at  Louis- 
ville, Ky.,  on  October  5th  to  8th.  It  is  reported  as 
being  one  of  the  largest  gatherings  it  has  ever  had 
One  of  the  chief  attractions  of  the  occasion  was 
the  reading  of  a  paper  by  Dr.  John  B.  Shoemaker, 
of  Philadelphia,  on  "The  Progress  and  Problems 
of  Medicine."  It  dealt  with  all  the  recent  steps 
taken  by  progressive  medicine  from  serumtherapy 
to  Roentgen  rays.  Cancer  he  pronounced  the 
most  difficult  problem  in  medicine,  and  declared 
that  so  far  only  the  knife,  caustic,  and  electricity 
had  proven  of  any  advantage  in  fighting  its  rav- 
ages. The  new  president  of  the  association  is  Dr. 
John  Yoiing  Brown.  Jr..  of  St.  Louis,  and  the  next 
meeting-place  is  to  be  Nashville. 
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EDITORIAL 


A  WORD  WITH  OUR  READERS 

rHE  aim  of  the  American  Medico- 
Surgical  Bulletin,  as  at  present 
conducted,  has  been  to  give  its 
readers  an  annual  volume  that  would  faith- 
fully reflect  the  history  and  growth  of  med- 
ical science  for  a  year.  Its  material  is  se- 
lected and  arranged  in  a  manner  that  will 
adapt  it  for  permanent  preservation,  so  that 
in  years  to  come  each  issue  will  be  of  in- 
creasing value  as  a  work  of  reference. 
No  text-book  will  ever  be  able  to  take  its 
place.  When  a  new  remedy  or  new  opera- 
tion is  first  reported  every  particular  is  sure 
to  be  given.  When  these  are  embodied  in 
text-books  many  of  the  particulars  are 
omitted  on  the  assumption  that  the  reader 
is  already  familiar  with  them  or  because  of 
lack  of  space  to  give  them.  A  reference  to 
the  back  volume  of  the  Bulletin  will  show 
the  historical  development  of  our  knowl- 
edge of  the  subject,  the  earliest  objections 
raised  and  the  answers  to  them.  If  our 
readers  ever  wish  to  write  up  any  subject  of 
a  medical  character  for  the  county.  State  or 
American  Medical  Association  in  years  to 
come,  no  library  that  can  be  consulted  will 
be  as  likely  to  contain  the  information 
sought  as  will  the  Bulletin.  If  they  want 
to  make  an  original  investigation  in  any  de- 


partment of  medicine  the  files  of  the  Bul- 
letin will  show  them  what  others  have 
done  before  them  and  tell  them  what  pro- 
gress has  been  made  in  that  direction.  When 
perplexed  by  the  developments  of  scmie  new 
and  remarkable  case,  and  not  knowing  what 
it  is  or  what  line  of  treatment  to  pursue,  a 
completed  file  of  the  Bulletin  will  be 
pretty  certain  to  show  that  others  before 
them  had  similar  cases,  and  it  will  tell  how 
they  were  treated  and  with  what  success. 
Every  new  volume  of  the  Bulletin  gives 
additional  value  to  those  on  hand  by  making 
the  record  more  and  more  complete.  When 
anxious  to  discuss  intelligently  any  topic 
under  debate  at  the  medical  society  the  back 
volumes  of  the  Bulletin  will  always  be 
the  best  of  reference  libraries.  Every  ab- 
stract in  the  various  departments  represents 
a  long  article  trimmed  of  non-essential  pre- 
liminary remarks,  redundant  expressions, 
repetitions,  personal  references,  and  general 
froth.  The  source  from  which  each  came 
is  given  with  such  accuracy  that  the  original 
can  be  consulted  if  the  reader  desires  to  do 
so  for  verification  of  the  carefulness  of  the 
abstractor  and  faithfulness  of  the  contents  of 
the  abstract.  Each  number  of  the  Bul- 
letin contains  more  matter  than  could,  be- 
fore condensation,  be  crowded  into  a  large 
octavo.  The  original  articles  abstracted  in 
the  twenty-four  numbers  of  the  year  woultl 
make,  if  brought  together,  a  larger  work 
than  the  average  encyclopedia.  But  this  does 
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not  begin  to  represent  the  vast  amount  of 
useless  or  redundant  medical  literature  that 
our  staff  has  to  read  and  reject  in  order  to 
get  the  best.  Our  exchange-list  and  the  list 
of  journals  for  which  we  subscribe  embrace 
one  hundred  and  eighty-nine  American  and 
one  hundred  and  ninety-three  foreign. 
These  are  regularly  divided  and  distributed 
among  the  twenty-one  medical  men  at  pres- 
ent composing  our  staff.  They  select  the 
wheat  from  the  chaff,  and  enable  us  to  lay^ 
before  our  readers  every  fortnight  the  best 
that  the  world  contains.  Our  news-items 
are  all  selected  and  abstracted  from  the 
public  press,  and  therefore  represent 
another  mass  of  literature  of  a  different 
class  that  comes  to  our  aid.  Except 
the  matter  that  appears  in  the  depart- 
ment of  "Among  the  Editors"  and  the  "Se- 
lected Papers,"  every  item  contained  in  the 
Bulletin  is  the  original  composition  of  our 
staff.  A  very  large  part  of  every  number 
is  translated  by  the  various  members  of  the 
staff  from  French,  German,  Spanish,  Aus- 
trian, Danish,  Italian,  Russian,  Swiss,  Bel- 
gian, and  other  sources.  Our  journals  from 
India,  Australia,  Canada,  and  Great  Britain 
are  of  course  in  English.  It  can  be  seen 
from  this  that  the  members  of  our  staff  are 
workers  and  not,  as  are  the  nominal  staffs 
of  some  medical  journals,  mere  orna- 
mental figureheads.  Let  our  readers  weigh 
these  facts  in  their  minds  and  consider 
the  tremendous  amount  of  labor  which  this 
represents  and  which  they  are  saved. 
Is  it  any  wonder  that  the  American 
Medico-Surgicai.  Bulletin  is  at  present 
the  most  frequently  quoted  medical  jour- 
nal in  th6  United  States?  To  own  a 
ten  years'  file  of  the  Bulletin  is  to  be  in 
possession  of  more  valuable  medical  infor- 
mation, that  is  at  once  available  and  useful, 
than  to  own  a  five-hundred  dollar  library  of 
the  choicest  medical  works.  Merely  to  read 
it  through  and  then  throw  it  aside  is  in  no 


sense  to  put  it  to  its  proper  use.  It  is  not 
designed  as  a  momentary  amusement  for 
the  busy  doctor.  Its  stories,  like  those  of 
an  encyclopedia,  are  too  concentrated  to 
amuse.  To  appreciate  fully  the  real  value 
of  our  journal  the  reader  must  save  even' 
number,  properly  arrange  them  for  handy 
consultation,  and  use  them  as  he  would  an 
encyclopedia.  Even  our  news-items  will  be 
found  to  be  of  such  a  character  that  most  of 
them  can  in  future  be  used  by  anyone  who 
wishes  to  study  up  the  history  of  the  de- 
velopment of  medical  legislation,  medical 
sanitation,  and  medical  sociology.  There 
is  no  other  medical  journal  in  the  world  that 
so  completely  seeks  to  cover  these  features 
or  that  could  be  used,  in  future  for  so  many 
useful  purposes.  Only  in  one  respect  have 
we  found  the  Bulletin  lacking  complete- 
ness to  fulfill  every  function  here  out- 
lined. Up  to  the  present  we  have  had 
no  department  for  abstracts  of  interest- 
ing general  addresses  and  attractive  papers 
on  medico-legal  and  medico-political  sub- 
jects, etc.  To  cover  these  fields  fully 
in  future  we  have  in  this  number  b^^n 
a  department  of  "Current  Topics,"  where 
such  miscellaneous  themes  will  receive 
due  attention.  As  our  journal  now  stands 
it  is  by  all  odds  the  lowest  in  price 
and  at  the  same  time  the  most  com- 
plete of  its  kind  in  the  world.  To  bring  it 
within  the  reach  of  every  progressive  medi- 
cal man  in  the  country  the  price  was  put 
at  the  unprecedentedly  low  figure  of  one 
dollar  per  year.  At  this  rate  those  who 
purchase  many  medical  journals  can  add 
the  Bulletin  to  their  list  for  its  value  as  a 
future  work  of  reference,  while  young  medi- 
cal men  and  medical  students  beginning 
their  career  and  unable  to  supply  themselves 
with  a  library  and  several  costly  medical 
journals,  can  here  have  all  the  advantages 
of  both  for  a  trifling  outlay.  It  would  be  a 
financial  loss  to  the  publishers  of  this  jour- 
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nal  to  supply  it  at  this  rate  but  for  the  large 
number  of  doctors  that  are  induced  to  be- 
come permanent  subscribers.  The  increase 
of  our  subscription-list  increases  our  adver- 
tising patronage  and  enables  us  to  get  bet- 
ter rates  from  advertisers.  In  spite  of  the 
fact  that  the  Bulletin  is  giving  far  more, 
in  fact  enormously  more,  for  a  dollar  than 
any  other  medical  journal  in  the  world,  it 
is  paying  full  regular  rates  to  its  Urge  staff 
of  abstractors  for  everjrthing  that  appears  in 
its  columns,  while  there  are  several  costly 
medical  journals  that  pay  nothing  for  the 
matter  that  fills  their  pages.  There  are 
many  monthly  medical  journals  at  a  dollar 
a  year,  but  there  is  only  one  semi-monthly 
at  that  extremely  low  figure,  and,  strange 
though  it  may  seem,  our  dollar  journal  has 
probably  the  latgest  paid  staff  of  any  medi- 
cal journal  in  America.  The  aim  of  the 
publishers  is  to  make  the  Bulletin  occupy 
the  same  plaqe  in  medical  literature  that  the 
Youth's  Companion  does  in  popular  litera- 
ture. They  seek  to  get  a  subscription-list 
of  unrivalled  size,  and  that  too  without  in- 
terfering with  the  growth  of  other  medical 
journals,  all  of  whom  we  wish  the  best  of 
success.  The  price  is  such  that  no  doctor 
can  miss  the  amount,  and  it  need  not  in  any 
way  hinder  his  taking  one  or  several  others. 
The  contents  are  such  that  no  doctor  should 
be  without  it,  even  though  he  does  not  have 
time  to  glance  at  the  pages  of  any  journal 
when  first  received.  The  value  of  the  Bul- 
letin to  him  is  for  all  future  years,  and  be- 
sides is  cumulative.  On  this  account  every 
present  subscriber  who  wishes  to  do  a  favor 
to  his  friends  in  the  profession  should  call 
their  attention  to  our  work  and  its  advan- 
tages. Ask  them  to  compare  it  with  any 
or  all  other  journals  of  the  same  scope,  both 
as  regards  price  and  contents.  We  are  sure 
of  the  verdict  in  any  such  trial.  We  do  not 
ask  for  such  a  comparison  for  the  pur- 
pose  of   drawing  away   subscribers   from 


other  medical  journals,  but  to  convince 
them  that  we  are  giving  unusually  large 
value  for  the  money  asked.  So  small  is  our 
price  that  most  of  them  can  well  afford  to 
continue  taking  the  others  and  have  ours 
also. 


EXPERT  TESTIMONY 

A  RECENT  murder  trial,  in  which  a 
husband  is  suspected  of  having 
killed  his  wife  and  dissolved  her 
body  in  a  vat  containing  caustic  potash, 
has  once  more  raised  the  vexed  question  of 
the  value  of  expert  testimony  and  how  to 
reform  its  present  abuses.  For  some  weeks 
the  medical  press  has  been  debating  this 
subject,  and  at  the  recent  meetings  of  tne 
New  York  Medical  Association  and  the 
Medical  Association  of  Central  New  York, 
it  was  the  topic  that  stirred  up  the  greatest 
general  interest.  We  note  with  considera- 
ble misgivings  a  tendency  among  medical 
men,  lawyers,  judges,  and  editors  of  the  lay 
press,  to  ask  for  the  abolition  of  the  present 
method  of  taking  expert  testimony  from 
men  employed  as  experts  by  either  plaintiffs 
or  defendants.  The  cry  now  is  for  an  ex- 
pert or  commission  of  experts  engaged  and 
paid  by  the  county  or  State.  Unfortunately 
the  evils  of  the  present  system  are  so  ap- 
parent that  no  one  can  deny  or  excuse  them. 
This  is  why  the  clamor  is  raised  for  a 
change.  We  fear,  however,  that  there  is 
great  danger  of  our  "jumping  out  of  the 
frying-pan  into  the  fire"  if  any  plan  of  re- 
form yet  proposed  is  adopted.  Too  much 
care  cannot  be  taken  in  this  matter  if  the 
interests  of  justice  are  to  be  properly  con- 
served. It  will  be  much  better  for  us  to 
bear  with  present  evils,  bad  though  they  are, 
rather  than  to  incur  others  that  may  be  very 
much  worse.  No  one  can  foresee  the  whole 
of  the  results  that  are  likely  to  occur  from 
any  given  proposed  change,  and  if  we  can 
see  some  highly  probable  dangers  it  is  but 
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fair  to  infer  that  they  are  only  a  fraction  of 
the  total  that  is  almost  certain  to  crof  out 
upon  actual  trial.  It  is  almost  the  universal 
rule  for  plausible  sociological  theories  to 
abort,  and  abort  badly  when  brought  to 
actual  test.  The  principal  reason  for  this 
is  the  tendency  most  men  have  to  base  such 
theories  upon  the  assumption  that  they  will 
have  to  deal  with  ideally  perfect  men  and 
women.  Seldom  do  they  reason  on  the 
far  more  probable  assumption  that  the  di- 
recting and  controlling  force  will  be  the 
meanest  men  and  women  of  the  classes 
under  consideration.  In  sociology  as  well 
as  in  physics  the  strain  that  the  mass  can 
endure  is  not  that  of  the  strongest  part, 
but  that  of  the  weakest.  To  judge  correctly 
on  the  probabilities  of  what  will  occur  when 
a  given  law  or  social  scheme  is  to  be  tried 
the  only  way  to  approximate  the  truth  is  to 
reason  on  the  supposition  that  the  weakest 
moral  traits  will  lead.  If  the  proposed 
scheme  has  a  weak  spot  anywhere  it  is  quite 
sure  to  fail  at  that  spot. 

The  most  plausible  scheme  yet  put  for- 
ward for  the  reformation  of  the  taking  of 
expert  testimony  calls  for  a  commission  of 
experts  appointed  by  the  court,  paid  by  the 
county  and  not  allowed  to  accept  fees  from 
either  of  the  contestants  in  the  case.  None 
of  the  advocates  of  this  plan  has  told  us 
how  the  court  is  going  to  find  out  who  are 
the  best  experts  to  choose.  If  the  matter 
was  narrowed  down  to  the  limits  of  ordinary 
medical  cases  it  would  be  hard  enough  for  a 
judge  to  decide  as  to  who  is  the  best  au- 
thority in  his  jurisdiction.  If  he  happened 
to  be  a  believer  in  homeopathy  he  would 
naturally  conclude  that  he  should  only  have 
homeopaths.  If  his  leaniner  was  toward 
osteopathy  he  would  be  pretty  certain  to 
give  the  osteopaths  the  preference.  If  on 
the  other  hand  he  had  no  choice  in  pathies, 
and  was  content  to  select  regulars,  how 
would   he   know   whom   to   choose   from 


among  all  his  medical  acquaintances?  Can 
a  judge  be  depended  upon  to  tell  who  is  the 
best  medical  authority  in  his  county? 
Might  we  not  as  well  ask  him  to  go  into  a 
drug-store  and  select  the  drugs  he  shall  use 
for  himself  when  sick?  When  wie  remem- 
ber that  the  principle  involved  in  this  con- 
troversy covers  every  form  of  expert,  and 
therefore  every  part  of  human  erudition,  it 
becomes  apparent  that  the  just  execution  of 
the  function  that  would  be  placed  upon  our 
judges  would  neces«tate  their  being  om- 
niscient. Since  none  of  them  approeches 
this  standard,  and  since  if  they  did  they 
would  not  need  the  assistance  of  experts,  it 
is  quite  clear  that  they  must  look  to  those 
around  them  for  advice  before  they  would 
dare  to  make  a  choice.  Who  is  there 
around  a  court,  and  who  among  the  judged* 
acquaintances  that  would  be  capable  of 
giving  him  advice  r^arding  the  best  au- 
thorities on  suigery,  gynecology,  c^>ttthal- 
mology,  dermatology,  chemistry  in  its 
multitude  of  branches,  physics  in  its,  and 
other  sciences  in  theirs?-  What  a  lovely 
field  for  bribery  would  here  be  created! 
How  easy  to  discover  the  judge's  friends 
and  get  their  good  will.  On  medical  affairs 
he  would  be  apt  to  consult  his  family  doc- 
tor and  such  other  doctors  as  he  happened 
to  be  on  speaking  terms  with.  How  easy 
to  discover  these,  and  for  a  consideration  or 
on  the  score  of  friendship  get  them  to 
recommend  paid  experts?  The  poor  man 
and  the  honest  man  under  such  a  regulation 
would  not  stand  any  chance  of  getting  jus- 
tice. Our  courts  would  become  a  perfect 
paradise  for  the  venal  rich.  However 
honest  and  upright  the  judge  might  be,  he 
would  certainly  be  circumvented.  Indeed, 
the  more  honest  as  a  judge  he  happened  to 
be,  the  more  would  justice  be  likely  to  mis- 
carry in  his  court. 

Would  experts  selected  by  the  court  be 
likely  to  do  their  best  in  any  case  to  which 
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they  might  be  called?  Are  human  beings 
likdy  to  do  their  best  when  not  stimulated 
by  opposition  or  prompted  by  direct  self- 
interest?  If  all  the  decisions  are  not  sub- 
ject to.  challenge  they  are  not  going  to  make 
the  effort  necessary  to  study  properly  the 
whole  of  any  subject  placed  before  them. 
Indeed,  if  they  were  quite  willing  to  do  so 
they  actually  could  not  from  lack  of  the 
suggestiveness  that  comes  by  opposition. 
When  a  man's  conclusions  and  supposed 
facts  are  challenged  step  by  step  as  he  pro- 
duces them  he  is  at  his  best  mentally.  The 
spur  of  the  opposition  brings  out  all  there  is 
in  him.  A  commission  of  experts  lacking 
all  such  stimulation  would  soon  degenerate 
into  a  group  of  dogmatists  incapable  of  seri- 
ous, earnest,  scientific  thought.  The  best 
men  in  any  particular  department  of  science 
would  not  care  to  act  in  such  a  body.  Not 
being  permitted  to  fix  their  owt^  fees  for 
services,  only  inferior  talent  would  be  ob- 
tainable, except  in  such  cases  as  interested 
parties  might  succeed  in  bribing  the  judge's 
friends  to  persuade  him  to  select  a  man  of 
their  choice. 

After  all,  what  is  a  commission  of  ex- 
perts but  a  protest  against  our  present 
jury  system?  They  come  in  to  sup- 
plement work  that  the  jury  is  supposed  to 
be  capable  of  doing  and  should  do.  Unlike 
the  ordinary  jiyy,  they  are  supposed  to  be 
able  to  settle  points  of  justice  not  from  the 
data  given  them  by  the  parties  concerned, 
but  from  their  own  stock  of  knowledge  bear- 
ing on  the  dispute.  It  is  not  even  likely  that 
they  would  have  the  advantages  of  a  fairly 
complete  library  bearing  on  the  subject  to 
enable  them  to  supplement  their  stock  of 
knowledge  by  that  of  others.  In  nine  cases 
out  of  ten  there  would  be  likely  to  arise 
some  point  that  none  of  them  would  be  in 
possession  of  the  latest  discoveries  upon. 
The  superstition  that  an  expert  should  know 
all  about  a  subject  in  which  he  is  called 


upon  to  act,  is  not  wholly  confined  to  the 
minds  of  the  ignorant  and  vulgar.  Every 
mind,  however  great,  has  its  shallows,  and 
they  are  apt  to  crop  out  at  any  unsuspected 
point  to  the  astonishment  of  those  who 
vainly  believed  that  such  a  mind  was  limit- 
less in  its  expanse  in  that  particular  direc- 
tion. Here,  as  everywhere  else,  the  Scrip- 
tural injunction  not  to  put  our  trust  in  man 
is  well  worth  remembering.  As  soon  as 
we  make  jurors  of  experts  and  stop  their 
acting  as  witnesses,  so  soon  do  we  demolish 
the  jury  system  and  take  the  first  step  back 
to  star-chamber  methods,  unless  we  place 
them  directly  in  the  jury-box  and  get  rid 
of  the  figureheads  that  they  are  supposed 
to  supplement  No  hybrid  device  will  ever 
save  us  from  the  evils  now  upon  us.  Let 
the  experts  be  impanelled  as  jurors  and  let 
them  listen  to  the  testimony  of  the  paid  ex- 
perts of  both  plaintiff  and  defendant,  and 
then  we  can  expect  some  approach  to  just- 
ice in  difficult,  scientific  cases. 

More  facts  will  be  unearthed  bear- 
ing upon  the  case  than  possibly  could,  or 
would,  by  any  commission  that  we  could 
ever  select.  These  experts  frequently  give 
weeks  of  study  to  the  subject  before  the  trial, 
and  even  though  their  study  be  one-sided,  it 
is  corrected  by  that  from  the  other  side. 
Unfortunately,  however,  there  is  seldom 
either  a  judge  or  jury  capable  of  sifting 
such  evidence  and  getting  the  unbiased 
truth  from  it.  To  offset  this  ignorance,  the 
attempt  is  being  made  to  get  a  decisive  ver- 
dict from  the  experts.  This  is  a  supersti- 
tion. The  world  never  can  get  such  a  com- 
mission. A  body  of  men  claiming  such 
power  would,  in  the  very  nature  of  things, 
be  a  fraud.  Truth  is  relative  and  not  ab- 
solute, and  at  best  we  can  Usually  only  ap- 
proximate it  even  in  its  relativity.  The  ap- 
proximation can  only  be  reached  after  an 
exhaustive  study  such  as  no  commission 
ever  would  give. 
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AMONG  THE  EDITORS 

THE  MOSQUITO  AS  AN  ETIOLOGIST 

All  joking  aside,  the  question  whether  a 
mosquito  can  carry  contagion,  is  an  import- 
ant one;  grave  enough  to  have  attracted 
the  attention  of  serious  investigation.  The 
latest  testimony  seems  to  be  against  tne 
insect.  It  is  given  by  Ross  in  the  Indian 
Medical  Record,  May  i  and  15,  1897.  A 
mosquito-bite,  like  any  other  wound,  may 
be  the  starting-point  of  infection;  and  the 
object  of  Ross'  investigation  was  not  to  es- 
tablish this  fact,  but  to  learn  by  experiment 
whether  or  not  malaria  may  be  transmitted 
by  means  of  mosquitoes. 

It  is  conceivable  that  this  transmission 
might  be  brought  about  in  a  variety  of 
ways:  by  the  ingestion  of  water  in  which 
they  have  laid  their  eggs,  or  which  contain 
their  debris;  or  by  the  inhalation  of  dust 
from  the  dried  pools  in  which  they  have 
lived,  or  by  their  bite,  or  by  the  feces,  which 
the  insect  leaves  upon  the  skin,  getting  into 
the  mouth  from  fingers  which  have 
scratched  the  irritated  surfaces. 

In  the  series  of  experiments  conducted  by 
Ross,  no  results  followed  the  bites  of  in- 
sects previously  fed  upon  malarial  sub- 
jects, although  in  one  instance  no  less  than 
thirty-six  insects  were  turned  loose  upon 
one  man  whose  history  showed  him  to  be 
likely  to  contract  malaria  on  slight  expos- 
ure. The  mosquitoes  were  kept  for  various 
lengths  of  time  before  they  were  used,  in 
order  to  give  the  malarial  parasites  time 
to  reach  the  proper  stage  of  development. 
It  is  possible  that  the  species  of  mosquitoes 
employed  were  not  the  varieties  which  are 
capable  of  carrying  malaria,  as  the  species 
of  this  insect  are  many,  and  it  is  at  least 
supposable  that  only  one  of  them,  or  a  lim- 
ited number  of  them  afford  suitable  condi- 
tions for  the  growth  of  the  parasite. 

The  experiments  with  water  in  which 
mosquitoes  had  lived,  and  which  contained 
their  debris,  including  the  spores  of  the 
gregarian  (pseudonavicellae  or  psoro- 
sperms),  were  more  successful.  In  three 
out  of  twenty-two  experiments,  the  inges- 
tion of  such  water  was  followed  by  a  dis- 


tinct though  slight  attack  of  malarial  fever, 
while  in  two  other  instances,  there  was  a 
slight  reaction  which  may  or  may  not  have 
been  malarial  in  its  nature.    Leaving  these 
indefinite  cases  out  of  consideration  alto- 
gether, there  still  remain  three  positive  re- 
sults in  twenty-two  cases,  and  Ross  esti- 
mates that  although  the  natives  in  his  dis- 
trict are  subject  to  frequently  recurring  at- 
tacks of  malarial  fever,  a  liberal  avera-^e 
would  allow  every  native  one  attack  each 
year,  and  that  g^ves  one  case  in  every  sev- 
enteen subjects  in  a  period  of  three  weeks' 
duration.     It  may  be  urged  that  these  cases 
are  so  few  that  they  may  still  have  been 
a  coincidence;  but  this  is  an  interesting 
line  of  experimentation,  and  the  result  is 
sufficiently  striking  to  warrant  further  in- 
vestigation.— Medical  News. 


DO  DOCTORS  CURE  DISEASE  ? 

The  public  is  suffering  to  an  extent  of 
which  they  have  little  comprehension,  in 
consequence  not  only  of  their  own  misap- 
prehension but  that  of  physicians  them- 
selves, respecting  the  functions  of  the  medi- 
cal man.  That  it  is  not  the  physician's  duty 
to  cure  disease  is  evidenced  by  many  facts. 
Not  a  few  diseases  are  incurable,  being 
either  fatal  or  self-limited  in  their  nature. 
\'o  intelligent  physician  professes  to  be  able 
to  cure  measles,  smallpox,  diphtheria, 
whooping-cough,  typhoid  fever,  or  any 
other  disease  of  a  similar  character.  Under 
favorable  conditions,  however,  the  patient 
recovers  from  all  of  these  maladies — ^not, 
however,  by  the  cure  of  the  disease,  but 
by  its  disappearance  after  having  run  its 
allotted  course. 

To  make  the  meaning  clearer,  one  or  two 
illustrations  may  be  offered:  Morphia  will 
cure  pain,  but  it  does  not  remove  the  cause 
of  the  pain.  It  cures  the  difficulty,  but  not 
the  patient.  An  anesthetic  will  cure  the 
pain  caused  by  the  amputation  of  a  leg,  so 
that  the  operation  may  be  painless;  but  the 
patient  is  not  cured — ^at  least  not  by  the 
anesthetic. 

The  public  should  be  educated  up  to  the 
idea  that  disease  is  not  altogether  an  evil; 
that  it  is  simply  a  manifestation  of  morbid 
conditions  present ;  and  that  if  these  are  re- 
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moved  at  all,  it  must  be,  as  a  rule,  by  the 
eflforts  of  nature,  through  the  natural  forces 
of  the  body — the  vis  medicatrix  naturae.  To 
check  these  efforts  without  removing  the 
cause  of  the  difficulty  is  to  interfere  with  the 
natural  process,  and  to  make  the  patient 
worse  rather  than  better.  Physicians  should 
continually  instruct  their  patients  that  na- 
ture is  the  great  physician,  and  that  if  they 
are  cured  at  all,  it  must  be  by  the  recupera- 
tive powers  of  their  own  bodies,  the  duty 
of  the  physician  being  simply  to  aid  nature 
in  accomplishing  this,  and  not  to  thwart  or 
embarrass  her  efforts  to  restore  the  sick 
man  to  health. — Modern  Medicine. 


PASSENGER  SHIPS  SHOULD  HAVE  PHYSICIANS 

The  transatlantic  steamers  all  have  a  doc- 
tor as  one  of  their  officers.  This  is  not  only 
because  they  wish  tcr  advertise  this  addi- 
tional safeguard  toward  the  comfort  and 
safety  of  their  passengers,  but  because  Eu- 
ropean countries  will  not  allow  them  to 
carry  human  freight  unless  they  carry  medi- 
cal aid.  Competition,  in  their  case,  might 
even  be  a  sufficient  factor,  but  as  this  in- 
centive is  usually  lacking  as  far  as  our  coast 
ocean  transportation  is  concerned.  Congress 
should  be  appealed  to  in  proper  season  in 
order  that  it  may  pass  a  law  covering  the 
case. 

All  sea-going  vessels  whose  voyages  or- 
dinarily last,  say,  two  days  or  more,  and 
who  regularly  carry  passengers,  should  be 
compelled  to  have  a  physician  on  board 
during  such  trips.  Many  of  our  coastwise 
ships  are  out  as  long  as  those  going  across 
the  Atlantic,  and  carry  a  large  number  of 
precious  human  lives.  Why  should  all  the 
latter  be  exposed  to  attacks  of  illness  and  lo 
injuries  from  accident,  without  the  possi- 
bility of  proper  attention  for  days?  During 
heavy  weather  it  is  so  easy  for  people  to  re- 
ceive bruises  or  cuts,  and  even  a  fracture, 
at  the  time  of  a  sudden  lunge.  Again,  an 
improperly  cooked  dish  or  some  poisoned 
canned  stuff  could  so  readilv  prostrate  a 
number  of  persons  with  choleraic  symp- 
toms! 

It  will  scarcely  be  claimed  that  doctors 
are  scarce.  We  venture  to  prophesy  that 
a  sufficient  number  of  skilled  men  could  be 


secured  in  short  order  at  reasonable  salaries. 
Then  why  delay?  The  ship  companies 
would  not  be  much  out  of  pocket — a  slight 
increase  in  passenger  rates  would  cover  the 
difference;  the  overcrowded  profession 
would  be  benefited  by  having  these  outlets 
offered;  the  passenger,  especially,  would 
profit  by  having  his  mind  more  at  ease  and 
his  physical  discomforts  attended  to.  Let 
us  have  a  law. — New  Orkans  Med.  and  Surg. 
Journal. 


WHOM  TO  MARRY 

In  this  utilitarian  age  there  is  developing 
a  class  of  social  reformists,  so  they  might 
be  dubbed,  who  are  undertaking  to  start  a 
movement  for  the  reform  of  our  present 
marriage  customs  in  so  far  as  the  selection 
of  man's  life-partner  is  concerned.  Their 
disciples  claim  that  it  is  man's  duty  to  na- 
ture to  endeavor  to  physically  improve  the 
human  race  by  carefully  selecting  healthy 
mates  and  breeding  mankind  with  the  same 
care  as  is  fostered  upon  horses  and  other 
fine  stock.  How  Utopian  is  this  scheme! 
Because  away  back  in  the  strain  of  the 
family  of  the  woman  of  one's  choice  is  found 
a  taint  of  consumpton,  are  we  therefore  to 
bridle  our  affections  and  lavish  them  where 
there  is  no  response?  Why  should  the  fact 
that  some  young  girl's  brother  perhaps  is 
tainted  with  an  incurable  affliction— epilepsy 
for  instance— debar  her  forever  from  the 
boon  of  matrimonial  happiness?  Have  we 
not  seen  numerous  instances  where  a  weak, 
delicate  girl  has,  after  a  few  months  of  mar- 
ried life,  blossomed  out  into  a  strong,  healthy 
woman?  Who  is  more  fitted  to  nourish 
back  to  healthy  womanhood  the  declining 
girl,  than  the  hale,  self-reliant  husband? 
Are  not  the  weak  and  unfortunate  entitled 
to  a  like  share  of  consideration  with  the 
strong?  Is  the  weaker  woman  to  be  de- 
nied God's  supremest  gift — ^the  gratification 
of  love — ^in  order  to  permit  her  stronger 
sisters  to  perpetuate  a  more  physically  per- 
fect race?  These  social  reformists  claim 
that  the  civiHzed  race  is  deteriorating  phy- 
sically and  mentally  on  account  of  indis- 
criminate intermarriage.  Of  this  we  vigor- 
ously deny  proof,  for  indeed  we  do  not  be- 
lieve that  any  evidence  whatever  to  that 
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effect  can  be  adduced,  but  per  contra,  sta- 
tistics show  the  longevity  of  the  human  race 
is  gradually  being  lengthened,  and  that 
mental  as  well  as  physical  culture  is  evi- 
dencing marked  strides  of  development. 

Now  in  answer  to  the  question  of  whom 
to  marry,  we  can  only  say  that  so  long  as 
the  instincts  of  love  and  natural  affinity  pre- 
dominate in  man  and  woman,  no  legislation, 
no  doctrine  of  social  improvement,  will  in- 
fluence men  in  one  iota  in  the  selection  of 
their  wives. — Memphis  Med.  Monthly. 


MONEY  THE  CHARIOT  OF  NSEASE 

Watch  a  twenty-five-cent  piece  for  four 
days.  Wednesday  it  is  taken  from  the  bank 
bright  and  clean,  and  carried  for  a  few 
hours  in  a  satin-lined,  perfumed  alligator- 
purse.  It  pays  a  cab-fare  and  goes  into  a 
dirty  old  pocket  with  questionable  associates. 
It  buys  a  plug  of  tobacco,  goes  into  a  till, 
but  in  less  than  an  nour  it  is  given  out  in 
change  to  an  old  consumptive,  who  ties  it 
up  in  the  corner  of  a  handkerchief  that  is 
completely  loaded  with  tuberculosis  germs, 
where  it  remains  over  night.  Thursday 
morning  it  is  given  to  the  servant  girl  to 
buy  milk.  She  holds  it  between  her  lips 
while  she  ties  her  shawl  over  her  head, 
rushes  out  to  the  milk-wagon  and  passes  it 
on  to  the  dairyman,  who  for  convenience 
holds  it  in  his  mouth  while  he  gets  out  his 
purse  to  find  the  required  change.  An  hour 
later  it  is  passed  in  change  and  goes  into  a 
house  where  there  is  diphtheria,  scarlatina, 
or  typhoid  fever.  Here  it  remains  over 
night,  and  is  used  for  a  tooth-cutter  by  a 
feverish  child.  Friday  morning  it  is  spent 
for  bread.  At  noon  it  is  given  to  a  business 
man  on  his  way  home  to  lunch;  on  his  ar- 
rival he  finds  his  little  boy  wants  a  quarter 
to  go  to  the  circus.  Papa  takes  out  his 
purse,  gets  out  the  quarter,  puts  it  in  his 
mouth  while  he  puts  his  pocket-book  away, 
and  gives  Willie  the  money.  Mamma  takes 
the  quarter,  and  holds  it  between  her  lips 
while  she  adjusts  the  little  urchin's  cravat, 
places  the  money  in  his  hand,  cautions  him 
not  to  lose  it,  kisses  him  good-by,  and  he  is 
gone  with  a  bound.  The  first  occasion  he 
has  to  use  his  hands  he  will  put  the  quarter 
in  his  mouth.     It  is  spent  at  the  circus;  it 


stays  in  a  bawdy-house  over  night;  passes 
through  hands  and  is  held  between  lips  that 
are  reeking  with  the  most  deadly  virus  of 
the  most  loathsome  disease.  Saturday 
morning  it  finds  its  way  from  a  saloon  to  a 
bank.  At  three  o'clock  Saturday  afternoon 
the  banker's  daughter  may  be  seen  with  that 
same  polluted,  virus-loaded  quarter  be- 
tween her  fair  lips,  waiting  to  buy  a  ticket 
for  the  matinee. — Good  Health. 


THE  ANESTHETIZER 

The  ideal  anesthetic  is  not  yet  found; 
safety  and  efficiency  are  not  yet  combined 
in  any  agent  at  our  hand;  but  the  dangers 
attending  the  use  of  chloroform  or  ether 
are  now  so  well  understood  that  where  ac- 
cidents do  occur  during  their  administra- 
tion, they  are  more  likely  to  be  due  to  inade- 
quate preparation  and  examination  of  the 
patient,  or  to  faulty  technique  in  administra- 
tion than  to  the  anesthetic.  Then,  quite  as 
important  as  the  ether,  is  the  etherizer;  and 
more  culpable  than  ignorant  is  the  operator 
who  intrusts  the  life  of  his  patient  to  an 
anesthetizer  who  is  ignorant  or  careless. 

Too  often  the  position  is  one  indicating 
inferiority.  In  private  practice  it  is  rele- 
gated to  a  secondary  place  in  the  eyes,  not 
onlv  of  the  family,  but  sometimes  of  the  sur- 
geon and  his  more  active  assistants;  too 
often  the  service  goes  unpaid,  the  mere  fact 
of  the  honor  of  assistance  being  considered 
equivalent  to  a  deserved  fee. 

This  should  not  be.  The  position  is  one 
with  peculiar  responsibilities ;  upon  the  cor- 
rect and  careful  administration  of  the  anes- 
thetic depends  the  success  of  the  operator, 
upon  his  skill  the  life  of  the  patient,  and 
more  than  any  other  assistant  the  anesthet- 
izer should  be  recognized  as  important  and 
his  services  valued  accordingly. 

There  is  a  wide  field  of  usefulness  for  the 
man  who,  by  special  study,  close  observa- 
tion and  extended  experience,  shall  fit  him- 
self to  administer  an  anesthetic  with  the 
greatest  safety  to  the  patient  and  the  utmost 
confidence  of  the  operator. — Atlantic  Medi- 
cal Weekly. 

* 

Eurethro,  an  extract  obtained  from  the 
spleen,  is  a  new  remedy  for  anemia  and 
chlorosis. 
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CURRENT  TOPICS 


THE  ABUSE  OF  MEDICAL  CHARITY 

Dr.  Frederick  Holme  Wiggin,  in  Med. 
News,  October  23,  1897,  has  an  arti- 
cle with  the  above  title.  He  says,  in  part, 
that  it  was  recently  stated  in  a  leading  medi- 
cal journal  that  a  person  asserting  that  one- 
third  or  one-half  of  the  inhabitants  of  this 
city  are  paupers  would  be  deemed  a  person 
of  unsound  mind;  yet  it  has  been  said  by 
Dr.  Stephen  Smith,  in  a  report  to  the  State 
Board  of  Charity,  that  during  1895,  837,971 
persons  applied  for,  and  received  free  medi- 
cal treatment  at  105  dispensaries  in  this 
city,  and  that  during  the  same  period  1418,- 
847  free  visits  were  made  to  these  dispen- 
saries; also,  that  during  the  same  year 
78,000  persons  received  free  medical  and 
surgical  treatment,  including  free  board, 
lodging,  nursing,  drugs,  surgical  dressings 
and  appliances,  making  a  grand  total  of 
915,971  persons  who  claimed  during  one 
year  to  be  unable  to  take  care  of  them- 
selves. 

Surely  these  figures  are  alarming,  if  cor- 
rect, and  from  the  well-known  reputation  of 
their  compiler  for  care  and  accuracy,  there 
is  no  reason  to  question  them.  If  we  consider 
the  amount  of  money  expended  in  this  city 
diiring  one  year  for  charitable  purposes,  it 
seems  certain  that  something  is  wrong; 
either  a  larger  number  of  people  are  unable 
to  help  themselves  than  should  be  the  case, 
.  or  the  public  and  private  money  contributed 
for  this  purpose  is  sadly  wasted. 

Then  follow  a  number  of  quotations  from 
Drs.  Gray,  Huber,  and  Shrady. 

The  following  personally  observed  abuses 
of  medical  charity  are  stated:  While  attend- 
ing at  dispensary  he  was  called  to  see  a 
baby;  on  arriving  at  the  address  given  he 
found  evidences  of  prosperity  rather  than 
adversity.  On  questioning  the  mother  he 
was  assured  that  her  husband  had  plenty  of 
work  and  good  pay,  and  the  reason  she  had 
sent  for  a  dispensary  doctor  was  because 
every  other  inmate  of  the  house  had  a  phy- 
sician for  nothine  whenever  they  cared  for 
one,  and  she  thought  there  was  no  reason 
why  she  should  send  for  a  pay  doctor. 

More  recently  a  man  came  to  his  notice 
who  lives  in  one  of  the  largest  and  finest 
apartment-houses  on  the  west  side  of  the 
city  not  far  from  Central  Park,  and  who 
pays  several  thousand  dollars  a  year  rent. 
Requiring  some  special  advice,  instead  of 
going  to  the  office  of  the  specialist  he  wished 
to  consult,  he  went  to  his  clinic  at  the  dia- 
mond dispensary"  saying  that  he  could  not 


afford  to  pay  a  fee  to  the  doctor  as  his  ex- 
penses were  too  heavy. 

A  number  of  similar  cases  is  related;  the 
doctor  sums  up  as  follows: 

First.  That  medical  charity,  as  at  present 
administered,  is  an  unqualified  evil,  and  is 
seriously  menacing  our  existing  social  con- 
ditions. 

Second.  That  the  application  for  free 
treatment  of  those  able  to  pay  the  physician 
a  moderate  fee  for  his  services  robs  the  poor. 

Third.  That  all  medical  charitable  insti- 
tutions should  be  under  the  direction  and 
control  of  State  and  local  boards  of  charities, 
who  could  have  the  power  to  enforce  their 
rules. 

Fourth.  That  all  applicants  for  medical 
charity  should  be  investigated  bv  local  char- 
ity boards,  and  the  unworthy  excluded. 

Fifth.  That  no  medical  charity  should  be 
allowed  to  charge  nominal  sums  for  medical 
or  sureical  services  or  appliances. 

Sixth.  That  all  physicians  connected  with 
charitable  institutions  should  be  paid  for 
the  service  which  they  render. 

Seventh.  That  it  should  be  made  a  mis- 
demeanor, punishable  by  fine,  for  any  per- 
son to  receive  free  medical  treatment  by  rea- 
son of  false  representations  as  to  financial 
condition. 

Eighth.  That  the  financiering  of  many 
medical  charitable  institutions  involves,  as 
at  present  conducted,  a  breach  of  trust. 

Ninth.  That  no  State  or  city  aid  should 
be  granted  to  private  medical  charities. 
S. 

THE  CAUSES  OP  A  DECLINE  IN  THE  AVERAGE 

INCOME  OP  GENERAL  PRACTITIONERS 

OP  MEDICINE 

In  an  address  by  Dr.  Charles  Phelps,  de- 
livered at  the  fourteenth  annual  meeting  of 
the  New  York  State  Medical  Association, 
he  said  in  part: 

The  attention  of  the  medical  profession  of 
late  has  been  somewhat  anxiously  directed 
toward  a  conceded  lessening  of  its  pecuni- 
ary returns.  There  seems  sufficient  reason 
for  believing  that  the  average  income  of 
medical  men  has  been  seriously  diminished. 
It  is  true  that  at  the  present  time  a  certain 
number  of  specialists,  surgeons,  and  con- 
sulting physicians  in  large  cities  receive 
even  an  extravagant  compensation,  but  a 
majority  of  the  members  of  the  profession 
who  compose  the  rank  and  file,  the  family 
physicians  and  general  practitioners  has 
suffered  a  grievous  pecuniarv  loss. 

It  is  a  mistake  to  suppose  that  the  shrink- 
age in  the  revenue  of  the  great  body  of 
physicians  is  solely  attributable  to  an  un- 
warranted increase  in  gratuitous  aid  to  the 
sick,  or  to  any  other  single  agency.    The 
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causes  of  all  notable  changes  in  social  con- 
ditions are  complex. 

The  improved  condition  of  the  public 
health  is  largely  responsible  for  the  lessen- 
ing of  the  physician's  income. 

Another  reason  for  the  leanness  of  the 
doctor's  exchequer  during  the  past  year  or 
two  may  be  found  in  the  general  business 
depression,  and  in  the  resulting  attenuation 
of  the  incomes  of  all  sorts  and  conditions  of 
men.  This  has  necessitated  the  exercise  of 
economy  at  the  extremes  of  society,  and,  in 
fact,  in  every  station  of  life. 

The  growing  habit  among  physicians  of 
directing  the  use  of  various  tablets,  tritur- 
ates, and  ready-made  medical  combination.-: 
in  place  of  complicated  prescriptions  to  meet 
the  therapeutic  indications  has  much  fa- 
vored the  tendency  toward  direct  traffic  be- 
tween patient  and  apothecary.  If  the  i)a- 
tient  is  of  that  class  whose  income  affords 
no  margin  for  luxuries,  and  scarcelv  any  for 
extraordinary  expenses,  he  waits  in  the  face 
of  impending  illness  so  long  as  he  may, 
and  when  compelled  to  seek  relief  turns  to 
charity. 

The  want  of  proper  adjustment  of  medical 
fees  to  the  circumstances  of  the  patient  has 
undoubtedly  inured  to  pecuniary  disadvan- 
tage of  the  physician.  The  cost  of  medical 
service  to  people  of  affluence  is  not  usually 
excessive,  but  to  those  depending  upon  a 
small  annual  stipend,  and  to  those  who, 
poorer  still,  are  yet  desirous  of  private  medi- 
cal attendance,  it  is,  though  perhaps  not  be- 
yond the  desert  of  the  medical  professional 
man,  at  least  often  disproportionate  to  the 
ability  of  the  patient  to  pay.  Many  are 
driven  against  inclination  to  charity. 

The  fact  that  funds  designed  by  both, 
public  and  private  munificence  for  the  relief 
of  the  sick  poor  have  been  diverted  to  the 
benefit  of  those  who  are  beyond  the  neces- 
sity of  charitable  assistance,  seems  to  be 
well  established,  and  is  generally  believed 
by  medical  men  to  be  largely  responsible 
for  a  decrease  in  the  business  of  the  general 
practitioner.  It  is  difficult  to  give  this  opin- 
ion statistical  confirmation. 

The  most  effective  of  the  causes  for  the 
trouble  are  in  part  an  outgrowth  of  the  busi 
ness  methods  which  prevail  at  the  present 
time  and  in  part  due  to  \yhat  may  be  termed 
the  complicated  mechanism  now  employed 
in  the  treatment  of  disease.  The  gro^vth  of 
specialism,  the  multiplication  of  sanatoria, 
and  the  disposition  of  patients  suffering 
from  acute  illness  of  severity  or  from  surgi- 
cal disorders  to  enter  public  or  private  hos- 
pitals which  have  together  made  serious  in- 
roads upon  general  practice,  have  each  this 
twofold  origin. 

It  has  been  thought  that  the  profession 


suffers  from  an  over-congestion  of  its  ranks,, 
and  this,  with  the  undue  extension  of  the 
work  of  medical  charities,  has  been  gener- 
ally regarded  as  the  essential,  if  not  the 
complete,  explanation  of  the  present  un- 
satisfactory pecuniary  returns  made  to  so 
many  of  its  members.  It  is  probably  true 
that  the  number  of  medical  men  has  in- 
creased out  of  proportion  to  the  population. 
The  medical  profession  has  been  made  more 
attractive,  its  dignity  has  been  greatly  en- 
hanced, its  highest  rewards  have  become  as 
brilliant  as  those  in  any  of  the  learned  pro- 
fessions, and  educated  youth  has  naturally 
entered  more  freely  upon  its  study. 

The  doctor  ends  his  address  as  follows: 

Changes  in  social  conditions  are  always 
insidious,  usually  unnoted  until  long  after 
they  are  evident,  and  in  time,  often  seem- 
ingly explosive. 

In  view  of  all  these  causes  of  decline  it 
may  be  said  that  the  only  wonder  is  that  the 
general  practitioner  has  any  practice  left  at 
all;  but  the  world  is  large  though  the  doc- 
tors be  many,  sickness  and  death  are  the 
heritage  of  all  fnanknd,  and,  as  a  matter  of 
fact,  we  have  not  yet  found  our  occupation 
gone. 

The  natural  and  fitting  termination  of  a 
discussion  which  involves  the  etiologj-  of 
grievances  is  in  the  indication  of  means  for 
their  removal;  but  it  is  easier  to  observe 
phenomena,  to  speculate  upon  the  origin, 
and  to  moralize  than  to  suggest  a  remedy — 
as  we  too  often  find  in  the  study  of  our  cases. 
The  improvement  in  the  health  of  the  com- 
munity is  likely  to  be  progressive.  The 
general  commercial  depression  and  the  con- 
sequent contraction  of  incomes  which  have 
led  to  an  economy  in  medical  attendance  of 
people  of  moderate  means,  and  even  of  mod- 
erate wealth,  and  have  driven  the  poor  to 
hospitals  and  dispensaries,  are,  of  course, 
beyond  our  influence  and  control. 

Tile  injury  which  has  been  done  to  pri- 
vate physicians  by  the  unwarranted  meth- 
ods of  pseudo-medical  charity  is  unques- 
tionably capable  of  whatever  relief  the  law 
can  afford,  although  remedial  legislation 
can  never  entirely  obviate  existing  causes 
of  complaint,  except  by  a  censorship  so  se- 
vere and  a  surveillance  so  complete  as  to  be 
alike  distasteful  and  foreign  to  the  charac- 
ters of  members  of  an  honorable  profession. 
If  the  managers  of  hospitals,  dispensaries 
and  college  clinics  remain  regardless  of 
their  professional  obHgations  to  their  fel- 
lows, and  in  their  eager  desire  to  purvey 
"material"  for  the  instruction  of  students, 
or  for  their  own  exploitation,  and  welcome 
patients  who,  by  reason  of  sufficient  means, 
have  no  right  to  be  accorded  the  privilege 
of  the  poor,  no  process  of  law  can  wholly 
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restrain  them.  There  are  moral  delin- 
quencies, as  there  are  crimes,  for  which  no 
legal  punishment  is  provided. 

The  undue  or  inconvenient  increase  in 
the  number  of  practitioners  of  medicine, 
whether  or  not  it  is  to  be  deemed  an  evil, 
is  no  more  to  be  controlled  than  tlie  grow- 
ing disposition  of  people  of  moderate  means 
to  seek  unnecessary  medical  advice.  The 
profession  cannot  be  surrounded  by  a 
Chinese  wall,  and  if  we  are  jostled  or  too 
much  crowded  we  must  endure  with  the 
best  grace  we  may. 

Competition  grows  more  intense,  whether 
the  urgent  cause  may  be  the  diminished 
work  to  be  done,  or  the  greater  number 
who  stand  ready  to  do  it ;  learning,  sagacity, 
assiduity,  and  tact — every  honorable  means 
is  essential  to  honorable  success.  Let  us  be 
desirous  of  none  other — let  us  avoid  ques- 
tionable methods;  and  if  our  tools  must  be 
sharp,  heaven  grant  that  they  may  always 
be  clean.  S. 


THE  PRBHENSILe  POWER  OF  THE  HANDS  OF 
THE  HUMAN  INFANT 

In  a  communication  to  the  Lancet  (Oct. 
16,  1897),  Walter  Kidd  contributes  various 
interesting  facts  in  connection  with  the 
above  subject,  of  which  the  following  is  an 
extraction : 

When  the  child  is  born  one  would  ex- 
pect nothing  else  than  that  the  inherent 
power  of  grasp  possessed  by  the  hands, 
which  is  to  be  so  conspicuously  employed 
in  later  Ufe  in  a  purposive  manner,  should 
be  disproportionately  excited  to  reflex  ac- 
tion by  stimulation  applied  to  the  palm  of 
the  hand,  and  that  the  flexor  muscles  of  the 
forearm  and  arm  should  react  strongly  to 
tiic  influence  of  tension  for  the  first  time. 
.'\t  about  the  age  of  three  weeks  this  dispro- 
portionate power  of  grasping  begins  to  dis- 
appear and  is  gone,  as  such,  in  two  or  three 
months,  when  the  novelty  of  reflex  stimu- 
lation of  the  palm  and  flexor  muscles  has 
worn  off.  .  .  .  But  this  remarkable  power 
of  the  infant  in  the  matter  of  prehension 
<loes  not  stand  alone  among  the  most  pow- 
erful reflex  actions  which  it  is  able  to  per- 
form immediately  it  is  born. 

The  post-natal  cry  of  a  baby  in  many 
cases  is  something  startling  for  power  and 
endurance.^  To  take  an  extreme  case,  I  re- 
meml)er  one  infant  which,  from  the  moment 
of  its  birth,  for  a  solid  three-quarters  of  an 
hour  roared  without  five  seconds'  cessa 
tion.  a  feat  which  no  strong  man  could 
perform. 

This  was  an  exceptional  feat,  but  purely 
a  reflex  phenomenon  like  that  of  Dr.  Louis 
Robinson's   infant   which   supported   itself 


for  "two  minutes  thirty-five  seconds"!  In 
most  cases  the  power  and  endurance  of  this 
cry,  shown  for  the  first  few  days  in  most 
vigorous  infants  when  their  skin  is  exposed 
to  the  air  for  washing,  is  very  striking,  even 
if  it  disappear  earlier  than  the  prehensile 
power  of  the  hand.  The  power  of  sucking 
possessed  within  five  minutes  of  birth  by  a 
strong  child,  and  the  cry  for  food  which 
so  soon  shows  itself  loud  and  strong,  are 
only  two  more  among  many  reflex  phenom- 
ena which  rank  in  significance  or  insignifi- 
cance beside  the  particular  character  before 
us.  There  is  also  a  phenomenon  which  the 
foot  of  the  human  infant  manifests  cor- 
responding to  that  noticed  in  the  hand  by 
Dr.  Louis  Robinson  which  one  is  surprised 
that  he  did  not  proceed  to  investigate.  I 
have  examined  the  prehensile  power  of  the 
toes  of  many  infants  ranging  from  a  few 
hours  to  a  year  in  a^e,  and  find  it  singularlv 
constant.  It  is  excited  by  placing  a  small 
finger  or  similar  body  in  contact  with  the 
flexor  surfaces  of  the  toes,  which  imme- 
diately close  upon  the  finger  in  an  attempt 
at  prehension.  This  muscular  act  is  kept 
proportionately  as  strong  and  as  quickly 
evoked  in  a  child  of  a  year  old,  when  it  is 
passing  from  the  purely  reflex  to  the  pur- 
posive phase  of  life,  as  in  a  new-born  infant. 
In  later  life,  in  the  case  of  savages  and 
others  intelligent  enough  not  to  cramp  their 
feet  by  tight  boots,  about  the  corresponding 
de<'ree  of  prehensile  power  of  the  toes  can 
be  exercised  voluntarily.  One  would  like 
to  know  whether  or  not  Dr.  Louis  Robinson 
would  look  upon  this  reflex  action  of  the  in- 
fant's foot  as  supporting  the  "vestige" 
theory.  Is  this  also  the  vestige  of  a  pre- 
hensile power  which  man's  simian  ancestors 
exercised  in  the  course  of  their  arboreal 
life?  If  it  be  so  it  behaves  in  a  very  differ- 
ent manner  from  the  analogous  phenom- 
enon in  the  hand  whose  course  is  so  brilliant 
and  brief.  The  hand  of  man  and  the  ape 
are  not  so  strikingly  different  in  structure 
or  function,  but  the  differences  between  the 
foot  of  man  and  that  of  the  ape  are  pro- 
found as  to  structure  not  less  than  function, 
and  these  were  strongly  brought  out  bv  Sir 
William  Turner  in  his  address  on  Antnro- 
pologv  at  Montreal  this  year.  Sir  William 
Turner  there  points  out  that  the  prehension 
of  the  foot  of  the  ape  is  more  important  than 
that  of  the  hanu,  the  pollex  in  apes  being 
feebly  developed.  If  man  had  any  «»enetic 
connection  with  the  ape  surely  the  "vestige" 
of  prehension  of  his  foot  oueht  to  be  a 
more  marked  character  than  the  cor- 
responding "vestige"  pertaining  to  his 
hand.  It  is  not  so,  for,  as  he  points  out, 
it  is  very  feeble,  it  is  persistent  and  varies 
little  for  a  year  or  more,  it  corresponds. 
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closely  to  the  degree  of  prehension  which 
adults  can  exercise  voluntarily,  and  it  never 
is  accompanied  by  an  attempt  on  the  part 
of  the  hallux  at  opposition,  an  act  for  which 
the  anatomy  of  tne  foot  in  man  is  eminently 
unfitted.  Moreover,  the  difference  between 
the  response  to  reflex  stimulation  of  the 
muscles  of  the  upper  and  lower  extremities 
in  an  infant  is  very  striking,  and  to  a  degree 
which  bears  out  the  suggestion  as  to  previ- 
ous use  or  non-use  during  fetal  life  wmch  I 
have  ventured  to  put  forward.  The  slirht- 
est  stimulation  of  the  prehensile  muscles  of 
the  hand  and  the  flexor  muscles  of  the  arm 
and  forearm,  in  attempted  extension  o*  the 
part,  prokluces  a  prompt  and  strong  resist- 
ance, as  Dr.  Lous  Robinson  has  shown. 


VALUE  OF  ATHLETIC  EXERCISE  AS  A  COUN> 
TER-AQENT  TO  SEDENTARY  PURSUITS 

Sir  Dyce  Duckworth,  M.  D.,  in  Am.  Jour. 
Med.  Set.,  No.  306,  has  an  article  with  this 
title.  The  contrast  between  the  sequelae  of 
no  exercise  and  the  unfettered  and  unlet- 
tered muscularity  of  the  prize-fighter  is 
shown  in  a  few  well-put  words.  The  means 
is  the  desideratum,  the  combination  of  men- 
tal vigor  and  true  English  muscularity. 
The  problem  is  how  to  secure  this  in  town 
dwellers  and  rural  life  as  well,  for  the  com- 
bination is  wanting  in  each  to  a  degree. 
What  fault  is  it  that  mentality  and  muscu- 
larity are  not  found  to  the  extent  expected 
in  rural  districts.  The  reason  is  in  the  lack 
of  good  food,  well-cooked  food,  variety  of 
food,  and  good  homes  and  sufficient  mental 
occupation.  There  is  more  spurring  on  of 
the  country-bred  youth  to  lead  intense  lives, 
to  look  toward  the  counting-house  as  the 
goal,  rather  than  to  seek  in  the  cultivation 
of  the  soil  and  bringing  it  to  a  higher  de- 
gree of  excellence.  The  schoolmaster,  the 
cheap  newspaper,  together  with  agricultural 
depression,  are  the  primary  instigators 
which  have  produced  the  exodus  into  towns. 
The  question  of  politics  is  also  a  factor. 
This  is  not  to  be  considered  by  the  phy- 
sician. 

The  devitalizing  effects  of  town  life  are 
easily  accounted  for.  They  are  found 
in  the  first  hours  of  life.  They  are  the 
tainted  air,  charged  with  impurities,  devoid 
of  essential  qualities  and  not  adapted  to  pro- 
mote sound  nutrition.  It  is  deficient  in 
oxygen  and  laden  with  the  products  of  a 
concentrated  population  of  men  and  ani- 
mals. It  is  charged  with  gases  of  imperfect 
combustion  from  the  vast  consumption  of 
fuel,  of  coal-gas,  and  is  full  of  dust.  There 
is  lack  of  sunlight.  A  great  difficulty  is 
that  citizens  are  unable  to  secure  bodily 


exercise.  The  natural  craving  of  persons 
for  open-air  exercise  is  limited  to  a  greater 
or  less  extent  in  its  gratification.  Reme- 
dies are,  however,  growing  in  the  greater 
number  of  athletic  fields,  in  cycling.  This 
is  good.  But  as  middle  life  approaches, 
with  its  increased  responsibilities,  men  are 
apt  to  curtail  that  which  is  so  needful. 
There  should  be  more  walking  and  less 
riding,  in  short,  towns-people  need  all  the 
outdoor  exercise  tney  can  possibly  get. 
Sedentary  lives  with  plenty  of  brainwork 
are  not  inconsistent  with  a  good  appetite. 
But  very  often  peevish  tempers,  irritaole 
brains  and  unsatisfied  minds  are  met,  and 
in  these  the  brain  must  be  relieved  by  mus- 
cular energy. 

In  the  use  of  athletics  no  heavy  work  or 
contests  shoulu  ue  indulged  in.  All  exer- 
cise should  be  regular  c.iO  systematic. 
"Record-breaking"  of  various  kinds  may  be 
undertaken — but  not  by  the  average  man. 
There  are  those  of  special  endowments,  and 
such  contests  are  for  these,  within  limits. 

Work  and  limiting  the  hours  of  work  are 
much  spoken  of.  Plentv  of  it  and  hard 
work  even,  does  not  kill  or  injure.  It  is 
the  worry  that  kills.  The  outdoor  laborer  is 
rarely  overworked.  He  has  his  leisure,  his 
half-holidays,  and  his  wages,  which  in  the 
spending  are  more  often  than  not  spent  in 
converting  himself  into  a  besotted  beast, 
and  on  Sunday  his  time  is  spent  in  sleep- 
ino-  off  his  orgies.  Athletic  institutes  with 
libraries,  museums,  reading-rooms,  and 
social  clubs,  accomplish  a  great  work 
among  these  men.  S. 


Sing^nji:  in  its  Influence  Upon  Our  Health 

Dr.  Barth  writes  {Archiv.  fur  Laryng  und 
Rhin.,  VI,  No.  i)  that  the  value  of  singing 
as  a  physical  exercise  and  its  influence  upon 
our  health  and  general  well-being  are  not 
to  be  underestimated.  It  causes  a  thorough 
ventilation  of  the  lungs  and  of  the  blood, 
it  improves  the  form  of  the  thorax  and  gives 
more  firmness  and  straightness  to  the  spinal 
column.  Through  the  diminished  blood- 
pressure  the  work  of  the  heart  is  made 
easier,  metabolism  is  increased,  and  the 
movements  of  the  diaphragm  exert  a  kind 
of  natural  massage  on  the  digestive  organs, 
In  anemia,  in  catarrh  of  the  upper  air-pas- 
sages, in  chronic  diseases  of  the  lung  and 
heart,  the  author  considers  singing  very 
beneficial.  He  also  calls  attention  to  the 
fact  that  it  is  an  exercise  which  can  be  in- 
dulged in  at  any  season  of  the  year,  requfres 
no  special  appliances,  and  is  ungrudgingly 
permitted  to  the  female  sex.  [But  while 
singing  the  latter  should  leave  the  corsets 
off,  to  derive  real  benefit. — Ed.]  M. 
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SELECTED  PAPER 


ON  THE  PROGRESS  AND  RESULTS  OF  PATHO< 
LOGICAL  WORK=«= 

By  W.  WATSOH  ORBTHE,  KB.,  F.X.a8,  F.B.8., 
Processor  of  Surgery,  Kind's  College,  London,  etc. 

GENTLEMEN — On   such   an   occa- 
sion   as    this    one    is    naturally 
tempted  to  look  back  on  the  history 
of  pathology  during  the  past  sixty  years, 
but  I  hop»  that  you  will  not  expect  me  to 
follow  the  fashion  in  this  respect.    To  trace 
the  history  of  pathology  during  the  last 
sixty  years  would  be  to  follow  the  science 
practically  from  its  commencement  and  to 
go  back  to  a  state  of  matters  which  it  is  al- 
most  impossible   for   us   now   to  realize. 
Even  going  back  to  the  time  when  I  was 
first  introduced  to  the  study  of  pathology, 
some  twenty-five  years  ago,  the  changes 
whch  have  taken  phce  are  enormous.    At 
that  time  the  lectures  on  pathology  con- 
sisted practically  entirely  of  morbid   an- 
atomy ;  long  descriptions,  for  the  most  part 
very  accurate  and  not  materially  dififerent 
at  the  present  day,  were  given  of  the  naked- 
eye  appearances  of  the  diseased  parts,  but 
as   to   how   or   why   these   changes   were 
brought  about,  hardly  any  reference  was 
made.     Indeed,  very  little  was  known,  and 
when  an  explanation  was  attempted  it  was 
generally  of  a  mechanical  or  physical  char- 
acter.    At    the    present    time,    while,    of 
course,  the  changes  which  take  place  in 
disease  must  be  known,  the  study  of  path- 
ology is  especially  directed  to  the  discovery 
of  the  mode  in  which  these  changes  occur 
and  the  reasons  why  they  appear.    To-day 
it  is  the  etiological  side  of  pathology,  so  to 
speak,  which  occupies  our  attention,  and 
deservedly  so,  for,  so  far  as  practical  re- 
sults in  the  treatment  of  disease  are  con- 
cerned, the  knowledge  of  the  changes  pro- 
duced is  of  comparatively  minor,  import- 
ance as  compared  with  that  of  the  reason 
why  they  are  set  up  and  how  they  take 
place.     The  more  accurately  we  can  trace 
the  etiological  factors  in  disease  and  the 


•  Pre'ldential  Address  in   Path-logy  delivered  before 
the  British  Medical  Association  at  Montreal.  September  i. 


subsequent  course  of  events,  the  more  likely 
we  are  to  arrive  at  a  rational  method  of 
treatment. 

The  most  striking  and  important  advance 
has  been  the  growth  of  the  great  science  of 
bacteriology,  a  science  which  has  not  only 
led  to  most  important  practical  results,  but 
has  also  thrown  a  flood  of  light  on  the  pro- 
cesses which  go  on  in  the  body  as  a  whole, 
and  has  stimulated  research  in  other  direc- 
tions not  immediately  associated  with  it. 
Twenty-five  years  ago  bacteriology  as  a 
science  was  non-existent.  So  far  as  I  re- 
member bacteria  were  not  even  alluded  to 
in  our  course  in  pathology,  and  it  was  only 
from  Loi'd  Lister  that  we  heard  the  real 
facts  so  far  as  they  were  known,  or  gained 
any  idea  of  the  importance  of  their  study; 
but  even  at  that  time,  although  his  methods 
of  treatment  were  already  yielding  brilliant 
results  and  saving  many  lives,  and  although 
he  had  deduced  from  clinical  facts  many 
points  in  the  life-history  of  bacteria  and 
their  relations  to  the  living  body,  which 
were  only  confirmed  by  experiments  sub- 
sequently, still  the  number  of  actual  proved 
facts  was  extremely  few. 

It  is  difficult  for  those  who  have  only 
taken  up  the  subject  of  bacteriology  com- 
paratively recently  to  realize  the  absolute 
blank  which  it  presented  even  twenty  years 
ago.  When  I  became  house-surgeon  to 
Lord  Lister  in  1876,  objections  of  all  kinds 
were  urged  against  the  theory  on  which 
Listerism  was  based,  some  denying  the  ex- 
istence of  bacteria  at  all,  others  maintaining 
the  theory  of  spontaneous  generation ;  some 
asserting  that  organisms  were  always  pres- 
ent in  the  healthy  tissues,  others  denying 
that  they  had  an)rthing  to  do  with  disease, 
or  that  the  success  of  the  antiseptic  principle 
depended  in  any  way  on  the  exclusion  of 
the  micro-organisms  from  wounds.  Al- 
though at  the  present  time  such  an  investi- 
gation would  be  one  of  the  simplest,  yet 
when  I  came  to  carry  it  out  I  met  with  the 
greatest  difficulties.  Practically  nothing  of 
the  kind  had  been  done  before,  and  all  the 
means  of  investigation  had  to  be  devised. 
Methods  of  staining  bacteria  had  not  been 
introduced,  we  had  no  oil-immersion  lenses, 
and  I  very  soon  found  that  by  looking  at 
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discharges  from  wounds  containing  leu- 
cocytes, granular  matter,  and  debris  with 
dry-  or  water-immersion  lenses,  and  with- 
out substage-condensers,  no  satisfactory 
result  could  be  arrived  at.  Hence  I  came 
to  the  conclusion  that  attempts  must  be 
made  to  see  whether  organisms  grow  in 
suitable  fluids  inoculated  from  the  dis- 
charges. Here  again  everything  had  to  be 
devised.  A  suitable  pabulum,  methods  of 
sterilization,  of  inoculation,  and  of  incuba- 
tion had  to  be  worked  out.  A  large  amount 
of  time  was  spent  in  getting  over  the  pre- 
liminary difficulties,  and  after  a  satisfactory 
method  had  been  found,  much  labor  had  to 
be  devoted  to  preliminary  questions,  such 
as  spontaneous  generation,  morphological 
characters  of  bacteria,  their  presence  or  ab- 
sence in  the  living  body,  conditions  of 
growth,  and  so  on. 

A  great  advance  which  followed  soon 
afterwards  was  the  remarkable  research  by 
Lord  Lister  on  the  Bacterium  lactis,  in  which 
he  devised  a  method  of  separating  bacteria 
by  fractional  cultivation,  which  resulted  in 
the  separation  of  the  bacterium  which 
causes  lactic  fermentation  from  other  or- 
ganisms. By  this  research,  apart  from  the 
method,  a  great  step  was  gained  in  the  proof 
of  the  specificity  of  a  particular  bacterium 
both  as  regards  morphological  characters 
and  chemical  action. 

Then  came  Koch's  work  on  infective  dis- 
eases of  wounds,  and  the  publication  of  Jiis 
methods  of  staining  and  examining  bacteria 
and  of  cultivating  them  on  solid  media,  and 
this  work  is  at  the  foundation  of  all  modem 
bacteriological  research.  From  this  period 
the  investigations  have  branched  off  in  two 
directions.  In  the  first  place,  almost  all  the 
infective  diseases  have  been  invetstigated 
for  parasitic  organisms.  And,  in  the  second 
place,  researches  have  been  carried  on  in 
the  direction  of  tracing  out  the  life-history 
and  functional  activity  of  bacteria,  and  of 
ascertaining  what  occurs  in  the  body  when 
organisms  or  their  products  are  introduced. 

From  the  latter  point  of  view  we  come  to 
another  great  landmark  in  the  study  of 
bacteriology,  namely,  MetchnikoflF's  work 
on  phagocytosis,  a  theory  which  is  not 
only  very  fascinating  in  itself,  but  which  has 


proved  a  most  suggestive  working  hypo- 
thesis, leading  to  many  of  the  researches 
which  have  given  bacteriology  its  present 
position.  What  a  remarkable  series  of 
views  have  been  opened  up  in  this  direction ; 
questions  of  the  relation  of  the  cells  of  the 
body  to  the  parasite,  the  differentiation  of 
cells,  alterations  in  serum,  chemiotaxis,  the 
development  of  the  protective  agencies  and 
of  antibacteric  substances,  antitoxins,  im- 
munity, and  so  forth.  And  yet  we  are  clearly 
only  on  the  threshold;  the  very  simplicity 
of  many  of  the  explanations  is,  t<5  my  mind, 
sufficient  to  show  that  they  are  incomjjlete, 
for  the  workings  of  the  living  body  are  far 
too  intricate  to  be  summed  up  in  a  simple 
formula. 

In  spite,  .however,  of  all  that  has  been 
done,  many  problems  still  remain  unsolved. 
In  the  case  of  tuberculosis,  why  is  it  that  in 
one  part  of  the  body  we  have  a  slowly  grow- 
ing lupous  disease,  and  in  another  part,  per- 
haps, of  the  same  body,  a  rapidly  devel- 
oping tuberculosis?  None  of  the  explana- 
tions usually  given,  sucli  as  differences  in 
the  structure  or  resisting  power  of  the 
tissues  affected  or  of  the  individual  differ- 
ences in  the  .virulence  or  activity  of  the  or- 
ganism, etc.,  seems  to  furnish  sufficient  ex- 
planation. And  the  same  problem  is  ap- 
parently presented  with  regard  to  the  bacilli 
of  diphtheria,  in  that  we  may  have  in  one 
case  a  true  diphtheria,  in  another  a  mem- 
branous rhinitis,  while  in  a  third,  although 
the  bacilli  are  present  in  the  throat,  the  in- 
dividual may  be  apparently  healthy. 

Another  very  remarkable  problem  is  pre- 
sented by  the  results  which  follow  free  in- 
cisions into  tuberculous  tissue.  An  in- 
cision is  made  into  the  abdominal  cavity, 
masses  of  tuberculous  tissue  and  tubercle 
are  found  scattered  over  the  peritoneum, 
nothing  whatever  is  done,  the  wound  is 
stitched  up,  and  yet  in  many  cases  the  pa- 
tient, who  up  to  that  time  has  been  going 
steadily  down  hill,  begins  to  pick  up,  and 
the  disease  may  come  entirely  to  a  stand- 
still. This  phenomenon  is  not  limited  to 
peritoneal  tuberculosis.  When  I  was  a 
student  the  tuberculous  nature  of  what  are 
now  recognized  as  tuberculous  diseases  of 
bones  and  joints  was  then  only  suspected, 
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and  was  not  generally  accepted  by  the  med- 
ical profession.  At  that  time  Lord  Lister, 
under  the  impression  that  these  diseases 
were  of  a  simple  inflammatory  nature,  and 
having  observed  the  improvement  which 
often  followed  free  incisions  into  chronically 
inflamed  tissues,  began  as  an  ordinary  line 
of  practice  to  make  free  incisions  through 
the  thickened  synovial  membrane  of  tuber- 
culous joints  with  the  view  of  relieving  ten- 
sion, which  he  looked  on  as  the  chief  cause 
of  the  continuance  of  the  trouble.  Nothing 
else  was  done,  the  joint  was  not  even  washed 
out,  nothing  was  taken  away,  and  yet  in  a 
considerable  number  of  cases  so  treated  im- 
provement began  from  the  time  that  the  in- 
cisions were  made:  the  patients  lost  their 
pain,  the  wounds  gradually  healed  up,  and 
the  disease  subsided.  Even  in  cases  in 
which  the  results  were  not  so  satis- 
factory, it  could,  as  a  rule,  be  noted  that, 
although  the  swelling  continued  in  other 
parts  of  the  joint,  and  although  the  disease 
began  again  after  a  few  weeks  as  vigorously 
as  before,  yet  for  a  time  at  least  the  thicken- 
ing disappeared  in  the  neighborhood  of  the 
scars,  showing  that  there  at  any  rate  tem- 
porary benefit  had  occurred.  What  pos- 
sible explanation  can  we  give  of  such  a  re- 
sult? The  older  surgeons  used  to  speak  of 
"setting  up  a  healthy  action  in  the  part," 
and  were  quite  satisfied  with  that  statement. 
Such  a  view  is  too  vague  for  us  nowadays, 
but  may  there  not  be  here  a  possible  work- 
ing hypothesis  which  if  followed  out  might 
throw  light  on  this  matter?  May  not  the 
occurrence  of  healing  processes  at  one  part 
influence  in  some  way  or  other  morbid  pro- 
cesses in  the  vicinity? 

Again,  what  is  the  meaning  of  a  chronic 
abscess?  How  is  it  that  the  tubercle  bacilli 
at  one  time  produce  a  quantity  of  tuber- 
culous tissue,  at  another  a  cheesy  mass,  and 
at  another  a  chronic  abscess?  I  do  not  for 
one  moment  accept  the  view  that  we  have 
in  the  latter  case  to  do  with  a  mixed  infec- 
tion, and  that  the  pvogenic  organisms  have 
died  out  before  the  abscess  was  opened. 

In  connection  with  the  pyogenic  organ- 
isms also  we  have  many  problems.  How  is 
it,  for  example,  that  after  an  abscess  is 
opened  antiseptically  supnuration  at  once 
ceases?     If  instead  of  opening  the  abscess 


antiseptically  a  poultice  be  applied,  suppura- 
tion goes  on  and  may  be  very  profuse.  But 
if  it  be  opened  at  a  time  when  there  is  free 
fluctuation  and  when  it  is  beginning  to 
point,  and  if  the  necessary  antiseptic  pre- 
cautions be  taken  and  proper  drainage  be 
provided,  no  more  pus  forms,  and  yet  when 
the  abscess  is  opened  it  is  found  to  contain 
living  pyogenic  organ.sms.  We  can  easily 
understand  that  the  subsidence  of  the  fever 
and  general  disturbance  is  due  to  dimin- 
ished absorption  of  toxic  products.  But 
why  do  not  these  living  pyogenic  organisms 
keep  up  the  suppuration?  and  why  is  it  that 
after  two  or  three  days  one  may  fail  to  ob- 
tain any  cultivations  from  the  serum  which 
escapes  from  the  wound?  If  the  inflamed 
part  be  opened  up  antiseptically,  however, 
at  an  early  period,  just  when  pus  is  begin- 
ning to  form,  there  is  not  always  the  same 
complete  absence  of  suppuration,  although 
it  seldom  goes  on  to  any  considerable  ex- 
tent. 

Again,  an  operation-wound  becomes  sep- 
tic, and  one  naturally  opens  it  up  freely  and 
establishes  drainage;  but  here  suppuration 
does  not  cease  at  once  in  the  same  typical 
manner  as  in  the  case  of  an  abscess  which 
has  existed  for  some  days.  The  old  surgeons 
used  to  speak  of  an  abscess  being  "ripe," 
and  they  allowed  it  to  remain  unopened 
for  some  days  till  it  was  pointing.  They 
found  that  if  they  opened  a  deep  abscess 
early,  suppuration  went  on  and  was  apt  to 
extend.  No  doubt  a  variety  of  causes  led 
to  this  dictum :  they  did  not  provide  proper 
drainage;  they  introduced  other  and  more 
vigorous  organisms  at  the  time  of  operation 
and  afterwards,  etc.;  but  do  not  the  facts 
seem  to  indicate  that,  as  regards  the  cessa- 
tion of  suppuration,  there  is  some  ground 
for  this  idea  of  ripeness?  It  is  possible  that 
when  the  abscess  has  attained  a  considerable 
size  and  the  tension  of  the  pus  in  it  is  great 
the  sudden  release  of  the  pent-up  fluid  may 
lead  to  such  a  pouring  out  of  serum  con- 
taining antitoxic  substances  as  absolutely 
to  destroy  the  organisms  present,  while,  the 
case  being  treated  antiseptically,  no  fresh 
organisms  can  come  in  to  take  their  place. 
And  yet  I  can  hardly  think  that  that  is  the 
whole  explanation. 

Although  it  is  in  the  department  of  bac- 
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teriology  that  the  most  striking  advance 
has  been  made,  great  progress  has  also 
gone  on  in  pathology  generally,  in  a  con- 
siderable number  of  cases  no  doubt  stimu- 
lated by  the  results  of  bacteriological  re- 
search, and  more  especially  by  Metchni- 
koflf's  work.  The  subject  of  inflammation 
has  had  much  attention  paid  to  it  as  the 
result  of  these  studies,  although  I  cannot 
say  that  to  my  mind  it  has  been  made  any 
clearer.  The  tendency  now  appears  to  be 
to  regard  inflammation  as  the  natural  effort 
at  repair  after  injury.  At  one  time  this  was 
the  view  held  by  surgeons,  and  the  doctrine 
was  that  inflammation  was  essential  to  heal- 
ing, and  in  the  description  of  healing  by 
first  intention  it  was  stated  that  a  red  blush 
occurred  around  the  wound,  not  so  severe, 
however,  as  where  suppuration  takes  place, 
and  that  without  this  red  blush  the  edges 
did  not  adhere.  When  antiseptic  treatment 
was  introduced  it  became  evident  that  no 
inflammatory  blush  or  other  sign  of  inflam- 
mation was  necessary  for  healing  by  first  in- 
tention; in  fact,  it  was  found  that  wounds 
healed  best  when  no  visible  sign  of  in- 
flammation was  present.  I  have,  therefore, 
always  taught  that  inflammation  and  heal- 
ing are  two  different,  and,  indeed,  to  some 
extent,  antagonistic  processes,  and  that,  al- 
though in  every  wound  the  tissues  in  resent- 
ing the  injury  show  the  early  stage  of  in- 
flammation, yet  if  no  organisms  be  ad- 
mitted the  inflammatory  phenomena  soon 
pass  off,  and  where  there  is  destruction  of 
tissue  a  second  process,  namely,  that  of  re- 
pair, begins.  As  I  have  said  in  recent 
writings,  the  tendency  appears  to  be  to  look 
on  inflammation  and  healing  as  parts  of  the 
same  process;  but,  in  spite  of  the  very  able 
arguments  adduced  in  favor  of  this  view,  1 
am  still  unconvinced.  I  still  look  on  in- 
flammation as  the  mechanism  which  gets  rid 
of  noxious  agents  or  neutralizes  their  ef- 
fects, and  on  the  healing  process  as  that 
which  repairs  defects,  whether  they  are 
caused  by  injury  and  associated  with  in- 
flamr'ation  or  not.  In  fact  inflammation 
must  be  followed  by  repair  if  recovery  is  to 
take  place,  but  repair  need  not  be  preceded 
by  inflammation.  The  difficulty  arises 
from  the  close  association  of  tlic  two  pro- 


cesses, both  of  which  have  to  do  with  the 
growth  of  cells,  and  from  the  fact  that  re- 
pair follows  as  soon  as  the  inflammation  be- 
gins to  subside.  Hence  under  the  micro- 
scope, except  in  cases  of  acute  suppurative 
inflammation,  one  sees  the  two  processes  at 
work  side  by  side,  and  it  is  not  a  matter  of 
surprise  that  they  should  be  confounded. 
As  a  matter  of  fact,  the  more  the  cellular 
processes  are  investigated  the  more  it  be- 
comes evident  that  there  is  a  marked  differ- 
entiation of  cells  as  regards  function. 

When  Cohnheim  first  published  his  ob- 
servations on  the  emigration  of  corpuscles, 
it  was  thought  by  many  that  the  leucocyte 
was  everything  and  did  everything,  but  it 
was  soon  evident  that  other  cells  of  different 
origin  must  be  taken  into  consideration. 
When  Metchnikoff's  theory  of  phagocyto- 
sis first  came  out,  some  of  those  who 
adopted  it  assumed  that  all  wandering  cells 
were  phagocytes;  but  here,  again,  further 
investigation  has  shown  that  cells  differ 
greatly  as  regards  their  phagocytic  action. 
I  think  that  a  great  deal  of  the  confusion  of 
these  processes  arises  from  the  fact  that 
expressions  involving  a  teleological  argu- 
ment are  very  common,  more  especially 
with  regard  to  the  protective  arrangements 
of  the  body.  On  the  idea  of  an  acting  in- 
telligence on  the  part  of  the  cells,  the  two 
processes  would  naturally  go  together ;  but, 
looked  on  as  the  simple  effect  of  an  injury, 
they  should,  I  believe,  be  regarded  as  in- 
dependent, and  the  less  and  the  shorter  the 
inflammation  the  better  and  quicker  the 
healing  process. 

A  very  remarkable  thing  in  connection 
with  these  advances,  especially  in  experi- 
mental pathology,  is  the  enormous  direct 
practical  benefit  which  has  already  resulted 
to  the  human  race;  and  it  is  sufficient 
answer  to  the  antivivisectionists  who  oppose 
the  use  of  intelligence  and  observation  and 
experiment,  to  point  to  the  savinp  of  human 
life  and  the  relief  of  suffering  which  have 
taken  nlace  in  the  last  few  years.  Since 
Pasteur's  experiments  on  spontaneous  gen- 
eration were  published,  onlv  thirty-six  years 
have  elapsed,  and  during  that  time  remark- 
able results  have  been  attained  in  treatment. 

Scientific  efforts  to  arrive  at  the  truth  as 
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regards  the  workings  of  nature  are  neces- 
sarily slow,  and  must  be  carried  on  without 
any  regard  to  possible  ultimate  practical  re- 
sults. When  the  earlier  investigators 
studied  the  phenomena  of  electrical  action, 
I  doubt  if  it  ever  occurred  to  them  that  the 
result  of  their  study  would  be  of  any  prac- 
tical value,  certainly  they  could  have  had  no 
idea  of  the  revolution  which  the  study  of 
electricity  would  effect  in  the  history  of  the 
world.  When  Pasteur  resolved  to  test  the 
theory  of  spontaneous  generation,  it  did  not 
seem  likely  to  lead  to  any  beneficial  result; 
indeed,  his  friends  tried  to  dissuade  him 
from  entering  into  what  was  apparently  a 
useless  investigation,  and  yet  what  numbers 
of  human  lives  have  been  saved  as  the  re- 
sult of  that  work,  and  what  incalculable 
benefit  has  accrued!  It  is  greatly  the 
fashion  with  the  opponents  of  experimental 
research  to  demand  a  single  instance  in 
which  an  experiment  has  led  to  the  dis- 
covery of  a  means  of  cure;  but  in  no  de- 
partment of  science  has  a  single  experiment 
of  itself  alone  led  to  the  practical  result: 
the  final  observation  which  led  to  the  prac- 
tical result  has  been  built  up  on  numerous 
and  laborious  preliminary  investigations 
and  observations.  And  similarly,  in  re- 
gard to  the  cure  or  prevention  of  disease, 
the  final  trials  on  man  have  been  led  up  to 
by  numerous  preceding  observations  and 
experiments.  If  these  deluded  people  had 
their  way,  the  result  would  be  that  experi- 
ments would  be  limited  to  man,  and  every 
one  to  whom  a  new  idea  occurred  would 
apply  it  without  any  previous  investigation ; 
surely  an  appalling  prospect,  whether  for 
physician  or  patient. 

The  practical  results  already  obtained 
affect  diagnosis,  prophylaxis,  and  treat- 
ment. The  diagnosis  of  many  parasitic  dis- 
eases has  now  been  rendered  certain  and 
easy  by  searching  for  the  casual  organism, 
and  I  need  only  instance  such  diseases  as 
diphtheria,  tuberculosis,  malaria,  anthrax, 
gonorrhea,  etc.  And  it  is  not  only  by  the 
discovery  of  the  parasite  that  diagnosis  is 
assisted,  but  also  by  other  effects  of  the  or- 
ganism, such  as  the  sort  of  changes  set  up 
in  the  tissue,  the  reaction  to  products  of  the 
organism,  for  instance,  tuberculin  and  mal- 


lein,  etc.;  and  we  shall  hear  a  good  deal 
about  one  of  these  diagnostic  advances  in 
the  course  of  the  meeting,  namely,  the  ac- 
tion of  the  serum  of  typhoid  patients  on 
motile  typhoid  bacilli.  If  no  other  prac- 
tical advance  had  resulted  from  bacterio- 
logical work,  the  possibility  of  establishing 
a  definite  diagnosis  in  obscure  cases  is 
surely  a  gain  of  the  utmost  importance,  for 
it  enables  a  rational  prophylaxis  and  treat- 
ment to  be  instituted. 

The  greatest  of  all  the  advances,  because 
so  wide-reaching,  has  been  in  the  prophy- 
laxis of  disease,  especially  in  the  prevention 
of  septic  disease  after  operations,  as  brought 
about  by  the  discoveries  of  Lord  Lister. 
By  these  discoveries  the  occurrence  of  sep- 
sis in  wounds  made  through  unbroken  skin 
is  prevented,  and  the  chances  of  general 
sepsis  in  septic  wounds  i^  much  diminished, 
and  numerous  lives  are  saved,  not  only  in 
this  way,  but  also  by  the  fact  that  the  Lis- 
terian  treatment  permits  the  performance 
of  many  life-saving  operations  which  could 
not  otherwise  be  attempted.  In  other  cases, 
also,  prophylaxis  is  of  great  value,  as  in 
diphtheria,  and  in  Pasteur's  treatment  of 
rabies,  which  may  properly  be  grouped  as 
a  prophylactic  rather  than  a  curative  treat- 
ment. 

Lastly,  I  may  refer  to  advances  in  the 
cure  of  disease.  In  the  case  of  diphtheria 
there  can  be  no  question  that  the  antitoxin 
is  a  most  potent  curative  agent,  and  that, 
used  in  the  early  stages,  it  is  almost  certain 
to  cut  short  the  disease.  As  regards  te- 
tanus, the  evidence  in  the  case  of  animals  is 
absolutely  convincing,  but  in  patients  suf- 
fering from  the  disease  the  effect  is  not  cer- 
tain, probably  because  we  have  to  do  with 
an  acute  illness,  which  runs  its  course  before 
the  serum  has  had  time  to  act.  The  same 
may  also  be  the  case  with  the  antistrepto- 
coccic serum,  although  I  have  great  doubts 
of  its  value  as  a  curative  agent.  In  other  in- 
stances, such  as  plague  and  snakebite,  we 
may  apparently  look  forward  to  a  cure; 
while  researches  are  being  carried  on  with 
regard  to  pneumonia  which  may  lead  to 
valuable  results;  nor  niUFt  I  forget  to  men- 
tion Pasteur's  system  of  inoculating  cattle 
against  anthrax.     What  are  we  to  say  about 


Digitized  by 


Google 


97A 


AMERICAN  MEDICO-SURGICAL  BULLETIN 


Not.  10, 1897 


the  new  tuberculin?  We  all  know  how 
careful  an  observer  Koch  is,  and  the  fact 
that  he  looks  on  it  as  a  valuable  remedy  is 
to  my  mind  sufficient  to  make  it  necessary 
to  give  it  a  careful  and  hopeful  trial.  I 
must  say  that  I  have  always  been  favorably 
inclined  to  the  old  tuberculin,  and  have  re- 
garded it  in  relation  to  phthisis  like  iodide 
of  potassium  in  relation  to  syphilis,  and, 
had  I  been  a  physician,  I  do  not  think  I 
should  have  abandoned  it  in  the  hurried 
manner  in  which  it  was  thrown  aside. 

But  it  is  not  only  in  the  direction  of  bac- 
teriology that  advantage  has  resulted  from 
pathological  research.  Look  at  the  ad-' 
vances  in  treatment  from  the  use  of  or- 
ganic fluids.  As  the  result  of  observations 
on  man  and  researches  on  animals  as  to  the 
effects  of  excision  of  the  thyroid  gland,  at- 
tempts were  made  to  transplant  the  healthy 
thyroid  gland  into  animals  and  patients  in 
whom  it  was  absent,  and  following  these  at- 
tempts the  use  of  the  thyroid  extract  has 
ultimately  come  to  be  a  recognized  method 
of  treatment.  There  is,  perhaps,  nothing 
more  striking  in  medical  treatment  than  the 
rapid  and  remarkable  improvement  in  cases 
of  myxedema  from  the  use  of  thyroid  ex- 
tract. 

I  might  enumerate  many  other  instances 
of  direct  benefit  from  pathological  research, 
such  as  the  advances  in  the  treatment  of 
tuberculous  diseases  of  bones  and  joints  as 
the  result  of  better  knowledge  of  the  nature 
and  distribution  of  the  disease,  the  treat- 
ment of  appendicitis,  and  the  investigations 
on  peritonitis  and  diseases  of  the  appendix, 
the  more  complete  operations  for  cancer 
following  fuller  study  of  the  mode  of  spread 
of  the  disease,  and  so  on ;  but  I  have  said 
enough  to  show  the  great  importance  and 
value  of  pathological  research.  Such  re- 
sults must  encourage  us  to  go  on  working 
with  all  our  might  and  without  ceasing, 
bearing  in  mind  that  many  are  suffering  and 
dying  every  day  who  might  be  saved  if  only 
we  had  just  a  little  more  knowledge  of  the 
workings  of  the  body  and  the  processes  of 
disease. 

But  while  pathologists  are  thus  working 
out  problems  which  affect  the  general  well- 
being  of  mankind,  and  the  solution  of  which 
can  be  of  no  personal  gain  to  themselves,  is 


it  too  much  to  ask  mankind  to  furnish  the 
means  for  such  research?  The  Engfish  are 
looked  on  as  a  thoroughly  practical  people, 
and  yet  it  is  a  very  remarkable  thing  that 
England  is  almost  the  only  country  which 
does  not  realize  the  importance  of  scientific 
research,  and  the  result  is  that  in  England, 
with  very  few  exceptions,  men  who  might 
otherwise  have  thrown  much  light  on  th^ 
matters  are  compelled  to  turn  their  attention 
to  practice  in  order  to  make  a  living.  Un- 
less work  of  this  kind  is  done  how  can  we 
hope  to  advance  with  any  rapidity  in  the 
treatment  and  cure  of  disease?  The  sur- 
geon or  physician  must  wait  till  the  informa- 
tion of  which  he  is  urgently  in  need  has 
been  acquired  for  him  by  the  pathol(^st 
Such  apathy  can  surely  only  be  the  result 
of  ignorance.  A  rich  man  affected  with  an 
obscure  or  incurable  malady  cannot  under- 
stand how  it  is  that  he  fails  to  obtain  the 
definite  opinion  or  the  relief  which  he  so 
earnestly  desires  and  for  which  he  is  pre- 
pared to  pay  any  price.  Surely  if  he  under- 
stood the  meaning  and  importance  of  patho- 
logical research,  and  that  the  practicing 
physician  can  only  apply  and  carrj*  oat 
what  is  taught  by  the  pathologist,  he  wooM 
bestir  himself  to  aid  research  in  order  to 
gather  information  which  might  be  of  much 
use  to  him  and  to  others. 


Thymol  in  the  Fever  of  Tuberculosis 

According  to  the  experience  of  Dr.  E.  de 
Renzi,  of  Naples  {Im  Setn.  med.,  XVII,  p. 
352),  thymol  is  said  to  be  the  best  remedy 
to  employ  in  the  fever  of  phthisis.  Its  anti- 
thermic effect  is  said  to  be  sure  and  rapid, 
and  the  remedy  is  said  to  possess  advan- 
tages over  other  substances  used  for  sim- 
ilar purposes,  such  as  quinine,  antipyrin, 
acetanilid,  and  sodium  salicylate,  by  exert- 
ing no  depressing  action,  and  instead  of 
disturbing  the  digestive  functions,  mani- 
festly improving  them.  He  prescribed  it 
in  powder-form  inclosed  in  cachets,  each  of 
which  contained  0.25  gfme.  The  com- 
mencing dose  was  four  such  wafers  daily, 
and  an  increase  of  one  per  day  was  ordered 
until  the  fever  was  checked.  A  glass  of 
water  was  also  ordered  to  be  swallowed 
after  each  cachet. 

The  remedy  was  remarkably  well  toler- 
ated, even  in  enormous  doses.  The  amount 
of  the  remedy  usually  required  to  check 
the  fever  varied  between  6  and  7  gme. 
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A  Case  of  Permanent  Polypnea 

Before  the  Medical  Society  of  Kieff,  Dr. 
Sklowsky  read  a  communication  on  a  very 
rare  case  of  polypnea.  The  patient  was  a 
child,  3  years  of  ape,  with  no  hereditary 
taint,  but  bottle-fed  and  badly  developed. 
When  18  months  old  it  went  through  a  very 
severe  case  of  scarlet  fever,  and  since  then 
its  respirations  have  been  very  rapid.  The 
average  number  is  84  respirations  per  min- 
ute, going  frequently  as  high  as  118  per 
minute.  Night  and  day  the  number  of 
respirations  is  almost  the  same;  the  mini- 
mum that  has  ever  been  observed  during 
sleep  was  66  in  a  minute.  The  type  of  the 
respiration  is  chiefly  abdominal.  There  is 
no  dyspnea,  and  the  child  is  not  in  any  way 
affected  by  his  polynea. 

The  heart,  the  lungs,  and  the  kidneys  arc 
perfectly  normal,  as  is  the  gastro-intestinal 
canal.  Examinations  of  the  blood  revealed 
nothing  abnormal.  After  reviewing  the 
different  possible  hypotheses,  the  author 
says  that  he  is  inclined  to  look  for  the  cause 
in  a  localized  lesion  in  that  region  of  the 
brain  where  there  are  situated  the  respira- 
tory centers  discoverd  by  Munk,  Bechtereflf, 
and  others.  The  lesion  was  probably 
caused  by  the  scarlet  fever. 

After  a  thorough  bibliographic  research 
the  author  was  unable  to  find  a  single  simi- 
lar case,  as  the  cases  reported  by  Kordes, 
Bischoff,  and  Seelig-Miiller  were  of  a 
paroxysmal  character,  while  in  this  case 
the  polypnea  lasted  uninterruptedly  for 
eighteen  months.  Chloral  and  the  bro- 
mides had  no  effect  whatsoever.  M. 


Cyclical  Albuminuria 

In  the  Russian  Archives  of  Pathology  (ab- 
stracted in  La  Med.  mod.,  VIII,  62)  Dr. 
Abelmann  reports  two  typical  cases  of  cycli- 
cal albuminuria,  wherein  he  confirms  the 
observations  made  by  other  authors  and 
adduces  some  new  facts. 

The  affection  is  met  principally  in  chil- 
dren and  adolescents,  especially  if  they  are 
anemic  and  are  eiven  to  much  intellectual 
work.  It  often  follows  the  different  infec- 
tious diseases.  In  the  first  patient  it  came 
on  after  an  attack  of  typhoid  fever  and 
measles,  in  the  second  after  the  measles, 
complicated  with  pneumonia,  the  whoop- 
ir-^-cough  and  scarlet  fever.     The  patients 


complained  of  general  weakness,  headache, 
pain  over  the  spinal  column,  somnolence, 
and  of  inability  to  concentrate  their  minds 
in  their  studies.  Albumen  was  invariably 
found  in  the  urine  during  the  first  half  of  the 
dav,  never  in  the  evening  or  night-time. 
Muscular  exercise  does  not  increase  the 
albuminuria,  but  intellectual  work  does. 
During  the  summer  vacations  the  albumen 
disappeared  for  months  at  a  time.  Micro- 
scopical examinations  were  always  negative. 
There  were  no  cylinders,  no  epithelial  cells, 
no  blood-corpuscles.  The  author  is  inclined 
to  regard  cyclical  albuminuria  as  a  functional 
disease,  though  not  denying  the  possibility 
of  such  albuminuria  in  genuine  kidnev- 
diseases.  The  etiology  is  obscure,  but  dif- 
ferent theories  have  been  suggested.  The 
most  important  of  those  theories  are:  (i)  A 
faulty  renal  innervation;  (2)  a  functional 
disturbance  of  the  liver;  (3)  a  diminution 
of  the  blood-pressure  in  the  Malpighian 
glomerules;  and  (4)  a  weakness  of  the  vas- 
cular walls.  The  author  is  skeptical  to- 
ward all  of  those  theories,  uut  offers  none 
of  his  own.  The  prognosis  is  favorable,  as 
almost  all  cases  reported  have  terminated 
in  complete  recovery.  As  to  treatment, 
the  author  is  not  in  favor  of  rest  in  bed,  nor 
of  a  milk  diet. 

Little  school-work,  fresh  air,  an  easily 
digestible  and  richly  albuminous  diet,  avoid- 
ance of  excitement  and  moderate  exercise 
will  effect  a  cure.  M. 


Creosote  in  Clironic  Constipation 

It  is  reported  by  Dr.  Vladimir  de  Hol- 
stein,  of  Paris  (La  Setn.  med.,  XVII,  p.  328), 
that  he  has  used  beech-wood  creosote  with 
marked  success  in  chronic  constipation,  in 
cases  where  every  other  remedy,  including 
abdominal  massage  and  oily  inunctions, 
had  failed.  The  remedy  was  being  used  as 
a  last  resort  with  a  view  to  its  antiseptic  ac- 
tion in  the  intestines,  hoping  thereby  to  pre- 
vent autoinfection,  which  it  was  concluded, 
was  at  the  root  of  the  difficulty,  in  the  case 
of  a  young  chlorotic  girl  afflicted  with  very 
obstinate  constipation,  and  upon  whom 
ferruginous  and  arsenical  remedies  had  no 
effect.  The  surprise  was  therefore  great  to 
both  patient  and  physician  when,  as  a  result 
of  the  creosote  medication,  normal  daily 
stools  were  established,  a  fact  which  was 
later  confirmed  by  observation  in  other 
cases  of  obstinate  constipation.  The  best 
method  of  administering  the  creosote,  it  was 
found,  was  to  give  it  with  some  diluent,  such 
as  milk,  beer,  wine,  and  water,  or  water 
alone.  Ine  most  efficacious  dose  was 
found  to  be  7  to  9  drops,  taken  immediately 
after  meals.  When  the  dose  was  found  t.-> 
be  insufficient  it  was  increased.     To  accus- 
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tuni  the  patients  to  the  burning  sensation 
produced  in  the  throat  by  swallowing  the 
remedy,  this  was  given  in  commencing 
doses  I  drop,  which  was  increased  by  1 
<lrop  daily,  until  the  proper  results  were  had. 
The  medication  must  be  continued  for  sev- 
eral months,  and  not  only  overcomes  the 
chronic  constipation,  but  re-establishes  the 
appetite,  improves  the  general  condition, 
and  clears  the  complexion.  Under  the  in- 
fluence of  the  creosote,  the  dejections  be- 
come quotidian,  soft,  and  abundant,  but  are 
unaccompanied  by  pains  or  any  other  symp- 
tom of  intestinal  irritation.  The  creosote 
<loes  not  act  as  a  purgative,  but  only  by 
neutralizin-^  an  intestinal  toxin  that,  in 
chronic  constipation,  paralyzes  the  intestinal 
tract. 

Ovariin  as  a  Remedy 

Rodon  (On'osi  helilap)  reports  three  cases 
in  which  he  has  employed  ovarian  tab- 
lets. The  first  was  that  of  a  nulli- 
para, 25  years  old,  who  had  been  sub- 
jected to  double  ovariotomy  six  months 
before.  There  had  been  no  menstrua- 
ation  since,  and  for  four  months  she 
had  suffered  with  sleeplessness,  loss  of  ap- 
petite, vomiting,  severe  headaches,  and  diz- 
ziness. She  was  directed  to  take  two  tab- 
lets on  the  first  day,  four  on  the  second, 
and  six  daily  thereafter.  Improvement  be- 
gan on  the  second  day,  and  in  two  weeks 
she  was  entirely  cured.  The  second  case 
was  that  of  a  nullipara,  47  years  old,  whose 
menopause  had  occurred  two  months  be- 
fore. She  had  nervous  symptoms,  the  so- 
called  molimina  climacterica.  Four  tablets 
a  day — she  could  not  bear  more — soon 
cured  her.  The  third  case  was  that  of  a 
virgin,  18  years  old,  who  had  suffered  from 
epilepsy  since  her  first  menstruation  and 
liad  been  under  treatment  for  years.  Bro- 
mides and  other  drugs  had  proved  utterly 
futile.  She  began  with  one  tablet  daily, 
and  increased  the  number  to  ten.  In  the 
course  of  several  months  the  attacks  ceased. 
Discontinuance  of  the  use  of  the  drug  was 
followed  by  fresh  seizures,  and  its  resump- 
tion caused  their  subsidence  again. 


Oastro-intestinal  and  Hepatic  Relations 
of  Qout 

C.  G.  Stockton  (Virg.  Med.  Semi-Monthly, 
July  9)  states  th.it  although  true  podagra  is 
uncommon  in  Americans,  the  condition  de- 
scribed by  Murchison  as  lithemia  is  com- 
monly seen  here.  In  the  latter  condition, 
one  observes  primary  congestion  of  the 
liver,  headache,  lassitude,  etc.,  but  rarely 
evidences  of  deposits,  arthritic  or  otherwise, 
and  characteristic  attacks  of  gout  are  absent. 


This  leads  to  the  question,  Is  lithemia  gout? 
or  is  it  the  expression  of  a  toxemia  resulting 
from  habitual  disorder  of  the  digestive  or- 
gans, including  the  liver.'  From  evidences 
accumulated  by  Garrod,  Roberts,  Luff,  and 
others,  that  "uric  acii.  is  normally  produced 
in  the  kidneys  only,  and  is  formed  from 
urea,  probably  by  the  conjugation  of  that 
substance  with  the  glycosin  in  the  kidneys," 
thus  pointing  to  th.;  relation  between  the 
disturbance  of  the  liver  and  the  appearance 
of  uric  acid  and  urates  in  the  urine;  and 
from  a  study  by  the  author  the  following 
conclusions  are  arrived  at : 

1 .  That  gout  is  a  definite  disease,  to  which 
certain  individuals  are  predisposed,  but 
which  depends  for  its  development  upon 
causes  largely  unknown. 

2.  That  laziness,  a  full  nitrogenous  diet, 
and  the  use  of  fermented  liquors  predispose 
to  the  disease. 

3.  That  so-called  lithemia,  as  the  term  is 
popularly  applied,  is  not  gout,  but  is  an 
auto-intoxication  depending  upon  gastro- 
intestinal and  hepatic  derangements. 

4.  That  the  diet  in  gout  should  be  largely 
free  from  nitrogenous  substances. 

5.  That  the  diet  in  lithemia  must  be  as- 
certained by  the  careful  study  of  the  primary 
digestion,  the  urine,  and  the  general  health 
of  the  patient,  but  a  nitrogenous  diet  is  often 
the  most  satisfactory  one.  L. 

The  Treatment   of   Cancer   by   a   New 

Method,  viz.:  The   Electrical    DIffu. 

sion  of  Nascent  Oxychlorides  of 

Mercury  and  Zinc 

Dr.  G.  Betton  Massey  says  (Med.  Rec., 
Vol.  LII,  No.  5)  that  the  results  he  obtained 
by  the  above  method  are  of  truly  mo- 
mentous importance  to  the  human  race. 
He  confidently  announces  that  a  real  cure 
has  been  found  for  sarcoma  in  accessible 
locations,  and  a  probable  cure  for  carcinoma 
similarly  situated. 

The  principle  of  the  method  is  the  inter- 
stitial diffusion  and  impregnation  of  the 
growth  with  nascent  oxychlorides  by  elec- 
tricity in  strong  doses. 

There  are  two  ways  of  applying  the 
method :  the  slow  and  the  rapid. 

The  first  method  consists  in  introducing 
the  positive  electrode,  consisting  of  zinc 
heavily  coated  with  mercury,  within  the  ma- 
lignant growth,  while  the  negative  pole  in 
the  shape  of  a  large  pad  is  applied  to  some 
indifferent  part  of  the  body.  Not  more 
than  five  hundred  milhamperes  are  used  in 
this  way.  For  up  to  one  hundred  and  fifty 
milliamperes  cocain-anesthesia,  simultane- 
ously produced  by  cataphoresis  is  suffi- 
cient; for  higher  currents  general  anesthesia 
is  best.    The  application  is  made  every  day 
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or  every  second  day,  and  continued  until 
the  whole  of  the  morbid  area  has  been  either 
destroyed  or  changed  into  normal  tissue, 
before  the  cavity  thus  made  is  allowed  to 
heal. 

The  second  method,  in  which  an  operable 
sarcoma  or  carcinoma  is  destroyed  at  once, 
is  applied  as  follows:  The  patient  being 
anesthetized,  a  dozen  or  more  lancet-shaped 
amalgamated  zinc  or  gold  electrodes  are  in- 
serted around  the  periphery  of  the  growth, 
each  electrode  being  attached  to  one  of  a 
leash  (bundle)  of  fine  wires  that  lead  to  the 
positive  pole  of  the  battery.  The  negative 
pole,  a  disc  covered  with  absorbent  cotton 
saturated  with  a  solution  of  potassium  ar- 
senite,  iodide  or  some  other  salt  with  a 
lethal  electro-negative  radicle,  is  placed  in 
the  center  of  the  growth  itself.  Everything 
being  in  readiness,  a  current  of  about  a 
thousand  milliamperes  is  turned  on.  The 
growth  will  blanch  and  shrink  at  once,  while 
areas  of  destruction  appear  about  each  blade 
and  in  the  center.  After  a  duration  of  from 
five  to  fifteen  minutes  the  current  is  turned 
off,  and  a  dry  dressing  of  acetanilid  oint- 
ment is  applied.  Of  eight  cases  thus  treated, 
two  were  cured,  two  apparently  cured,  two 
benefited,  and  two  were  failures.  M. 


Leukoplakia  Oris  Treated   witii 
Pyoktanin 

Norval  H.  Pierce  (Chicago  Med.  Rec, 
XII,  p.  179)  gives  the  history  of  a  case  in 
which  leukoplakia  oris,  a  disease  also  de- 
scribed under  the  names  "ichthyosis  lin- 
guae," "psoriasis  linguae"  and  "keratosis," 
had  existed  for  over  a  year,  and  in  which 
fused  silver  nitrate  and  chromic  acid  had 
proved  ineffectual  after  several  weeks'  treat- 
ment, but  which  immediately  began  to  im- 
prove upon  the  application  of  pyoktanin, 
which  was  rubbed  in  substance  into  the 
entire  affected  area.  As  an  adjunct  he  also 
employed  saturated  aqueous  solution  of 
aniline-oil,  applying  it  by  means  of  a  piece 
of  cotton  tightly  wound  on  a  cotton  carrier, 
and  rubbing  it  in  well.  These  applications 
were  made  daily,  and,  after  about  three 
months'  treatment,  not  a  sign  of  the  disease 
remained.  F. 

Antistreptococcic  Serum  in  Scarlet  Fever 

Rappoporte  {Ra'.  dc  Thcrap.  vted.-chir.) 
has  employed  antistreptococcic  serum  con- 
taining 0.5  of  i-per-cent.  carbolic-acid  solu- 
tion in  the  treatment  of  scarlet  fever  in  six- 
teen cases;  four  of  these  were  not  grave, 
and  he  thinks  that  the  use  of  the  serum  pre- 
vented the  aggravation  of  the  infection. 
In  two  cases  with  symptoms  of  great  infec- 
tion the  serum  did  not  exercise  much  action ; 


these  two  patients  died.  In  the  other  twelve 
cases  treated  with  the  serum  no  less  than 
ten  patients  succumbed.  He  also  found 
that  the  serum  did  not  exercise  any  material 
influence  over  the  ordinary  course  of  the 
temperature,  and  concludes  that  its  use  is 
not  satisfactory.  It  seems  to  be  necessary 
that  there  should  be  marked  streptococcic 
infection  in  addition  to  the  infection  of 
scarlet  fever,  for  this  treatment  to  be  useful. 
[This  mortality  seems  to  us  terribly  high. 
—Ed.]  M. 


Arterial  Atiieroma  and  Angina  Pectoris 
— A  New  Metliod  of  Treatment 

In  the  Berl.  klin.  Woch.  (Vol.  XXXIV,. 
Nos.  13  and  14)  Dr.  Rumpf  has  an  ex- 
haustive article  on  the  treatment  of  those 
heart-affections  which  result  from  or  are 
accompanied  by  calcification  of  the  arteries : 
arterial  atheroma.  It  seems  to  the  author 
highly  irrational  to  condemn  those  patients 
to  a  diet  rich  in  lime,  such  as  milk,  when  the 
trouble  depends  upon  an  excess  of  lime  in 
the  body.  The  real  treatment  should  con- 
sist in  a  diet  from  which  lime  is  excluded 
as  much  as  possible,  and  in  the  administra- 
tion of  such  medicines  as  will  have  a  direct 
effect  upon  the  excretion  of  lime  in  the 
urine  and  feces;  it  is  only  by  this  method 
that  a  sort  of  decalcification  of  the  arteries 
may  be  obtained.  The  diet  as  elaborated 
by  the  author  is  as  follows:  Meat,  nine 
ounces;  bread,  fish,  potatoes  and  apples, 
each  about  four  ounces.  This  diet  contains 
ten  times  less  the  quantity  of  lime  than  ait 
equivalent  amount  of  milk,  and  three  or 
four  times  less  than  the  diet  advocated  by 
Hoffmann  as  a  substitute  for  milk.  The 
apples  in  this  diet  mav  be  replaced  by  fresh 
beans,  green  peas  or  cucumbers.  Cheese,, 
eggs,  beets,  rice,  cabbage,  and  spinach, 
which  are  rich  in  lime,  are  to  be  proscribed 
absolutely.  As  a  drink  the  author  recom- 
mends distilled  carbonic  water,  or  simply 
water  that  has  been  boiled  and  cooled. 

As  a  remedy  which  has  a  powerful  influ- 
ence in  the  elimination  of  hme,  the  author 
recommends  a  mixture  of  sodium  lactate 
and  lactic  acid,  according  to  the  following- 
formula  : 

Sodium  Carbonate 2J4  dr. 

Lactic  Acid,  enough  to  saturate,  then  add 

Lactic  Acid 2j4  dr. 

Syrup 2J4  dr. 

Distilled  Water. 6  oz. 

S — To  be  taken  during  the  day. 

Experiments  on  several  oatients,  witn 
arterio-sclerosis  and  coronary  atheroma, 
have  shown  that  under  the  inl  uence  of  this 
solution,  which  acts  at  the  s^me  time  as  a 
harmless    diuretic,    the    quantity    of    lime 
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eliminated  in  tlie  feces  and  urine  increased 
over  50  per  cent.  Other  salts,  such  as  so- 
dium phosphate,  and  a  mixture  of  sodium 
citrate,  sodium  bicarbonate,  and  sodium 
chloride,  also  increased  the  elimination  of 
lime,  but  not  to  the  same  degree  as  the 
sodium  lactate  and  lactic  acid. 

The  author  calls  special  attention  to  the 
fact  that  by  this  combined  dietetic  and  me- 
dicinal treatment  the  quantity  of  lime  elim- 
inated will  exceed  the  amount  ingested  with 
the  food,  consefjuently  the  organism  parts 
with  some  of  its  calcium  salts. 

Twelve  cases  were  treated  by  the  above 
method,  and  all  were  remarkablv  benefited. 
In  three  cases  of  angina  pectoris  the  re- 
sults were  truly  remarkable.  M. 

Rhus-poisoniiiK  Treated   With  Quaiacol 

Dr.  E.  K.  Morris,  of  Sturgeon  Bay,  Wis. 
(Med.  Nru's,  No.  1252,  p.  57),  states  that  in 
two  cases  of  rhus-poisoning  recently  treated 
by  an  application  of  pure  guaiacol,  by  freely 
painting  it  over  the  inflamed  area  with  a 
camel's-hair  brush,  and  then  covering  the 
parts,  was  followed,  the  next  day,  by  a 
marked  amelioration  of  the  trouble.  On 
the  fourth  day  after  inaugurating  the  guaia- 
col treatment,  the  poisoning  and  its  result- 
ing inflammation  had  entirely  disappeared 
in  one  case,  while  in  the  other  the  same  re- 
sult was  had  on  the  second  day.  The  writer 
was  induced  to  try  this  drug,  some  time 
ago,  in  the  treatment  of  erysipelas,  and  with 
such  good  results,  that  he  determined  to 
give  it  a  trial  in  these  cases,  and  obtained  the 
results  already  noted.  F. 

Tannalbin  in  intestinal  and  Renal 
Affections 

G.  Scognamiglio,  of  Naples  (Wien.  iiicd. 
Blatter,  No.  2,  1897),  states  that  he  has  used 
tannalbin  in  eighteen  cases  of  acute  and 
chronic  intestinal  catarrh,  in  which  other 
remedies  had  been  previously  used  and 
without  effect.  In  almost  all  of  the  cases 
there  were  symptoms  of  rumbling,  tympan- 
ites, tenesmus,  etc.,  and  at  times,  of  slight 
fever.  In  all  of  these  cases  recovery  came 
in  from  two  to  nine  days.  The  constipating 
effect  of  the  remedy  was  found  to  be  won- 
derfully energetic  and  prompt,  causing  a 
rapid  increase  in  the  consistency  of,  and  de- 
crease of  the  quantity  of  mucus  present  in 
the  feces,  besides  exhibiting  an  unmistakable 
antiseptic  power.  Even  in  cases  where  the 
diet  was  irrational,  the  remedy  gave  excel- 
lent results,  the  normal  function  of  the  in- 
testinal mucous  membrane  being  rapidly 
restored.  Even  in  seven  cases  of  dysentei y 
occurring  in  tuberculous  patients,  tlie 
astringent  effects  of  the  tannalbin  were 
rapidlv  noticeable,  doses  of  from  2  to  4  gme. 


per  day  causing  a  permanent  disappearance 
of  the  symptoms  in  from  ten  to  fifteen  days. 
The  writer  has  also  used  the  tannalbin  in 
seven  cases  of  kidney-disease,  one  of  which 
was  an  albuminuria  following  nephmis 
acuta  a  frigore,  one  an  albuminuria  follow- 
ing nephritis  scarlatinosa,  and  one  an  albu- 
minuria consequent  upon  a  nephritis  in- 
duced by  active  inflammation.  In  these  cases 
the  albuminuria  (amounting  to  from  1-5 
to  I  per  cent.)  disappeared  in  from  twenty- 
five  to  sixty  days  upon  the  administration 
of  from  0.5  to  I  g^e.  of  tannalbin.  In 
conclusion,  the  writer  states  that,  in  his 
estimation,  tannalbin  is  at  the  head  of  all  the 
remedies  used  as  intestinal  astringents.  Its 
tastelessness  and  innocuousness,  as  well  as 
the  freedom  from  any  untoward  symptoms 
following  its  use,  the  invariableness  of  its 
effect  and  undoubted  action  on  the  more  or 
less  affected  large  intestine  (even  when  of 
tuberculous  origin)  are  the  principal  ad- 
vantages. F". 

Treatment  of  Cancer  of  tlie  Stomach 

Dr.  Alb.  Robin  (Rei:  de  TJierap.  ni^d.- 
chirur.,  LXIV,  p.  14)  gives  the  following 
method  of  treating  gastric  cancer:  The  regi- 
men should  consist  of  lean  lish  (sole,  tur- 
bot,  whitefi§h,  etc.),  tender  fowl  in  the  form 
of  soup,  jellies,  meat-powders,  and  peptones. 
A  vegetable  diet  of  peas,  lentils,  beans,  etc.. 
should  also  be  insisted  on.  Condiments, 
too,  are  advised.  All  fermentable  foods  are 
to  be  avoided,  such  as  bread,  cheese,  etc. 
Milk  and  kefir  are  often  ill-borne.  As  for 
liquids,  beer,  extracts  of  malt,  and  cham- 
pagne diluted  with  carbonated  water,  are 
recommended. 

The  medical  treatment  consists  in  stimu- 
lating the  appetite  by  means  of  cunduranfro 
in  the  form  of  wine  or  decoction  (i:io). 
Strychnine  may  also  be  given,  or  wine  of 
theriac,  or  cachets  each  containing : 

Ammonium  Chloride 0.15  gme. 

Sodium  Bicarbonate 0.25  gme. 

Dover's  Powder 0.10  gme. 

In  order  to  assist  digestion  a  large  glass- 
ful of  the  following  should  be  taken  during 
the  meal,  in  small  portions: 

Hydrochloric  Acid 1.5  gme. 

Water 1,000  gme. 

And  during  the  meal  a  cachet  containing: 

Pepsin 0.5  gme. 

Maltine o.  i  gme. 

Pancreatine o.  1  gme 

To  diminish  the  fermentation,  sulphur 
may  be  given,  or  a  solution  of  ammonium 
fluoride  i  :300,  in  tablespoonful  doses  during 
meals. 

To  combat  the  vomiting,  cocain,  chloro- 
form-water,     entholated   water,   or  from 
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5  to  8  drops  of  the  followinp-  solution  are 
given : 

Picrotoxin 0.05  gme. 

Morphine  Hydrochlorate 1.05  gtne 

Atropio  Sulphate — o.oi  gme. 

Cherry-laurel  Water 10  gme. 

To  control  the  hemorrhages,  hypodermic 
injections  of  ergotin  in  the  epigastric 
region,  or  ergotin  internally  may  be  given; 
where  the  hemorrhages  are  slight,  tannin 
(0.1  gme.  every  four  hours),  or  ferric 
chloride  may  be  used. 

Pains  may  be  treated  by  the  application 
of  the  following  plaster  to  the  pit  of  the 
stomach : 

Diachylon-plaster 5  parts 

Opium-plaster 5  parts 

Extract  Belladonna i  part 

Extract  Conium i  part 

Extract  Hyscyamus    .t  part 

Ammonium  Acetate i  parts 

r.romides  or  morphine  are  given  in- 
ternally. If  the  pains  are  very  severe,  hy- 
podermics of  morphine  are  employed. 

The  best  reconstructive  agents  for  the 
cachexy  are  the  glycerin  phosphates,  given 
either  internally,  or  subcutaneously,  as  fol- 
lows: 

Sodium  Glycerino-phosphate 0.2  gme. 

Water i  gme. 

Five  or  six  gme.  of  such  a  solution  are 
injected  daily.  F. 


istered  reaches  250  gme.  (12.5  gme.  of 
CaCo,).  The  bread  is  best  prescribed  for 
periods  of  five  to  eight  weeks,  after  which 
its  use  is  suspended  for  two  months. 

It  is  equally  useful  against  diarrhea  and 
membranous  enteritis.  H. 


Researches  on  the  Use  of  Chalk-bread 

(Qout-bread) 

Bui.  gen.  dc  Thcrap.  (No.  17,  Tom.  XI, 
pp.  530-1,  1897)  states  that  according  to  the 
researches  of  v.  Noorden,  the  carbonate  of 
lime  ought  to  prove  useful  against  nephritic 
calculi  by  diminishing  the  acidity  of  the 
urine  and  its  richness  in  acid  phosphates 
and  in  dissolving  the  urates.  It  never 
causes  an  alkaline  reaction  of  the  urine. 

The  administration  of  enough  of  it  to 
give  this  therapeutic  effect  (6  to  8  dr.  a  day) 
presenting  great  difficulties,  G.  Herxheimer 
{Berl.  klin.  Wock.,  May  17,  1897)  decided  to 
manufacture  a  bread  of  hard  rye  containing 
5  per  cent,  of  carbonate  of  lime,  finely  pow- 
dered and  well  mixed  in  the  bread. 

Observing  on  himself  the  influence  of  this 
bread  on  the  metabolism,  he  found  that  the 
diuresis  and  the  nitrogenous  exchange  are 
little  modified ;  so  also  of  the  elimination  of 
uric  acid.  The  lime  eliminated  was  less 
than  that  taken  in  with  the  bread.  The 
greater  part  was  eliminated  with  the  fecal 
matter,  and  the  urine  contained  pnly  a  small 
part  of  it.  The  uratolytic  properties  of  the 
urine  were  increased  proportionately  to  the 
increase  of  biphosphate  of  soda  held  by  it. 
The  acidity  of  the  urine  is  diminished  as 
soon  as  the  amount  of  bread  daily  admin- 


Treatment  of  Chronic  Enteritis  and  the 

Utility  of    Eudoxine   as   an 

Intestinal  Antiseptic 

Dr.  N.  S.  Davis,  Jr.,  Chicago  (.Med.  Stan., 
Sept.  1897),  reports  the  results  of  extensive 
employment  of  a  new  intestinal  antiseptic, 
principally  in  chronic  enteritis.  The  new 
compound  is  eudoxine,  a  combination  of 
iodine  and  bismuth,  the  exact  nature  of 
which  is  indicated  by  its  chemical  name. 
It  is  the  bismuth  salt  of  tetra-iodo-phenol- 
phtalein  (nosophen),  and  contains  52.9  per- 
cent, iodine.  The  iodine  is,  however,  not 
free,  but  acts  in  unchanged  chemical  com- 
bination with  phenolphtalein,  it  is,  there- 
fore, non-toxic  and  non-irritant.  Eudox- 
ine is  tasteless  and  odorless,  and  can  be 
taken  in  large  quantities  without  producing 
any  disturbance  of  the  system.  It  passes 
through  the  stomach,  except  when  alkaline 
without  change,  but  when  it  reaches  the  al- 
kaline juices  of  the  intestines  it  is  split  into 
bismuth  oxide  and  sodium  tetra-iodo-phen- 
olphtalein  (antinosine).  The  latter  is  a 
soluble  compound  and  secures  complete 
disinfection  of  the  inte^ines,  as  it  passes 
through  the  intestinal  coats  by  way  of  the 
absorbents,  and,  according  to  Hinz  and 
Zuntz,  is  again  secreted  into  the  intestinal 
lumen,  so  nothing  of  the  intended  effect  is 
lost. 

Dr.  Davis  has  emoloyed  the  drug  in  a 
laree  number  and  in  a  great  variety  of 
cases,  and  finds  tliat  it  checks  intestinal 
fermentation  more  certainly  and  more 
promptly  than  any  of  the  other  intestinal 
antiseptics  which  he  has  used,  excepting 
naphthol. 

As  it  is  much  more  agreeable  to  take, 
and  apparently  entirely  harmless,  he  finds 
it  to  be,  of  the  two  drugs,  the  more 
eligible.  Especially  is  it  so  for  the  treat- 
ment of  children.  The  adult  dose,  in  cases 
of  ordinary  fermentation,  is  from  3  to  5 
grn.  four  times  daily. 


Whooping-cough  Mixture 

R.  A.  Lancaster  recommends  the  follow- 
ing: 

Tincture  Belladonna 10  gme. 

Phenacetin 5  gme. 

Rye  Whisky 15  gme. 

Fluid  Extract  Chestnut-leaves 60  gme. 

From  ten  drops  (for  children  of  i  year 
of  age)  to  a  teaspoonful  every  two  to  six 
hours. 
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PEDIATRICS 


BowAKO  N  LiELL.  M.D ,    Herman  B.  Sheffield,  M.D., 
H.  P.  DE  FOREST,  M.D.,       H.  T.  HOTCHKISS,  M.D. 


Treatment  of  Grave  CaMS  of  Whoop> 
ing-cougb 

According  to  Med.  Week  (V,  p.  36)  Dr. 
F.  Gundrum  (Sacramento)  has  had  re- 
course with  excellent  results  in  serious  cases 
of  whooping-cough  to  a  treatment  consist- 
ing in  simultaneous  employment  of  the 
three  drugs  which  hitherto  have  proved 
most  efficacious  in  combatting  the  disease, 
viz.,  bromides,  belladonna,  and  quinine,  the 
digestive  tube  having  first  been  thoroughly 
cleansed  by  a  medication  which  is  both 
purgative  and  antiseptic. 

VVith  this  object  in  view,  he  first  admin- 
isters the  following  mixture : 

Calomel /  „„  „  „„»    a  „*~ 

Powdered  Ipecacuanha  \  ^  °  K"*"  <^<=*K- 

Sugar  of  Milk 1  gme.  20  ctg. 

Mix  and  divide  into  eight  powders. 
One  powder  every  hour,  until  all  are  taken, 
then  give  a  dose  of  castor-oil. 

On  the  following  day,  this  mixture  is 
given : 

Sodium  Bromide 8  gme. 

Atropin  Sulphate. ..   ._ K*"'  ctg. 

Syrup  of  Orange-peel     90  gfme. 

Mix. — A  teaspoonful  every  3  hours. 

At  the  same  time,  10  ctg.  of  quinine  are 
given  every  three  hours,  alternating  with 
the  above  mixture. 

This  treatment  is  continued  until  there 
is  marked  attenuation  of  the  attacks,  or  until 
mydriasis  and  tinnitus  aurium  supervene. 

F. 


The  Treatment  of  Children  With 
Creosote 

Hock  (Wein.  med.  Blatter)  has  had  bril- 
liant results  from  the  use  of  creosote  in  treat- 
ment of  children,  not  only  in  phthisis  but  in 
the  sequelae  of  whooping-cough  and  the 
catarrh  which  so  often  follows  measles. 
These  two  conditions,  as  is  well  known,  fur- 
nish a  favorable  opportunity  for  tubercu- 
lous infection.  The  usual  treatment  with 
expectorants  is  too  often  without  result. 
Most  diseases  of  childhood  are  accomp-.nied 
by  disturbances  of  digestion,  and  these  are 
the  symptoms  which  are  first  relieved  by 
the  use  of  creosote.  The  appetite  improves, 
the  abdominal  pain  disappears,  and  weight 
increases.  Later  the  pulmonary  condition 
improves.  The  creosote  must  be  given  in 
such  a  manner  as  not  to  upset  the  stomach, 
and  large  doses  in  a  concentrated  form  are 


therefore  to  be  avoided,  the  drug  being 
given  in  small  doses  with  meals.  Pills, 
though  cheap,  are  objectionable,  especially 
for  very  young  children.  Hock  tried  in  a 
number  of  instances  to  administer  fluid  creo- 
sote with  tincture  of  gentian,  but  in  almost 
every  case  the  stomach  refused  the  medicine 
after  a  few  days.  He  was  most  successful 
with  a  I-  to  2-per-cent.  solution  of  creosote 
in  cod-liver  oil,  to  which  one-twentieth  of 
I  per  cent,  of  sugar  was  added.  The  dose 
of  this  mixture  is  from  \  a  dram  to  ^  an 
ounce,  three  times  daily,  according  to  the 
age  of  the  patient.  F. 


Persistent  Vomiting  in  infants 

Dr.  H.  A.  Dumat  {South  African  Med. 
Jour.,  August,  1897)  believes  that  this  symp- 
tom is  generally  due  to  catarrh  of  the 
stomach,  caused  by  absorption,  along  with 
some  article  of  diet,  of  microbes,  which, 
breeding  in  the  stomach,  produce  an  irrit- 
ant ptomain.  Although  the  repeated 
emesis  must  get  rid  of  much  of  the  irritant, 
enough  of  the  latter  still  remains  to  con- 
tinue the  process. 

The  aim  in  treatment  should  be,  not  to 
soothe  the  gastric  mucosa,  as  we  do  with 
hydrocyanic  acid  and  bismuth;  not  simply 
to  neutralize  the  acid  generally  present,  as 
we  do  with  soda ;  not  to  counter-irritate  over 
the  epigastrium  as  we  do  with  mustard 
plasters;  all  very  good  remedies  in  their 
way,  and  often  useful,  but  remedies  which 
do  not  strike  at  the  root  of  the  matter.  Our 
aim  should  be  to  wash  out  and  disinfect  the 
stomach. 

Large  draughts  of  warm  water,  which  is 
generally  vomited,  immediately  followed  by 
a  weak  solution  of  creosote  is  a  useful 
remedy.  He  has  lately  employed  with 
much  success,  a  weak  solution  of  lactic  acid 
(i — 240).  The  drug  is  mixed  with  glycerin 
in  the  proportion  of  four  minims  of  the  acid 
to  a  drachm  of  glycerin,  and  the  nurse  is  in- 
structed to  mix  a  drachm  of  this  solution 
with  1 5  dr.  of  water.  Most  of  it,  mixed  with 
a  quantity  of  mucus,  is  brought  up  immedi- 
ately after  swallowing.  The  dose  is  then 
repeated  within  an  hour  or  two.  It  is  again 
thrown  up,  in  all  probability,  but  this  time 
the  washings  are  not  so  dirty ;  and  the  third 
and  fourth  times  the  washings,  if  they  come 
up  at  all,  are  clean.  Then  it  is  well  to  give 
a  gastric  anodyne,  such  as  a  mixture  of  hy- 
drocyanic-acid, bismuth,  and  chloroform- 
water,  and  when  two  or  three  doses  of  this 
have  been  retained,  to  allow  a  small  quantity 
of  broth,  barley-water  or  albuminous  water. 

[In  our  opinion,  lavage  of  the  stomach  is 
a  much  more  rapid  and  effective  means. — 
Ed.]  O. 
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NEUROLOGY  AND  PSYCHIA- 
TRY 

Henry  Lyle  winter,  M.D.,  smith  Ely  Jelliffe,  M.D. 


Hysterical  Mutism 

In  Riforma  medico,  1897,  p.  42,  Fazio 
recommends  for  the  treatment  of  hysterical 
mutism,  etherization  up  to  the  stage  of  pre- 
liminary excitation.  The  etiology  of  the 
affection  he  believes  to  be  the  hindrance  of 
a  fixed  idea.  By  etherization  this  hindrance 
is  removed  and  the  physiological  effect  of 
the  ether-stimulation  produces  a  cure.    J. 


Tlie  Cerebro-spinal   Fluid 

Nowratzki,  in  the  DetUsche  mcd.  Woch., 
1897,  No.  2,  states  that  in  healthy  calves 
the  cerebro-spinal  fluid  contains  .046  per 
cent,  of  grape-sugar,  .01  to  .03  per  cent, 
albumen,  .28  per  cent,  organic  constituents, 
1.07  to  I.I.  per  cent  of  dry  residuum,  7  to  8 
per  cent.  ash.  In  the  organic  constituents 
albumoses  and  peptones  were  not  found; 
the  albuminoid  was  a  globulin. 

In  the  cerebro-spinal  fluid  of  paralytics  as 
much  as  5  per  cent,  grape-suear  was  found. 
After  death  a  rapid  diminution  in  the 
amount  of  sugar  was  observed.  J. 


On  the  Treatment  of  Epilepsy 

When  Flechsig  announced  his  opium- 
bromide  cure  for  epilepsy  many  unfriendly 
criticisms  appeared  in  the  various  journals. 
He  has  in  part  answered  many  of  these  ob- 
jections in  the  Neurologisches  Centralblatt, 
1897,  No.  2,  an*d  further  insists  upon  the 
principles  laid  down  in  his  previous  article. 
This  method  is  not  a  good  one  to  begin  a 
case  upon,  its  results  would  seem  to  be  more 
constant  after  a  course  of  the  bromides  had 
been  tried,  when  the  intercalation  of  the 
opium  between  the  bromides  seems  to  give 
noteworthy  results.  The  causes  for  the 
happy  results  are  still  uncertain.  Flechsig 
thinks  that  perhaps  the  ordinary  dietetic 
measures  are  responsible  in  great  part  for 
the  success  of  the  treatment.  J. 


Distraction  of  the  Attention 

The  subject  of  attention  has  so  many  im- 
portant bearings  that  the  study  on  addition 
and  on  the  discrimination  of  odors  by  F.  E. 
Moyer,  Ph.D.,  in  the  Amer.  Jour,  of  Psych., 
Vol.  VIII,  p.  405,  is  of  interest. 

The  author's  results  may  be  summarized 
as  follows: 

I.  Addition  as  a  distraction  does  not 
affect  all  persons  or  the  same  person  at 


different  times  in  the  same  way,  and  in  some 
cases  does  not  act  as  a  distraction  at  all. 

2.  Practically  the  same  thing  may  be  said 
of  writing  the  words  of  a  sentence  in  reverse 
order,  and  of  spelling  words  backward. 

3.  Even  so  complicated  a  distraction  as 
translating  into  a  foreig^i  language,  and  then 
writing  both  words  and  sentences  in  reverse 
order,  does  not  produce  results  which  show 
steady  inattention..  The  best  results 
reached  with  it  were  caused  not  so  much  by 
the  complexity  of  the  process  as  by  the 
effective  tone  given  to  the  distraction  bv  the 
interest  of  the  subject  in  the  operation. 

4.  The  method  of  distracting  by  requiring 
the  subject  to  discriminate  odors  ap- 
proached most  nearly  of  all  forms  examined 
to  the  production  of  a  state  of  inattention 
which  is  continuous,  capable  of  gradations, 
and  uniform.  With  care  in  the  selection  of 
the  odors  given,  the  method  may  quite  pos- 
sibly furnish  the  measure  of  attention  re- 
quired for  experimental  work.  K. 

The   Pathological   Significance  of  Toxic 
Substances  in  the  Urine  of  the  Insane 

In  the  Revista  di  Freniatria,  Vol.  22,  p. 
114,  Dr.  R.  Pellegrini  gives  an  extended 
study  of  the  toxic  substances  found  in  the 
urine  of  the  insane. 

Chemically,  some  of  his  results  were  as 
follows : 

1.  In  the  urine  of  the  insane,  in  general 
the  quantities  of  potassium-indigo  sulphates 
are  much  more  than  in  the  urine  of  the  sane. 

2.  No  differences  are  to  be  found  in  the 
urines  of  the  sexes. 

3.  In  the  general  forms  of  idiocy,  imbe- 
cility, and  simple-mindedness,  the  quantity 
of  potassium-indigo  sulphates  is  almost  in 
the  same  proportion  as  that  found  in  the 
urine  of  sane  people. 

4.  In  all  of  the  other  forms  of  insanity 
an  increase  of  potassium-indigo  sulphates  is 
met  with,  this  being  especially  so  in  the 
cases  of  the  toxic  insanities  and  of  general 
paresis. 

Animal  experimentation  led  the  author  to 
the  further  conclusions,  as  follows : 

1.  In  the  urine  of  the  insane  in  general 
one  finds  an  increase  in  the  potassium-in- 
digo sulphates. 

2.  The  urines  of  the  insane  are,  in  gen- 
eral, more  toxic  than  those  of  the  sane. 

3.  In  the  same  form  of  mental  disease 
the  uro-toxic  coefficient  is  in  direct  propor- 
tion to  the  amount  of  potassium-indigo  sul- 
phates. 

4.  The  increase  in  the  amount  of  this 
salt  depends  for  the  most  part  upon  the 
torpid  condition  of  the  gastro-intestinal 
tract,  which  is  such  a  prevalent  feature  in 
insanity.  J. 
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William  B.  Coley,  M.D.,     ^Jarvis  S.  Wight,  Jr.,  M.D., 
DAVID  M.  Stabler,  M.D. 


Dressing  Suppurating  Wounds  With 
Sodium  Cariwnate 

Dr.  Gueorguievsky,  a  Russian  army  phy- 
sician (Med.  Week,  V,  p.  131),  has  made  the 
important    observation    that    compresses, 
soaked  in  a  2-per-cent.  solution  of  chemi- 
cally pure  sodium  bicarbonate,  covered  with 
some  impermeable  tissue,  will  stop  purulent 
secretion  and  arrest  phlegmonous  inflam- 
mation more  rapidly  than  all  ordinary  anti- 
septics, such  as  carbolic  acid,  iodoform,  etc. 
He  discovered  this  remarkable  property 
of  sodium  bicarbonate  accidentally  in  a  case 
of  whitlow.    There  were  phlegmonous  in- 
flammation of  the  index  finger  with  exten- 
sion to  the  palmar  aspect,  and  edematous 
swelling  of  the  back  of  the  hand  and  of  the 
lower  third  of  the  fore-arm.    The  finger  was 
incised,  and  a  great  quantity  of  pus  issued 
from  the   opening,   which   was   afterward 
washed  and  plugged  with  a  band  of  gauze, 
impregnated  with  iodoform  ointment  (iodo- 
form, 2  gme.;  balsam  of  Peru,  4  gme.; 
oil  of  peppermint,  4  drops ;  vaselin,  15  gme.), 
and  the  whole  covered  with  an  antiseptic 
dressing.     In  the  evening  of  the  same  day, 
the  suppuration  was  still  very  abundant,  the 
palm  of  the  hand  very  painful  and  of  a 
leaden  color.    A  sound  was  introduced  into 
the  opening,  passed  up  beneath  the  tendon 
of  the  common  extensor  of  the  fingers  and 
on  for  8  centimeters  under  the  soft  parts  of 
the  palm.     Dr.  Gueorguievsky  wanted  to 
make  a  counter-opening  at  this  ooint,  but 
only  succeeded  in  scratching  the  thickened 
epidermis,  the  patient  having  suddenly  with- 
drawn his  hand. 

The  surgeon  then  decided  to  postpone 
the  operation,  and,  in  order  to  soften  the  tis- 
sues, ordereu  the  whole  hand  to  be  en- 
veloped in  gauze  compresses,  soaked  in  a 
2-per-cent.  solution  of  sodium  bicarbonate. 
Next  morning,  on  examining  the  hanu,  he 
was  extremely  surprised  to  see  that  t.ie  con- 
dition was  very  different;  there  were  no  pain, 
no  redness,  no  swelling  of  the  parts;  there 
was  no  trace  of  any  suppuration  on  the 
dressing  or  in  the  wound,  and  not  a  drop  of 
pus  could  be  brought  out  by  pressure  en 
the  finger  or  on  the  palm.  The  compresses 
— which  the  patient  called  "magical" — 
were  continued,  and  the  cure  was  completed 
in  an  extremely  short  time. 

Since  then.  Dr.  Gueorguievsky  has  often 
treated  in  the  same  way  cases  of  whitlow, 
or  of  other  circumscribed  or  diffuse  phleg- 


monous  inflammation.     He   first   incised 
the  purulent  collection,  gave  issue  to  the 
pus,  and  covered  over  the  surface  of  the 
open  wound  and  the  whole  inflamed  region 
with  compresses  soaked  in  a  2-per-cent. 
solution  of  sodium  bicarbonate.     In  every 
instance,  the  pain  and  the  suppuration  were 
arrested,  and  cure  was  rapidly  completed 
without  the  use  of  any  drainage,  which  is  so 
often  the  cause  of  intense  suffering  to  the 
patient.     In  several  cases  it  was  possible  to 
prove  by  direct  experiments  the  superiority 
of  sodium  bicarbonate  over  the  antiseptics 
which  are  in  common  use  in  the  treatment 
of  inflammatory  lesions.  Whenever,  in  these 
cases,  the  sodium  bicarbonate  was  stopped 
and  the  iodoform  ointment  applied,  the  sup- 
puration at  once  returned,  but  ceased  again 
as  soon  as  the  sodium-bicarbonate  dressings 
were  reapplied.      F. 

Actinomycosis  of  the  Left  Mamma 

At  the  January  meeting  of  the  Chicago 
Gynecologpcal    Society    {Amer.    Gyn.    and 
Obstr.   Jour.)   a   rare   case   of   the    above 
was  presented  by  Dr.  McArthur,  giving  the 
following  history :  Age  22,  unmarried.    No 
manifestations  of  the  disease   until   eight 
weeks   previously,   when   she   accidentally 
discovered  a  small,  flattened  mass  in  the 
upper  part  of  the  left  mammary  region,  the 
mass  measuring  in  area  about  one  by  two 
inches,  was  oblong  in  shape,  free  from  paiu, 
but  tender  to  pressure.    Some  days  there- 
after the  patient  was  anesthetized  and  an 
incision  made  over  the  tumefaction,  a  small 
piece  being  removed  for  microscopical  ex- 
amination.   This    proved    to    be    normal 
mammary-gland     tissue.  .   Three     weeks 
later  she  noticed  a  slight  dischar^fe  of  pus 
from  a  sinus  situated  above  the  site  of  the 
exploratory  incision,  the  discharge  being 
viscid,  yellow,  and  mixed  with  blood.    The 
patient   again   submitted   to  operation,   a 
semicircular  incision  being  made  about  the 
inner  half  of  the  breast  (left),  and  the  breast 
elevated.    The  pectoralis  major  and  minor 
muscles  were  then  incised,  a  dirty  chocolate- 
bcown    debris    being    found    behind    the 
mamma  and  under  the  pectoralis  major. 
In  it  many  minute  yellowing  granules  were 
found,  which,  under  microscopical  exami- 
nation, revealed  the  typical  actinomycotic 
ray-fungus.    The  walls  of  the  cavity  con- 
taining the  debris  were  covered  with  numer- 
.  ous  '  small  sulphur-yellow  colored  bodies. 
As  the  growth  showed  a  tendency  to  spread 
after  the  operation,  a  second  operation  was 
subsequently  performed.    The  gland  was 
almost  dissected  off,  beinp-  left  to  hang  on 
its  outer  edge,  the  necrotic  debris  curetted 
out,  the  actual  cautery  applied,  and  the 
wound  left  to  heal  by  granulation.    Since 
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that  time  numerous  subcutaneous  sinuses 
have  appeared  at  different  places  near  the 
edge  of  the  wound,  the  discharge  always 
containing  the  characteristic  granules. 
Ninety-five  per  cent,  carbolic  acid  was  used 
for  injecting  the  sinuses  when  dressing  the 
wound,  which  checked  the  progress  of  the 
disease,  the  wound  at  present  being  in  ex- 
cellent condition,  covered  with  healthy 
granulations,  rapidly  healing,  and  the  pa- 
tient has  gained  twelve  pounds  in  weight. 
The  patient  gave  no  history  of  any  former 
inflammatory  trouble,  nor  any  family  his- 
tory of  either  tuberculosis  or  syphilis. 

L. 

When  to  Crush  and   When  to  Cut  for 
Stone  in  the  Bladder 

According  to  E.  Fuller  (Post-Grad.,  Au- 
gust) litholapaxy  causes  no  mutilation,  and 
in  the  hands  of  a  skilled  operator  is  attended 
with  less  danger  than  a  cutting  operation. 
If  a  stone  lies  free  in  the  bladder — ^that  is, 
if  it  be  not  encysted ;  if  its  diameter  be  not 
too  great  to  prevent  its  being  caught  be- 
tween the  blades  of  the  lithotrite,  and  if 
it  be  of  such  consistency  as  to  allow  of  its 
being  fractured,  there  is  nothing,  as  far  as 
the  stone  is  concerned,  to  stand  in  the  way  of 
a  crushing  operation.  If  it  be  found  that  a 
nucleus  of  rubber,  wire,  gum,  paraffin, 
straw,  wood,  or  bone,  exists,  it  is  better,  as 
a  rule,  to  abandon  the  crushing  method  and 
to  complete  the  extraction  by  making  jjn 
opening  into  the  bladder.  In  cases  of  vesical 
atony  it  may  be  difficult  to  wash  out  all  the 
fragments.  In  some  cases  where  abnormal 
conditions  of  the  bladder  exist,  such  as  sac- 
culi  or  pouches,  generally  post-prostatic 
ones,  it  may  be  impossible  to  remove  every 
fragment  secreted.  Prostatic  senile  hyper- 
trophy, and  very  rarely  other  abnormal 
conditions- of  the  prostate,  may  interfere  with 
the  performance  of  litholapaxy  by  restrict- 
ing the  movements  of  the  lithotrite.  Some- 
times a  calculus  may  project  from  a  saccu- 
lus,  being  partially  encysted;  such  cannot 
be  radically  treated  by  litholapaxy,  since 
the  stump,  as  it  were,  of  the  calculus  can- 
not be  removed,  but  remains  to  act  as  a 
focMs  about  which  fresh  concretions  can 
collect.  Of  more  importance  than  the 
causes  which  may  exist  to  prevent  the  per- 
formance of  litholapaxy  are  those  which  uct 
to  render  it  of  but  temporary  benefit.  In 
this  class  of  cases  the  formation  of  stone  in 
the  bladder  is  really  only  secondary  to,  and 
dependent  on,  existing  diseased  conditions. 
Stones  of  this  class  are  jihosphatic  and  orig- 
inate in  the  bladder,  due  to  the  prevalence 
of  pathological  conditions  favoring  infec- 
tion.    Prostatic   disease,   most  often  of  a 


senile  nature,  is  the  chief  cause  for  an  habit- 
ual inability  to  empty  the  bladder  either 
completely  or  partially,  favoring  decom- 
position of  urine  and  phosphatic  deposit. 
Other  diseases,  such  as  spinal  paralysis, 
vesical  and  pelvic  growths,  stricture,  etc., 
may  also  be  present.  The  cutting  opera- 
tion is  here  indicated,  to  correct  the  vesical 
disease  which  causes  the  stone-formation, 
at  the  same  time  removing  the  stone.  If 
litholapaxy  be  attempted  as  a  palliative 
measure,  the  patient  as  well  as  those  who 
stand  sponsor  for  him  should  be  plainly  told 
that  it  is  probable  the  operation  will  have 
to  be  repeated,  thus  relieving  the  surgeon 
of  any  blame  should  a  second  one  form  sub- 
sequently. The  principal  cutting  opera- 
tions are  the  median  perineal,  lateral  peri- 
neal, and  the  suprapubic.  Large  calculi 
have  also  been  removed  on  several  occa- 
sions by  means  of  a  Kraske  incision.  Many 
times  the  suprapubic  operation  will  be  re- 
quired to  correct  diseased  conditions  of  the 
prostate  which  have  occasioned  stone. 
L. 

The  General  After-effects  of  Ether 

At  a  meeting  of  the  Boston  Society  of 
Medical  Sciences,  held  June  i,  1897  (Jour, 
of  the  Bost.  Soc.  Med.  Scien.),  Dr.  J.  B.  Blake 
gave  the  results  of  a  study  of  the  above 
subject. 

Of  158  cases  in  which  the  vomiting  alone 
was  investigated — in  53  it  was  present, 
about  33  per  cent. 

More  than  once  it  happened  that  patients 
in  excellent  general  condition  vomited  more 
profusely  after  a  short,  simple  operation 
than  others  who  were  on  the  table  for  more 
than  an  hour. 

In  regard  to  the  severity  of  vomiting — 
it  was  present  in  moderate  deeree  in  a  large 
majority  of  cases;  in  these  cases  the  patient 
vomited  only  once  or  twice,  and  at  times  the 
vomitus  consisted  only  of  mucus.  It  might 
be  saiu  that  vomiting  was  considered  present 
if  there  were  spasmoaic  contractions  of  the 
diaphragm  or  if  only  a  small  quantity  of 
mucus  was  discharged  from  the  mouth. 
In  about  15  per  cent,  of  cases  the  vomiting 
was  severe,  but  in  none  dangerous. 

How  or  why  ether  produces  vomiting 
has  not  been  definitely  shown.  In  a  gen- 
eral way  it  is  supposed  to  be  in  proportion 
to  the  amount  of  ether  administered.  It 
must  also  depend,  to  a  certain  degree,  upon 
the  constitutional  peculiarities  of  the  pa- 
tient. The  age  of  the  patient  apparently 
has  no  influence.  It  has  seemed  to  the 
writer  that  vomiting  is  present  to  a  con- 
siderably greater  extent  in  private  than  in 
hospital  patients,  and  apparently  it  is  certain 


Digitized  by 


Google 


984 


AMERICAN  MEDICO-SURGICAL  BULLETIN 


Nov.  10, 1897 


that  the  more  skilful  the  etherizer,  the  less 
and  less  frequent  will  be  the  vomiting. 

In  94  patients  the  condition  of  nausea  was 
investigated.  It  was  present  in  38.  The 
nausea  was  usually  moderate  in  amount, 
and,  as  a  rule,  did  not  cause  great  discom- 
fort. 

Of  94  cases  headache  was  present  in  36. 
In  many  of  these  it  was  extremely  slight, 
and  would  never  have  been  elicited  except 
by  leading  questions.  It  was  almost  in- 
variably frontal — sometimes  extending  to 
the  vertex,  but  very  rarely  to  the  occipital 
region.  In  2  cases  it  was  unilateral.  It 
did  not  bear  a  constant  relation  either  to 
the  vomiting  or  the  nausea.  Its  duration 
was,  in  the  majority  of  cases,  from  two  to 
six  hours. 

Cough  was  investigated  in  94  cases;  was 
present  in  20  cases,  and  severe  in  3.  In 
these  three  there  were  moist  rales  in  the 
lungs,  particularly  in  the  backs  and  has  ^ 
of  both  sides,  without  dullness,  and  lastii;  r 
from  twenty-four  to  forty-eight  hours;  two 
of  these  patients  complained  of  soreness  in 
the  chest.  The  others  as  a  rule  did  not 
complain  of  cough  until  asked  about  it. 
It  continued  from  three  to  six  hours  as  a 
rule,  and  could  not  be  found  to  bear  any 
constant  relation  to  the  other  symptoms 
above  noted.  The  so-called  ether-bron- 
chitis was  certainly  not  present  in  more 
than  three  cases,  and  it  was  noted  that  those 
patients  in  whom  mucus  and  froth  were 
present  in  mouth  and  throat  in  large  quan- 
tities during  etherization,  were  not  the  cases 
in  which  cough  was  most  annoying.  As  a 
rule  there  was  but  little  expectoration,  and 
often  none  at  all. 

It  is  interesting  to  notice  that  of  94  cases 
carefully  examined,  only  20  were  free  from 
all  unpleasant  after-symptoms.  If  this  is 
true  in  this  class  of  patients,  who  are  as  a 
rule  strong,  healthy,  and  not  given  to  ex- 
aggerating symptoms,  it  is  more  apt  to  be 
true  of  private  cases,  who  are  more  easily 
influenced  by  irritants  of  any  sort,  who 
suffer  pain  more  acutely,  and  usually  look 
forward  to  an  operation  with  considerable 
apprehension. 

Certain  drugs,  especially  atropine  sul- 
phate, in  i.6o-grn.  doses,  especially  tend  to 
diminish  the  vomiting,  as  well  as  the  exces- 
sive secretion  of  mucus.  Absence  of  food 
before  and  plenty  of  air  during  etherization 
also  tend  to  minimize  it.  But  how  to  eradi- 
cate it  is  not  evident.  B. 


New  Method  of  Intestinal  Anastomosis 

Dr.  F.  W.  Hartigan  presents  a  new 
metliod  of  intestinal  anastomosis  in  the  New 
York  Medical  Journal  (Vol.  LXVI,  No.  3), 


which  is  as  follows:  A  pair  of  sharp  scissors 
is  made  to  divide  the  entire  thickness  of  the 
walls  of  the  upper  and  lower  ends  of  the 
divided  gut  in  a  longitudinal  direction,  at  a 
point  opposite  the  attachment  of  the  mesen- 
tery, for  a  variable  distance,  a  third  to  a  half 
the  circumference  of  the  tube  at  the  divided 
part. 

Four  sutures  are  next  inserted,  two  in  the 
upper  flap  and  two  in  the  lower  flap— that 
is,  one  in  each  corner  of  each  flap. 

These  are  held  by  assistants,  and  when 
traction  is  made  on  them  the  flaps  are 
stretched  out  flat  at  the  cut  ends.    The 


1,  1,  -^  %,  retaining  sutures  held  hj  assistants  (tbej 
tbould  pa'S  through  the  peritoneal  coat;  the  cut  (bows 
them  passing  through  the  snbperitcneal  coat);  3,4.5, 
sutures ;  8,  a  suture  tied  within  the  tube ;  7,  the  peritoneal 
coat. 

mesentery,  which  has  been  excised,  in  case 
of  excision  of  part  of  the  g^n,  is  united  by 
the  interrupted  suture,  and  is  not  dissected 
back  at  all  from  the  attachment  to  the  intes- 
tine. 

It  is  plain  from  this  description  that  the 
mucous  surfaces  now  look  up — face  the 
operator — and  the  peritoneal  surfaces  look 
down.  Interrupted  sutures  are  now  passed, 
entering  the  mucous  surface,  say  of  the 
upper  flap,  passing  through  all  the  coats, 
emerging  a  fourth  or  an  eighth  of  an  inch 
from  the  edge  of  the  peritoneal  surface  of 
the  same  flap,  passing  then  to  the  peritoneal 
surface  of  the  lower  flap,  entering  this  sur- 
face a  fourth  to  an  eighth  of  an  inch  from  the 
cut  edge,  passing  through  all  coats  of  the 
bowel,  emerging  from  the  mucous  surface. 
Each  suture  is  tied  when  put  in,  and  by 
starting  with  one  at  the  point  of  the  mesen- 
teric attachment,  then  taking  sutures,  first 
on  one  side  of  this  point  and  then  on  the 
other,  very  accurate  apposition  of  serous 
surfaces  is  obtained  as  the  sutures  are  tied, 
one  at  a  time,  till  the  comers  are  reached. 
A  longitudinal  wound  now  remains — no 
longer,  however,  than  the  one  required  to 
pull  the  ends  of  the  gut  through  in  the  Maun- 
sell  operation.  The  longitudinal  rent  may  be 
united  by  a  suture  made  by  passing  the 
needle  through  all  the  coats,  from  within 
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outward  on  one  side  and  from  without  in- 
ward on  the  opposite  side,  and  tying,  when 
the  knots  will  be  within  the  lumen  of  the 
tube.  The  last  two  or  three  sutures  may  be 
of  the  Lembert  variety,  as  the  Vezien  suture 
is  hard  to  tie  when  the  longitudinal  rent  be- 
comes short.  M. 

The  Murphy   Button  in  Qastro. 
enterostomy 

Dr.  Willy  Meyer  (Annals  of  Surg.,  Vol. 
XXVI,  No.  I,  p.  31)  attempts  to  estimate 
the  value  of  the  "Murphy  Button"  in  gastro- 
enterostomy. He  has  been  able  to  collect 
from  published  reports  and  personal  letters 
sixty  cases  in  which  the  button  was  used  in 
gastro-enterostomy.  In  this  collection  he 
has  taken  only  the  cases  of  surgeons  who 
had  performed  the  operation  three  or  more 
times.  Of  these  sixty  cases,  thirty-eight  re- 
covered, and  twenty-two  died,  or  a  mor- 
tality of  36.66  per  cent.  Of  these,  fifty-one 
were  for  cancerous  stricture  of  the  pylorus, 
with  a  mortality  of  43.13  per  cent.  The 
nine  cases  operated  upon  for  benign  stric- 
ture showed  no  mortality. 

The  advantages  of  the  button  as  set  forth 
by  Meyer  are  as  follows: 

1.  TTie  anastomosis  is  made  very  rapidly; 
six  to  eight  minutes. 

2.  The  patient  can  be  fed  by  the  mouth 
as  soon  as  he  has  recovered  from  the  anes- 
thetic. 

3.  The  anastomosis  does  not  contract 
As  to  the  danger  from  the  button  drop- 
ping back  into  the  stomach,  Meyer  states 
that  in  five  of  his  own  cases  this  accident 
happened  three  times.  He  does  not  regard 
this  as  of  serious  moment,  as  no  harm  has 
resulted.  To  avoid  such  an  accident,  he  ad- 
vises the  posterior  or  Von  Hocker  opera- 
tion in  preference  to  the  anterior  operation. 

His  conclusion  is:  "For  gastro-enteros- 
tomy Murphy's  button  is  the  best  artificial 
contrivance  up  to  date."  T. 


Contagiousness  of  Cancer 

Noel  has  recently  (Thhe  de  Paris,  1897, 
and  Brit.  Med.  Jour.,  No.  1906,  Epitome,  p. 
6)  brought  together  a  large  mass  of  facts 
bearing  upon  the  infectious  nature  of  can- 
cer. He  cites  many  facts  that  would  seem 
to  support  the  idea  that  the  origin  of  cancer 
is  to  be  found  in  some  condition  affecting 
both  animal  and  vegetable  organisms.  This 
idea  was  previously  brought  out  by  Fies- 
singer,  and  rests  on  the  fact  that  cancer 
seems  to  be  most  frequent  in  isolated  houses 
near  rivers,  and  especially  in  the  vicinity  of 
woods.  Noel  attempts  to  prove  that  a  cer- 
tain relation  exists  between  "aboreal"  can- 
cer and  that  of  man,  and  that  persons 
obliged  to  pass  much  time  in  or  near  forests 


are  more  prone  to  cancer.  In  support  of 
this  he  cites  the  "excise  officers,"  who  in 
certain  parts  of  the  country  spend  much 
time  in  the  woods,  and  he  states  that  cancer 
is  very  common  among  them.  He  further 
states  that  a  malignant  vegetable  tumor  is 
found  in  the  woods,  and  this  is  evidently 
contagious.  Insects,  especially  wasps,  are 
especially  susceptible  to  arboreal  "cancer." 
They  not  only  carry  the  infection  from  one 
tree  to  another,  but  also  scatter  it  upon  hu- 
man food,  hence  the  ease  with  which  it  could 
find  its  way  into  the  human  body,  either  by 
the  stomach  or  by  contact  from  the  hands. 
T. 

Massage  in  the  Treatment  of  Fractures 

Dr.  Woolscy  {Med.  Mews,  Vol.  LXX,  No. 
12)  summarizes  his  article  with  the  above 
title  as  follows: 

1.  Tlie  treatment  of  such  fractures,  espe- 
cially those  near  joints,  by  immobilization, 
whether  ambulatory  or  not,  leaves  some- 
thing to  be  desired  in  (a)  the  time  required 
and  (b)  the  functional  result  obtained. 

2.  The  treatment  of  such  fractures  by 
massage  and  passive  motion  shortens  the 
time  of  bony  union  by  one-third  or  one-half, 
and  vastly  improves  the  immediate  func- 
tional result. 

3.  This  treatment  is  especially  applicable 
and  important  in  fractures  near  joints. 

4.  Its  application  is  easy.  It  relieves  pain 
and  swelling,  hastens  callus-formation  and 
solidification,  prevents  atrophy  of  the  mus- 
cles and  stiffness  of  the  joints  and  tendons. 

5.  Splints  should  be  applied  between  the 
daily  fifteen-  or  twenty-minute  applications 
of  massage  for  the  first  ten  or  twenty  days, 
according  to  the  nature  of  the  fracture  and 
the  tendency  to  displacement,  or  until  con- 
solidation occurs. 

6.  This  treatment,  combined  with  the  am- 
bulatory method,  promises  an  ideal  method. 

7.  Oblique  fractures  of  both  or  the  only 
bone  in  a  limb,  or  fracture  near  the  middle 
of  the  limb  with  a  tendency  to  displacement, 
should  be  immobilized  until  consolidation 
has  commenced. 

8.  The  ambulatory  treatment  is  indicated 
in  the  latter  classes  of  fractures,  in  fractures 
of  the  lower  extremity  in  the  alcoholic  or 
very  aged,  and  in  fractures  of  the  neck  of  the 
femur  in  the  aged. 

9.  The  plan  of  immobilizing  the  limb  for 
a  short  time  in  the  best  possible  position, 
and  then  applying  massage  and  passive  mo- 
tion, promises  equally  good  results,  and  es- 
pecially adapts  the  method  to  private  prac- 
tice, in  which  it  is  particularly  indicated  on 
account  of  the  shortened  time  required  for 
union  and  the  excellent  functional  results. 

M. 
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A  Case  of  Retro-pharyngeal  Cyst 

Cesaris-Demel  {Gazz.  degli  Ospedali,  July 
18,  1897)  reports  a  case  of  retropharnygeal 
cyst,  which  he  found  in  a  man  who  died 
from  an  injury.  The  cyst  was  behind  th; 
mucosa  in  the  supero-posterior  angle  of  the 
pharynx,  and  was  about  the  size  of  a  hen's 
egg.  The  contained  fluid  was  stringy, 
with  a  slight  amount  of  sediment,  and  the 
fibrous  cystic  capsule  was  very  strong  and 
lined  internally  by  a  tuberous  mass  of  glan- 
dular appearance.  The  histological  exam- 
ination of  this  tissue  showed  the  structure  to 
be  similar  to  the  thyroid  body,  with  many 
follicles  partly  obliterated  and  containing 
some  colored  matter.  Around  the  cyst,  in 
the  lateral  region  of  the  neck,  he  found 
many  nodules  of  accessory  thyroids;  thus 
the  cyst  was  due  to  the  cystic  degeneration 
of  one  of  those  nodules  in  a  very  unusual 
place.  W. 

New  Treatment  of  Trachoma 

A  paper  on  this  subject  in  Rev.  tncd.  de 
Louvain,  Feb.,  1897,  by  Dr.  Lacompte,  is 
condensed  in  Rccueil  (TOph.  (No.  8,  p.  492). 
The  diseased  mucous  surface  is  first  scraped 
and  then  rubbed  two  or  three  times  with 
a  6-  or  7-per-cent.  silver  solution.  This 
is  next  neutralized  by  a  3-per-cent.  solution 
of  cocain  hydrochlorate.  The  cocain  is 
repeated  occasionally  for  a  few  hours  while 
the  pain  lasts.  Boric-acid  solution  is  used 
to  keep  the  eye  clean.  A  solution  of  anti- 
pyrin  is  used  twice  a  day  to  continue  astrin- 
gent action  and  aid  in  getting  rid  of  the 
buflfy  coat  formed  over  the  scraped  sur- 
face. After  it  comes  ofT,  sulphate  of  copper 
is  used  daily  for  five  or  six  weeks  until 
healing  is  complete.  Then  the  bichloride 
solution  is  employed  for  five  or  six  months 
or  more.  The  author  has  always  had  excel- 
lent results  in  the  two  hundred  patients  thus 
treated.  H. 

Tubercular  Laryngeal  Affections  Treated 
with  Parachlorophenol 

Rez:  de  Thcrap.  mcd.-chirurg.  ("No.  3,  p. 
92,  1897)  sums  up  a  review  of  Spengler's 
work  on  "Parachlorophenol  as  a  thera- 
peutic measure  in  tuberculous  affections  of 
the  larynx  and  its  disinfectant  properties  in 
regard  to  pure  cultures  from  Koch's  bacil- 
lus and  tuberculous  sputa."  His  clinical 
observations  were  made  from  twenty-six 
cases  of  tuberculous  laryngitis;  his  experi- 


ments were  made  with  pure  cultures  on  gly- 
cerin agar  or  in  glycerin  bouillon.  From 
these  he  formulates  these  conclusions: 

1.  Glycerin-solutions  of  parachlorophenol 
ID  per  cent,  increased  gradually,  applied 
locally  to  surfaces  of  ulcers,  cause  their 
cicatrization  and  the  absorption  of  the  tu- 
berculous infiltrations. 

2.  There  are  no  reaction-phenomena,  and 
no  irritation. 

3.  These  solutions  act  anesthetically  in 
all  forms  of  tuberculosis.  This  action  lasts 
several  days,  while  that  of  cocain  is  very 
short. 

4.  It  can  be  applied  in  all  forms  and  at 
all  periods  of  the  laryngeal  inflammation. 

5.  In  lupus  of  the  mucous  membrane, 
it  is  also  efficacious. 

6.  It  is  a  most  energetic  disinfectant  of 
pure  cultures  and  of  sputa.  H. 


Nasal  Obstruction  and  the  Symptoms 
of  Cardiac  Disease 

Dr.  G.  R.  Lockwood  concludes  his  paper 
with  the  above  title  {N.  Y.  Med.  Jour.,  Vol. 
LXV,  No.  3)  with  the  following  summary: 

1.  It  is  highly  probable  that  patients  with 
cardiac  disease  are  more  subject  than  are 
others  to  nasal  obstruction. 

2.  Nasal  obstruction  occurring  in  a  pa- 
tient with  cardiac  disease  may  upset  the  bal- 
ance of  respiratory  compensation  and  pro- 
duce decided  symptoms. 

3.  Unless  care  be  taken  these  symptoms 
may  be  mistaken  for  those  of  failing  com- 
pensation, and  may  lead  to  a  gloomy  prog- 
nosis and  a  faulty  treatment. 

4.  Unless  the  nasal  obstruction  be  prop- 
erly relieved  and  the  patient  allowed  a  suffi- 
cient quantity  of  good  air,  the  arterial  spasm 
may  possibly  occur^  throwing  an  increased 
amount  of  work  on  the  heart,  already  han- 
dicapped, and  may  become  a  factor  in  in- 
ducing dilatation.  The  effect  of  the  poor 
quality  of  the  blqod  thus  supplied  to  the  en- 
docardium must  also  be  taken  into  consid- 
eration. 

5.  Nasal  examination  made  during  the 
day  may  not  reveal  the  actual  obstruction, 
which  is  most  apt  to  appear  at  night  when 
the  patient  is  recumbent  and  the  circulation 
is  in  its  most  sluggish  state.  To  the  con- 
gestion of  the  posterior  portion  of  the  in- 
ferior turbinated  bodies  thus  induced  the 
characteristic  nocturnal  attacks  are  to  be 
ascribed  through  the  medium  of  asphyxia 
and  arterial  contraction.  Nasal  examina- 
tion, however,  usually  reveals  extreme 
vaso-motor  irritability  of  the  turbinated 
bodies. 

6.  In  cases  of  cardiac  disease,  including 
angina  and  pseudo-angina  pectoris,  no  es- 
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timate  of  the  patient's  condition  can  be 
made  and  no  rational  treatment  can  be  in- 
augurated without  a  thorough  examination 
of  the  patency  of  the  upper  respiratory  pas- 
sages. M. 

Qout  as  a  Cause  of  Ear-disease 

According  to  Dr.  Charles  Baum  (Phila. 
Polyc,  Vol.  VI,  No.  30),  the  same  toxic 
cause  which  produces  the  well-known  or- 
dinary symptoms  of  gout,  does  produce 
otalgia.  Gouty  otalgia  does  not  differ  in 
its  symptoms  from  ordinary  earache,  except 
that  the  intensity  of  pain  is  most  severe  dur- 
ing the  "small  hours"  of  the  night,  and  that 
it  is  most  rapidly  relieved  by  appropriate 
constitutional  treatment. 

Tinnitus  aurium,  of  gouty  origin,  is  slowly 
increasing  in  frequency.  In  such  cases  as 
a  rule,  the  acuteness  of  hearing  is  not  af- 
fected; vertigo  is  frequently  absent;  pres- 
sure-sensations from  within  upon  the  ex- 
ternal tympanum  are  common,  especially 
during  a  paroxysm  of  gout  in  the  classical 
locality;  posture  of  the  body  does  not  in- 
fluence theintensity  of  thesound  toany  great 
extent,,  but  the  degree  of  the  saturation  of 
the  blood  by  the  gouty  poison  increases  or 
diminishes  it.  The  character  of  sound 
varies  as  in  ordinary  tinnitus  aurium.  Dur- 
ing the  night,  the  sound  is  most  marked. 
Long-continued  and  local  treatment  has 
been  of  no  avail.  Proper  constitutional 
treatment  will  greatly  relieve  or  almost  re- 
move the  tinnitus  aurium.  It  is  doubtful  if 
a  complete  cure  can  be  obtained.  C. 

Double  Cysticercus  in  an  Eye 

Pergeus  {Klin.  Monats.  f.  Augen.;  ref.  in 
Brit.  Med.  Jour)  relates  the  case  of  a  girl, 
aged  21,  who  had  been  under  observation 
since  May,  1895.  She  then  complained  of 
failing  vision  in  the  left  eye,  and  could  only 
count  fingers  excentrically,  in  the  upper  and 
lower  parts  of  the  field.  With  the  ophthal- 
moscope a  cysticercus  could  be  seen  in  front 
of  the  papilla,  its  outlines  being  iridescent 
and  the  scolex  freely  movable  in  the  vitreous. 
The  scolex  had  four  suckers,  and  was  darkly 
pigmented,  but  there  was  no  circuit  of 
hooks.  Behind  the  bladder  the  retina  was 
detached  and  greyish  in  color.  On  the 
temporal  side  there  was  a  second  globular 
detachment  of  retina.  The  tension  was 
scarcely  below  normal.  Two  days  later  the 
temporal  detachment  showed  a  rupture,  and 
disclosed  the  second  cysticercus.  The  cys- 
ticerci  could  be  well  seen  by  oblique  illu- 
mination, and  the  patient  correctly  projecteil 
their  movements.  Extraction  was  recom- 
mended, but  refused.  All  the  time  she  was 
under  observation  the  iris  retained  its  nor- 
mal color  and  reactions,  and  accommoda- 


tion was  undisturbed.  Sometimes  the 
scolices  were  withdrawn,  but  soon  projected 
again.  The  patient  was  accustomed  to  eat 
much  salad  and  raw  meat,  but  never  suf- 
fered from  tape-worm.  The  nasal  scolex 
remained  free,  the  other  becoming  encap- 
suled;  the  retina  became  almost  completely 
detached,  and  here  and  there  showed  for- 
mation of  new  vessels.  Vision  fell  to  per- 
ception of  light,  tension  — i,  the  vitreous 
became  more  and  more  opaque,  and  di- 
vergent strabismus  ensued.  B. 

Practical  Points  about  the  Corneal  Reflex 

Dr.  Edward  Jackson  stated  before  the 
Philadelphia  Collie  of  Physicians  and  Sur- 
geons {Med.  and  Surg.  Reporter)  that  the 
small,  bright  image  of  the  lamp-flame  re- 
flected from  the  cornea,  when  the  ophthal- 
moscope is  used,  and  formed  by  rays  re- 
flected from  about  the  sight-hole  of  the  mir- 
ror to  the  eye,  and  from  the  cornea,  back 
through  the  sight-hole,  is  always  seen  in 
the  direction  of  the  center  of  the  curvature 
of  the  cornea.  Hence,  as  the  surgeon's  eye 
is  moved,  or  the  patient's  eye  is  rotated,  the 
corneal  reflex  appears  to  move  across  the 
pupil  exactly  as  would  an  opacity  situated 
at  the  center  of  curvature  of  the  cornea; 
that  is,  at  a  point  usually  about  one-half 
millimeter  behind  the  posterior  pole  of  the 
lens. 

The  comparison  of  the  relative  rate 
of  apparent  movement  of  opacities,  situated 
in  this  portion  of  the  eye,  with  the  move- 
ment of  the  corneal  reflex  across  the  pupil, 
determines  very  accurately  the  depth  of 
such  opacities  behind  the  summit  of  the 
cornea;  since  the  curvature  of  the  cornea, 
the  length  of  its  radius  of  curvature,  is 
readily  measured  with  the  ophthalmometer. 

In  the  usual  ophthalmoscopic  examina- 
tion by  the  direct  method,  the  corneal  reflex 
causes  a  circle  of  diffusion  on  the  surgeon's 
retina,  which  interferes  with  the  success  of 
the  examination,  if  the  pupil  is  small.  Since 
the  size  of  this  circle  of  diffusion  depends 
directly  on  the  size  of  the  sight-hole  in  the 
mirror,  by  making  the  sight-hole  small  the 
examination  is  facilitated.  He  recom- 
mended a  sight-hole  two  millimeters  or  less 

in  diameter.  B. 

♦ 

Intestinal  Antiseptic  Mixture 

De  Maximovitch  is  credited  with  the  fol- 
lowing formula  {Indcp.  med): 

Naphtol 3  gme.  (45  Rm.) 

Chloroform i  gme.  (10  min.) 

Castor-oil 100  gme.  (3  oz.) 

Oil  Peppermint 5  drops. 

Tablespoonful  (for  children  a  teaspoon- 
ful)  per  dose,  in  port-wine,  beer,  or  hot 
and  sweetened  black  coffee. 
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DERMATOLOGY    AND  SYPH- 
ILOLOQY 


James  M.  Winfield,  M  D.,    Homer  B.  Phaser.  M.D. 


Ringworm  Diagnosed  by  tlie  Microscope 

Dr.  N.  N.  Walker,  in  the  Scottish  Med.  and 
Surg.  Jour.  (September,  1897),  gives  the 
following  directions:  With  a  lens  the  sus- 
pected spots  are  searched  over  in  order  to 
find  the  short  black  stumps  characteristic 
of  the  disease.  If  these  are  found,  the  mi- 
croscope is  not  required  in  one  case  in  fifty. 
But,  he  says,  cases  occur  in  which  short 
hairs  are  accidentally  present  in  other  dis- 
eases, and  it  is  well  to  confirm  the  diagnosis. 
If  the  hairs  are  mounted,  the  mistake  made 
in  the  wrong  method  will  soon  be  seen ;  the 
little  stump  which  has  been  removed  is  al- 
most entirely  concealed  by  fungus,  of  the 
nature  of  which  there  can  be  no  doubt. 
Occasionally  broken  hairs  cannot  be  found, 
and  in  such  a  case  the  physician  must  take 
some  of  the  scales  which  cover  the  surface, 
removing  them  pretty  roughly,  and  in  nearly 
every  case  he  will  find,  under  the  micro- 
scope, tiny  fragfments  of  fungus-laden  hair 
entangled  in  the  scab.  This  method  of  ex- 
amination is  a  rough-and-ready  one,  with  its 
uses  but  its  limitations,  and  for  more  per- 
fect results  it  is  necessary  to  turn  to  stain- 
ing agents.  The  method  designed  by  Dr. 
Calhoun  is,  perhaps,  the  best,  and  consists 
in  the  following  procedures:  The  hairs  and 
scales  are  put  on  a  slide,  and  a  drop  of  gen- 
tian-violet from  I  to  5  to  100  added.  Here 
it  must  remain  at  least  five  minutes.  It  is 
then  treated  with  Gram's  solution  for  three 
minutes,  or  longer,  and  dried  with  blotting- 
paper.  Then  a  drop  of  aniline-oil,  with 
enough  iodine  in  it  to  make  a  dark  sherry- 
color,  is  added,  and  after  a  little  washing  to 
and  fro,  it  is  examined  under  a  low  power. 
In  most  cases  this  is  enough;  but  if  the 
specimen  is  to  be  preserved,  it  must  be 
washed  in  pure  aniline,  and  then  in  xylol 
before  mounting.  O. 


The  Sodium-chloride  Treatment  of  Tinea 
Tonsurans  and  Tinea  Circinata 

Charles  E.  Murphy,  L.  R.  C.  P.,  in  a 
communication  to  the  Brit.  Med.  Jour.  (Sept. 
25,  1897),  gives  the  following  method  of 
treatment  to  be  pursued  in  these  affections : 

All  scabs  having  been  removed  by  soak- 
ing with  olive-oil,  or  poulticing,  and.  the 
hair  cut  short,  if  the  head  is  affected,  the 
diseased  area  is  well  rubbed  with  a  saturated 
solution  of  common  salt  on  a  small  piece  of 
sponge.  The  physician  should  do  this  him- 
self, once  a  day,  if  possible,  and  the  relatives 


once  a  day.  It  is  a  clean  and  painless  ap- 
plication, but,  like  so  many  seemingly 
simple  processes,  yields  its  best  results  when 
the  whole  treatment  is  carried  out  by  the 
medical  man  himself.  In  each  of  the 
author's  cases  a  microscopical  examination 
was  made  before  and  after  the  treatment. 

Out  of  twenty-five  cases,  the  average  du- 
ration of  treatment  was  sixteen  days,  the 
longest  duration  seven  weeks  (this  case  was 
an  adult  who  would  not  persist  in  the  treat- 
ment), the  most  rapid  case  seven  days. 
The  younger  the  patient,  the  more  easily 
this  treatment  seems  to  cure;  the  reason 
being  that  adults,  especially  women,  have 
thicker  hair,  and  object  to  much  bemg  cut 
away.  B. 

Eosinophilia  in  Psoriasis 

In  the  Ann.  de  Derm,  ct  de  Syphil.,  1897, 
No.  2,  Leredde  publishes  the  result  of  his 
study  of  the  blood  in  psoriasis  from  the 
point  of  view  of  eosinophilia.  Thirteen  pa- 
tients were  examined  and  about  three 
eosinophiles  were  obtained  in  a  hundred 
leucocytes.  They  did  not  seem  to  be  in- 
fluenced by  either  the  age  or  intesity  of  the 
disease.  One  patient  affected  with  chronic 
bronchitis  showed  none;  another  with  uni- 
versal psoriasis  presented  six  eosinophiles 
in  a  hundred.  Leredde  concludes  that  n 
slight  increase  of  eosinophiles  exists  in  the 
circulation  of  certain  psoriatic  patients,  but 
that  this  increase  is  not  constant.  S. 


Chilblains 

Dr.  A.  E.  Wright  states  (The  lancet.  No. 
3831,  p.  303)  that  from  a  close  study  of  tem 
cases  of  chilblains,  occurring  in  both  adults 
and  children,  he  concluded  that  the  trouble 
could  be  referred  chiefly  to  a  lack  of  coagul- 
ability of  the  blood  of  the  patients  exposed 
to  cold,  and  that,  therefore,  chilblains  could 
be  avoided,  and  even  cured,  by  administer- 
ing a  remedy  that  would  heighten  the  co- 
agulability. For  this  purpose  he  gave  cal- 
cium chloride,  at  the  same  time  cautioning 
his  patients  to  abstain  from  lessening  the 
blood-coagulation  by  the  ingestion  of  sour 
fruits,  alcohol,  or  excessive  amounts  <rf 
fluids.  Eight  cases  were  completely  cured 
as  soon  as  a  sufficient  augmentation  of  co- 
agulability had  been  achieved.  In  one  of 
the  remaining  cases  no  good  whatever  re- 
sulted, probably  owing  to  mal-adjustment 
of  the  dose.  In  the  other,  only  a  transient 
augmentation  of  the  coagulability  was  ob- 
tained. As  a  rule  the  doses  varied  from  10 
to  1 5  grn.  for  children  (of  about  1 1  years  of 
age),  and  from  20  to  30  gm.  for  adults, 
given  two  or  three  times  a  day,  the  dose 
being  usually  reduced  as  the  trouble  pro- 
gressed favorably.  F. 
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Dysmenorrhea 

The  following  formula  is  recommended 
in  The  Twentieth  Century  Practice  of  Medi- 
cine (Vol  Yll,  p.  587): 

Antipyrini 10  gme. 

Atnm.  Brom \--    ,  „^^ 

Potass.  Brom  /»*    5  gme. 

Ex.  Vibur.  Prun.  Fl 20  gme. 

Spir.  Vin.Gall 1-- 

Syr.  Cort.  Auran  | «  «  40  gme. 

Aq.  Dest go  gme. 

Dose :  Teaspoonful  four  or  five  times 
daily. 

M. 

New  Method  of  Treating  Puerperal  Fever 

Dr.  Carossa,  dissatisfied  with  the  usual 
methods  of  treating  the  disease,  recom- 
mends the  followinof  procedure  (Centralblalt 
f.  d.  ges.  Therapie,  XV,  3) : 

He  fills  the  uterus  with  absorbent  gauze, 
rather  loosely,  by  means  of  a  hollow  uterine 
sound,  which  latter  is  also  left  in  the  uterus. 
The  sound  is  attached  to  a  rubber  tube, 
terminating  in  a  funnel,  and  two  to  three 
tablespoonfuls  of  a  25-per-cent.  alcohol  so- 
lution are  poured  in.  A  harmless  antiseptic 
may  be  added  to  the  alcohol.  The  irriga- 
tions with  the  alconol  are  repeated  every 
hour,  day  and  night;  the  gauze  is  renewed 
every  second  day.  The  rationale  of  the 
treatment  the  author  explains  as  follows: 
The  alcohol  coming  in  direct  contact  with 
the  lower  uterine  s^ment,  destroys  the 
pathogenic  germs  directly,  while  an  upper 
uterine  segment  becomes  disinfected 
through  the  evaporation  of  the  alcohol. 
The  autnor  claims  to  have  obtained  good  re- 
sults from  this  treatment.  M. 


Primary  Tuberculosis  of  the  Breast 
during  Pregnancy 

E.  P.  Davis,  at  the  Congress  of  Physi- 
cians and  Surgeons  {Medical  Week,  May 
28),  reported  observing  a  case  of  this  rare 
condition  recently,  the  patient  being  a  girl, 
aged  17,  and  seven  months  and  a  half  ad- 
vanced in  an  illegitimate  pregnancy.  Her 
family  and  personal  history  were  negative. 
She  was  anemic  and  complained  of  severe 
pain  in  the  right  breast,  where  she  had  first 
noticed  a  swelling  in  the  sixth  month  of 
pregnancy.  No  history  of  violence  could 
be  obtained.  Examination  showed  an  in- 
durated mass  in  the  lower  quadrant  of  the 
breast,  movable  upon  the  subjacent  parts 
and  presenting  no  signs  of  acute  inflamma- 


tion. The  axillary  glands  were  not  en- 
larged. A  month  later  tubercle  bacilli  were 
discovered  in  fluid  expressed  from  the 
breast.  After  consultation  with  Dr.  W.  W. 
Keen,  operation  was  postponed  until  after 
delivery,  which  took  place,  aided  by  forceps, 
and  was  followed  by  satisfactory  convales- 
cence. The  mother  was  not  allowed  to 
nurse  the  child,  and  six  weeks  after  confine- 
ment the  breast  was  amputated  by  Dr.  Keen. 
Pathological  examination  showed  that  an 
adenoma  of  the  breast  had  been  the  seat  of 
tubercular  infection,  probably  from  the 
mouth  of  a  person  affected  with  the  disease. 
Recovery  was  rapid.  No  sig^s  of  disease 
were  found  in  the  other  breast,  and  post- 
mortem examination  of  the  child,  which 
died  of  marasmus,  and  of  the  placenta  failed 
to  show  any  tubercular  infection.  The  pro- 
cess remained  strictly  localized,  there  being 
no  glandular  enlargement  and  no  constitu- 
tional symptoms.  In  the  discussion  of  Dr. 
Davis'  paper,  Dr.  Hanks  stated  that  he  had 
seen  such  a  case  a  year  ago  at  the  Woman's 
Hospital,  which  was  supposed  to  be  cancer. 
The  breast  was  amputated  and  pronounced 
by  the  pathologist  to  be  the  seat  of  tu- 
bercular mastitis.  Death  ensued  from  sep- 
ticemia within  seven  days.  L. 


Fibroids  Complicating  Pregnancy — Men- 
tal influence  in  Supposed  Pregnancy 

At  the  Feb.  2  meeting  of  the  New  York 
Obstetrical  Society,  Dr.  H.  J.  Boldt  {Am. 
Gyn.  and  Obstet.  Jour.),  in  presenting 
a  specimen  of  fibroid  complicating  preg- 
nancy, remarked  that  the  woman  had  ceased 
menstruating  in  August  last,  the  flow  of 
blood  reappearing  some  time  in  November. 
A  diagnosis  of  myofibroma,  complicated  by 
myoma  (pregnancy?)  was  made;  he  endeav- 
ored to  stop  the  flow  of  blood  but  was  un- 
successful. She  aborted,  and  after  she  had 
recovered  from  the  intense  loss  of  blood, 
hysterectomy  was  performed.  The  author 
remarks,  regarding  this  class  of  cases,  that 
it  should  be  the  endeavor,  if  possible,  to  pr".- 
vent  abortion.  While  a  number  of  cases 
will  go  on  to  termination — about  10  per 
cent. — in  the  remaining  90  per  cent,  of  cases 
of  pregfnancy,  if  fibromata  complicate  such 
condition,  abortion  ensues  in  consequence 
of  endometritis  being  present  in  the  ma- 
jority of  cases.  Boldt  further  states  that  the 
reason  he  did  not  wait  longer  in  this  par- 
ticular case  was  because  hemorrhages  be- 
gan to  recur.  He  is  absolutely,  under  ail 
conditions  and  circumstances,  opposed  to 
the  production  of  abortion  because  the 
woman  has  a  fibroid,  as  it  is  certain  that  a 
majority  of  the  cases,  if  they  have  not 
aborted  before  the  fourth  month,  will  go  to 
term.     The  following  history  of  a  case  of 
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evident  mental  influence  in  supposed  preg- 
nancy, was  also  brought  before  the  society. 
Patient,  aged  38  years,  had  been  married  but 
nine  months.  Several  gynecological  opera- 
tions had  been  performed  on  her,  finally 
finishing  with  a  vaginal  hysterectomy  two 
and  one-half  years  ago,  since  which  time  she 
has  been  free  from  physical  ailments.  Soon 
after  marriage  she  began  to  have  symptoms 
of  pregnancy,  and  having  been  informed  be- 
fore hysterectomy  was  performed  what  the 
consequences  would  be,  she  consulted  a 
physician  in  her  locality,  who  assured  her 
she  was  pregnant.  For  the  purpose  of 
showing  the  influence  of  the  mind  over  the 
physical  condition,  therefore,  the  case  was 
reported,  the  patient  declaring  the  follow- 
ing symptoms:  Morning  sickness,  swelling 
of  the  breasts,  shooting  pains  through  these 
glands  and  enlargement  of  the  abdomen 
were  present,  and,  in  addition,  the  mamma 
contained  cholestrum.  The  patient  evi- 
dently thought  the  operations  had  not  been 
performed  upon  her,  and  she  was  happy 
in  the  assurance  of  her  physician  in  the 
country  that  she  was  pregnant.  L. 

Perityphlitis  and  Appendicitis  in  Their 

Relation  to  Obstetrics  and 

Qynecology 

Memde,  at  the  Congress  of  Physcians  and 
Surgeons  (Medical  Week,  May  28),  called  at- 
tention to  five  points  in  the  pathology,  diag- 
nosis and  treatment  of  appendicitis  occur- 
ring during  pregnancy  and  labor. 

1.  The  possibility  of  the  occurrence  of 
appendicular  inflammation,  either  as  a  new 
disease  or  as  a  recurrence  of  a  previous  at- 
tack, at  any  time  during  pregnancy  or  dur- 
ing labor  and  the  puerperal  state. 

2.  The  induction  of  abortion  or  prema- 
ture labor  by  acute  appendicitis,  in  conse- 
quence of  local  irritation  or  through  the 
fatal  effect  on  the  ovum  of  the  hyperpyrexia. 

3.  The  difficulty  of  the  diagnosis  of  the 
true  nature  of  the  case,  especially  when  the 
pain  in  the  right  iliac  region  is  marked  by 
normal  labor-pains,  or  when  the  attack  oc- 
curs after  delivery  and  the  high  temperature 
may  be  mistaken  for  that  of  puerperal  septic 
infection. 

4.  The  necessity  for  prompt  surgical  in- 
terference, whether  the  attack  occur  during 
labor  or  the  puerperal  state,  in  order  to 
avoid  the  danger  of  an  intraperitoneal  rup- 
ture of  the  abscess. 

5.  The  danger  of  a  greater  mortahty 
owing  to  postponement  of  operation  in  con- 
sequence of  difficulty  in  diagnosis,  or  the 
risk  of  general  infection. 

If  labor  is  in  progress  there  should  be 
even  less  delay  than  usual,  since  the  uterine 
contractions  may  cause  rupture  of  the  ab- 
scess by  traction.    The  difficulty  of  diag- 


nosis when  marked  by  septic  puerperal 
symptoms  should  be  borne  in  mind.  With 
the  pelvic  organs  healthy,  there  is  no  more 
difficulty  in  diagnosing  appendicitis  in  the 
female  than  in  the  male,  unless  the  appendix 
is  unusually  long  and  misplaced.  Ordi- 
narily in  appendicitis,  the  pain,  tenderness, 
and  swelling  are  limited  to  the  spot  just 
above  and  within  the  crest  of  the  right  ilium, 
and  .only  rarely  can  the  exudate  be  per- 
ceived through  the  vagina,  in  which  case  it 
may  be  difficult  to  distinguish  it  from  peri- 
salpingitis, adherent  pyosalpinx,  or  pelvic 
cellulitis.  There  is  scarcely  a  decisive  sig^ 
by  which  perisalpingo-oophoritis  and  ap- 
pendicitis may  be  differentiated,  except  the 
location  of  the  original  pain.  In  the  latter 
affection,  it  is  never  in  the  pelvic  cavity  or 
close  to  the  uterus,  but  may  be  in  the  right 
iliac  fossa,  at  McBurney's  point,  in  the  epi- 
gastric region,  the  left  iliac  fossa,  or  over  the 
whole  abdomen.  Vagino-abdominal  pal- 
pation does  not  cause  pain  in  appendi- 
citis, unless  salpii^o-oophoritis  coexists. 
When  the  original  exudate  of  an  appen- 
dicular abscess  has  broken  down,  it  is  usu- 
ally found  limited  to  the  normal  size  of  the 
appendix.  It  may  burrow  upward  or  down- 
ward, or  point  in  the  median  line,  or 
through  the  right  vaginal  or  anterior  rectal 
wall.  In  these  cases,  its  fetid  odor  and  thin 
sero-purulent  character  may  cause  a  sus- 
picion of  its  origin.  A  pyosalpinx  or  pus- 
ovary  adherent  to  the  peritoneum  in  the 
right  iliac  region,  or  a  small  ovarian  cyst 
with  twisted  pedicle  may  simulate  ap- 
pendicitis. The  author  has  never  been 
able  to  palpate  the  healthy  appendix,  but 
does  not  doubt  that  with  very  thin  and  re- 
laxed abdominal  walls  this  may  be  done,  as 
we  can  often  feel  the  normal  Fallopian  tube 
under  favorable  conditions.  Diagnosis  ha^'- 
ing  been  arrived  at  between  appendicitis  and 
perityphlitis,  as  against  salpingo-oophoritis, 
treatment  should  be  conducted  on  the  lints 
laid  down  for  such  affection.  If  in  doubt, 
he  prefers  making  the  incision  in  the  right 
semi-lunar  line,  since,  if  it  proves  an  appen- 
dicitis, this  is  the  shortest  way  to  the  seat  of 
the  disease ;  and  if  salpingo-oophoritis,  pyo- 
salpinx or  ovarian  abscess,  the  diseased  or- 
gan can  quite  as  easily  be  removed  as 
through  a  median  incision. 

[It  has  been  my  good  fortune  to  palpate 
the  normal  appendix  in  three  patients.  In 
one  of  them  abdominal  section  proved  it  to 
be  the  appendix.     L.] 

• 

Treatment  of  Chloasma 

The  following  formula  is  taken  from  the 
Detil.  med.  Woch.: 

Chloral  Hydrate 2  parts 

Carbohc  Acid i  part 

Tincture  Iodine 1  part 

Apply  with  a  brush.       (^  c^c\Ci\f> 
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Herman  B  Sheffield,  M.D.,  L.  Schsnev,  M.D. 


A  Blood-test  for  Diabetes 

Dr.  Bremer,  of  St.  Louis  {Brit.  Med.  Jour., 
Sept.  II,  1897),  in  a  communication  to  the 
International  Medical  Congress,  Moscow, 
gave  facts  on  a  blood-test  for  diabetes.  A 
drop  of  blood  spread  on  a  glass  slide  is 
heated  in  an  oven  till  the  temperature  rises 
to  from  about  135"  to  I40°C.  (within  from 
six  to  ten  minutes).  The  oven  is  allowed  to 
cool  and  the  preparation  is  stained  for  one 
and  a  half  to  two  minutes  in  Congo  red  or 
methyl-blue,  i  per  cent,  (not  methylene- 
blue);  other  aniline  dyes  may  be  used,  but 
these  are  the  best.  Then  rinse,  and  it  will 
be  found  that  .non-diabetic  blood  has 
stained,  diabetic  blood  remains  unstained. 
Biabrick  scarlet  stains  diabetic  blood,  but 
not  non-diabetic  blood.  Control-prepara- 
tions of  normal  blood  must  always  be  made. 
The  temperature  is  the  essential  point. 

B. 

Friedlaender's  Bacillus  as  the  Cause  of 
Angina 

The  bacteriological  station  for  the  ex- 
amination of  suspicious  pharyngeal  de- 
posites  (Rouen)  gave  Nicolle  and  Herbert 
(Ann.  d.  I'Inst.  Pasteur,  XI,  i,  p.  67)  the  op- 
portunity to  cultivate  Friedlaender's  bacilli 
upon  coagulated  blood-serum  from  eight 
cases,  in  which  this  micro-organism  was 
found  six  times  in  piire  culture  and  twice 
mixed  with  diphtheria  bacilli.  Clinically, 
the  authors  saw  Friedlaender's  angina 
chiefly  in  the  chronic,  seldomer  in  the  acute 
form.  Upon  the  tonsils,  or  in  their  neigh- 
borhood, were  found  small  mother-of-pearl 
or  brownish,  sharply  defined  deposits  of 
I  to  6  mm.  in  diameter,  mostly  isolated, 
more  rarely  confluent.  The  deposits  were 
very  difficult  to  detach,  and  required  the 
curette  for  complete  removal,  whereby  the 
bleeding  mucosa  was  exposed.  The  sepa- 
rated membrane,  which  contained  the  Fried- 
laender  bacilli  embedded  in  fibrin,  does  not 
disintegrate  in  water,  and,  therefore,  de- 
serves the  name  of  a  pseudo-membrane. 
Aside  from  a  rasping  sensation  in  the  throat, 
the  benign  affection  causes  no  disturbance 
in  man.  If  no  bacteriological  examination 
is  made,  it  may  give  rise  to  confusion  with 
follicular  angina  or  with  leptothrix  mycosis 
of  the  pharnyx.  The  Friedlaender  bacillus 
is  easily  recognized  by  its  capsule  and  by 
Gram's  stain,  though,  because  of  the  pres- 
ence of  other  bacteria  in  the  pseudo-mem- 


brane, it  is  advisable  to  grow  it  on  coagu- 
lated blood-serum,  upon  which  it  forms 
characteristic  cultures.  White  mice  inocu- 
lated with  pure  cultures  of  the  Friedlaender 
bacillus  uied  within  from  eighteen  to  sixty 
hours;  their  blood  contained  pure  cultures 
of  this  microbe.  When  these  bacilli  were  in- 
oculated upon  the  vulval  mucosa  of  rabbits 
a  fibrinous  exudate  developed.  Doves  re- 
acted to  inoculation  upon  the  pharyngeal 
mucous  membrane. 


Separation  of  Typhoid  Bacillus  and 
Bacillus  Coli 

Wallis  Stoddart  (Jour.  Path,  and  Bacter.) 
gives  a  new  method  of  separating  the  above- 
mentioned  bacilli,  with  notes  of  some  tests 
for  the  typhoid  bacillus  in  pure  culture. 
All  the  processes  hitherto  described  consist 
of  two  stages — first,  the  suppression  of  the 
more  delicate  and  abundant  organism  by 
unfavorable  conditions  of  culture;  and, 
secondly,  the  separation  of  the  residual 
forms  by  planting  out.  Preliminary  con- 
centration of  the  polluted  water  is  unneces- 
sary. The  sparcity  of  the  typhoid  bacillus 
compared  with  other  forms,  is  the  main  diffi- 
culty. This  will  be  better  understood  when 
it  is  mentioned  that  there  may  be  only  one 
typhoid  colony  among  thousands,  or  more, 
of  apparently  similar  colonies.  He  thinks 
the  system  is  radically  wrong,  and  that  we 
should  aim  at  making  use  of  the  vital  powers 
of  the  one  typhoid  bacillus,  so  that  it  may 
approximate  in  numbers  to  the  other  forms. 
This  method  of  concentration  would  render 
their  subsequent  detection  much  more  easy. 
He  first  tried  bibulous  paper  and  porous 
porcelain,  soaked  in  potato-extract,  or  both, 
and  a  certain  degree  of  separation  was  ef- 
fected, the  typhoid  bacillus  apparently  out- 
stripping the  colon  bacillus  in  its  growth 
and  spread  from  the  inoculated  spot.  This 
had  the  disadvantage  of  being  an  opaque 
medium,  he  therefore  tried  different 
strengths  of  agar  gelatin — he  prefers  0.5  per 
cent,  agar  and  5  per  cent,  gelatin — incubated 
at  35°C.,  and  found  that  no  special  growth 
occurs,  but  that  the  organism  spreads 
throughout  the  whole  mass  of  the  medium. 
At  the  end  of  twenty-four  hours  it  will  be 
found  that  two-thirds  of  the  dish  will  be 
occupied  by  a  circular  opalescence,  which 
later  extends  through  the  whole  dish. 
Bacillus  coli,  on  the  other  hand,  under  pre- 
cisely similar  conditions,  affords  the  usual 
surface-plate  of  limited  extent.  If  the  in- 
oculation is  made  from  a  mixture  of  both  or- 
ganisms, there  results  a  central  disc  of  colon 
bacilli,  surrounded  by  an  opalescent  halo 
of  typhoid.  He  experimented  with  seven 
different  cultures  of  typhoid  bacilli  obtained 
from  different  sources,  and  found  them  iden- 
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tical,  and  differing  essentially  from  all  speci- 
mens of  coli  bacilli.  He  also  employed  the 
method  by  inoculation  from  typhoid  stools 
in  three  cases,  and  obtained  pure  cultures  of 
the  typhoid  bacillus.  He  then  applied  it  to 
various  samples  of  water  and  sewage,  and 
found  that,  if  the  water  used  to  dilute  the 
broth  in  equal  quantities  contained  both 
typhoid  and  coli  bacilli,  even  if  the  latter 
were  immensely  superior  in  number,  the  re- 
sult of  twenty-four  hours'  incubation  at 
35°C.  was  invariably  a  culture,  a  droplet  of 
which  yielded  pure  typhoid  by  his  method. 
He  also  found' that  nearly  all  waters  con- 
tained organisms  which  resembled  the  coli 
bacillus,  or  the  typhoid;  and,  further,  that 
only  one  species  and  rarely  more  than  two 
were  obtained  in  agar  gelatin  from  a  single 
water;  and,  on  inoculating  a  mixture  of  one 
of  them  with  typhoid  bacilli,  the  latter  was 
entirely  suppressed.  B. 


Fortnaldehyd  as  a  Fixative  for  Nerve- 
tissues 

Gudden  in  the  Ncurologische  Centralbl, 
\'ol.  XVI,  No.  I,  states  that  nerve-tissues 
which  have  been  hardened  in  formaldehyd 
can  be  used  with  the  Nissl  staining 
methods.  In  order  to  use  such  material  for 
the  Weigert  methods  a  preparatory  placing 
in  ^-per-cent.  chromic  acid  for  ten  hours, 
at  the  room-temperature  renders  it  suitable. 
J- 

A  Bacterium  Living  in  Strong  Spirit 

V.  H.  Veley  and  Lilian  Veley  contribute 
the  following  interesting  facts  to  Nature, 
July  I,  1897: 

It  is  well  known  that  the  shipments  of 
rum  from  Demerara,  especially  during  the 
past  year,  have  been  "faulty,"  and  very 
great  pecuniary  loss  has  resulted  to  the  col- 
ony. Through  the  kindness  of  a  friend  and 
the  courtesy  of  the  excise  authorities,  we 
received  certain  samples  direct  from  a 
bonded  warehouse;  we  were  informed  that 
the  spirit  had  been  returned  at  42-per-cent. 
over  proof,  equivalent  to  74.6-per-cent.  al- 
cohol by  weight;  our  determinations 
showed  the  assessment  to  be  correct.  On 
microscopical  examination  of  a  sediment 
at  the  bottom  of  the  samples,  using  a  mag- 
nification of  1,200  diameters,  we  found 
chains  of  small  cocci;  after  the  spirit  had 
been  kept  for  some  days  the  cocci  were 
seen  to  be  surrounded  with  a  gelatinous  en- 
velope, and  after  a  further  interval  of  time 
the  cocci  were  found  disseminated  through- 
out the  liquid,  and  were  rapidly  developing 
and  multiplying.  The  micro-organism, 
adopting  the  classification  of  Zopf,  belongs 
to  the  group  Coccacese,  and  for  the  present. 


from  our  study  of  cultivations,  we  are  in- 
clined to  regard  it  as  a  new  species;  we 
have  already  obtained  several  stages  of  its 
life-history,  and  hope  shortly  to  be  in  a  posi- 
tion to  publish  a  fuller  account  of  its  devel- 
opment and  the  chemical  changes  which  it 
produces.  B. 

Qenital  Bacteriology 

Veillon  and  Halle  have  published  in  the 
Arch,  de  med.  exper.,  etc.  (Gaceta  fttedica 
Catalana,  Aug.  15,  1897),  a  bacteriological 
study  of  the  vulvo-vaginitis  which  affects 
children  and  of  the  vulvo-vaginal  canal  in  a 
normal  condition.  A  microscopic  exam- 
ination of  the  pus  in  twenty-seven  cases  of 
vulvitis  revealed  the  presence  of  the  gono- 
cocci  twenty-five  times.  In  a  complete  bac- 
teriological examination  practiced  in  twentj'- 
one  cases,  the  gonococcus  was  isolated 
seventeen  times ;  five  being  in  pure  culture, 
and  twelve  were  associated  with  the  com- 
mon microbe  found  in  the  vagina,  i.  e., 
the  common  pseudo-diphtheritic,  Weeks' 
pseudo-diphtheritic,  a  non-pathogenic  strep- 
tococcus and  the  Staphylococcus  ep'der- 
midis  albus.  In  the  four  cases  of  vulvitis 
without  gonococci,  they  found,  diversely 
associated  the  Streptococcus  pyogenes,  the 
Streptococcus  non-pyogenes  already  men- 
tioned, the  Bacterium  coli,  the  pseudo-diph- 
theritic and  the  Staphylococcus  epider- 
midis  albus,  all  of  which  may  be  also  found 
in  the  normal  vulvo-vag^nal  canal.  In  the 
seventeen  cases  in  which  gonococci  were 
found,  thirteen  had  vulvitis  with  a  typical 
purulent  discharge,  and  in  the  other  four 
cases  the  discharge  was  very  slight  and 
scarcely  purulent,  without  any  inflamma- 
tory lesions. 

These  observations  demonstrate  that  th . 
vulvo-vaginitis  of  children  is  usually  due  to 
blennorrhea,  notwithstanding  the  fact  tnat 
the  contagion  is  not  always  direct,  a  mi- 
croscopical and  bacteriological  examina- 
tion should  always  be  made,  even  if  there  is 
but  a  slight  discharge.  Again,  the  pres- 
ence in  the  vagina  of  microbes  similar  to 
LoefHer's  should  put  us  on  our  guard 
against  making  a  hasty  diagnosis  of  vaginal 
diphtheria.  B. 


Tlie  Etiology  of  Trichorrhexis  Nodosa 
(Kaposi) 

According  to  Stanislaus  Markusfeld,  in 
the  Centralbl.  f.  Bact.,  Bd.  No.  6,  p.  230, 
trichorrhexis  nodosa  is  a  bacterial  disease. 
He  claims  to  have  gotten  the  organism  in 
pure  culture,  and  to  have  successfully  in- 
oculated it.  This  organism  is  not  identical 
with  Hodai's  Bacillus  multiformis  trichorr- 
hexidis,  nor  with  Essen's  bacillus.  J. 


Digitized  by 


Google 


Nov.  10,  iSfff 


AMERICAN  MEDICO-SURGICAL  BULLETIN 


993 


THERAPEUTICS   AND  PHAR- 
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W^ILLIAH  FANKHAUSER,  U-D.,     W.  J.  ROBIHSON,  M.D., 

David  M.  Stabler,  M.D. 


Stypticin  in  Hemorrhages 

Stypticin  has  been  recently  used  in  forty- 
nine  cases  of  ovarian  hemorrhages  due  to 
various  causes,  by  Dr.  Max  Nassauer 
(Therap.  Woch.,  IV,  pp.  793  and  827,  No?. 
32  and  33).  His  reports  show  the  follow- 
ing-: In  three  cases  of  climatic  hemorrhage 
its  action  was  an  ideal  one.  In  twelve  cases 
of  tardy  and  faulty  contraction  of  the  uterus 
following  abortion,  its  effects  were  had  very 
rapidly,  and  in  two  cases  of  subinvolution 
it  acted  similarly,  but  it  was  observed  to 
have  almost  no  effect  when  fragments  of  the 
ovum  were  still  present;  hence,  in  such 
cases,  curretting  must  be  done  previous  to 
its  use.  In  ten  cases  of  secondary  hem- 
orrhage (due  to  reflex  action)  its  action 
was  particularly  good,  the  response  being 
very  rapid;  in  fact,  in  these  cases,  it  ap- 
peared to  act  almost  as  a  specific.  In  six 
cases  of  uterine  myomas  stypticin  was  also 
very  effective.  It  is  not  so  useful  in  hem- 
orrhages due  to  purely  fungous  endome- 
tritis, but  is  excellent  in  nersistent  hem- 
orrhages after  curetting.  In  menorrhagia 
or  dysmenorrhea  not  due  to  any  patho- 
logico-anatomical  condition,  the  remedy 
can  be  used  with  excellent  results.  It  is, 
however,  ineffective  in  purpura  and  hemo- 
phile. 

Stypticin  may  be  given  in  pills,  pearls, 
and  in  solution.  The  dose  given  was  o.i 
gme.  per  os,  four  or  five  times  daily,  and 
was  unaccompanied  by  any  disagreeable 
by-effect  whatever. 

Peronin  Therapeutically 

The  action  of  peronin  has  recently  been 
studied  by  Dr.  Siegmund  Nowak  {Therap. 
Woch.,  No.  21, 1897)  in  eighteen  cases,  com- 
prising ten  of  pulmonary  tuberculosis  in  the 
stage  of  infiltration  and  cavern-formation, 
four  of  chronic  bronchitis  and  pulmonary 
emphysema,  three  of  acute  bronchitis,  and 
one  of  capillary  bronchitis.  The  result  of 
these  investigations  showed  that  in  all  of 
these  cases  the  cough,  irrespective  of  the 
cause  or  complaint,  became  less  frequent 
and  intense,  sleep  being  thereby  rendered 
easier;  it  became  drier,  however,  ex- 
pectoration being  rendered  more  diffi- 
cult. By-effects,  such  as  headache,  lassi- 
tude, and  drowsiness  were  never  ob- 
served. At  times  patients  complained  of 
a  burning  sensation  in  the  bronchi, 
and  of  copious  perspiration.    The  writer 


found  that  peronin  is  best  pven  in  solu- 
tion or  in  pill-form.  Doses  of  0.01  gme. 
were  found  to  be  too  small  at  times,  but  as 
no  by-effect  occurs  these  may  be  increased 
to  0.05  gme.  single,  o.i  and  0.15  gme. 
for  a  daily  dose.  It  possesses  an  advantage 
in  that  it  may  be  given  for  a  long  time,  theie 
being  no  tendency  to  forming  a  habit,  as  in 
the  case  of  morphine. 

Dr.  Jakob  Munk  (Aerzt.  Centr.  Anzeiger, 
No.  22,  1897)  has  also  experimented  with 
peronin,  and  states,  as  a  result  of  his  inves- 
tigations, that  the  remedy  given  to  adults 
in  doses  of  0.02  gme.  causes  no  untoward 
effects,  indisposition,  or  drowsiness,  but 
acts  as  an  analgesic  and  checks  cough. 
Doses  of  0.04  gme.  yield  a  quiet  night's 
sleep,  even  in  cases  where  morphine  and 
codeine  were  inactive,  and  without  any  by- 
effects.  It  is  easily  borne  bv  the  most  de- 
bilitated patients.  The  writer  records  the 
case  of  an  epileptic  girl  who  suffered  from 
frequent  attacks  of  frenzy,  and  on  whom 
peronin  had  an  immediately  calmative 
effect.  In  all  recent  cases  the  writer  em- 
ployed neronin  exclusively  wherever  mor- 
phine or  codeine  were  indicated,  and  with 
uniformly  gooa  results.  1  ne  dose  of  0.02 
gme.  was  repeated  three  times  daily. 

Fluid  Extract  Horse-chestnut  Seed 

The  fluid  extract  is  prepared  from  the 
seed  of  ^sculus  hippocastanum,  and 
Arbault  {Rev.  de  Therap.  med.-chir..  No.  5, 
1896)  believes  he  has  found  in  this  remedy 
a  specific  for  the  pains  of  hemorrhoids. 
In  twenty-one  cases  in  which  it  had  been 
used,  not  once  did  it  fail,  and  the  attacks 
could  even  be  cut  short  at  their  commence- 
ment, when  it  was  taken  as  soon  as  the  first 
symptoms  showed  themselves.  The  rem- 
edy appears  to  exert  a  direct,  intense,  vas- 
cular-contracting power  on  the  venous  cir- 
culation of  the  small  pelvis.  Its  adminis- 
tration causes  a  mild  feeling  of  warmth  in 
the  stomach,  unaccompanied  by  pain,  diz- 
ziness, or  constipation.  The  only  disagree- 
able symptoms  noted  were  the  re-establish- 
ment of  the  menses  in  two  women  ten  days 
after  this  stoppage.  In  cases  of  excessive 
hemorrhage,  this  extract  may  be  combined 
with  fluid  extract  of  hamamelis.        F. 


Naphthalan  in  Dermatolog^y 

Nouv.  Rem.  (No.  15,  Aug.  8,  1897,  p.  461) 
gives  this:  Naphthalan  is  obtained  from  a 
Caucasian  tar  of  dark-brown  color,  dark  yel- 
low by  transmitted  light,  of  neutral  reaction, 
almost  odorless,  and  very  easily  spread  out 
into  a  thin  layer  over  the  skin,  though  of  a 
quite  firm  consistency  and  melting  at  65°  to 
70° C.  (138°  F.).  It  does  not  mix  with  water 
or  glycerin,  but  emulsifies  with  fat.     It  is 
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soluble  in  ether,  chloroform,  and  benzol,  but 
not  in  alcohol.  It  keeps  well  for  years. 
Its  stains  are  washed  off  easily  with  water. 
No  bacteria  develop  on  it. 

C.  Pezzoli  (Thcr.  Woch.,  IV,  1897,  No.  27, 
p.  677)  employed  it  in  ninety-two  cases  of 
different  skin-affections  (forty-two  eczema, 
fifteen  contagious  impetigo,  and  ten  of  tinea 
tonsurans). 

Used  for  a  long  period,  it  is  yet  harmless 
to  the  skin  and  general  state  of  patients. 
It  is  superior  to  tar,  in  eczema,  because  it  is 
indicated  in  every  stage  and  form,  and  rap- 
idly ameliorates  the  disease  objectively  and 
subjectively  (itching,  pain,  burning,  etc.). 
It  causes  no  secondary  troubles  as  do  tar- 
preparations. 

In  itch,  three  applications  cause  disap- 
pearance of  both  parasite  and  accompanying 
eczema.  The  same  parasiticide  action  ob- 
tains in  its  use  for  tinea  tonsurans,  and  im- 
petigo contagiosa.  Its  highest  utility  will 
be  in  the  treatment  of  eczema,  being  in- 
dicated in  all  stages  of  that  disease  and  act- 
ing promptly  for  their  relief. 

It  also  allays  the  pain  of  bums;  it  acts 
favorably  on  inflammation,  on  ulcers,  and 
on  rheumatic  pains.  H. 

Quaiacol  and  Chloroform  5ubcutaneously 

Colleville  states  (Therap.  Gaz.,  XXI,  p. 
612)  that  he  has  employed  a  solution  of 
guaiacol  and  chloroform  hypodermically 
in  the  proportion  of  six  parts  to  ten.  This 
was  injected  directly  into  a  painful  point  in 
the  dose  of  from  fifteen  to  thirty  drops,  and 
proved  itself  peculiarly  useful  in  the  treat- 
ment of  nerve-pains,  such  as  sciatica.  If 
as  much  as  fifty  minims  were  given,  the  in- 
jections are  sometimes  followed  by  indura- 
tion, which,  however,  gradually  disappears. 

These  injections  are  preferable  to  the 
morphine-injections,  and  are  to  be  preferred 
to  rubbings  and  frictions. 

Phosphorus  as  a  Stomachic  in  Chloro- 
anemia 

Anorexia  constitutes,  as  is  well  known, 
a  frequent  and  serious  obstacle  to  the  suc- 
cess of  the  hygienic  and  therapeutic  means 
applied  in  the  treatment  of  chlorosis  and 
anemia.  It  has  been  found,  however,  by 
Dr.  A.  Casati  (Setn.  med.,  XVII.  p.  10),  after 
trying  many  remedies,  that  phosphorus  is 
an  excellent  stomachic,  as  it  rapidly  revives 
the  appetite  in  chlorotics.  He  administere;! 
the  remedy  in  the  form  of  phosphorized  oil, 
in  capsules,  each  containing  o.ooi  gme.  of 
phosphorus. 

The  patient  takes  at  first  one  capsule  per 
day,  and  increases  the  number  by  one  cap- 
sule every  two  days,  until  five  are  taken 
daily;  then  the  number  is  reduced  by  one 


capsule  every  two  days  until  the  use  of  the 
remedy  is  suspended.  In  this  manner  the 
appetite  is  most  usually  restored.  If  this 
is  not  had,  the  same  treatment  is  renewed, 
after  an  interval  of  six  days. 

As  far  as  the  use  of  iron  and  arsenic  is 
concerned.  Dr.  Casati  prefers  to  exhibit 
them  simultaneously,  and  in  the  following 
form,  with  which  he  has  had  the  most  suc- 
cessful results. 

Iron  and  Potassium  Tartrate 4  gme. 

Fowler's  Solution 4  gme. 

Distilled  Water 12  g;me. 

Dose :     5  to   10  drops  in  a  little  wine, 

immediately  before  meals. 

F. 

Creolin  After  Abdominal  Operations 

There  is  one  class  of  cases,  says  J.  Mal- 
seed  Bell  {Med.  Rec,  No.  1378,  p.  493),  pre- 
senting irritability  of  throat,  nose,  or 
bronchi,  accompanied  with  anorexia,  which 
forbids  the  exhibition  of  internal  dosing,  in 
which  there  is  no  treatment  possible  other 
than  inhalations;  in  others,  while  internal 
remedies  are  fairly  well  borne,  comfort  is 
maintained  and  convalescence  facilitated  by 
an  adjunct  in  the  shape  of  an  inhalation; 
in  all  cases  of  nervous  susceptibility  with 
laryngeal  and  bronchial  affections,  any 
treatment  is  aided  materially  and  many  a 
night-call  prevented  by  the  use  of  an  inhala- 
tion. 

In  all  such  cases  a  charming  remedy  is 
found  in  creolin,  ten  or  fifteen  drops  vapor- 
ized twice  or  even  once  during  the  night,  on 
a  stove-lid  or  on  a  tin-plate  over  an  alcohol- 
lamp.  But  the  field  in  which  it  is  most 
highly  valuable  is  in  irritable  conditions  of 
the  throat  and  lungs,  existent  with  or  oc- 
curring during  the  early  convalescence  of 
cases  of  abdominal  section,  hernia,  and 
operations  upon  the  scrotum — cases  in 
which  coughing,  even  slight,  jeopardizes  the 
safety  of  ligatures  and  stitches,  and  impairs, 
more  or  less,  primary  union.  The  follow- 
ing case  illustrates  the  virtue  of  this  agent  in 
such  conditions: 

The  patient  under  treatment  had  a  dis- 
tressing cough,  but  the  severity  of  the  ab- 
dominal symptoms  demanded  immediate 
attention,  and  therefore  no  time  was  taken 
to  ameliorate  it.  An  incision  was  made  and 
an  ulcerating  appendix,  three  inches  long, 
was  removed.  The  cavitv  was  drained  and 
the  patient  put  to  bed,  suffering  with  some 
shock.  A  hypodermic  of  strychnin  nitrate, 
one-fortieth  grain,  developed  some  tetanic 
spasms,  which,  with  the  incessant  cough, 
threatened  the  integrity  of  the  wound,  if  not 
the  life  of  the  patient.  By  the  second  day 
the  temperature  had  returned  to  normal, 
but  the  cough  persisted,  and  with  it  an  irri- 
table stomach,  that  was  a  constant  menace 
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to  convalescence.  Creolin  was  vap6rized 
in  quantities  of  ten  drops  twice  during  the 
first  day  and  twice  during  the  night,  and 
until  convalescence  was  so  far  establish«.J 
that  other  means  could  be  employed.  The 
patient  sat  up  on  the  sixteenth  day,  and  on 
the  twrenty-first  day  was  discharged. 

The  relief  afforded  bv  breathing  an  at- 
mosphere at  once  moist  and  soothing  is 
never  more  fully  appreciated  by  the  patient 
as  well  as  the  physician  than  in  such  a  case 
as  the  one  quoted.  Not  only  does  the  cre- 
olin possess  the  virtue  of  relieving  the  pa- 
tient, but  its  vapor  in  the  room  during  the 
dressings  tends  to  destroy  the  more  or  less 
pathogfenic  bacteria  that  must  emanate 
from  respiratory  organs  undergoing  a  path- 
ological process.  F. 

Bismal  Therapeutically 

Bisnial  (Bismuth  methylenedigallate)  has 
been  recently  employed  by  Franck  (Bull, 
gen.  dc  Thcrap.,  II.  p.  165)  in  the  treatment 
of  atonic  ulcers  of  the  lee,  in  burns,  and  in 
bed-sores,  with  very  encouraging  results. 
Upon  powdering  with  pure  bismal,  the 
ulcers  rapidly  deterge,  the  secretions  are 
considerably  diminished,  and  the  granula- 
tions form  with  greater  vigor  than  upon 
the  employment  of  dermatol  and  analogous 
remedies,  the  bismal  unquestionably  also 
exercising  a  siccative  action  on  wounds 
and  ulcers.  For  internal  use,  bismal  may 
be  prescribed  in  doses  of  i  gme.  each,  in- 
closed in  cachets,  of  which  two  to  four  daily 
are  taken  in  gruel  or  broth.  F. 

Camphoric  Acid  in  the  Profuse  Perspira- 
tions of  Phthisis  and  Other  Maladies 

Camphoric  acid,  recommended  as  an  anti- 
hydrotic  by  Furbringer,  has  been  em- 
ployed for  four  years  by  R.  Stockman  (Bull, 
gen.  de  Therap.,  II,  p.  161),  who  considers 
it  to  be  nowise  inferior  in  value  to  bella- 
donna or  atropin. 

Before  prescribing  any  treatment  for  the 
profuse  perspirations  of  which  phthisi- 
cal patients  complain,  it  is  well  to  ascertain 
whether  these  sweats  may  not  be  due  to  the 
invalids  living  in  rooms  that  are  too  warm 
or  badly  aired,  and  have  acquired  the  fatal 
habit  of  covering  themselves  too  warmly: 
with  an  improvement  of  hygienic  conditions 
these  sweats  often  disappear  spontaneously 
and  without  medication.  When  the  sweats 
persist,  however,  the  author  recommends 
that  camphoric  acid  be  given  in  a  single 
large  dose  of  1.8  gme.,  or  in  two  doses  with 
a  slight  interval,  two  or  three  hours  before 
retiring.  He  has  several  times  given  doses 
of  0.9  gme.,  repeated  thrice  daily;  but  the 
antihydrotic  effect  was  much  less  accen- 
tuated than  when  the  large  single  dose  wa.=; 


given  at  the  most  suitable  time.  Cam- 
phoric acid  is  best  given  in  closed  cachets 
or  gelatin  capsules,  or  in  powder  form, 
since  the  alcoholic  solution  is  too  bitter. 

Camphoric  acid  is  but  little  soluble  in 
water,  and  is  but  slowly  absorbed  in  the  in- 
testinal tract;  it  is  therefore  advisable  to 
administer  it  some  time  before  the  sweat  is 
expected  to  set  in.  Its  slow  absorption  is 
its  only  inconvenience,  it  being  in  this  re- 
spect inferior  to  atropin  or  picrotoxin, 
which  may  also  be  prescribed  subcutane- 
ously.  It  is  eliminated  in  the  urine  twelve 
hours  after  its  ingestion. 

As  secondary,  disagreeable  phenomena, 
the  author  has  only  observed  a  slight  gas- 
tric irritation,  and  in  one  case  an  erythema; 
but,  according  to  several  authorities  it  acts 
also  upon  the  kidneys.  At  all  events. 
Stockman  considers  camphoric  acid  as  be- 
ing almost  nontoxic,  having  in  this  respect 
an  advantage  over  belladonna  and  picro- 
toxin. F. 

Pure  JVIethyl  Salicylate  in  Rheumatism 
Internally 

The  value  of  salicylic  acid  in  the  treat- 
ment of  acute  articular  rheumatism,  and 
even  in  other  varieties  of  this  affection,  is 
now  universally  admitted.  It  is  usually  em- 
ployed in  the  form  of  sodium  salicylate, 
which  is  soluble  and  less  irritating  to  the 
mucous  membranes,  this  substance  occupy- 
ing the  same  position  in  respect  of  rheu- 
matism as  quinine  sulphate  in  malaria. 

It  appears  from  researches  carried  out 
by  Dr.  Le  Strat,  under  the  direction  of  Dr. 
Sigalas,  Professor  Agrege  of  Medical 
Phvsics  at  the  Medical  Faculty  of  Bordeaux 
that,  while  certain  substances  are  not  ab- 
sorbed by  the  healthy  skin,  others,  among 
which  is  methyl  salicylate,  readily  pass  into 
the  organism,  without  any  change  in  the 
skin. 

The  only  serious  drawback  to  the  ex- 
ternal use  of  methyl  salicylate  in  private 
practice  is  its  penetrating  and  persistent 
odor,  which  is  extremelv  disagreeable  to 
those  who  come  in  contact  with  a  patient 
treated  in  this  manner. 

Dr.  Gilbert  Lasserre  {Med.  Week,  V,  p. 
96),  however,  on  the  basis  of  an  experience 
extending  over  four  years,  has  come  to  the 
conclusion  that  equally  good  results  may 
be  obtained  by  ingestion  of  methyl  salicylate 
as  by  the  external  application  of  this  sub- 
stance. 

Methyl  salicylate  was  long  ago  recom- 
mended for  the  treatment  of  rheumatism, 
but  it  has  never  been  generally  employed. 
Dujardin-Beaumetz  and  Egasse,  Nothnagel 
and  Rossbach  have  spoken  very  higlilv  of 
the  internal  use  of  oil  of  wintergrecn  or 
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gaultheria,  which,  as  is  well  known,  is  noth- 
ing else  than  natural,  impure  methyl  salicy- 
late— instead  of  sodium  salicylate.  It  is 
said  to  be  very  efficacious  and  never  to  give 
rise  to  circulatory  or  digestive  disturbances. 

Dr.  Lasserre  employs  chemically  pure 
methyl  salicylate,  prepared  by  synthesis. 
On  two  occasions,  when  he  did  not  obtain 
the  desired  effect  from  the  use  of  the  drug, 
he  found  on  inquiry  that  the  chemist  had 
delivered  oil  of  wintergreen  instead. 

He  has  employed  methyl  salicylate  in 
about  forty  cases  of  acute  and  subacute 
articular  rheumatism  in  doses  of  ^  c.c,  or 
about  50  ctg.  in  the  twenty-four  hours,  re- 
peated a  second  time.  A  third  dose  has  but 
rarely  been  required  for  bringing  about  re- 
covery, or  at  any  rate  allaying  the  pain. 
His  favorite  mixture  is  the  following: 

Methyl  Salicylate,  C.P i  c  c. 

Brandy logtne. 

Simple  Syrup 100  gme. 

Distilled  Water 100  grae. 

To  be  taken,  a  tablespoonful  at  a  time, 
within  forty-eight  hours. 

This  method  of  administration  is  free 
from  pain  and  the  odor  is  not  offensive. 

Oil  of  wintergreen,  according  to  Mallez, 
is  a  diuretic  with  an  elective  action  on  the 
kidney.  It  is  rapidly  eliminated  by  the 
renal  apparatus,  its  presence  in  the  urine 
having  been  detected  within  less  than  two 
hours  after  ingestion.  Methyl  salicylate 
is  also  readily  eliminated  by  the  skin. 

Dr.  Lasserre  has  also  obtained  very  good 
results  from  the  use  of  chemically  pure 
methyl  salicylate  in  two  characteristic  cases 
of  gout,  but  experiments  on  a  larger  scale 
are  necessary  before  passing  a  definite  judg- 
ment on  its  action  in  this  affection.        F. 


lodovasogen  Internally 

The  use  of  iodovasogen  internally  is 
highly  recommended  by  Hugo  K\eisi(Aer2t. 
Rundsch.y'VIl,  p.  151),  who  states  that  he  has 
given  from  eight  to  twelve  drops  of  a  6-per- 
cent, solution  half  an  hour  after  meals  during 
the  first  week,  and  later,  fasting,  with  sev- 
eral spoonfuls  of  water,  with  excellent  re- 
sults. He  was  led  to  employ  it  in  place  of 
potassium  iodide,  which  is  frequently  not 
well  borne,  and  the  results  obtained  were  as 
follows:  The  cardiac  affections,  asthma, 
orthopnea,  tachycardia,  alternating  with 
arhythm,  that  sooner  or  later  follow  arterial 
sclerosis  and  even  intact  valves,  regularly 
disappear  after  a  two  weeks'  use  of  iodo- 
vasogen, and  the  valvular  murmur,  the  fre- 
quent aortal  stenosis,  and  mitral  insuffi- 
ciency, were  gradually  reduced,  without, 
however,  entirely  disappearing.  The  quan- 
tity of  albumin  in  the  urine  of  chronic  ne- 
phritis due  to  arterial  sclerosis  was  also 


regularly  reduced,  at  times  even  disap- 
peared, but  returned  upon  suspending  the 
remedy  for  a  long  time,  particularly  after 
severe  exertion;  but  it  was  always  kept  at 
a  minimum  by  means  of  iodovasogen,  the 
average  being  'A  to  Vi  per  1000. 

In  view  of  these  results,  therefore,  the 
writer  has  prescribed  iodovasogen  in  cases 
of  doubtful  or  decided  secondary  or  tertiary 
syphilis,  particularly  as  the  remedy  had  also 
been  found  to  be  well  borne  in  every  case, 
to  excite  the  appetite  while  furthering  di- 
gestion, and  to  be  accompanied  by  none  of 
the  disturbing  by-effects  that  usually  ac- 
company the  administration  of  potassium 
iodide.  F. 

Sozoiodolates  in  Ophthalmology 

According  to  B.  Bjelilowsky  (La  Sem. 
mid.,  XVII,  p.  38),  the  sozoiodolates  are 
capable  of  rendering  extremely  valuable  ser- 
vices in  ocular  troubles.  He  has  used 
them  extensively  for  some  time,  and  ob- 
tained excellent  results  from  their  use. 

In  simple  acute  conjunctivitis  the  author, 
after  cocainization,  makes  instillations  of 
solutions  of  zinc  sozoiodolate,  6  per  cent,  or 
of  sodium  sozoiodolate  10  per  cent.,  and 
applying,  besides,  compresses  dipped  in  a 
solution  containing  l  per  cent  of  zjnc  so- 
zoiodolate and  I  to  2  per  cent,  of  boric  acid, 
obtaining,  by  these  means,  a  cure  within  six 
to  eight  days.  The  same  treatment  yields 
equally  good  results  in  chronic  conjunc- 
tivitis. 

In  purulent  ophthalmia  of  blennorrhagic 
origin.  Dr.  B.  has  recourse  to  irrigations, 
and  with  success,  of  the  conjunctival  culs- 
de-sac  with  a  4-per-cent.  mercury  sozoiodo- 
late, and  of  the  applications  of  cold  com- 
presses of  the  same  solution. 

In  phlyctenular  conjunctivitis  accom- 
panied with  intense  vascular  injection,  the 
author  first  instills  cocain  and  atropin, 
then  a  solution  of  the  zinc,  2  to  4,  or  6  per 
cent.,  or  of  the  mercury,  i  to  2  per  cent, 
sozoiodolate.  When  the  phlyctenae  are 
particularly  voluminous,  he  cauterizes  them 
after  cocainizing  with  a  5-  to  lo-per-cent 
mercury  sozoiodolate  solution,  applied  by 
means  of  a  small  cotton  tampon.  By  this 
means  he  has  obtained  the  rapid  disappear- 
ance of  inflammatory  symptoms  and  pain, 
as  well  as  a  notable  diminution  of  the  dura- 
tion of  the  affection. 

In  trachoma,  after  applying  cocain  to 
the  conjunctiva,  and  then  everting  the 
eye-lid,  he  crushes  the  granulations  with  the 
nail  of  the  index  finger  or  thumb  of  the  right 
hand,  then  rubs  the  mucous  membrane  with 
zinc  sozoiodolate  in  powder,  and  prescribes 
instillations  of  boric-acid  solutions  contain- 
ing 4  per  cent,  of  cocain.    The  following 
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day  he  removes  the  false  membrane  that  has 
formed  on  the  conjunctiva,  by  means  of  ir- 
rigations with  warm  water,  and  instills 
either  a  6-  to  lO-per-cenL  solution  of  zinc 
sozoiodolate,  or  a  2-per-cent.  solution  of 
mercury  sozoiodolate.  In  about  three  to 
four  days,  he  repeats  the  treatment,  and 
under  this  treatment,  the  trachoma  is  gen- 
erally cured  in  three  weeks. 

Dr.  Bjelilowsky  also  treats  dacryocystitis 
by  washing  the  lachrymal  culs-de-sac,  after 
incision  and  dilation,  with  a  i-  to  2-per-cent. 
zinc-sozoiodolate  solution,  and  also  success- 
fully treats  parenchymatous  keratitis,  hypo- 
pyon, and  diphtheritic  conjunctivitis  by 
means  of  sub-conjunctival  injections  of  5- 
per-cent.  mercury-sozoiodolate  solutions. 
These  injections,  which  are  made  to  pre- 
cede and  to  follow  instillations  of  5-per-cent. 
cocain  solutions,  appeared  to  exert  a  more 
powerfully  curative  effect  than  sub-conjunc- 
tival injections  of  corrosive  sublimate,  while 
being,  at  the  same  time,  less  painful  than 
the  latter.  F. 

Ergotin  in  Hemoptysis 

In  the  treatment  of  hemoptysis,  Dr. 
Capitan  (Berl.  klin.  Woch.,  XXXIV,  p.  130I 
employs,  besides  other  means,  subcu- 
taneous, or,  better,  intramuscular  injections 
of  the  following  solution: 

Ergotin-Yoon 5  gme. 

Morphin  Muriate 0.04  gme. 

Antip^n 1.5  gme. 

Spattein  Sulphate 0.2  gme. 

Atropin  Sulphate 0.003  gme. 

Distilled  Water,  to  make lo  c.  c. 

Injections  made  with  a  Pravaz's  syringe 
are  made  every  half-hour,  until  four  or  five 
have  been  made;  in  grave  cases,  every  quar- 
ter-hour. If  the  patient  is  able  to  swallow, 
a  tablespoonful  every  hour  or  half-hour,  of 
the  following  mixture  is  given : 

Errotin  Bonjean 2  gme. 

Gallic  Acid 2  gme. 

Syrup  Turpentine 0.5  gme. 

Water,  to  make 120  gme. 

Cupping,  ice-,  or  hot-water  compresses 
should  also  be  employed  when  possible, 
and,  according  to  indications,  opium  or 
morphine,  and  ipecac  or  tartar  emetic,  if 
necessary. 

Cliaracteristics,  Stability,  etc.,  of  Hypo- 
dermatic Solutions  of  iodoform 

The  following  are  the  conclusions  arrived 
at  by  Dinkier  (Nouv.  Rem.,  XII,  p.  715),  as 
the  result  of  his  investigations  into  the 
stability,  resorption,  phenomena  of  intoxi- 
cation, and  irritation,  caused  by  the  various 
iodoform  solutions,  ordinarily  employed 
subcutaneously : 

I.  Five-per-cent.  solution  in  expressed  oil 
of  almonds. — It  is  easily  decomposed  by 


light,  and  in  consequence  of  the  crystalliza- 
tion of  the  iodoform  beneath  the  skin, 
causes  irritation ;  this  solution  is  rapidly  ab- 
sorbed, and  easily  gives  rise  to  toxic  phe- 
nomena. It  is  advisable  to  give  half  the 
dose  given  usually  (o.i  g^e.) 

2.  Five-per-cent.  trituration  with  paraffin. 
— It  is  easily  decomposable,  and,  therefore, 
only  freshly  prepared  solutions  should  be 
used.  The  author  has  observed  neither  in- 
toxicating nor  irritating  symptoms  with  this 
solution. 

3.  Five-per-cent.  trituration  with  glycerin. 
— ^The  solution  is  stable;  but  the  resorption 
is  slow,  the  division  of  the  iodoform  beneath 
the  skin  is  not  uniform,  and  the  injections 
are  painful. 

4.  Five-per-cent.  trituration  with  finely 
powdered  wheat-starch. — ^This  is  a  desirable 
preparation.  Kept  in  tightly  closed  bot- 
tles, protected  from  light,  it  keeps  with- 
out alteration  for  from  five  to  eight  days, 
the  iodoform  remaining  finely  suspended 
through  the  mass.  The  injections  do  not 
provoke  the  least  irritation,  the  resorption 
takes  place  slowly  and  uniformly,  and  is 
complete  in  three  davs.  F. 

Sedative  Enemata  in  Painful  Affections 
of  the  Posterior  Urethra 

In  cases  of  very  painful  urethro-cystitis 
with  tenesmus  and  spasm  of  the  internal 
sphincter,  as  well  as  in  cases  of  acute  pros- 
tatitis and  epididymitis.  Dr.  P.  Scharff,  of 
Stettin  (Med.  Week,  V,  p.  132),  has  found 
that  small  morphine  or  belladonna  ene- 
mata exert  a  more  rapid  and  more  powerful 
action  than  the  ordinary  sedative  supposi- 
tories in  common  use. 

For  this  purpose  he  prescribes  one  of  the 
following  mixtures: 

Morphine  Hydrochlorate 0.3  gme. 

Atropin  Sulphate o.oi  gme. 

Distilled  Water 100  gme. 

For  external  use. 

Extract  of  Opium 1.5  gme. 

Extract  of  Belladonna 0.5  gme. 

Distilled  Water 100  g^e. 

For  external  use. 

Five  gme.  (one  teaspoonful)  are  injected 
into  the  rectum,  and  the  analgesic  action  of 
the  enema  begins  to  manifest  itself  within 
from  ten  to  fifteen  minutes.  In  cases  in 
which  the  pain  is  associated  with  fever.  Dr. 
Scharff  injects  into  the  rectum,  as  often  as 
three  times  a  day,  if  necessary,  5  gme.  of  the 
following  solution: 

Cocain  Hydrochlorate i  g^e. 

Antipyrin 10  gme. 

Sodium  Salicylate 10  gme. 

Distilled  Water 200  g^e. 

For  external  use. 

F. 
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REVIEWS 


Transactions  of  the  American  Cllniatolo(ical 
Association  for  the  Year  1897^  Volume 
XIII.  Philadelphia:  Printed  for  the  Associa- 
tion. 1897. 
This  is  a  very  handsome  and  praiseworthy  vol- 
ume for  a  society  of  121  members  to  be  at  the 
expense  of  publishing.  Its  contents  no  less  than 
its  appearance  reflect  great  credit  on  the  mem 
bers,  and  particularly  on  the  secretary  for  his  con- 
scientious and  careful  editing.  It  contains  twenty- 
two  well-written  articles  that  show  great  pains 
on  the  part  of  most  of  the  authors  in  gathering 
and  arranging  their  facts.  The  presidential  ad- 
dress of  Dr.  E.  Fletcher  Ingalls,  of  Chicago,  is 
on  the  Antiseptic  Treatment  and  the  Limitation 
of  Climatic  Treatment  of  Pulmonary  Tubercu- 
losis. Dr.  Guy  Hinsdale,  of  Philadelphia,  the  sec- 
retary, has  a  paper  on  the  Treatment  of  Tuber- 
culosis by  the  Antitubercular  Serum.  He  reports 
the  history  of  a  case  of  his  own  in  which  this  treat- 
ment was  tried  with  marked  success.  He  intends 
to  keep  track  of  the  case  and  report  further  upon 
it  at  the  next  meeting  of  the  association.  _  The 
serut}!  used  was  prepared  especially  for  his  use 
under  the  direction  of  Professor  Joseph  McFar- 
land  in  the  biological  laboratory  of  the  H.  K. 
Mulford  Company.  The  paper  was  discussed  by 
Dr.  E.  A.  De  Schweinitz,  of  the  U.  S.  Biochemical 
Laboratory,  at  Washington.  Most  of  the  papers 
presented  at  the  annual  meeting  and  published 
in  this  volume  are  on  subjects  bearing  directiy 
on  climatology,  but  a  few  were  upon  general 
medicine,  and  would  have  appeared  better  in  one 
of  the  sessions  of  the  Medical  Congress  that  met 
at  Philadelphia  at  the  same  time. 


The  Origin  of  Disease ;  Especially  of  Disease 
Resulting  from  Intrinsic  as  Opposed  to  Ex- 
trinsic Causes,  with  Chapters  on  Diagnosis, 
Prognosis,  and  Treatment.  By  Arthur  V. 
Meigs,  M.D.,  Physician  to  the  Pennsylvania 
i  Hospital.  With  137  original  illustrations. 
Philadelphia,  Pa.:  J.  B.  Lippincott  Company. 
1897. 
This  exceedingly  suggestive  work  is  sure  to 
be  appreciated  by  all  who  take  an  interest  in 
medical  generalization.  The  author  undertakes 
to  look  beyond  and  beneath  the  mass  of  patho- 
logical facts  which  we  have  long  been  accumulat- 
ing and  tries  to  find  their  connection  with  each 
other  and  the  causes  that  are  at  work  producing 
them.  We  have  no  other  work  just  like  this  in 
scope  and  character  in  our  language,  so  that  it  is 
impossible  to  draw  comparisons  or  point  out 
preferences.  The  author's  aim  cannot  be  better 
given  than  in  his  own  words,  which  we  copy  from 
his  preface.  He  says:  "Much  of  the  progress  of 
medicine  in  the  past  fifty  years  has  been  due  to 
specialism.  Well-qualified  men  have  devoted 
themselves  to  restricted  fields,  and  important  dis- 
coveries have  been  made  that  would  not  have 
been  possible  had  they  extended  their  labors  more 
widely.  The  advantages  of  specialism  are  patent; 
but  it  is  certain  that  a  wide  divergence  of  knowl- 
edge also  results  from  it,  and  that  facts  that  be- 
long together  are  often  observed  by  persons 
whose  lines  of  research  lead  them  so  far  apart  that 
for  a  long  time  the  conclusion  remains  undis- 
covered. There  is  great  need  for  something  to 
counterbalance  this  inevitable  evil  result,  and  to 
bring  together  the  facts  which  isolated  are  use- 
less. The  relation  of  clinical  medicine  with  pa- 
thology is  obvious,  and  there  can  be  no  doubt 


that  they  are  separated  to  the  disadvantage  of 
both.  Specialism,  therefore,  has  gone  sufficiently 
far,  if  not  already  too  far,  in  medicine,  and  it  is 
time  that  somethmg  be  done  to  connect  the  vari- 
ous disjointed  threads  of  knowledge,  the  trtK 
value  of  which  can  never  be  known  until  they  are 
woven  into  a  complete  whole.  Impressed  by  the 
separation  of  clinical  medicine  from  pathology,  I 
have  endeavored  to  bring  them  nearer  together, 
and  my  book  is  the  result  of  that  eflfort"  Some 
of  the  author's  conclusions  are  very  plausible,  and 
it  is  quite  possible  that  ntany  of  them  will  stand 
the  test  of  time  and  take  their  places  among  estab- 
lished^  things.  To  enter  into  any  discussion  of 
them  in  this  review  would  take  more  space  than 
is  at  our  disposal.  Whoever  purchases  and 
studies  its  contents  will  be  well  repaid  for  his  time 
and  expense.  

A  Text-book  of  Special  Pathological  Anat* 
omy.— By  Ernst  Ziegler,  Professor  of  Pa- 
thology in  the  University  of  Freiburg.  Trans- 
lated and  edited  from  the  eighth  German  edi- 
tion   by   Donald    MacAlister,    M.A.,    M.D., 
Linacre  Lecturer  of  Physic  and  Tutor  of  St 
John's  College,  Cambridge,  and  Henry  W. 
Cattell,  M._A.,  M.D.,  Demonstrator  of  Morbid 
Anatomy  in  the  University  of  Pennsylvania. 
Sections  IX — XV.    The  Macmillan  Company, 
66  Fifth  avenue.  New  York.    1897,    Price  U- 
The  volume  before  us  is  the  second  of  a  series 
on  Pathological  Anatomy  that  bids  fair  to  become 
one  of  the  most  complete,  if  not  in  fact  the  most 
complete,  work  on  the  subject  in  the   English 
language.    It  begins  with  Chapter  LVIII;  its  first 
illustration  is  Fig.  309,  and  its  seven  included 
sections   treat,   respectively,   of  the   Alimentary 
"Tract,  The  Liver  and  Pancreas,  The  Respintoiy 
System,  The  Urinary  Organs,  The  Genital  Sys- 
tem, The  Eye  and  The  Ear.    There  are,  in  aH, 
sixty-three  chapters,  each  dealing  with  a  different 
phase  of  the  general  subject  of  its  section,  and 
these  are  illustrated  by  353  well-drawn  figures, 
some  of  them  being  colored.     Every  subject  is 
followed  by  a  large  number  of  references  that  con- 
stitute a  complete  guide  to  the  literature  upon 
it,  and  that   enable   those  who  wish    for  more 
information  or  for  confirmation  of  that  before 
them  to  follow  up  the  matter  to  completion.    No 
medical  library  is  complete  without  a  work_  on 
this  subject,  and  we  know  of  none  better  suited 
to  the  requirements  of  the  general  practitioner 
or  the  student  of  patholo^  than  this.     Its  pro- 
fuseness    of    illustrations  fits  it  particularly  for 
those  who  have  not  the  advantages  of  the  large 
amount  of  material  that  can  be  commanded  by  a 
metropolitan  laboratory.     The  paper,  type,  and 
binding  are  first-class  in  every  respect 


A  Text-book  of  the  Practice  of  Medicine.— 

By  James  M.  Anders,  M.D.,  Ph.D.,  LL.D., 
Professor  of  the  Practice  of  Medicine  and  of 
Clinical  Medicine  in  the  Medico-Chirurgical 
College,   Philadelphia;  Attending  Physician 
to    the    Medico-Chirurgical    and    Samaritan 
Hospitals,  Philadelphia,  etc.    Complete  in  one 
handsome  octavo  volume  of  about  1300  pages. 
Fully  illustrated.     Philadelphia,  Pa. :  W.  B. 
Saunders,   1897-     Prices:   Cloth,  $5.50  net; 
Sheep  or  half-morocco,  $6.50  net. 
Never  in  the  history  of   medicine  was  it  so 
necessary  for  physicians  who  wish  to  keep  pace 
with  the  progress  of  medical  science  to  replenish 
their  stock  of  books  bearing  upon  practice  as 
now.    Within  a  decade  a  veritable  revolution  has 
occurred  in  the  classification  of  diseases,  in  meth- 
ods of  diagnosis,  in  nomenclature,  in  treatment. 
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etc.  The  volumes  on  the  Practice  of  Medicine 
that  were  considered  reliable  and  valuable  ten 
years  ago  are  now  worse  than  useless  in  many 
directions,  because  they  are  positively  misleading. 
A  comparison  of  the  contents  of  this  new  work 
of  Prof.  Anders  with  that  of  any  author  on  the 
same  subject  published  prior  to  1887,  makes  a 
most  startling  exhibit.  Of  course,  there  still  re- 
main very  many  features  that  are  the  same,  but 
in  a  considerable  number  of  directions  there  is 
scarcely  one  in  common.  We  know  of  no  recent 
author  who  has  as  effectively  succeeded  in  bring- 
ing the  new  facts  and  ideas  together,  weaving 
them  with  the  substantial  realities  of  the  old,  in 
better  form.  The  concise  character  of  the  text, 
the  clearness  with  which  its  ideas  are  expressed, 
the  ingenious  arrangement  of  its  data,  the  com- 
pleteness of  its  detail,  the  order  of  sequence  of 
Its  topics  and  the  whole  general  appearance  of 
the  volume  tell  of  careful,  conscientious  work 
done  byhim.  His  tables  for  aiding  in  differential 
diagnosis,  his  association  of  clinical  symptoms 
with  the  morbid  lesions  that  accompany  them,  his 
tested  therapeutic  formulae,  hts  appropriate  illus- 
trations, his  bacteriology  and  his  modern  orthog- 
raphy and  terminology  have  made  of  it  a  fully 
up-to-date,  handy  text-book  for  the  general  prac- 
titioner. 


At  the  semi-annual  meeting  of  the  Hartford 
County  Medical  Association  held  in  Hartford, 
Conn.,  on  October  20,  an  interesting  and  valu- 
able report  was  read  by  a  committee  appointed  at 
a  preceding  meeting  to  consider  the  advisability 
of  establishing'  a  certified  milk-farm  in  their 
county.  The  report  pointed  out  the  pressing 
need  of  pure  milk  for  the  ttse  of  the  sick,  the 
dangers  of  infection  from  impure  milk,  the  great 
'  care  needed  to  keep  this  article  pure  and  clean, 
the  difficulty  of  getting  dairymen  to  understand 
why  they  should  be  so  scrupulously  careful,  and 
the  large  amount  of  extra  work  that  such  care 
entails.  The  committee  thought  that  it  would 
not  be  possible  to  control  the  milk-supply  of  their 
region  by  legal  enactment.  Their  experience  with 
laws  on  tuberculosis  g^ave  them  but  little  hope 
in  that  direction.  The  plan  that  commended  itself 
mo«t  to  their  judgment  was  one  of  medical  super- 
vision. The  report,  as  given  by  the  Courant,  goes 
on  to  say  that  ^'the  plan  of  certified  milk  includes 
that  a  commission  of  physicians  shall  be  appoint- 
ed who  shall  endeavor  to  bring  to  the  city  a  supply 
of  pure  milk.  That  approved  and  trustworthy 
dairymen,  possessing  honor,  financial  ability  and 
dairy  facilities,  shall  be  induced,  by  reason  of 
promised  medical  support  and  the  increased  price 
of  their  milk,  to  conduct  their  dairies,  collect  and 
handle  their  products,  in  conformity  with  a  code 
of  requirements  made  by  the  medical  commission 
and  imposed  by  them  in  due  legal  form.  The  com- 
mission shall  carry  on  its  work  without  pecuniaiv 
compensation.  Their  duties  shall  be  to  establish 
correct  clinical  standards  of  purity  for  cow's  milk. 
to  be  responsible  for  a  periodical  and  personal 
inspection  of  the  dairy  or  dairies  under  their  pa- 
tronage, and  to  provide  for  expert  examinations 
of  the  dairy  stock  by  a  competent  and  approved 
veterinarian.  The  milk  produced  shall  be  sub- 
jected to  chemical  analysis  and  to  bacteriological 
tests.  The  expense  of  all  examinations  should  be 
defrayed  by  the  dairyman,  since  he  is  the  only 
party  gaining  a  pecuniary  advantage.  The  milk 
thus  produced  should  be  known  as  certified  milk, 
should  be  sealed  in  separate  quart  containers  and 
bear  the  name  of  the  producer,  together  with  the 
date  of  milking.  This  plan  was  submitted  by 
your  committee  to  two  representative  dairymen 
of  th»  city,  and  it  met  with  their  hearty  approval." 


CORRESPONDENCE 

Dr.  Paquin  Defends  Himstif 

To  the  Editor  of  the  A.  M.-S.  Bulletin: 

I  have  been  advised  that  marked  copies  of  the 
St  Louis  Republic,  of  Oct.  10,  in  which  a  dastardly 
attack  on  me  appears,  have  been  sent  to  the  medi- 
cal press  of  this  country. 

I  only  ask  fair  play  in  this  matter.  While  I 
have  no  desire  to  try  the  case  outside  of  the 
courts,  I  respectfully  beg  your  favorable  consid- 
eration of  the  enclosed  reply.  The  attack  was 
made  when  it  was  known  that  I  was  absent  from 
the  city;  it  was  done  at  the  instance  of  a  violent 
but  cowardly  enemy,  whose  grievance  is  the  sup- 
posed loss  of  a  coveted  fortune  at  the  expense  of 
the  sick,  by  a  refusal  on  my  part  to  countenance 
his  nefarious  insults  and  schemes  involving  the 
honor  of  the  medical  profession.  To  defeat  him, 
I  sacrificed  every  penny  I  had,  or  secured  from 
friends.  His  purpose  is  to  ruin  my  name  and 
reputation,  and  on  the  wreck  establish  himself. 
The  Republics  retraction  of  the  libel  shows  the 
absolute  fallacy  of  the  charges.    Yours  truly, 

PAtJL  PAftinN. 

The  Woodbridte  Treatment 

To  the  Editor  of  the  A.  M.-S.  Bullf.tin  : 

Dear  Sir  .-—So  much  is  talked  about  aborting 
typhoid  fever  of  late  that  I  for  one  would  be  much 
benefited  by  a  discussion  of  the  latest  methods 
and  results  attained.  Is  the  Woodbridge  treat- 
ment used  so  that  we  can  always  know  we  are 
treating  typhoid  fever,  assuming  that  it  does  pro- 
duce that  much- vaunted  "abortion"?  I)o  the 
advocates  of  the  treatment  have  no  deaths  from 
typhoid?  If  this  is  a  new  thing  as  true  as  some 
say,  the  facts  ought  to  be  known  ;  and  any  other 

Banaceas  for  that  disease  should  be  held  up  to 
ght.  J.  C.  McGahky.  M.U., 

Ft.  Yates,  N.  D. 
Will  our  readers  kindly  give  us  their  experience 
with  the  Woodbridge  treatment?— [Ed.] 
• 

The  Elliot  Hospital,  of  Manchester,  N.  H.,  has 
not  of  late  received  sufficient  support  in  the  way 
of  donations  from  the  community,  and  now  its 
trustees  propose  to  make  it  a  paying  institution  by 
charging  a  small  fee  from  every  patient. 

Homeopathists  are  now  trying  to  find  out 
why  life-insurance  companies  discnminate  against 
them  in  appointing  medical  examiners.  They 
have  discovered  that  it  is  an  extremely  rare  thing 
for  one  of  them  to  get  such  an  appointment.  They 
claim  that  patrons  of  their  system  furnish  about 
two  and  a  half  times  as  many  insurance-cases  per 
physician  as  regulars  do. 

A  professor  in  a  Kansas  City  medical  college 
|s  under  charges  before  the  county  society  for. 
inserting  an  advertisement  in  a  daily  paper  pub- 
lished over  200  miles  from  his  home.  The  Kan- 
sas City  Journal  says  that  the  advertisement  in 
question  appears  between  an  announcement  of  a 
favorite  heating-stove  and  the  notice  of  a  sale  of 
blooded  swine.  The  Journal  makes  merry  over 
the  affair  and  heads  the  report.  "A  Doctor's  Aw- 
ful Offense.  Outrages  His  Fellow  Physicians  by 
Placing  an  Advertisement  in  a  Newspaper."  In 
the  text  it  says:  "The  ethics  of  the  profession 
prevent  any  regular  physician  from  advertising 
himself  and  his  skill  in  newspapers,  and  this 
ancient  portion  of  the  ethics  is  one  the  M.D.'s 
hug  closely  to  their  breasts." 
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EDITOR'S  NOTES 

Those  who  subscribe  now  to  the  Bul- 
letin for  1898  will  receive  the  journal  for 
the  remainder  of  the  current  year  free. 

Sanarelli's  experiments  at  Montevideo, 
with  his  Bacillus  icteroides,  seem  to  have 
thrown  the  antivivisectionists  into  a  spasm 
of  horror.  After  wasting  all  English  ad- 
jectives of  the  superlative  degree  descrip- 
tive of  detestation  upon  ordinary  vivisec- 
tors,  they  are  now  confronted  with  an  in- 
ference concerning  the  work  of  the  South- 
American,  to  describe  which  beggars  th-ir 
vocabulary.  Dr.  Leffingwell,  their  high 
priest,  comes  out  in  a  long  letter  in  the 
Boston  Transcript  of  Oct.  16,  in  which 
'  he  tries  to  give  vent  to  his  feelings  on  the 
matter.  Here  are  a  few  of  his  choice  sen- 
tences, giving  his  ideas  concerning  Dr.  San- 
arelli.  "If  anything  could  add  to  the  su- 
preme horror  belonging  to  such  a  crime, 
it  is  that  disguise  as  a  physician  under  which 
this  scientific  murderer  did  his  work  *  * 
the  most  cowardly  assassination  that  the 
imagination  can  conceive.  *  *  *  For 
myself,  I  have  no  language  at  command 
sufficiently  strong  to  phrase  my  opinion  of  a 
man  who,  in  the  garb  of  a  physician,  could 


be  guilty  of  such  a  crime."  It  is  not  at  all 
unlikely  that  if  Dr.  Sanarelli  should  happen 
to  stray  into  a  camp  of  antis  when  out  for 
an  excursion  in  the  wilds  of  Uruguay,  they 
might  seek  to  roast  him  in  a  literal,  as  well  as 
a  metaphorical  sense.  All  that  Dr.  Leffing- 
well has  to  base  his  assumption  upon  is  the 
statement  made  by  Sanarelli  in  his  paper, 
describing  the  results  obtained  from  experi- 
ments on  five  human  subjects,  not  with  the 
Bacillus  icteroides,  but  with  its  toxin.  No 
particulars  are  given  regarding  the  out- 
come, but  it  was  confirmatory  of  his  results. 
The  same  train  of  symptoms  followed  its 
administration  to  them  as  to  animals.  There 
is  no  hint  of  fatal  consequences.  There  is 
nothing  to  show  whether  or  not  they  were 
condemned  murderers,  or  pauper  patients. 
TTiere  is  no  evidence  to  show  that  it  was  not 
done  by  their  own  free  choice.  The  charge 
of  crime  in  the  case  is  wholly  supposition^. 


One  of  the  strange  perversities  of  human 
nature  is  the  way  the  ignorant  public  treat 
the  medical  man.  If  he  seeks  the  kind  of 
information  necessary  to  cure  them,  they 
object,  and  if  he  does  not  cure  them  they 
also  object.  For  generations  they  would 
not  permit  of  dissection,  yet  they  demanded 
ability  in  their  medical  men,  that  could  only 
come  by  dissecting.  Large  numbers  of 
them  now  seek  to  obstruct  the  progress  of 
medical  science  by  similar  obstructive 
methods.  They  all  want  to  be  cured,  and 
condemn  us  when  we  do  not  cure  them, 
yet  they  will  persist  in  hindering  our  gain- 
ing the  knowledge  that  would  enable  us  to 
cure  them.  To  the  shame  of  our  profession, 
there  is  occasionally  a  member  of  our  ranks 
who,  pandering  to  the  whims  of  the  senti- 
mental and  misguided,  gives  them  courage 
in  their  evil  ways  and  strengthens  them  in 
their  fight.  Sentiment  knows  no  logic, 
denies  the  superiority  of  common  sense  and 
scoffs  at  reason.  We  see  illustrations  of 
this  in  the  strange  attitudes  of  the  zoophi- 
lists. In  one  breath  they  will  tell  us  that 
vivisection  teaches  us  nothing  of  value, 
and  in  the  next  they  will  fight  it  because  it 
does  give  such  knowledge.  If  Sana- 
relli has  found  no  new  toxin  and  no 
dangerous  bacillus,  what  great  harm  could 
his  injections  do  to  either  animals  or  men? 
If  harm  comes  to  the  victims  it  is  proof  that 
he  has  made  a  discovery  of  great  importance 
to  mankind.  Henceforth  we  shall  know  of 
its  presence  and  danger.  If  the  worst 
charged  against  him  is  true,  then  it  follows 
that  he  has  discovered  the  germ  of  yellow 
fever  and  advanced  human  knowledge  fer 
enough  to  save  hundreds  of  precious  lives, 
at  the  expense  of  five  paupers.  We  would 
by  no  means  claim  that  paupers'  lives  should 
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be  sacrificed  without  their  consent,  even 
upon  so  sacred  an  altar,  but  we  do  hold 
that  these  particular  paupers  never  could 
have  been  of  greater  service  to  their  fellow 
men.  They  died  as  an  atonement  for  hu- 
man ignorance,  and  to  bring  light  and  joy 
into  the  world.  Had  such  a  sacrifice  been 
voluntary  on  their  part,  it  would  have  been 
sublimelv  heroic. 


On  the  opening  of  the  new  year  the  United 
States  is  promised  a  new  journal  that  is  sure 
to  be  of  great  benefit  to  American  medical 
men.  A  number  of  the  leading  physiolo- 
gists of  the  country  have  combined  to  edit 
an  American  Journal  of  Physiology  tha*  will 
be  published  in  Boston  at  $5  per  year.  Dr. 
W.  T.  Porter,  of  688  Boylston  street,  Bos- 
ton, Mass.,  is  secretary  of  the  Editorial 
Committee.  The  announcement  of  the  new 
venture  says :  "It  is  not  to  be  supposed  that 
a  journal  devoted  solely  to  the  publication 
of  original  researches  in  physiology  will 
ever  do  more  than  pay  for  its  paper  and 
printing,  and  it  is  probable  that  some  years 
must  pass  before  the  new  enterprise  will 
cease  to  be  a  financial  burden  on  a  small 
number  of  investigators.  Yet  the  need  of 
such  a  publication  is  undoubted.  The  aid 
of  all  friends  of  learning  is  asked  until  the 
Journal  shall  be  established  on  a  self-sup- 
porting basis." 

PUBLISHERy  DEPARTMENT 

A  NEW  CENTRIFUaE 

There  has  recently  been  perfected  a  new  centri- 
fugal machine  for  the  rapid  examination  of 
urine,  blood,  sputum,  milk,  water,  etc.  The  fluids 
are  contained  in  glass  tubes  which  are  rotated 
horizontally  by  means  of  a  set  of  hardened  bronze 
gears  having  spirally  cut  teeth.  The  speeds  re- 
quired vary  from  2000  to  12000  per  minute,  hence 
the  spirally  cut  teeth  are  a  great  advantage,  as 
they  very  materially  reduce  the  friction  and  noise 
generated  by  the  rapid  rotation  and  thus  increase 
the  speed  attainable.  Three  teeth  always  come 
in  contact  at  once  in  a  shearing  manner,  so  as  to 
prevent  all  back-  lash.  etc.  The  gearing  and  axles 
are  contained  in  a  circular  metal  case  4  inches  in 
diameter  and  i  inch  thick.  In  use  the  instrument 
is  clamped  to  the  table  by  a  screw-clamp. 

A  neat  manual  of  "Centrifugal  Analysis,"  mi- 
nutely describing  the  various  methods  employed 
in  the  examination  of  blood,  urine,  sputum,  milk, 
water,  etc.,  is  sent  free  upon  refiuest  oy  Bausch  & 
Lomb  Optical  Co.,  Rochester,  N.  Y. 


"GRIP" 

C.  A.  Bryce,  A.M.,  M.D.,  Richmond,  Va.,  edi- 
tor of  The  Southern  Clinic,  in  writing  upon  the 
above  subject,  during  an  epidemic  of  la  grippe, 
said: 

"The  fatalities  from  pneumonia,  meningitis,  and 
other  complications  have  been  fewer,  showing 
plainly  that  we  are  gradually  gaining  an  immu- 
ni'y  from  this  zymotic  invader.    With  each  suc- 


ceeding visitation  of  this  trouble  we  have  found 
it  more  and  more  necessary  to  watch  out  for  the 
disease  in  disguise,  and  to  treat  these  abnormal 
manifestations;  consequently  we  have  relied  upon 
mild  nervous  sedatives,  anodynes,  and  heart-sus- 
taitiers,  rather  than  upon  any  specific  line  of  treat- 
ment. Most  cases  will  improve  by  being  made 
to  rest  in  bed  and  encourage  action  of  skin  and 
kidutys,  with  possibly  minute  doses  of  blue  pill 
and  quinine  or  calomel  and  salol.  We  have  found 
much  benefit  from  the  use  of  antikamnia  and  salol 
in  the  stage  of  pyrexia  and  muscular  painfulness, 
and  later  on,  when  there  was  fever  and  bronchial 
cough  and  expectoration,  from  antikamnia  and 
codeine.  Throughout  the  attack  and  after  its 
intensity  is  over,  the  patient  will  require  nervous 
and  vascular  tonics  and  reconstructives  for  some 
time."  

CAMPHO-PH^NIQUE 

A  prominent  St.  Louis  physician  writes  the 
Ph^ntque  Chemical  Company  as  follows : 

' '  It  affords  me  great  pleasure  to  state  that  I 
have  used  Campo-Pn6nique,  in  its  liquid  and  pow- 
dered form,  very  extensively,  and  it  has  given  me 
more  satisfaction  than  any  other  remedy,  in  all 
cases  of  wounds,  ulcers,  ana  carbuncles." 


TAKA-DIASTASE  IN  DYSPEPSIA 

For  many  years  we  have  been  looking  for  a  dias- 
tase more  potent  than  that  found  in  the  malt  ex- 
tracts. It  remained  for  Mr.  Takamine,  a  Japan- 
ese chemist,  to  discover  one  of  remarkable  amylo- 
lytic  power,  taka-diastase. 

Dr.  George  Tucker  Harrison,  of  New  York, 
says  that  we  may  prescribe  this  remedy  in  such 
cases  with  confidence  that  the  relief  will  be  de- 
cided. Dr.  Harrison  has  used  this  new  product 
in  quite  a  large  number  of  cases  with  uniformly 
good  results.  The  first  case  he  used  it  in  was 
that  of  a  lady  who  had  been  for  a  long  time  a 
chronic  dyspeptic.  She  had  been  treated  in  vari- 
ous ways;  by  dieting,  pepsin,  pancreatic  extracts, 
nux  vomica,  with  ox-gall,  etc.,  but  none  of  these 
methods  of  treatment  gave  her  any  appreciable  re- 
lief, whereas  the  result  from  the  use  of  taka- 
diastase  was  prompt  and  satisfactory.  The  flatu- 
lence, eructations,  constipation  and  general  debil- 
ity disappeared. — Mass.  Med.  Journal. 


UNOUENTINE 

Of  the  300  public  institutions,  such  as  asylums, 
dispensaries,  hospitals,  homes,  and  infirmaries  in 
New  York,  106  are  using  unguentine  daily.  Its 
general  employment  in  such  institutions  certainly 
speaks  well  for  the  merit  of  this  well-known 
ointment  and  dressing. 


A  NEW  INVENTION 

The  Axion  Pneumatic  Pad  manufactured  by 
the  G.  V.  House  Manufacturing  Company,  of 
New  York,  is  the  latest  thing  in  the  truss  line. 
This  is  an  air-pad,  entirely  under  the  control  of 
the  physician.  He  can  empty  or  fill  it  at  any  time, 
thus  rendering  it  hard  or  soft  to  any  degree  that 
the  necessities  of  the  case  may  require.  The  pad 
is  simply  constructed,  made  in  different  sizes  and 
shapes,  and  can  be  regulated  and  adjusted  with- 
out removing  it  from  the  truss  or  removing  the 
truss  from  the  body  of  the  patient.  It  is  claimed 
that  this  pad  will  keep  in  shape  and  consistency 
longer  than  a  water-pad,  is  quite  as  comfortable, 
with  the  additional  advantage  of  perfect  adjust- 
ability. 
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The  Health-authorities  of  Atlanta,  6a.,  have 
been  disinfecting  all  passenger-cars  that  enter  that 
city,  from  places  where  there  is  yellow  fever,  with 
fumigations  of  formaldehyd  gas. 

The  Vermont  Medical  Association  held  its 
eighty-fourth  annual  convention  at  St.  Albans, 
(n  October  15.  There  was  a  good  tum-ont,  and 
the  doctors  enjoyed  the  occasion.  The  new  presi- 
dent is  Dr.  Lyman  Rogers,  of  Bennington.  Dr. 
William  D.  Huntington,  of  Rochester,  Vt.,  is 
secretary. 

A  Chicago  daily  paper  lately  created  a  sensa- 
tion by  attacking  Dr.  W.  A.  Pusey  for  exhibiting 
a  leper  at  a  meeting  of  the  Chicago  Medical  So- 
ciety for  the  purpose  of  illustrating  his  paper  on 
leprosy.  The  doctor  denied  the  danger  and  said 
it  would  be  almost  impossible  for  any  person  in 
Chicago  to  take  the  disease. 

A  Chicago  boy  who  threw  a  bucket  of  w^'er  on 
a  shopmate  during  a  quarrel,  has  been  offered  the 
alternative,  by  the  Judge  before  whom  he  was 
summoned  for  the  offense,  of  giving  up  grafts  of  his 
skin  to  his  injured  mate  or  going  to  jail  pending 
the  results  of  the  injury.  If  the  grafts  take,  the 
boy's  life  is  expected  to  be  saved,  but  should  he 
die,  the  water-thrower  must  be  tried  for  murder. 

Medical  colleges  in  the  State  of  Pennsylvania 
must  now  file  a  bond  of  $1,000  in  the  Court  of 
Common  Pleas  as  a  guarantee  that  they  will  dis 
sect  no  human  bodies  except  those  that  come  to 
them  through  the  regularly  appointed  leg^  chan- 
nels. This  bond  is  forfeited  if  they  are  discovered 
using  any  other  bodies.  The  University  of  Penn- 
sylvania has  already  complied  with  the  law,  and 
the  other  colleges  of  the  State  will  soon  do  the 
same. 

The  California  State  Board  of  Medical  Examin- 
ers is  preparing  to  wage  a  warfare  of  extermina- 
tion against  quacks.  They  have  found  a  number 
of  men  practicing  within  their  State  who  have  not 
even  a  bogus  diploma,  and  yet  the^  sign  them- 
self  M.D.s.  The  penalty  for  this  offense,  accord- 
ing to  the  San  Francisco  Post,  is  a  fine  of  not  less 
than  $50  nor  more  than  $500,  or  imprisonment  for 
not  less  than  thirty  days  nor  more  than  one  year 
in  the  county  jail. 

The  National  Association  of  Colored  Physi- 
cians met  in  Nashville,  Tenn.,  on  October  15  to 
17.  It  now  registers  about  two-thirds  of  all 
the  colored  physicians  of  the  South,  although  it 
was  only  organized  two  years  ago  in  Atlanta,  Ga. 
There  was  present  a  goodly  number  of  colored 
women  doctors,  and  the  colored  pharmacists  and 
dentists  of  the  South  joined  in  with  them.  The 
president  of  the  Association  is  Dr.  R.  P.  Boyd, 
A.M.,  M.D.,  D.D.S. 

The  Committee  on  Hygiene  of  the  Philadelphia 
Board  of  Education  believes  the  plan  of  daily  in- 
spection of  school-children  for  contagious  diseases 
is  impractical.  They  hold  that  it  would  disturb 
the  discipline  of  the  school,  annoy  parents,  create 
a  panicky  condition  in  the  community,  consume 
daily  nearly  two  hours  of  the  children's  time, 
lack  even  theoretical  value  at  such  times  as  no 
such  diseases  were  around,  and  result  in  the  final 
drifting  of  the  post  of  medical  inspector  into  a 
mere  political  appointment  costing  the  commu- 
nity a  large  amount  of  money. 

A  branch  of  the  Paris  "Maternit6  Lion"  has 
lately  been  opened  in   New  York  City  by  the 


founder,  M.  Alexandre  Lion.  There  are  now 
eighteen  baby  incubators  put  up  for  the  use  ol 
babies  that  have  come  into  the  world  prematurely 
and  for  other  babies  of  immature  size  and  vitality. 
"Tlie  little  ones  are  nested  in  cotton  under  glass  at 
a  steadily  regulated  temperature  and  in  aseptic 
conditions.  When  M.  Lion  returns  to  France,  the 
institute  will  be  left  in  charge  of  Dr.  Sauvalia. 
It  is  open  for  all  feeble  and  premature  babies, 
whether  their  parents  are  poor  or  rich.  The 
curiotis  who  wish  to  enter  and  see  the  babies  will 

?>ay  an  admission,  and  this,  with  what  they  receive 
rom  well-to-do  parents  whose  babies  they  re- 
ceive, will,  it  is  believed,  pay  enough  to  keep  the 
institute  afloat.  So  at  least  the  daily  papers  have 
reported. 

The  Tri-State  Medical  Society  of  Georgia,  Ala- 
bama, and  Tennessee  had  a  very  successful  meet- 
ing in  Nashville,  Tenn.,  October  \2  to  1+ 
Governor  R.  L.  Taylor,  in  bidding  them  welcome 
to  his  State,  had  the  following  pleasant  words  to 
say  concerning  our  profession:  "I  believe  in  the 
doctor.  I  think  the  greatest  hero  is  the  doctor 
who  looks  death  in  the  face  every  day.  The 
grandest  men  are  the  doctors  who  rush  into  epi- 
demics and  grapple  fearlessly  with  dread  disease." 
The  following  resolution  was  adopted  by  a  two- 
thirds  majority  alter  a  very  bvely  debate.  It  was 
presented  by  Dr.  C.  N.  Drake,  of  Atlanta:  "Re- 
solved, That  the  recent  outburst  of  yellow  fever 
in  the  South  and  the  numerous  conflicting  State 
and  municipal  quarantine  regulations  emphasize 
the  great  need  of  national  quarantine  laws,  which 
are  uniform  and  protective,  and  Resolved,  That 
the  Tri-State  Medical  Association,  in  convention 
assembled,  urge  upon  the  members  of  Conc^ress 
the  need  of  laws  governing  quarantine  in  the  de- 
velopment of  cholera,  fever,  smallpox,  and  the 
plague." 

The  American  Public  Health  Association  held 
its  twenty-fifth  annual  meeting  at  Philadelphia, 
October  26  to  28.  The  question  of  a  national 
department  of  public  health  came  in  for  a  good 
share  of  attention.  Dr.  Gihon  and  Dr.  Ballhacbe 
had  a  wordy  war  on  the  floor  of  the  convention 
over  the  fate  of  a  resolution  that  had  been  pre- 
sented to  the  association  last  ^ear  at  Buffalo.  Dr. 
Ballhache  favors  the  enlargmg  of  the  Marine- 
Hospital  service  so  as  to  make  it  become  a  na- 
tional department  of  health,  and  Dr.  Gihon  is 
opposed  to  the  scheme.  Yellow  fever  took  up  a 
large  part  of  the  time  of  the  meetings.  The  presi- 
dent and  secretary  of  the  Supreme  Board  of 
Health  of  Mexico  were  present,  and  the  former 
read  a  paper  on  "The  Studjr  of  Yellow  Fever  from 
a  Medico-geographical  Point  of  View."  The  Com- 
mittee on  Sanitation  made  a  report  on  House 
Drainage,  Plumbing,  and  Ventilation.  Dr.  Leal 
read  a  paper  on  the  same  subject  Dr.  Abbot,  of 
Philadelphia,  objected  to  some  of  the  points 
in  this  paper,  and  contended  that  there  is  no  evi- 
dence that  defective  plumbing  stands  in  any  causal 
relation  to  disease.  He  further  added  that  work- 
ers in  sewers,  employ^  of  drainage-fields,  and 
those  around  glue-factories  enjoy  as  good  health 
as  the  community  at  large.  Plumbing  so  defective 
as  to  permit  leakage  of  liquid  or  solid  matter  into 
a  house  would,  of  course,  be  a  carrier  of  disease, 
but  the  mere  admission  of  sewer-^s  could  have  no 
such  results.  The  president  in  his  address  recom- 
mended a  government  commission  on  _  yellow 
fever,  summing  up  the  gains  of  sanitary  science  of 
the  past  year  and  gave  a  history  of  the  associa- 
tion and  its  work.  A  very  valuable  report  was 
made  by  Dr.  Montizambert,  General  Superintend- 
ent of  Quarantine  for  Canada,  on  steamboat  and 
ship  sanitation. 
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THE  FUNaiON  OF  THE  EXPERT 

rHE  present  dominant  opinion  re- 
garding the  function  of  the  expert, 
in  trials  involving  abstruse  or  tech- 
nical subjects,  seems  to  us  to  be  founded  on 
sentiment  rather  than  intelligent  judgment. 
Judges,  jurors,  and  public  all  seem  to  be 
swayed  by  that  ancient  anti-scientific  feel- 
ing that  makes  men  take  on  authority  con- 
clusions they  dare  not  trust  to  the  decision 
of  their  own  judgements.  There  is  a  very 
general  human  inability  to  discriminate  be- 
tween matters  of  fact  and  matters  of  reason. 
These  two  are  constantly  being  confounded 
by  the  majority  of  people,  particularly  in 
such  subjects  as  transcend  their  ability  or 
go  beyond  the  scope  of  their  training.  If 
experts  were  only  called  upon  to  settle 
points  of  fact  there  would  be  but  little  trou- 
ble in  getting  from  them,  with  relative  cer- 
tainty, just  what  is  needed.  Unfortunately, 
facts  are  but  a  small  fraction  of  the  informa- 
tion that  they  are  expected  to  give.  More 
frequently  it  is  conclusions  that  are  asked 
of  them  while  judge  and  jurors  apparently 
assume  the  identity  of  these  conclusions 
with  facts.  It  is  really  surprising  to  see 
how  few  men  there  are  who  can  distinguish 
facts  as  given  by  the  senses  from  conclu- 
sions derived  from  facts  by  the  action  of  the 


mind.  Conclusions  may  sometimes  be 
facts,  but  when  they  are  we  cannot,  as  a 
rule,  be  absolutely  certain  thereof.  Facts 
are  unquestionable  verities,  but  conclusions 
are  of  such  a  nature  that  we  never  can  say 
with  unqualified  certainty  that  they  are  <irhat 
we  believe  them  to  be.  In  a  majority  of  in- 
stances it  is  pretty  certain  that  they  are  de- 
ceptive illusions.  Only  after  a  large  num- 
ber of  unquestionable  facts  have  been 
brought  together  in  one  harmonious  whole 
that  will  bear  no  other  conceivable  explana- 
tion are  we  at  all  reasonably  sure  of  the 
soundness  of  any  conclusion.  Even  when 
we  have  this  the  discovery  of  an  adverse  fact 
may  upset  or  cast  doubt  on  the  most  cher- 
ished and  )>est  substantiated  of  them.  As 
a  weather-vane  shifts  responsive  to  every 
change  of  the  wind,  so  our  unbiassed  judg- 
ment, except  when  held  in  suspended  judg- 
ment, is  forced  to  change  its  attitude  with 
each  successive  new  accretion  of  fact  until 
all  possible  information  on  the  subject  has 
been  obtained. 

The  great  bulk  of  expert  testimony  is 
nothing  more  than  the  opinions  of  men 
who  we  have  reason  to  believe  are  more 
likely  to  be  right  than  the  majority  of 
their  fellows.  If  it  is  probable  that  in  100 
decisions  made  by  non-experts,  merely  on 
guess,  from  thirty  to  fifty  of  them  be  right, 
then  an  expert  would  be  a  man  whose  decis- 
ions would  be  correct  in  an  average  of  over 
50  per  cent.     It  might  only  be  51  or  52  per 
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cent.,  or  it  might  go  as  high  as  60  or  70 
per  cent.,  but  never  100.  The  man  has 
not  yet  been  bom  whose  judgment  is  always 
right.  It  should  be  remembered  that  in 
court  trials  the  conditions  are  usually  quite 
new  on  which-the  judgment  has  to  be  based, 
and  therefore  the  proportion  of  cases  in 
which  even  an  expert  can  be  expected  to  be 
right  is  much  less  than  in  ordinary  transac- 
tions. The  average  man  cannot  or  will  not 
believe  this,  and  if  questioned  upon  the  mat- 
ter would  insist  that  no  one  should  be 
deemed  an  expert  who  cannot  reach  nearly 
or  quite  100  per  cent.  He  will  not  tolerate 
mistakes,  and  as  a  result  is  deluded  into  be- 
lieving that  the  contradictions  that  occur 
amdhg  experts  are  due  to  the  ignorance  or 
venality  of  the  one  that  is  opposed  to  his 
way  of  looking  at  the  subject.  While  there 
are  no  uoubt  ignorant  as  well  as  dishonest 
experts,  the  fact  remains  that  even  if  they 
were  all  equally  honest  and  equally  able, 
there  would  probablv  be  nearly  as  much 
difference  of  opinion  among  them  as  there 
is  now.  By  far  the  largest  part  of  the 
differences  that  arise  among  them  is  due 
to  conditions  over  which  they  have  no 
control.  One  may  be  in  possession  of  a 
different  set  of  facts  from  that  known  to 
the  other,  or  one  may  lack  some  essential 
fact  held  by  the  other,  and  in  either  case 
there  will  be  disagreement.  If  experts  were 
only  expected  to  give  evidence  on  matters 
of  direct  experience,  leaving  the  jury  to 
perform  its  duty  of  synthesizing  these 
facts,  most  of  the  trouble  now  complained 
of  would  disappear.  While  this  would  put 
the  expert  in  his  true  place,  it  would  not 
suit  our  juries  or  judges,  because  it  is  not 
what  they  are  wanting.  What  they  really 
want  is  some  one  to  act  as  a  scapegoat  for 
the  sins  of  erroneous  judgment  that  they  are 
sure  they  will  commit  if  they  rely  on  their 
own  conclusions.  They  know  that  even 
when  the  facts  are  before  them,  their  lack 


of  experience  in  drawing  conclusions  from 
such  facts  is  bound  to  lead  them  astray. 
They  want  an  infallible  mentor  on  whom 
they  can  lean  without  fear  of  error,  and  this 
they  never  can  get  in  our  world.  View  the 
matter  as  we  may,  and  the  conclusion  is  in- 
evitably forced  upon  us  that  it  is  the  jury 
that  is  at  fault  in  most  expert  cases  if  justice 
fails.  They  are  not  competent  to  sift  the 
evidence  and  get  the  truth  from  it.  In  trials 
of  subjects  in  which  they  are  competent;  wit- 
nesses are  not  permitted  to  give  their  theo- 
ries and  guesses  as  evidence,  but  must  stick 
to  facts.  Experts  should  be  treated  in  this 
just  as  other  witnesses  are.  When  they  are 
permitted  to  present  theories  the  most  di- 
verse opinions  are  sure  to  be  given  on  all 
disputed  points,  and  that  too  with  the  ut- 
most candor  and  honesty  on  their  part. 
Science  has  never  yet  reached  a  true  con- 
clusion at  a  single  bound.  Every  new  field 
that  is  entered  gives  birth  to  a  multitude  of 
theories  that  contest  with  each  other  the 
right  to  live.  Indeed,  this  is  the  very  foun- 
dation principle  of  true  inductive  science. 

Most  expert  cases  enter  the  unsettled  re- 
gions of  science  where  the  strife  is  at  its  max- 
imum, and  consequently  where  it  would  be  a 
miracle  if  agreement  should  be  found.  The 
different  experts  are  looking  at  the  facts  from 
different  standpoints,  and  naturally  come  to 
different  conclusions  in  the  absence  of  any 
consensus  of  opinion  among  the  competent 
When  the  lawyers  turn  round  and  abuse 
them  for  this  lack  of  agreement,  char^^g 
them  with  dishonesty,  it  does  not  help  mat- 
ters much.  Piqued  by  the  taunts  of  the  op- 
posing council,  they  feel  as  if  they  were 
themselves  on  trial,  and  in  anger  may  some- 
times resent  the  attacks  of  their  tormentors 
by  withholding  facts  pertinent  to  a  sound 
understanding  of  tne  case.  In  such  in- 
stances the  experts  of  the  opposite  side  are 
usually  ready  to  supply  the  missing  data. 

How  many  of  the  conclusions  of  physiol- 
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'  ogy  are  definitely  settled?  Compare  physi- 
ology with  anatomy  in  this  particular  and  see 
how  vast  the  difference  between  them.  Anat- 
omy is  almost  entirely  composed  of  mere 
statements  of  facts,  while  physiology  is  a 
blending  of  facts  with  theories.  Anatom- 
ists are  generally  at  peace  with  one  another, 
while  physiologists  are  divided  in  opinion 
on  some  of  the  most  important  principles 
of  their  science.  Even  when  competent 
physiologists  "have  come  to  an  agreement 
it  is  usually  quite  a  long  time  before  the 
little  men  among  them,  who  belong  to  the 
vanquished  side,  are  willing  to  give  up  the 
fieht.  Pathology,  practice,  and  bacteri- 
ology have  perhaps  more  features  of  uncer- 
tainty than  physiology,  because  so  much  of 
their  growth  requires  the  use  of  our  judg 
ment  to  determine  the  meaning  of  their 
facts.  Comparative  anatomy  and  histology 
are  likewise  full  of  reasoned-out  conclu- 
sions, and  therefore  contain  the  same  op- 
portunities for  disputation.  How  could 
experts  before  a  jury  be  expected  to 
agree  on  matters  where  there  is  no  agree- 
ment among  the  leaders  of  thought  in  the 
subjects  upon  which  they  testify?  It  is 
folly  to  expect  experts  to  be  able  to  set- 
tle oftce  and  for  all  time  issues  so  intricate 
that  they  defy  the  keenest  intellects  to 
fathom  and  the  most  careful  researches  to 
discover?  Keep  the  expert  where  he  be- 
longs. Do  not  let  him  usurp  the  function 
of  the  juror  until  he  actually  becomes  a 
member  of  the  jury. 


THE  INTERNATIONAL  LEPROSY   CONFERENCE 

IT  is  not  long  since  some  of  the  news- 
papers of  Maryland  appeared  to  be  in 
a  panic  because  a  leper  was  being  ex- 
hibited by  a  well  known  medical  gentleman 
of  that  State  to  illustrate  a  paper  of  his  on 
the  subject  of  leprosy.  A  few  weeks  later 
a  Chicago  medical  man,  in  imitation  of  the 
Maryland  professor,  exhibited  a  leper  in 


Chicago  before  a  medical  society,  and  a  few 
of  the  papers  of  that  city  took  the  matter  up 
and  tried  to  make  a  sensation  out  of  it.  On 
each  of  these  occasions  the  explanation  was 
made  to  the  public  that  no  harm  could  come 
from  these  occurrences,  as  leprosy  is  not 
contagfious.  For  many  generations  it  has 
been  the  universal  opinion  that  leprosy  is 
contagious,  and  that  the  only  safety  of  a 
community  where  lepers  are  found  is  in 
their  complete  isolation..  Lately  the  opin- 
ion has  been  growing  that  the  old  notion  is 
false,  that  we  have  been  afraid  only  of  a 
name,  and  that  to  isolate  lepers  is  a  cruel 
wrong.  Gradually  have  our  American 
Boards  of  Health  relaxed  their  care  in  this 
direction,  with  what  wisdom  the  sequel  will 
show.  Certainly  this  modern  American 
course  does  not  comport  with  the  ideas  of 
the  ancients,  as  shown  in  Numbers  5:1: 
"And  the  Lord  spake  unto  Moses,  saying, 
Command  the  children  of  Israel,  that  they 
put  out  of  the  camp  every  leper,"  etc. 
Neither  does  it  agree  with  the  experience  of 
those  who  have  made  a  study  of  the  disease 
in  the  Sandwich  Islands,  Norway,  Cyprus, 
India,  China,  and  elsewhere. 

There  can  be  little  or  no  doubt  that  for 
some  reason  we  are  at  present  immune  to  a 
surprising  extent,  but  it  may  not  be  quite 
saf  for  us  to  assume  that  this  immunity  is 
inherent  in  our  constitutions  or  a  fixed  cer- 
tainty of  our  climate.  There  are  very  many 
unsolved  problems  connected  with  this  dis- 
ease, and  its  apparent  fickleness  in  selecting 
climates  where  it  shall  perpetrate  its  rav- 
ages and  people  on  whom  it  shall  act  is  one 
of  them.  At  the  late  Leprosy  Congress  in 
Berlin  no  one  pretended  to  any  knowledge 
on  this  point.  There  was  almost  perfect 
unanimity  regarding  the  etiological  rela- 
tionship of  Hansen's  bacillus.  Prof.  Han- 
sen, of  Bergen,  Norway,  was  personally 
present,  and  discussed  the  subject.  He  and 
others  held  that  in  all  doubtful  cases  a  diag- 
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nosis  of  leprosy  should  not  be  made  until 
the  bacillus  has  been  found.  Prof.  Vir- 
chow,  while  holdings  that  it  was  very  reason- 
able to  believe  that  Hansen's  bacillus  was 
the  cause  of  leprosy,  was  not  yet  ready  to 
assert  positively  such  relationship,  and 
would  hold  his  mind  in  suspended  judg- 
ment until  the  disease  had  been  positively 
produced  by  it.  Prof.  Kaposi,  of  Vienna, 
declared  that  he  had  seen  a  case  of  tuber- 
cular leprosy  in  which  Hansen's  bacillus 
did  not  exist.  He,  however,  agreed  with 
the  majority  of  authorities  in  accepting  it 
as  the  cause  of  the  disease.  The  general 
impression  was  that  it  was  transmitted 
through  abrasions,  nasal  affections,  cuts  or 
contact  of  mucous  membranes.  Dr.  Schaf- 
fer,  of  Breslau,  said  that  he  had  proved  by 
microscopical  examination  that  lepers  with 
nasal  affections  scatter  the  bacilli  to  a  dis- 
tance of  two  or  three  meters  from  them- 
selves. As  leprous  rhinitis  is  an  early  symp- 
tom in  many  cases,  it  was  suggested  that 
the  nose  may  be  a  common  place  for  the 
germ  to  enter.  Syringomyelia  and  Mor- 
van's  disease  were  believed  to  be,  in  many 
cases,  but  masked  forms  of  leprosy  since 
Hansen's  bacillus  had  been  found  in 
them. 

At  present  the  subject  of  leprosy  is  of  un- 
usual interest  to  the  people  of  the  United 
States  because  of  the  proposed  annexation 
of  the  Sandwich  Islands.  The  Berlin  Con- 
gress failed  to  settle  any  of  the  points  in  the 
case  we  are  most  interested  in.  The  fact 
that  it  gave  the  weight  of  its  authority  in 
behalf  of  the  careful  isolation  of  the  victims 
of  the  disease  by  holding  to  its  contagious- 
ness, although  expressed  with  great  mod- 
eration, is  rather  in  favor  of  the  anti-annex- 
ationists.  Until  we  are  sure  of  the  cause 
of  our  present  immunity  we  should  be  care- 
ful of  exposing  ourselves  any  more  than  we 
can  possibly  avoid  to  this  disease.  It  is 
true  that  the  Chinese  lepers  of  California, 


and  the  Norwegian  leper  colonies  of  Wis- 
consin, Minnesota,  and  Dakota,  have  done 
us  no  visible  bodily  harm.  Out  of  160  Nor- 
wegian lepers  settled  in  the  three  last-named 
States  long  enough  to  have  great-grand- 
children, none  of  them  has  given  the  disease 
to  someone  else  outside  of,  or  even  within, 
their  own  families.  Such  a  record  as  this 
naturally  inspires  confidence.  It  is  wise, 
however,  not  to  be  too  sure  of  our  freedom 
from  danger,  even  with  evidence  that  seems 
so  convincing.  There  is  plenty  of  positive 
proof  that  leprosy  is  contagious,  and  that  it 
can  start  up  in  new  r^ions.  If  we  knew 
the  cause  of  our  immunity  we  might  be  in 
a  condition  to  speculate  upon  its  perma- 
nence, but  devoid  of  this  knowledge  we 
should  take  no  unnecessary  chances. 

If,  as  some  believe,  Hansen's  bacillus  is  a 
modified  form  of  the  tubercle  bacillus  that 
has  developed  in  the  human  organism,and  is 
therefore  wholly  confined  to  human  beings, 
the  conditions  would  indeed  be  extraor- 
dinary in  which  its  contagiousness  would 
become  very  great.  The  shape  and  general 
appearance  of  the  two  bacilli  are  very  much 
alike,  and  in  their  staining  qualities  they 
also  resemble  each  other.  When  stained 
with  aniline  colors  containing  aniline-oil  the 
common  dilute  mineral  acids  will  in  a  shon 
time  decolorize  either  of  them,  but  will  do 
so  to  no  other  known  kind  of  bacilli.  If 
watery  solutions  of  the  dyes  are  used,  and 
these  are  free  from  aniline-oil  or  phenol, 
dilute  nitric  acid  will  decolorize  the  tubercle 
bacilli,  but  not  Hansen's.  Prof.  Babes  says 
the  latter  is  distinguished  from  the  former 
by  being  collected  in  the  body  in  large  num- 
bers, existing  in  apparently  normal  tissue 
and  agglomerated  together  in  forms  called 
globi.  He  had  met  them  principally  in  the 
skin,  hair-follicles,  nipples,  and  milk.  It  is 
to  be  hoped  that  when  the  next  congress 
meets  its  members  will  be  in  possession  of 
more  satisfactory  information. 
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AMONG  THE  EDITORS 


A  MEDICAL  EDUCATION 

To  attain  the  best  results,  to  be  the  true 
physician,  a  man  must  feel  that  he  would 
not  be  content  to  do  anything  else;  it  must 
be  a  necessity  to  complete  his  happiness. 
If  it  is  irksome,  if  he  seeks  to  shun  the  or- 
dinary or  extraordinary  demands  of  his  call- 
ing; if  he  does  riot  follow  with  the  same  in- 
terest a  case  that  is  unable  to  pay  for  his 
services  as  his  most  remunerative  private 
patient,  he  can  never  expect  to  reap  the  full 
benefit  or  pleasure  which  the  practice  of  his 
profession  affords.  He  must  recognize  that 
his  duties  to  his  patients  take  precedence 
over  any  and  all  others.  Social  pleasures 
and  social  engagements  must  always  be 
made  with  the  understanding  that  they  are 
subject  to  the  Remands  of  his  professional 
duties.  If  then  the  embryo  physician  en- 
ters upon  his  calUng  in  this-  spirit,  the  ques- 
tion of  a  medical  education  becomes  one  not 
difficult  of  solution.  It  goes  without  say- 
ing that  a  general  education  of  the  best  char- 
acter is  none  too  good  for  such  a  respon- 
sible profession.  That  a  man  may  be  more 
or  less  successful  without  it  by  no  means 
argues  against  its  desirability  and  necessity ; 
for  those  who  have,  without  the  benefits  of 
a  good,  broad,  general  education,  attained 
eminence  in  medicine,  must  continually  re- 
flect that  they  could  have  done  much  more 
and  done  it  with  greater  intelligence  and 
less  effort,  if  they  had  received  the  proper 
foundation.  The  purely  medical  part  will 
be  determined  by  the  locality,  cost,  time 
and  numerous  other  accidental  considera- 
tions. The  student  may  with  benefit  reflect, 
that  if  he  applies  himself  diligently  he  can 
complete  a  good  medical  course  in  three 
years,  and  then  with  profit  spend  two  more 
in  hospital  work.  If  his  means  be  abund- 
ant, he  can  spend  one  or  two  additional 
years  in  college  work,  and  instead  of  "walk- 
ing" on  hospital,  serve  as  interne  in  a  gen- 
eral hospital  and  in  an  institution  devoted 
to  special  work.  Of  course,  it  is  not  pos- 
sible for  every  graduate  to  get  desirable 
hospital  work ;  but  it  is  eminently  proper  to 
make  the  effort,  and  not  to  give  up  until 


something  has  been  attained  in  that  line. 
It  is  only  after  a  man  has  been  in  practice 
some  years  that  he  realizes  at  what  a  dis- 
advantage a  man  works  who  has  had  no  hos- 
pital experience.  At  the  end  of  this  time  it 
may  be  said  that  a  man  has  been  prepared 
for  work  in  medicine;  and  this  does  not 
mean  that  there  is  nothing  left  for  him  to 
learn,  but  that  he  has  just  reached  the  point 
where  he  can  make  the  most  of  the  oppor- 
tunities daily  offered  to  add  to  his  store  of 
information. — Gaillard's  Med.  Jour. 


THE  PHYSICIAN'S  PRIVATE  DIAGNOSTIC 
UBORATORY 

The  microscope,  the  test-tubes  and  the 
spirit-lamp  by  no  means  constitute  the 
requisite  outfit.  A  number  of  additional 
pieces  of  laboratory  equipment  are  required, 
until  the  office  laboratory  of  the  progressive 
physician  becomes  a  miniature  chemic,  bac- 
teriologic  and  pathologic  laboratory.  A 
small  microtome  and  the  centrifuge  with  its 
hematocrite  are  desirable;  a  simple  steril- 
izer, incubator,  and  paraffin-bath  are  abso- 
lutely necessary;  along  with  such  glassware 
as  test-tubes,  flasks,  slides,  and  cover- 
glasses  and  a  number  of  reagents.  It  for- 
tunately happens  that,  aside  from  the  micro- 
scope and  microtome,  the  material  necessary 
to  equip  a  small  working  laboratory  for  pur- 
poses of  clinical  diagnosis  is  comparatively 
inexpensive,  providing  material  of  a  simple 
character  be  chosen.  A  judicious  outlay 
of  $25  would  supply  the  material  necessary 
for  a  useful  nucleus. 

No  doubt  there  are  hundreds  of  physi- 
cians over  the  land  who  appreciate  more  or 
less  keenly  the  desirability  of  employing 
laboratory  methods  in  medical  and  surgical 
diagnosis,  and  to  these  individuals  the  item 
of  expense  in  laboratory  equipment  would 
offer  no  obstacle.  More  serious  objections 
are  raised,  and  notably  the  one  which  con- 
fesses total  ignorance  of  the  methods  of 
modern  laboratory  work.  Here  is  indeed 
a  serious  stumbling-block — one,  unfortu- 
nately, which  lies  in  the  way  not  only  of  the 
older  practitioner,  but  also  before  the  ma- 
jority of  recent  graduates  in  medicine,  who 
imagined  while  they  were  in  college  that 
they  were  receiving  "practical  laboratory 
instruction."  l)ut  who  find  themselves  ut- 
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terly  helpless  when  the  first  tumor  or  the 
first  case  of  diphtheria  presents  itself  for 
diagnosis.  The  fault  lies  in  an  ignorance 
of  laboratory  technique  which  makes  the 
would-be  laboratory  worker  quite  as  help- 
less as  one  who  aspired  to  do  modern  sur- 
gery while  ignorant  of  the  technique  of 
hemostasis  or  of  aseptic  procedure. 

How  can  this  essential  knowledge  of 
laboratory  manipulation  be  obtained?  Ob- 
viously, by  practice  alone.  This  means  that 
a  reform  should  be  inaugurated  in  a  large 
portion  of  the  laboratory  instruction,  as 
given  to-day  by  medical  schools,  so  that 
each  student  will  be  provided  with  a  com- 
plete, simple  laboratory  outfit,  and  enabled 
to  pursue  all  the  steps  of  technical  detail  in- 
volved in  an  elementary  study  of  such  sub  ■ 
jects  as  histology,  bacteriology,  and  path- 
ology. Moreover,  for  graduates  in  medi- 
cine, identical  courses  should  be  offered  in- 
volving the  various  methods  of  a  laborator>' 
diagnosis,  until  the  steps  in  manipulation 
and  the  tools  required  become  thoroughly 
familiar. — /oj/r.  Avtcr.  Med.  Asso. 


ARE  WE  ALL  POOLS? 

The  man  who  will  invent  some  kind  of  a 
process,  or  a  serum,  that  will  actually  de- 
stroy the  notion  that  "There  is  always  room 
at  the  top,"  should  receive  a  pension  of  fifty 
thousand  dollars  a  year  for  the  next  fifty 
thousand  years!  Twenty-five  thousand  stu- 
dents in  our  medical  colleges  last  year! 
Think  of  it.  Nothing  in  the  world  to  make 
such  a  vast  army,  only  because  each  thinks 
himself  able  to  get  where  there  is  always 
room.  There  are  hundreds  of  men  who 
would  be  recognized  as  skillful  as  Senn  in 
the  use  of  the  knife — if  they  had  the  oppor- 
tunity'. Do  not  think,  not  even  for  one  little 
minute,  that  Dr.  Polk,  of  New  York,  takes 
in  one  hundred  thousand  dollars  a  year  be- 
cause he.  is  just  five  times  as  talented  as  the 
man  who  takes  in  twenty  thousand.  If 
these  twenty-five  thousand  medical  students 
thought  they  would  have  to  fight  their  way 
along,  Struggle  throueh  immense  difficul- 
JieS,  that  many  of  them  would  surely  fall  by 
the  way  and  that  this  "room  at  the  top"  busi- 
ne-ss  is  poetical  fancy:  we  say,  if  this  were 


better  understood  there  would  be  the  great- 
est outpouring  from  collie  halls  that  the 
world  has  ever  seen.  But  fortunately  for 
these  schools,  "ignorance  is  bliss,"  sure 
enough. — Journal  of  Practical  Medicine. 


MEDICAL  EXPERTS 

Medical  experts  should  be  chosen  by  the 
communities  needing  their  services.  All 
evidence  bearing  upon  medical  matters 
should  be  laid  before  them,  and  their  de- 
cision, obtained  in  consultation,  should  be 
given  to  the  judge  for  his  guidance.  It 
would  then  soon  be  seen  whether  doctors  so 
often  disagree.  But  this  is  not  all,  for  we 
all  know  that  the  chief  aim  of  lawyers  in 
trying  a  case  is  to  discredit  witnesses  whose 
evidence  may  be  damaging  to  their  cause. 
We  all  know  that  it  is  much  more  easy  to 
ask  a  hundred  foolish  and  bewildering  ques- 
tions than  to  answer  a  dozen  sensible  ones, 
and  the  lawyers. are  aware  of  it  and  use  their 
privilege  unfairly  and  indecently.  If  the 
doctors  could  only  get  a  chance  to  cross- 
(juestion  lawyers  now  and  then,  there  would 
be  some  very  pretty  reading  in  the  papers, 
and  the  lion's  skin  might  often  be  seen  to 
fall,  with  a  violent  thud,  from  the  real  ass's 
shoulders. — International  Jour,  of  Surg. 


IS  INFLUENZA  COMING?     ' 

For  years  past  that  most  terrible  of 
scourges,  influenza,  has  swept  through  and 
through  Great  Britain.  Gradually  its  vic- 
tims have  become  fewer,  and  at  times  one 
had  hoped  that  the  venomous  creature  was 
scotched,  but,  alas!  it  has  never  really  dis 
appeared.  One  of  the  things  about  the 
malady  that  gives  it  such  lingering  vitality 
is  that  an  attack,  unlike  most  other  zymotics 
in  this  respect,  fails  to  give  immunity  to  the 
sufferer.  When  the  epidemic  wave  first 
broke  upon  our  own  islands  some  seven 
years  ago,  it  came  from  China  by  way  of 
Russia.  At  the  present  moment,  and  for 
months  past,  influenza,  in  a  severe  form, 
has  been  raging  in  the  district  of  Merv.  It 
has  claimed  an  immense  number  of  victims, 
and  although  fewer  deaths  are  now  re- 
ported from  the  disease,  yet  on  the  other 
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hand  its  virulence  has  increased  rather  than 
lessened.  The  latest  reports  state  that  it 
leaves  severe  results;  such  as  heart  affec- 
tions, paralysis  and  spastic  affections  of  the 
Ihnbs.  While  hoping  that  aS  a  nation  we 
may  be  spared  invasion  by  this  mortal  mal- 
ady, against  which  sanitary  measures  seem 
useless,  we  must  own  to  some  disquietude  at 
its  presence  in  Russia,  which  has  so  often 
been  its  half-way  house  so  far  as  Great 
Britain  is  concerned. — Medical  Press. 


CURRENT  TOPICS 


vomiunq  while  under  anesthetics 

The  occurrence  of  a  case  of  death  while 
under  an  anesthetic  (gas  or  ether),  due  ap- 
parently to  the  inhalation  of  vomited  matter, 
has  led  Mr.  Bertram  Hunt  to  discuss  again 
the  advisability  of  washing  out  the  stomach 
in  cases  of  intestinal  obstruction  requiring 
operation.  Several  dangers  are  apt  to  arise 
from  leaving  the  stomach  loaded  in  such 
cases,  (a)  The  absorption  of  the  poisonous 
material  which  accumulates  in  the  stomach 
in  most  cases  of  obstruction,  often  causes 
severe  toxic  symptoms,  and  even  death, 
some  hours  after  the  obstruction  has  been 
relieved  by  'operation;  (b)  vomiting  may 
occur,  and  the  stercoral  matter  being  in- 
haled into  the  lungs  during  anesthesia,  or 
even  an  hour  or  so  after  recovery  from  it, 
may  cause  death;  (c)  a  minor  degree  of  the 
same  accident  may  set  up  severe  or  fatal  sep- 
tic pneumonia. 

The  late  Mr.  Greig  Smith  advised  that 
in  any  case  of  intestinal  obstruction  with  s 
distended  stomach  either  the  stomach 
should  be  washed  out  before  giving  the  an- 
esthetic or  a  local  anesthetic  only  should  be 
used.  There  is,  however,  this  advantage  in 
such  a  proceeding,  that  the  necessary  ma- 
nipulations in  a  conscious  person  often 
cause  such  retching  that  collapse  may  easily 
occur  when  a  patient  is  already  in  a  critical 
condition,  and  Mr.  Bertram  Hunt,  balancing 
the  advantages  and  disadvantages  of  the  va- 
rious courses  open  to  the  surgeon,  con- 
cludes in  favor  of  performing  lavage  as 
soon  as  the  patient  is  fully  under  the  anes- 
thetic, taking  means  to  minimize,  as  far  as 
possible,  the  danger  from  vomiting  occur- 
ring before  the  stomach  is  emptied. — The 
Hospital. 


THE  INDIVIDUAL  COMMUNION-CUP 

The  following  extract  is  from  a  paper 
by  Howard  A.  Anders,  presented  in  the  Sec- 
tion on  State  Medicine,  at  the  forty-eighth 
annual  meeting  of  the  American  Medical 
Association,  held  in  Philadelphia,  June  1-4, 
1897.  The  pap  r  is  entitled  "The  Progress 
of  the  Individual-cup  Movement,  Especially 
Among  Churches"  (Jour.  Amer.  Med.  Asso., 
Oct.  16,  1897): 

The  individual-cup  idea  and  the  indi- 
vidual-cup movement  are  the  logical  out- 
come of  modern  sanitary  science.  Clear 
and  cogent  reasons  have  led  to  the  concep- 
tion of  the  one;  a  consistent,  co\irageous, 
and  practical  spirit,  to  the  birth  and  growth 
of  the  other.  In  the  attainment  of  our  pres- 
ent knowledge  of  the '  causes,  modes  of 
spread  and  means  of  prevention  of  the  com- 
nmnicable  diseases,  in  ti.e  development  of 
the  antiseptic  and  aseptic  era  in  which  we 
live,  there  has  arisen  simultaneously,  intu- 
itively almost,  a  more  or  less  general  and 
rational  condemnation  of  the  public  use  of 
a  drinking-vessel  in  common  under  any  cir- 
cumstances. 

One  needs  but  to  see  an  individual-com- 
munion outfit  in  practical  use  to  believe  in 
it.  It  is  beautiful,  simple,  cleanly,  'easily 
worked  and  handled  by  both  pastor  and 
people,  adds  harmony,  dignity,  impressive- 
ness,  and  devotion  to  the  service.  The  in- 
dividual cups  are  made  of  silver,  plated 
ware,  aluminum  or  glass.  They  vary  from 
one  and  one-half  to  two  inches  in  height, 
are  made  with  heavy  bases  about  three- 
fourths  of  an  inch  in  diameter,  toward  which 
the  sides  taper  in  either  straight  or  gently 
curved  lines  from  the  tops,  which  are  from 
one  to  one  and  one-fourth  inches  in  diam- 
eter, so  that  they  are  somewhat  beakerr 
shaped ;  while  others,  again,  may  be  shorter, 
with  handles,  like  small  teacups,  or  even 
goblet-shaped.  The  cups  (holding  about 
one  ounce)  are  served  on  hardwood  or  light 
polished  metallic  racks  or  trays,  holding 
from  forty-eight  to  sixty  cups ;  the  rack  may 
have  two  or  three  tiers  of  twenty  cups  eacli 
set  in  shallow,  round  openings;  covers  to 
exclude  dust  may  be  raised  and  lowered  over 
the  cups.  The  cups  are  filled,  partly  only, 
from  a  tankard  or  fountain  supported  over 
the  tray.  It  has  twenty  or  thirty  small 
spouts  diverging  from  under  its  bottom, 
each  spout  torresponding  to  the  position  of 
a  cup  underneath.  Or  there  may  be  a  half- 
gallon  bottle,  with  tubing,  stopcock,  and 
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metal  pipe,  from  the  under  side  of  which 
are  a  number  of  small,  short  tubes  corres- 
ponding to  the  number  of  cups  in  the  row- 
to  be  filled.  According  to  the  particular 
custom,  after  the  communicant  has  been 
served — at  the  altar  or  in  the  pew — the  cup 
is  replaced  on  the  tray  or  rack  (tapering  cups 
are  easily  telescoped  in  a  small  pile),  or  in 
pew-rings,  or  in  small  racks  holding  five  or 
six  cups,  to  be  collected  after  the  service. 
The  cups  are  cleansed  first  in  warm,  soapy 
water,  with  a  sponge  or  swab,  and  then  be- 
ing placed  in  wire  baskets,  are  immersed  in 
boiling  water  for  a  few  minutes.  They  are 
then  dried,  replaced  in  the  chalice-holders 
and  put  away  in  dust-proof  cabinets  until 
the  next  communion  servic?. 

Rev.  V.  M.  Law,  M.D.,  an  Episcopal  rec- 
tor in  California  for  the  last  ten  years,  prior 
to  which  he  was  a  practicing  physician  and 
analytic  chemist,  has  deviseu  an  ingenious, 
single  sanitary  cup  with  scalloped  rim.  It 
was  designed  to  meet  the  requirements  of  a 
"one-cup"  ritual,  but  is  not  so  simple  in  ar- 
rangement or  strictly  sanitary  as  the  indiv- 
idual-cup method.  The  scallops  are  used 
in  succession  by  the  communicants,  each 
scallop  receiving  a  sufficient  quantity  from 
a  reservoir  holding  ten  ounces,  fixed  within 
the  chalice  and  so  constructed  that  when  the 
latter  is  tipped  in  the  act  of  drinking,  a 
bubble  of  air  enters  below  so  as  to  force  out 
another  supply  of  wine  for  the  next  -com- 
munijant.  During  the  past  fifteen  months 
Dr.  Law  has  made  a  sturdy,  single-handed 
and  successful  fight  for  a  sanitary  com- 
munion in  his  locality  (Oakland,  Cal.),  and 
many  churches  are  now  using  individual 
cups  in  consequence. 

Wherever  individual  communion-cups 
have  been  adopted,  the  testimony  of  pastor 
and  people  has  been  expressive  of  the  ut- 
most satisfaction.  They  would  not  be  per- 
suaded to  return  to  the  old  method.  There 
is  a  sense  of  relief  in  using  a  clean,  sanitary 
cup,  devotion  is  promoted,  the  ceremony 
reverenced.  Ministers  say  that  individual 
cups  are  more  convenient,  and  that  there  is 
less  time  occupied  in  serving  them,  and 
without  any  confusion,  than  by  using  com- 
mon cups.  Ag^in,  from  nearly  all  churches 
now  usmg  the  individual  cups  come  replies 
stating  that  the  number  of  church-members 
who  attend  communion  service  has  in- 
creased, and  in  some  instances  greatly  so; 
in  one  Reformed  Church  in  New  York  the 
number  of  communicants  was  doubled ;  in  a 
Presbyterian  Church  about  200  more  com- 
municants, and  in  another  church  80  per 
cent,  instead  of  40  per  cent,  attend  the  ser- 
vice. One  pastor  writes  that  he  has  found 
"that  the  sanitary  safety  of  the  individual 
chalice  appeals  to  the  intelligence,  removes 


all  the  objections  of  the  sensitive,  and  makes 
the  service  of  the  Lord's  Supper  more 
largely  attended." 

The  Congregationalist,  Dec.  26,  1895, 
speaking  of  nearly  forty  congregations 
which  at  that  time  had  introduced  individual 
cups,  says:  "Not  an  intimation  of  regret  has 
been  heard  by  us  from  churches  now  using 
I  lie  individual  cup." 

The  progress  of  the  individual-com- 
munion-cup movement  shows  that  there  are 
no  valid  objections  to  the  use  of  individual 
chalices  on  scriptural,  historic,  or  present- 
j)ractice  grounds.  

REST 

Dr.  C.  F.  Ulrich,  of  WheeUng,  W.Va., 
presented  a  paper,  with  the  above  title,  at 
the  forty-eighth  annual  meeting  of  the 
American  Medical  Association  (Jour,  of  thf 
Amer.  Med.  Asso.,  Oct.  9,  1897),  of  which 
the  following  is  an  extract: 

The  system  requires  a  certain  amount 
and  a  particular  kind  of  nutritive  material 
to  keep  the  animal  machine  in  motion.  If 
this  were  always  systematically  admin- 
istered, the  proper  balance  would  be  main- 
tained and  the  body  would  continue  healthy, 
barring  external  influences.  But,  owing 
to  circumstances  producing  variation  in  the 
activity  of  some  of  the  functions,  thus  in- 
creasing or  diminishing  the  waste,  the 
quantity  of  the  required  nutrition  varies  verj- 
materially.  Besides,  the  ignorance  of  the 
individual  as  to  what  constitutes  suitable 
nutriment,  the  unrestrained  indulgence  of 
the  appetite,  on  special  convivial  occasions, 
perhaps  too  frequently  repeated,  cause 
many  to  take  too  much  food,  or  of  an  im- 
proper kind,  along  with  undue  quantities  of 
intoxicating  beverages.  Hence  ensue  vari- 
ous ailments,  by  which  the  whole  machinery 
is  disabled,  such  as  gastritis,  enteritis,  gas- 
tro-intestinal  catarrh,  followed  by  dyspepsia 
and  its  accompanying  horrors.  The  aver- 
age man  or  woman  now  begins  to  take  med- 
icine: pepsin,  peptonoids,  stomach-tonics, 
aperients,  purgatives,  etc.  This  may  relieve 
temporarily  in  some  instances,  but  generally 
leaves  the  digestive  apparatus  in  a  worse 
condition  than  before.  The  author's  fa- 
vorite remedy,  and  doubtless  the  one  to  be 
preferred,  is  rest.  When  the  headache  and 
the  acid  eructations  give  evidence  of  the 
failure  of  the  stomach  to  do  its  work,  and  of 
the  consequent  fermentation  of  the  ingesta, 
he  advises  his  patients  to  drink  a  quantity 
of  warm  water  and  gfive  the  stomach  a  rest. 
After  the  expiration  of  the  period  of  rest,  he 
puts  them  upon  a  suitable  diet,  both  as  re- 
spects quantity  and  quality,  at  the  same  time 
prescribing  some  simple  innocuous  medi- 
cine that  will  in  some  degree  assist  nature 
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vwitliout  interfering  with  any  function.  The 
rest  which  the  stomach  enjoys  during  its 
fast,  the  subsequent  moderation  in  eating, 
vvitli  judicious  selection  of  food,  is  what  ac- 
complishes the  cure,  unless  actual  destruc- 
tion or  perversion  of  tissue  had  taken  place 
before  the  case  came  under  the  observation 
of    the  physician. 

If  the  muscles  are  too  severely  taxed  by 
untasual  exertions,  or  by  too  long-continued 
e^cercise,  the  waste  is  greater  than  the  re- 
pair.    A  portion  of  the  waste,  not  being  en- 
tirely   removed   by   the    emunctories,    re- 
mains as  an  irritant.    The  result  is  an  un- 
healthy contraction  of  the  muscles,  in  the 
form   of  cramps  or  twitchings,  and  final 
wasting  away,  with  loss  of  power.     Here 
ag^in  the  best  remeay  is  rest.     By  rest  is 
not  meant  absolute  cessation  from  labor,  but 
moderate  exercise,  or  such  a  change  of 
movement  as  will  bring  another  set  of  mus- 
cles into  play,  giving  those  that  have  been 
overworked  less  to  do,  which  is  often  better 
than    absolute    quietude.    The    repairing 
force  that  ?xists  and  exercises  its  function 
in  every  department  of  the  human  organiza- 
tion, immediately  goes  to  work  to  replace 
the  wasted  tissue  and  restore  the  lost  power. 
"While  the  organs  are  in  full  activity,  the 
wraste  exceeds  the  repair,  and  there  arises  an 
absolute  necessity  for  rest.     For  this  pur- 
pose nature  has  provided  sleep. 

Every  eflfort  of  the  brain  to  induce  motion 
of  the  muscles,  through  its  electric  wires, 
the  nerves;  every  thought;  every  emotion; 
every  strain  on  the  mind,  wears  out  a  cer- 
tain portion  of  it.  If  the. brain  is  engaged 
in  continuous  action  by  day  and  does  not 
take  the  necessary  rest  at  night,  an  un- 
healthy condition  will  ensue,  resulting  in 
lassitude,  inability  to  perform  its  functions, 
perversion  of  its  powers,  and  finally  insanity 
or  imbecility.  Before  the  final  catastrophe 
is  reached,  all  sorts  of  irregularities  in  the 
g'eneral  health  occur,  on  account  of  the 
great  influence  of  the  brain  on  all  the  func- 
tions of  the  body.  Now,  if  the  brain  en- 
joys its  regular  periods  of  rest,  by  relaxa- 
tion from  labor  during  certain  hours  of  the 
day  and  undisturbed  sleep  at  night;  an  ex- 
tended rest  during  parts  of  the  year,  by 
change  of  occupation  from  the  ordinary 
routine  of  business  to  something  engaged 
in  for  pleasure,  it  will  remain  strong  and 
healthy;  more  and  better  work  will  be  done 
in  the  limited  period  than  could  be  accom- 
plished in  a  much  longer  time  without  the 
much-needed  rest. 

All  teaching  is  best  enforced  by  example. 
If  we  desire  to  be  heard  and  obeyed  by  our 
clients  we  must  set  them  a  good  example  in 
our  own  conduct.  Let  us  be  moderate, 
taking  a  reasonable  rest  in  eating,  in  drink- 


ing, in  physical  exercise,  but  especially  in 
the  labor  of  the  brain,  which  is  the  organ 
most  extensively  used,  and  often  most 
abused,  by  the  highly  educated  and  con- 
stantly employed  physicians.  Let  us  exer- 
cise our  powers  systematically  and  cau- 
tiously, looking  to  the  advantage  and  bene- 
fit of  our  patients,  but  at  the  same  time  not 
forgetting  ourselves.  The  physician  should 
take  a  short  rest  every  day.  If  he  is  en- 
gaged during  the  night,  let  him  enjoy  a 
siesta  in  the  day-time.  A  little  recreation 
at  moderate  intervals  during  the  year  would 
be  of  great  benefit.  Rural  excursions  away 
from  the  noise,  dust,  and  turmoil  of  the  city, 
would  recuperate  his  tired  body  and  ex- 
hausted mind  so  that  he  could  return  to  his 
work  fresh,  rejuvenated,  and  full  of  vigor. 
But  of  all  things,  let  him  not  fail  to  take  a 
lengthy  vacation  once  a  year 


PRANCE  LEQISUTBS  AGAINST  FOREIGN 
MEDICAL  PRACTITIONERS 

In  the  Boston  Med.  and  Surg.  Jour,  for 
October  28,  appears  the  following  letter 
from  a  correspondent: 

"You  may  possibly  have  heard  that  the 
French  have  been  legislating  recently  in 
such  a  way  against  foreign  doctors  that,  as 
their  law  now  stands,  it  is  impossible  for  a 
foreign  doctor  to  come  and  practice  in 
France.  To  do  so  he  must  first  take  the 
French  B.A.  degree,  and  then  go  through 
the  five-year  curriculum.  This  means  that 
he  must  spend  about  seven  years  in  France 
before  being  allowed  to  practice,  and  this  no 
matter  who  he  may  be,  how  well  known,  or 
what  positions  he  may  have  occupied. 

"You  will  see  at  a  glance  that  this  is  prac- 
tically a  prohibitive  law.  Suppose,  for  in- 
stance, that  your  health  broke  down  and  you 
wished  to  come  and  practice  in  the  south  of 
France  for  the  sake  of  the  climate.  It  could 
not  be  done. 

"I  consider  this  law,  although  as  you  vrill 
see  it  favors  me,  preventing  other  men  from 
coming  here,  as  so  contemptible  that  I  think 
the  men  at  home  ought  to  take  some  notice 
of  it,  by  legislating  against  the  foreigners 
who  shut  us  out — French,  Germans,  Swiss, 
and  (soon)  the  Italians — and  also  by  not 
sending  their  patients  to  French  prac- 
titioners here  or  in  the  South. 

"I  think  the  action  of  the  French  auth- 
orities is  one  that  is  grossly  unfair,  and  that 
in  the  long  run,  when  the  present  men  who 
are  here  die  off,  it  is  going  to  cause  a  great 
deal  of  annoyance  and  trouble  to  the  trav- 
eling Americans.  The  Frenchmen  never 
speak  English,  and  you  know  that  all  their 
habits  of  hygiene  and  their  care  of  the  sick, 
as  well   as   methods  of  treatment,   differ 
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widely  from  ours.  The  day  will  come,  with 
the  present  law,  when  Americans  will  have 
no  one  to  fall  back  on  but  these  Frenchmen, 
who,  whatever  their  merit  may  be,  which  I 
do  not  contest  for  a  moment,  will  never  get 
on  well  with  Americans,  and  particularly 
with  Americans  ignorant  of  the  French 
langua|;e.  i-'ancy  yourself,  for  instance, 
falling  ill  in  Russia  with  no  one  but  a  Rus- 
sian physician  who  didn't  know  English!" 


SELECTED  PAPER 


MEDICAL  AND  SUR0ICAL  ICONOCUSM 

Marvin  L.  Graves  (Med.  Rec,  Nov.  6, 
1897)  says  in  part: 

Let  me  point  out  to  you  some  of  the  dan- 
gers that  will  threaten  us  if  we  lose  this 
spirit  of  beneficent  iconoclasm  in  our  pro- 
fessional work.    We  do  not  record  accu- 
rately and  fully  our  cases  in  detail.    We  do 
not  take  time  to  study  fully  the  disease  we 
treat.    We  do  not  examine  each  case  and 
note  all  signs  and  symptoms.    We  do  not 
group,  tabulate,  and  analyze  series  of  cases, 
and  thus  get  at  correct  conclusions.    We 
do  not  report  or  write  up  our  cases  and  sub- 
ject them  to  the  kindly  criticism  and  dis- 
cussion of  the  profession.    Our  haste  and 
inaccurate  style  are  illustrated  in  the  follow- 
ing: How  many  of  us,  called  to  a  man  suf- 
fering intense  pain,  ever  stop  to  examine 
him  carefully  before  shooting  a  hypodermic 
of  morphine  into  his  arm?    Admit  the  im- 
mediate necessity  of  relief — how  many  of  us 
leave  the  house  when  pain  has  ceased  with- 
out further  effort  to  find  out  what  really 
was  the  matter?    How  often,  when  asked  to 
prescribe  for  piles,  we  write  a  prescription 
without  even  requesting  an  examination  or 
knowing  the  condition,  and  later  find  the 
patient  in  the  hands  of  an  advertising  quack, 
being  cured  of  ulcer  in  the  rectum?    How 
frequently  complaint  of  headache  receives 
a   routine   prescription   without   question, 
when  uremic  toxemia  or  uterine  disorders 
are  the  offenders?-    How  often  does  a  uric- 
acid  storm  or  a  bilious  attack  find  itself 
labelled  malarial  fever  and  cured  in  twelve 
hours  with  calomel  and  quinine  and  arsenic? 
How  frequently  does  a  slight  dermatitis,  in- 
significant in  nature  and  effect,  flame  out 
a  violent  erysipelas  and  require  all  the  skill 
of  Dr.  Blowhard  to  cure  in  two  days?    How 
often,  oh !  how  often  is  typhoid  fever  turned 
into  febricula  and  chased  off  the  field  of  ac- 
tion in  four  days  by  the  specific  treatment 
of  Dr.  Greatman?    How  frequently  is  an 
ordinary  bronchitis  with  engorged  liver  and 
pain  in  the  side  kept  under  dim  gaslight 
and  slippered  tread  and  whispered  consulta- 
tion for  two  weeks ;  or  a  terrible  pneumonia 
throttled  in  twentv-four  hours  by  the  heroic 
treatment  of  Dr.  Aligns? 


ADDRESS  IN  MEDICINE    DELIVEI^   BEFORE 

THE  BRITISH  MEDICAL  ASSOCIATION  AT 

MONTREAL,  SEPTEMBER  1.  1897. 

Br  wnuAK  OBUB,  Hj).,  F.B.ar.. 

Professcr  of  Medicine  io  the  Johns  Hopkins  Cnivefailj. 

r  Baltimore,  Md. 

O  trace  successfully  the  evolutioa  ci 
any  one  of  the  learned  professions 
would  require  the  hand  of  a  master 
— of  one  who,  like  Darwin,  combined  the 
capacity  for  patient  observation  with  philo- 
sophic vision.  In  the  case  of  medicine  the 
difficulties  are  enormously  increased  by  the 
extraordinary  development  which  belongs 
to  the  history  of  the  present  century.  The 
rate  of  progress  has  been  too  rapid  for  us  to 
appreciate,  and  we  stand  bewildered  and,  as 
it  were,  in  a  state  of  intellectual  giddiness, 
when  we  attempt  to  obtain  a  broad,  com- 
prehensive view  of  the  subject.  In  a  safer 
"middle  flight"  I  propose  to  dwell  on  cer- 
tain of  the  factors  which  have  molded  the 
profession  in  English-speaking  lands  be- 
yond the  narrow  seas — of  British  medicine 
in  Greater  Britain.  Even  for  this  lesser 
task  (though  my  affiliations  are  wride  and 
my  sympathies  deep)  I  recc^piize  the  limita- 
tions of  my  fitness,  and  am  not  unaware 
that  in  my  ignorance  I  shall  overlook  much 
which  might  have  rendered  less  sketchy  a 
sketch  necessarily  imperfect. 

Evolution  advances  by  such  slow  and  im- 
perceptible degrees  that  to  those  who  are 
part  of  it  the  finger  of  time  scarcely  seems 
to  move.  Even  the  great  epochs  are  sd- 
dom  apparent  to  the  participators.  During 
the  last  century  neither  the  colonists  nor  the 
mother  country  appreciated  the  thrilling  in- 
terest of  the  long-fought  duel  for  the  pos- 
session of  this  continent.  The  acts  and 
scenes  of  the  drama,  to  them  detached, 
isolated,  and  independent,  now  glide  like 
dissolving  views  into  each  other,  and  in  the 
vitascope  of  history  we  can  see  the  true  se- 
quence of  events.  That  we  can  meet  here 
to-day,  Britons  on  British  soil,  in  a  French 
province,  is  one  of  the  far-off  results  of  that 
struggle.  This  was  but  a  prelude  to  the 
other  great  event  of  the  eighteenth  century, 
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the  revolt  of  the  colonies  and  the  founding 
of  a  second  great  English-speaking  nation; 
in  the  words  of  Bishop  Berkeley's  prophecy, 
"Time's  noblest  offspring." 

Surely  a  unique  spectacle  that  a  century 
later  descendants  of  the  actors  of  these  two 
great  dramas  should  meet  in  an  English 
city  in  New  France!  Here  the  American 
may  forget  Yorktown  in  Louisburg,  the 
Englishman  Bunker  Hill  in  Quebec,  and 
the  Frenchman  both  Louisburg  and  Que- 
bec in  Chateauguay;  while  we  Canadians, 
English  and  French,  in  a  forgiving  spirit, 
overlooking  your  unseemly  quarrels,  are 
only  too  happy  to  welcome  you  to  our 
country — ^this  land  on  which  and  for  which 
you  have  so  often  fought 

Once,  and  only  once,  before  in  the  his- 
tory of  the  world  could  such  a  gathering  as 
this  have  taken  place.  Divided  though  the 
Greeks  were,  a  Hellenic  sentiment  of  ex- 
traordinary strength  united  them  in  certain 
assemblies  and  festivals.  No  great  flight 
of  imagination  is  required  to  picture  a 
notable  representation  of  our  profession  in 
the  fifth  century  B.C.,  meeting  in  such  a 
colonial  town  as  Agrigentum,  under  the 
presidency  of  Empedocles.  Delegates  from 
the  mother  cities,  predecessors  of  Hippo- 
crates of  the  stamp  of  Damocedes  and  Her- 
odicus,  delegates  from  the  sister  colonies 
of  Syracuse  and  other  Sicilian  towns,  from 
neighboring  Italy,  from  far-distant  Massilia, 
and  from  still  more  distant  Panticapseum 
and  Istria.  And  in  such  an  assemblage 
there  would  have  been  men  capable  of  dis- 
cussing problems  of  life  and  mind  more 
brilliantly  than  in  many  subsequent  periods, 
in  proportion  as  the  pre-Hippocratic  phil- 
osophers in  things  medical  had  thought 
more  deeply  than  many  of  those  who  came 
after  them. 

We  English  are  the  modern  Greeks,  and 
we  alone  have  colonized  as  they  did,  as  free 
peoples.  There  have  been  other  great  col- 
onial empires,  Phoenician,  Roman,  Spanish, 
Dutch,  and  French,  but  in  civil  liberty  and 
intellectual  freedom  Magna  Grsecia  and 
Greater  Britain  stand  alone.  The  parallel 
so  often  drawn  between  them  is  of  particular 
interest  with  reference  to  the  similarity  be- 
tween the  Greek  settlements  in  Sicily  and 


the  English  plantations  on  the  Atlantic 
coast  Indeed,  Freeman  says,  "I  can  never 
think  of  America  without  something  sug- 
gesting Sicily,  or  of  Sicily  without  some- 
thing suggesting  America."  I  wish  to  use 
the  parallel  only  to  etpphasize  two  points, 
one  of  the  difference  and  one  of  resemb- 
lance. The  Greek  colonist  took  Greek  with 
him.  Hellas  had  no  geographical  bounds; 
"Massilia  and  Olbia  were  cities  of  Hellas  in 
as  full  sense  as  Athens  or  Sparta."  While 
the  emigrant  Britons  changed  their  sky,  not 
their  character,  in  crossing  the  great  sea, 
yet  the  home-stayers  had  never  the  same 
feeling  towards  the  plantations  as  the 
Greeks  had  towards  the  colonial  cities  of 
Mag^na  Grsecia.  If,  as  has  been  shrewdly 
surmised.  Professor  Seely  was  Herodotus 
re-incarnate,  how  grieved  the  spirit  of  the 
father  of  history  must  have  been  to  say  of 
Englishmen,  "nor  have  we  even  now  ceased 
to  think  of  ourselves  as  simply  a  race  in- 
habiting an  island  off  the  northern  coast  of 
the  continent  of  Europe."  The  assump- 
tion of  g^racious  superiority  which,  unless 
carefully  cloaked,  smacks  just  a  little  of  our 
national  arrogance,  is  apt  to  jar  on  sensitive 
colonial  nerves.  With  the  expansion  of  the 
empire,  and  the  supplanting  of  a  national 
by  an  imperial  spirit,  this  will  become  im- 
possible. That  this  sentiment  never  pre- 
vailed in  Hellas,  as  it  did  later  in  the  Roman 
Empire,  was  due  largely  to  the  fact  that  in 
literature,  in  science,  and  in  art  the  colonial 
cities  of  Greece  early  overshadowed  the 
mother  cities.  It  may  be  because  the  settle- 
ments of  Greater  Britain  were  things  of 
slower  growth  that  it  took  several  genera- 
tions and  several  bitter  trials  to  teach  a 
lesson  the  Greeks  never  had  to  learn. 

The  Greek  spirit  was  the  leaven  of  the  old 
world,  the  workings  of  which  no  nationality 
could  resist;  thrice  it  saved  western  civiliza- 
tion, for  it  had  the  magic  power  of  leading 
captivitv  captive  and  making  even  captive 
conquerors  the  missionaries  of  her  culture. 
What  modern  medicine  owes  to  it  will  ap- 
pear later.  "The  love  of  science,  the  love  of 
art,  the  love  of  freedom,  vitally  correlated  to 
each  other  and  brought  into  organic  union," 
were  the  essential  attributes  of  the  Greek 
genius  (Butcher).    While  we  cannot  claim 
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for   the   Anglo-Saxon    race   all   of   these 
distinctions,  it  has  in  a  high  degree  that  one 
which  has  been  the  most  precious  gift  of  the 
race  to  the  world — the  love  of  freedom. 
"Of  freedom  in  her  regal  seat 
Of  England." 

It  would  carry  me  too  far  afield  to  discuss 
the  difference  between  the  native  Briton 
and  his  children  scattered  so  widely  up  and 
down  the  earth.  In  Canada,  South  Africa, 
Australia,  and  New  Zealand  types  of  the 
Anglo-Saxon  race  are  developing  which 
will  differ  as  much  from  each  other,  and 
from  the  English,  as  the  American  does  to- 
day from  the  original  stock;  but  amid  these 
differences  can  everywhere  be  seen  those 
race-aualities  which  have  made  us  what 
we  are — "courage,  national  integrity,  steady 
good  sense,  and  energy  in  work."  At  a 
future  meeting  of  the  Association,  perhaps 
in  Australia,  a  professional  Sir  Charles 
Dilke  with  a  firm  grasp  of  the  subject  may 
deal  with  the  medical  problems  of  Greater 
Britain  in  a  manner  worthy  of  the  address 
in  medicine.  My  task,  as  I  mentioned  at 
the  outset,  is  much  less  ambitious. 

Could  some  one  with  full  knowledge 
patiently  analyze  the  characteristics  of  Brit- 
ish medicine,  he  would  find  certain  national 
traits  sufficiently  distinct  for  recognition. 
Three  centuries  cannot  accomplish  very 
much  (and  that  period  has  only  just  passed 
since  the  revival  of  medicine  in  England), 
but  the  local  conditions  of  isolation,  which 
have  been  singularly  favorable  to  the  devel- 
opment of  special  peculiarities  in  the  na- 
tional character,  have  not  been  witholit 
effect  in  the  medical  profession.  I  cannot 
do  more  than  touch  upon  a  few  features, 
which  may  be  useful  as  indicating  the 
sources  of  influences  upon  Great  Britain  in 
the  past,  and  which  may  perhaps  be  sug- 
gestive as  to  lines  of  progress  in  the  future. 

Above  the  fireplace  in  Sir  Henry  Acland's 
study  are  three  panelled  portraits  of  Lin- 
acre,  Sydenham,  and  Harvey;  the  scroll 
upon  them  reads,  "Literae,  Praxis,  Scientia." 
To  this  great  triumvirate,  as  to  the  fountain- 
heads,  we  may  trace  the  streams  of  inspira- 
tion which  have  made  British  medicine 
what  It  is  to-day. 

Linacre,  the  type  of  the  literary  physician, 


must  ever  hold  a  unique  place  in  the  annals 
of  our  profession.  To  him  was  due  in  great 
measure  the  revival  of  Greek  thought  m  the 
sixteenth  century  in  England,  and  in  the 
last  Harveian  oration  Dr.  Payne  has  pointed 
out  his  importance  as  a  forerunner  of  Har- 
vey. He  made  Greek  methods  available; 
through  him  the  art  of  Hippocrates  and  the 
science  of  Galen  became  once  more  the  sul>- 
ject  of  careful,  first-hand  study.  Linacre, 
as  Dr.  Payne  remarks,  "was  possessed  from 
his  youth  till  his  death  by  the  enthusiasm  of 
learning.  He  was  an  idealist  devoted  to 
objects  which  the  world  thought  of  little 
u«e."  Painstaking,  accurate,  critical,  hjf- 
percritical  perhaps,  he  remains  to-day  the 
chief  literary  representative  of  British  medi- 
cine. Neither  in  Britain  nor  in  Greater 
Britain  have  we  maintained  the  place  in  Ac 
world  of  letters  created  for  us  by  Linacre's 
noble  start  It  is  true  that  in  no  generation 
since  has  the  profession  lacked  a  man  who 
might  stand  unabashed  in  the  temple  at 
Delos;  but,  judged  by  the  fruits  of  leamii^ 
scholars  of  his  type  have  been  more  com- 
mon in  France  and  Germany.  Nor  is  it  lo 
our  credit  that  so  little  provision  is  made  far 
the  encouragement  of  these  studies.  For 
years  the  reputation  of  Great  Britain  in  dns 
matter  was  sustained  almost  alone  by  Ac 
great  Dee-side  scholar,  the  surgeon  of  Ban- 
chory, Francis  Adams — ^the  interpreter  of 
Hippocrates  to  English  students.  In  tin 
century  he  and  Greenhill  have  well  main- 
tained the  traditions  of  Linacre.  Their 
work,  and  that  of  a  few  of  our  contempor- 
aries, among  whom  Ogle  must  be  specially 
mentioned,  have  kept  us  in  touch  with  die 
ancients.  But  by  the  neglect  of  the  study 
of  the  humanities,  which  has  been  far  too 
general,  the  profession  loses  a  very  predoai 
quality. 

While  in  critical  scholarship  and  accurate 
historical  studies  British  medicine  most 
take  a  second  place,  the  influence  of  Lin- 
acre,. exerted  through  the  Royal  College  oJ 
Physicians  and  the  old  universities,  has 
given  to  the  humanities  an  important  part 
in  education,  so  that  they  have  molded  a 
larger  section  of  the  profession  than  in  any 
other  country.  A  physician  miy  posses* 
the  jpience  of  Harvey  and  the  art  of  Syden- 


Digitized  by 


Google 


Nov.  25,  1897 


AMERICAN  MEDICO-SURGICAL  BULLETIN 


1015 


ham,  and  yet  there  may  be  lacking  in  him 
those  fine  qualities  of  heart  and  head  which 
count  for  so  much  in  life.  Pasture  is  not 
everything,  and  that  indefinable,,  though 
well-understood,  something  which  we  know 
as  breeding  is  not  always  an  accompaniment 
of  g^eat  professional  skill.  Medicine  is 
seen  at  its  best  in  men  whose  faculties  have 
had  the  highest  and  most  harmonious  cul- 
ture. The  Lathams,  the  Watsons,  the 
Pagets,  the  Jenners,  and  the  Gairdners  have 
influenced  the  profession  less  by  their 
special  work  than  by  exemplifying  those 
graces  oi  life  and  refinements  of  heart  which 
make  up  character.  And  the  men  of  this 
stamp  in  Greater  Britain  have  left  the  most 
enduring  mark — Beaumont,  Bovell,  and 
Hodder,  in  Toronto;  Holmes,  Campbell, 
and  Howard,  in  this  city;  the  Warrens,  the 
Jacksons,  the  Bigelows,  the  Bowditches, 
and  the  Shattucks,  in  Boston;  Bard,  Hos- 
sack,  Francis,  Qark,  and  Flint,  of  New 
York;  Morgan,  Shippen,  Redman,  Rush, 
Coxe,  the  elder  Wood,  the  elder  Pepper, 
and  the  elder  Mitchell,  of  Philadelphia — 
Brahmins  all,  in  the  language  of  the  greatest 
Brahmin  among  them,  Oliver  Wendell 
Holmes — these  and  men  like  unto  them 
have  been  the  leaven  which  has  raised  our 
profession  above  the  dead  level  of  a  busi- 
ness. 

The  literae  humanitores,  represented  by 
linacre,  revived  Greek  methods;  but  the 
fciculty  during  the  sixteenth  and  at  the  be- 
ginning of  the  seventeenth  centuries  was  in 
a  slough  of  ignorance  and  self-conceit,  and 
not  to  be  aroused  even  by  Moses  and  the 
prophets  in  the  form  of  Hippocrates  and 
the  fathers  of  medicine.  In  the  pictures 
referred  to,  Sydenham  is  placed  between 
Linacre  and  Harvey;  but  science  preceded 
practice,  and  Harvey's  great  Lumleian  lecr 
tares  were  delivered  before  Sydenham  was 
bom.  Linacre  has  been  well  called,  by 
Payne,  Harvey's  intellectual  grandfather. 
"The  discovery  of  the  circulation  of  the 
blood  was  the  climax  of  that  movement 
which  began  a  century  and  a  half  before 
with  the  revival  of  Greek  medical  classics, 
and  especially  of  Galen."  (Payne.)  Har- 
Tey  returned  to  Greek  methods,  and  became 
the  founder  of  modern  experimental  physi- 


ology and  the  great  glory  of  British  scientific 
medicine.  The  demonstration  of  the  cir- 
culation of  the  blood  remains  in  every  de- 
tail a  model  research.  I  shall  not  repeat  the 
oft-told  tale  of  Harvey's  great  and  enduring 
influence,  but  I  must  refer  to  one  feature 
which  until  lately  has  been  also  a  special 
characteristic  of  his  direct  successors  in 
Great  Britain.  Harvey  was  a  practitioner 
and  a  hospital  physician.  There  are  gos- 
siping statements  by  Aubrey  to  the  effect 
that  "he  fell  mightily  in  his  practice"  after 
the  publication  of  the  "De  Motu  Cordis" 
and  that  his  "therapeutic  way"  was  not  ad- 
mired; but  to  these  his  practical  success  is 
the  best  answer.  It  is  remarkable  that  a 
large  proportion  of  all  the  physiological 
work  of  Great  Britain  has  been  done  by 
men  who  have  become  successful  hospital 
physicians  or  surgeons.  I  was  much  im- 
pressed by  a  conversation  with  Professor 
Ludwig  in  1884.  Speaking  of  the  state  of 
English  physiology,  he  lamented  the  lapse 
of  a  favorite  English  pupil  from  science  to 
practice;  but,  he  added,  "while  sorry  for 
him,  I  am  glad  for  the  profession  in  Eng- 
land." He  held  that  the  clinical  physicians 
of  that  country  had  received  a  very  positive 
impress  from  the  work  of  their  early  years 
in  physiology  and  the  natural  sciences.  I 
was  surprised  at  the  number  of  names  which 
he  cited;  among  them  I  remember  Bow- 
man, Paget,  Savory,  and  Lister.  Ludwig 
attributed  this  feature  in  part  to  the  inde- 
pendent character  of  the  schools  in  Eng- 
land, to  the  absence  of  the  university  ele- 
ment so  important  in  medical  life  in  Ger- 
many, but,  above  all,  to  the  practical  char- 
acter of  the  English  mind,  the  better  men 
preferring  the  active  life  in  practice  to  a  se- 
cluded laboratory  career. 

Thucydides  it  was  who  said  of  the  Greeks 
that  they  possessed  "the  power  of  thinking 
before  they  acted,  and  of  acting,  too."  The 
same  is  true  in  a  high  degree  of  the  English 
race.  To  know  what  has  to  be  done,  then 
to  do  it,  comprises  the  whole  philosophy  of 
practical  life.  Sydenham — Angliae  lumen, 
as  he  has  been  well  called — is  the  model 
practical  physician  of  modem  times.  Linacre 
led  Harvey  back  to  Galen,  Sydenham  to 
Hippocrates.    The  one  took  Greek  science, 


Digitized  by 


Google 


ioi6 


AMERICAN  MEDICO-SURGICAL  BULLETIN 


Not.  35, 1897 


the  other  not  so  much  Greek  medicine  as 
Greek  methods,  particularly  intellectual 
fearlessness  and  a  certain  knack  of  looking 
at  things.  Sydenham  broke  with  authority 
and  went  to  nature.  It  is  an  extraordinary 
fact  that  he  could  have  been  so  emancipated 
from  dogmas  and  theories  of  all  sorts.  He 
laid  down  the  fundamental  proposition,  and 
acted  upon  it,  that  "all  diseases  should  be 
described  as  objects  of  natural  history." 
To  do  him  justice  we  must  remember,  as 
Dr.  John  Brown  says,  "in  the  midst  of  what 
a  mass  of  errors  and  prejudices,  of  theories 
actively  mischievous,  he  was  placed,  at  a 
time  when  the  mania  of  hypothesis  was  at 
its  height,  and  when  the  practical  part  of  his 
art  was  overrun  and  stultified  by  vile  and 
silly  nostrums."  Sydenham  led  us  back  to 
Hippocrates;  I  would  that  we  could  be  led 
oftener  back  to  Sydenham!  How  neces- 
sary to  bear  in  mind  what  he  says  about  the 
method  of  the  study  of  medicine.  "In 
writing,  therefore,  such  a  natural  history  of 
diseases,  every  merely  philosophical  hypo- 
thesis should  be  set  aside  and  the  manifest 
and  natural  phenomena,  however  minute, 
should  be  noted  with  the  utmost  exactness. 
The  usefulness  of  this  procedure  cannot  be 
overrated  easily,  as  compared  with  the  subtle 
inquiries  and  trifling  notions  of  modern 
writers,  for  can  there  be  a  shorter  or  indeed 
any  other  way  of  coming  at  the  morbific 
causes  or  discovering  the  curative  indica- 
tions than  by  a  certain  perception  of  the 
peculiar  symptoms?  By  these  steps  and 
helps  it  was  that  the  father  of  physic,  the 
great  Hippocrates,  came  to  excel,  his  theory 
being  no  more  than  an  exact  description  or 
view  of  nature.  He  found  that  nature  alone 
often  terminates  diseases,  and  works  a  cure 
with  a  few  simple  medicines  and  often 
enough  with  no  medicines  at  all."  Well  in- 
deed has  a  recent  writer  remarked,  "Syden- 
ham is  unlike  every  previous  teacher'  of  the 
principles  and  practice  of  medicine  in  the 
modern  world."  He,  not  Linacre  or  Har- 
vey, is  the  model  British  physician  in  whom 
were  concentrated  all  those  practical  in- 
stincts upon  which  we  lay  such  stress  in  the 
Anglo-Saxon  character. 

The  Greek  faculty  which  we  possess  of 
thinking  and  acting  has  enabled  us,  in  spite 


of  many  disadvantages,  to  take  the  lion's 
share  in  the  great  practical  advances  in 
medicine.  Three  among  the  greatest  scien- 
tific movements  of  the  century  have  come 
from  Germany  and  France.  Bichat,  Laen- 
nec,  and  Louis  laid  the  foundation  of  mod- 
em clinical  medicine;  Virchow  and  his  pu- 
pils, of  scientific  pathology;  while  Pasteur 
and  Koch  have  revolutionized  the  study  of 
the  causes  of  disease;  and  yet  the  modem 
history  of  the  art  of  medicine  could  almost 
be  written  in  its  fulness  from  the  records  of 
the  Anglo-Saxon  race.  We  can  claim 
every  practical  advance  of  the  very  first  rank 
— vaccination,  anesthesia,  preventive  medi- 
cine, and  antiseptic  surgery,  the  "captain 
jewels  in  the  carcanet"  of  the  profession, 
beside  which  can  be  placed  no  others  of 
equal  lustre. 

One  other  lesson  of  Sydenham's  life  needs 
careful  conning.  The  English  Hippocrates, 
as  I  said,  broke  with  authority.  His  motto 
was 

"Thou  Nature  art  my  goddess;  to  thy  law 
My  services  are  bound." 

Undue  reverence  for  authority  as  such,  a 
serene  satisfaction  with  the  status  quo,  and  a 
fatuous  objection  to  change  have  often  re- 
tarded the  progress  of  medicine.  In  every 
generation,  in  every  country,  there  have 
been,  and  ever  will  be,  hudatores  temporis 
acti,  in  the  bad  sense  of  that  phrase,  not  a 
few  of  them  men  in  high  places,  who  have 
lent  the  weight  of  a  complacent  conserva- 
tism to  bolster  up  an  ineffectual  attempt  to 
stay  the  progress  of  new  ideas.  Every  in- 
novator, from  Harvey  to  Lister,  has  been 
made  to  feel  its  force.  The  recently  issued 
life  of  Thomas  Wakley  is  a  running  com- 
mentary on  this  spirit,  against  the  pricks  of 
which  he  kicked  so  hard  and  so  effectually. 
But  there  are  signs  of  a  great  change.  The 
old  universities  and  the  colleges,  once  the 
chief  offenders,  have  been  emancipated,  and 
remain  no  longer,  as  Gibbon  found  them, 
steeped  in  port  and  prejudice.  The  value 
of  authority  per  se  has  lessened  enormously, 
and  we  of  Greater  Britain  have  perhaps 
suffered  as  the  pendulum  has  swung  to  the 
other  extreme.  Practice  loves  authority,  as 
announced  in  "the  general  and  perpetual 
voice  of  men."    Science  must  ever  hold  with 
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Kpictiarmus  that  a  judicious  distrust  and 
wse  scepticism  are  the  sinews  of  the  under- 
standing.   And  yet  the  very  foundations  of 
belief  in  almost  everything  relating  to  our 
art   rest  upon  authority.    The  practitioner 
cannot  always  be  the  judge;  the  responsi- 
bility must  often  rest  with  the  teachers  and 
investigators,  who  can.  only  learn  in  the  les- 
sons  of  history  the  terrible  significance  of 
the  vrord.    The  fetters  of  a  thousand  years 
in  the  treatment  of  fever  were  shattered  by 
Sydenham,   shattered   only  to  be  riveted 
anevr.     How  hard  was  the  battle  in  this  cen- 
tury against  the  entrenched  and  stubborn 
foe!     Listen  to  the  eloquent  pleadings  of 
Stokes,  pleading  as  did  Sydenham,  against 
authority,  and  against  the  bleedings,  the 
.  purg^ngs,  and  the  sweatings  of  fifty  years 
ago.     "Though  his  hair  be  gray  and  his 
authority    high,    he    is    but    a    child    in 
knowledge  and  his  reputation  an  error.    On 
a  level  with  a  child,  so  far  as  correct  ap- 
preciation of  the  great  truths  of  medicine  is 
concerned,  he  is  very  different  in  other  re- 
spects; his  powers  of  doing  mischief  are 
greater;  he  is  far  more  dangerous.    Oh, 
tiiat  men  would  stoop  to  learn,  or  at  least 
cease  to  destroy!"    The  potency  of  human 
authority  among  the  powers  that  be  was 
never  better  drawn  than  by  the  judicious 
Hooker  in  his  section  on  this  subject.  "And 
this  not  only  with  'the  simpler  sort,'  but  the 
leameder  and  wiser  we  are  the  more  such 
arguments  in  some  cases  prevail  with  us. 
The  reason  why  the  simpler  sort  are  moved 
with  authority  is  the  conscience  of  their  own 
ignorance;  whereby  it  cometh  to  pass  that, 
having  learned  men  in  admiration,   they 
rather  feared  to  dislike  them  than  know 
wherefore  they  should  allow  and  follow  their 
judgments.    Contrariwise,  with  them  that 
are  skilful,  authority  is  much  more  strong 
and  forcible;  because  they  only  are  able  to 
discern  how  just  cause  there  is  why  to  some 
men's  authority  so  much  should  be  attri- 
buted.   For  which  cause  the  nanie  of  Hip- 
pocrates (no  doubt)  were  more  effectual  to 
persuade  even  such  men  as  Galen  himself 
than  to  move  a  silly  empiric."*    Sydenham 
was  called  "a  man  of  many  doubts,"  and 
therein  lay  the  secret  of  his  srreat  strength. 
Passing  now  to  the  main  question  of  the 

1  "  Ecclesiastical  Polity,''  B  oV  il.  vil  9. 


development  of  British  medicine  in  Greater 
Britain,  1  must  at  once  acknowledge  the 
impossibility  of  doing  justice  to  it.  I  can 
only  indicate  a  few  points  of  importance, 
and  I  must  confine  my  remarks  chiefly  to 
the  American  part  of  Greater  Britain.  We 
may  recognize  three  distinct  periods  cor- 
responding to  three  distinct  waves  of  in- 
fluence, the  first  from  the  early  immigration 
to  about  1820,  the  second  from  about  1820 
to  i860,  and  the  third  from  about  i860  to 
the  present  time. 

The  colonial  settlements  were  contem- 
poraneous with  the  revival  of  medicine  in 
England.  Fellow  students  of  Harvey  at 
Cambridge  might  have  sailed  in  the  May- 
flower and  the  Arbella.  The  more  care- 
fully planned  expeditions  usually  enlisted 
the  services  of  a  well-trained  physician,  and 
the  early  records,  particularly  those  of  the 
New  England  colonies,  contain  many  inter- 
esting references  to  these  college-bred  men. 
Giles  Firman,  who  settled  in  Boston  in  1632, 
a  Cambridge  man,  seems  to  have  been  the 
first  to  give  instruction  in  medicine  in  the 
New  World.  The  parsons  of  that  day  had 
often  a  Smattering  of  physic,  and  illustrated 
what  Cotton  Mather  called  an  "angelical 
conjunction."  He  says,  "Ever  since  the 
days  of  Luke,  the  Evangelist,  skill  in  Physick 
has  been  frequently  professed  and  practiced 
by  Persons  whose  more  declared  Business 
was  the  study  of  Divinity."  Firman  him- 
self, finding  physic  "but  a  meane  helpe," 
took  orders.  The  English  physicians  in 
the  New  England  colonies  were  scholarly, 
able  men.  Roger  Chillingworth,  in  Haw- 
thorne's "Scarlet  Letter,"  has  depicted 
them  in  a  sketch  of  his  own  life :  "Made  up 
of  earnest,  studious,  thoughtful,  quiet  years, 
bestowed  faithfully  for  the  increase  of 
knowledge,  faithfully,  too,  for  the  advance- 
ment of  human  welfare — men  thoughtful 
for  others,  caring  little  for  themselves,  kind, 
just,  true,  and  of  constant  if  not  wamj  af- 
fections"— a  singularly  truthful  picture  of 
the  old  colonial  physician. 

Until  the  establishment  of  medical  schools 
— University  of  Pennsylvania,  1763;  King's 
College  (afterwards  Columbia),  1767;  Har- 
vard, 1782 — the  supply  of  physicians  for  the 
colonies  came  from  Great  Britain,  supple- 
mented by  men  trained  under  the  old  ap- 
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prentice  system,  and  of  colonists  who  went 
to  Edinburgh,  Leyden,  and  London  for 
their  medical  education.  This  latter  group 
had  a  most  powerful  effect  in  molding  pro- 
fessional life  in  the  pre-revolutionary  period. 
They  were  men  who  had  enjoyed  not  alone 
the  instruction  but  often  the  intimate  friend- 
ship of  the  great  English  and'  European 
physicians.  Morgan,  Rush,  Shippen,  Bard, 
Wistar,  Hossack,  and  others  had  received 
an  education  comprising  all  that  was  best 
in  the  period,  and  had  acquired  the  added 
culture  which  can  only  come  from  travel 
and  acquaintance  with  the  world.  Morgan, 
the  founder  of  the  medical  school  of  the 
University  of  Pennsylvania,  was  away 
seven  years,  and  before  returning  had  taken 
his  seat  as  a  corresponding  member  of  the 
French  Academy  of  Surgery,  besides  hav- 
ing been  elected  a  Fellow  of  the  Royal 
Society.  The  War  of  Independence  inter- 
rupted temporarily  the  stream  of  students, 
but  not  the  friendship  which  existed  between 
Cullen  and  Fothergill  and  their  old  pupils 
in  America.  The  correspondence  of  these 
two  warm  friends  of  the  colonies  testified  to 
the  strong  professional  intimacy  which  ex- 
isted at  the  time  between  the  leaders  of  the 
profession  in  the  old  and  new  worlds. 

But  neither  Boerhaave,  Cullen,  nor  Foth- 
ergill stamped  colonial  medicine  as  did  the 
great  Scotchman,  John  Hunter.  Long, 
weary  centuries  separated  Harvey  from 
Galen;  not  a  century  elapsed  from  the  death 
of  the  great  physiologist  to  the  advent  of 
the  man  in  whose  phenomenal  personality 
may  be  seen  all  the  distinctive  traits  of 
modem  medicine,  and  the  range  of  whose 
mighty  intellect  has  had  few,  if  any,  equals 
since  Aristotle.  Hunter's  influence  on  the 
profession  of  this  continent,  so  deep  and  en- 
during, was  exerted  in  three  ways.  In  the 
first  place,  his  career  as  an  army  surgeon 
and  his  writings  on  subjects  of  special  in- 
terest to  military  men  carried  his  work  and 
ways  into  innumerable  campaigns  in  the 
long  French  wars  and  in  the  war  of  Inde- 
pendence. Hunter's  works  were  reprinted 
in  America  as  early  as  1791  and  1793.  In 
the  second  place.  Hunter  had  a  number  of 
most  distinguished  students  from  the  col- 
onies, among  whom  were  two  who  became 


teachers  of  wide  reputation.  William  Ship- 
pen,  the  first  professor  of  anatomy  in  the 
University  of  Pennsylvania,  lived  with  Hun- 
ter on  terms  of  the  greatest  intimacy.  He 
brought  back  his  methods  of  teaching  and 
some  measure  of  his  spirit.  With  the  ex- 
ception of  Hewson  and  Home,  Hunter  had 
no  more  distinguished  pupil  than  Philip 
Syng  Physick,  who  was  his  house  surgeon 
at  St.  George's  Hospital,  and  his  devoted 
friend.  For  more  than  a  generation, 
Physick  had  no  surgical  compeer  in  Am- 
erica, and  enjoyed  a  reputation  equalled  by 
no  one  save  Rush.  He  taught  Hunterian 
methods  in  the  largest  medical  school  in  the 
country,  and  the  work  of  his  nephew  (Dor- 
sey)  on  surgery  is  very  largely  Hunter  modi- 
fied by  Physick.  But  in  a  third  and  much 
more  potent  way  the  great  master  influenced 
the  profession  of  this  continent.  Hunter 
was  a  naturalist  to  whom  pathological  pro- 
cesses were  only  a  small  part  of  a  stu- 
pendous whole,  governed  by  law,  but  which 
could  never  be  understood  until  the  facts 
had  been  accumulated,  tabulated,  and 
systematized.  By  his  example,  by  his  pro- 
digious industry,  and  by  his  suggestive  ex- 
periments he  led  men  again  into  the  old 
paths  of  Aristotle,  Galen,  and  Harvey.  He 
made  all  thinking  physicians  naturalists, 
and  he  lent  a  dignity  to  the  study  of  organic 
life  and  re-established  a  close  union  between 
medicine  and  the  natural  sciences.  Both  in 
Britain  and  in  Greater  Britain  he  laid  the 
foundation  of  the  great  collections  and 
museums,  particularly  those  connected  with 
the  medical  schools.  The  Wistar-Homer 
and  the  Warren  museums  originated  with 
men  who  had  been  greatly  influenced  by 
Hunter.  He  was,  moreover,  the  intellectual 
father  of  that  interesting  group  of  men  on 
this  side  of  the  Atlantic  who,  while  prac- 
ticing as  physicians,  devoted  much  time  and 
labor  to  the  study  of  natural  history.  In 
the  latter  part  of  the  last  century  and  during 
the  first  thirty  years  of  this,  the  successful 
practitioner  was  very  often  a  naturalist 
I  wish  that  time  permitted  me  to  do  justice 
to  the  long  list  of  men  who  have  been  de- 
voted naturalists  and  who  have  made  con- 
tributions of  great  value.  Benjamin  Smith 
Barton,  David  Hossack,  Jacob  Bigelow, 
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Richard  Harlan,  John  D.  Godman,  Samuel 
George  Morton,  John  Collins  Warren, 
Samuel  L.  Mitchell,  J.  Aitken  Meigs,  and 
many  others  have  left  the  records  of  their 
industry  in  their  valuable  works  and  in  the 
transactions  of  the  various  societies  and 
academies.  In  Canada  many  of  our  best 
naturalists  have  been  physicians,  and  col- 
lections in  this  city  testify  to  the  industry  of 
Holmes  and  McCuUough. 

I  was  regretting  the  humanities  a  few 
minutes  ago,  and  now  I  have  to  mourn  the 
almost  complete  severance  of  medicine  from 
the  old  natural  history.  To  a  man  the  most 
delightful  recollections  of  whose  student  life 
are  the  Saturdays  spent  with  the  preceptor 
who  had  a  Hunterian  appetite  for  speci- 
mens— ^anything  from  a  trilobite  to  an 
acarus — ^to  such  a  one  across  the  present 
brilliant  outlook  comes  the  shadow  of  the 
thought  that  the  condition  of  progress  will 
make  impossible  again  such  careers  as 
those  of  William  Kitchen  Parker  and 
William  Carmichael  Mcintosh. 

Until  about  1820  the  English  profession 
of  this  continent  knew  little  else  than  British 
medicine.  After  this  date  in  the  United 
States  the  ties  of  professional  union  with 
the  old  country  became  relaxed,  owing  in 
great  part  to  the  increase  in  the  number  of 
home  schools,  and  in  part  to  the  develop- 
ment of  American  literature.  To  1820  one 
hundred  and  fourteen  native  medical  books 
of  all  kinds  had  been  issued  from  the  press, 
and  one  hundred  and  thirty-one  reprints 
and  translations,  the  former  English,  the 
latter  few  in  number  and  almost  exclusively 
French  (Billings). 

Turning  for  a  few  minutes  to  the  condi- 
tion of  the  profession  in  Canada  during  this 
period,  I  regret  that  I  cannot  speak  of  the 
many  interesting  questions  relating  to  the 
French  colonies.  With  the  earliest  settlers 
physicians  had  come,  and  among  the 
Jesuits,  in  their  devoted  missions,  there  are 
records  of  donnis  (laymen  attached  to  the 
service)  who  were  members  of  the  profes- 
sion. One  of  these,  Ren6  Goupil,  suffered 
martyrdom  at  the  hands  of  the  Iroquois.* 

Between  the  fall  of  Quebec  in  1759  and 
1820,  the  English  population  had  increased 

>  Parkmsn,  "  Jestiits  In  North  America." 


by  the  settlement  of  Upper  Canada,  chiefly 
by  United  Empire  Loyalists  from  the 
United  States,  and  after  the  war  of  1812  by 
settlers  from  the  old  country.  The  phy- 
sicians in  the  sparsely  settled  districts  were 
either  young  men  who  sought  their  fortunes 
in  the  new  colony  or  were  army  surgeons 
who  had  remained  after  the  Revolutionary 
War  or  the  war  of  1812.  The  military  ele- 
ment gave  for  some  years  a  very  distinctive 
stamp  to  the  profession.  These  surgeons 
were  men  of  energy  and  ability  who  had 
seen  much  service,  and  were  accustomed  to 
order,  discipline,  and  regulations.  Sabine, 
in  his  "History  of  the  Loyalists,"  refers  to 
the  Tory  proclivities  of  the  doctors,  but  says 
that  they  were  not  so  much  disturbed  as  the 
lawyers  and  clergymen.  Still  a  good  many 
of  them  left  their  homes  for  conscience' 
sake,  and  Canniff,  in  his  "History  of  the 
Profession  in  Upper  Canada,"  gives  a  list 
of  those  known  to  have  been  among  the 
United  Empire  Loyalists. 

The  character  of  the  men  who  controlled 
the  profession  of  the  new  colony  is  well 
shown  by  the  proceedings  of  the  medical 
board  which  was  organized  in  1819.  Drs. 
Macaulay  and  Widmer,  both  army  sur- 
geons, were  the  chief  members.  The  latter, 
who  has  well  been  termed  the  father  of  the 
profession  in  Upper  Canada,  a  man  of  the 
very  highest  character,  did  more  than  any 
one  else  to  promote  the  progress  of  the  pro- 
fession ;  and  throughout  his  long  career  his 
efforts  were  always  directed  in  the  proper 
channels.  On  looking  through  Canniff's 
most  valuable  work,  one  is  much  impressed 
by  the  sterling  worth  and  mettle  of  these 
old  army  surgeons  who  in  the  early  days 
formed  the  larger  part  of  the  profession. 
The  minutes  of  the  medical  board  indicate 
with  what  military  discipline  the  candidates 
were  examined,  and  the  percentage  of  re- 
jections has  probably  never  been  higher  in 
the  history  of  the  province  than  it  was  in  the 
first  twenty  years  of  the  existence  of  the 
board. 

One  picture  on  the  canvas  of  those  early 
days  lingers  in  the  memory,  illustrating  all 
the  most  attractive  features  of  a  race  which 
has  done  much  to  make  this  country  what  it 
is  to-day.     Widmer  was  the  type  of  the 
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dignified  old  army  surgeon,  scrupulously 
punctilious  and  in  every  detail  regardful  of 
the  proprieties  of  life.  "Tiger"  Dunlop  may 
be  taken  as  the  very  incarnation  of  that  rest- 
less roving  spirit  which  has  driven  the 
Scotch  broadcast  upon  the  world.  After 
fighting  with  the  Connaught  Rangers  in 
the  war  of  1812,  campaigning  in  India, 
clearing  the .  Sangur  of  tigers — hence  his 
sobriquet  "Tiger" — ^lecturing  on  medical 
jurisprudence  in  Edinburgh,  writing  for 
Blackwood,  editing  the  British  Press  and 
the  Telescope,  introducing  Beck's  "Medical 
Jurisprudence"  to  English  readers,  and 
figuring  as  director  and  promoter  of  various 
companies,  this  extraordinary  character  ap- 
pears  in  the  young  colony  as  "Warden  of 
the  Black  Forest"  in  the  employ  of  the 
Canada  Company.  His  life  in  the  back- 
woods at  Gairbraid,  his  "Noctes  Ambro- 
sianae  Canadensis,"  his  famous  "Twelve 
Apostles,"  as  he  called  his  mahogany  liquor- 
stand  (each  bottle  a  full  quart),  his  active 
political  life,  his  remarkable,  household,  his 
many  eccentricities — are  they  not  all  por- 
trayed to  the  life  in  the  recently  issued  "In 
the  Days  of  the  Canada  Company?" 

Turning  now  to  the  second  period,  we 
may  remark  in  passing  that  the  nineteenth 
century  did  not  open  very  auspiciously  for 
British  medicine.  Hunter  had  left  no  suc- 
cessor, and  powerful  as  had  been  his  in- 
fluence it  was  too  weak  to  stem  the  tide  of 
abstract  speculation  with,  which  Cullen, 
Brown,  and  others  flooded  the  profession. 
No  more  sterile  period  exists  than  the  early 
decades  of  this  century.  Willan  (  a  great 
naturalist  in  skin-diseases)  with  a  few  others 
saved  it  from  utter  oblivion.  The  method 
of  Hippocrates,  of  Sydenham,  and  of  Hun- 
ter had  not  yet  been  made  available  in  every- 
day work. 

The  awakening  came  in  France,  and  such 
an  awakening!  It  can  be  compared  with 
nothing  but  the  renaissance  in  the  sixteenth 
and  seventeenth  centuries,  which  gave  us 
Vesalius  and  Harvey.  "Citizens"  Bichat 
and  Broussais  led  the  way,  but  Laennec 
really  created  clinical  medicine  as  we  know 
it  to-day.  The  discovery  of  auscultation 
was  only  an  incident,  of  vast  moment  it  is 
true,  in  a  systematic  study  of  the  correlation 


of    symptoms    with   anatomical   chaises. 
Louis,  Andral,  and  Chomel  extended  die 
reputation  of  the  French  school,  which  was 
maintained  to  the  full  until  the  sixth  decade, 
when  the  brilliant  Trousseau  ended  for  a 
time  a  long  line  of  Paris  teachers  whose 
audience  had  been  world-wide.    The  n- 
vival   of  medicine   in   Great   Britain  was 
directly  due  to  the  French.    Bright  and 
Addison,  Graves  and  Stokes,  Forbes  and 
Marshall  Hall,  Latham  and  Bennett  were 
profoundly  affected, by  the  new  movement 
In  the  United  States  Anglican  influence  did 
not  wane  until  after  1820.    Translations  of 
the  works  of  Bichat  appeared  as  early  as 
1802,  and  there  were  reprints  in  subsequent 
years,  but  it  was  not  until  1823  that  the  first 
translation  (a  reprint  of  Forbes's  edition)  d 
Laennec  was  issued.     Broussais'  works  be- 
came very  popular  in  translations  after  1830, 
and  in  the  journals  from  this  time  on  the 
change  of  allegiance  became  very  evident 
But  men  rather  than  books  diverted  the 
trend  of  professional  thought.    After  1825 
American  students  no  longer  went  to  Edin- 
burgh and  London,  but  to  Paris,  and  we 
can  say  that  between  1830  and  i860  every 
teacher  and  writer  of  note  passed  under  the 
Gallic  yoke.    The  translations  of   Louis' 
works  and  the  extraordinary  success  of  his 
American  pupils,  a  band  of  the  ablest  young 
men  the  country  had  ever  seen,  added  force 
to  the  movement.  And  yet  this  was  a  period 
in  which  American  medical  literature  was 
made  up  largely  of  pirated  English  books, 
and   the   systems,   encyclopedias,    and   li- 
braries, chiefly  reprints,  testify  to  the  zeal  of 
the  publishers.    Stokes,   Graves,   Watson, 
Todd,    Bennett,    and    Williams    furnished 
Anglican  pap  to  the  sucklings,  as  well  as 
strong  meat  to  the  full-grown.     In  spite  of 
the  powerful  French  influence,  the  text- 
books of  the  schools  were  almost  exclu- 
sively English. 

In  Canada  the  period  from  i8ao  to  i860 
saw  the  establishment  of  the  English  univer- 
sities and  medical  schools.  In  Montreal 
the  agencies  at  work  were  wholly  Scotch. 
The  McGill  Medical  School  was  organized 
by  Scotchmen,  and  from  its  inception  has 
followed  closely  Edinburgh  methods.  The 
Paris  influence,  less  personal,  was  exerted 
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chiefly  through  English  and  French  chan- 
nels. The  Upper  Canada  schools  were  or- 
ganized by  men  with  English  affiliations, 
and  the  traditions  of  Guy's,  St.  Bartholo- 
mew's, St.  Thomas's,  St.  George's,  and  the 
Lcmdon  Hospital,  rather  than  those  of 
Edinburgh,  have  prevailed  in  Toronto  and 
Kingston. 

The  local  French  influence  on  British, 
medicine  in  Canada  has  been  very  slight 
In  the  early  decades  of  the  century,  when 
the  cities  were  smaller  and  the  intercourse 
between  the  French  and  English  somewhat 
closer,  the  reciprocal  action  was  more 
marked.  At  that  period  English  methods 
became  somewhat  the  vogue  among  the 
French;  several  very  prominent  French 
Canadians  were  Edinburgh  graduates.  At- 
tempts were  made  in  the  medical  journals  to 
have  communications  in  both  languages, 
but  the  fusion  of  the  two  sections  of  the 
profession  was  no  more  feasible  than  the 
fusion  of  the  two  nationalities,  and  the  de- 
velopment has  progressed  along  separate 
lines. 

The  third  period  dates  from  about  i860, 
when  the  influence  of  German  medicine  be- 
gan to  be  felt.  The  rise  of  the  Vienna 
school  was  for  a  long  time  the  only  visible 
result  in  Germany  of  the  French  renais- 
sance. Skoda,  the  German  Laennec,  and 
Rokitansky,  the  German  Morgagni,  in- 
fluenced English  and  American  thought  be- 
tween 1840  and  i860,  but  it  was  not  until 
after  the  last  date  that  Teutonic  medicine 
began  to  be  felt  as  a  vitalizing  power, 
chiefly  through  the  energy  of  Virchow. 
After  the  translation  of  the  "Cellular  Path- 
ology" by  Chance  (i860)  the  way  lay  clear 
and  open  to  every  young  student  who  de- 
sired inspiration.  There  had  been  great 
men  in  Berlin  before  Virchow,  but  he  made 
the  town  on  the  Spree  a  Mecca  for  the  faith- 
ful of  all  lands.  From  this  period  we  can 
date  the  rise  of  German  influence  on  the 
profession  of  this  continent.  It  came  partly 
through  the  study  of  pathological  histology, 
under  the  stimulus  given  by  Virchow,  and 
partly  through  the  development  of  the 
^ecialties,  particularly  diseases  of  the  eye, 
of  the  skin,  and  of  the  larynx.  The  singfu- 
larly  attractive  courses  of  Hebra,  the  or- 
ganization on  a  large  scale  in  Vienna  of  a 


system  of  graduate  teaching  designed  es- 
pecially for  foreigners,  and  the  remarkable 
expansion  of  the  German  laboratories  com- 
bined to  divert  the  stream  of  students  from 
France.  The  change  of  allegiance  was  a 
deserved  tribute  to  the  splendid  organiza- 
tion of  the  German  universities,  to  the  un- 
tiring zeal  and  energy  of  their  professors, 
and  to  their  single-n^inded  devotion  to 
science  for  its  own  sake. 

In  certain  aspects  the  Australasian  settle- 
ments present  the  most  interesting  problems 
of  Greater  Britain.  More  homogeneous, 
thoroughly  British,  isolated,  distant,  they 
must  work  out  their  destiny  with  a  less 
stringent  environment  than,  for  example, 
surrounds  the  English  in  Canada.  The  tra- 
ditions are  more  uniform,  and  of  whatever 
character  have  filtered  through  British 
channels.  The  professional  population  of 
native-trained  men  is  as  yet  small,  and  the 
proportion  of  graduates  and  licentiates 
from  the  English,  Scotch,  and  Irish  colleges 
and  boards  guarantees  a  dominance  of  Old 
Country  ideas.  What  the  maturity  will  show 
cannot  be  predicted,  but  the  vigorous  in- 
fancy is  full  of  crescent  promise.  On  look- 
ing over  the  files  of  Australian  and  New 
Zealand  journals,  one  is  impressed  with  the 
monotonous  similarity  of  the  diseases  in  the 
antipodes  to  those  of  Great  Britain  and  of 
this  continent.  Except  in  the  matter  of 
parasitic  affections  and  snake-bites,  the  no- 
sology presents  few  distinctive  qualities. 
The  proceedings  of  the  four  Intercolonial 
Congresses  indicate  a  high  level  of  profes- 
sional thought.  In  two  points  Australia 
has  not  progressed  as  other  parts  of  Greater 
Britain.  The  satisfactory  regulation  of 
practice,  so  early  settled  in  Canada,  has  been 
beset  with  many  difficulties.  Both  in  the 
United  States  and  in  Australia  the  absence 
of  the  military  element,  which  was  so  strong 
in  Canada,  may  in  part  at  least  account  for 
the  great  difference  which  has  prevailed  in 
this  matter  of  the  state  license.  The  other 
relates  to  the  question  of  ethics,  to  which 
one  really  does  not  care  to  refer,  were  it 
not  absolutely  forced  upon  the  attention  in 
reading  the  journals.  Elsewhere  profes- 
sional squabbles,  always  so  unseemly  and 
distressing,  are  happily  becoming  very  rare, 
and  in  Great  Britain,  and  on  this  side  of  the 
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water,  we  try  at  any  rate  "to  wash  our  dirty 
linen  at  home."  In  the  large  Australian 
cities,  differences  and  dissensions  seem 
lamentably  common.  Surely  they  must  be 
fomented  by  the  atrocious  system  of  elec- 
tions to  the  hospitals,  which  plunges  the  en- 
tire profession  every  third  or  fourth  year 
into  the  throes  of  a  contest  in  which  the 
candidates  have  to  solicit  the  suffrages  of 
from  2,000  to  4,000  voters!  Well,  indeed, 
might  Dr.  Batchelor  say,  in  his  address  at 
the  fourth  Intercolonial  Congress,  "It  is  a 
scandal  that  in  any  British  community, 
much  less  in  a  community  which  takes  pride 
in  a  progressive  spirit,  such  a  pernicious 
system  should  survive  for  an  hour." 

Of  India,  of  "Vishnu-land,"  what  can  one 
say  in  a  few  minutes?  Three  thoughts  at 
once  claim  recognition.  Here  in  the  dim 
dawn  of  history,  with  the  great  Aryan 
people,  was  the  intellectual  cradle  of  the 
world.  To  the  Hindoos  we  owe  a  debt 
which  we  can  at  any  rate  acknowledge;  and 
even  in  medicine  many  of  our  traditions  and 
practices  may  be  traced  to  them,  as  may  be 
gathered  from  the  most  interesting  "History 
of  Aryan  Medical  Science,"  by  the  Thakore 
Sahib  of  Gondal. 

Quickly  there  arises  the  memory  of  the 
men  who  have  done  so  much  for  British 
medicine  in  that  great  empire.  Far  from 
their  homes,  far  from  congenial  surround- 
ings, and  far  from  the  stimulus  of  scientific 
influences,  Annesley,  Ballingall,  Twining, 
Morehead,  Waring,  Parkes,  Cunningham, 
Lewis,  Vandyke  Carter,  and  many  others, 
have  upheld  the  traditions  of  Harvey  and  of 
Sydenham.  On  the  great  epidemic  diseases 
how  impoverished  would  our  literature  be 
in  the  absence  of  their  contributions!  But 
then  there  comes  the  thought  of  "the  petty 
done,  the  vast  undone,"  when  one  considers 
the  remarkable  opportunities  for  study 
which  India  has  presented.  Where  else  in 
the  world  is  there  such  a  field  for  observa- 
tion in  cholera,  leprosy,  dysentery,  the 
plague,  typhoid  fever,  malaria,  and  a  host  of 
other  less  important  maladies?  And  what 
has  the  British  government  done  towards 
the  scientific  investigation  of  the  diseases  of 
India?  Until  recently  little  or  nothing,  and 
the  proposal  to  found  an  institute  for  the 
scientific  study  of  disease  has  actually  come 


from  the  native  chiefs!    The  work  of  Dr. 
Hankin  and  Professor  Hafflcine,  and  the 
not  unmixed  evil  of  the  brisk  epidemic  of 
plague  in  Bombay,  may  arouse  the  officials 
to  a  consciousness  of  their  shortcomings. 
While  sanitary  progress  has  been  great,  as 
shown  in  a  reduction  of  the  mortality  from 
69  per  mille  before  1857  to  15  per  mille  at 
present,  many  problems  are  still  urgent,  as 
may  be  gathered  from  reading  Dr.  Harvey's 
Presidential  Address  and  the  "Proceedings 
of  the  Indian  Medical  Congress."    That 
typhoid  fever  can  be  called  the  "scourge  of 
India"  and  that  the  incidence  of  the  disease 
should  remain  so  high  among  the  troops 
point  to  serious  sanitary  defects  as  yet  un- 
remedied.   As  to  the  prevalence  of  the  ve- 
nereal disease  among  the  soldiers  an  ad- 
mission of  500  per  mille  tells  its  own  tale. 

On  reading  the  journals  and  discussions 
one  gets  the  impression  that  matters  are  not 
as  they  should  be  in  India.  There  seems  to 
be  an  absence  of  proper  standards  of 
authority.  Had  there  been  in  each  presi- 
dency during  the  past  twenty  years  thor- 
oughly equipped  government  laboratories 
in  charge  of  able  men,  well  trained  in 
modem  methods,  the  contributions  to  our 
knowledge  of  epidemic  diseases  might  have 
been  epoch-making,  and  we  should  have 
been  spared  the  crudeness  which  is  evident 
in  the  work  (particularly  in  that  upon  ma- 
laria) of  some  zealous  but  badly  trained 
men. 

In  estimating  the  progress  of  medicine  in 
the  countries  comprising  -Greater  Britain, 
the  future  rather  than  the  present  should  be 
in  our  minds.  The  strides  which  have  been 
taken  during  the  past  twenty  years  are  a 
strong  warrant  that  we  have  entered  upon  a 
period  of  exceptional  development  When 
I  see  what  has  been  accomplished  in  this 
city  in  the  short  space  of  time  since  I  left,  I 
can  scarcely  credit  my  eyes;  the  reality  ex- 
ceeds the  utmost  desire  of  my  dreams.  The 
awakening  of  the  profession  in  the  United 
States  to  a  consciousness  of  its  responsi- 
bilities and  opportunities  has  caused  un- 
paralleled changes,  which  have  given  an  im- 
petus to  medical  education  and  to  higher 
lines  of  medical  work  which  has  already 
borne  a  rich  harvest.  Within  two  hundred 
years  who  can  say  where  the  intellectual 
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center  of  the  Anglo-Saxon  race  will  be? 
The  mother  country  herself  has  only  be- 
come an  intellectual  nation  of  the  first  rank 
-within  a   period  altogether  too   short  to 
justify  a  prediction  that  she  has  reached  the 
zenith.    She  will  probably  reverse  the  his- 
tory of  Hellas,  in  which  the  mental  superi- 
ority was  at  first  with  the  colonies.    At  the 
end  of  the  next  century,  ardent  Old  World 
students  may  come  to  this  side  "as  o'er  a 
brook,"    seeking    inspiration    from    great 
masters,  perhaps  in  this  very  city;  or  the 
current  may  turn  towards  the  schools  of  the 
great  nations  of  the  south.    Under  new  and 
previously  unknown  conditions,  the  Afri- 
cander, the  Australian,  or  the  New-Zea- 
lander  may  reach   a  development  before 
which  even  "the  glory  that  was  Greece" 
may  pale.    Visionary  as  this  may  appear,  it 
is  not  one  whit  more  improbable  to-day 
than  would  have  been  a  prophecy  made  in 
1797  that  such  a  gathering  as  the  present 
would  be  possible  within  a  century  on  the 
banks  of  the  St.  Lawrence. 

Meanwhile,  to  the  throbbing  vitality  of 
modem  medicine  the  two  great  meetings 
held  this  month,  in  lands  so  widely  distant, 
bear   eloquent   testimony.     Free,   cosmo- 
politan, no  longer  hampered  by  the  dogmas 
of  schools,  we  may  feel  a  just  pride  in  a 
profession  almost  totally  emancipated  from 
the  bondage  of  error  and  prejudice.    Dis- 
tinctions of  race,   nationality,   color,   and 
creed  are  unknown  within  the  portals  of  the 
temple  of  .£sculapius.    Dare  we  dream 
that  this  harmony  and  cohesion  so  rapidly 
developing   in   medicine,   obliterating  the 
strongest  lines  of  division,  knowing  no  tie 
of  loyalty  but  loyalty  to  truth — dare  we 
hope,  I  say,  that  in  the  wider  range  of  hu- 
*  man  affairs  a  similar  solidarity  might  ul- 
timately be  reached?    Who  can  say  that  the 
forges  of  time  will  weld  no  links  between 
man  and  man  stronger  than  those  of  re- 
ligion or  of  country?    Some  Son  of  Boer, 
touched  with  prophetic  vision,  piercing  the 
clouds  which  now  veil  the  eternal  sunshine 
of  the  mountain-top — some  spectator  of  all 
time  and  all  existence  (to  use  Plato's  ex- 
pression)— might  see  in  this  gathering  of 
men  of  one  blood  and  one  tongue  a  gleam 
of  hope  for  the  future,  of  hope  at  least  that 


the  great  race  so  dominant  on  the  earth  to- 
day may  progress  in  the  bonds  of  peace — 
a  faint  glimmer  perhaps  of  the  larger  hope 
of  humanity,  of  that  day  when  "the  common 
sense  of  most  shall  hold  a  fretful  'world'  in 
awe."  There  remains  for  us  Greater 
Britons  of  whatsoever  land,  the  bounden 
duty  to  cherish  the  best  traditions  of  our 
fathers,  and  particularly  of  the  men  who 
gave  to  British  medicine  its  most  distinctive 
features,  of  the  men,  too,  who  found  for  us 
the  light  and  liberty  of  Greek  thought — 
Linacre,  Harvey,  and  Sydenham,  "those 
ancient  founts  of  inspiration"  and  models 
for  all  time  in  literature,  science,  and  prac- 
tice. 


Tincture  of  Monsonia  in  Dysentery 

Monsonia,  an  annual  plant  belonging  to 
the  Geraniacese,  is  commonly  used  in  the 
treatment  of  dysentery  in  South  Africa. 
Dr.  J.  Maberly,  of  Birmingham  (Med.  Week, 
V,  p.  132),  who  was  for  some  time  in  prac- 
tice in  the  Transvaal,  near  Johannesburg, 
used  this  drug  with  the  greatest- success  in 
about  a  hundred  cases.  The  whole  plant, 
including  the  flower-tops  of  either  M. 
ovata  or  M.  Burkei,  was  used  in  the  prep- 
aration of  an  alcoholic  tincture.  The  root, 
however,  seems  to  be  very  nearly  inactive 
and  should  not  be  employed. 

Under  the  influence  of  this  tincture,  in 
doses  of  from  8  to  15  gme.  every  four  or 
six  hours,  the  symptoms  of  dysentery  im- 
proved more  rapidly  than  under  any  other 
treatment,  more  rapidly  in  particular  than 
with  ipecacuanha  administered  after  the 
Brazilian  method.  The  effects  appeared 
also  to  be  equally  good  in  acute  and  in 
chronic  cases.  Out  of  ten  patients  who 
were  suffering  from  chronic  dysentery,  nine 
recovered  and  one  died.  This  was  a  child, 
whose  death  was  the  result  of  coma,  coming 
on  in  consequence  of  the  extreme  weakness 
produced  by  the  prolonged  intestinal  affec- 
tiorf,  the  dysentery  itself  having  already 
been  cured  by  the  drug. 

Dr.  M.  found  that  tincture  of  monsonia 
cured  acute  dysentery,  on  an  average,  with- 
in two  days,  chronic  dysentery  within  eight 
or  ten  days.  This  tincture,  therefore,  ap- 
pears to  exert  a  specific  action  on  the  mor- 
bid agent  of  dysentery.  It  is  also,  appar- 
ently, a  sedative  in  all  abdominal  pain,  hav- 
ing proved  successful  in  calming,  to  a  con- 
siderable extent,  the  violent  pain  caused  by 
chronic  inflammation  of  the  uterine  adnexa. 

•    R 
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A  Case  of  Death  from   Piinilent  Peri- 
tonitU 

Dr.  Joseph  McFarland  (Med.  Bui.,  Vol. 
XIX,  No.  8)  reports  a  case  of  death  result- 
ing from  perforation  of  a  tubercular  ulcer 
of  the  intestine.  At  the  autopsy  the  organs 
of  the  chest  were  found  abnormal,  as  were 
also  most  of  the  organs  of  the  abdomen.  In 
the  small  intestine,  about  eight  inches  above 
the  cecum,  a  single  ulcer,  about  the  size  of 
a  five-cent  piece,  was  found.  This  ulcer 
was  sharply  excavated,  and  extending 
through  the  mucosa,  denuded  the  muscu- 
laris.  At  the  center  it  suddenly  deepened 
into  a  perforation,  through  which  a  grain  of 
wheat  might  have  passed.  The  mucous 
membrane  surrounding  the  margins  of  the 
ulcer  was  infiltrated  and  elevated.  The 
inner  edges  showed  some  irregularly 
rounded  projections,  probably  composed  of 
tubercles.  Near  this  ulcer  an  infiltrated 
area,  the  size  of  a  split  pea,  was  found.  It 
probably  consisted  of  an  infiltrature  of 
newer  tubercles. 

The  large  intestine  was  without  patho- 
logical changes.  The  vermiform  appendix 
was  normal. 

The  interesting  features  of  the  case  are 
the  existence  and  advanced  character  of  the 
single  tuberculous  lesion,  the  perforation  of 
the  ulcer,  and  the  absence  of  tiie  character- 
istic features  of  the  tubercular  ulcers.  Upon 
the  serous  surface  there  were  no  visible 
tubercles,  and  no  lymphatic  tuberculosis 
radiating  from  the  margins  of  the  ulcerated 
area.  The  appearance  of  the  lesion  was 
more  that  of  a  typhoid  than  a  tubercular 
ulcer.  V. 


Acute  Dilatation  of  tlie  Stomacli' 

According  to  Dr.  H.  W.  Bettmann  (Gail- 
lard's  Med.  Jour.,  Aug.,  1897),  so  little  that  is 
definite  has  been  written  on  this  subject 
that  the  term  "acute  dilatation"  has  come  to 
sigfnify  different  conditions  to  different 
authors,  much  confusion  therefore  existing. 
The  attention  of  practitioners  was  directed 
to  the  subject  by  Hilton  Fagge,  who  re- 
ported two  striking  cases  in  1873.  The  first 
case  was  thus  summarized  by  Fagge:  Acute 
dilatation  of  the  stomach,  with  paralysis  of 
its  muscular  coat  supervening  upon  a  retro- 


peritoneal abscess  communicating  with  the 
duodenum;  use  of  the  stomach-pump;  evac- 
uation of  seven  pints  of  fluid;  return  of  the 
stomach  to  its  natural  dimensions  and  seat; 
death  from  exhaustion.  The  post-mortem 
examination  showed  that  the  pylorus  was 
unobstructed ;  there  was  no  trace  of  periton- 
itis; about  half  a  pint  of  a  greenish  fluid 
was  found  in  the  stomach,  which  was  of  a 
normal  size.  The  second  case,  which  is  far 
more  interesting  and  instructive,  occurred 
under  the  care  of  Dr.  Rees,  in  1870.  The 
patient,  a  male,  aged  30,  was  in  the  wards  of 
Guy's  Hospital.  Very  suddenly,  he  began 
to  vomit;  palpation  of  the  stomach  elicited 
a  loud  splash.  Urine  was  secreted  in  very 
small  quantities,  being  removed  with  the 
catheter.  On  the  third  day  he  had  two 
stools  i.fter  an  enema.  The  vomiting  con- 
tinued unabated,  the  vomited  matter  being 
a  greenish  fluid.  The  temperature  became 
subnormal,  the  pulse  very  rapid,  and  on  the 
evening  of  the  third  day  the  patient  died  of 
exhaustion.  When  the  abdomen  was 
opened  on  the  post-mortem  table,  the 
stomach  was  found  to  fill  the  whole  abdo- 
men, the  intestines  being  crowded  into  the 
pelvis.  The  liver,  kidneys,  intestines,  and 
heart  were  healthy.  During  its  removal 
from  the  body  the  stomach  was  wounded. 
Thin  greenish  fluid  escaped,  and  the 
stomach  returned  to  its  normal  size.  From 
these  two  cases  and  others  previously  re- 
ported the  following  conclusions  were 
drawn:  i.  Acute  dilatation  of  the  stomach 
may  arise  in  young  subjects,  in  whom  the 
organ  has  been  apparently  healthy.  The 
actual  process  of  enlargement  is  probably 
more  or  less  gradual.  At  first  it  produces 
no  symptoms,  but  when  these  occur  they 
are  sudden  in  onset  and  very-  violent,  and 
may  lead  to  death  in  a  few  days.  2.  To- 
wards the  end  the  abdomen  is  unsymmetric- 
ally  distended,  the  left  hypochondrium  is 
full,  the  right  hypochondrium  is  flattened; 
the  course  of  the  lesser  curvature  can  be  fol- 
lowed from  the  left  hypochondrium  down- 
ward and  to  the  right.  There  are  fluctuation 
and  splashing  in  the  hypogastrium.  The 
prevailing  percussion-note  over  the  tumor 
is  tympanitic.  3.  The  symptoms  are  those 
of  collapse.  The  vomiting  at  first  is  per- 
sistent; several  quarts  of  fluid  may  be 
evacuated ;  the  vomiting  may  cease  entirely, 
the  stomach  becoming  over-distended 
(compare  the  urinary  bladder).  The  urine 
is  scanty;  no  absolute  constipation  exists. 
4.  The  necropsy  reveals  a  stomach  enor- 
mously distended.  The  stomach  may  re- 
turn to  its  normal  size  after  removal,  show- 
ing no  g^ver  lesions  than  slight  lacerations 
of  the  muscular  coat  (compare  the  striae 
gravidarum).     5.  The  stomach-pump  may 
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save  the  life  of  the  patient.  After  its  use  the 
stomach  may  regain  its  normal  size.  In 
the  winter  of  1895  Bettmann  had  the  oppor- 
tunity of  observing  a  case  of  acute  dilatation 
of  the  stomach,  which,  in  every  respect  ex- 
cept the  outcome,  resembled  the  cases  cited 
above.  The  case  was  one  occurring  during 
convalescence  from  typhoid  fever.  In  giv- 
ing the  history  of  the  case  in  detail  the 
author  submits  that  there  could  be  no  ques- 
tion as  to  the  diagnosis.  The  very  violent 
and  incessant  vomiting,  the  condition  of 
collapse,  the  distension  of  the  abdomen,  the 
nature  of  the  vomited  material,  all  were  very 
characteristic.  The  disappearance  of  ab- 
dominal distension  after  lavage  confirmed 
the  diagnosis.  The  regular  spontaneous 
movements  of  the  bowels  for  several  days, 
and  the  persistence  of  liver-dulness  pre- 
cluded the  idea  of  a  perforation,  which  was 
the  first  suspicion.  Summing  up,  the  fol- 
lowing facts  may  be  postulated :  I.  During 
the  course  of  a  convalescence  from  some 
acute  or  chronic  disease,  the  stomach  may 
undergo  rapid  dilatation.  2.  This  condi- 
tion is  marked  clinically  by  violent  and  sud- 
den onset;  violent  and  intractable  is  the 
vomiting;  large  quantities  of  fluid  are 
ejected;  the  fluid  is  usually  greenish,  due  to 
admixture  of  bile.  The  patient  is  reduced 
to  a  state  of  collapse  or  exhaustion,  which 
may  prove  fatal  in  a  few  days.  3.  During 
the  progress  of  the  disease  the  abdomen  be- 
comes distended,  the  right  hypochondrium 
remaining  flattened.  The  bowels  move 
spontaneously,  and  a  splash  may  be  elicited 
over  the  site  of  the  distension.  The  mind 
usually  becomes  clouded.  4.  If  treatment  is 
unsuccessful  the  distension  of  the  abdomen 
increases,  vomiting  ceases,  and  the  patient 
dies  of  exhaustion.  5.  The  indications  for 
treatment  are,  first,  supportive  measures; 
second,  the  use  of  the  stomach-tube  one  or 
more  times  as  early  in  the  case  as  possible. 
Rectal  feeding  should  be  resorted  to,  and 
nothing  should  be  allowed  by  the  mouth. 
until  the  vomiting  has  been- nearly,  or  quite 
controlled.  6.  Treatment  without  lavage 
is  unavailing,  and  the  use  of  narcotics  worse 
than  useless.  L. 

Cystic  Qoiter  Treated  with  Dilute  Hydro- 
fluoric Acid 

Dr.  B.  Ghosal  read  a  paper  before  a  re- 
cent meeting  of  the  Calcutta  Medical  So- 
ciety (Indian  Lancet),  in  which  he  related 
the  history  of  a  case  in  which  hydrofluoric 
acid  was  used  with  successful  results.  The 
patient  was  a  woman,  45  years  old,  who  was 
suffering  from  a  tumor  which  had  been 
growing  for  two  years  on  the  anterior  as- 
pect of  the  neck.  There  was  dysphag^ia 
with  slight  dyspnea.    The  tumor  was  situ- 


ated on  the  left  side  of  the  throat,  and  was 
about  the  size  of  an  orange.  The  skin 
over  it  was  tense  and  shining;  it  was  freely 
movable  and  blue  veins  crossed  it.  The 
larynx  and  the  trachea  were  pushed  to  the 
right,  and  the  esophagus  was  pressed  upon. 
There  was  a  feeling  of  fluctuation.  The 
patient  was  dyspeptic,  but  her  general  con- 
dition was  fair. 

The  author  advised  an  operation  for  the 
removal  of  the  tumor,  but  this  was  objected 
to,  so  he  put  the  patient  on  a  treatment  of 
potassium  iodide  and  arsenic  internally,  and 
mercury  iodide  locally.  This  was  con- 
tinued for  two  weeks  without  any  effect. 
The  author  then  prescribed  dilute  hydro- 
fluoric acid,  10  minims,  with  3  minims  of 
Donovan's  solution,  three  times  a  day,  after 
meals.  After  a  week  the  tumor  seemed  less 
tense  and  smaller.  The  dose  of  hydroflu- 
oric acid  was  gradually  increased  to  half  a 
drachm  three  times  a  day.  At  the  end  of 
two  months  the  tumor  was  found  to  have 
diminished  to  the  size  of  a  small  areca-nut, 
and  in  two  weeks  more  it  had  entifely  dis- 
appeared. F. 


intestinal  Peristalsis  and  Paralysis 

Byron  Robinson  (Langedale's  Clinic,  Au- 
gust) says  that  excessive  or  irregular  in- 
testinal peristalsis  occurs  among  hysterical 
and  neurasthenic  persons,  the  same  per- 
son being  repeatedly  liable  to  it.  It  is 
recognized  by  a  gurgling,  splashing,  or 
rumbling  noise  in  the  abdomen,  there 
being  no  diarrhea  accompanying;  the 
person  suffers  no  unpleasant  sensations, 
except  the  mental  annoyance.  It  has 
no  special  connection  with  mealtime  or 
drinking.  In  women  it  is  apt  to  be  more 
active  at  the  menstrual  period.  Mental  in- 
fluences seem  to  play  a  role,  for  when  the 
subject  directs  the  mental  energies  away 
from  the  phenomenon  the  gurgling  gener- 
ally ceases.  If  the  abdominal  walls  be  thiri 
one  can  observe  the  intestinal  movements 
which  are  confined  chiefly  to  the  small  in- 
testines. The  trouble  may  persist  for  weeks 
and  normal  stools  continue  during  the  whole 
time.  It  seems  characteristic  of  certain  per- 
sons to  have  repeated  attacks,  and  the  au- 
thor has  observed  such  in  certain  persons  at 
certain  times  when  the  mental  faculties  were 
either  on  a  sudden  tension  or  embarrassed. 
Enterospasm  is  a  condition  of  the  bowel  in 
which  the  longitudinal  or  circular  muscular 
layers  are  in  a  state  of  excessive  contrac- 
tion, likely  to  occur  in  very  limited  segments 
of  bowel.  Primarily,  it  is  a  motor  neurosis, 
but  is  frequently  combined  with  reflex  sen- 
sory factors  inducing  severe  pain.  As  a  re- 
sult irregular  constipation  arises,  the  stool 
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being  either  long  retained  or  forcibly  ex- 
pelled. It  may  owe  its  origin  to  the  misuse 
of  cathartics,  entrance  of  lead  into  the  sys- 
tem, mental  effects,  worms  or  improper  use 
of  foods.  Hydrotherapy,  massage,  galvan- 
ization of  the  abdomen  and  remedies  pro- 
foundly affecting  the  olfactory  nerves,  aid 
in  bringing  about  normal  bowel-peristalis. 
The  bromides,  arsenic,  iron  and  nux  vom- 
ica are  valuable  adjuncts.  Regulation  of 
the  diet  is  of  first  importance.  The  treat- 
ment of  enterospasm  consists  of  opium  and 
evacuents,  in  addition  to  that  of  the  fore- 
going. Finally,  paralysis  in  peritonitis  is 
due  to  edema  of  the  bowel-wall  and  the 
pressure  of  exudates  on  the  peripheral 
nerve-apparatus;  the  circulation  is  ob- 
structed. L. 

Asystoly  and  the  Cheyne-SUkes  Respi- 
ration 

That  uremia  is  not  always  the  cause  of 
Cheyne-Stokes  respiration  is  seen  in  two 
cases  of  chronic  myocarditis  of  Merklen,  in 
the  Can.  des  Hdpitaux,  1897,  22  and  23. 
In  one  case  the  respiratory  symptoms  arose 
after  digitalis  had  remedied  the  uremic  symp- 
toms and  had  partly  remedied  the  irregu- 
larity of  the  heart.  The  second  case  fol- 
lowed after  an  attack  of  pleuro-pulmonary 
congestion  in  an  alcoholic.  The  respira- 
tory symptoms  appeared  late  in  the  disease 
and  a  cure  was  effected.  In  both  cases  the 
respiratory  symptoms  arost  '*er  the  use  of 
digitalis,  and  particularly  in  the  second  case, 
disappeared  upon  the  use  of  morphine. 

On  a  New  Symptom  In  Myocarditis 

De  Renzi  has  noted  in  the  Revista  clinica 
e  teraputica,  1879,  2,  that  in  cases  of  myo- 
carditis if  pressure  be  made  over  the  heart- 
region  a  marked  increase  in  the  iorde  of  the 
heart-action  is  observed.  The  pulse  is  also 
markedly  increased  in  strength.  This 
symptom  is  much  more  pronounced  in  such 
cases  than  is  to  be  found  in  the  normal  con- 
dition. J. 

On  the  Modem  Nej^iect  of  Leechlnj:  In 
Practice 

Sir  Dyce  Duckworth  (Liverpool  Med. 
Chir.  Jour.)  is  exceedingly  sorry  that  such 
a  useful  weapon  as  leeches  has  been  allowed 
to  drop  out  of  our  therapeutic  armamen- 
tarium, almost  completely. 

A  common  view  is  that  local  blood-let- 
ting is  generally  unnecessary,  and  can  be 
dispensed  with  in  favor  of  some  analgesic 
or  antipyretic  drug;  further,  that  bleeding 
IS  a  lowering  and  devitalizing  process,  and 
has  no  power  in  modifying  the  inflamma- 


tory conditions  as  now  explained  by  the 
modern  laboratory  pathologist.  Famili- 
arity with  local  blood-letting  enables  the 
author  to  deny  these  assertions,  and  an 
ounce  of  practice  is  worth  a  pound  of  theory. 
He  believes  that  ophthalmic  surgeons  still 
testify  to  the  beneficial  use  of  leeching  in 
early  inflammatory  conditions.  For  acute 
pain  such  as  ushers  in  acute  pleurisy,  peri- 
carditis, and  peritonitis,  from  any  cause, 
there  is  no  remedy  so  certain  to  afford 
prompt  relief  as  local  leeching.  We  may 
thus  often  withhold  opium,  and  leave  other 
symptoms  to  declare  themselves  without 
the  masking  effects  of  this  drug.  Two  or 
three  leeches  will  often  accomplish  this  re- 
sult, and  the  blood  lost  hardly  exceeds  one 
ounce.  In  early  typhlitis  we  may  resort  to 
this  practice,  and  in  many  local  forms  of 
painful  pelvic  peritonitis. 

In  cases  of  cardiac  dilatation  in  an  ad- 
vanced stage,  with  hepatic  and  general  ve- 
nous engorgement,  leading  to  respiratory 
distress  and  gastro-enteric  symptoms  the 
application  of  half  a  dozen  leeches  to  the 
epigastrium  brings  prompt  relief  sooner 
than  any  other  remedies  the  author  is  ac- 
quainted with.       M. 

ExerclM   and    Cariwnated-brine  I  Batlu 

in  the  Treatment  of  Chronic 

Heart-disease 

Dr.  Satterthwaite  (Post-Grad.,  July)  de- 
tails the  methods  employed  in  treating 
chronic  heart-disease  at  Nauheim,  Ger- 
many, and  in  addition  the  treatment  of  a 
number  of  cases  by  this  method,  by  himself. 
The  author  had  at  his  disposal  the  imported 
Nauheim  salts  and  "mutterlauge,"  the 
uncrystallized  liquid  remaining  over  after 
the  manufacture  of  salt  at  the  works.  This 
"mutterlauge"  is  especially  strong  in  cal- 
cium chloride,  which  is  known  to  be  a  very 
important  ingredient  of  the  Nauheim 
waters.  The  author's  baths  were  car- 
bonated by  means  of  an  apparatus,  consist- 
ing of  a  steel  drain  of  about  twenty-five 
gallons'  capacity,  containing  the  liquid  car- 
bonic acid,  with  a  pressure-regulating 
gauge,  charging  hose  and  mixefs  designed 
to  receive  the  gas  and  water,  and  mix  them 
intimately  on  their  way  to  the  tub.  The 
dial  on  the  gauge  enabled  the  operator  to 
charge  the  bath  with  the  precise  proporticm 
of  carbonic-acid  gfas  required,  whether  i  per 
cent.,  I  per  cent,  or  more. 

For  those  who  wish  to  improvise  a  bath 
by  simpler  methods,  another  plan  may  be 
adopted.  To  generate  the  gas,  solid  discs 
or  tablets  of  acid  sulphate  of  soda  and  pow- 
ders of  bicarbonate  of  soda  are  used.  After 
the  bath  has  been  prepared  with  Nauheim 
salts,  or  if  such  be  not  procured,  with  com- 

Digitized  by  LjOOQ IC 


Nov.  25,  1897 


AMERICAN  MEDICO-SURGICAL  BULLETIN 


1027 


mon  or  sea  salt,  the  powders  are  dissolved 
in  the  water  and  then  the  discs  or  tablets. 
The  evolution  of  gas  will  last  for  from 
twenty  to  thirty  minutes.  To  get  a  i -per- 
cent solution  in  a  fifty-gallon  bath,  one 
should  take  about  five  pounds  of  common 
or  sea  salt.  The  strength  of  the  salt  bath 
as  commonly  employed  at  Nauheim,  is 
from  2  to  3i  per  cent. 

Three  cases  are  cited  in  detail;  one  of 
cardiac  hypertrophy,  mitral  regurgitation, 
and  aortic  obstruction ;  a  second,  of  cardiac 
hypertrophy,  aortic  obstruction  and  in- 
sufficiency ;  a  third,  of  cardiac  hypertrophy, 
mitral  regurgitation,  and  irritable  heart. 
The  temperature  of  the  bath  was  about  95°, 
because  a  lower  temperature  was  chilling. 
At  first  the  duration  of  the  bath  was  four 
minutes,  at  the  end  eight  minutes.  With 
the  baths  the  usual  resistant  exercises  were 
given.  During  treatment  the  pulse  fell 
from  100  to  68  in  the  first  case,  it  subse- 
quently, after  returning  home  and  resuming 
his  professional  work,  varying  from  72  to 
80.  The  second  case  did  not  do  so  well, 
the  pulse  being  reduced  to  but  84,  the  con- 
traction of  the  heart  not  being  uniformly 
progressive.  There  were  remissions,  it 
being  the  experience  of  the  author  that 
while  under  this  treatment  the  contraction 
is  gradually  progressive.  There  are  inter- 
missions or  even  retrogressions  or  relapses 
in  its  course  at  occasional  intervals.  In  the 
third  case  the  pulse  was  reduced  from  92  to 
73.  The  course  of  treatment  lasted  four 
weeks,  usually,  the  first  week  being  merely 
one  of  preparation,  the  baths  being  taken 
for  three  weeks,  usually.  The  author  feels 
that  a  new  era  in  cardiac  therapeutics  is  in- 
troduced. Cases  of  enlarged  hearts  with 
valvular  lesions,  and  neurosis  with  cardiac 
manifestations  yield  most  readily,  while 
cases  with  marked  dropsy,  venal  or  pul- 
monary complications  are^to  be  avoided. 

Spontaneous  Intestinal  Anastomosis 

In  the  Can.  Jour,  of  Med.  and  Surg.  (Vol. 
II,  No.  i)  there  are  recorded  two  unique 
cases  in  which,  according  to  all  rules  the 
patients  ought  not  to  have  lived,  and  in 
which  complete  recovery  nevertheless  took 
place. 

Case  No.  i  is  that  of  a  boy,  18  years  old, 
who  had  been  constipated  for  several  days, 
and  had  then  taken  some  calomel  and  colo- 
cynth  pills,  which  purged  him  very  vio- 
lently. He  was  taken  with  intense  pain  in 
the  abdomen,  great  tenderness  in  the  right 
inguinal  region,  hot  skin,  rapid  pulse,  etc. 
He  was  treated  with  hot  poultices  to  the 
abdomen,  and  calomel  and  opium.  Three 
weeks  after  the  attack  the  patient  passed  a 


large  quantity  of  dark  liquid — a  mixture  of 
blood  and  feces — together  with  some  un- 
usual substance,  about  twelve  inches  in 
length.  This  substance,  on  examination^ 
proved  to  be  a  portion  of  the  small  intestine, 
consisting  of  the  lower  part  of  the  ileum, 
together  with  the  ileo-cecal  valve  and  ap- 
pendix. Convalescence  was  satisfactory, 
and  the  patient  is  now  in  excellent  health. 

Case  No.  2  is  that  of  a  woman  of  40, 
who  fell  down,  striking  her  left  side  against 
a  box.  She  lost  control  of  her  bowels,  pass- 
ing feces  involuntarily;  besides  she  had  se- 
vere pains  in  abdomen,  passed  blood  and 
mucus,  and  presented  all  the  sig^ns  of  acute 
enteritis.  About  a  month  after  the  begin- 
ning of  her  illness  she  passed  over  a  yard 
of  her  small  intestine,  and  felt  much  re- 
lieved. Two  days  later  she  passed  another 
portion  of  intestine,  half  a  yard  long,  and 
since  then  she  had  perfect  control  of  her 
bowels,  and  recovered  rapidly. 

The  question  is:  How  did  the  several  por- 
tions of  intestine  become  anastomosed? 
M. 

Dyspeptic  Cirrliosis  of  Liver 

Dr.  Emile  Boix,  of  Paris  (selection  Virg. 
Med.  Semi-Monthly,  July  9),  in  summar- 
izing his  studies  on  the  "Liver  of  the  dys- 
peptic, and  particularly  the  cirrhosis  pro- 
duced by  autointoxication  of  gastro-intes- 
tinal  origin,"  draws  the  following  conclu- 
sions: 

1.  Alcohol  is  not  everything  in  the  eti- 
ology of  cirrhosis  of  the  liver.  Its  patho- 
genic role  demands  a  searching  inquiry, 
which  a  long  term  of  years  can  alone  bring 
to  a  successful  termination.  In  fact,  it  is 
indispensable  that  the  condition  of  the  ali- 
mentary canal  should  be  carefully  investi- 
gated with  those  suffering  from  cirrhosis^ 
and  an  attempt  made  to  ascertain  if,  with 
them,  fermentations  of  gastro-intestinal  ori- 
gin do  not  give  rise  to  tne  production  of 
substances  which  are  endowed  with  proper- 
ties both  irritating  and  toxic  to  the  liver. 

2.  Entirely  independent  of  the  alcoholic 
habit,  we  frequently  encounter  a  pathologi- 
cal condition  of  the  liver  with  dyspeptics 
which  is  manifested  by  increase  of  the  size 
of  this  organ — it  is  the  dyspeptic  liver. 

3.  This  increase  in  size  is  temporary  or 
permanent.  Temporary,  with  frequent  re- 
turns, it  constitutes  the  hepatic  congestion,, 
noticed  for  a  long  time  by  various  authors, 
and  especially  by  M.  Bouchard.  Perma- 
nent, it  is  the  dyspeptic  cirrhosis. 

4.  This  dyspeptic  cirrhosis  (described  for 
the  first  time  in  this  work)  is  manifested: 
clinically,  by  an  enlarged  liver,  smooth,  re- 
markably hard  (like  wood"),  without  increase 
in  size  of  the  spleen,  without  icterus,  ascites, 
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or  development  of  the  collateral  abdominal 
circulation;  histologically,  by  a  diffused 
generalized  cirrhosis,  inter-  and  intra-lobu- 
lar,  with  mono-cellular  tendency,  with  rela- 
tive integrity  of  the  hepatic  cells. 

5.  The  duration  of  such  an  affection  is 
very  long — ^ten  years  and  more — the  size 
of  the  liver  remaining  about  the  same. 
The  termination,  may  take  place,  as  in 
the  atrophic  cirrhosis  of  Loennee,  by  ex- 
aggeration of  the  mechanical  interference 
and  production  of  ascites  and  enlarged  ab- 
dommal  veins,  and  also  by  terminal  infec- 
tion. The  prognosis  is  then,  as  always, 
connected  with  the  condition  of  the  hepatic 
cells. 

6.  Among  the  toxic  substances  which  are 
elaborated  in  the  alimentary  canal,  we  must 
consider  the  acids  of  fermentation  as  pos- 
sessing a  marked  sclerogenic  action — bu- 
tyric, lactic,  valerianic,  and  especially  acetic 
acid.  As  to  the  coli-toxin,  it  is  probable 
that  it  also  has  a  sclerosing  action  upon  the 
liver,  unless  it  reaches  this  organ  in  an 
amount  sufficient  to  destroy  rapidly  the  he- 
patic cells. 

7.  We  must  also  take  into  consideration 
the  predisposition  most  frequently  created 
by  the  gouty  diathesis  (arthritisme,  Hanot). 

8.  Dyspeptic  cirrhosis  can  only  be  con- 
founded with  cancer  of  the  liver,  from  which 
it  is  distinguished  by  its  very  long  duration; 
•or  with  a  large  lithiasic  liver,  which  is  most 
(frequently  accompanied  Ly  icterus;  or  with 
an  enlarged  alcoholic  liver,  with  which  we 
«rill  ordinarily  find  a  large  spleen,  and  very 
soon  ascites  and  enlargement  of  the  sub- 
cutaneous abdominal  veins. 

9.  The  treatment  should  be  especially  ad- 
dressed to  the  digestive  functions.  Intes- 
tinal antisepsis  will  be  of  very  great  assist- 
ance, and  will  give  very  satisfactory  results, 
especially  in  the  congestive  forms.  Calo- 
mel, in  the  dose  of  one  centigram,  may  be 
successfully  prescribed.  L. 


The  Matfaji^ement  of  Pneumonia  Patients 

Dr.  Baruch  {Gaillard's  Med.  Jour.,  April, 
1897)  is  of  the  opinion  that  the  most  effective 
therapeusis  is  evolved  only  from  the  most 
thorough  comprehension  of  the  nature  of 
the  disease;  that  pneumonia  is,  like  ty- 
phoid fever,  an  infectious  disease  whose 
chief  attack  is  upon  the  nervous  system, 
manifested  by  heart-failure  and  other  signs; 
that  treatment  should  be  applied,  not  to 
the  disease,  but  to  the  patient,  whose  resist- 
ing capacity  should  be  enhanced  by  all 
useful  remedial  agencies;  that  calomel 
in  a  large  dose,  followed  by  wet  com- 
presses, adapted  in  duration  and  tempera- 
ture to  each  case,  with  fluid  diet,  and  an 


abundance  of  water  internally,  aided,  if 
need  be,  by  mild  alcoholic  stimulation  and 
hypodermics  of  strychnine,  offer  at  the  pres- 
ent time  the  most  favorable,  yet  not  perfect, 
results  in  the  management  of  patients  stiffer- 
ing  from  pneumonia.  L. 

Mitral  Stenosis 

Mitral  stenosis  as  a  primary  condition 
without  other  lesion  of  the  circulatory 
system  is  comparatively  rare.  Its  rareness 
led  the  author,  P.  Dalche,  in  the  Gas.  des 
Hopitaux,  1897,  32,  to  describe  one  occur- 
ring in  a  woman  of  45  years  of  age.  All  of 
the  common  etiological  factors  were  absent 
and  the  condition  seemed  to  be  a  primary 
sclerotic  affection  of  the  valves.  J. 

DialMtes — Its  Treatment 

Dr.  Edward  L.  Munson  {Jour,  of  Am. 
Med.  Assoc,  May  15,  1897)  believes: 

1.  Sug^  is  always  present  in  the  blood. 

2.  The  absence  of  carbohydrates  from 
the  diet  does  not  cause  a  disappearance  of 
the  blood-sugar.  Hence  sugar  must  have 
some  other  source  than  the  carbohydrates 
ingested. 

3.  This  other  source  of  sugar  is  the  in- 
gested and  systemic  albumin  elaborated 
through  a  process  of  decomposition. 

4.  An  increased  albumin-decomposition, 
due  to  the  rig^d  enforcement  of  a  purely 
nitrogenous  diet,  means  an  increased  meta- 
bolism, and  consequent  loss  of  body-weight 
Hence  the  cutting  off  of  carbohydrates  from 
the  diet  directly  produces  an  increased  meta- 
bolism. 

5.  Vice  versa,  the  administration  of  car- 
bohydrates retards  metabolism. 

6.  The  diabetic  has  an  especial  predis- 
position toward  metabolism. 

7.  The  diabetic  has  by  no  means  lost  the 
power  of  burning  sugar;  therefore,  sugar 
must,  even  more  than  in  health,  be  allowed, 
in  order  to  prevent  loss  of  weight  and  mus- 
cular weakness,  which  may  result  in  one  of 
the  natural  endings  of  diabetes,  death  by 
asthenia. 

8.  The  abnormal  albumin-metabolism, 
which  is  especially  produced  by  rigid  pro- 
teid  diet,  results  in  the  production  of  toxic 
bodies. 

9.  The  depressed  nervous  condition  (A 
the  diabetic  is  especially  favorable  for  the 
action  of  these  bodies. 

10.  The  production  of  toxic  bodies  is  pre- 
vented or  retarded  by  the  administration 
of  carbohydrates.  Hence  carbohydrates 
should  be  administered  to  the  diabetic  to 
prevent  the  formation  of  certain  toxic 
bodies  and  the  severe  and  often  fatal 
nervous  and  cerebral  symptoms  which  they 
induce.  O. 
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Serum  as  a  Prophylactic  in  Diptherla 

According  to  the  Settimana  Medico,  Pan- 
sini  (Rivista  di  Igiene,  VIII,  No.  i)  used 
antitoxin  as  a  prophylactic  during  an  epi- 
demic of  diphtheria  in  Baricella  (a  little 
town  in  Italy).  The  disease  affected  fifty- 
eight  children  in  a  few  days,  and  five  of  them 
succumbed  to  the  disease  notwithstanding 
the  serum-therapy.  The  epidemic  was 
severe,  and  it  was  not  checked  in  spite  of 
the  most  careful  hygienic  precautions. 

Two  hundred  and  sixty  children  were 
treated  with  serum  as  a  prophylactic  means; 
and  only  two  of  them  were  attacked  by 
diphtheria,  one  after  forty,  and  the  other 
after  sixty  days,  and  the  disease  showed  so 
little  virulence  that  it  ceased  without  any 
special  treatment. 

The  non-treated  children  were  but  one- 
fifth  of  the  treated  ones,  nevertheless  fifteen 
new  cases  of  diphtheria  arose  among  them. 

The  260  treated  chidren  were  all  between 
I  and  12  years  of  age.  The  dose  of  serum 
employed  was  100  J.  U.  for  children  less 
than  2  years  old,  200  J.  U.  for  children  be- 
tween 2  and  8,  and  300  J.  U.  for  children  be- 
tween 8  and  12.  The  prophylactic  treat- 
ment was  neVfer  followed  by  any  unpleasant 
complication.         W. 

Constipation  in  Infants 

The  Therap.  Gas.  (yol.  XXI,  No.  6)  has 
an  abstract  on  the  subject  from  the  Jour,  des 
Prat.  (Jan.  9,  1897),  of  which  the  following 
are  the  most  important  points.  We  are  first 
to  assure  ourselves  that  no  umbilical  or 
other  hernia  exists,  and  that  there  is  no  pro- 
lapse of  the  rectum  or  anal  fissure.  Other 
important  factors  are  heredity  and  confor- 
mation of  the  intestines. 

Children  of  gouty  parents  frequently  suf- 
fer from  atonic  bowels,  and  in  other  cases 
the  intestines  and  abdominal  wall  seem  to 
be  so  relaxed  as  to  predispose  to  this  con- 
dition. The  employment  of  sterilized  milk 
also  favors  constipation,  and  the  administra- 
tion of  farinaceous  articles  too  early  in  life, 
by  provoking  dyspeptic  troubles,  may  either 
result  in  diarrhea  or  constipation.  The 
question  of  modifying  the  diet  of  the  child, 
therefore,  is  of  very  great  importance.  If 
old  enough  to  receive  vegetable  substances, 
Graham  bread,  which  leaves  a  large  residue ; 
the  ordinary  vegetables,  such  as  string- 
beans  and  peas,  and  from  time  to  time  mild 
laxative  substances,  such  as  manna  or  cas- 


cara,  should  be  gfiven.  Frequent  exercise 
in  the  open  air  is  also  a  necessity.  Very 
frequently  the  addition  of  a  littie  su^far 
will  prevent  Sterilized  milk  from  bemg 
so  constipating.  Massage  of  the  abdom- 
inal area  gently  applied  for  a  number  of 
minutes  morning  and  night,  the  skin  being 
rendered  oily  by  the  use  of  vaselin,  is  also  a 
method  which  is  not  to  be  forgotten.  Dur- 
ing the  massage  the  fingers  should  knead 
the  intestines  as  much  as  possible.  Castor- 
oil  and  magfnesia,  while  active  in  moving 
the  bowels,  tend  to  produce  constipation  to 
a  greater  degree  after  their  effects  have 
passed  off,  although  the  author  believes  that 
calcined  magnesia  is  a  useful  substance  to 
overcome  dyspepsia  and  to  move  the  bowel 
in  certain  cases.  In  other  instances  sup- 
positories and  rectal  injections  produce  the 
best  results,  particularly  suppositories  that 
are  made  of  glycerin.  M. 

The  Dangers  from  Blisters 

M.  Comby  reports  an  instance  which 
should  be  a  warning  against  the  use  of 
cantharidal  vesication  in  children  (Jdur.  of 
Med.  and  Set.,  Vol  III,  p.  314).  The  symp- 
toms suggested  the  existence  of  meningitis, 
stiffness  of  the  neck,  agitation,  delirium,  and 
anuria.  Auscultation  showed  only  a  few 
insignificant  rales.  The  temperature  was 
102.2"  F.,  and  the  anuria  was  almost  total. 
These  symptoms  disappeared  after  a  run  of 
fever  and  convalescence  was  established. 

C 


Qastro-intestinal  Disturbance*in  a  Child 
Caused  by  Its  Mother's  Milk 

Jour,  de  din  et  de  Thhap.  Inf.  (No.  34  p. 
679,  1897^  cites  a  case  reported  by  M.  J. 
Babeau  in  Montpellier  Midical. 

The  nurse,  whose  milk  continuously 
caused  intestinal  disturbances  In  her  chil- 
dren, had  had  three  children  at  term,  none 
of  which  could  be  nourisned  at  her  breast 
because  each  nursing  was  followed  bv  vom- 
iting which  no  medicine  could  allay,  nor 
any  regulation  of  nursing  prevent.  The 
vomiting  ceased  only  when  bottle-milk  or 
the  milk  of  another  nurse  was  substituted. 

When  she  nursed  other  children,  previ- 
ously free  from  intestinal  disturbances,  the 
same  phenomena  were  produced  in  them, 
evidently  due  to  some  faulty  ingredient  or 
composition  of  the  milk.  She  was  in  exr 
cellent  health,  presented  no  previous  pathr 
ological  history,  and  had  no  infectious  disr 
eases,  nephritis,  alcoholism,  lead-  nor  mer- 
cury-poisoning. 

Analysis  showed  a  quantity  of  albumin 
much  above  normal  (especially  lactoalbu- 
min). 
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TRY 
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Melancholia  Treated  with  Opium 

Dr.  Lillian  J.  Muckols  (Med.  Rec,  Vol. 
51,  No.  25)  says  that  in  her  practice  in  the 
Illinois  Hospital  for  the  Insane,  opium  has 
proved  the  most  remarkably  efficient  rem- 
edy. She  prefers  the  deodorized  tincture 
of  opium,  giving  it  in  doses  of  from  15  to 
20  m.,  gradually  increasing  until  the  maxi- 
mum dose  of  40  or  60  minims  is  given  three 
or  four  times  a  day.  Occasionally  there 
are  cases  in  which  it  is  necessary  to  admin- 
ister the  drug  more  often,  say  15  minims 
every  two  hours.  As  improvement  takes 
place  the  opium  is  gradually  withdrawn. 
Notes  of  three  very  grave  cases  of  melan- 
cholia agitata  are  appended,  in  which  this 
treatment  effected  a  complete  cure,  two 
patients  gaining  twelve  and  fifty-four 
pounds  respectively.  M. 

Treatment  of  Hystero«epllepsy 

J.  E.  Forfar,  of  Toronto  (Dung.  Coll.  and 
Clin.  Rec,  1897),  offers  the  following  sum- 
mary: I.  Loosen  tight  clothing  and  secure 
fresh  air,  having  placed  the  patient  in  the 
horizontal  position.  2.  If  the  jaw  is  locked, 
give  enema  of  yolk  of  egg  and  two  ounces 
of  asafetida  in  a  half-pint  of  warm  water.  3. 
If  possible,  fill  the  mouth  of  the  patient  with 
common  salt.  4.  Bring  the  head  over  the 
side  of  the  bed,  and  drench  with  cold  water. 
5.  Regulate  the  bowelg  by  laxatives  and 
enemas.  6.  Do  not  draw  off  the  water  until 
compelled  to.  7.  Use  faradic  battery  when 
necessary  for  paralysis.  8.  Do  not  deride 
your  patient  nor  treat  her  as  a  malingerer. 
9.  Get  patient  away  from  over-anxious,  hy- 
persympathetic,  and  over-assiduous  parents 
and  relatives — under  the  management  of  a 
firm,  kind  nurse,  who  is  capable  of  giving 
massage,  sponging,  etc.  10.  For  anes- 
thesia of  parts  use  faradic  brush.  11.  At- 
tend to  any  uterine  or  ovarian  disorder. 
12.  Give  bromides,  valerian,  asafetida  and 
spts.  ammon.  co.  13.  Keep  the  patient  on 
milk  diet  as  much  as  possible.  14.  Resort 
to  hypnotism  when  practicable.  15.  Chloro- 
form, nitrite  of  amyl,  and  ammonia  may  be 
used  with  discretion.  16.  Interfere  care- 
fully with  respiration  by  placing  the  hand 
over  the  mouth  and  nose.  17.  Charcot 
makes  pressure  over  the  ovarian  region. 
18.  Order  the  patient  some  useful  andpleas- 
ant  occupation  for  mind  and  body,  with  a 
change  of  scene  and  surroundings.  19. 
Avoid  alcoholic  stimulants;  improve  the 
blood  and  digestion  with  tonics.    20.  In- 


crease menses  by  hot  sitz-baths,  aloetic  pur- 
gatives, iron,  arsenic,  etc.    21.  Avoid  any 
strain  of  mind — w6rry,  study,  reading,  etc. 
L. 

Syphilitic  Athetosis 

Prof.  Strubing  writes  (Arch.  f.  Derm.  u. 
Syphil.,  XXXIII,  3)  that  athetosis  occurs 
in  syphilis  during  the  tertiary  stage,  when 
the  cerebral  substance  is  severely  affected, 
and  then  it  is  to  be  considered  as  closely 
related  to  the  post-hemiplegic  form.  But 
it  may  occur  during  the  secondary  stage  as 
an  independent  neurosis,  analogous  to  the 
epilepsy  and  chorea  of  the  secondary  stage, 
and  then  the  prognosis  is  favorable.  The 
author  describes  such  a  form  of  hemiathe- 
tosis  in  a  girl  19  years  old,  in  whom  this 
symptom  developed  a  few  months  after  in- 
fection. The  movements  in  the  arm,  in  the 
metacarpo-phalangeal  joint  and  in  the 
wrist-joint  were  so  severe  and  incessant, 
that  the  patient  was  incapacitated  for  work. 
Anti-syphilitic  treatment  of  six  weeks'  dura- 
tion resulted  in  a  perfect  cure.  M. 

Hypnotic  Susgestion  In  insanity 

Dr.  Thomas  Basett  Keyes  (Pacific  Med. 
Jour.)  considers  the  treatment  of  insanity 
by  hypnotic  suggestion,  and  formulates  the 
following  conclusions : 

1.  Therapeutic  hypnotic  suggestion  can- 
not be  substituted  as  a  general  means  of 
cure  owing  to  the  difficulty  of  hypnotizing 
the  insane. 

2.  Hypnosis  is  easily  effected  with  the 
hysterical  and  epileptic,  and  consequently 
succeeds  with  them  most  readily. 

3.  The  most  -certain  results  of  hypnotic 
therapeutic  suggestion  have,  up  to  the 
present  time,  been  obtained  in  hysteric  and 
dipsomaniac  psychoses. 

4.  Hypnotic  suggestion  may  be  em- 
ployed when  the  insane  submit  to  it  of  their 
own  accord  and  derive  benefit  from  it.  The 
physician  should  use  it  with  great  caution 
and  take  account  of  the  hurtful  effects, 
which,  in  certain  cases,  may  be  produced. 

5.  Therapeutic  suggestion  made  in  the 
waking  state  is  the  most  reliable  and  effec- 
tive means  of  cure  in  mental  disease,  and  to 
it  almost  solely  are  due  the  beneficial  effects 
of  the  asylum. 

6.  In  cases  of  melancholia  without  de- 
lirium, cases  of  fixed  ideas,  cases  of  alco- 
holism and  in  slight  forms  of  stupor,  sug- 
gestion methodically  repeated  in  the  wak- 
ing state,  in  order  to  combat  the  morbid' 
phenomena,  may  prove  effectual. 

6.  In  chronic  forms  of  paranoia,  sugges- 
tion has  never  given  favorable  results, 
owing,  perhaps,  to  the  difficulty  of  hypnot-^ 
ization.  B. 
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Oali-stones  Formed  around  Silk  Sutures 

That  gall-stones  of  considerable  size  can 
be  formed  in  a  comparatively  short  time  is 
proven  by  Dr.  John  Hornans,  of  Boston 
i^nn.  Surg.,  Vol.  XXVI,  No.  i,  p.  114), 
■who  reports  a  case  in  which  he  operated  for 
gj'aJl-stones,  in  April,  1895,  and  completely 
emptied  the  gall-bladder.    He  at  first  su- 
tured the  gall-bladder,  but  later  cut  the 
stitches,  and  sutured  the  open  bladder  to 
the  peritoneum.    Some  of  the  silk  sutures 
must  have  fallen  back  into  the  bladder,  for 
the  symptoms  returning,  a  second  operation 
■was  performed  January  18,  1897,  or  twenty 
months  after  the  first  operation.    Seven  cal- 
culi were  found,  about  the  size  and  shape  of 
lima  beans,  attached  in  dumb-bell  fashion 
to  the  silk  ligature.  .  T. 

The  PasAing  of  Plaster 

Dr.  E.  A.  Tracey  {Virg.  Med.  Semi- 
Monthly,  June  25)  believes  that  plaster  ot 
Paris  as  a  routine  means  of  surgical  fixation 
is  doomed,  and  that  its  wane  will  be  rapid, 
because  of  its  inherent  defects  and  of  the  ad- 
vantages possessed  by  its  rival — wood-fiber 
splinting. 

The  following  objections  to  the  plaster-of- 
Paris  treatment  are  offered : 

1.  It  is  futile  to  expect  the  immobilization 
of  limbs  swathed  in  soft  and  compressible 
cotton  by  a  rigid  bandage  outside  the  cot- 
ton. Supposing  fixation  to  be  efficient  at 
first,  it  is  soon  destroyed  by  subsidence  of 
swelling,  and  later,  by  tissue-atrophy  that 
always  takes  place  in  an  idle  limb. 

2.  It  is  destructive  of  the  functions  of  in- 
jured joints  by  preventing  the  timely  ap- 
plication of  passive  motion  to  them. 

3.  Plaster  dressing  prevents  the  surgeon's 
ready  inspection  of  the  parts  treated — &  con- 
dition not  tolerated  in  any  ordinary  wound, 
and  which,  for  as  grave  reasons,  should  not 
be  tolerated  in  fractures.  On  the  other 
hand,  facts  are  presented  relative  to  the 
wood-fiber  treatment  of  fractures,  as  fol- 
lows: 

1.  Wood-fiber  is  adaptable  to  the  treat- 
ment of  fractures  of  all  the  limbs,  it  being 
mouldable  directly  upon  the  patient's  limb. 

2.  It  produces  immobilization  of  the  parts 
because  moulded  directly  upon  them  and 
retained  thereon,  without  the  intervention 
of  cotton  batting,  which  defeats  our  object, 
if  it  be  fixation.  This  efficient  immobiliza- 
tion is  easily  maintained  by  keeping  the 
roller-bandage  snugly  applied  over  the  re- 


siHent  splint;  thus  subsidence  of  swelling, 
or  tissue-atrophy,  need  not  interfere  with 
the  fixation  produced  by  wood-fiber. 

3.  It  permits  the  surgeon  to  inspect  at 
any  time  the  fracture  he  is  treating,  by  the 
simple  unwinding  of  a  roller-bandage.  The 
reapplication  of  the  splinting  is  easy — there 
being  no  pad  or  compresses  to  become  dis- 
arranged. 

4.  This  ready  removal  of  the  splinting 
permits  the  timely  application  of  passive 
motion  to  an  injured  joint. 

5.  Wood-fiber  splinting  is  lighter  than  any 
other;  no  complaint  is  heard  from  the  pa- 
tient because  of  its  weight — even  in  cases 
where  the  hip  and  knee  are  both  im- 
mobilized. 

6.  Wood-fiber  is  strong,  rigid,  and  dura- 
ble— splints  made  from  it  having  been  worn 
in  some  cases  (hip-fixation)  for  eleven 
months.  The  material  is  clean,  porous  and 
does  not  irritate  the  skin.  In  many  cases 
splints  have  been  worn  for  weeks  imme- 
diately in  contact  with  the  skin,  without  ex- 
coriation. 

7.  No  padding  is  required  in  wood-fiber 
splints.  This  is  important,  for  it  is  hard  to 
comprehend  how  plaster  of  Paris  or  other 
material  can  produce  immobilization  of  the 
bones  in  a  limb  swathed  in  cotton  batting. 

8.  Wood-fiber  material  permits  of  rigid 
antisepsis  in  the  treatment  of  compound 
fractures,  both  of  the  wound,  always  acces- 
sible by  removal  of  the  bandages,  and  also 
of  the  splint-material,  by  moistening  it  with 
a  strong  solution  of  corrosive  sublimate. 
Plaster  of  Paris,  as  ordinarily  applied,  is 
neither  aseptic  nor  antiseptic. 

9.  The  mastery  of  wood-fiber  splinting 
readily  comes  to  one  possessing  a  modicum 
of  mechanical  ability. 

The  wood-fiber  is  made  in  large  sheets, 
of  two  thicknesses,  to  serve  all  kinds  of 
splinting.  A  splint-blank  can  be  cut  from 
a  sheet  of  the  material,  moistening  it  with 
water,  and  bandaging  the  moistened  splint 
form  over  the  part  to  be  splinted.      L. 

Vinegar  In  Surgery 

Dr.  Evan  O'Neill  Kane  (Railway  Sur- 
geon, Vol.  IV,  No.  3,  1897)  states  that  from 
clinical  observations  up  to  the  present  date, 
he  feels  perfectly  safe  in  saying  that  he  can 
recommend  vinegar  as  equal  in  practical 
antiseptic  power  to  a  1-2000  bichloride-so- 
lution, and  far  superior  in  its  freedom  from- 
toxic  properties.  That  if  it  is  at  all  irrita- 
ting to  the  tissues,  which  he  has  so  far  failed 
to  ascertain,  it  is  less  so  than  mercury,  is 
also  true.  It  stimulates  the  healing  process 
in  open  wounds  instead  of  retarding  it,  as  the 
bichloride-solutions  sometimes  do. 

Under   dressings   freely   saturated   with 
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vinegar,  granulations  build  up  rapidly,  be- 
come firmer  and  finer  than  before  its  use, 
while  the  discharge  is  greatly  lessened.  He 
diluted  it  from  one-half  to  three-fourths  with 
sterilized  water,  and  rendered  it  saline. 
When  not  too  far  diluted  it  possesses  the 
additional  advantage,  if  used  during  an 
operation,  of  reducing  the  free  capillary 
flow  by  the  exerting  of  its,  astringent  prop- 
erty. 

Vinegar  possesses  another  property  not 
found  in  any  other  safe,  effective  antiseptic : 
the  probable  power  of  its  fumes  to  retard 
or  check  septic  decomposition. 

Two  pieces  of  fresh  beef  of  equal  size,  off 
the  same  cut,  were  placed  in  separate  closed 
tin  boxes  two  feet  square.  One  contained 
only  the  meat;  in  the  other  box  was  placed  a 
cup  filled  with  vinegar.  Every  two  days 
both  specimens  were  inspected.  It  was  not 
until  the  fifth  day  that  decomposition  began. 
Then  it  was  not  in  the  meat  about  which  the 
air  was  impregnated  with  the  fumes  of  vine- 
gar. This  specimen  remained  sweet,  and 
but  for  a  slight  covering  of  mold,  unaltered 
for  the  two  weeks  during  which  the  experi- 
ment lasted.  The  other  piece  of  beef  soon 
became  putrid,  but  without  the  same  cover- 
ing of  mold.  Practically  the  same  results 
were  obtained  with  other  readily  decom- 
posed organic  substances. 

The  author  suggests  that  vinegar  sprayed 
or  sprinkled  upon  floors  and  walls  may 
prove  valuable  as  an  atmospheric  disin- 
fectant for  operating-rooms  and  surgical 
wards.  If  the  fumes  of  vinegar  can  prevent 
septic  decompositon  of  raw  meat,  cannot  it 
have  equal  power  to  check  or  prevent  out- 
breaks of  gangrene  or  erysipelas  in  crowded 
or  ill-ventilated  hospital  wards?  May  it 
not  be  wise  to  make  free  use  of  this  in  the 
lying-in  room,  to  prevent  puerperal  septi- 
cemia, or  whenever,  in  operating,  the  peri- 
toneum is  exposed  to  the  atmosphere. 

V. 


An   Ischiatic  Crutch    Used   in   Place   of 
an  Artificial  Limb 

Dr.  A.  B.  Judson  presented  a  boy,  9  years 
of  age,  to  the  section  in  Orthopedic  Sur- 
gery, New  York  Academy  of  Medicine 
(May  21,  1897),  who  was  wearing  an  isch- 
iatic crutch  instead  of  axillary  crutches,  or 
an  ar  Ificial  limb.  Amputation  had  been 
performed  below  the  knee  after  a  railroad 
accident.  The  case  illustrated  the  comfort 
and  ability  which  this  apparatus  was  able  to 
secure  in  the  treatment  of  those  affections  of 
the  lower  extremity  which  require  that  the 
weight  of  the  body  be  removed  from  the 
affected  limb.  This  use  of  the  skeleton  of 
the  pelvis  was  not  a  new  thing.    Ischiatic 


support  was  a  feature  of  Dr.  Fayette  Tay- 
lor's hip-splint  described  in  1867.  In  fact 
the  long  hip-splint  was  an  ischiatic  crutch 
with  the  added  function  of  traction.  In  the 
instrument  shown  the  crutch  consisted  of 
an  upright  steel  piece  adjustable  in  length, 
to  meet  the  growth  of  the  patient,  with  an 
India-rubber  crutch-tip  at  the  foot  and  a 
semi-circular  pelvic  band,  carrying  a  single 
.  perineal  strap.  It  also  had  a  shoulder-strap 
which  transferred  the  weight  of  the  splint  to 
the  opposite  shoulder,  a  steel  knee-piece,  re- 
straining the  limb  antero-posteriorly  and  a 
webbing-strap  above  the  knee.  There  was 
no  customary  leather  strap  surrounding  the 
splint  and  the  ankle  because  the  lower  part 
of  the  1^  was  absent.  Although  the  stump 
was  flexed  in  walking  there  was  no  possi- 
biUty  of  anchylosis  interfering  with  the  sub- 
sequent use  of  an  artificial  leg  because  the 
knee  was  free  from  inflammation,  which 
necessarily  preceded  anchylosis.  The  ap- 
paratus was  easily  provided  with  a  joint  at 
the  level  of  the  knee,  and  this  was  desirable 
in  convalescent  hip-disease,  in  case  the  limb 
was  so  long  as  to  be  inconvenient  if  con- 
stantly extended.  B. 

A  Case  of  Phosphorus-necrosis 

Dr.  Theodore  A.  McGraw  {Physician  and 
Surgeon,  Vol.  XIX,  No.  5)  reports  that  a 
man,  aged  39,  had  worked  for  years  in  a 
match-factory.  In  June  he  had  a  tootli 
extracted  on  account  of  decay.  He  had  no 
trouble  from  the  latter  until  the  end  of  Sep- 
tember, when  he  began  to  have  a  pain  in  the 
left  side  of  the  jaw.  As  the  pain  increased 
in  severity  the  jaw  became  swollen  from  the 
formation  of  abscesses.  They  were  opened 
and  drained,  with  no  relief,  but  an  increase 
in  the  severity  of  the  pain  and  swelling.  On 
January  4  the  left  side  of  the  face  and 
neck  was  enormously  swollen,  a  fetid  dis- 
charge running  from  the  mouth  and  outside 
openings,  and  a  very  pale,  anemic,  and  ex- 
hausted patient.  He  was  taken  to  St. 
Mary's  Hospital  and  operated  upon.  The 
jaw  was  found  entirely  denuded  on  the  left 
side  from  symphysis  to  joint.  It  was  sawed 
through  in  the  middle  and  then  peeled  out 
without  any  trouble.  This  was  a  case  of 
phosphorus-necrosis,  not  uncommonly 
found  in  persons  suffering  from  decayed 
teeth  or  recently  extracted  teeth,  who  are 
employed  in  match-factories.  This  patient 
is  rapidly  recovering.  V. 


According  to  the  Philadelphia  Polyclinic 
(Vol.  VI,  p.  328)  a  solution  of  morphine  in 
collodion  painted  over  the  region  affected 
will  often  relieve  the  intense  pain  attendant 
on  herpes  zoster.  C. 
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EYE,  EAR,  NOSE,  AND 
THROAT 


John  C.  Lester,  M.D.. 

VINCENT  GOMEZ,  M.D., 


Heber  N.  Hoople,  M.D., 
WM.  C.  BRAISUN,  m.d. 


Valuable   Method  of  Treating  External 
Eye-affections 

Dr.  B.  Bielovsky  (Med.  Week,  V,  p.  203), 
a  Russian  ophthalmologist,  has  been  using 
the  sozoiodole  compounds  on  a  large  scale 
of  late,  and  finds  that  they  render  signal 
service  in  the  treatment  of  quite  a  variety 
of  ocular  affections. 

In  simple  acute  conjunctivitis  he  applies 
cocain  first,  and  then  drops  a  6-per-cent. 
solution  of  sozoiodole-zinc  or  a  lo-per-cent. 
solution  of  sozoiodole-sodium;  compresses 
soaked  in  a  solution  containing  i  per  cent, 
of  sozoiodole-zinc,  and  from  i  to  2  per  cent, 
of  boric  acid,  are  then  applied  over  the  eyes, 
and  the  cure  is  obtained  in  from  six  to  eight 
days.  The  same  treatment  also  proves  effi- 
cacious in  cases  of  chronic  conjunctivitis. 

In  cases  of  gonnorrheal  ophthalmia.  Dr.  B. 
has  had  recourse  with  success  to  washing 
the  conjunctival  culs-de-sac  with  a  4-per- 
cent, solution  of  sozoiodole-mercury ;  iced 
compresses  soaked  in  the  same  solution 
were  then  applied  to  the  eyes. 

Phlyctenular  conjunctivitis,  with  intense 
vascular  injection,  was  similarly  treated, 
after  instillation  of  cocain  and  atropin, 
with  2-,  4-  or  6-per-cent.  solutions  of  sozoio- 
dole-zinc, or  with  I-  or  2-per-cent.  solutions 
of  sozoiodole-mercury.  When  the  phlyc- 
tenulae  were  particularly  large,  they  were  at 
first  anesthetized  by  cocain  and  then  cau- 
terized with  a  5-  to  lo-per-cent.  solution  of 
sozoiodole-mercury,  applied  by  means  of  a 
small  pledget  of  cotton  twisted  round  a 
probe  or  pointed  stick.  By  these  means  the 
inflammation  and  the  pain  rapidly  subsided, 
,and  the  duration  of  the  disease  was  much 
shortened. 

In  cases  of  trachoma,  after  cocain  had 
been  applied,  the  eyelid  was  everted  and  the 
granulations  crushed  with  the  nail  of  the 
right  thumb  or  index-flnger;  the  mucous 
membrane  was  then  rubbed  with  powdered 
sozoiodole-zinc,  and  instillations  of  boric- 
acid  water  with  4  per  cent,  of  cocain  pre- 
scribe^. On  the  following  day,  the  false 
membrane  which  had  formed  on  the  con- 
junctiva was  washed  off  with  warm-water 
irrigations,  and  instillations  prescribed  with 
a  solution  of  from  6  to  10  per  cent,  of  sozo- 
iodole-zinc, or  of  2-per-cent.  of  sozoiodole- 
mercury,  alternately  with  applications  of  a 
2-per-cent.  cocain-solution.  After  two  or 
three  days  the  granulations  were  crushed 
again,  and  sozoiodole-zinc  applied  a  second 


time.    With  this  treatment  the  trachoma 
was  generally  cured  in  three  weeks. 

Dr.  B.  also  treated  some  cases  of  dacryo- 
cystitis after  incision  and  dilatation,  by 
washing  out  of  the  lachrymal  cul-de-sacs 
with  a  I-  or  2-per-cent.  solution  of  sozoio- 
dole-zinc. In  cases  of  parenchymatous 
keratitis,  of  Hypopyon,  and  of  diphtheritic 
conjunctivitis,  he  injected  beneath  the  con- 
junctiva a  1:10000  solution  of  sozoiodole- 
mercury.  These  injections — two  divisions 
of  the  hypodermic  syringe  suffice  for  each 
injection — ^are  both  preceded  and  followed 
by  instillations  of  a  5-per-cent.  solution  of 
cocain;  they  are  less  painful  than  injections 
of  corrosive  sublimate,  and  at  the  same  time 
appear  to  exert  a  more  powerfully  curative 
action.  F. 

Infectious  Conjunctivitis 

Coppez  (Soc.  Beige  d'Ophthal.)  gives  the 
following  classification:  The  gonococcus 
may  cause  purulent,  catarrhal,  granular,  or 
pseudo-membranous  conjunctivitis.  Week's 
bacillus  may  cause  catarrhal  and  pseudo- 
membranous forms.  The  pneumococccus 
may  cause  catarrhal,  phlyctenular,  puru- 
lent, granular,  and  pseudo-membranous 
forms.  The  streptococcus  may  cause  lach- 
rymo-catarrhal,  pustular,  and  pseudo-mem- 
branous forms.  Staphylococci  may  be  re- 
sponsible for  catarrhal,  purulent,  phlycte- 
nular, and  pseudo-membranous  conjunc- 
tivitis; and  the  Klebs-Loffler  bacillus  for 
catarrhal  and  pseudo-membranous.      B. 


Remarks  on  the   Exploratory  Puncture 

of  the  Maxillary  Sinus  and  the 

'<  Serous  Affection  "  of 

This  Cavity 

G.  Krebs,  in  Archiv.  fur  Laryng.  und 
Rhinol.,  Band  4,  Heft  3,  inquires  whether 
the  exploratory  puncture  of  the  antrum  of 
Highmore  is  quite  harmless.  The  pro- 
cedure is  employed  chiefly  in  cases  of  nasal 
suppuration,  in  order  to  discover  the  source. 
Asepsis  in  the  nose  being  impossible,  a 
healthy  antrum  may  become  affected.  A 
number  of  cases  in  which  operative 
measures  in  the  nose  have  led  to  suppura- 
tion in  the  antrum  have  been  described,  al- 
though there  is  no  instance  on  record,  to 
the  author's  knowledge,  in  which  ex- 
ploratory puncture  of  the  antrum  led  to  its 
infection.  He  regards  as  suspicious,  how- 
ever the  reference  of  Noltenius  to  "an 
almost  clear  serous  fluid  which  subsequently 
became  cloudy  and  then  purulent;"  also 
Griinwald's  statement  that  in  some  cases  he 
explored  the  antrum  four  times  before  he 
found  pus.  Griinwald  holds  that  ex- 
ploratory puncture  with  a  negative  result 
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proves  nothing.  The  author,  on  the  other 
hand,  points  out  that  in  antral  empyema 
pus  is  always  present  in  the  cavity,  so  that 
when  exploratory  puncture  yields  a  nega- 
tive result  we  have  conclusive  proof  that 
the  antrum  is  unaffected. 

While  surgical  principles  point  to  the  in- 
ferior meatus  as  the  proper  place  for  per- 
forating when  we  have  the  treatment  of  the 
antrum  in  view,  the  author  reminds  us  that 
for  exploratory  purposes  the  middle  meatus 
is  better  suited,  owing  to  the  thinness  of  the 
wall. 

In  consequence  of  frequent  trial  puncture, 
a  new  form  of  disease  has  appeared — the 
"serous  affection"  of  the  antrum,  as  de- 
scribed by  Noltenius.  Since  the  publica- 
tion of  this  writer's  paper,  the  author  has 
found  serous  contents  in  the  antrum  in  two 
cases.  In  both  there  was  empyema  of  the 
frontal  sinus  of  the  same  side.  As  none  of 
the  subjective  or  objective  symptoms  could 
be  attributed  to  this  "serous  affection,"  it 
was  not  treated.  In  both  cases,  after  a 
week,  the  antrum  was  again  punctured,  and 
found  empty.  In  one  of  the  patients  this 
procedure  was  repeated  a  year  later,  with  a 
similar  negative  result.  B. 

One    Hundred    and    Fourteen    Ca«es    of 

Mastoid    Involvement  Complicating 

Acute  Middle-ear  Suppuration 

Dr.  John  E.  Sheppard  (Med.  News,  April 
'24,  1897)  gave  an  analysis  of  the  cases  cited 
above. 

As  to  the  symptomatology  there  were: 
Discharge  from  the  ear  in  all  of  the  114 
cases;  pain  (spontaneous)  in  102;  tender- 
ness, either  of  the  whole  or  some  portion  of 
the  mastoid,  most  frequently  the  apex,  in 
loi ;  posterior  superior  perforation  of  the 
membrana  tympani  in  52,  of  which  17  were 
distinctly  pouting  or  teat-like;  tinnitus  of  all 
kinds  56,  of  which  44  were  described  by  the 
patients  as  being  pulsating  in  character,  the 
terms  used  by  them  being  "puffing,"  "blow- 
ing," "beating,"  "hammering,"  etc.;  droop- 
ing or  Dulging  of  the  posterior  superior 
canal-wall,  into  the  lumen  of  the  canal  in  36, 
in  12  of  which  it  was  bulged  so  much  as  to 
obstruct  entirely  a  view  of  the  memorane. 
There  was  swelling  over  the  maitoid,with  or 
without  a  pushing  of  the  auricle  outfrom  the 
side  of  the  head,  in  22  cases,  in  nearly  all  of 
which  the  swelling  was  present  when  first 
seen  by  the  author. 

The  cases  reported  included  65  males  and 
49  females.  Of  these  the  youngest  was  2 
months,  the  oldest  75  years.  Of  the  114 
cases,  27  occurred  between  the  ages  of  20 
to  30  years.  Under  i  year  8;  over  75 
years  2. 

Out  of  the  whole  number  of  cases  the  re- 


sult was  unknown  in  25;  recovery  took 
place  without  operation  in  26;  recovery 
(both  ears  affected)  without  operation  in  »; 
operation  followed  by  recovery  in  46;  opera- 
tion (both  ears)  followed  by  recovery  in  4. 
total  number  of  deaths,  5. 
The  writer  summarizes  thus: 

1.  For  opening  the  mastoid  the  gouge  or 
chisel  has  been  invariably  used,  excepting 
only  those  cases  in  which  the  cortex  was  so 
much  softened  as  to  make  the  sharp  curette 
more  applicable. 

2.  For  clearing  out  the  mastoid,  sharp 
curettes  were  used  for  the  outer,  blunt 
curettes  for  the  deeper  portion. 

"  3.  Grippe,  outside  of  the  acute  affections 
of  the  nose  and  nasopharynx,  due  to  cold, 
etc.,  has  played  the  most  important  role 
in  the  etiology. 

4.  The  symptoms  are  important  in  about 
the  following  order:  (a)  Pain,  either  in  the 
mastoid,  or  in  some  part  of  the  affected  half 
of  the  head;  (b)  tenderness,  either  of  the 
whole,  or  of  some  part  of  the  mastoid 
(oftenest  of  the  apex);   (c)  drooping,  or 

bulging  of  the  posterior  superior  canal-wall 
into  the  lumen  of  the  canal,  especially  if 
this  is  near  the  membrane;  (d)  posterior  su- 
perior perforation  of  the  membrane,  es- 
pecially if  pouting  or  teat-like ;  (e)  pulsating 
tinnitus,  when  it  continues  as  a  marked 
symptom  after  the  time  it  should  have 
ceased,  were  the  case  one  of  simple  middle- 
ear  inflammation;  (f)  the  external  symp- 
toms— redness  and  edema  of  the  mastoid, 
and  pushing  outward  of  the  auricle. 

5.  Abortive  measures  should  be  employed 
in  a  majority  of  cases  for  from  two  to  five 
days,  and  will,  as  the  author's  cases  show, 
be  successful  in  curing  a  fair  proportion  of 
all  cases. 

Having  failed  to  g^ve  relief  after  the 
judicious  use  of  abortive  treatment.  Dr.  S. 
believes  the  following  may  be  justly  given 
as  the  remainder  of  his  conclusions : 

6.  We  must  time  and  again  operate  on 
the  strength  of  one  or  two  symptoms,  and 
often  with  even  these  only  slightly  marked. 

7.  If  a  patient  is  seen  before  the  external 
manifestations  of  mastoiditis  have  devel- 
oped, we  should  never  wait  for  their  ^- 
pearance,  because  by  so  doing  we  give  the 
pus  the  same  opportunity  for  breaking 
through  the  internal,  as  through  the  ex- 
ternal mastoid  cortex,  the  patient  s  life  being 
meantime  jeopardized  to  just  that  extent. 

8.  The  operation,  if  performed  with  due 
care,  is  relatively  free  from  danger.  Danger 
to  the  patient  arises,  not  from  the  operation, 
but  from  delay  in  performing  it. 

9.  Finally,  the  author's  case  makes  him 
believe  that  a  pretty  safe  general  rule  would 
be,  when  in  doubt,  operate.  B. 
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Herpes  Zoster 

Dr.  Olaf  Fride,  in  the  Norst  Mag.  for 
Lageordenskub,  p.  1125,  1896,  reports  a  case 
of  zoster  in  which  the  entire  right  side  of  the 
face  and  neck  was  affected.  After  the  erup- 
tion had  lasted  for  about  ten  days  there  sud- 
denly developed  right-facial-nerve  paralysis, 
which  gradually  subsided  after  three  or  four 
weeks  under  the  use  of  the  galvanic  current. 

S. 


Keratosis 

Professor  v.  Mibelli-Parma,  in  the  Monat. 
fiir  prak.  Derm.,  Band  XXIV,  No.  7,  con- 
siders the  etiology  and  varieties  of  kera- 
tosis. 

Modern  dermatologists  recognize  that 
important  changes  of  the  follicles  and 
glands  of  the  skin  occur  in  various  inflam- 
matory skin-diseases.  Inflammatory  out- 
breaks frequently  appear  about  the  follicles. 

If  we  picture  the  glands  and  hair-foUicles 
as  so  much  skin-district,  webbed  with  veins, 
one  can  readily  see  how  a  simple  disturbance 
of  the  circulation  from  inflammations,  ex- 
udations, etc.,  makes  these  follicles  an  ex- 
ceedingly favorable  site  for  the  development 
of  independent  lesions. 

Keratotic  changes  are  nearly  always  ac- 
companied by  diseased  conditions  of  the 
entire  skin. 

Unna  is  quoted  as  saying  that  acne  begins 
with  a  primary  hyperkeratosis,  which  de- 
velops into  funnel-shaped  depressions  of  the 
hair-follicles,  these  form  comedones.  It 
seems  that  no  one  has  either  affirmed  or 
contradicted  this  theory.  S. 


Treatment  of  Pruritus  Vulvce 

P.  Ruge,  in  the  Zeit.  fiir,Gebertshulfe  und 
Gynak.,  Bund  XXXIV,  p.  355,  considers 
the  treatment  of  this  disorder.  In  cases 
where  some  general  process  is  the  cause, 
such  as  diabetes,  etc.,  little  if  any  benefit  is 
derived  from  local  measures,  the  only  relief 
obtained  must  come  from  the  treatment  of 
the  underlying  disease.  He  advised  that  all 
cases  of  pruritus  vulvae  should  be  carefully 
examined  for  some  local  cause,  either  in  the 
vagina  or  vicinity. 

He,  with  Sanger,  doubts  the  existence  of 
a  so-called  essential  pruritus,  but  considers 
some  primarv  disease  of  tne  vulva  to  be  the 
sole  cause.  The  treatment  consists  of  thor- 
ouehly  disinfecting  the  whole  genital  canal. 
Ruge  uses  antiseptic  soaps,  and  then  applies 


a  rather  strong  bichloride-solution  to  both 
the  vulva  and  vagina.  Atter  doing  the 
above  sufficiently  to  insure  the  removal  of 
all  pathogenic  germs,  he  applies  a  3-  or  4- 
per-cent.  ointment  of  carbolated  vaselin. 
The  ointment  should  be  applied  with  the 
fingers  and  not  by  brushes  or  instruments. 
This  method  of  treatment  has  never  failed 
in  his  hands,  and  is  strongly  recommended 
*in  all  obstinate  cases.  S. 


Multiple  Qangrene  of  the  Skin 

Hintner.  in  Archiv.  fur  Derm,  und  Syph., 
Band  38,  Heft  2,  gives  the  report  of  another 
case  of  multiple  gangrene  of  the  skin.  The 
patient  was  a  girl  21  years  of  age,  nervous 
and  anemic.  After  a  slight  injury  to  the 
left  hand  from  a  burn  a  stinging  pain  was 
felt  in  the  left  arm  first,  then  gradually  ex- 
tending over  the  whole  body.  The  arm 
rapidly  covered  with  vescicles,  eschars 
formed  which  fell  off  after  some  time.  On 
other  parts  of  the  body  the  lesions  presented 
a  different  character;  the  blebs  were  filled 
with  serum  and  blood  and  excoriated,  after 
rupturing,  by  granulation. 

There  were  a  number  of  outbreaks,  the 
trouble  lasting  over  a  year. 

Hintner  concludes  that  the  nervous  sys- 
tem plays  an  important  role  in  this  disease. 
S. 

Lineae  Albicantes 

Osier  (Montreal  Med.  Jour.,  April,  1897) 
reports  two  cases  of  this  cutaneous  atrophy. 
The  first  was  9  young  girl  who  had  a  num- 
ber of  bluish  bands  from  i  to  2  ctm.  in 
length,  and  from  5  to  2  in  width,  situated 
about  the  knees  and  thighs.  The  spots 
were  first  noticed  during  convalescence 
from  scarlet  fever,  which  had  occurred 
about  four  years  previously.  According  to 
the  statement  of  the  patient  the  spot  became 
red  and  felt  itchy  when  she  was  out  of 
sorts;  in  cold  weather  the  color  became 
much  darker.  The  second  case  occurred  in 
a  young,  stout,  and  well-nourished  Hebrew. 
The  atrophic  lines  were  situated  along  the 
sides  of  the  abdomen ;  they  felt  like  fissures 
of  the  skin.  After  some  general  comment 
on  the  subject  Dr.  Osier  reviews  the  differ- 
ential diagnosis.  There  appear  to  be  three 
different  groups. 

1st.  Those  due  to  abdominal  enlarge- 
ment, pregnancy,  increase  of  fat,  etc. 

2d.  Post-febrile  atrophy,  frequently  such 
after  tvphoid.  Here  the  lines  are  apt  to  be 
situated  about  the  thighs  and  shoulders. 

3d.  Those  of  idiopathic  origfin.  These 
are  seen  in  both  men  and  women  and  may 
be  on  the  knee,  thigh,  abdomen,  or  elbow. 

S. 
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Value    of     Flushing     and     Subsequent 

Drainage  of  the  Peritoneal  Cavity 

after  Ovariotomy 

W.  A.  Merideth  (Lancet,  June  5,  1897)  re- 
ports seven  fatal  cases  after  250  operations. 
Four  deaths  were  due  to  kidney-disease, 
one  pneumonia,  one  shock,  and  one  hem- 
orrhage from  rupture  of  pyloric  ulcer.  No 
fatal  cases  occurred  from  sepsis.  Three 
cases  died  from  torsion  of  the  pedicle  of  the 
cysts. 

In  84  per  cent,  of  the  cases  the  tempera- 
ture did  not  go  above  100.5°  F-  I"  two  cases 
the  temperature  marked  103°  F.  The  writer 
believes  his  good  results  have  been  largely 
due  to  flushing  of  the  peritoneal  cavity, 
without  drainage,  leaving  a  part  of  the  water 
in  the  cavity.  For  his  method  he  claims  the 
following  advantages:  The  temperature  of 
the  water  prevents  oozing  and  clotting,  pro- 
motes absorption,  thereby  increasing  urin- 
ary secretion,  its  bulk  restores  the  balance 
of  intraperitoneal  pressure,  thus  promoting 
recovery  from  shock ;  by  gravitation  into  the 
pelvis  displaces  the  intestines  and  prevents 
formation  of  adhesions,  diminishes  friction 
and  irritation  of  the  opposing  surfaces.  This 
method  is  contraindicated  in  cases  of  intra- 
peritoneal sepsis  occurring  before  opera- 
tion. K. 

Case  of  Retention  of  Urine  Simulating 
Pregnancy  at  Term 

Dr.  G.  M.  Boyd  (Am.  Gyn.  and  Obstet. 
Jour.,  Vol.  X,  No.  6)  reports  a  case  of  a 
Mrs.  R.,  multipara,  43  years,  who  was 
brought  to  the  hospital  in  an  ambulance. 

The  patient  on  admission  received  the 
usual  preparatory  treatment,  and  was  taken 
to  the  delivery-room  for  examination. 
From  her  size  she  appeared  pregfnant  at 
term.  The  abdomen  was  distended  and 
so  painful  to  the  touch  that  palpation  was 
impossible.  Both  legs  were  swollen,  pain- 
ful and  edematous.  On  examining  the 
patient  nothing  could  be  felt  except  a 
fullness  due  apparently  to  a  cystic  tumor 
which  displaced  the  cervix.  A  small 
amount  of  urine  was  voided  in  this  ex- 
amination, due  probably  to  pressure  on  the 
urethra.  The  patient's  condition  showed 
evidence  of  acute  uremia ;  her  pulse,  strong 
and  full,  headache,  disturbance  of  vision, 
dyspnea,  and  pain  about  heart.  Dr.  Strat- 
ton,  the  resident  physician,  deciding  that 
this  tumor  was  not  in  the  uterus,  passed  a 


catheter,  and  to  her  surprise,  after  removing 
four  quarts,  the  urii.e  was  still  running 
as  freely  as  at  the  beginning.  This  amount 
withdrawn  relieved  the  distended  bladder, 
and  it  was  considered  wise  to  wait  until  the 
bladder  accommodated  itself  before  draw- 
ing off  more  urine.  In  eight  hours  the  pa- 
tient desired  to  urinate  but  could  not  do  so; 
the  catheter  was  passed  and  three  quarts  re- 
moved; in  another  eight  hours  three  and  a 
half  quarts  more  were  drawn  off  by  catheter 
but  the  bladder  still  was  not  emptied. 

The  tumor  with  each  catheterization  di- 
minished in  size,  and  the  edema  of  the  ex- 
tremities, vulva  and  hypogastric  region, 
rapidly  disappeared.  At  the  end  of  twenty- 
four  hours  the  bladder  was  empty  for  the 
first  time.  Total  amount  of  urine  drawn  off 
three  gallons  and  three  quarts — 500  ounces. 
In  the  second  twenty-four  hours  she  voided 
by  catheter  five  quarts,  viz.,  170  ounces.  In 
the  third  twenty-four  hours  by  catheter  three 
quarts,  viz.,  loi  ounces.  She  regained  con- 
trol of  the  bladder  on  the  fourth  day  and 
voided  without  assistance  in  twenty-four 
hours  63  ounces.  Since  then  she  has  had 
no  polyuria,  the  amount  voided  each  day 
being  45  ounces. 

An  analysis  of  urine  made  by  Mr.  F.  A. 
Sherret  proved  it  to  be  the  normal  urinary 
secretion  of  a  low  specific  gravity,        V. 


A  Six  Months'   Child  That   Lived   Six> 
teen  Hours  after  Birth 

Dr.  Myles  Purvin,  Brookl)m,  N.  Y.,  in  a 
communication  to  the  Am.  Med.-Surg. 
BuL.,  says:  On  July  27,  1897, 1  was  called  to 
attend  a  multipara  25  years  of  age,  pregnant 
for  six  months.  At  eleven  o'clock  the  night 
preceding  my  first  visit  she  was  attacked 
with  severe  abdominal  pain  and  hemorr- 
hage. This  condition  continued  all  night, 
until  six  o'clock  the  following  morning, 
when  I  was  called.  On  my  arrival  I  made 
a  hasty,  vaginal  examination  and  found  a 
mass  presenting  at  the  inferior  strait.  The 
patient  at  this  time  was  not  bleeding  pro- 
fusely, but  was  complaining  of  the  pains. 
With  one  uterine  contraction,  the  mass, 
which  proved  to  be  the  membranes  with 
the  fetus  and  liquor  amnii  therein  con- 
tained, was  completely  expelled.  After  ob- 
taining complete  contraction  of  the  uterus, 
I  rapidly  dissevered  the  fetal  membrane, 
lifted  out  the  fetus,  and  tied  the  umbilical 
cord.  I  then  endeavored  to  resuscitate  the 
new-born  by  artificial  respiration,  applica- 
tion of  hot  and  cold  watef,  and  of  alcohol, 
slapping  the  child  vigorously,  all  to  no  avail. 
After  laboring  an  hour  I  was  about  to  give 
up  in  despair,  when  I  thought  of  a  method 
described  by  McLane,  of  New  York,  in  his 
lectures,  of  blowing  in  the  child's  moutli, 
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so  as  to  expel  any  mucus  there  may 
have  been  in  the  larjnx.  After  several 
forced  expirations  of  air  into  the  child's 
mouth,  mucus  in  large  quantities  was  ex- 
pelled through  tlie  nose,  w-ith  an  immediate 
response,  in  the  form  of  a  deep  inspiration, 
foUowed  by  a  loud  scream  (expiration). 

On  closer  examination  of  the  child,  the 
urethra  of  the  penis  was  found  to  be  en- 
tirely obliterated  and  the  testicles  were 
absent  from  the  scrotum.  There  was  pres- 
ent a  rudimentary  meatus  urinariils,  into 
which  I  endeavored  to  pass  a  probe, 
but  without  success.  I  left  word  with 
the  nurse  that  special  attention  should 
be  directed  to  the  bladder,  to  ascertain 
whether  the  child  urinated  or  not.  Sixteen 
hours  after  its  birth  the  child  died. 

The  mother  made  a  steadily  progressive 
post-partum  recovery.  At  no  time  after  de- 
livery did  the  temperature  rise  over  ioi°F. 
This  rise  of  temperature  I  attributed  to  the 
condition  of  the  breasts  and  bowel.  Treat- 
ment of  the  breasts  and  bowel  brought  tem- 
perature down  to  normal,  with  no  subse- 
quent rise.  During  the  post-partum  period 
the  pads  receiving  the  lochia  were  at  all 
times  fresh  and  free  from  foul  odors.  On 
the  tenth  day  the  patient  was  sitting  up. 

Organotherapy    in  Carcinoma   and    Fi- 
broids of  the  Uterus  and  in 
Ovarian  Disease 

In  the  Med.  Times  and  Hosp.  Gaz.  (Nos. 
1008-1010)  Dr.  Robert  Bell  relates  his  ex- 
perience in  the  treatment  of  the  above  dis- 
eases with  different  gland-substances.  He 
has  treated  a  number  of  cases  of  carcinoma 
uteri  with  thyroid  gland,  and  is  highly  en- 
thusiastic about  the  results  obtained.  He 
says: 

"Given  a  case  of  carcinoma  which  has  in- 
vaded the  cervix  without  having  affected 
secondarily  the  surrounding  structures, 
thyroid  gland  taken  internally  together  with 
local  treatment,  by  the  curette  if  necessary, 
and  afterward  by  a  systematic  application  of 
ichthyol,  conjoined  with  intra-uterine  medi- 
cation, the  disease  will  disappear  in  the 
course  of  a  few  weeks.  Even  in  advanced 
cases  it  will  be  noticeable  that  the  disease  is 
arrested,  indicated  by  the  cessation  of  the 
hemorrhage  and  offensive  purulent  dis- 
charge which  previously  had  been  present. 
But  unfortunately,  if  the  surrounding  tissues 
have  been  invaded,  the  disease  progresses 
and  eventually  proves  fatal.  Such,  how- 
ever, would  be  the  case  even  if  operation 
were  resorted  to,  so  that  my  position  is  no 
worse  than  that  of  the  surgeon." 

In  different  diseases  of  the  ovaries  he  has 
employed  parotid  gland  in  conjunction  with 
the  constitutional  and  local  exhibition  of 


ichthyol.  and  the  results  ha\'e  been  uni- 
formly and  highly  satisfactor>\ 

In  fibroid  tumors  of  the  uterus  he  has  em- 
ployed mammarj-  gland  with  the  same  gvxxl 
results.     He  says: 

"There  can  be  little  doubt  that  mam- 
mary gland,  adniiuisteret.!  in  from  5  to  to 
gm.  doses  three  times  a  day.  has  acteil  in 
a  mani'ellously  short  time  in  promoting  a 
speedy  return  to  the  normal  condition. 
Menorrhagia  and  metrorrhagia,  frequently 
accompanied  by  dysmenorrhea,  have  cotu- 
pletely  disappeared  in  the  course  of  a  few 
weeks,  and  when  local  treatment  has  simul- 
taneously been  adopted,  the  recovery  has 
been  proportionately  rapid." 

The  Value  of  Quinine  as  an  Oxytocic 

Dr.  H.  A.  Hare  {Am.  Gyn.  and  Obst.  Jimr., 
June)  made  a  report  before  the  Phila- 
delphia Obsterical  Society  concerning  an 
investigation  of  the  actual  value  of  quinine 
as  an  oxytocic.  It  is  evident  from  this 
report  that  the  drug  has  no  direct  in- 
fluence upon  the  uterus,  but  greatly  in- 
creases the  power  of  contraction  by  sup- 
porting the  nervous  system  and  also  the 
general  strength  of  the  patient.  It  was 
shown  that  the  drug  is  incapable  of  origina- 
ting uterine  contractions,  and  various  ex- 
planations of  the  fact  that  abortions  have 
occurred  while  quinine  was  administercil 
were  presented.  The  conclusion  reached 
from  the  replies  of  the  various  obstetrician.* 
to  whom  the  questions  had  been  directed 
indicated  that  quinine  was  not  so  popular  a 
remedy  for  uterine  inertia  as  it  was  some 
years  ago.  One  or  two  observers  reported 
not  only  that  the  patients  were  annoyed  by 
the  ordinary  symptoms  of  cinchonism,  but 
that  quinine  distinctly  increased  the  tend- 
ency to  post-partum  hemorrhage.  The  re- 
sults of  the  report  indicated  that  the  drug 
should  be  given  in  full  doses  in  such  a  form 
as  to  be  quickly  absorbed.  The  author 
does  not  believe  quinine  has  any  direct  oxy- 
tocic influence.  He  believes  that  quinine 
acts  as  a  general  tonic  to  the  system. 
When  a  woman's  uterus  becomes  quiescent 
from  inertia  or  otherwise,  and  she  lies  still 
for  an  hour,  the  pains  would  usually  return 
at  the  end  of  that  time  if  she  took  no  drug.<. 
If  quinine  had  been  given  then  the  physi- 
cian might  readily  conclude  that  the  quinim- 
brought  the  pains  back  again.  L. 

♦ 

Ointment  for  Chapped  Hands 

Steffen  is  credited  with  the  following  pr.-- 
scription  (Therap.  Woch.): 

Menthol o.6Krae.  (10  %Ta.) 

Salol I. as  gme.  (20  grn.) 

Olive-oil I. as  Rine.  (20  min.) 

Lanolin 4s  gme.  (11  Ar  ) 

Externally ! 
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The  Condition  of  the  Uterine  Mucosa 
during   Menstruation 

Upon  the  basis  of  researches  made  upon 
four  uteri  extirpated  on  the  first,  second,  and 
fourth  day  of  menstruation,  Dr.  L.  Mandl 
(Arch.  f.  Gyn.,  LII,  3,  p.  557;  Schmidt's 
Jahrb.,  Bd.  254,  p.  227)  concludes  that  the 
epithelium  covering  the  mucosa,  as  a  whole, 
remains  intact,  though  occasional  foci  are 
found  where  epithelial  cells  and  even  cells 
of  the  stroma  are  exfoliated.  These  cells 
can  be  detected  in  the  mucus  of  the  fundus. 
Restitution  appears  to  take  place  by  cell- 
division  even  during  menstruation;  at  least 
mitoses  of  variable  degree  seem  to  indicate 
this,  and  the  same  nuclear  phenomena  can 
also  be  observed  in  the  inter-glandular  cells. 

Biological  Effects   of    iodide  of  Phenyl- 
ethylpyrazol  Ammonium 

Curci  {Suppl.  al  Policlinico,  Vol.  Ill,  No. 
25)  reports  that  the  above  compound  pro- 
duces ascendant  nervous  paralysis,  which 
begins  at  the  peripheral  extremity  of  the 
motor  nerves,  like  curare,  and  then  affects 
the  centers.  It  does  not  act  on  the  mus- 
cular excitability.  It  increases  the  tem- 
perature for  a  while,  then  lessens  it;  and 
produces  death  in  the  mammifera  by  as- 
phyxia. Acting  on  the  inhibitory  centers 
of  the  heart,  it  retards  the  pulse  for  a  while. 
The  arterial  pressure  increases  at  first,  then 
decreases ;  the  increase  is  due  to  the  action 
on  the  bulbar  vasomotor  center,  as  it  ceases 
when  the  medulla  oblongata  is  destroyed. 

When  the  pressure  is  low  the  vasomotor 
reflexes  are  abolished,  which  means  that  the 
vasomotor  system  is  paralyzed.  W. 

Nasal   Micro-organisms 

Drs.  Thompson  and  Hewlett,  in  Arch, 
of  OtoL,  XXIV,  3  and  4,  conclude: 

1.  In  all  bacterioscopic  investigations  of 
the  nasal  fossae  a  clear  distinction  must  be 
"made  between  the  vestibule  of  the  nose  and 
the  proper  mucous  cavity.  The  former  is 
lined  with  skin,  and  is  not  part  of  the  nasal 
cavity  proper. 

2.  Contamination  with  the  lining  of  the 
vestibule  is  difficult  to  avoid. 

3.  In  the  dust  and  crusts  of  the  mucus 
and  debris  deposited  among  the  vibrissae  of 
healthy  subjects  micro-organisms  are  never 
absent,  and  are  usually  abundant. 

4.  On  the  Schneiderian  ijiembrane,  under 
normal    conditions,    micro-organisms    are 


rarely  even  numerous,  and  in  more  than  80 
per  cent,  of  cases  no  organisms  whatever 
are  found,  and  the  mucus  is  sterile. 

5.  The  occurrence  of  pathogenic  organ- 
isms must  be  so  infrequent  that  their  pres- 
ence on  the  Schneiderian  membrane  can  be 
regarded  only  as  exceptional.  O. 


Excretion  of  Tannic  Acid,  Tannigen,  and 

Tannalbin  from  the  Animal 

Organism 

As  the  result  of  a  series  of  exact  experi- 
ments upon  man  and  animals.  Dr.  Rost 
(Arch.  f.  expt.  Path.  u.  Pharmakol.,  1897, 
XXXVIII,  p.  346)  concludes  that  tannic 
acid  and  the  tannic  derivatives,  tannigen 
and  tannalbin,  no  matter  in  what  form  they 
are  administered,  arc  never  excreted  by  the 
urine  unaltered.  On  the  contrary,  they  ap- 
pear as  gallic  acid,  and  probably  in  the  form 
of  still  unknown  products  of  tannic  acid. 
While  tannic  acid  occurs  in  the  feces  only 
in  its  modified  forms,  tannigen  is  found 
partially  unchanged  in  the  feces  of  cats,  and 
in  the  feces  of  man  it  is  partially  excreted  as 
tannic  acid.  Tannalbin  is  found  in  the 
feces  of  cats  unaltered  or  as  tannic  acid. 


Toxins  and  Antitoxins 

Calmette  and  Delande  (Ann.  de  tinst. 
Pasteur,  Paris,  tome  X,  p.  12)  suggest  that 
immunity,  whether  natural  or  acquired,  may 
be  a  physical  and  not  a  chemical  phenom- 
enon. They  investigated  the  antitoxic 
properties  of  blood-serum  from  various  ani- 
mals, taking  the  reaction  to  doses  of  abrin, 
as  the  most  frequent  criterion.  The  follow- 
ing are  some  of  their  results: 

1.  The  serum  of  animals,  naturally  re- 
fractory to  certain  toxins,  has  no  action 
thereon  in  vitro. 

2.  Cold-blooded  refractory  animals  can 
acquire  immunity  against  fatal  doses  of 
toxin,  their  serum  becoming  antitoxic. 

3.  Antitoxic  serum,  or  at  least  the  active 
substance  of  certain  antitoxic  serums  does 
not  alter  toxins  when  mixed  with  them  in 
vitro. 

4.  Leucocytes  may  retain  their  antitoxic 
powers  after  being  thrice  washed  free  from 
serum. 

5.  Certain  inactive  substances,  such  as 
bouillon,  or  normal  ox-serum  (having  no 
action  on  toxins),-  may,  when  injected  into 
fresh  animals,  confer  more  or  less  perfect 
immunity  upon  them.  The  authors  there- 
fore think  that  immunity  cannot  be  due  to 
the  presence  of  a  chemical  substance  in  the 
serum,  having  the  power  of  altering  the 
toxins;  and,  further,  that  it  more  probably 
results  from  a  special  property  of  the  cells. 

B. 
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Benzoate  of  Soda  in  the  Treatment  of 
Qrlppe 

According  to  Med.  News  no  drug  has 
given  more  favorable  results  in  *he 
treatment  of  grippe  than  benzoate  of 
soda.  It  may  be  given  in  capsule  or  powder 
form,  the  usual  dose  being  10  grn.,  three  or 
four  times  a  day.  When  muscular  symp- 
toms are  pronounced,  the  following  com- 
bination acts  admirably: 

Sodii  Benzoas      2  dr. 

Salol idr. 

Phenacetin 36  gr. 

M.,  and  ft.  chart  No.  xii.    Sig. — One 
powder  every  four  hours. 


Fluid  Extract  Muira  Piiama 

Rebourgeon,  in  a  circular  issued  con- 
cerning this  drug  states  that  its  source  is 
Acanthea  virilis  Rebourgeon,  as  named 
by  him,  and  that  it  belongs  to  the  Acantha  • 
ceae.  Among  the  Brazilian  physicians, 
Monteiro  Baena  states  the  drug  to  be  an 
analeptic;  Almeida  Pinto,  an  excitant  and 
energetic  aphrodisiac ;  Mello  Moraes,  a  sov- 
ereign remedy  in  paralysis  and  dyspepsia; 
Peckholdt,  an  intestinal  tonic  in  diarrhea. 
French  physicians  also  state  that  its  use  is 
indicated  ordinarily  in  neurasthenias,  but 
particularly  in  digestive  asthenia  and  in  all 
forms  of  dyspepsia,  as  well  as  in  sexual 
asthenia,  uterine  asthenia,  as  at  the  period 
of  menopause,  and  in  the  asthenia  of  the 
circulation.  The  doses  suitable  for  these 
purposes  are  from  15  to  20  drops  of  the  fluid 
extract  three  to  four  times  daily.  The 
treatment  may  be  prolonged  for  a  consitl- 
erable  time,  without  any  harmful  by-effects 
being  observed;  nor  is  it  necessary  to  in- 
crease the  dose,  the  effect  of  the  remedy  on 
the  nervous  system  not  suffering  any  dimin- 
ution by  prolonged  treatment.  F. 

New  indication  for  tlie  Use  of  Tannalbin 

Dr.  L.  Roemheld  calls  attention  to  the 
advantageous  employment  of  tannalbin  in 
diarrhea,  consequent  upon  the  exhibition  of 
cod-liver  oil.  The  writer  states  {Miinch 
tned.  Woch.,  No.  36,  1897)  that  he  has  used 
tannalbin  in  fifty  cases  where  cod-liver  oil, 
plain  or  phosphorized,  caused  persistent 
diarrhea,  yet  where  it  was  necessary  to  em- 
ploy these  remedies  on  account  of  existing 
rachitis,  etc.  In  these  cases  the  exhibition 
of  from  2  to  4  gme.  of  tannalbin  immediately 
regulated  the  dejections,  which  became  nor- 


mal. By  this  means,  children  who  could 
not  bear  the  oil,  were  enabled  to  take  it 
for  months  at  a  time.  That  the  good  ef- 
fect was  due  solely  to  the  tannalbin  was 
clearly  shown  when  the  use  of  the  remedy 
was  suspended,  a  return  of  the  diarrhea 
following  immediately. 

In  conclusion  the  writer  particularly 
recommends  tannalbin  to  be  given  with 
phosphorized  cod-liver  oil,  as  its  effects  are 
absolutely  certain  and  safe. 


Extract  Male  Fern  in  Tapeworm 

In  a  paper  read  before  the  Dutchess 
County  Medical  Society,  Dr.  J.  S.  Bird,  of 
Hyde  Park  (Albany  Med.  Ann.,  XVIII.,  p. 
393),  stated  that  he  had  obtained  phenom- 
enal results  in  the  treatment  of  tapeworm 
by  the  use  of  Merck's  extract  of  male  fern. 
Of  all  the  various  preparations  experi- 
mented with,  this  was  the  only  one  that 
invariably  yielded  positive  results.  The 
remedy  was  given  inclosed  in  gelatin  cap- 
sules, in  doses  varying  from  45  to  60  drops, 
according  to  the  age  and  condition  of  the 
patient.  The  method  of  treatment  uni- 
formly to  be  employed  is  recommended  as 
follows: 

The  patient  is  to  be  directed  to  fast  for 
twenty-four  hours  on  beef-tea,  or,  if  neces- 
sary, table-tea  and  toast;  then  two  com- 
pound cathartic  pills  are  to  be  taken,  and  on 
the  following  morning  the  male-fern  extract 
inclosed  in  three  gelatin  capsules,  one  cap- 
sule being  g^ven  at  7,  one  at  9,  and  the  re- 
maining one  at  II  A.  M.,  the  last  to  be  fol- 
lowed at  12  by  an  ounce  of  eastor-oil  and 
I  drop  of  croton-oil.  The  castor-oil  may  be 
given  in  any  palatable  form  desired,  and 
may  be  replaced,  if  necessary,  by  two  seid- 
litz  powders  or  a  dose  of  Rochelle  salts. 

This  treatment  had  never  proved  a  failure 
in  the  writer's  hands. 


Albuminuria  Treated   witli   Aletliylene- 
blue 

Lemoine,  of  Lille,  reports  (Therap.  Gag., 
XIII,  p.  680)  on  the  use  of  medicinal  methy- 
lene-blue  in  albuminuria.  He  believes  that 
it  exercises  a  very  beneficial  influence 
upon  the  kidneys,  particularly  in  cases  of 
chronic  nephritis.  The  dose  which  he  gives 
varies  from  three  to  five  grains  a  day. 

The  author  cites  a  number  of  cases  as 
illustrative  of  the  good  results  which  he  has 
obtained  from  this  treatment;  and  he  claims 
that  while  there  is  a  decrease  in  the  albu- 
minuria, there  is  apt  to  be  an  increase  in  the 
quantity  of  urea  which  is  eliminated.  In 
one  case  of  chronic  albuminuria  with  death 
due  to  erysioclas,  the  patient  had  been  re  • 
ceiving  methylene-blue   for  several   days. 
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At  the  autopsy  the  kidneys  were  found 
enormously  enlarged  and  contained  cysts 
and  gave  evidence  of  sclerotic  change.  The 
methylene-blue  had  stained  the  secreting 
portions  of  the  kidney,  but  the  fibrous  por- 
tions had  retained  their  natural  color.  He 
believes  that  this  is  an  indication  of  the  fact 
that  methylene-blue  exerts  a  selective  influ- 
ence upon  secreting  epithelium  of  the  kid- 
ney. He  does  not  think  that  if  pure  methy- 
lene-blue is  used  there  is  any  danger  of  it 
producing  cystitis.  Copious  draughts  of 
liquids  should  be  taken  in  order  to  flush  th; 
kidneys  and  prevent  the  drug  from  irritating 
the  stomach.  

Zincohemol 

The  value  of  zincohemol  has  already  been 
enlarged  upon  by  Kobert  and  others.  Re- 
cently, however,  Cervello  and  Savoca  (Arch, 
di  Farm.  u.  Terap.,  1895,  V,  and  Deutsche 
med.  Ztg.,  1896,  No.  26)  have  shown  that 
zincohemol  has  the  power,  equally  witl  the 
iron  and  copper  hemols,  to  increase  the 
quantity  of  hemoglobin  in  the  blood,  and 
that  the  increase  was  quite  considerable,  in 
many  cases  even  double,  while  the  bodily 
weight  increased  and  the  general  condition 
was  improved.  After  a  while,  the  quantity 
of  hemoglobin  attains  a  maximum  that  re- 
mains almost  constant.  The  zincohemol 
can  be  in  various  combinations,  among 
which  may  be  given  the  following: 

Zincohemol 5  gtne. 

Extract  Gentian 5  gme. 

Make  into  80  pills.    Dose:  3  to  4  pills 
thrice  daily. 

In  anemia  and  chlorosis: 

Zincohemol 6  {^e. 

Extract  Logwood 6  gme. 

Make  into  100  pills  with  glycerin   and 
water.    Dose:  2  to  4  pills  4  times  daily. 

In  chronic  diarrhea: 

Zincohemol 5  gme. 

Extract  Valerian 5  gme. 

Make  into  80  pills.    Dose:  2  to  3  pills 
thrice  daily. 

As  a  sedative  nervine  in  chorea  and 
hysteria.  F. 

Hyoscine  in  Angina  Pectoris 

Dr.  W.  W.  Bostwick  {Med.  Record,  p. 
679)  records  a  case  of  chronic  endocarditis, 
resulting  in  extensive  valvular  lesions  and 
accompanied  by  angina  pectoris,  in  which 
the  attacks  first  observed  corresponded  t 
the  description  given  of  true  angina,  were  of 
moderate  severity,  and  yielded  to  the  usual 
remedies.  The  attacks  later  on  became 
much  more  severe,  until  even  doses  of  amyl 
nitrate  (6  min.)  repeated  at  short  intervals 
by  inhalation,  and  large  Qoses  of  morphine 
(I  gm.),  and  of  nitroglycerin  (1-30  gm.),  hy- 


podermically,  even  when  supplemented  by 
the  use  of  chloroform,  gave  no  relief.  Act- 
ing upon  a  recently  advanced  theory,  that 
angina  pectoris  was  a  neurosis  of  the  sym- 
pathetic, an  injection  of  1-75  em.  of  hyoscine 
hydrobromate  was  given.  The  effect  was 
magical :  in  fifteen  minutes  the  patient  was 
relieved,  and  in  half  an  hour  she  was  sleep- 
ing quietly. 

The  dose,  although  rather  large  for  one 
unaccustomed  to  the  use  of  the  drug,  was 
not  followed  by  any  symptoms  of  intoxica- 
tion. The  pulse  was  accelerated  to  90,  the 
respirations  were  quickened  to  20  per  min- 
ute, and  the  pupils  were  dilated  to  a  mod- 
erate extent.  The  temperature  was  not 
raised,  and  there  was  no  dryness  of  the 
throat  or  loss  of  voice.  The  patient  com- 
plained of  slight  dizziness,  and  there  was  a 
perceptible  flushing  of  the  face.  F. 


Ciiloralose,  with  a  Report  of  Two  Cases 
of  Untoward  Effects 

Gairs,  in  the  Phil.  Poly.  1897,  18,  reports 
upon  the  effects  of  chloralose  as  a  hyp- 
notic. His  results  would  seem  to  show  a 
great  irregularity  in  the  action  of  the  drug, 
and  the  individual  dose  varies  widely.  Un- 
pleasant after-effects  were  also  experienced. 

In  two  cases  following  i.o  gme.  doses,  dis- 
tinct spastic  symptoms   were  manifested, 
after  which  the  feeling  of  stupor  came  on. 
J. 

Beta-naphthalinsulphonic  Acid  as  a 

Test  for  Albumin,  Albumoses, 

and  Peptmies 

Dr.  E.  Riegler,  of  Jassy,  states  (Pkarm. 
Centralh.,  XXXVIII,  p.  379)  that  he  has 
found  beta-naphthalinsulphonic  acid  to 
possess  the  property  of  precipitating  albu- 
min, and  without  requiring  any  previous 
acidification  of  the  latter.  The  acid  is  pre- 
pared by  heating  equal  parts  of  naphthalin 
and  sulphuric  acid  together  at  a  tempera- 
ture of  200°  C.  for  several  hours.  It  crys- 
tallizes in  small  scales  soluble  in  water. 
For  use  as  an  albumin  test,  10  gme.  of  the 
acid  are  vigorously  shaken  with  200  cc  of 
distilled  water,  and  then  filtered,  forming  a 
colorless,  very  permanent  solution.  To  de- 
tect the  presence  of  albumin  in  urine,  from 
20  to  30  drops  of  the  test  solution  are  added 
to  from  5  to  6  cc.  of  the  urine;  an  imme- 
diate cloudiness  or  precipitate  indicates  the 
presence  of  albumin,  depending  on  the 
quantity  of  albumin  present.  The  delicacy 
of  the  reaction  is  such  that  i  part  of  albu- 
min in  40000  parts  of  water  still  yields  a 
clearly  visible  cloudiness.  The  precipitate 
caused  by  the  acid  does  not  disappear  upon 
heating  to  the  boiling-point.    Albumoses 
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and  peptones  are  similarly  precipitated,  but 
the  precipitates  dissolve  on  heating,  and 
reappear  when  the  solutions  cool. 
■  Beta-naphthalinsulphonic  acid  may  be 
employed  as  a  general  precipitant  of  albu- 
minoids in  all  cases  where  other  substances, 
such  as  trichloracetic  acid,  are  used. 


Oxidized  Pyrogallol   in  Leprosy 

Dr.  P.  Unna  states  {Sem.  med.,  XVII,  p. 
58)  that  he  recently  had  a  case  of  leprosy, 
in  which  the  use  of  oxidized  pyrogallol 
caused  a  disappearance  of  all  the  visible 
manifestations  of  the  disease.  The  remedy 
was  employed  externally  in  the  form  of  an 
ointment  applied  to  the  leprous  patches, 
and  also  internally,  at  first  in  the  form  of 
pills,  then  in  emulsion,  the  dose  being  in- 
creased progressively  from  0.01  gme.  (1-16 
gm.)  singly  up  to  2.5  gme.  (40  grn).  per 
day. F. 

Hematherapy,  or   Treatment    witli  the 
Aid  of  Supplied  Blood 

Dr.  J.  T.  Biggs,  of  Sound  View  Hospital, 
Stamford,  Conn.,  reports  in  Mod.  Med.  Sci- 
ence, November,  1897,  pp.  283  to  289,  the 
results  of  a  series  of  experiments  with 
bovine  blood  in  the  treatment  of  ulcers,  fis- 
tulae,  bullet-wounds,  lacerations  of  cervix 
and  perineum,  anemia,  necrosis,  interstitial 
nephritis,  and  tuberculosis. 

Case  No.  i  was  that  of  a  German  ladv, 
aged  40,  suffering  from  indolent,  secondary 
specific  ulcers  of  head  and  neck,  in  which 
there  was  immediate  danger  of  one  of  the 
ulcers  perforating  the  inner  membrane  of 
the. chest-wall  and  exposing  the  pulmonary 
tissue  to  infection  from  the  germ-laden  air. 
She  had  been  under  treatment  with  a  num- 
ber of  Boston  physicians,  but  none  of  them 
succeeded  in  arresting  the  progress  of  the 
disease.  Dr.  Biggs  continued  alterative 
and  antiseptic  treatment,  supplementing  this 
with  the  use  of  bovinine  frequently  applied 
to  the  cavities  of  the  ulcers  at  first  in  alter- 
nation with  hydrogen  peroxide,  but  later  in 
gauze  packs.  At  the  time  of  the  report  the 
patient  was  free  from  danger,  the  ulcers 
filled  with  healthy  granulations,  and  entire 
recovery  soon  expected,  although  the  pa- 
tient had  to  leave  the  hospital. 

Case  No.  2  was  that  of  an  American  gen- 
tleman aged  39,  with  a  larpe  anal  fistiila, 
two  and  a  half  inches  deep,  of  ten  years' 
standing,  a  complete  ring  of  hemorrhoids 
around  the  anus,  hepatic  corpor  and  chronic 
constipation.  He  was  put  on  phosphate  of 
soda  in  hot  water  night  and  morning,  and 
a  diet  of  bovinine,  milk,  and  rice.  The 
sphincter  was  divided  through  the  fistula, 
sinus  scraped,  wound  thoroughly  irrigated 


with  hot  Thiersch  solution,  a  modified 
Whitehead  operation  performed  on  the 
hemorrhoids,  the  wounds  packed  with  ster.1- 
ized  gauze  saturated  with  iodoform-bovi- 
nine,  and  two  large  ulcers  an  inch  and  a 
quarter  from  the  anus  treated  with  a  25-per- 
cent, solution  of  pyrozone.  Six  days  later 
only  pure  bovinine  was  used  in  the  packing. 
Before  each  dressing  the  wounds  and  ulcers 
were  washed  out  with  Thiersch  and  well 
cleansed  by  the  bovinine-peroxide  process. 
Thirteen  days  later  the  patient  was  "dis- 
charged absolutely  well." 

Case  No.  3  was  that  of  an  Irishman  aged 
31,  who  had  carried  in  the  head  of  the 
tibia  for  two  and  a  half  years  a  bullet,  which 
had  caused  great  pain  in  and  around 
the  knee-joint.  By  the  aid  of  a  Rontgen- 
ray  apparatus  the  ball  was  removed,  the 
wound  treated  with  antiseptics  and  bovi- 
nine. "A  remarkable  fact  in  this  case," 
says  the  reporter,  "was  the  wonderfully 
rapid  filling-in  of  new  bone  by  the  topical 
blood-nourishment,  occupying  barely  one 
week."  

Sodium  Sulphate  In  Vomiting 

Dr.  Hofrichter,  in  Liitzelstein,  states 
{Aersl.  Rundsch.,  VII,  p.  260)  that  by  means 
of  the  following  simple  prescription  he  has 
been  able  to  check  vomiting,  of  whatever 
origin,  but  more  particularly  that  due  to 
disturbances  of  gastric,  intestinal,  or  ovarian 
origin: 

Sodittra  Sulphate 5  gme. 

Aromatic  Tincture 3  g^e. 

Syrup 15  gfme. 

Water,  to  make 200  gme. 

Dose :  One  spoonful. 

For  young  children,  the  quantities  of  so- 
dium sulphate  and  aromatic  tincture  may  be 
reduced,  while  the  5  and  3  gme.  respectively 
of  the  salt  and  tincture  are  best  not  exceeded 
for  adults.  The  mixture  is  considered  to 
be  particularly  beneficial,  since  by  its  means 
the  use  of  narcotics  is  avoided.  F. 


Researches  in  Electrotherapy  with  Cur- 
rents of  High   Frequency 

Professors  Boinet  and  Caillol  de  Poncy, 
on  July  31,  gave  to  the  Soc.  de  Biologic 
the  following  resume  (Btd.  Gen.  de  Therap., 
No.  17,  Tom.  II,  pp.  513-519.  1897): 

The  therapeutic  effects  were  observed  in 
a  number  of  patients  from  the  free  clinic  of 
the  Hotel  Dieu  treated,  in  the  Physics 
laboratory,  by  currents  of  high  frequency. 
The  method  employed  was  that  indicated 
by  Prof.  d'Arsonval.  A  Rhumkorf  coil  was 
fed  by  a  current  furnished  with  six  accumu- 
lators and  regulated  to  eight  amperes.  One 
of  the  electrodes  was  applied  over  the  legs, 
the  other  was  placed  in  the  hands.    They 
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were  applied  directly  to  the  diseased  surface 
in  a  case  of  eczema  and  of  lymphadenoma. 
The  daily  sittings  were  finally  as  long  as 
forty  minutes,  with  an  interval  of  ten  min- 
utes of  rest;  and  they  were  repeated  sixty- 
three  times  in  some  cases. 

After  a  number  of  sittings,  all  showed 
amelioration  in  their  general  state — dimin- 
ished feebleness,  renewed  strength,  im- 
proved appetite,  better  stools;  insomnia  re- 
lieved quite  often ;  the  curve  of  acidity,  urea, 
phosphoric  acid,  and  fixed  matters  was  fre- 
quently heightened;  in  certain  neurasthenic 
patients  the  quantity  of  urine  was  increased. 
One  patient  had  lost  six  pounds  in  weight 
after  fifty-two  sittings.  Finally,  in  several 
cases  the  acidity  of  the  gastric  juice  was  in- 
creased where  it  had  been  subnormal — hy- 
pochlorhydric  neurasthenics.  These  thera- 
peutic studies  were  made  in  cognizance  of 
signs  and  objective  symptoms  easy  to  con- 
trol. 

Without  citing  their  cases,  the  conclu- 
sions of  the  authors  are  that  the  general 
state  is  improved  and  the  strength  in- 
creased ;  there  is  almost  no  improvement  in 
glycosuria  and  albuminuria;  the  action  on 
functional  motor  troubles  (simple  chorea, 
arhythmic  hysterical  chorea,  etc.)  is  favora- 
ble; lead-palsy  receives  no  lasting  benefit; 
in  the  same  category  belong  hemiplegia, 
exophthalmic  goiter,  lymphadenoma,  and 
manifestations  of  tertiary  syphilis;  finally, 
good  results  were  obtained  in  neuras- 
thenia.    H. 

The  Therapeutic  Employment   of  Disi- 
toxin   Crystals 

V.  Starck  (Munch,  tned.  Woch.,  Jan.  26, 
1897)  reports  a  series  of  fourteen  cases  in 
which  he  has  employed  digitoxin  crystals 
within  the  last  six  months,  with  a  success 
equal  to  that  reported  by  Aubel,  Masius, 
Wentzel,  and  Unverricht. 

He  employed  the  drug  in  the  form  of  tab- 
lets containing  about  1-256  of  a  grn.  (J  mil- 
ligram) as  supplied  by  the  maniifacturers. 
The  fourteen  cases  comprised  ten  cases  of 
valvular  failure,  two  of  myocarditis,  one  of 
fatty  heart,  and  one  of  arterio-sclerosis  with 
passive  congestion  of  the  kidney.  The  tab- 
lets were  well  borne  in  all  cases,  and  there 
were  no  symptoms  of  irritation. 

In  the  case  of  fatty  degeneration  the  digi- 
toxin had  no  effect.  In  one  of  the  cases  of 
myocarditis  the  effect  was  transient,  while 
in  a  second  after  repeated  attempts  it  pro- 
duced good  results  where  all  other  means 
had  failed.  In  cases  of  valvular  insuffi- 
ciency the  action  began  four  or  five  hours 
after  administration.  In  the  case  of  arterio- 
sclerosis with  passive  congestion  of  the  kid- 
neys the  result  was  better,  especially  as  re- 


gards the  diuresis,  than  with  any  infusion 
of  digitalis.  In  one  case  of  mitral  stenosis. 
after  eight  doses  had  been  administered  in 
three  days,  marked  symptoms  of  digitalis- 
intoxication  were  shown,  the  pulse  falUng  to 
forty-six  beats  per  minute.  By  the  use  of 
camphor-injections  the  patient  soon  rallied, 
recovering  completely  in  four  days,  was  en- 
abled to  leave  his  bed,  and  remained  well  for 
three  months  afterward.  M. 

Treatment  of  Affections  of  the   Middle 
Ear 

Dr.  Bolt  says  that  the  conservative  non- 
operative  treatment  of  purulent  middle-ear 
diseases  is  very  unsatisfactory,  but  where 
we  have  no  alternative,  the  following  com- 
bination will  prove  of  great  service  (Therap. 
Mottatsh.,  XI,  No.  7): 

Storax )„»„t,     ,     ,„... 

BalsamofPeru l^"^    *     «"• 

Dialled  Water.',  v. v. v.  v.  }***='*    ''^  *^- 
S. — To  be  dropped  into  the  ear. 

M. 

The    Effect    of    Curare,    Atropine  and 
Methylene-biue  upon  the  Thermo- 
genic and  Qlycogenic  Func- 
tions of  the  Liver 

Bennati  (Gasz.  degli  Ospedali,  XVIII,  No. 
70),  as  a  complement  to  his  works  on  the 
temperature  of  the  liver,  reports  the  results 
of  nis  experiments  on  the  action  of  curare, 
atropine,  and  methylene-blue  on  the  liver. 
In  animals,  under  small  doses  of  curare,  the 
hepatic  temperature  increases  not  more  than 
9-10  of  a  degree  centigrade,  the  increase  is 
transitory,  and  ceases  on  severing  the  vagus, 
in  the  neck.  After  death  the  temperature 
increases  from  2-10  to  i  degree  centigrade,, 
just  as  in  other  animals  dead  from  different 
causes  other  than  tne  poison.  Animals- 
under  larger  doses  of  curare  do  not  show 
any  increase  in  the  hepatic  temperature,  and 
after  death  they  behave  like  non-poisoned 
ones. 

The  action  of  atropine  is  similar  to  curare,. 
With  lethal  doses  the  increase  in  tempera- 
ture was  at  times  between  1-3  and  1-5  of  a 
degree  centigrade,  with  a  maximum  slightly 
above  i  dePTee,  and  at  others  there  was  no 
increase  at  all.  Post-mortem  temperature 
was  the  same  as  in  non-poisoned  animals. 

Methylene-blue,  when  given  in  doses  of 
gm.  0.20  to  0.40  per  kg.  of  living  weight, 
reduces  or  prevents  increases  in  the  tem- 
perature of  the  liver.  During  the  period  of 
cardiac  paralysis  the  temperature-curve  of 
the  liver  is  changed  slightly  or  not  at  all. 

Thus  curare  and  atropine  produce  their 
inhibitory  power  on  the  hepatic  thermo- 
genesis  only  during  life;  on  the  other  hand,, 
methylene-blue  does  so  post-mortem.    All. 
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of  them,  given  in  sufficient  doses,  prevent 
the  elevation  of  the  hepatic  temperature 
produced  in  the  animals  under  asphyxia,  re- 
duce the  production  of  glycogen  in  the  liver 
and  prevent  it  in  the  blood.  Ihe  post-mor- 
tem glucose-production  is  not  affected  by 
curare  and  atropine,  but  is  checked  by  meth- 
ylene-blue.  In  famished  animals  killed  byas- 
phyxiation  no  increase  in  temperature  or  in 
glucose  was  observed  post-mortem.  In 
animals  well  supplied  with  bread,  and  after 
increasing  the  glycogenesis  by  stimulating 
the  celiac  plexus  by  electricity,  the  tem- 
perature was  perceptibly  raised  (0.62°  C). 

Thus,  without  excluding  the  other  con-" 
tributinp-  factors  of  the  hepatic  temperature, 
a  principal  one  seems  to  be  the  mechanism 
of  sugar-production  and  the  action  of  the 
nervous  system  in  modifying  the  bio-chemi- 
cal process  of  transformation  of  glycogen 
into  glucose.  The  transformation  of  gly- 
cc^en  into  glucose  is  a  process  of  hydra- 
tion and  esothermic  process.  So  the  he- 
patic thermogenesis  is  only  a  physio-chemi- 
cal phenomenon,  in  which  the  protoplasm 
of  the  hepatic  cells  acts  like  an  organic 
ferment. 

Atropine,  curare,  and  perhaps  some  other 
poisonous  products  prevent  thermogenesis 
during  life  by  acting  on  the  peripheral 
nerves  which  govern  fermentative  action. 

The  writer  believes  that  further  experi- 
ments are  needed  to  demonstrate  the  thera- 
peutic value  of  methylene-blue  in  glyco- 
suria. W. 


Cervical  and  Submaxillary  Adenitis  and 

Kerato-conjunctivitis  Treated  with 

Maragllano's  Serum 

Beccarior  {Gazzetta  degli  Ospedali,  No.  78, 
1897)  has  reported  to  the  Academy  of  Med- 
icine of  Turin  that  in  cases  of  cervical  and 
submaxillary  adenitis,  associated  with 
lymphatic  and  pustulous  kerato-conjunc- 
tivitis, he  found  much  general  improvement 
and  speedy  healing  of  the  affected  eye  fol- 
low intramuscular  and  subconjunctival  in- 
jections of  Maragllano's  serum.  None  of 
the  patients  was  suffering  from  any  mani- 
fest lesion  of  the  lung  or  fever,  but  every 
one  of  them  showed  well-marked  scrofulous 
stigmata,  and  their  family  history  was  of 
undoubted  tuberculosis. 

The  injections  were  more  effective  if 
made  every  five  or  six  days  than  made  every 
day  or  two.  The  body-weight  increased,  as 
did  the  gastric  functions.  There  was  no 
rise  in  temperature.  Erjrthematous  mani- 
festations were  rare.  Neither  pain  nor  irri- 
tation of  the  conjunctiva  was  found,  and  the 
serum  was  absorbed  very  rapidly  (in  about 
twenty-four    or    thirty-six    hours).     The 


affected  eye  speedily  recovered  ordinarily 
after  four  or  five  days,  and  with  no  more 
than  two  subconjunctival  injections.  Very 
seldom  the  phlyctenular  and  pustulous 
kerato-conjunctivitis  reappears.  W. 

Strychnine  Arsenate  in  Asthma 

Dr.  Forbes  Godfrey  (^Alkal.  Clin.,  IV,  p. 
197)  gives  an  account  of  a  case  in  which 
strychnine  arsenate  effected  a  cure  in  a  case 
of  asthma  that  had  resisted  every  other  rem- 
edy for  fifteen  years.  The  patient  suffered 
from  frequent  attacks,  that  finally  incapaci- 
tated him  for  work.  Dr.  Godfrey  was  led 
to  the  use  of  the  remedy  because  a  thorough 
examination  of  the  patient's  physical  con- 
dition showed  that  all  the  organs  were  per- 
fectly normal,  but  that  the  general  condition 
was  anemic,  his  general  muscular  action 
sluggish,  memory  poor,  and  a  feeling  of 
general  irritability  was  always  present,  thus 
indicating  the  need  of  a  cerebro-spinal  tonic. 
The  strychnine  arsenate  was  given  in  pills 
of  1-30  grn.,  one  after  meals  for  three  days, 
then  two,  three  times  a  day  for  three  days, 
and  so  on  until  four  pills  were  being  taken 
three  times  a  day,  with  the  caution,  however, 
to  stop  their  use  should  any  stiffness  of  the 
jaws  become  noticed.  The  result  was  a 
complete  cure.      F. 

Thyroids— Their  Use  in  Other  Diseases 
Than  Cretinism 

In  cretinism  the  use  of  thyroids  is  fol- 
'  lowed  by  distinct  blooQ-changes.  Anemia 
improves  rapidly,  and  when  the  correct  dose 
has  been  attained  this  improvement  be- 
comes permanent,  says  Dr.  Koplik  in  Arch. 
Paed.  for  July.  In  the  blood  the  red  blood- 
cells  are  increased.  In  the  bones  the 
growth  is  not  at  all  uncertain!  The  influ- 
ence of  the  thyroid  on  the  nervous  system 
and  on  the  subcutaneous  structures  and 
their  nutriment  is  striking.  The  writer  then 
follows  by  reporting  cases  of  lipomatosis 
universalis,  hydremic  anemia,  marked  sim- 
ple anemias;  these  cases  being  in  children. 
The  treatment  in  general  was  for  the  initial 
dose,  i  grn.  twice  daily,  and  at  the  end  of 
a  week  the  dose  was  increased  to  the  same 
dose  thrice  daily,  then  later  four  times  daily, 
and  finally  the  dose  was  made  2  grn.  daily, 
and  kept  up  for  the  entire  summer.  In  con- 
junction the  use  of  iron  was  beneficial. 


Antigalactagogue  Mixture 

M.  Blogm  is  the  author  of  this  formula 
(Rev.  mid.,  Quebec) : 

Atropin  Sulphate 0.03  gme.  (yi  grn.) 

Magnesium  Sulphate 90  gme.  (3  oz.) 

lufusion  Gentian 200  g^me.  (7)^  oz.) 

Teaspoonful  every  two  hours. 
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REVIEWS 


Euentlala  of  Obstetrics.—  By  Charles  Jewett, 
A.M.,  M.D.,  ScD.,  Professor  of  Obstetrics 
and  Pediatrics  in  the  Long  Island  College 
Hospital,  and  Obstetrician  to  the  Hospital. 
Assisted  by  Harold  F.  Jewett,  M.D.  In  one 
l2mo.  vplume  of  356  pages,  with  78  illustra- 
tions and  3  colored  plates.  Cloth,  $2.25.  Lea 
Brothers  &  Co.,  publishers,  New  York  and 
Philadelnhia,  1897. 

Books  like  this  are  always  desirable,  because 
the  student  must  first  master  the  essentials  of  a 
subject  before  giving  attention  to  exhaustive 
treatises. 

The  subject-matter  is  well  arranged,  practical, 
and  concise.  The  author's  long  experience  as  a 
teacher  has  enabled  him  to  produce  a  work  which 
every  student  of  obstetrics  should  possess. 

The  chapters  on  the  anatomy  of  the  female 
genital  organs,  and  on  the  physiology  of  preg- 
nancy call  for  special  commendation. 

In  the  section  devoted  to  the  disorders  of  the 
new-bom  infant  the  author  has  arranged  his  sub- 
ject in  subsections,  thereby  making  the  text  much 
clearer.  One  of  these  subsections  is  headed  with 
the  vague  word  "  Ophthalmia." 

In  treating  of  ophthalmia  neonatorum,  the  au- 
thor mentions  the  employment  of  both  cold  and 
warm  applications  to  the  eye,  but  he  fails  to  caution 
the  student  against  their  indiscriminate  use.  He 
should  have  at  least  devoted  a  few  more  para- 
graphs to  the  treatment  of  so  formidable  an  afflic- 
tion as  ophthalmia  neonatorum. 

Excepting  the  points  we  have  just  criticized, 
Dr.  Jewett's  book  will  commend  itself  not  alone 
to  the  student,  but  also  to  the  physician.  We 
should  not  exaggerate  if  we  said  that  this  is  the 
best  elementary  work  on  obstetrics  which  we 
have  seen.  What  we  especially  like  is  the  simple, 
correct,  and  scientific  manner  in  which  all  the 
subjects  are  explained. 

The  printing,  binding,  etc.,  are  well  executed, 
reflecting  credit  upon  its  publishers. 


A   ManiMl  of    Medical    Jurisprudence.  —  By 

Alfred  Swaine  Taylor,  M.D.,  F.R.S.    Revised 
and  edited   by  Thomas    Stevenson,    M.D., 
London.    Twelfth  American  edition,  edited 
with  citations  and  additions  from  the  twelfth 
English  edition,  by  Clark  Bell,  Esq.,  LL.D. 
Lea  Brothers  &  Co.,  New  York  and  Phila- 
delphia.   1897.    Cloth,  $4.50;  leather,  $5.50. 
This  standard  work  on  medical  jurisprudence 
is  already  so  well  known  as  one  of  the  best,  and 
possibly  the  very  best,  in  the  English  language, 
that  no  word  of  praise  from  us  can  possibly  raise 
it  any  higher  in  the  estimation  of  those  who  know 
It.    This  new  edition  is  a  marked  improvement 
upon  the  old,  and  makes  it  of  still  greater  value 
to  those  who  need  to  consult  a  work  of  this  kind. 
The  names  of  the  revisers  are  an  ample  guaran- 
tee of  the  quality  of  its  contents  as  they  now 
stand.    Both  of  them  are  not  only  authorities  on 
the  subjects  handled,  but  authorities  of  world- 
wide recognition.    They  have  also  chosen  as  con- 
sultants and  assistants  men  of  equal  ability  and 
authority.    The  following  heads  into  which  the 
work  is  divided  will  give  a  good  idea  of  the  val- 
uable contents:    Medical    Evidence:    Poisoning; 
Corrosive  and  Irritating  Poisons;  Metallic  Irri- 
tants; Vegetable  and  Other  Irritants;  Neurotic 
Poisons:  Wounds  and  Personal  Injuries;  Drown- 
ing; Hanging;  Strangulation;  Suffocation;  Light- 


ning; Cold,  Heat,  and  Starvation;  Pregnancy; 
Delivery;  Criminal  Abortion;  Infanticide;  Birth 
and  Inheritance;  Legitimacy;  Paternity;  Impo- 
tency  and  Sterility;  Rape;  Insanity;  Life-insur- 
ance; Medico-legal  Surgery.  The  chapter  deal- 
ing with  blood  and  blood-stains  is  of  intense  in- 
terest, and  the  excellent  plates  giving  the  sizes 
and  appearance  of  the  red  blood-corposcles  in 
many_  animals  and  man,  together  with  the  com- 
parative tables,  are  exceedingly  valuable  and  in- 
teresting. The  closing  chapters  on  life-insurance 
and  medico-legal  surgery  are  likewise  excellent 
The  work  of  the  publishers  is  above  criticism, 
and  commends  itself  at  sight 


Das  Verhaeltnis  der  Experimentclleii  Baktcri- 
olofle  Zur  Chlruncte:  Antrittsvorlesung, 
gehalten  am  10.  Juli  1897,  in  der  Aula  der 
Universitaet,  Leipzig,  yon  Paul  Leopold 
Priedrich.  Verlag  von  WUhelm  Engelmann, 
Leipzig. 

In  this  brochure  the  author  considers  the  ser- 
vices which  experimental  bacteriology  has  ren- 
dered to  surgery.  He  considers  the  three  domains 
of  surgery:  (i)  The  surgical  infectious  diseases; 
(2)  the  treatment  of  wounds  and  injuries,  and  (3) 
operative  procedures,  and  finds  that  the  marvel- 
lous advances  made  in  each  of  those  fields  arc 
due  in  great  part  to  bacteriological  experimenta- 
tion. Incidentally,  the  question  of  suppuration 
is  taken  up,  and  the  view,  now  grradually  gaining 
general  acceptance,  is  advanced,  that  it  is  not 
only  one  or  two  kinds  of  bacteria  that  generate 
pus,  but,  on  the  contrary,  a  large  number  of  bac- 
teria may,  under  certain  circumstances,  become 
pyogenic.  Such  bacteria  are,  for  instance,  the 
pneumococcus.  Eberth's  typhoid  bacillus,  the  coli 
bacillus,  the  tubercle  bacillus,  and  the  gonococcns. 

The  concluding  passage  may  be  reproduced 
here: 

"Only  with  the  evolution  of  experimental  bac- 
teriology have  our  ideas  of  the  causes,  treatment 
and  prophylaxis  of  surgical  infections,  become 
clear  and  definite.  The  entire  subject  of  asepsis 
and  antisepsis  has  its  root  in  those  experiments. 
They  have  in  numerous  surgical  affections  made 
the  knife  superfluous;  while,  on  the  other  hand, 
by  making  the  prevention  of  sepsis  an  absolute 
certainty,  they  have  enlarged  the  field  of  opera- 
tive surgery  immensely — ^both  to  the  lasting  bene- 
fit of  suffering  humanity." 


Diseases  of  Women :  A  Handbook  for  Students 
and    Practitioners,    by    J.     Bland    Sutton, 
F.R.C.S..  Eng..  and  A.  E.  Giles,  M.D.,  B.Sc. 
Lond.,  F.R.C.S.  Edin.    436  pages,  115  illus- 
trations.   Cloth,  $2.50.    Philadelnhia:  W.  B. 
Saunders.    1897. 
This  manual  is  divided  into  forty-eight  chapters, 
beginning  with  the  anatomy  of  the  reproductive 
org^ans  and  concluding  with    abdominal    opera- 
tions.   The  two  chapters  devoted  to  diagnosis 
will  prove  very  instructive  to  the  reader.    W« 
should  have  preferred  to  have  seen  them  placed 
just  after  the  chapter  on  "Methods  of  Examina- 
tion of  the  Female  Pelvic  Organs."  The  method 
of  presentation  is  somewhat  faulty.  Wenoticethat 
no  palliative  treatment  is  advised  in  uterine  fib- 
roids; no  radical  cure  for  gangrene  of  the  vulva: 
nothing  is  said  about  the  use  of  electricity  and 
massage  in  gynecology,  and  no  mention  is  made 
of  ichthyol  as  a  local  antiphlogistic.  The  chapters 
on  operative  treatment  are  very  good,  and  will  be 
appreciated,  especially  by  students,  who  do  not 
care  to  be  worried  by  numerous  remodeled  opera- 
tive procedures  for  each  disease.    We  miss  full  di- 
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ructions  in  the  employment  of  anesthetics  and  dis- 
i.xifectants,  two  very  important  subjects,  which 
<=»ught  not  to  be  dismissed  with  a  few  general  re- 
vxiarks.  The  woodcuts  illustrating  the  "gonococ- 
crus"  and  "vaginal  bacillus"  are  not  well  adapted 
X.O  a  book  like  this.  The  index  is  original  in  its 
Icind,  and  merits  our  approbation.  The  print,  il- 
lustrations, and  paper  reflect  great  credit  on  the 
publisher. 


CORRESPONDENCE 


Physician  or  Homeopath? 

To  the  Editor  of  the  A.  M.-S.  Bulletin: 

The  discussion  with  Dr.  Beebe  has  been  for  me  a 
very  interesting  one,  because,  though  I  do  not  ac- 
cept Dr.  Beebe 's  position,  I  am  not  without  sym- 
pathy for  him.  I  believe  the  profession  made  a 
mistake  in  its  treatment  of  the  followers  of  Hahne- 
mann, and  that  the  blood  of  the  martyrs  became 
the  seed  of  the  church.  Had  homeopathy  been  re- 
g^arded  as  a  vagary,  and  left  to  work  out  its  own 
salvation,  it  would  long  since  have  been,  as  a  sys- 
tem, a  thing  of  the  past.  Some  of  the  claims  of 
homeopathy  have  seemed  so  absurd  and  contrary 
to  the  good  sense  of  mankind  that  they  have  ex- 
cited the  ridicule  of  wits  both  in  and  out  of  the 
profession,  and  so  have  hurt  the  sensibilities  of 
the  homeopaths.  It  is  probal^ly  true  that  these 
efforts  have  never  convinced  any  one,  or  shaken 
the  faith  of  any  adherent  of  the  faith.  It  has  been 
my  good  fortune  to  have  ^mong  my  friends  sev- 
eral physicians  of  this  faith,  and  I  believe  that 
some  of  them  at  least  are  honest,  sincere  men, 
who  have  faith  in  the  remedies  they  use,  and 
think  that  they  effect  cures.  That  such  men  are 
affronted  when  they  are  called  quack  and  charla- 
tan is  not  to  be  wondered  at.  I  do  not  know  how 
they  reconcile  the  extravagant  claims  of  Hahne- 
mann to  common  sense,  but  so  long  as  I  know 
them'  to  be  men  of  veracity,  I  feel  that  I  ought  to 
withhold  injurious  epithets  and  treat  them  with 
the  respect  due  to  sincerity.  The  true  point  of  cri- 
ticism in  the  conduct  of  these  gentlemen  is  that 
they  suffer  themselves  to  bear  the  brand  of  a  dis- 
tinctive name  and  so  set  themselves  apart  as  a 
sect,  while  every  man  who  makes  medicine  his 
profession  ought  to  feel  that  it  is  his  highest  hon- 
or to  be  recognized  not  as  a  disciple  of  this  or 
that  man,  of  this  or  that  school,  but  to  be  known 
as  a  physician.  It  is  to  the  credit  of  regular  medi- 
cine that  long  ago  it  threw  off  the  badge  of  any 
and  every  teacher.  If  these  gentlemen  persist  in 
being  known  as  homeopaths,  that  is,  as  adherents 
to  a  single  method  of  practice,  have  they  any  call 
to  be  angry  if  physicians  designate  them  as  sec- 
tarians? For  if  the  advancing  knowledge  of  our 
science  has  revealed  anv  one  thing  clearly  it 
would  seem  to  be  that  there  is  no  infallible  or  ex- 
clusive law  of  therapeutics.  No  one  man  has  all 
the  truth,  no  body  of  men  know  it  all.  and  no  sys- 
tem can  be  perfect  (Our  friend  Dr.  Beebe  ad- 
mits that  "we  have  advanced  far  beyond  what 
Hahnemann  saw  or  taught.")  This  being  the 
case,  what  folly  to  bind  on  one's  frontlets  the 
name  of  any  man.  It  is  certainly  true  that  very 
few  homeopaths  are  practicing,  in  their  strict- 
ness, all  the  doctrines  of  Hahnemann.  Probably 
a  less  number  accept  his  pathology.  This  being 
the  case,  let  them  throw  off  the  denominational 
name'  and  stand  forth  simply  as  physicians.  There 
is  on  the  part  of  many  physicians  a  contemptuous 
intolerance  for  opinions  which  seem  to  them  con- 
trary to  the  dictates  of  common  sense,  which  may 
be  hard  to  endure  patiently,  and  which  may  not  be 


the  best  way  to  conciliate  different  opinions.  '  In 
this  matter  "Let  him  that  is  without  sin  cast  the 
first  stone."  The  great  majority  of  medical  men 
do  not  believe  that  there  is  one  universal  law  of 
therapeutics — similia  similibus — any  more  than 
they  believe  that  there  is  one  universal  cause  of 
disease — psora — but  evidence  to  that  effect  will 
not  be  rejected  if  offered  in  a  scientific  method. 
Claims  for  "cure"  alone  are  not  such  proof  as  is 
necessary.  The  faith-curer,  the  vita-pathic,  the 
oxydonor,  the  magnetic  healer,  the  layer-on-of- 
hands,  the  Christian-science  healer,  and  the  like, 
"claim"  to  have  "cures"  as  the  result  of  their  ma- 
nipulations, and  certificates  galore.  All  claims 
to  any  infallible  rule  of  practice  must  be  tried  in 
the  court  of  a  wise  scepticism  which  shall  -^••- 
tiently  eliminate  from  them  all  possible  sources  of 
error  and  weigh  well  what  is  left.  The  great  dis- 
coveries in  pathology,  chemistry,  physiology,  and 
etiology  are  due  to  practitioners  whom  our  ho- 
meopathic brethren,  if  in  a  special  complimentary 
mood,  term  "crude  homeopaths."  Take  only  an- 
esthesia and  antisepsis;  these  two  things  have 
done  more  to  advance  or  revolutionize  medicine 
than  all  the  work  of  irregulars  since  the  world  be- 
gan. I  do  not  learn  that  homeopaths  refuse  to 
make  use  of  either  of  these  great  contributions  to 
practical  medicine,  even  if  they  do  come  from  the 
"empirics."  So  far  as  I  understand  the  contribu- 
tions of  homeopathy  to  medicine,  they  consist  in 
the  supposed  law  of  similia,  the  doctrine  of  psora 
as  a  cause  of  disease,  and  the  dynamization  of 
inert  and  other  substances  by  friction,  though  I 
do  not  understand  that  the  two  last  are  very 
strongly  insisted  upon  by  most  practitioners  in 
these  days,  and  certainly  not  many  carry  the  prac- 
tice of  extreme  dilution  to  the  extent  that  was  fpr- 
merly  taught.  In  these  circumstances,  is  there 
enough  left  of  the  teachings  of  Hahnemann  on 
which  to  found  a  sect?  I  am  not  unwilling  to 
admit  that  the  influence  of  homeopathy  on  the 
practice  of  reg^ular  medicine  has  been  in  some 
particulars  beneficial.  Personally,,  I  have  derived 
hints  of  considerable  value  from  homeopathic 
therapeutics,  but  all  this  and  much  more  might 
have  been  effected  had  the  homeopaths  been  con- 
tent to  work  within  the  ranks  of  medical  men,  in- 
stead of  demanding,  as  they  seem  to  do,  martyr- 
dom. 

Comparing  the  contributions  to  scientific  medi- 
cine, made  by  these  "crude  homeopathists"  and 
the  genuine  article,  the  former  need  not  lower 
their  flag.  If  our  friends  have  advanced  beyond 
anything  Hahnemann  taught  or  saw,  why  do  they 
swear  by  his  name?  It  is  only  an  assumption  of 
superior  wisdom  that  makes  them  withhold  from 
the  full  communion  of  the  saints.  They  may  say 
that  is  a  matter  of  necessity  on  their  part.  It  is  so 
only  because  they  insist  on  the  shibboleth  of  "si- 
milia" as  the  test  of  orthodoxy.  They  make  the 
conditions  which  bar  them  from  the  fellowship  of 
men  who  will  not  be  bound  by  any  exclusive 
dogma.  So  long  as  they  proclaim  that  no  one 
can  be  a  true  practitioner  who  does  not  accept  and 
practice  on  the  doctrine  of  Hahnemann  it  will 
hardly  be  possible  for  others  who  have  no  suffi- 
cient reason  for  such  belief  to  enter  into  terms  of 
fellowship  in  professional  matters.  Is  this  a  hard- 
ship? 

H.  A.  Carrington. 

Bristol,  Conn.,  Nov.  9. 


The  New  York  State  Board  of  Health  has  ap- 
pointed Dr.  Dillon  Brown  and  Dr.  W.  H.  May 
special  examiners  of  antitoxin,  as  a  guard  ap^inst 
impure  or  fraudulent  products  being  sold  in  the 
State.    Their  duty  begins  on  January  i,  1898. 
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EDITOR'S  NOTES 

We  are  indebted  to  the  courtesy  of  Dr.  J. 
P.  Riggs,  of  Kappa,  III.,  for  an  interesting 
clipping  from  the  Kansas  City  Star  which 
contains  a  fac-simile  of  a  diploma  that  was 
issued  by  the  National  School  of  Osteop- 
athy to  a  gentleman  claiming  to  be  from 
Springfield,  Mo.,  without  his  having  to  go 
through  the  formality  of  attendance  at  lec- 
tures or  being  examined.  The  price  of  such 
a  diploma  is  $1 50.  Governor  Stevens  ought 
to  fill  the  offices  in  the  State  asylums  with 
graduates  from  this  institution  that  he  has 
so  considerately  taken  into  his  care. 

The  American  Journal  of  Dermatology  and 
Gcnito-Urinary  Diseases  is  a  new  journal  de- 
voted to  the  treatment  of  the  subjects  which 
the  name  indicates,  and  published  at  St. 
Louis,  Mo.  While  dermatology  is  of  suffi- 
cient' importance,  it  would  seem  that  the 
making  of  many  books  and  journals  on  this 
subject  might  as  well  cease.  It  is  true  that 
heretofore  America  could  boast  of  onlv  one 
journal  on  cutaneous  and  genito-urinary 
diseases. 

The  material  gathered  by  Dr.  S.  C.  Mar- 
tin, the  editor,  for  this  first  number  is  of  a 
satisfactory   character.    The    subjects   are 


dealt  with  in  a  clear,  lucid,  and  sufiBciently 
simple  manner  to  make  the  Journal  par- 
ticularly useful  to  the  general  practitioner. 
Here  and  there  is  a  number  of  typographical 
errors,  which,  of  course,  are  excusable  in  an 
infant  undertakinp'. 

The  editor,  who  is  a  St.  Louis  derma- 
tologist, is  sufficient  guarantee  for  the  suc- 
cessful career  of  the  Journal. 


The  late  ruling  of  the  Supreme  Court  of 
Illinois  in  the  case  of  Dixon  vs.  the  Pec^le 
certainly  seems  to  us  unjust.  By  what  sort 
of  reasoning  Judge  Creighton  ever  reached 
the  conclusion  that  he  had  a  right  to  fine 
Dr.  Dixon  for  refusing  to  give  expert  testi- 
mony without  an  expert's  fee  it  is  hard  to 
surmise.  Such  knowledge  is  wholly  unlike 
that  usually  called  for  in  courts  of  justice. 
The  Supreme  Court,  in  upholding  Judge 
Creighton,  claimed  that  no  distinction  could 
be  made  between  kinds  of  knowledge  with- 
out defeating  the  ends  of  justice.  This  is  a  re- 
versal of  all  the  precedents  of  court  practice 
in  that  the  distinction  between  facts  on  which 
juries  must  base  conclusions  and  the  con- 
clusions of  witnesses  has  from  time  imme- 
morial been  made  by  the  courts  themselves. 
It  also  reverses  all  precedent  in  that  it  has 
hitherto  been  held  that  knowledge  that  will 
incriminate  the  witness  may  be  withheld. 
It  also  reverses  late  decisions  that  make  it 
criminal  for  an  employe  to  give  away  the 
technical  knowledge  of  a  business  in  which 
he  is  or  has  been  engaged.  It  puts  it  in 
the  power  of  courts  to  steal  business  secrets 
in  chemistry,  the  arts,  and  mercantile  busi- 
ness worth  millions  of  dollars,  and  enables 
a  venal  judge,  if  he  will,  to  ruin  hundreds  of 
prosperous  men.  It  invades  the  sanctity 
and  secrecy  of  the  Roman  Catholic  confes- 
sional, and  makes  it  possible  to  punish  a 
Roman  Catholic  priest  who  refuses  to  re- 
veal any  or  all  the  secret  acts  of  his  parish- 
ioners. It  makes  it  possible  for  any  citizen, 
on  some  trumped-up  charge,  to  invade  the 
diplomatic  correspondence  of  the  Secretary 
of  State,  and  force  from  him  or  his  clerks 
international  secrets.  It  opens  a  way  for 
suspicious  persons  to  compel  doctors  to  di- 
vulge the  nature  of  the  diseases  from  which 
their  patients  suffer.  The  basis  on  which  the 
ruling  of  the  Supreme  Court  was  given,  if 
correctly  reported  in  the  public  press,  is  cer- 
tainly contrary  to  common  sense  and  sound 
public  poUcy.  It  upsets  all  precedent  and 
leads  directly  toward  anarchy  by  bring 
ing  courts  under  the  contempt  of  all  think- 
ers. Dr.  Dixon's  knowledge  was  paid  for 
by  him  in  solid  cash.  The  ruling  was  equiv- 
alent to  theft,  in  that  it  stole  from  him  some- 
thing he  had  to  buy.  Thi  ordinary  testimony 
of  witnesses  had  no  such  character.    The 
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distinction  is  a  marked  one  and  easily  made. 
His  knowledge  also  was  the  result  of  effort 
— labor — to  acquire.  The  knowledge  called 
for  from  ordinary  witnesses,  being  confined 
to  matters  of  fact  or  experience,  comes  to 
them  without  effort,  and  frequently  against 
their  will.  If  knowledge  costing  cash  and 
labor  can  thus  be  confiscated  by  any  court, 
why  should  not  other  goods  costing  cash 
and  labor  be  subject  to  such  confiscation? 


PUBLISHERS'  DEPARTMENT 


Our  esteemed  contemporaries,  the  At- 
lanta Medical  and  Surgical  Journal,  and  the 
Georgia  Journal  of  Medicine  and  Surgery, 
are  expressing  astonishment  at  the  fact  that 
the  medical  men  of  the  Worth  are  not  om- 
niscient. The  Georgia  Journal,  comment- 
ing- on  an  incident  that  occurred  at  the  late 
meeting  of  the  American  Academy  of  Medi- 
cine, savs:  "It  seems  to  us  ridiculous  that 
these  superiorly  educated  beings,  assem- 
bled together  in  the  City  of  Brotherly  Love, 
should  exhibit  so  monumental  an  ignorance 
concerning  the  fathers  of  the  Republic  in 
which  they  live."  The  Atlanta  Medical 
Journal  quotes  this  approvingly,  showing 
that  there  is  a  unanimity  of  opinion  in  Geor- 
ffia  on  this  subject.  They  Lad  evidently 
heard  their  Georgia  Independence-day 
medical  orators  glorifying  over  the  fact  tha: 
the  Declaration  of  Independence  had 
among  its  signers  a  Dr.  Lyman  Hall,  of 
Georgia,  and  it  made  them  feel  aggrieved  to 
think  that  the  members  of  the  Academy 
had  never  heard  of  this  fact,  and  only  knew 
Benjamin  Hush  among  all  the  signers  as 
a  medical  man.  This,  certainly,  was  trea- 
son to  Georgia.  Connecticut  has  not 
shown  itself  sensitive  over  the  affair,  al- 
though it  had  its  Dr.  Oliver  Wolcott  as  the 
Journal  relates,  and  New  Hampshire',  that 
beat  all  the  rest  by  having  Dr.  Josiah  Bart- 
lett  and  Dr.  Matthew  Thornton,  has  also 
kept  quiet.  Our  Georeia  medical  brethren 
should  remember  that  the  affair  hippened 
in  Philadelphia,  and  that  may  account  for 
it.  It  did  not  dawn  upon  them  in  time  to 
correct  it.  But,  seriously,  what  was  there 
"ridiculous,"  or  even  surprising,  in  the  in- 
cident? If  the  members  of  the  Academy 
had  other  more  useful  knowledge  in  their 
heads,  it  really  was  better  for  them,  and  we 
question  whether  even  the  members  of  a 
historical  society  would  have  been  prepared, 
off-hand,  to  correct  a  mistake  of  this  kind. 


Methylene-blue  for  Chronic  Cystitis 

The  Rev.  mid.  (Quebec)  attributes  the  fol- 
lowing to  Jays : 

Methylene-blue,  C.  P 0.08  gme. 

Powdered  Talcum o.  12  gme. 

Lanolia sufficient  for  i  pill,  . 

From  two  to  four  such  pills  daily. 


CBNTRIFUOAL  ANALYSIS 

This  is  a  title  of  a  manual  on  the  use  of  the  cen- 
trifuge in  every-dajr  work,  published  by  the 
Bau^  &  Lomb  Optical  Co.,  Rochester,  N,  Y., 
Nov.  1897. 

The  use  of  the  centrifugal  machine  for  the  ex- 
amination of  blood,  urine,  sputum,  milk,  water, 
etc.,  while  not  new  to  physicians,  is  not  as  common 
as  that  of  many  other  useful  appliances.  It  is  the 
object  of  this  small  book  to  popularize  it  and  to 
furnish  in  convenient  form  actual  working  specifi- 
cations, so  that  even  an  inexperienced  person  can 
take  the  centrifuge  and,  by  simply  following  direc- 
tions, obtain  accurate  and  uniform  results.  The 
manual  will  be  mailedyV*;;  on  application  to  above. 


MEDICINAL  AUTOSPRAYS 

Attention  is  called  to  the  advertisement  of 
Messrs.  Fries  Bros..  92  Reade  Street,  New  York. 
The  medicinal  aiitosprays  are  operated  similarly 
to  the  kelene  tubes,  by  the  mere  heat  of  the  hand. 
They  contain  nearly  all  the  medicaments  for  ex- 
ternal application  that  the  general  practitioner  re- 
quires, and  afford  a  simple,  effective,  and  economi- 
cal method  of  application. 


COLUMBIA  PAD  CALENDAR  FOR  1898 

The  thirteenth  edition  of  the  attractive  little 
Columbia  pad  calendar  which  has  just  been  issued, 
seems  to  have  outdone  its  twelve  predecessors. 
We  have  become  accustomed  to  the  annual  advent 
of  the  Columbia  Calendar,  and  its  appearance  is 
always  looked  forward  to  with  interest. 

The  calendar-stand  is  so  arranged  that  it  may 
be  made  either  to  stand  on  the  desk  at  an  appro- 
priate angle,  or  to  hang  upon  the  wall.  It  wUf  be 
mailed  to  any  address  by  sending  five  2-cent 
stamps  to  the  calendar  department  of  the  Pope 
Manufactunng  Company,  at  Hartford,  Conn. 


ARTIFICIAL  LIMB  FOR  JAPANESE  MINISTER 

The  Japanese  Minister  to  the  United  States  was 
instructed  weeks  ago  to  obtain  the  best  artificial 
limb  in  this  country  for  Count  Okuma,  the  Prime 
Minister  of  Japan,  and  he  turned  the  order  over  to 
the  Secretary  of  the  Legation,  who  instructed 
ConsulGeneral  Ucheida  to  consummate  the  ne- 
gotiations. The  latter  gave  an  order  to  the  firm  of 
A.  A.  Marks,  701  Broadway,  N.  Y.,  for  a  limb  that 
is  to  cost  $100.  It  was  shipped  to  Japan  in  two 
weeks.  This  is  the  second  wooden  leg  that  the 
Prime  Minister  has  purchased  in  this  country. 


TRIKRESOL 

In  the  selection  of  antitoxin,  physicians  prefer 
to  discriminate  in  favor  of  the  product  that  is  pre- 
served with  a  reliable  antiseptic.  Carbolic  acid, 
camphor,  trikresol,  etc.,  are  used  for  this  purpose. 
Experience  has  shown  that  carbolic  acid  is  not 
adapted  to  all  cases,  because  it  is  too  toxic  and 
irritant.  In  small  proportions  it  is  a  feeble  anti- 
septic. Camphor  is  insoluble  and  very  feebly  anti- 
septic. On  the  other  hand,  the  strong  odor  pre- 
vents the  detection  of  decomposition.  Mulford's 
concentrated  antitoxin  is  preserved  with  trikresol, 
which  experience  has  shown  possesses  the  advan- 
tage of  being  a  perfect  preservative  in  very  small 
proportions,  while  it  is  but  feebly  toxic  even  in 
very  large  proportions. 
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Dr.  Sanarelli  expects  soon  to  visit  Italy,  where 
he  will  deliver  one  or  more  lectures  on  yellow 
fever  and  the  Bacillus  icteroides. 

Ohio's  medical  law  has  stood  the  test  of  an  ap- 
peal and  is  now  established  as  perfectly  constitu- 
tional. The  quacks  of  the  State  feel  very  ag- 
grieved over  this  ruling,  and  now  must  either 
meet  its  requirements  or  try  their  fortunes  else- 
where. 

The  Chicago  Journal  of  Nov.  10  states  that  the 
evening  before  representatives  of  the  Illinois 
State  associations  of  homeonathic,  eclectic  and 
regular  medical  men  gathered  at  the  Great  North- 
em  hotel  to  lay  plans  for  an  amalg^amation  of  the 
three  organizations. 

The  Police  Commissioner  of  the  District  of  Co- 
lumbia is  about  to  start  a  course  of  instruction  in 
"First  Aid  to  the  Injured"  among  his  men.  The 
police  will  be  trained  in  handling  and  caring  for 
emergency  cases  so  as  to  know  what  to  do  until 
the  arrival  of  the  doctor,  or  until  the  injured  reach 
a  hospital. 

The  Chicago  News  says  that  President  Healy, 
of  the  Cook  County  board,  has  given  his  consent 
for  the  trial  of  an  anti-rheumatic  serum  prepared 
by  Dr.  Hans  Froelich,  a  Swiss  physician,  on  the 
rheumatic  patients  in  the  County  Hospital.  Six 
cases  will  be  turned  over  to  the  doctor  to  experi- 
ment upon. 

The  tenth  annual  gathering  of  the  Southern 
Surgical  and  Gynecological  Association  began  its 
sessions  in  St.  Louis  on  Tuesday,  Nov.  9.  The 
attendance  was  large,  but  it  is  claimed  would  have 
been  much  larger  but  for  the  yellow  fever  in  the 
South.  Dr.  George  Ben  Johnson,  of  Richmond, 
Va.,  presided. 

The  students  of  the  Louisville  Medical  College 
have  been  charged  with  flirting  with  and  annoy- 
ing the  high-school  g^rls  of  that  city.  They  deny 
the  accusation,  and  bring  evidence  to  show  that 
the  complaint  is  a  scheme  of  the  principal  of  the 
female  high-school  to  get  a  new  building  for  his 
pupils  in  a  more  desirable  part  of  the  city. 

Lewiston,  Me.,  is  suffering  from  an  epidemic  of 
diphtheria.  The  secretary  of  the  Board  of  Health 
resigned  because  he  thought  the  Board  was  not 
doing  its  duty  in  the  emergency.  The  new  secre- 
tary said  there  were  only  fifty  cases  on  Nov.  2, 
but  others  do  not  agree  with  so  low  an  estimate. 
The  schools  had  not  been  closed  at  that  date. 

The  Supreme  Court  of  Illinois  has  decided  in  a 
case  of  appeal  where  a  Dr.  Dixon  was  fined  $25 
for  contempt  of  court,  that  experts  must,  when 
called  upon  as  witnesses  in  cases,  give  their  testi- 
mony, knowledge,  and  theories  for  the  ordinary 
witness-fees  of  a  few  cents  per  day.  Knowledge 
is  thus  held  to  be  public  property,  no  matter  how 
much  the  owner  may  have  paid  for  it. 

The  Texas  doctors  are  uttering  protests  against 
the  occupation-tax  levied  upon  them.  Those  of 
Navarro  County  met  lately  in  Corsicana  to  see 
what  could  be  done  for  their  protection.  Dr.  I. 
N.  Suttle  delivered  an  addresss  showing  how 
much  in  the  way  of  charity  and  unpaid  services 
medical  men  were  doing  for  the  public,  and  how  , 
unjust  it  is  to  tax  them  because  they  are  doctors. 

The    St.    Louis   Republic   of   November   13    is  ^ 
responsible  for  the  statement  that  at  a  reception  iL 


given  to  Dr.  Howard  Kelly,  of  Baltimore,  in  the 
home  of  Dr.  A.  C.  Bemays,  of  St.  Louis,  the  host 
of  the  occasion  denounced  a  statement  that  ap- 
peared in  Dr.  I.  N.  Love's  journal  concerning 
Dr.  Kelly,  as  infamous  and  despicable,  and  that, 
too,  in  the  presence  of  Dr.  Love  and  nearly  400 
of  their  mutual  acquaintances. 

The  twenty-fifth  annual  meeting;  of  the  Ameri- 
can Public  Health  Association  is  said  to  have 
been  one  of  the  most  successful  in  its  career.  There 
were  health-officers  in  attendance  from  nearly 
every  State,  from  Canada,  and  from  Mexico.  Over 
two  hundred  members  were  registered,  and  but 
for  the  yellow  fever  in  the  South  there  would  have 
been  many  more.  Philadelphia  has  been  blessed 
this  year  with  its  full  share. of  medical  conven- 
tions. 

The  medical  staffs  of  some  of  Chicago's  live 
hospitals  received  an  immense  advertisement  in 
the  Sunday  Chronicle  of  Nov.  7.  In  large  head- 
lines over  their  names  appeared  the  following: 
"Surgery  Robbed  of  Its  Perils.  Antiseptic  Meth- 
ods and  Appliances  as  Practiced  by  Modem  Sci- 
entists Destroy  the  Ancient  Terror  of  the  Opera- 
tor's Knife.  Latest  Discoveries  of  Skilled  Men 
Made  Use  of  in  All  of  Chicago's  Big  Hospiuls." 
The  pictures  of  three  leading  medical  men  illus- 
trate the  text. 

Dr.  Doty,  Health-officer  of  the  Port  of  New 
York;  Dr.  Durgon,  of  the  Boston  Board  of 
Health;  Dr.  Horlbeck,  the  Health-officer  of 
Charleston;  Dr.  Swearing,  of  the  State 
Board  of  Health  of  Texas,  and  Dr.  Oli- 
phant,  of  New "  Orleans,  lately  held  a  con- 
ference with  President  McKinley,  regarding 
the  preparation  of  a  bill  to  Congress  pro- 
viding for  a  commission  to  endeavor  to  con- 
firm Sanarelli's  work  with  the  Bacillus  icteroides, 
or  to  discover  the  true  cause  of  yellow  fever.  The 
President  assured  the  committee  that  it  had  his 
hearty  support  in  the  matter.  A  sub-committee 
of  three  was  left  in  Washingfton  to  draft  the  bill. 

A  convention  of  the  members  of  the  various 
California  Boards  of  Health  was  held  in  San 
Francisco  on  October  26,  for  the  purpose  of  dis- 
cussing quarantine  regulations,  consumption,  and 
general  sanitation.  The  following  among  other 
resolutions  was  passed: 

Resolved,  That  the  State  authorities  be  im- 
pressed with  the  fact,  fully  established  and  recog- 
nized by  the  medical  profession,  that  tuberculosis 
is  an  infectious  disease,  capable  of  being  control- 
led by  special  measures;  and  that  provision  should 
be  made  at  public  expense  for  bacteriological  in- 
vestigation, conducted  under  the  supervision  of 
the  State  Board  of  Health,  suspected  sputa,  milk, 
or  meat,  being  examined  and  reported  on. 

The  State  Board  of  Health  of  Florida  is  issuing 
immunity-cards  to  such  of  its  citizens  as  wish  to 
travel  in  regions  where  there  is  yellow  *fever. 
These  cards  permit  them  to  pass  quarantine  un- 
molested. They  are  only  given  to  those  who 
have  given  evidence  of  having  had  an  attack  of 
yellow  fever  in  the  past.  These  cards  read  as  fol- 
lows: 

YEI,W)W-FEVER  IMMUNITY-CARD. 

This  certifies  that 

a  native  of  

and  resident  of experienced  an 

attack  of  yellow  fever  at 

in  18. .  Attending  Physician  

No...  

State  Health  Officer  of  Florida. 
This  card  does  not  exempt  baggie  and  personal 
effects  from  disinfection. 
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EDITORIAL 

THE  ENEMIES  OF  SCIENTIFIC  THERAPEUTICS 

IT  is  a  pitiful  and  sad  fact  that  there  are  in 
this  world,  in  spite  of  the  advanced 
civilization  of  this  age,  multitudes  of 
men  and  women  who  are  willing,  for  the 
sake  of  promoting  their  own  interests,  to 
sacrifice  the  most  pressing  interests  of  the 
race.  They  either  cannot  or  will  not  look 
facts  squarely  in  the  face  so  as  to  foresee  the 
possible  consequences  to  others  of  their 
conduct.  Seeing  some  trivial  inconvenience 
to  themselves  or  some  friend,  in  the  new  ad- 
vances science  is  making,  they  array  them- 
selves against  it  with  all  their  might,  not 
even  hesitating  to  misrepresent  facts  in 
order  to  fight  it  more  effectually.  Others 
find  it  in  conflict  with  some  pet  opinion  of 
theirs,  and  resort  to  every  despicable  device 
of-  misrepresentation  in  order  to  check  its 
growth,  and  if  possible  end  its  career.  Still 
others,  finding  that  they  will  be  enabled  to 
make  a  living  by  catering  to  the  bitter  enmity 
of  the  classes  referred  to,  take  up  such  op- 
position as  a  business.  Probably  the  mean- 
est of  all  are  those  who,  while  pretending 
friendship  for  science,  are  wilfully  mislead- 
ing its  friends  with  the  sole  object  of  pro- 
moting their  own  mercenary  schemes. 

Modern  therapeutics  no  sooner  begins  to 
take  on  a  rational  aspect  than  enemies 
sprinp"  up  in  many  directions  fully  deter- 


mined to  hinder  its  prc^ess,  and  if  possible 
completely  check  its  career.  Of  all  its  ene- 
mies, however,  the  traitors  within  its  own 
camp  are  by  far  the  most  dangerous.  If 
the  great  bulk  of  medical  men  will  only  con- 
tinue, as  now,  to  hold  themselves  in  a  truly 
judicial  frame  of  mind,  the  opposition  will 
come  to  nothing.  It  is,  however,  an  ex- 
ceedingly difficult  thing  for  a  busy  practi- 
tioner to  keep  well  enough  posted  in  the 
work  being  done  by  true  men  of  science  to 
fortify  his  mind  against  the  insidious  attacks 
of  enemies,  both  within  and  without  the 
camp.  The  plausible  falsehoods  and  gar- 
bled quotations  of  fanatical  antivivisection- 
ists  may  not  disturb  his  judgment,  the  op- 
position raised  by  defiant  sectarianism  may 
only  prove  a  source  of  amusement  to  him,, 
the  jibes  and  sneers  of  the  smart  editors  and 
reporters  of  the  public  press  may  but 
strengthen  his  devotion  to  the  right,  but 
the  lying,  deceptive  claims  of  pseudo-scien- 
tists, who  pretend  to  be  defenders  of  the 
right,  are  often  too  much  for  the  most  hon- 
est, and  are  likely  t)  leave  the  impression 
on  the  mind  that  they  and  the  true  men  of 
science  are  alike. 

Every  step  of  scientific  progress  is  likely 
to  be  subject  to  a  series  of  changes  like  those 
experienced  by  Sir  Isaac  Newton  when  es- 
tablishing the  law  of  gravity.  On  calcu- 
lating the  amount  of  attraction  the  moon 
exerts  upon  the  earth  it  did  not  seem  to 
agree  with  his  law.     Knowing  how   fast 
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bodies  at  the  surface  of  the  eartn  fell,  he  cal- 
culated therefrom  the  velocity  with  which 
the  moon  should  fall  toward  the  earth  ac- 
cording to  the  law  of  inverse  squares,  and 
found  that  it  ought  to  be  about  fifteen  feet 
per  minute.  The  actual  fact,  however,  was 
that  the  divergence  from  the  tangent  of  its 
orbit  was  only  about  thirteen  feet.  Here 
appeared  to  be  a  complete  refutation  of  his 
law  as  applied  to  celestial  bodies.  He  was 
completely  staegered,  and  feeling  that  he 
must  have  been  mistaken  in  his  belief,  he 
abandoned  the  whole  investigation  for 
nearly  sixteen  years,  when  it  was  discovered 
that  a  mistake  had  been  made  in  calculating 
the  distance  of  the  moon  from  the  earth, 
and  that  this  had  misled  him.  When  cal- 
culated on  the  basis  of  the  newly  discovered 
distance,  the  movements  of  the  moon  were 
found  to  agree  exactly  with  the  law  of  in- 
verse squares.  True  facts  and  true  discov- 
eries are  constantly  subject  to  misunder- 
standing and  misinterpretations  of  this  kind. 
One  day  the  world  will  hear  of  some  new 
discovery  of  great  value,  and  in  a  few  days 
later  it  will  seem  to  have  been  completely 
refuted.  At  a  still  later  date  it  will  be  re- 
confirmed in  a  new  and  substantial  manner. 

Scientific  men,  in  groping  their  way 
through  the  dark  labyrinth  of  the  unknown 
have  unusual  difficulties  to  contend  with, 
and  if  errors  in  judgment  did  not  often  occur 
where  the  facts  are  necessarily  meagre,  it 
would  be  a  miracle.  But  all  this  gfives  to 
their  work  an  appearance  of  vacillating 
instability  that  is  not  very  encouraging 
to  those  who  do  not  fully  appreciate  its  diffi- 
culties. 

In  departments  of  science,  against 
which  human  interests  and  prejudices  are 
not  arrayed,  such  alterations  of  attitude 
have  no  great  hindering  power.  In  thera- 
peutics they  beget  bitter  strife  and  many 
heart-aches.  The  discoverer's  reputation 
and  honor  are  placed  at  stake  and  the  temp- 


tation becomes  very  g^eat  for  him  to  cease 
to  be  a  man  of  science  and  to  become  a  par- 
tisan. He  is  forced  to  make  his  position  ap- 
pear as  if  right,  whether  it  is  or  not  All 
this  is  wrong,  but  the  enemies  of  science  are 
to  blame  for  it 

Medical  men  who  are  anxious  to  know 
the  truth,  the  whole  truth  and  nothing  bui 
the  truth  in  the  matter,  find  themselves  in  a 
quandary.  Whom  shall  they  believe?  The 
enemies  of  therapeutic  progress  point  out 
with  great  satisfaction  every  confession  of 
error,  every  new  apparent  error,  every 
doubtful  position  and  every  seeming  contra- 
diction. To  cap  the  climax,  they  also  point 
o«t  the  gross  frauds  of  pseudo-scientists, 
the  crude  results  of  amateurs  and  the  ridicu- 
lous claims  of  advertising  charlatans.  There 
is  no  line  of  logical  demarkation  by  which 
the  average  man  can  see  adifference between 
the  claim  of  an  anti-jag  serum  and  that  of  a 
serum  for  tetanus,  plague  or  diphtheria. 
To  him  who  is  abreast  of  progressive  medi- 
cine the  first  is  perfectly  ridiculous,  but  tne 
latter  quite  likely  to  prove  true.  How 
easy  then  it  is  to  create  a  bias  against  scien- 
tific workers  by  falsely  claiming  that  there 
is  no  difference  between  their  work  and  that 
of  the  ignorant  and  wicked  pretenaers. 

When  a  money-making  mountebank,  for 
the  purpose  of  advertising  himself,  claims 
that  he  has  discovered  a  wonderful  cure  for 
corns  in  an  extract  of  toes  immune  to  corns, 
the  man  of  science  may  smile  at  his  claim, 
but  there  are  many  honest  people  who  are 
not  prepared  to  see  any  difference  in  this 
claim  and  that  of  the  true  discoverer  who 
demonstrates  by  experiment  that  extract  of 
the  thyroid  gland  of  an  animal  immune  to 
myxedema  wU  cure  sufferers  from  that  dis- 
ease. 

If  the  one  is  true  they  cannot  see  why 
the  other  is  not.  When  the  pretender  thus 
gains  the  public  ear  it  is  not  long  before 
his   falsehoods   are   exposed,   but   in  the 
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meantime  he  has  had  ample  opportunity 
to  fleece  his  dupes  and  win  for  science  a  bad 
name.  Everything  of  this  kind  tends  to 
throw  therapeutics  back  by  destroying  all 
confidence  in  its  teachings.  Its  outspoken 
foes  diligently  put  all  these  fraads  and  the 
honest  workers  into  a  common  class  and 
mock  at  the  claims  of  all.  They  pretend  to 
see  in  the  one  the  reductio  ad  absurdum  of 
the  other.  They  never  show  that  whereas 
the  true  man  of  science  has  his  work  fully 
confirmed  by  experts  who  have  reputations 
at  stake  and  who  are  often  even  his 
polemic  foes  who  would  gladly  expose  an 
error  of  his  if  they  could,  the  pretender 
never  has  his  work  confirmed  in  any 
such  manner. 

Let  every  medical  man  who  wishes 
to  be  on  the  side  of  true  progress — 
the  side  of  humanity — see  to  it  that  he  fights 
shy  of  pretended  wonderful  discoveries,  un- 
less for  experimental  purposes,  until  they 
have  met  the  approval  of  the  majority  of  the 
men  who  are  experts  in  the  same  field  of 
work. 


IS  THIS  AN  AQB  OF  CLEANLINESS? 

AS  we  near  the  close  of  the  century  we 
hear  a  great  deal  about  our  intel- 
lectual advancement,  our  progress 
in  life-saving  by  scientific  medicine  and  the 
wonderful  accomplishments  of  sanitary  sci- 
ence. No  doubt  we  have  much  to  be  proud 
of  in  the  gains  that  have  been  made  over 
those  of  the  preceding  century,  but  wc 
mieht  well  stoo  and  ask  ourselves  if  facts 
sustain  our  every  claim  or  whether  in  all 
candor  we  should  not  confess  that  much  of 
the  glitter  which  we  take  for  pure  gold  is 
not,  after  all,  mere  tinsel,  or  at  best  the  thin- 
nest kind  of  gilding. 

We  received  from  the  eighteenth  century 
a  heritage  of  filth.  What  sort  of  a  heritage 
are  we  going  to  pass  over  to  the  twentieth? 


Is  our  generation  as  cleanly  as  it  might  be, 
and  have.we  lived  up  to  the  light  we  possess 
regarding  sanitary  matters?  Are  the  tene- 
ment districts  of  our  great  cities  models  of 
purity,  or  might  we  not,  in  the  language  of 
Charles  Lamb,  exclaim,  "If  dirt  was  trumps 
what  hands  we  would  hold?"  Is  not  the 
curse  of  the  angel  of  Revelations  still  upon 
us,  and  does  he  not  continue  to  repeat,  "He 
which  is  filthy  let  him  be  filthy  still." 

We  condemn  our  fellow  beings  in  India 
and  China  for  the  filthiness  that  permits 
them  to  become  a  prey  to  plague,  but  we 
should  note  that  what  they  do  is  done  in 
ignorance.  They  see  no  connection  be- 
tween consequence  and  cause,  and  even 
when  it  is  pointed  out  to  them  they  do  not 
understand  it  and  cannot  believe.  Their 
sinning  is  not  against  light  and  knowledge. 
But  how  is  it  with  ourselves?  Do  we  not  in 
spite  of  the  warnings  of  sanitarians,  in  de- 
fiance of  the  best-established  principles  of 
science,  in  mockery  of  the  keen-edged 
scythe  of  death  that  hangs  over  us  more 
menacingly  than  the  sword  of  Damocles, 
go  on  eating  and  drinking  diluted  human 
dejections  from  morning  till  night,  year  in 
and  year  out?  Could  we,  if  we  tried,  devise 
anything  more  disgustingly  filthy  than  this? 
Do  the  inhabitants  of  Bombay  do  anything 
worse? 

Pause  and  think  of  it.  Scan  the 
picture  deliberately.  Look  at  the  chief 
cities  of  Europe  and  America  pouring  the 
concentrated  abominations  from  their  water- 
closets,  through  their  sewers  into  their 
streams,  thus  compelling  neighboring 
cities  lower  down  to  use  the  horrid  mixture 
for  cooking,  eating,  and  drinking  What  if 
most  of  it  is  oxidized  on  the  way  and  thus 
purified,  it  is  only  the  least  harmful  part 
that  undergoes  such  a  change.  The  part 
that  is  really  dangerous,  and  that  nature 
created  our  disgust  to  protect  us  against,  is 
still  virulent.    Like  the  stupid  hare  that 


Digitized  by 


Google 


1052 


AMERICAN  MEDICO-SURGICAL  BULLETIN 


Dec.  10,  i8 


thinks  itself  safe  from  the  hunter's  gun  when 
its  head  is  hidden  so  that  it  cannot  see  the 
hunter,  so  we  are  inclined  to  think  ourselves 
safe  when  our  protective  disgust  disappears. 
The  death-dealing  element  of  the  vile  stuff 
remains  unoxidized  and  goes  down  the 
throats  of  unsuspecting  multitudes,  marking 
for  destruction  those  not  immune.  Who  can 
reckon  the  hosts  of  people  murdered  from 
year  to  year  by  this  criminal  carelessness 
for  which  no  one  is  willing  to  take  the  re- 
sponsibility? Could  we  awaken  to  a  full 
realization  of  the  fact  Jn  its  stern  reality  it 
would  make  us  shudder. 

Let  us  draw  a  parallel  case  where  the  con- 
ditions are  more  easily  grasped.  Imagine 
a  man  taking  the  discharges  from  himself 
and  others,  extensively  diluting  them  and 
then  boldly,  day  by  day,  drinking  such  dilu- 
tions in  beer,  soda-water,  tea,  coffee,  choco- 
late, and  milk,  and  also  using  them  for  cook- 
ing, washing,  and  bakinp'.  The  mere  pres- 
entation of  such  an  illustration  to  polite 
ears  would  be  an  offence.  It  brings  the 
matter  too  close  to  consciousness  for  us  to 
relish  it.  There  is  here  no  juggling  of  con- 
sciousness and  no  illusion  of  our  senses  like 
that  which  obtains  in  the  everyday  habits  of  a 
people  where  familiarity  breeds  indifference. 
In  a  good  number  of  our  cities  we  go  on 
doing  this  very  thing  by  division  of  labor 
and  do  not  seem  to  mind  it  at  all.  We  mix 
the  dejecta  for  others,  and  others  do  the 
mixing  for  us,  while  each  and  all  eat,  drink, 
and  make  merry  over  the  sickening  feast. 
In  those  cities  we  eat  filth  at  every  meal, 
drink  it  in  every  beverage,  wear  clothes  that 
have  been  soaked  in  it,  bathe  in  it  and  dry 
ourselves  with  towels  that  have  been  washed 
in  it.  When  such  conduct  brings  the  natural 
penalties  in  the  form  of  death-dealing  dis- 
ease it  is  applied  to  the  parched  lips  of  the 
fever-tortured  victims  in  the  form  of  ice  and 
used  as  a  diluent  of  their  medicine  under 
that  title  of  mockery  "aqua  pura."     How 


long  must  this  state  of  affairs  last?  When 
will  the  public  awake  to  a  realization  of  their 
danger?  When  will  those  cities  stop  using 
water  that  has  been  polluted  with  sewage? 
How  long  will  the  towns  and  cities  up- 
stream be  permitted  to  defile  the  water  that 
those  down-stream  are  compelled  to  use? 

It  is  fortunate  that  great  dilution  lessens 
the  virulence  of  pathogenic  microbes  by 
lessening  the  number  that  a  given  victim  is 
likely  to  imbibe,  otherwise  the  consequences 
would  be  far  wc«"se  than  they  are.    As  it  is. 
every  case  of  typhoid  fever  is  the  result  oi 
criminal  carelessness  in  the  disposal  of  filth, 
and  every  death  therefrom  a  murder.     In 
cities  without  sewers,  where  privies  abound, 
and  where  dejecta  are  permitted  to  filter 
through  into  wells,  the  dilution  is  less  and 
the  number  of  fatal  cases  within  the  affected 
area  likely  to  be  more,  yet  with  all  oar 
knowledge  we  are  not  free  from  these  abom- 
inations. 

If  we  were  a  cleanly  people  we  should 
have  no  typhoid  fever,  no  cholera,  no  sum- 
mer complaint,  no  consumption,  no  yellow 
fever,  and  little  if  any  contagious  disease  of 
any  kind.  For  the  existence  of  ordinary 
filth-diseases  of  any  kind  there  should  now 
be  no  possible  excuse.  A  few  zymotic  dis- 
eases are  conveyed  in  ways  not  yet  well 
known.  For  the  existence  of  these  there  is 
some  excuse,  but  even  with  them  cleanly 
habits  lessen  the  danger. 

Such  an  epidemic  as  that  at  Maidstone,  in 
England,  is  a  disgrace  to  our  boasted  civili- 
zation. For  a  single  town  of  that  size  to 
have  1,840  cases  of  typhoid  fever  vritiun  a 
few  weeks  is  a  sad  commentary  upon  mod- 
em methods  of  treating  drinldng-wafer. 
To  learn  that  the  Schuylkill  and  Delaware 
Rivers,  at  Philadelphia,  are  infected  with 
pathogenic  spirilla,  and  to  know  by  many 
tests  that  the  water  of  the  Hudson  is  loaded 
with  typhoid  bacilli  forbid  our  boasting  of 
better  conditions  here  than  abroad.. 
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AMONG  THE  EDITORS 


MEDICAL  ETHICS 

It  will  do  no  good  to  criticize  honest  error 
and  misapprehension,  if  covert,  conscious, 
hypocritical  offense  is  to  be  condoned.    It 
is  not  ethical,  we  are  told,  to  advertise.    But 
can  a  proper  morality  be  taught,  can  the 
decencies  of  the  profession  be  maintained, 
by  so  construing  the  rule  that  it  shall  pre- 
vent a  physician  from  giving  open  and  can- 
did notice  to  the  public  in  a  medical  journal 
of  curative  treatment  he  proposes  to  em- 
ploy, and  in  the  efficacy  of  which  he  sin- 
cerely believes;  and  yet  countenance  another 
doctor  in  using  all  the  arts  by  which  re- 
portorial  favor  is  secured,  until  his  name  and 
his  face  shall  appear  in  the  newspapers  as 
often  and  as  prominently  as  if  he  were  a 
"boss"   politician   or  a  prize-fighter,   and 
every   operation   at   which   he   assists   be 
chronicled  as  if  it  were  a  royal  accouche- 
ment? 

We  wish  it  to  be  distinctly  understood 
that  we  have  no  objection  to  a  code  of  med- 
ical ethics  of  the  strictest  character;  but 
if  we  are  to  have  one,  we  wish  to  have  it 
clearly  interpreted  ana  its  provisions  rigidlv 
and  impartially  enforced.  We  insist  upon 
"equal  rights  to  all,  and  exclusive  privi- 
leges for  none,"  and  we  shall  never  consent 
to  a  code  which  shall  be  merely  a  compila- 
tion of  rot  and  claptrap  to  assist  hypocrisy 
in  practicing  fraud. — Louisville  Medical 
Monthly.  

CHRISTIAN  SCIENCE 

Christian  Science  is  one  of  the  most  in- 
sidious enemies  with  which  legal  medicine 
has  to  contend.  Ordinary  laws  regulating 
the  practice  of  medicine  can  scarcely  be 
construed  to  apply  to  those  who  declare 
publicly  that  they  are  most  distinctly  not 
giving  medicinal  or  even  medical  treatment. 
With  specious  claims  to  literal  truthfulness, 
the  Christian  Scientists  can  claim  that  they 
are  carrying  into  practice  what  every  mem- 
ber of  any  Christian  sect  and  of  many  other 
religious  bodies  accepts  as  dogfmatically 
correct.  It  is  impossible  to  require  by  law 
the  attendance  of  a  regularly  qualified  med- 


ical man  on  any  particular  case.  In  a  gen- 
eral way,  necessary  medical  care  is  required 
of  those  responsible  for  the  welfare  of  the 
patient,  but  it  is  impossible  to  lay  down 
practicable  rules  regarding  the  degree  of 
physical  or  mental  disability  which  shall 
make  the  calling  of  a  physician  imperative. 
Neither  is  it  within  the  power  of  the  law  to 
prescribe  the  qualification  of  any  particular 
physician  or  of  his  school  of  practice.  It 
is  manifestly  impossible  to  discriminate 
against  a  school  of  medicine  in  good  legal 
and  ethical  standing,  or  to  go  within  the 
limits  of  any  school  of  practice  and  endorse 
certain  ideas  and  condemn  others. 

Christian  Science  has  its  roots  in  that  ele- 
ment of  society  from  which  all  similar  fads 
derive  support.  Its  advocates  are  persons 
of  considerable  social  influence,  of  good 
moral  character — ^too  good  to  appear  com- 
patible with  the  deeds  of  inhumanity  and 
tendencies  toward  murder — of  leisure  for 
proselyting.  Such  persons  cannot  be  al- 
luded to  as  ignorant  and  uneducated,  yet 
we  usually  find  them  superficial  in  knowl- 
edge and  comparatively  untrained  in  intel- 
lect. They  are  just  the  ones  who  can  be 
convinced  by  sophistry,  and  who  cannot  fol- 
low a  truly  logical  mind  in  the  exposure  of 
fallacy. — Medical  News. 


ANTIVIVISECTION 

The  humane  societies  would  have  the 
world  believe  that  physicians  are  vampires, 
veritable  hyenas,  who  are  only  restrained 
in  their  professional  work  through  a  whole- 
some fear  of  public  opinion,  backed  by  laws 
enacted  by  legislatures.  It  may  be  asserted 
that  there  is  no  class  of  men  to  be  found  in 
any  community  who  are  more  self-sacri- 
ficing for  the  good  and  welfare  of  the  people 
at  large  than  physicians. 

It  is  they  and  they  alone  who  are  able  to 
mitigate  the  sufferings  of  a  difficult  child- 
birth. 

It  is  they  and  they  alone  who  are  able  to 
relieve  the  aching  head  of  the  fever-stricken 
child  or  adult. 

It  is  they  and  they  alone  who  are  able  to 
relieve  the  tortures  of  rheumatic  and  neural- 
gic pains. 

It  is  they  and  they  alone  who  are  able  to 
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keep  in  motion  the  heart  whose  valves  are 
broken  or  insufficient  to  resist  the  blood's 
backward  gurgitation. 

It  is  they  and  they  alone  who  can  relieve 
an  over-distended  bladder. 

It  is  they  and  they  alone  who  can  stop  a 
concealed  hemorrhage. 

It  is  they  and  they  alone  who  can  reduce 
a  dislocation  or  set  a  compound  com- 
minuted fracture  of  bones. 

It  is  they  and  they  alone  who  can  remove 
a  cataract  from  the  eye,  thereby  restoring 
sight  to  the  blind. 

It  is  they  and  they  alone  who  can  relieve 
or  mitigate  the  terrible  pains  of  malignant 
disease. 

It  is  they  and  they  alone  who  can  soothe 
the  last  hours  of  those  who  are  surely  pass- 
ing from  this  world  to  another. 

It  is  they  and  they  alone  who  have  re- 
duced mortality-rates  within  one  hundred 
years  from  eighty  per  thousand  per  annum 
to  fifteen.. 

It  is  they  and  they  alone  who  have  driven 
from  civilization  the  black  death,  typhus 
and  small-pox. 

Is  it  conceivable  that  the  army  of  men 
who  are  engaged  in  this  work  are  to  be 
compared  with  hyenas,  vultures  and  canni- 
bals? Are  they  less  tender-hearted  than  the 
men  and  women  who  constitute  so-called 
humane  societies?  Are  these  men  whip- 
pers  of  wives,  punishers  of  children?  Are 
they  found  driving  ill-fed,  sore-shouldered, 
lame  and  blind  horses?  Where  are  they 
found  but  in  a  giving  of  relief  to  suffering 
humanity?  Who  ever  heard  of  a  physician 
being  guilty  of  a  wanton  act  of  cruelty  to 
any  animal?  Their  very  name  and  occupa- 
tion mean  peace  on  earth  and  good  will  to 
men. — Cincinnati  Lancet-Clinic. 


THE  BANE  OF.  PRACTICAL  SANITATION 

Indeed,  it  appears  quite  clear  to  us  that 
the  outbreak  of  the  present  epidemic  of  yel- 
low fever  was  in  no  respect  due  to  the  lack 
of  legislation,  either  National  or  State,  for 
the  prevention  of  epidemic  diseases,  nor  to 
any  lack  of  vigilance  or  neglect  of  duty 
under  the  national  health  laws.  Legislation 
has  been  all  sufficient  for  the  occasion,  but 
the  fault  is  and  has  been  the  lack  of  organ- 


ized effort  for  those  who  are  entrusted  with 
their  execution,  severally  and  jointly.  Not 
one  of  our  State  Boards  of  Health  is  lack- 
ing in  law — ^indeed,  for  the  most  part,  the 
laws  make  it  the  duty  of  the  State  Boards  of 
Health  to  organize  and  supervise  local 
boards  of  health,  and  empowers  them  to 
enforce  preventive  measures.  But  these 
boards  have  been  so  constantly  jealous  of 
their  exclusive  rights  and  privileges  that 
any  effort  to  exercise  the  national  health- 
laws,  under  the  direction  of  the  Surgeon- 
General  of  the  Marine-Hospital  Service, 
without  express  invitati6n  is  more  vigor- 
ously fought  than  the  disease  against  which 
they  should  jointly  contend. 

Moreover,  the  State  Boards  have  organ- 
ized themselves  into  a  national  conference, 
and  they  meet  annually  for  the  ostensible 
purpose, of  promoting  preventive  medicine. 
But  on  the  subject  of  quarantine  there  ap- 
pears to  be  no  unity  of  either  sentiment  or 
effort,  except  it  be  in  opposition  to  any  in- 
terference of  the  Marine-Hospital  Service, 
as  "if  the  duties  of  that  service  were  not 
or  could  not  be  made  helpful  in  the  one 
primary  object — the  protection  of  the  pub- 
lic health.  The  members — all  of  them — not 
merely  the  executive  officers  of  the  State 
Boards  are  supposed  to  possess  that  knowl- 
edge, and  to  organize  it. 

Organization  implies  co-operation,  com- 
pactness, and  method,  based  on  actual 
knowledge  of  conditions.  Had  there  been 
such  organizations  in  the  Gulf  States,  this 
epidemic  of  yellow  fever  would  not  have 
occurred,  and  had  a  case  been  introduced 
froni  abroad,  the  disease  would  not  have 
spread. — Sanitarian. 


THE  AMERICAN  MED1CAU:0LLEQE  PUOUE 

American  humanity  of  to-day  is  afflicted 
with  a  plague  greater  in  magnitude  and 
worse  in  its  effects  than  the  bubonic  plague 
in  India  and  all  the  plagues  of  Egypt  com- 
bined. It  is  peculiar  to  the  medical  profes- 
sion and  it  affects  individuals  and  forms 
them  into  squads  or  rings  for  the  purpose 
of  self-admiration  and  public  notice.  It  is 
due  to  a  germ  that  the  scientists  of  the  world 
have  been  unable  to  identify,  but  clinically 
speaking,  we  know  it  is  cephalus  magnus. 
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or  the  big-head.     Now  this  is  a  misnomer 
and    would   lead  the  average  student  of 
human  nature  to  believe  that  those  who 
succumb  to  this  peculiar  ailment  have  a 
great  depth  of  gray  matter  in  their  brains; 
that  their  craniums  are  large  and  dome-like, 
that  their  countenances  show  a  marked  de- 
gree of  intellectual  luster;  that  their  actions 
betray  a  degree  of  moral  training  attained 
only  by  long  practice,  and  that  mentally 
they  are  in  every  way  fitted  for  the  drama 
they  play.    And  while  these  symptoms  of 
the  disorder  are  characteristic  they  are  but 
external  and  misleading.     Let  us  turn  the 
X-ray  upon  this  paradoxical  plague,  and 
more  closely  examine  its  true  nature.    At 
a  glance  we  recognize  a  doctor-of-medicine 
factory.    There  is  not  much  else  to  be  seen, 
except  a  lot  of  little  wheels  which  are  called 
professors  that  have  been  afflicted  by  the 
germ.     Here,  by  the  aid  of  culture-media 
known  as  the  law,  are  produced,  within  this 
factory,  doctors  of  medicine. 

We  do  not  refer  to  diploma-mills,  where 
the  parchment  is  procured  by  mail  or  mes- 
senger, but  to  the  so-called  reputable  col- 
leges, that  play  upon  the  ignorance  of  dum*- 
mies  they  use  in  the  manufacture  of  doctors, 
for  money,  and  upon  the  too  confiding  pub- 
lic that  indirectly  suffers  from  the  plague. 

If  mankind  would  in  any  way  be  bene- 
fited by  the  output  of  these  factories  we 
would  remain  silent.  On  the  contrary  we 
see  where  the  society  and  world  at  large 
suffer  from  them. 

In  the  first  place  these  factories  injure 
decent  institutions  by  keeping  some  good 
people  away  from  them;  secondly,  they  do 
injustice  to  the  article  they  turn  out,  by  not 
giving  it  a  thorough  medical  education; 
thirdly,  they  do  much  harm  to  those  who 
employ  them;  lastly,  they  are  baneful  to 
the  profession  they  must  represent. — Char- 
lotte Medical  Journal. 


SERUM-DIAQNOSIS  OF  TYPHOID  FEVER 

The  diagnosis  of  typhoid  fever  has  been 
considerably  aided  by  the  process  which 
has  become  generally  known  as  "Widal's 
test."  The  appUcation  of  an  observer's 
name  to  a  disease,  process,  or  test  is  not  a 
satisfactory  one,  as  is  shown  by  the  numer- 


ous terms  under  which  exophthalmic  goi- 
ter is  known ;  but  when  one  name  has  once 
become  intimately  associated  with  a  dis- 
ease or  test,  it  makes  confusion  worse  if  the 
name  is  changed  or  another  added.  In  the 
Edinburgh  Medical  Journal  for  this  month  a 
paper  appears  by  Dr.  Herbert  F.  Durham 
on  "Serum-diagnosis,"  in  which  the  writer 
points  out  that  "if  the  name  of  any  investi- 
gator is  to  be  attached  to  the  method  of 
using  the  reaction  of  the  blood-serum  of 
patients  on  appropriate  bacilli,  it  should  be 
absolutely  that  of  Professor  Max  Gruber, 
of  Vienna,"  who  was  the  first  to  suggest  the 
method,  and  who  urged  others  to  make  ob- 
servations upon  the  specific  agglutinating 
power  of  the  blood-serum  of  persons  who 
had  passed  through  attacks  of  typhoid  fever 
and  cholera.  Widal  in  Paris  accepted  the 
invitation  given  by  Professor  Gruber,  pub- 
lished his  results,  and  thus  his  name  became 
associated  with  the  test.  While,  therefore, 
giving  to  Professor  Gruber  all  due  credit 
for  being  the  first  to  suggest  this  method  of 
diagnosis,  much  confusion  would  result 
from  substituting  his  name  for  that  of  Widal. 
The  latter  has  done  excellent  service  in  elab- 
orating the  test  and  deserves  full  recogni- 
tion for  his  labors.  Many  reports  are  now 
to  hand  as  regards  the  value  of  the  test,  and 
the  general  consensus  of  opinion  seems  to 
be  that  in  this  reaction  we  have  a  great  aid 
to  diagnosis  in  doubtful  cases.  Dr.  J.  C. 
Da  Costa,  writing  in  the  New  York  Medical 
Journal  of  Aug.  21,  gives  the  conclusion  he 
has  arrived  at  from  the  observation  of  a 
large  number  of  cases.  He  found  that  in 
more  than  90  per  cent,  of  cases  of  enteric 
fever  a  positive  reaction  may  be  obtained. 
In  more  than  90  per  cent,  of  cases  examined 
from  the  fourth  to  the  seventh  days  of  the 
disease  inclusive  a  positive  reaction  may  be 
obtained.  In  more  than  3  per  cent,  of  dis- 
eases other  than  enteric  fever  reactions  are 
produced  which  are  indistinguishable  from 
typical  typhoid  reactions.  Positive  reac- 
tions are  occasionally  met  with  in  individ- 
uals who  have  had  enteric  fever  some 
months  previously,  but  who  are  in  good 
health  at  the  time  of  the  examination. 
Negative  reactions  are  obtained  with  the 
blood  of  healthy  persons  who  have  not  had 
enteric  fever  recently. — Lancet. 
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CURRENT  TOPICS 


ETHICS  AND  INDIVIDUALISM  IN  MEDICINE 

Sir  James  Crichton-Brown,  M.D.  Edin., 
LL.D.,  F.R.S.,  in  an  inaugural  address  de- 
livered at  the  opening  of  the  winter  session 
of  Mason  College,  Birmingham,  England, 
in  October,  and  published  in  the  Birming- 
ham Med.  Rev.  (XLII,  No.  230),  chose  as  his 
subject  "Ethics  and  Individualism  in  Medi- 
cine." He  scores  the  tendency  of  the  times 
that  seeks  to  degrade  will  and  ethics  to  the 
level  of  mechanics  and  to  derive  them  from 
variation  and  natural  selection.  He  ac- 
knowledges the  data  from  which  agnostics 
and  materialists  reason,  but  he  combats  their 
conclusions.  He  confesses  that  every  tissue 
that  enters  into  the  composition  of  man's 
body  has  its  analogue  in  the  bodies  of  crea- 
tures far  beneath  him  in  the  scale  of  being. 
Every  organ  with  which  he  is  endowed  is 
seen  in  greater  or  less  elaboration  and  com- 
pleteness in  the  beasts  that  perish.  Every 
function  he  exhibits  is  displayed  in  a  rudi- 
mentary or  fully  evolved  state  by  inferior 
organisms.  He  claims  that  notwithstand- 
ing all  homologies  and  resemblances,  there 
is  a  great  gulf  fixed  between  human  and 
animal  nature.  Man,  the  breviary  of  all 
bygone  evolution,  stands  pre-eminent  in 
form,  structure,  intelligence,  and  above  all 
in  the  possession  of  a  moral  sense. 

This  moral  sense,  he  says,  is  not  derived 
from  the  struggle  for  existence,  but  implies 
a  reversal  of  the  action  that  avails  in  that 
struggle.  In  his  capacity  as  an  animal,  man 
has  achieved  his  success  in  the  world  by  his 
superiority  in  certain  qualities  which  he 
shares  with  the  tiger  and  the  ape;  by  his  cun- 
ning, his  power  of  imitation,  his  greed,  his 
rapacity,  cruelty,  and  self-assertion;  but  in 
his  capacity  as  a  social  being  he  has  ad- 
vanced from  savagery  to  civilization  by  the 
suppression  of  these  qualities  and  the  sub- 
stitution for  them  of  others  of  a  very  differ- 
ent kind,  qualities  such  as  sympathy,  self- 
restraint,  justice,  and  benevolence,  of  which 
we  have  no  hint  at  in  any  level  lower  than 
his  own.  In  his  advance  into  manhood  he 
has  created  for  himself  an  artificial,  a  social, 
an  ethical  atmosphere,  which  he  alone  of  liv- 
ing beings  breathes.  In  his  progress  in 
civilized  polity  he  has  prepared  for  his 
species  an  ethical  environment  which  pow- 
erfully modifies  its  characteristics  and  ten- 
dencies, and  is  in  turn  modified  by  it.  In 
that  environment  what  we  call  goodness  or 
virtue  is  the  potent  force,  and  the  survival  of 
the  fittest  becomes  the  survival  of  the  best, 
the  survival,  that  is  to  say,  of  those  best 


adapted  not  to  material  but  to  moral  condi- 
tions of  existence.  A  new  standard  has 
been  set  up.  Better  and  worse  mean  no 
longer  more  or  less  adaptation  to  geograph- 
ical surroundings  for  the  time  being,  but 
more  or  less  conformity  to  laws,  rules,  pre- 
cepts, and  sentiments  of  artificial  origin  but 
of  everlasting  obligation. 

Again  he  tells  us  that  moral  sanction  has 
grown  out  of  an  element  in  human  nature, 
the  accumulated  influences  of  individual 
men  and  the  initiative  of  certain  great  men 
who  have  from  time  to  time  emerged  from 
the  mass  of  mankind  and  become  active 
agents  in  differentiating  the  ethical  envir- 
onment atround  them  and  in  all  time  coming. 
Everywhere  in  human  history  we  discern 
not  only  the  slow  accretion  of  morality  by 
the  impalpable  additions  made  to  it  by  sub- 
merged millions,  but  its  sudden  upheaval 
from  time  to  time  by  the  workings  of  the 
spontaneous  impulses  of  great  men  whose 
names  stand  forever  prominent. 

This  immensely  energetic  quality,  great- 
ness, genius,  or  heroism,  to  which  so  im- 
portant a  part  is  assigned,  is  a  departure 
from  common  form,  and  we  must  carefully 
distinguish  between  the  causes  which  pro- 
duce it  and  the  causes  which  tend  to  preserve 
it.  It  is  not  an  adaptive  modification.  It 
may  be  fostered,  pinched,  or  blighted  by  en- 
vironment; it  is  not  produced  by  it. 

After  a  review  of  the  various  theories  of 
the  causes  of  hereditary  genius  and  high 
morality,  he  adds: 

"But  whatever  his  origin,  the  great  man 
is  an  indisputable  fact  recurring  with  greater 
or  less  frequency.  A  wonderful  complex 
of  higher  faculties  not  attributable  to  in- 
heritance from  either  parent,  or  from  any 
more  remote  ancestor,  or  to  the  play  of  in- 
vesting forces,  he  comes  with  peculiarities 
which  distinguish  him  from  the  average  man 
and  enable  him  to  remodel  the  average  man 
more  or  less  extensively  and  powerfully. 
Selected  by  his  environment  and  moulded 
and  biassed  by  it  in  some  degree,  he  does 
not  owe  to  it  his  essential  qualities." 

Recounting  the  parts  taken  by  the  great 
men  of  history  in  moulding  the  character  of 
their  times,  he  turns  to  medicine  with  the 
remark  that  every  chapter  in  its  growth 
could  be  headed  with  the  name  of  some 
great  man  whose  inspiration  was  the  spark 
that  kindled  enthusiasm  and  led  to  success. 
He  recounts  the  names  of  Linacre,  Syden- 
ham, Harvey,  Jenner,  Charles  Bell,  Mar- 
shall Hall,  Claude  Bernard,  Brown-Sequard, 
Hughlings  Jackson,  and  Lord  Lister  as  ex- 
amples.    Of  Lister  he  says: 

"Without  a  forerunner  except  Pasteur, 
by  methods  strikingly  novel,  in  the  strength 
of  a  fresh  variety  of  intellectual  power,  he 
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has  reached  discoveries  which  have  already 
given  check  to  the  cosmic  process  in  certain 
directions,  and  which  must  ultimately  bene- 
fit the  whole  human  race." 

He  fights  fatalism  with  all  his  might,  and 
declares  that  anything  like  a  general  lapse  to 
predestinarianism  would  mean  the  extinc- 
tion of  ethics  and  the  subversion  of  the  race. 
To  the  students  of  medicine  he  says: 

"It  will  L»e  well  for  you  during  your  cur- 
riculum to  be  on  your  guard  against  insid- 
ious suggestions  of  wholesale  automatism, 
for  there  can  be  uttle  doubt  that  tne  study  of 
reflex  action,  investigated  as  it  almost  in- 
variably is  from  below  upwards,  and  not 
from  above  downwards ,  predisposes  to  that 
faith — an  enervating  faith — which  reduce? 
man  to  a  mere  pith  ball  in  the  jet  of  the 
fountain  of  events,  helplessly  tossed  aloft, 
heedlessly  falling,  ceaselessly  moving,  as  if 
animated,  and  yet  the  mere  plavthing  of 
external  forces.  Apart  from  all  the  mysti- 
fications of  logic  and  classifications  of  sci- 
ence, we  have  just  as  good  evidence  for  the 
freedom  of  the  will  as  we  have  for  our  own 
existence.  You  will  feel  and  know,  when 
you  come  to  think  of  it,  that  you  are  not  as 
Munsterberg  would  have  you  believe,  a 
mere  sequence  of  ideas,  but  have  the  choice 
amongst  these,  and  that  you  are  bound  to 
exercise  that  choice  in  such  a  manner  as  to 
make  ycur  calling  and  election  sure,  util- 
izing your  gifts,  recognizing  your  respon- 
sibilities, taking  advantaee  of  your  varia- 
tions, and  being  responsive  to  your  environ- 
ment, thus  fitting  the  place  in  which  you 
find  yourselves.  Hold  fast  to  the  import- 
ance of  the  individual.  Do  not  worry  your- 
selves about  the  insignificance  and  evanes- 
cence of  man." 

After  admitting  the  difficulties  in  the  way 
of  living  a  pure  life,  he  continues : 

"It  requires  ethical  strength  to  be  ethical. 
Revolt  has  always  had  a  charm  for  the 
young.  Agnosticism  has  almost  come  to 
be  regarded  as  a  sign  of  intellectual  virility, 
reverence  as  a  weakness  of  the  knees.  But 
ethical  facts,  which  even  agnosticism  cannot 
relegate  to  the  category  of  superstitions, 
stare  us  in  the  face,  and  an  early  recognition 
of  their  significance  will  help  us  to  accom- 
modate ourselves  to  our  situation." 

He  tells  us  that  to  the  medical  man  in 
actual  practice  ethics  is  of  paramount  im- 
portance, for  he  has  to  minister  to  more  or 
less  ethical  beings,  who  will  not  be  content 
to  be  treated  as  bits  of  mechanism,  and  the 
highest  diagnostic  skill  and  therapeutic  pre- 
cision will  not  save  him  from  failure  if  he 
lacks  sympathy  with  human  suffering  and 
frailty,  and  is  unable  to  understand  the  emo- 
tional 9s  well  as  the  muscular  heart.  He 
needs   an   ethical   outlook   to   guide   him 


amongst  the  subtle  moral  problems  that  are 
submitted  to  him,  and  to  support  him  in  his 
resistance  to  the  appeals  of  the  natural  man, 
who  is  still  the  slave  of  his  animal  instincts 
and  destitute  of  spiritual  ideals. 

He  blames  modern  teachings  for  the  fact 
that  the  medical  man  is  now  frequently  con- 
fronted by  singfularly  confused  and  distorted 
moral  views,  the  consequence  of  a  kind  of 
ethical  astigmatism  that  is  abroad.  He  i» 
invited  to  give  a  professional  prescription 
for  incontinence  or  infidelity,  or  a  scientific 
indulgence  to  bow  down  in  the  temple  of 
the  great  goddess  Lubricity.  He  is  even 
complacently  approached  in  the  hope  of 
securing  assistance  in  a  breach  of  the  crim- 
inal law.  It  is  not  for  him  to  be  extreme  to- 
mark  what  is  done  amiss,  for  he  compre- 
hends better  than  others  the  infirmities  ofi 
the  flesh,  and  his  pity  shelters  what  his  judg- 
ment condemns.  It  is  not  for  him  to  cen- 
sure or  reproach  those  who  seek  his  aid,, 
however  obviously  their  maladies  may  have 
arisen  out  of  their  own  transgressions ;  that 
they  are  suffering  is  a  sufficient  passport  to 
his  skill.  But  it  is  for  him  when  occasion 
arises  to  uphold  the  moral  law,  which  is  a 
bulwark  of  health  as  well  as  the  chief  comer- 
stone  of  felicity,  and  neither  by  connivance 
nor  silence  to  countenance  any  infringement 
of  purity  of  life. 

H.  H.  HOLMES 

Havelock  Ellis,  in  the  Journal  of  Mental 
Sciettce  (July,  1897),  gives  a  resume  of  the 
studies  of  Prof.  Arthur  MacDonald  ("Re- 
port of  the  Commission  of  Education," 
Washington,  D.  C,  1896)  and  Dr.  E.  G. 
Talbot  {Journal  of  the  American  Medical  As- 
sociation, Aug.  I,  1896)  made  of  H.  H. 
Holmes  (or,  to  give  him  his  proper  name, 
Herman  Webster  Mudgett),  during  the  last 
days  before  his  execution,  a  qualified  prac- 
titioner of  medicine,  whose  extraordinary 
career  of  crime  attracted  world-wide  atten- 
tion, and  has  caused  his  name  to  be  coupled, 
with  that  of  Wainewright. 

Holmes  was  born  in  New  Hampshire  in 
1 86 1.  Dr.  MacDonald  has  accumulated  a 
considerable  amount  of  documentary  evi- 
dence from  persons  who  knew  him  in  child- 
hood and  youth,  and  there  is  nothing  to 
show  that  in  early  life  his  conduct  was  in 
any  way  abnormal.  He  belonged  to 're- 
spectable New  England  stock,  who  for  at 
least  three  generations  have  been  upright. 
God-fearing  citizens,  as  are  his  cousins  to- 
day. Of  his  immediate  parentage  nothing 
is  positively  known  except  that  from 
Holmes'  own  statement  his  mother  was  an 
epileptic. 

He  marrried.  soon  after  the  age  of  18,  a 
woman  who  devoted  herself  entirely  to  his 
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interests,  and  slaved  to  earn  money  to  en- 
able him  to  qualify  in  medicine,  which  he 
studied  at  the  University  of  Michigan. 
Some  of  his  teachers  and  classmates  are  now 
prominent  physicians  and  have  furnished  in- 
teresting   evidence    to    Dr.    MacDonald. 

He  graduated  in  medicine  in  1884,  and  for 
a  time  practiced  his  profession.  In  1887  he 
abandoned  his  wife  and  child  and  bigam- 
ously  married  a  Denver  ladv :  subsequently 
there  appears  to  have  been  a  third  bigamous 
marriage.  During  the  years  between  1884 
and  1894,  however,  his  Hfe  is  little  known. 
■During  this  period  he  built  his  celebrated 
■"Castle,"  with  its  secret  chambers  and  pas- 
sages, dark-rooms,  trap-doors,  etc.,  and 
here  he  employed  the  female  type-writers 
and  others  who  mysteriously  disappeared 
from  time  to  time.  For  the  most  part,  how- 
ever, his  murders  seem  to  have  been  iudi- 
-ciously  distributed  over  the  country.  In  his 
final  confession — partly  false,  partly  true — 
he  admitted  twenty-seven  victims,  but  many 
■of  them  are  still  living,  so  that  the  exact 
jiumber  cannot  be  known. 

After  his  arrest,  in  1896,  he  was  35  years 
old,  5  feet  7i  inches  in  height,  weighing  150 
pounds.  In  general  appearance,  says  Dr. 
Talbot,  he  was  not  specially  remarkable  or 
repulsive,  quiet,  mild-mannered,  like  an  or- 
dinary business  or  professional  man.  But 
examination  somewhat  modified  this  im- 
pression. The  occiput  was  asymmetrical 
and  prominent,  the  brepina  depressed,  the 
left  side  of  the  forehead  more  prominent 
than  the  rio-ht,  which  was  sloping.  The 
hair  was  brown,  and  on  Dody  and  face  ex- 
cessive. The  face  was  arrested  in  develop- 
ment, the  zygomas  on  right  side  arrested 
and  hollowed.  He  was  emaciated,  present- 
ing a  consumptive  appearance.  The  nasal 
bone  was  markedly  stenotic.  There  were 
strabismus  of  the  left  eye,  which  was  higher 
than  the  right,  arrest  of  the  thvroid  gland 
and  slight  protrusion  of  the  upper  jaw,  with 
arrest  of  lower.  He  was  pigeon-breasted 
to  a  marked  extent;  the  right  arm  was  one 
and  a  half  inches  longer  than  the  left,  the 
sexual  organs  unusually  small.  Dr.  Talbot 
concludes  his  examination  thus:  "In  twenty 
years  experience  I  have  never  observed  a 
more  degenerate  being  from  a  physical 
standpoint.  His  mental  defects,  so  far  as 
they  existed,  seem  to  have  been  confined  to 
his  moral  sensibilities.  Holmes  was  cer- 
tainly a  degenerate  physically,  as  his  nu- 
merous stigmata  proved,  but  he  was  not 
more  of  one  than  many  moral  men  and  good 
citizens.  There  were,  with  the  defects,  un- 
doubtedly a  certain  defectiveness  and  want 
of  balance  of  the  nervous  system,  but  it  can- 
not be  said  this  necessitated  the  career  he 
chose.    There  was,  possibly,  always  a  cer- 


tain defect  in  his  moral  constitution  which 
was  checked  in  its  effects  by  the  restraint 
and  training  of  his  earlier  years,  and  might 
have  been  overcome  entirelv  had  his  will 
been  directed  into  proper  (taths.  His  case 
seems  to  be  largelv,  if  not  altogether,  one  of 
acquired  moral  obtuseness,  not  of  complete 
congenital  moral  insanity." 

Dr.  Mac  Donald's  examination  wa-  an- 
thropometric, and  especially,  physiological. 
Among  the  numerous  measurements  may 
be  mentioned:  "Maximum  length  of  head, 
1 9. 1  ctm.  (7.52  in.) ;  maximum  width  of  head. 
14.9  (5.86  in.);  cephalic  index,  78;  nasal  in- 
dex, 63;  height  of  palate,  20  mm.  (0.79  in.); 
length  of  right  ear,  6  ctm.  (2.36  in.) ;  length 
of  left  ear,  6.2  ctm.  (2.44  in.)  His  sensations 
of  locality  on  wrist  were  found  to  be  more 
obtuse  than  normal  (17  mm.,  0.67  in.),  and 
the  left  hand  was  less  sensitive  to  heat  than 
the  right.  Experiments  with  special  kymo- 
graph for  the  purpose  of  measuring  the 
effects  of  mental  and  emotional  states  by  the 
movements  of  the  chest,  showed  that  the 
emotion  of  hatred  was  the  prisoner's  most  in- 
tense line,  while  an  effort  to  experience  the 
emotion  of  affection  had  little  more  effect 
than  reading  the  Bible,  which  had  least  of 
any.  Like  Dr.  Talbot,  Dr.  MacDonald  rc- 
marks  that  Holmes'  chief  psychological  pe- 
culiarity was  his  marked  tendency  to  lie,  and 
from  his  abnormal  height  of  palate,  gen- 
eral demeanor,  etc.,  classes  him  with  neu- 
rotics. The  two  investigors  are  thus  in 
fair  agreement.  It  is  unfortunate,  however, 
that  the  heredity  could  not  be  exactly 
studied.  U. 


FROZEN*MILK  INDUSTRY 

"In  Sweden  and  Denmark,"  so  says  Lai- 
terie  (France)  (Lit.  Dig.,  July  10,  1897),  "has 
been  created  a  new  industry  that  deserves 
notice.  It  consists  of  collecting  at  a  central 
station  the  milk  from  farms  within  a  given 
radius.  Pasteurizing  it  at  about  75''C.,  and 
then  freezing  it  at  the  temperature  of  —  10* 
C.  (+  14°  F.)  The  blocks  of  frozen  milk  are 
placed  in  stout  wooden  casks,  holding^  about 
double  the  volume  of  the  blocks,  and  the 
extra  space  is  filled  with  sterilized  milk, 
after  which  the  casks  are  hermetically 
sealed.  As  they  are  perfectly  full  and  are 
kept  cool  by  the  block  of  frozen  milk,  which 
melts  very  slowly,  the  shocks  of  transporta- 
tion are  powerless  to  churn  the  milk  into 
butter  and  thus  it  may  be  preserved  at  least 
twenty  days,  so  that  the  Danes  and  Swedes 
are  now  sending  successfully  to  their  neigh- 
bors, and  even  to  England,  whole  cargoes 
of  milk.  We  shall  soon  see,  doubtless,  Nor- 
wegian vessels  unloading  casks  of  milk  in 
our  ports."  .      P. 
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THE   PATHOGENIC  SPIRILLA  OF  THE  SCHUYL- 
KILL RIVER  AT  PHILADELPHIA" 

B7  A.  0.  ASBOTT,  KJ>. ,  ud  D.  H.  BESOET,  ILS. 

{from  the  Laboratory  of  Hygiene^  University  of  Pennsyl- 
vania.) 

IX  a  former  paper*  by  one  of  us  (A.  C.  A.) 
attention  was  called  to  the  fact  that  hi 
the  water  of  at  least  one  American 
river,  viz.,  the  Schuylkill,  at  Philadelphia, 
pathogenic  spirilla  had  been  detected  that 
possess  the  majority  of  the  characteristics 
common  to  that  group  of  spirilla  whose 
most  important  member  is  the  spirillum  of 
Asiatic  cholera.  In  the  course  of  the  in- 
vestigation several  questions  arose,  as  to  the 
frequency  with  which  this  variety  was  to  be 
detected,  its  distribution  in  the  river,  and  the 
possibility  of  its  detection  in  water  from 
other  sources.  Since  the  publication  of 
these  researches  a  part  of  the  time  at  our 
disposal  has  been  utilized  in  endeavoring  to 
answer  these  questions.  The  results  are 
embodied  in  this  communication. 

First:  With  regard  to  the  question  of  con- 
stancy of  occurrence.  Is  the  presence  of 
this  organism  in  the  river  subject  to  sea- 
sonal variations? 

In  the  studies  of  Dunbar  upon  the  spirilla 
of  the  Elbe  at  Hamburg  it  was  found  that 
vi'ith  the  advent  of  autumn  and  winter,  i.  e., 
the  onset  of  cold  weather,  the  spirilla  grad- 
ually diminished  in  frequency,  and  finally 
disappeared  entirely  from  the  water  itself, 
though  from  time  to  time  they  were  demon- 
strable in  the  mud  from  the  bottom  of  the 
river. 

Our  studies,  which  have  been  continuous 
since  June  last,  demonstrate  the  occurrence 
of  spirilla  in  varying  numbers  in  the  water 
during  all  four  seasons  of  the  year.  They 
were  most  numerous  during  the  months  of 
June,  July,  August,  and  September,  after 
which  they  gradually  became  fewer,  and 
during  January  and  February  of  this  year 
almost,  though  not  quite,  disappeared;  be- 
coming again  more  conspicuous  with  the 
beginning  of  March. 
Whether  the  diminution  observed  during 

•  Prom  the  fournat  of  Experimental  Medicine. 


the  autumn  and  winter  months  can  be  at- 
tributed to  the  low  temperature  of  the  water 
alone,  we  cannot  say,  but  we  incline  to  the 
opinion  that  this,  togetner  with  the  frequent 
flushing  of  the  river  and  its  tributaries,  par- 
ticularly sewers,  by  the  heavy  rains  of  au- 
tumn, has  much  to  do  with  it. 

Second:  As  to  the  distribution  of  the 
spirilla  Ml  the  river.  We  have  isolated  them 
from  samples  of  water  collected  at  points 
situated  a  short  distance  apart,  from  prac- 
tically all  that  part  of  the  river  that  is  withm 
the  city.  They  have  been  found  at  both 
high  and  low  tides.  We  have  also  obtained 
them  from  a  number  of  main  and  branch 
sewers  that  empty  into  the  river  on  either 
side.  They  have  also  been  isolated  from 
the  water  drawn  from  the  laboratory  fau- 
cets, so  that  their  presence  in  the  river  above 
the  Fairmount  dam,  that  is,  above  the  points 
of  greatest  sewage-pollution,  is  certain. 
Concerning  this  latter  point,  however,  it 
must  be  remembered  that  the  water  of  the 
Schuylkill  River,  as  pumped  into  the  city 
reservoirs  and  mains,  to  be  used  for  do- 
mestic purposes,  is  already  charged,  to  a 
certain  extent,  with  sewage  from  towns  lo- 
cated farther  up  the  stream. 

Third:  Concerning  the  presence  of  this 
g^oup  of  spirilla  in  other  American  streams: 
the  time  at  our  disposal  has  permitted  the 
investigation  of  but  one  other  source  of  sup- 
ply, viz.,  the  Delaware  River.  Here  we  en- 
countered the  spirilla  as  frequently  as  we 
did  in  the  Schuylkill  and  under  essentially 
similar  conditions.  The  spirilla  isolated 
from  the  Delaware  River  and  the  sewage 
emptying  into  it  did  not  differ  in  nature 
from  those  found  in  the  Schuylkill  and  its 
tributary  sewers. 

An  interesting  question  that  arises  in 
connection  with  these  investigations  relates 
to  the  origin  of  these  bacterial  forms.  We 
have,  as  stated,  encountered  them  both  in 
the  waters  of  the  two  rivers  and  in  the  efflu- 
ents from  sewers  emptying  into  them.  Do 
they  occur  in  the  rivers  as  a  consequence  of 
sewage-pollution,  or  are  they  in  the  sewage 
as  a  contamination  by  the  river-water  that 
in  some  cases  backs  into  the  sewers  during 
high  tide?  We  are  inclined  to  the  opinion 
that  they  are  brought  into  the  rivers  with 
the  sewage,  but  from  what  source  they  gain 
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access  to  the  sewage  we  cannot  say.  It 
'  would  be  interesting  to  know  if  in  house- 
hold slops,  or  in  intestinal  evacuations, 
either  normal  or  pathological,  such  forms 
are  to  be  commonly  detected.  We  have 
always  found  them  to  be  more  numerous 
in  sewage  than  in  water  from  the  middle  of 
the  rivers,  but  this  might  readily  be  refera- 
ble to  the  more  favorable  opportunities  that 
sewage,  rich  in  nitrogenous  matters,  offers 
for  their  multiplication. 

In  all  we  have  isolated  i  lo  pure  cultures 
of  spirilla  from  the  several  sources  men- 
tioned. After  subjecting  them  to  the  rou- 
tine tests  it  was  found  that  few  or  none  of 
them  were  identical  in  every  particular.  At 
the  same  time  they  approached  one  another 
in  so  many  features  and  to  such  varying  de- 
grees that  we  could  not  avoid  the  opinion 
that  they  were  but  modifications  of  some 
one,  more  or  less  distinct,  species ;  in  other 
words,  that  we  were  dealing  with  a  group, 
the  individuals  of  which  were  related  to  each 
other  in  a  way  suggestive  of  the  relation  be- 
tween the  typical  Bacillus  coli  communis 
and  the  numerous  varieties  that  are  em- 
braced within  the  so-called  colon  group  of 
bacilli.  For  the  sake  of  convenience,  vari- 
ous attempts  were  made  to  classify  them  into 
sub-groups  according  to  more  or  less  con- 
spicuous peculiarities,  but  in  no  instance  has 
it  been  possible  to  draw  sharp  dividing 
lines. 

With  regard  to  pathogenesis :  Because  of 
the  resemblance  of  these  organisms  to  Vib- 
rio metchnikovi,*  with  which  we  are 
strongly  inclined  to  think  them  either  iden- 
tical or  very  closely  allied,  the  pigeon  was 
employed  as  the  test  object  for  their  disease- 
producing  powers.  By  this  test  we  could 
readily  divide  them  into  two  primary  groups, 
viz.,  pathogenic  and  non-pathogenic, 
though  many  of  the  members  of  these  two 
groups  have  a  number  of  cultural  charac- 
teristics in  common.  Many  of  those  found 
to  be  pathogenic  are  but  feebly  so,  and  many 
of  those  found  to  be  non-pathogenic  possess 
most  of  the  cultural  characters  of  the  fully 
and  feebly  pathogenic  ones,  indicating  the 
probability  of  their  being  but  attenuated 
specimens  of  the  pathogenic  group.    We 

42^  e t'seq**  J<""-'ial  of  Exferimttital  Medicine,  i  (1896).  p. 


have  been  oblieed,  therefore,  to  subdivide 
these  two  primary  groups  according  to  their 
disease-producing  properties  for  pigeons  as 
follows : 

1.  Those  that  are  distinctly  pathogenic, 
causinc  death  of  the  animal  and  producing 
constant  pathological  lesions  after  a  more 
or  less  fixed  interval  of  time. 

2.  Those  that  are  feebly  pathogenic. 
These  may  or  may  not  cause  the  death  of 
the  animal,  and  the  lesions  resulting  from 
their  action  upon  the  tissues  are  atypical. 

3.  Those  that  are  non-pathogenic,  but 
which  possess,  in  a  conspicuous  d^ree,  the 
majority  of  the  cultural  characteristics  of 
those  embraced  within  groups  i  and  2,  es- 
pecially the  production  of  indol  in  considera- 
ble amounts. 

4.  Those  that  are  non-pathogenic,  and 
which  differ  in  several  of  their  cultural  pe- 
culiarities from  members  of  the  otlier 
groups. 

The  organisms  embraced  within  the 
fourth  group  may,  perhaps,  be  regarded  as 
forming  a  distinct  class,  for  the  reason  that 
they  all  failed  to  give  the  indol-reaction 
when  tested  with  sulphuric  acid  alone, 
though  with  few  exceptions  this  reaction 
was  obtained  when  they  were  subjected  to 
the  action  of  sodium  nitrite  and  sulphuric 
acid;  that  is  to  say,  they  have  the  power 
to  produce  indol,  but  not  to  reduce  nitrates. 

The  cultures  of  the  first  three  groups 
showed  more  or  less  marked  indol-produc- 
tion  upon  the  addition  of  sulphuric  acid 
alone;  those  of  the  first  and  second  groups 
most  decidedly  so,  while  with  those  in  the 
third  group  the  reaction  was  variable,  being 
quite  marked  with  some,  with  others  less 
decided.  They  all  had,  theref6re,  the  power 
of  reducing  nitrates. 

These  organisms  may  be  divided  into  two 
groups  also  acccording  to  the  structure  of 
their  colonies  in  lo-per-cent.  nutrient  gela- 
tin. The  first  group  comprises  those  indi- 
viduals whose  deep  colonies  are  distinctly 
rosette-  or  mulberry-like,  and  which  rapdly 
liquefy  the  gelatin,  on  coming  to  the  surface, 
in  the  form  of  a  funnel-  or  cup-shaped  de- 
pression. The  margin  of  these  liquefying 
colonies  is  homogeneous,  and  their  surface 
finely  granular.  The  organisms  forming 
second  group  possess  somewhat  variable 
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cultural  features.  The  deep  colonies  are 
less  distinctly  rosette-shaped,  and  some- 
times show  thread-like  bands  that  interlace 
over  the  surface  and  around  the  margin. 
After  liquefaction  has  set  in,  the  margin  of 
the  colony  is  less  homogeneous  than  in 
those  of  the  first  group,  the  surface  is 
coarsely  granular,  and  masses  of  the  colony 
are  to  be  seen  floating  in  the  liquefied  pit. 

If  we  attempt  to  classify  them  according 
to  some  of  their  other  biological  characters 
we  are  able  to  group  them  in  several  differ- 
ent ways ;  yet  none  of  the  groups  so  formed 
is  very  definite,  and  most  of  the  individuals 
in  one  group  are  different  from  those  allied 
with  them  under  some  of  the  other  modes  of 
grouping. 

With  regard  to  their  growth  on  potato 
we  may  classify  them  into  three  groups: 
(i)  those  growing  luxuriantly  on  potato; 
(2)  those  growing  only  sparingly;  and  (3) 
those  showing  no  visible  growth. 

With  regard  to  their  development  on 
Loeffler's  serum  mixture  they  fall  into  four 
groups:  (i)  those  that  rapidly  liquefy  the 
serum;  (2)  those  that  slowly  liquefy  it;  (X) 
those  in  which  liquefaction  is  so  slight  as 
to  be  doubtful,  and  (4)  those  that  cause  no 
liquefaction. 

As  regards  indol-production  it  is  possible 
to  classify  them  into  five  groups:  (1)  those 
that  show  marked  indol-production  on  the 
addition  of  sulphuric  acid  alone;  (2)  those 
that  show  feeble  indol-production  on  the 
addition  of  sulphuric  acid  alone,  but  in 
which  the  color-reaction  becomes  very 
much  intensified  on  the  further  addition  of 
sodium  nitrite ;  (3)  those  that  show  no  reac- 
tion on  the  addition  of  sulphuric  acid,  but 
show  marked  reaction  on  the  further  addi- 
tion of  sodium  nitrite;  (4)  those  that  show 
no  reaction  with  sulphuric  acid  alone  and 
only  a  slight  reaction  with  sulphuric  acid 
and  sodium  nitrite,  and  (5)  those  that  fail  to 
reveal  the  presence  of  indol  when  treated 
with  both  the  acid  and  the  reducing  body. 

With  a  few  exceptions  the  individual 
members  of  the  several  groups  formed  in 
either  of  these  ways  are  not  identical  in  all 
respects.  The  type  of  organism  most  fre- 
quently encountered  is  identical  with  the 
vibrio  that  formed  the  topic  of  last  year's 


communication,  and  at  the  time  was  desig- 
nated as  Vibrio  schuylkiliensis.* 

The  other  organisms  differed  from  this 
type  in  one  or  more  characteristics.  With 
some  the  variation  is  quite  insignificant,  with 
others  it  is  more  marked;  while  those  that 
are  most  unlike  this  type  still  possess  feat- 
ures which  are  common  to  the  type,  and  in 
this  way  render  definite  grouping  impossi- 
ble. 

The  morphological  characters  of  the  dif- 
ferent organisms  also  vary  somewhat.  They 
vary  as  to  length  and  thickness,  and  also 
with  regard  to  the  length  of  spirals  formed. 
Some  of  them  rarely  occur  as  other  than 
short  "comma"  forms,  while  others  exhibit 
a  tendency  to  develop  as  spiral  threads  com- 
prised of  three  or  four  single  commas  joined 
together.  Others  are  prone  to  grow  into 
much  longer  spiral  threads  in  old  cultures. 
These  morphological  tendencies  afford  no 
assistance  in  our  efforts  at  classification,  be- 
cause those  that  are  alike  from  this  stand- 
point are  frequently  unlike  in  their  other 
peculiarities. 

Wc  have  also  endeavored  to  detect  dif- 
ferences between  these  cultures  through  the 
employment  of  the  specific  reaction  that 
occurs  between  certain  pathogenic  bacteria 
and  the  serum  from  animals  infected  with 
or  artificially  immune  from  them.  For  this 
purpose  animals  were  rendered  immune 
from  several  of  the  more  conspicuously 
pathogenic  members  of  the  group,  and  the 
serum  from  them  was  tested  upon  the  vari- 
ous cultures  by  the  ordinary  hanging-drop 
method  now  employed  in  connection  with 
the  diagnosis  of  typhoid  fever.  As  far  as 
these  experiments  have  gone,  we  have  not 
obtained  a  complete  reaction,  as  indicated 
by  agglutination  of  the  individual  bacteria 
and  cessation  of  motion ;  the  nearest  that 
we  have  been  able  to  come  to  this  has  been 
agglutination  with  only  partial  cessation  of 
motion.  The  reason  for  this  may  be  that 
our  animals  were  not  brought  to  a  sufTi- 
ciently  high  state  of  immunity,  being  pro- 
tected from  only  about  ten  times  the  fatal 
intraperitoneal  dose.  At  all  events,  the 
serum  from  such  animals  (guinea-pigs),  as 
well  as  the  serum  from  animals  in  the  height 

•  tbe  Journal  of  Experimental  Medicine,  i,  419. 
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of  acute  infection,  did  not  in  any  case  gfive 
us  what  we  would  regard  as  a  typical  and 
satisfactory  reaction. 

Two  of  the  cultures  that  were  pathogenic, 
but  which  from  their  cultural  peculiarities 
might  be  regarded  as  less  alike  than  the 
remaining  members  of  the  group,  were  used 
to  immunize  guinea-pigs.  After  bringing 
the  animals  to  a  sta^e  of  immunity  in  which 
they  resisted  about  ten  times  the  fatal  intra- 
peritoneal dose,  the  serum  from  the  one, 
immune  from  what  we  shall  call  type  o,  gave 
the  partial  reaction  with  a  large  proportion 
of  the  cultures;  while  the  serum  of  the  ani- 
mal immune  from  the  type  b  gave  the  partial 
reaction  with  but  a  very  small  number  of  the 
cultures.  The  serum  from  the  animal  im- 
mune from  type  a  gave  no  reaction  with 
type-culture  b,  nor  did  the  serum  of  animal 
b  react  with  type-culture  a.  On  the  other 
hand,  a  number  of  the  cultures  reacted  to 
some  extent  with  both  serums,  and  a  smaller 
number  were  unaflfected  by  either  serum, 
though  with  one  exception  the  cultural  pe- 
culiarities of  these  latter  were  essentially 
identical  with  those  that  gave  the  reaction. 

As  a  result  of  our  efforts  to  differentiate 
these  cultures  by  further  experiments  upon 
animals,  we  have  found  that  when  guinea- 
pigs  were  rendered  immune  from  a  single 
more  or  less  typical  member  of  the  group, 
they  were  at  the  same  time  immune  from 
five  times  the  fatal  dose  of  all  the  other 
pathogenic  varieties. 

In  the  lieht  of  the  foregoing  differential 
tests  we  are  inclined  to  regard  all  the  cul- 
tures obtained  by  us  as  varieties  of  a  sinp-le 
species,  the  important  characteristics  of 
which  are  those  given  for  the  spirillum  de- 
scribed by  one  of  us  (A.  C.  A.)  in  the  paper 
published  in  the  preceding  yolume  of  this 
journal.*  The  apparent  absence  of  certain 
physiological  functions,  such  for  instance 
as  that  of  indol-formation  and  nitrate-reduc- 
tion, we  do  not,  under  the  circumstances,  re- 
gard as  of  the  same  degree  of  diagnostic 
importance  as  was  formerly  the  case,  for  in 
the  light  of  the  experiments  of  Dr.  Peck- 
ham,  published  in  this  number  of  the  Jour- 
nal, we  know  that  these  functions  are  liable 
to  fluctuation,  and  that  by  special  methods 
of  cultivation  they  may  often  be  restored 

•  Loc.  Cit. 


to  organisms  from  which,  under  the  influ- 
ence of  environment,  they  were  temporarily 
lost  or  very  much  diminished  in  degree. 

The  interesting  and  important  outcome  of 
these  experiments  seems  to  us  to  be  the 
demonstration  in  the  waters  examined  of 
spiral  forms  possessing  characteristics  that 
might  readily  lead  one  to  mistake  them  for 
the  genuine  cholera  spirillum,  should  the 
existence  of  suspicious  intestinal  disorders 
in  the  neighborhood  appear  to  warrant 
such  an  opinion. 

Many  of  the  spirilla  obtained  by  us  are 
of  the  usual  size  and  shape  of  the  cholera 
organism;  they  produce  indol  and  reduce 
nitrates;  their  colonies  are  sufficiently  like 
those  of  the  cholera  organism  to  easily  cause 
error:  they  are  often  without  pathogenesis 
for  pigeons  when  inoculated  subcutane- 
ously,  a  property  common  to  the  comma 
bacillus,  while  intraperitoneal  inoculation  of 
guinea-pigs  is  fatal,  and  death  is  preceded 
by  the  gradual  fall  of  body-temperature  that 
is  seen  to  occur  in  these  animals  when  in- 
oculated in  this  way  with  virulent  cultures 
of  the  cholera  spirillum ;  and  like  the  latter 
organism  our  spirilla  are  not  pathogenic 
for  rabbits. 

While  the  pathogenesis  of  the  typical 
members  of  this  group  for  pigeons  at  once 
distinguishes  them  from  the  spirillum  of 
Asiatic  cholera,  the  absence  of  this  property 
from  many  of  the  attenuated  varieties,  which 
at  the  same  time  often  retain  the  property 
of  infecting  guinea-pigs  by  intraperitoneal 
inoculation,  when  taken  together  with  the 
striking  similarity  between  their  general 
biological  peculiarities,  renders  a  mistake 
quite  possible. 

It  is  our  opinion  that  the  only  trust- 
worthy distinction  that  can  be  made  be- 
tween many  of  these  varieties  and  the  gen- 
uine cholera  spirillum  is  through  the  em- 
ployment of  either  the  specific  reaction  with 
serum  from  animals  immune  from  cholera, 
or  by  Pfeiffer's  method  of  intraperitoneal 
testing  in  such  animals.  These  latter  meth- 
ods have  not  been  employed  by  us. 

The  desirability  of  more  extended  knowl- 
edge of  the  nature  and  distribution  of  the 
spirilla  in  our  American  surface  streams 
we  hope,  by  these  studies,  to  have  made 
manifest. 
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AMEBOID   BODIES  IN  THE  BLOOD  OP  VACCI- 
NATED MONKEYS  AND  CHILDREN,  AND 
IN  THE  BLOOD  FROM  CASES 
OP  VARIOU* 

An  Experimental  Study. 

B]r  WAITEK  SZXD,  ■.!).,  Siir(Mii,  V.B.A. 

CVEN  prior  to  the  introduction  of 
Koch's  improved  methods,  Cohn 
had  described  his  Micrococcus 
vaccinae.  Chauveau  and  Sanderson  had 
demonstrated  that  the  active  ingredient  con- 
tained in  vaccine  lymph  could  be  removed 
by  filtration. 

The  possibility  of  making  use  of  solid  cul- 
ture-media gave  a  new  impulse  to  the  search 
for  the  causative  agent  of  vaccinia  and  va- 
riola, which  has  been  assiduously  continued 
since  that  time,  as  a  rule,  along  the  line  of 
bacteriological  research. 

During  the  past  ten  years,  and  more  es- 
pecially during  the  last  half-decade,  atten- 
tion has  been  turned  toward  the  possibility 
of  the  animal  nature  of  the  parasite  of  vac- 
cinia and  variola. 

The  first  attempt  to  cultivate  the  supposed 
parasite  of  vaccine  lymph  was  made  by 
Guamieri  (9)  in  1892.  He  first  studied  the 
changes  which  occur  in  the  epithelial  cells 
of  the  skin  during  Jhe  prepustular  stage  of 
small-pox.  He  always  found  certain  small 
bodies  half  the  size  of  the  nucleus,  or  much 
smaller,  which  occupied  the  prQtopIasm  of 
the  affected  epithelial  cells  and  stained  uni- 
formly and  regularly.  The  little  bodies 
were  of  various  shapes,  most  often  roundish, 
with  irregular  margins. 

At  the  suggestion  of  Surgeon-General 
Sternberg  I  took  up  this  line  of  investiga- 
tion about  one  year  ago,  directing  attention 
at  first  to  the  microscopical  examination 
of  the  blood  of  vaccinated  monkeys  and 
calves,  and  later  to  that  of  children  and 
small-pox  patients. 

The  work  was  begun  in  April  and  con- 
tinued with  slight  interruptions  until  Sep- 
tember, 1896.  Except  in  the  examination 
of  the  blood  of  small-pox  patients,  I  was 
assisted  by  Dr.  W.  W.  Gray,  of  the  Army 
Medical  Museum,  and  Dr.  James  Carroll, 


•  Condensed  from  the  Journal  of  Experimental  Medicine. 


.\ssistant  in  the  Laboratory  of  the  Army 
Medical  School. 

The  investigation  was  entirely  confined 
to  the  study  of  fresh  preparations  of  blood 
which  were  examined  with  the  greatest  care, 
one  at  least  of  the  observers  making  use 
of  a  mechanical  stage  for  this  purpose. 
During  the  earlier  experiments  the  blood 
was  examined  only  at  the  height  of  vaccina- 
tion (seventh  and  eighth  day).  In  the  later 
experiments  the  period  of  examination  was 
extended  to  cover  the  time  from  the  day 
of  vaccination  to  the  subsidence  of  this  pro- 
cess, and  in  several  of  the  experiments  the 
blood  was  examined  during  a  number  of 
days  preceding  and  following  vaccination. 

The  results  obtained  are  believed  to  be  of 
sufficient  interest  to  warrant  their  report. 

In  all  the  vaccinations  except  one,  gly- 
cerinated  calf's  vaccine  was  used.  In  the 
excepted  case  fresh  monkey's  vaccine  was 
inoculated. 

The  examination  of  the  four  aniinals — 
three  monkeys,  one  calf — first  experimented 
upon  was  entirely  negative.  The  succeed- 
ing experiments  gave  more  encouragement- 

Of  eleven  animals — nine  monkeys,  two 
calves — the  blood  of  seven — six  monkeys 
and  one  calf — contained  during  the  stage 
of  fever  attending  a  successful  vaccination, 
certain  extra-cellular,  small,  granular  ame- 
boid bodies  which  did  not  correspond  to  any 
of  tne  normal  elements  of  the  human  blood. 
A  fact  which  appeared  of  additional  interest 
was  the  discovery  of  quite  similar  ameboid 
bodies  in  my  own  blood  five  days  after  an 
accidental  vaccination  on  the  finger  with 
fresh  monkey's  lymph.  These  bodies  were 
present  till-  the  tenth  day,  but  could  not 
be  found  thereafter. 

The  time  of  appearance  of  the  bodies  in 
the  blood  of  the  vaccinated  monkeys  was  as 
follows:  Fifth  day,  2;  sixth  day,  4.  There 
was  observed,  however,  in  the  blood  of  one 
of  the  monkeys  (Experiment  10),  twenty 
hours  after  vaccination,  an  ameboid  granu- 
lar body  like  that  which  had  been  seen  to 
appear  toward  the  end  of  the  first  week  after 
vaccination.  No  other  bodies  were  found 
thereafter  in  this  particular  animal's  blocnl 
until  the  sixth  day.  The  bodies  disappeared 
as  follows:  Twelfth  day,  3;  thirteenth  day. 
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i;  fourteenth  day,  2.  In  the  one  positive 
experiment  with  the  calf  they  appeared  on 
the  third  day  and  could  not  be  found  after 
the  seventh  day. 

As  these  rather  interesting  bodies  had 
been  found  in  the  blood  of  the  seven  animals 
last  experimented  upon,  it  was  considered 
advisable  to  continue  the  investigation  with 
vaccinated  children.  In  this  second  series 
of  experiments  the  blood  of  five  children 
was  examined — three  white,  two  black. 

Of  five  children  whose  blood  was  care- 
fully studied  during  the  period  of  vaccina- 


A  granular  ameboid  body,  blood  of  negro  child,  eighth 
day  of  vaccination.  Photomicrographs  taken  at  Intervals 
of  about  thirty  seconds.— X  i,cxio. 


tion,  three  (two  black,  one  white)  gave  a 
positive,  and  two  (both  white)  a  negative 
result,  as  far  as  the  finding  of  the  small 
granular,  ameboid  bodes  was  concerned. 
The  case  in  which  a  granular  body  was  seen 
in  the  blood  taken  thirty  minutes  after  vac- 
cination, but  did  not  appear  thereafter,  is 
classed  as  negative.  The  bodies  appeared 
in  two  cases  on  the  sixth  and  in  one  on  the 
seventh  day;  they  disappeared  from  the 
blood  in  two  cases  on  the  fourteenth  and  in 
one  case  on  the  seventeenth  day. 

When  the  latter  experiments  were  about 


completed  the  occurrence  of  an  epidemic  of 
small-pox  on  the  Island  of  Key  West,  Fla.,* 
afforded  the  opportunity  for  the  microscopic 
study  of  the  blood  of  this  disease.  Unfor- 
tunately for  these  studies,  upon  my  arrival 
the  epidemic  had  about  spent  itself,  so  that 
only  three  cases  could  be  examined. 

Of  these  three  cases  of  variola,  the  small 
granular  ameboid  bodies  were  present  in 
the  blood  of  two  and  absent  in  that  of  one 
(blood  examined  on  the  eighth  day  of  erup- 
tion only).  Paler  ameboid  bodies  were 
found  in  the  blood  of  three,  their  appearance 
being  as  early  as  the  fourth  day  of  erup- 
tion. In  two  cases  they  were  found  on  the 
seventh  and  eighth  day  of  eruption,  respec- 
tively. In  two  cases  they  were  not  found 
on  the  ninth  day. 

In  view  of  the  results  obtained  from  a 
study  of  the  blood  of  variola,  it  was  consid- 
ered advisable  to  study  the  blood  of  vario- 
lated monkeys.  Hence  soon  after  my  re- 
turn the  following  experiment  was  made: 

Monkey.  Variolated  August  8,  1896, 
with  fresh  lymph  taken  from  a  discrete  case 
of  small-pox,  seventh  day  of  eruption.  Suc- 
cessful. This  animal's  blood  had  not  been 
examined  prior  to  inoculation.  First  day's 
examination  is  negative.  On  the  third  day 
after  vaccination  small  finely  gjanular  ame- 
boid bodies  are  observed.  These  are  seen 
on  the  fourth,  fifth,  and  sixth  days.  There 
are  also  found  on  the  fifth  and  sixth  days  a 
few  pale  arfieboid  bodies,  in  diameter  one- 
half  that  of  a  red  cell.  These  exhibit  active 
movements  and  contain  a  few  dark  pigment- 
like granules. 

They  resemble  the  pale  ameboid  bodies 
seen  in  the  blood  of  variola. 

Examination  on  the  seventh,  eighth,  and 
ninth  days  is  negative. 

In  view  of  Pfeiflfer's  statement  that  small 
ameboid  cells  are  to  be  seen  during  the  stage 
of  fever  in  the  blood  of  vaccinated  children 
and  calves,  the  discovery  in  the  blood  of 
vaccinated  monkeys,  also,  during  the  stage 
of  fever,  of  granular  ameboid  bodies  much 
smaller  relatively  than  any  of  the  white  ele- 
ments heretofore  described  in  normal  hu- 


•  Through  the  courtesy  of  Dr.  J.  Y.  Porter,  State  Health 
Officer,  and  Dr.  Jos.  H.  White.  Passed  Asst.  Sur^etn, 
U.  S  H.  H.  Service,  officer  in  charge  of  the  small-pox 
hospital.  Key  West,  Fla..  every  facility  was  afforded  the 
writer  in  conducting  this  investigation. 
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man  blood,  naturally  aroused  much  interest 
as  to  their  true  character.  Their  disap- 
pearance, too,  about  the  end  of  the  second 
week,  did  not  lessen  the  important  and  inti- 
mate relation  which  these  bodies  appeared 
to  bear  to  the  local  inflammation.  Their 
minute  size,  their  active  ameboid  move- 
ments, the  persistency  of  the  latter,  together 
with  the  occasional  phenomenon  of  phago- 
cytosis, all  seemed  to  point  to  the  parasitic 
nature  of  these  bodies,  as  claimed  by 
PfeiflFer. 

The  discovery,  however,  of  a  similar  body 
in  the  blood  of  a  monkey  within  twenty- 
four  hours  after  vaccination,  and  in  the 
blood  of  a  child  thirty  minutes  after  vac- 
cination, necessarily  raised  a  doubt  as  to 
their  causative  importance.  It  seemed  pos- 
sible, after  all,  that  such  bodies  might  be 
occasionally  found  in  normal  blood  and  that 
during  vaccination  they  might  appear  in 
larger  numbers  in  the  general  circulation. 
This  led  to  a  thorough  search  for  these  di- 
minutive bodies  in  the  normal  blood  of 
monkeys  and  children.  As  a  result  of  this 
search  there  was  found  in  the  blood  of  one 
monkey  and  of  one  negro  child,  prior  to 
vaccination,  a  body  having  the  same  ap- 
pearance and  size  as  those  seen  in  the  blood 
of  vaccinated  animals.  The  failure  to  ob- 
serve this  small  granular  body  heretofore  in 
normal  blood  must  be  attributed  to  its  ex 
treme  scarcity  and  relatively  small  size. 
The  tendency,  too,  to  overlook  such  small 
bits  of  protoplasm  would  be  natural,  since 
on  casual  inspection  they  might  readily  be 
mistaken  for  parts  of  a  fragmented  leuco- 
cyte. 

The  origin  of  these  small  granular  bodies, 
rarely  seen  in  normal  blood,  as  well  as  their 
possible  identity  with  those  bodies  observed 
by  PfeiflFer  and  myself  in  the  blood  of  vac- 
cinated animals  and  children  and  in  that  of 
small-pox,  must  be  left  to  future  observation 
to  determine.  Their  appearance  in  the  gen- 
eral circulation  in  vaccinia  about  the  end  of 
the  first  week,  in  such  numbers  that  a  few 
may  be  found  in  every  well-made  prepara- 
tion of  blood,  and  their  prompt  disappear- 
ance about  the  end  of  the  second  week,  is 
indicative  of  their  importance,  whatever 
may  be  their  real  significance. 

The  pale  ameboid  bodies  which  were  ob- 


served in  the  blood  of  three  cases  of  small- 
pox and  of  one  variolated  monkey  will,  it 
is  hoped,  attract  the  attention  of-  other  m- 
vestigators.  Bodies  such  as  these  have  not 
been  found,  during  this  investigation,  in  the 
normal  blood  of  animals  or  children. 

CONCLUSIONS. 

1.  The  claim  of  L.  PfeifTer  that  small 
granular  ameboid  bodies  are  present  in  the 
blood  of  vaccinated  children  and  calves,  and 
in  the  blood  from  cases  of  variola,  during 
the  stage  of  fever  is  confirmed.  A  nucleus 
has  not  been  positively  made  out  in  any  of 
these  bodies. 

2.  Granular  ameboid  bodies,  having  a  di- 
ameter of  about  one-third  that  of  a  red 
blood-cell,  appear,  also,  in  the  blood  of  tne 
monkey  during  the  active  stage  of  vaccinia 
and  disappear  with  the  decline  of  the  local 
inflammation. 

3.  A  body  of  like  appearance,  granula- 
tion, and  size  may  occasionally  be  found  in 
the  normal  blood  of  monkeys  and  children. 

4.  Pale  ameboid  bodies,  containing  a  few 
dark  pigment-like  granules,  are  present  in 
the  blood  from  cases  of  variola  and  in  the 
blood  of  the  variolated  monkey.  Bodies 
of  like  appearance  may  occasionally  be 
found  in  the  blood  of  vaccinated  children 
and  monkeys. 


Sozoiodolc   in  Diseases  of  tlie  Nose  and 
Tliroat 

Dr.  Morcinowski  writes  in  the  Aerst. 
Rundschau  (Vol.  VII,  No.  29)  that  the  salts 
of  sozoiodole  have  proved  themselves  re- 
markably effective  in  his  hands  in  the  dis- 
eases of  the  nose  and  pharynx.  He  uses  a 
mixture  of  menthol,  zinc-sozoiodole,  and 
boric  acid,  and  thoroughly  inflates  with  it 
the  upper  air-passages  by  the  means  of  a 
pulveriflator.  He  has  cured  himself  of  a 
severe  catarrh  of  eight  years'  standing  by 
means  of  this  mixture ;  but  he  had  to  employ 
it  for  several  months. 

He  has  used  the  combination  in  very  dif- 
ferent aflfections,  acute  and  chronic,  and 
with  invariably  good  results.  In  follicular 
tonsillitis  he  uses  also,  in  conjunction  with 
the  powder,  a  i-  to  2-per-cent.  solution  of 
sodium-sozoiodole  by  the  means  of  a  spray. 
The  same  treatment  he  employs  in  diph- 
theria, and  the  results  have  been  so  favora- 
ble that  he  has  not  yet  felt  called  upon  to 
employ  antitoxin.  M. 
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CHRONICLE  OP  PROGRESS 

QBNBRAL  MEDICINE 


Joseph  P.  Winston.  M.D.,   Oborob  B.  West,  M.D., 
w.  J.  Robinson,  M.O.,  L.  Schoney,  M.D. 


Heart-tracinss  in  Basedow's  Disease 

In  the  Gas.  degli  ospedali,  1897,  25,Fevian 
gives  a  series  of  graphic  curves  illustrating 
the  efficiency  of  the  heart  in  this  condition. 
He  finds  that  the  rhythm  is  changed  and 
also  the  type  of  contraction,  which  latter  is 
similar  to  the  curve  caused  by  irritation  of 
the  vagus.  One  curve  is  given  of  a  case  in 
which  thyroidectomy  had  been  performed. 
It  shows  the  return  of  the  heart  to  the  nor- 
mal.    J. 

Pyloric  Stenosis  and  Hypersecretion  of 
HCI 

Drs.  A.  Carle  and  G.  Fantino  (both  of 
Turin)  contribute  an  original  article  to  the 
Med.  Week.,  Aug.  6  (Vol.  V.,  No.  31,  pp. 
361-363,  1897).  They  refer  to  the  discus- 
sion of  Prof.  Hayem's  paper  before  the 
Paris  Academy,  given  in  the  Med.  Week., 
pp.  236, 249,  1897,  to  show  the  lack  of  agree- 
ment on  the  subject. 

Hayem  asserts  that  the  gastrosuccorrhea 
of  the  so-called  Reichman's  disease  is  al- 
ways caused  by  a  partial  mechanical  stenosis 
at  or  below  the  pylorus.  Debove  holds 
that  the  gastrosuccorrhea  may  occur  and 
exist  a  long  time  without  such  stenosis. 
Robin  agrees  with  Hayem  that  the  gas- 
trectasy  is  due  to  some  obstacle  at  or  below 
the  pylorus,  but  holds  that  it  may  be  merely 
functional,  i.  e.,  spasm,  ending  in  stricture, 
and  that  hypersecretion  of  HCI  is  the  first 
phenomenon  in  the  history  of  such  cases. 
The  pathology  is  very  important  to  the 
physician  and  the  surgeon,  because  of  the 
therapeutic  action  to  be  based  on  it. 

Out  of  forty-one  non-cancerous  cases 
operated  upon  by  Carle  in  the  Ospedale 
Mauriziano  of  Turin,  nine  evidenced  per- 
manent spasm  or  stricture  of  the  pylorus. 
All  of  these  nine  had  a  "large  quantity  of 
residual  liquid  in  the  stomach,  even  in  the 
morning  before  the  ingestion  of  food." 
There  was  no  true  stenosis.  In  none  of 
them  was  it  a  case  of  atony,  because  the 
stomach  contracted  forcibly  under  irrita- 
tion, mechanical  or  chemical  (palpation  or 
food),  and  threw  vomited  matter  three  feet 
away;  besides,  the  walls  of  the  viscus  were 
notably  hypertrophied  and  there  was  no 
infra-pyloric  stenosis. 

In  one  case  the  pyloric  spasm  was  the 
result  of  swallowing  50  gme.  of  nitric  acid. 


Vomiting  persisted  after  the  acute  condi- 
tion. Emaciation  became  extreme.  Op- 
eration revealed  normal  pylorus  and  an 
ulcer  on  the  anterior  aspect  of  the  duo- 
denum, 3  or  4  ctm.  below  the  pylorus.  The 
retention  here  was  from  spasm,  the  result  of 
the  gastritis  caused  by  the  caustic  acid. 

In  most  cases  such  manifest  cause  for  the 
spasm  cannot  be  found,  but  hyperacidity  is 
almost  always  present.  The  spasm  disap- 
pears when  an  alkaline  salt  is  given.  Ewald 
and  Boas,  von  Pfungen  and  Ullmann  have 
shown  that  average  acidity  (1.2  per  1000) 
excites  peristaltic  action;  whereas,  a  high 
acidity  (2.5  per  1000)  causes  spasm  of  tiie 
pylorus,  interference  with  the  progress  of 
food  to  intestine,  retention  and  dilatation. 
Von  Mering,  Hirsch,  and  Moritz  have  shown 
by  experiments  that  the  pylorus  is  closed 
during  digestion,  under  normal  conditions, 
till  the  food  has  become  pulpy.  Hyper- 
acidity with  amylaceous  and  proteid  food 
brings  on  spasm  of  the  pylorus  and  retards 
digestion  and  causes  retention.  But  spasm 
causing  retention  may  also  produce  hyper- 
acidity. The  difficulty  is  in  knowing 
"whether  the  spasm  of  the  pylorus  or  the 
hyperacidity  is  the  primary  affection."  The 
authors  think  that  the  primary  trouble  lies  in 
spasm  of  the  pylorus,  due  to  lesions  which 
escape  our  investigations,  and  that  the  re- 
tention brings  on  hypersecretion  of  HQ, 
and  this  in  turn  aggravates  the  abnormal 
conditions  of  the  pylorus. 

In  twenty  of  the  forty-one  non-malignant 
cases  operated  upon,  there  was  marked 
hyperacidity;  in  seventeen  of  these  the  hy- 
peracidity definitely  ceased  on  surgical  re- 
moval of  the  obstruction,  which  argues 
against  the  hypersecretion  of  acid  being  the 
primary  affection. 

When  the  disease  is  left  to  itself,  the  first 
cause  of  the  pyloric  spasm  continues  to  act, 
the  spasm  is  aggravated  in  turn  by  the  re- 
sulting hyperacidity,  and  fibroas  stenosis  is 
inevitably  developed.  The  authors,  as  well 
as  Dr.  Doyen,  have  seen  true  annular  steno- 
sis with  hyperplasia  and  without  trace  of 
progressive  ulceration.  This  explains  why 
the  worst  cases  of  hyperacidity  and  gastro- 
succorrhea are  associated  with  fibrous  py- 
loric stenosis.  .  It  also  explains  why  Dr. 
Robin,  thinking  of  spasmodic  cases  of  gas- 
trosuccorrhea without  fibrous  stenosis, 
claims  they  may  be  cured  by  a  purely  medi- 
cinal treatment ;  and  why  Prof.  Hayem,  who 
based  his  opinion  on  postmortems  and  sur- 
gical cases  which  had  already  run  through 
all  the  stages  of  evolution  into  the  state  of 
fibrous  stenosis,  regarded  every  case  of  gas- 
trosuccorrhea as  dependent  on  mechanical 
obstacle,  curable  only  by  operation. 

One  case  of  Reichman's  gastrosuccor- 
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rhea  in  which  all  medicinal  treatment  had 
failed,  was  found  to  be  aflfected  with  fibrous 
stenosis  of  the  pylorus  with  peripyloritis. 
A  posterior  gastroenterostomy  effected 
complete  cure.  In  three  months  patient 
had  gained  forty-eight  pounds  in  weight 
There  was  no  excess  of  acid  after  the  opera- 
tion. A  similar  case,  in  which  the  acidity  was 
5  or  6  to  the  1000,  was  treated  by  means  of 
anterior  gastroduodenostomy  for  the  fib- 
rous stenosis.  The  operation  failed ;  hyper- 
acidity and  retention  continued — a  remark- 
able association,  suggesting  cause  and  ef- 
fect. Debove's  claim  that  there  are  cases 
of  primary  gastrosuccorrhea  without  steno- 
•  sis,  seems  less  tenable,  though  not  dis- 
proved, by  the  fact  that  in  all  cases  of  hyper- 
acidity operation  showed  gastric  retention 
and  caused  removal  of  the  hyperacidity.  A 
diagnosis  of  Reichman's  disease — gastro- 
succorrhea— ^always  suggests  the  possible 
existence  of  pyloric  stenosis ;  and  as  Reich- 
man's  disease  is  admitted  to  be  incurable  by 
purely  medicinal  treatment,  exploratory  lap- 
arotomy with  a  view  to  gastro-enterostomy, 
or  pyloroplasty  is  advised. 

Dr.  Doyen  prefers  gastro-enterostomy, 
and  Prof.  Mikulicz  (Med.  Week.,  1897,  p. 
193)  pyloroplasty.  Keeping  in  view  (i) 
the  death-rate;  (2)  the  changes  in  the 
general  condition  of  the  patient,  produced 
by  the  operation,  the  authors,  with  experi- 
ence in  both,  find  the  death-rate  equal,  and 
the  choice  to  lie  in  favor  of  posterior  gastro- 
enterostomy, with  the  use  of  Murphy's 
button. 

For  one  or  two  months  after  gastro-en- 
terostomy bile  flows  back  into  the  stomach, 
but  does  not  disturb  digestion,  nor  other- 
wise lessen  the  cure.  The  stomach  empties 
itself  more  quickly  even  in  four  or  five  hours 
after  a  test  meal.  This  brings  about  dim- 
inution of  the  size  of  the  stomach.  The 
new  pylorus  becomes  more  and  more  reten- 
tive, develops  a  new  sphincter,  and  stops 
regurgitation  of  bile.  Subsidence  of  hy- 
peracidity takes  place  from  the  moment  the 
gastric  retention  is  relieved.  An  insuffi- 
ciency of  secretion  may  remain  even  after 
the  motor  functions  have  been  improved. 

After  pyloroplasty  there  is  no  regurgita- 
tion of  bile,  the  motor  function  is  completely 
restored  and  evacuation  is  regular,  though 
not  so  rapid  as  after  gastro-enterostomy. 
Improvement  in  jp^eneral  condition  is  equal. 
The  above  is  true  in  all  hypersthenic  cases; 
but  in  hyposthenic  subjects  (atony  with 
hyposecretion),  pyloroplasty  fails.  The 
rapid  evacuation  of  the  stomach  and  per- 
haps the  regurgitation  of  bile  cause  more 
rapid  disappearance  of  hyperacidity  in  gas- 
tro-enterostomy than  in  pyloroplasty.  Gas- 
tro-enterostomy may  be  done  in  all  cases; 


but  pyloroplasty  is  impossible  or  dangerous 
with  atony  and  hyposecretion,  or  with  ex- 
tensive or  marked  induration.  But  pyloro- 
plasty is  preferable  in  spasmodic  cases  with 
only  slight  cicatricial  stenosis.  Resection 
of  the  pylorus  should  be  restricted  to  cases 
in  which  diagnosis  is  doubtful  between  sim- 
ple stenosis  and  cancer.  H. 


The  Effect  of  Laparotomy  in  Peritoneal 
Tui>erculosis 

That  laparotomy,  per  se,  may  have  bene- 
ficial effects  in  peritoneal  tuberculosis  has 
been  asserted  by  several  observers  (Med. 
Times  and  Hasp.  Gas.,  No.  1016).  Experi- 
ments on.  rabbits  have  led  Vossilevsky  to 
the  following  conclusions: 

1.  The  operation  alters  the  histological 
character  of  the  tuberculous  growth  in  in- 
creasing the  epithelioid  cells  and  in  dimin- 
ishing the  number  of  the  white  elements. 

2.  It  checks  the  general  dissemination  of 
the  tuberculous  process. 

3.  It  reduces  the  number  of  the  bacilli. 

4.  It  promotes  the  resorption  of  the  de- 
composition-products. 

Gatti  says  that,  after  many  experiments 
on  guinea-pigs,  dogs,  and  rabbits,  he  found 
that  laparotomy  has  no  effect  when  the  tu- 
berculosis is  in  an  early  stage.  He  thinks 
that  healing  takes  place  by  degeneration  of 
the  epithelioid  cells,  independently  of  phag- 
ocytosis. One,  two,  or  three  days  after 
the  operation  abundant  serous  fluid  is  found 
which  seems  to  saturate  the  tuberculous 
mass,  exerting  a  bactericidal  effect  on  the 
bacilli.  M. 

Gelatin  in  the  Treatment  of  Aneurisms 

At  the  meeting  of  the  Paris  Academy  of 
Medicine,  held  June  22,  1897  (reported  in 
Therap.  IVochen.,  1897,  p.  670),  Dr.  Lan- 
cerneaux  said  that  the  fact  established  by 
Dastre  that  solutions  of  gelatin  increase 
the  coagulability  of  the  blood,  had  induced 
him  to  try  to  produce  a  firm  coagulum  in  an 
aneurismal  sack.  The  patient  was  a  man 
46  years  old,  who  suffered  from  an  aortic 
aneurism.  It  was  of  the  size  of  a  child's 
head,  measuring  about  five  inches  in  each 
diameter.  The  second,  third,  and  fourt.i 
cartilages,  with  portions  of  the  correspond- 
ing ribs,  and  a  large  portion  of  the  sternum, 
became  eroded,  the  pulsations  were  dis- 
tinctly visible  and  palpable,  the  skin  over 
the  aneurism  became  thinner  and  thinner, 
and  the  pains  the  man  suffered  were  excru- 
ciating. 

As  rupture  of  the  aneurism  seemed  im- 
minent, 50  c.c.  (ij  oz.)  of  a  sterilized  i-per- 
cent.  gelatin  solution  in  a  i-per-cent.  salt  so- 
lution were  injected  in  the  left  gluteal  re- 
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gion.  A  slight  erythema  developed  around 
the  place  of  injection,  and  the  temperature 
rose  to  100.5°  F-  O"  the  next  day  the  tumor 
was  somewhat  firmer  and  the  pulsations 
weaker.  During  the  next  few  days  the 
pains  diminished  and  the  tumor  became 
smaller,  but  soon  it  reached  its  former  di- 
mensions, the  pulsations  became  stronger 
and  the  pains  became  as  violent  as  before. 
The  injections  were  then  again  commenced. 
In  a  period  of  three  months  twelve  injec- 
tions of  150  c.c.  (4 J  oz.)  each,  of  the  same  so- 
lution, were  administered.  These  were  ac- 
companied by  no  reaction,  either  local  or 
constitutional.  The  tumor  has  diminished 
in  size,  is  very  firm,  and  the  pulsations, 
which  still  can  be  felt  on  palpation,  are  not 
transmitted  in  all  directions,  as  formerly. 
The  pains  have  disappeared  entirely.  This 
method  is  well  worth  a  trial,  as  it  is  perfectly 
harmless.  M. 

Apoplexy  without  Paralysis 

Dr.  M.  Allen  Starr  (Afed.  Rec,  Vol.  LII, 
No.  20,  p.  689)  says  that  the  physician  as 
well  as  the  layman  is  hardly  able  to  think  of 
apoplexy  unassociated  with  paralysis.  But 
this  is  wrong.  The  reason  that  the  former 
is  often  associated  with  the  latter  is 
because  hemorrhage  and  embolism  are  most 
common  in  the  domain  of  the  middle  cere- 
bral artery,  which  artery  supplies  the  motor 
area  of  the  brain.  But  let  some  other  ves- 
sel— the  anterior  or  posterior  cerebral  artery 
or  a  branch  of  the  basilar  artery — become 
ruptured  or  obstructed,  and  the  motor  area 
will  escape,  and  there  will  not  necessarily 
be  any  paralysis.  The  symptoms  will  vary 
according  to  the  area  of  the  brain  affected. 
The  histories  of  ten  cases  are  reported  in 
detail,  in  which  the  suddenness  of  the  attack 
and  the  other  features  left  no  doubt  as  to  the 
lesion  being  of  an  apoplectic  character,  but 
in  which  there  was  no  noticeable  hemi- 
plegia or  aphasia. 

In  the  first  four  cases  reported  the  symp- 
toms were  principally  of  a  mental  and  emo- 
tional character:  confusion  and  dulness,  in- 
ability to  concentrate  the  attention,  attacks 
of  crying  and  laughing  without  any  cause, 
etc.  These  symptoms,  together  with  the 
sudden  severe  pain  in  the  frontal  region, 
justify  us  in  making  a  positive  diagnosis  of 
a  lesion — hemorrhage  or  thrombosis  in  the 
frontal  lobe,  i.  e.,  in  the  domain  of  the  an- 
terior cerebral  artery. 

Case  No.  5  was  suddenly  seized  with  a  sen- 
sation of  numbness  and  coldness  in  the  left 
foot,  which  extended  up  the  leg,  involved 
the  side  of  the  body  and  the  arm,  and  side 
of  the  neck  Cnot  the  face).  The  sensation  of 
coldness  was  intense  and  remained  station- 
ary for  several  years.    Though  not  yet  posi- 


tively settled,  the  author  believes  in  the  ex- 
istence of  receptive  centers  for  the  sensation 
of  touch  and  temperature  in  the  parietal 
lobe,  and  hence  he  locates  the  lesion  in  this 
case  within  the  parietal  lobe  beneath  the 
cortex. 

Case  No.  6  had  an  attack  of  vertigo  and  a 
sudden  obscuration  of  vision  in  the  left  eye; 
this  dimness  of  vision  proved  to  be  a  bi- 
lateral left  hemianopsia. 

Case  No.  7  had  a  sudden  attack  of  faint- 
ness  and  a  slight  convulsion ;  great  prostra- 
tion and  confusion  of  mind  followed.  In 
this  case  an  examination  also  showed  a  bi- 
lateral hemianopsia.. 

In  the  last  two  cases  the  lesion  was  clearly 
in  the  domain  of  the  posterior  cerebri 
artery. 

Case  No.  8  was  suddenly  seized  with  a 
sensation  of  numbness  which  soon  included 
the  entire  left  side  of  the  body  and  right  side 
of  the  face:  so-called  alternating  hemi- 
anesthesia. The  affected  parts  were  as  if 
asleep  or  dead.  There  were  difficulty  in 
swallowing,  marked  nystagmus  on  any  at- 
tempt to  conjugate  action,  eyes  felt  "as  if 
they  were  set  in  stone,"  movements  of  left 
extremities  were  extremely  ataxic,  but 
there  was  no  loss  of  power.  In  this  case 
the  lesion  was  evidently  in  the  pons  varolii. 

Cases  Nos.  9  and  10  presented  symptoms 
of  a  cerebellar  nature:  vertigo,  vomiting,  a 
staggering  gait,  etc.  The  condition  of  the 
eyes,  ears,  and  stomach  was  perfect,  the 
vertigo  was  never  felt  when  the  patients 
were  lying  down  or  seated,  and  was  perma- 
nent and  continuous  for  vears.  The  diag- 
nosis was:  a  small  vascular  lesion  in  the 
cerebellum,  affecting  the  mechanism  of 
equilibrium.  As  to  the  oroenosis  and  treat- 
ment of  such  cases,  they  are  practically  the 
same  as  in  cases  of  apoplexy  which  are  ac- 
companied with  hemiplegia.  M. 


The  Protecting  Role  of  the  Liver  In 
Respect  of  Anthrax 

At  the  October  9,  1897,  meeting  of  the 
Paris  Biological  Society,  Dr.  Roger  stated 
(Medical  Week,  Oct.  15,  1897)  that  microbes 
introduced  into  the  blood  are  deposited  in 
the  capillary  network,  but  their  action  is  not 
the  same  in  all  capillaries.  It  is  possible 
that  they  are  destroyed  in  some  places  and 
develop  in  others,  according  as  they  find 
unfavorable  or  favorable  conditions  for  de- 
velopment. 

To  test  this  theory,  Dr.  R.  injected  into 
rabbits  more  or  less  diluted  cultures  of  the 
Bacillus  anthracis  through  various  vessels. 
It  was  thus  ascertained  that  the  animal 
is  killed  most  rapidly  by  injections  at  the 
origin  of  the  aorta,  by  means  of  a  long  can- 
nula introduced  into  the  central  segment  of 
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the  carotid.  Rabbits  inoculated  through 
the  peripheral  segment  of  the  crural  artery 
succumb  with  almost  equal  rapidity.  Next 
after  the  latter,  those  who  have  been  inocu- 
lated through  the  veins  die,  and  then  those 
inoculated  through  the  peripheral  segment 
of  the  carotid  artery.  Animals  into  which 
the  virus  has  been  introduced  through  a 
vein  of  the  portal  system  survive. 

The  last  fact  indicates  that  the  liver  ex- 
erts a  protecting  action  in  respect  of  the 
Bacillus  anthracis.  Dr.  Roger  endeavored 
to  measure  the  extent  of  this  protecting  ac- 
tion, with  the  following  results : 

With  a  very  virulent  culture,  diluted  in 
the  proportion  of  i  :2ooo,  all  animals  die 
after  having  received  in  the  peripheral  veins 
five  drops  of  the  liouid.  If  the  injection  is 
made  through  the  portal  vein,  as  much  as 
4  c.c.  (65  m.)  of  a  1 :5oo  dilution  may  be  in- 
troduced, without  killing  the  animal.  In 
other  words,  while  i  c.mm.  (^  m.)  is  invari- 
ably fatal  when  injected  into  the  peripheral 
veins,  8  c.mm.  (12.8  m.)  injected  through 
the  portal  vein  produce  no  ill  effect.  The 
liver  is  consequently  capable  of  neutralizing 
64  times  the  lethal  dose  of  the  Bacillus  an- 
thracis.    B. 

The  Nerves  of  the  Heart  and  the 
Thyroid   Qland 

M.  E.  de  Lyon  (Academy  of  Science, 
France)  ^has  discovered  the  physioloeical 
destination  of  the  third  branch  of  the  de- 
pressor nerve  which  forms  an  anastomosis 
with  the  superior  cervical  ganglion,  also 
with  another  branch  of  the  same  nerve  com- 
ing from  the  superior  k/yngeal.  Excita- 
tion of  this  third  branch  causes  a  diminution 
of  arterial  pressure,  very  often  accompanie  J 
by  an  acceleration  of  cardiac  pulsations,  es- 
pecially if  the  two  pneumogastrics  have 
been  previously  divided.  At  the  same  time 
a  slight  but  persistent  contraction  of  the  two 
pupils  is  produced.  The  branch  which  pro- 
ceeds from  the  superior  laryngeal — the 
largest  in  the  rabbit — serves  to  put  the  heart 
in  direct  communication  with  the  thyroid 
gland,  and  causes  the  heart  to  intervene  in 
the  function  of  tnis  gland.  The  cardiac  fila- 
ments of  the  inferior  larynp'eal  nerve  have 
probably  the  same  destination  physiologic- 
ally. The  iodothyrine  of  Baumann,  when 
introduced  into  the  circulation  of  the  blood, 
exercises  a  pronounced  action  upon  the 
nerves  of  the  heart  and  tne  vessels,  and  par- 
ticularly upon  the  function  of  the  depres- 
sors. In  certain  ohases  of  this  action  the 
excitation  of  the  deoressor  nerve  somet'mes 
provokes  so  strong  a  force  of  blood-pres- 
sure that  the  animal  succumbs  because  of 
the  inability  of  the  heart  to  recover  from  the 
pressure.    These  new  researches  demon- 


strate the  existence  in  the  depressor  nerve — 
besides  the  well-known  centripetal  nerve- 
fibers — of  others  capable  of  reflex  action 
upon  the  accelerator  nerves,  and  the  oculo- 
motor apparatus,  and  directly  upon  the  thy- 
roid gland.  This  diversity  of  functions  of 
the  depressor  nerve,  and  also  the  reciprocal 
influence  that  the  heart  and  the  thyroid 
gland  can  exercise  upon  each  other  by  the 
intermediation  of  this  nerve,  permit  an  ex- 
planation of  the  principal  symptoms  of 
Basedow's  disease,  or  exophthalmic  goiter, 
the  cardiac  symptoms  and  the  persistent 
diarrhea,  from  paralysis  of  the  splanchnic 
nerves,  by  the  different  actions  exercised  by 
the  depressor  upon  the  great  sympathetic. 

The  Serum.therapy  of  Yellow  Fever 

The  Brit.  Med.  Jour.,  No.  192 1  (Oct.  23, 
1897,  pp.  1191-1192),  refers  to  a  Reuters 
telegram  from  Montevideo,  where,  on  Oct. 
13,  Prof.  Sanarelli  in  a  lecture  "expressed 
the  hope  that  serum  obtained  from  vac- 
cinated animals  would  be  efficacious  for  the 
cure  of  yellow  fever  in  human  beings."  It 
then  proceeds  to  give  an  account  of  Prof. 
Sanarelli's  experiments  on  the  horse  from 
which  he  has  obtained  the  curative  serum, 
as  these  are  detailea  in  //  Policlinico  of  Sept. 
15,  and  the  Annali  di  Med.  navale  for  Scpt.- 
Oct.,  in  a  paper  dated  July  24,  1897. 

Recent  serum  from  the  bodies  of  those 
who  had  died  of  yellow  fever  "had  no  pre- 
ventive power  in  respect  to  the  specific  ba- 
cillus." 

Serum  from  a  yellow-fever  convalescent, 
which  gave  the  Griiber-Durham  reaction 
very  slowly,  manifested  a  weak  protective 
action  in  animals  in  respect  to  the  Bacillus 
icteroides.  Two  c.c.  of  the  serum  used 
twenty-four  hours  before  that  of  the  virus 
in  a  guinea-pig  prevented  death  in  most 
cases;  but  it  failed  to  do  so  when  injected 
at  the  same  time  as  the  virus. 

Guinea-pigs  could  be  vaccinated  success- 
fully only  after  a  long  period  of  from  six  to 
eight  months. 

Dogs  bore  multiple  doses  badly  and  suf- 
fered from  prostration. 

The  ox  tolerated  subcutaneous  injections 
best,  without  local  swellings,  but  failed  to 
tolerate  endovenous  injections. 

The  horse  was  found  most  available.  In 
a  young  and  healthy  half-bred  animal  he 
first  injects  from  5  to  10  c.c.  of  the  filtered 
cultures,  which  is  followed  by  several  days 
of  fever.  Because  of  ulcerations  and  febrile 
action,  the  injections  are  soon  made  in- 
travenous (external  jugular).  Th?  rise  of 
temperature  with  these  is  slight,  and  for  but 
a  few  hours.  But,  on  increase  of  the  dose, 
the  malaise  is  profound  and  the  injections 
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can  be  given  only  at  long  intervals.  After 
two  months  of  filtered  cultures,  cultures 
simply  sterilized  with  ether  may  be  used. 
After  five  or  six  months  small  doses  of  the 
living  culture  can  be  used  which  cause 
general  reaction;  after  reaction  repetition, 
with  slight  increase  from  5  to  10  c.c.  (81  to 
162  m.) 

His  first  horse  died  suddenly,  after  hav- 
ing been  under  treatment  seven  months, 
and  having  received  760  c.c.  (25.5  oz.)  of 
filteretl  culture,  2  liters  (67.5  oz.)  of  steril- 
ized culture,  and  240  c.c.  (8  oz.)  of  living 
culture,  and  without  having  been  bled. 

His  second  horse,  after  five  months'  treat- 
ment, in  which  it  had  received  29  c.c.  (i  oz.) 
of  filtered  culture,  2640  c.c.  (89.25  oz.)  of 
culture  sterilized  with  ether  and  35  c.c. 
(1.2  oz.)  of  living  culture,  was  bled  of  one 
liter  of  blood.  This  proved  to  have  a  weak 
preventive  action  in  guinea-pigs  when  5  c.c. 
(81  m.)  of  it  were  given  twenty-four  hours 
before  the  subsequent  injection  of  a  mortal 
dose  failed  to  cause  death.  In  the  next  two 
months  every  four  or  five  days  35  c.c.  (1.2 
oz.)  of  broth-culture  were  inoculated,  the 
reaction  lessening  as  the  doses  multiplied. 
On  the  seventh  day  after,  and  for  each  of 
three  weeks,  gelatin-cultures  were  given 
endovenously,  first  one,  second  two,  and 
third  three  cultures.  The  reaction  being 
excessive  after  the  last,  the  dose  was  reduced 
to  two  cultures,  which  were  given  every  six 
days. 

When  the  horse  had  been  nine  months 
under  treatment,  500  gme.  (16.4  oz.)  were 
bled,  and  this  serum,  if  given  in  a  dose  of 
0.5  c.c.  (8  m.)  twenty-four  hours  before  a 
mortal  dose  of  the  virus,  conferred  im- 
munity on  a  guinea-pig  and  saved  guinea- 
pigs  already  ill,  even  when  inoculated  forty- 
eight  hours  after  in  a  dose  of  2  c.c.  (32  m.) 

Therefore,  to  obtain  a  good  vaccination 
against  yellow  fever,  these  results  show  it 
to  be  more  difficult  and  to  require  longer 
time  than  in  the  case  of  other  kinds  of  virus. 

This  serum,  so  far  used  only  in  animals, 
the  professor  thinks  will  be  found  to  '-ive 
immunity  to  human  beings,  possible  to  dem  ■ 
onstrate  only  when  a  more  powerful  serum 
is  obtained. 

Prof.  Sanarelli  gives  yellow-fever  mor- 
tality at  from  13  to  00  per  cent.  H. 

Idiopathic  Salivation 

Cases  of  true  idiopathic  salivation  are  of 
•  such  rarity  that  the  two  cases  reported  by 
Dr.  Jordan  (Birmingham  Med.  Rex'ieu',  Vol. 
XLii,  No.  229,  p.  173)  are  of  interest. 

The  first  case  was  that  of  a  boy  of  4,  who 
so  constantly  dribbled  that  his  clothes  for 
some  distance  below  his  neck  were  thor- 
oughly soaked ;  the  salivation  never  ceased. 


not  even  at  night,  so  that  a.s  oillow  was  also 
soaked.  The  child  had  "always"  dribbled, 
and  except  for  this  affection,  he  was  per- 
fectly healthy.  The  second  case  was  that 
of  a  boy  2J  years  old.  He  began  to  dribble 
when  he  was  4  months  old,  and  never  ceased 
since.  His  clothes  were  saturated.  The 
teeth  and  oral  mucous  membrane  were  nor- 
mal in  both  cases.  Treatment  with  lart^e 
doses  of  belladonna  (in  the  case  of  the  boy 
4  years  old,  20  minims  t.  i.  d.^  and  with  iron 
had  no  effect  whatsoever. 

The  cases  reported  by  Bohn,  in  Ger- 
hardt's  Handbuch  der  Kinderkrankheiten 
(Vol.  IV,  Division  2),  are  somewhat  differ- 
ent, as  they  had  a  neurotic  element  in  them 
and  were  amenable  to  treatment.         M. 


The  Non-surgical  Treatment  of  Pyelitis 

Dr.  Robin  writes  that  thoueh  pyelitis  is 
usually  and  rightly  considered  a  surgical 
affection,  there  are  nevertheless  many  cases 
where  medicinal  measures  may  be  employed 
with  great  benefit  {BiM.  gen.  de  Therap., 
April  30,  1897).  The  treatment  may  be  di- 
vided into  hygienic  and  medicinad.  The 
hygienic  treatment  consists  of  an  absolute 
milk  diet,  of  light  broths,  of  mild  alkaline 
waters,  and  of  stimulating  the  functions  of 
the  skin.  For  this  purpose  the  author 
recommends  vigorous  rubbing  of  the  skin 
with  the  following  liniment: 

Tr.  of  Cinchona. 1   -- , ., 

Spirit  of  Camphor |  aa  100  dr. 

Tincture  of  Nux  Vomica 25  dr. 

Menthol i  dr. 

As  a  direct  counter-irritant  over  the  re- 
gion of  the  kidney  hot  irons  are  recommend- 
ed, but  cantharidal  plaster  is  proscribed, 
as  the  oossible  absoi  otion  of  the  cantharidin 
may  cause  or  aggravate  any  existing  kid- 
ney-trouble. Internally  benzoic  acid  or  so- 
dium benzoate  is  adminstered  in  small 
doses  (i?  to  20  grn.  in  twenty-four  hours), 
or  balsam  of  tolu,  copaiba  or  eucalyptol. 
As  astringents  are  administered  krameria, 
tannic  or  gallic  acid,  and  opium.  An  an  in- 
ternal renal  antiseptic  salol  is  recom- 
mended. 

For  hematuria  the  following  combination 
is  recommended: 

Enrotin 4  dr. 

Oil  of  Turpentine 4  dr. 

Gallic  Acid a  dr. 

Simple  Elixir 100  dr. 

Dose:  One  or  two  teaspoonfuls  every  3 

hours. 

If  the  urine  contains  too  much  pus,  large 
doses  of  quinine  are  to  be  taken.  If  the 
pain  is  too  severe  an  opium  suppository  is 
to  be  used  per  rectum,  and  a  liniment  con- 
sisting of  camphorated  oil,  chloroform, 
opium,  hyoscyamus  and  belladonna  is  to  be 
rubbed  over  the  region  of  the  kidney.    M. 
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Pyelonephritis  In  Children 

Prof.  Baginsky  has  observed  a  series  of 
cases  of  this  disease  in  children  (Miinch.  med. 
PVoch.,  No.  27).    The  symptoms,  besides 
those  referring  to  the  alimentary  canal,  such 
as     constipation,     diarrhea,     membranous 
colitis,  consisted  of  an  intermittent  fever, 
fluctuating  between  97°  F.  and  104°  F.,  and 
of  intermittent  pains  in  the  region  of  the 
kidneys.    The  urine  contained  a  moderate 
amount  of  albumin,  opaque  cylinders,  pe- 
culiarly darkened  epithelial  cells  and  numer- 
ous    pus-cells.    Some     cases     recovered, 
others,   after  frequently  repeated   attacks, 
and    after   exceedingly    violent    diarrheas, 
with  discharge  of  blood  and  pus,  terminated 
fatally,   and   at  the   autopsy   the   kidneys 
showed  numerous  foci  of  pus,  small  and 
large.     From  the  aseptically  removed  urine, 
pure  cultures  of  the  Bacterium  coli  com- 
mune could  always  be  obtained,  and  from 
the  kidneys  there  were  obtained  cultures  of 
the   Bacterium  coli  commune,   Bacterium 
lactis,   proteus,   and   Bacillus   pyocyaneus. 
Dr.   Baginsky  is  of  the  opinion  that  the 
starting-point   of    those    purulent    inflam- 
mations of  the  kidneys  is  in  the  intestinal 
coll.  M. 

Congenital  Malformation  of  the  Rectum 

Dr.  E.  R.  Kirby  {Archives  of  Pediatrics, 
August,  1897)  arranges  all  deformities  about 
the  rectum  under  the  following  headings: 

1.  Congenital  narrowing  of  the  anus  or 
rectum,  without  complete  occlusion.  The 
anal  aperture  is  at  times  preternaturally 
small,  either  in  consequence  of  a  contraction 
of  the  lower  end  of  the  rectum,  or  from  the 
fact  that  the  skin  may  extend  occasionally 
over  the  border  of  the  anal  margin.  The 
diagnosis  is  usually  easy,  for  the  contrac- 
tion is  near  the  anus  and  can  be  readily  de- 
tected by  the  finger,  or  seen  when  due  to  a 
fold  of  sicin  extending  across  the  anus.  The 
treatment  consists  in  dividing  the  ring  or 
skin  on  the  dorsum,  and  daily  dilatation, 
either  with  the  finger  or  soft  rubber  bougie. 

2.  Closure  of  the  anus  by  a  membranous 
diaphragm  (atresia  of  the  anus)  is  the  sim- 
plest of  all  forms  of  congenital  malforma- 
tions, and  is  treated  by  a  crucial  incision 
through  the  membrane. 

3.  In  imperforate  rectum  one  may  expect 
to  find  some  of  the  most  difficult  cases  of 
malformation,  although  some  are  compara- 
tively simple.  Instead  of  a  normal  anus 
the  skin  of  the  perineum  extends  across  the 


anal  region  from  side  to  side,  and  the  rec- 
tum may  terminate  quite  a  distance  from 
the  normal  site  of  the  anus.  The  interven- 
ing space  may  be  made  up  of  connective  tis- 
sue, while  a  circular  elevation  or  depression 
marks  the  normal  site  of  the  anus.  Occa- 
sionally a  distinct  fibrous  cord  may  be  traced 
from  the  rectal  pouch  to  the  skin.  If  the 
rectal  pouch  be  not  at  too  great  a  distance 
from  the  skin,  a  sense  of  fluctuation  may  be 
felt  by  firm  pressure  of  one  finger  over  the 
anus  and  the  hand  over  the  abdomen. 

4.  The  system  which  separates  the  anal 
and  rectal  pouches  in  cases  of  imperforate 
rectum  with  a  normal  anus  is  generally 
within  easy  reach  of  the  anus.  It  may  be 
perforated  and  allow  the  slow  dribbling  of 
meconium.  There  may  also  be  more  than 
one  septum. 

5.  The  anus  may  be  absent  and  the  rec- 
tum open  at  any  point  in  the  perineum  or 
sacral  region.  The  lower  portion  of  the 
rectum  in  these  cases  is  usually  of  a  fistu- 
lous character,  lined  by  true  mucous  mem- 
brane, and  the  abnormal  anus  is  always  nar- 
row and  insufficient  for  its  purpose.  Oc- 
casionally the  rectum  terminates  m  two  dis- 
tinct openings,  at  a  greater  or  less  distance 
from  each  other. 

6.  The  anus  may  be  absent  and  the  rec- 
tum terminate  in  the  bladder,  urethra,  or 
vaeina.  In  females  the  vaginal  opening  is 
the  most  common;  in  males  the  vesical. 
This  condition  is  usually  rapidly  fatal  unless 
relieved  by  prompt  surgical  interference. 

7.  The  rectum  or  the  large  intestine  may 
be  entirely  absent. 

As  to  the  general  treatment,  the  author 
lays  down  the  following  rules : 

1.  An  operation  should  always  be  per- 
formed, and  performed  without  delay. 

2.  If  there  be  any  chance  of  establishing 
an  opening  at  the  normal  site  of  the  anus, 
the  surgeon  should  at  first  direct  his  atten- 
tion to  this  procedure. 

3.  The  use  of  a  trocar  as  an  aid  in  finding 
the  rectal  pouch  before  or  after  incision 
through  the  perineum,  is  not  sanctioned  by 
modern  surgical  authority. 

4.  The  results  of  attempts  to  establish  an 
outlet  for  an  imperforate  rectum  through 
the  perineum,  are  not  favorable  as  regards 
the  production  of  a  useful  anus. 

5.  In  case  of  failure  to  establish  a  new 
anus  in  the  anal  region,  colotomy  should  at 
once  be  performed. 

6.  In  the  formation  of  an  artificial  anus 
the  left  groin  is  the  best  site  for  the  opera- 
tion. 

7.  Attempts  at  establishing  an  anus  in  the 
anal  region  after  a  colotomy  are  attended 
with  oreat  danger,  and  are  generally  unsuc- 
cessful. O. 
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Facial  Hemiatrophy 

Eugene  S.  Young  (Brit.  Med.  Jour., 
March  6,  1897)  reports  the  following: 

The  patient,  a  woman  aged  41,  first  no- 
ticed something  wrong  with  her  face  twen- 
ty-one years  ago,  when  she  had  an  attack 
of  intense  facial  neuralgia  in  both  sides, 
lasting,  with  short  intermissions,  about  six 
months.  Her  friends  remarked  at  this 
period  that  the  right  half  of  her  face  had  be- 
come slightly  different  from  the  left,  and  the 
asymmetry  steadily  grew  more  noticeable 
until  nine  or  ten  years  ago,  since  which  time 
little  or  no  change  has  been  apparent.  At 
the  present  time  the  atrophy  was  found 
to  involve  the  right  malar  bone  to  the  great- 
est extent,  the  "corresponding  frontal  com- 
ing next  in  order.  The  skin  on  the  affected 
side  was  furrowed,  wrinkled,  and  thinned, 
and  the  superficial  veins  stood  out  in  bold 
relief.  A  well-marked  vertical  lurrow  on 
the  forehead  separated  the  healthy  from  the 
diseased  portion.  The  jaw,  which  was 
somewhat  atrophied,  was  shorter  and  shal- 
lower on  the  rignt  side,  and  that  half  of  the 
face,  in  consequence,  did  not  appear  as 
long  as  the  opposite  half.  The  cartilage  of 
the  nose  was  wasted  unilaterally.  The  mus- 
cles showed  no  change  in  size,  voluntary 
power,  or  electrical  excitability.  The  cor- 
responding half  of  the  tongue  was  slightly 
atrophied;  sensation  in  the  cutaneous  area 
on  the  right  half  of  the  face  was  unchanged, 
and  neither  the  temperature  nor  the  secre- 
tion of  saliva  or  tears  was  deranged.      B. 

Apliasia  and  Wlll-malcins: 

A  note  in  the  Jour,  of  Mental  Sci.  sets 
forth  the  suggestive  manner  in  which  Dr. 
Byrom  Bramwell  has  dealt  with  the  ques- 
tion. The  legal  attitude  in  reference  to 
wills  made  by  the  insane,  is  generally  in 
accordance  with  justice,  for  judgment  may 
be  said  to  be  ruled  by  the  case  of  Banks  v. 
Goodfellow,  when  Lord  Chief-Justice  Cock- 
bum  adopted  the  earlier  test,  "Was  the  ca- 
pacity in  this  particular  case  adequate  to 
the  act?"  Wood  Renton  states  that  "testa- 
mentary capacity  consists  in  the  possession 
by  the  testator  of  a  memory  sufficiently 
active  to  recall  (a)  the  nature  and  extent 
of  his  property,  and  (b)  the  persons  who 
have  claims  upon  his  bounty,  and  a  judg- 
ment and  will  sufficiently  free  from  the  in- 
fluence of  morbid  ideas  or  external  control 
to  determine  the  relative  strength  of  these 
claims."     And  further,  "the  testamentary 


capacity  of  aphasics  depends  upon  the  same 
considerations."  It  is  plain  that  each  case 
must  be  determined  on  its  own  merits, 
whether  the  person  be  sane  or  aphasic.  The 
means  of  communication  are  limited,  but 
the  associated  mental  defects  constitute  the 
real  difficulty  in  determining  the  validity  of 
such  a  will.  Dr.  Bramwell  points  out  that 
mental  defect  is  more  probable  in  total 
aphasics.  He  enters  at  length  into  the 
methods  of  examination,  and  claims  that 
such  cases  should  be  investigated  by 
competent  physicians.  Professor  Gairdner 
has  contributed  a  letter  to  the  Brit.  Med. 
Jour.,  in  which  he  concludes  that:  "It  is 
almost  impossible  to  lay  down  categorically 
or  dogmatically  the  conditions  under  which 
a  particular  aphasic  can,  or  cannot,  make  a 
bequest."  "We  recall  Dr.  Savage's  memora- 
ble words:  'No  two  houses  fall  into  ruins  in 
exactly  the  same  manner,'  and  accept  Dr. 
Gairdner's  conclusion  as  a  summary  of  our 
present  knowledge."  U. 

Prairie-rattlesnalces :   Tlieir   Poison  and 
Its  Treatment 

In  the  Kansas  Med.  Jour.  (Vol.  IX,  No.  5, 
p.  57-60)  Dr.  J.  F.  Brewer  says,  in  regard 
to  rattlesnakes:  Their  period  of  greatest 
activity  is  in  the  spring,  before  breaking 
their  winter's  fast,  while  their  period  of  dor- 
mancy coincides  with  the  sloughing  of  the 
skin  and  occurs  in  July  or  August.  The 
number  of  rattles  cannot  be  taken  as  an  ac- 
curate guide  to  the  age  of  the  snake. 

The  virulence  of  the  poison  is  greater  in 
the  early  spring  than  later  in  the  season. 
Dogs  or  people  bitten  in  April  almost  in- 
variably die,  while  those  bitten  late  in  the 
summer  almost  invariably  recover. 

The  physiological  effects  of  rattlesnake- 
poison  are  local  as  well  as  constitutional. 
The  local  effect  is  confined  chiefly  to  the 
blood-vessels  in  the  part,  causing  complete 
stasis  in  the  arterioles  and  capillaries.  The 
local  swelling  and  heat  are  intense  and  are 
in  proportion  to  the  virulence  of  the  poison. 
Large  blebs  form  and  tend  to  spread.  Often 
erysipelatous  inflammation  intervenes,  and 
if  the  sufferer  recovers  from  the  systemic 
effects  of  the  poison,  he  falls  a  victim  to  the 
local.  The  wound  usually  heals  by  a  pro- 
cess of  sloughing. 

The  systemic  effects  are  pronounced. 
The  poison  is  a  powerful  depressant  to  the 
heart  and  circulation.  There  is  marked 
stimulation  of  the ,  vasodilator  apparatus. 
When  stasis  occurs  the  heart  flags,  flutters, 
and  stops  in  open  diastole. 

If  the  patient  recovers  from  the  systemic 
effect  in  twenty-four  hours  the  arteries  re- 
gain their  lost  tone  and  peripheral  resist- 
ance is  increased.   The  secretions  are  nearly 
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adl  lessened,  the  tongue  dry,  bowels  con- 
stipated, skin  flushed  and  dry.  The  venom 
acts  as  an  excitant  to  the  nervous  system. 
The  motor  areas  are  stimulated,  jerking  of 
the  head  and  other  spasmodic  movements 
are  produced,  though  the  author  never  saw 
convulsions  produced  by  the  snake-bite. 
The  sensory-  tract  is  also  stimulated.  Sharp, 
shooting  pains  occur  in  the  limbs  and  head. 
Finally  delirium  comes  on,  the  eye  is  bright 
and  dry  and  the  patient  imagines  himself 
surrounded  by  thousands  of  serpents  and 
begs  to  be  released.  He  complains  of  in- 
tense thirst,  but  if  water  be  given  him  he 
dashes  it  from  his  lips.  Often  there  are  se- 
vere hemorrhages  from  the  nose. 

As  to  treatment,  the  author  concludes: 

1.  That  treatment  founded  on  popular 
superstition,  e.  g.,  alcohol  as  it  is  generally 
administered,  often  does  more  harm  than 
good. 

2.  That  rattlesnake-bite  should  be  treated 
on  physiological  principles,  and  the  local 
sore  on  surgical  principles. 

3.  Nitrate  of  strychnine  is  the  most  com- 
plete physiological  antidote  to  rattlesnake- 
poison,  with  nourishment  to  maintain  the 
strength  of  the  patient. 

4.  There  is  no  antidote. 

5.  From  the  nature  of  the  poison  a  sur- 
geon is  not  excusable,  if  called  in  time,  for 
not  excising  freely  the  wounded  parts. 

T. 

The  Role  of  the  Clitoris  in  the  Produc- 
tion of  Neuroses 

Grandin  (Pediatrics,  Feb.  15,  1897)  has 
been  forcibly  impressed  for  years  by  the 
number  of  obscure  neuroses  in  woman,  the 
etiological  factor  of  which  was  anomaly  of 
clitoris.  He  questions  if  the  general  prac- 
titioner, and  pediatrists  in  particular,  pay 
sufficient  attention  to  this  small  and  yet  most 
sensitive  organ.  He  has  determined  the 
causal  relation  of  masturbation,  enuresis 
and  chorea  minor,  dependent  on  clitoridail 
adhesions  in  the  female,  as  on  preputial  ad- 
hesions in  the  male.  It  has  become  the 
habit  of  the  author  to  examine  the  children 
he  brings  into  the  world,  for  preputial  or 
clitoridal  adhesions,  and  he  has  over  and 
over  again  relieved  impracticable  neurosis 
by  the  simple  stripping  of  the  prepuce 
from  the  clitoris.  The  prime  importance 
of  washing  the  genital  organs  thoroughly 
and  of  not  overlooking  the  smegma  which 
otherwise  will  form  around  the  prepuce  of 
both  penis  and  clitoris,  is  also  distinctly  im- 
pressed on  the  mothers  and  the  nurses.  Two 
illustrations,  in  close  connection  with  the 
text,  show,  each,  a  hypertrophied  clitoris, 
distinctively  resembling  a  penis.  The  case 
is  a  girl   of  twelve   months   with   other 


wise  normally  developed  sexual  organs. 
The  query  suggests  itself  if,  in  this  instance, 
the  hypertrophy  of  the  clitoris  is  not  the 
sequel  of  masturbation,  itself  the  outcome 
of  mstability  from  preputial  adhesions.     L. 


Effect  of  Tea  Cigarettes 

The  Quarterly  Jour,  of  Inebriety  (Vol. 
XIX,  No.  i)  calls  attention  to  the  tea  cigfat- 
ettes  as  one  of  the  most  injurious  and  dan- 
gerous of  the  new  fashions. 

Tea  cigarettes  are  made  of  a  grade  of 
green  tea  which  has  but  little  dust,  and  is 
composed  of  unbroken  leaf.  This  is  damp- 
ened to  make  the  leaves  pliable  and  capable 
of  being  stuffed  in  the  paper  cylinder,  while 
the  dampness  is  not  sufficient  to  stain  the 
paper.  The  cigarettes  are  laid  aside  for  a 
few  days  and  are  then  ready  to  be  smoked. 

The  feeling  of  a  tea  cigarette  in  the  mouth 
is  peculiar.  The  taste  is  not  so  disagreeable 
as  might  be  supposed,  but  the  effect  on  the 
tyro  is  a  sense  of  thickening  of  the  head  and 
a  disposition  to  take  hold  of  something  or 
sit  down.  If  the  beginner  stops  then,  he  will 
not  try  tea  cigarettes  again.  If,  however, 
the  smoker  sits  down  and  tries  a  second 
cipurette,  inhaling  it  deeply,  then  the  thick- 
enine  feeling  passes  and  is  succeeded  by 
one  of  intense  exhilaration.  This  stage  lasts 
as  long  as  the  smoke  continues. 

The  agony  of  the  opium  fiend  is  a  shadow 
to  that  of  the  nauseated  victim  of  the  tea 
cigarette.  Food  cannot  be  looked  at  for 
hours,  yet  the  first  step  towards  a  cure  is 
a  cup  of  tea.  An  hour  afterward  comes  the 
craving  for  a  cigarette.  U. 


Cerebral  Polyneuritis  Due  to  Lead- 
Poisoning 

Paralysis  of  the  cerebral  nerves  from  lead- 
intoxication  is  rare.  Dr.  Mannaberry  pre- 
sented an  interesting  case  at  the  Society  of 
Physicians  of  Vienna  (Wiener  klin.  Rund- 
schau). The  symptoms  pointed  strongly  to 
a  tumor  at  the  base  of  the  brain.  The 
woman  had  violent  headaches,  vomiting, 
vertigo,  constipation ;  there  were  rigidity  of 
the  neck,  complete  paralysis  of  the  right 
side  of  the  face,  oculo-motor  paralysis  on 
the  right  side,  bilateral  optic  neuritis,  in- 
tense swelling  of  both  papillae,  and  sensi- 
tiveness on  pressure  at  the  points  of  exit 
of  the  trigeminus.  A  few  days  after  ad- 
mission to  the  hospital  a  g^ay  line  (of  lead 
sulphide)  was  discovered  on  the  upper  and 
lower  gums,  and  other  factors  pointed  to 
saturnine  intoxication  as  the  cause.  Large 
doses  of  sodium  iodide  were  given  the  pa- 
tient, and  hot  salt  baths  daily ;  the  ameliora- 
tion was  rapid.  M. 
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williah  b.  colev,  m.d.,     jarvis  s.  wloht,  jr.,  m.o., 
David  M.  Stabler,  M.D. 


Marmorek's  Antistreptococcic  Serum 

Dr.  Robert  F.  Weir  (.V.  Y.  Med.  Jour., 
Vol.  LXV,  24)  reaches  the  following  con- 
clusions: I.  The  antistreptococcic  serum  has 
some  good  effect  in  erysipelas,  and  prob- 
ably in  scarlatina.  2.  Its  value  in  puerperal 
septicemia  is  yet  to  be  proved,  the  present 
testimony  being  against  it.  3.  It  is  worthy 
of  a  further  trial  in  cellulitis,  osteomyelitis 
and  surgical  peritonitis  (i.  e.  now  uterine). 
4.  The  dose  is  to  be  increased  considerably 
from  60  to  150  c.c.  per  diem,  in  which  doses 
it  may  be  considered  as  a  fairly  safe  remedv. 
M.' 

A  Maneuver  in  Abdominal  Surgery 

By  most  surgeons  it  (The  Hospital,  Vol. 
XXII,  No.  559)  has  not  been  considered 
safe  to  suture  the  gall-bladder  and  close  the 
abdomen,  although  this  course  has  been 
adopted  in  a  fair  number  of  instances. 
When,  then,  the  incision  in  the  gall-bladder 
cannot  be  fixed  to  the  abdominal  opening 
the  operator  may  either  pack  and  drain  or 
contrive  a  passage  out  of  the  omentum,  as 
described  by  Mayo  Robson,  or  use  the  tube 
invented  by  Murphy  for  the  purpose,  or,  as 
has  been  advised  by  Mayo  Robson,  he  may 
tuck  in  the  parietal  peritoneum  and  suture 
it  to  the  margins  of  the  incision  in  the  gall- 
bladder. 

Mr.  Morton,  of  Bristol,  has  gone  further 
in  this  direction.  He  has  peeled  off  the 
peritoneum  from  the  abdominal  wall,  so 
as  to  obtain  sufficient  to  tuck  it  down 
and  unite  it  to  the  edges  of  the  in- 
cision in  the  gall-bladder,  even  when  deeply 
placed.  By  this  maneuver  the  peritoneal 
cavity  is  shut  off  and  a  sort  of  open  tube  is 
constructed,  leading  from  the  gall-bladder 
to  the  surface.  V. 

Excision  of  tlie  Coccyx  for  Fracture  and 

Necrosis,  witli  a  Report  of 

Pour  Cases 

E.  N.  Liell  (Med.  News,  March  13,  1897) 
considers  this  suDJect.  Referring  to  the 
etiological  factors,  usually  a  blow  or  a  fall, 
at  times  parturition,  more  particularly  when 
attended  by  a  narxowed  pelvic  outlet,  the 
tip  of  the  bone  generally  receiving  the  im- 
press direct,  the  author  refers  to  the  charac- 
ter of  the  pain,  which,  acute  at  the  time, 
frequently  diminishes  to  such  an  extent  that 
the  patient  often  gives  but  little  heed  to  the 
injury ;  months,  or  perhaps  years  later,  how- 
ever, she  consults  a  specialist,  and  it  is  found 


that  often  there  is  necrosis  of   the  bone, 
with  accompanying  suppuration,  the  fistu- 
lous opening  being  usually  over  the  sacrum, 
rarely  into  the  rectum.    The  pain,  acute  or 
aching,   is   decidedly   increased  when  as- 
suming a  sitting  position,  or,  when  sudden 
pressure  is  made  upon  the  coccyx  from  any 
direction.    It  is  further  suggested  that  the 
coccyx  can  readily  be  palpated,  and  a  diag- 
nosis of  fracture  or  of  abnormal  sensitive- 
ness be  made  by  means  of  the  index  finger 
in  the  rectum  and  tne  thumb  over  the  reeion 
of  the  coccyx  externally.    The  author  de- 
clares that  measures  for  the  relief  of  this 
condition  should  be  of  a  radical  characte', 
temporizing  being  of  no  avail.    Excision  o- 
the  fractured  or  necroseu  portion  of  the 
bone  is  unquestionably  the  only  measure 
to  adopt,  as  by  this  means  only  an  excel- 
lent result  and  permanent  cure  are  obtained 
The  following  method  of  procedure  is  ad 
vised :  An  incision,  one  and  one-half  or  two 
inches  in  length,  is  made  along  the  line  of 
the  coccyx,  and,  if  need  be,  extended  over 
the  lower  portion  of  the  sacrum.     In  sever- 
ing the  muscular  attachments  and  dissecting 
out  the  portion  of  bone  to  be  removed,  a 
blunt-pointed  scissors  and  the  handle  of  a 
scalpel  are  preferred.    Care  must  be  taken 
not  to  injure  the  rectum,  the  septum  being 
often  thin  and  delicate.    The  fractured  por- 
tion of  bone  can  be  then  readily  dislo- 
cated, either  by  the  scissors   or  a  small 
rongeur    forceps.      The    stump    of   bone 
should  then  be  rendered  smooth  and  free 
from  spiculse;  if  necrosis  be  present,  the 
bone   should   be  thoroughly   scraped.    If 
the  fracture  is  an  uncomplicated  one,  and 
the  operation  thoroup-hlv  aseptic,  the  in- 
cision may  be  closed  by  suture;  in  the  case 
of   necrosis,   however,   suppuration   bang 
present,  only  the  upper  portion  of  the  wound 
should    be    closed,    the    remainder  being 
packed  with  iodoform  gauze,  the  dressing 
being  renewed  until  the  wound  has  entirely 
healed.     Four   interesting   cases   operate<! 
upon  by  the  author  are  cited,  the  etiological 
factor   being   different   in    each    instance. 
One  had  the  lower  portion  of  her  spine 
come  in  violent  contact  with  a  window-sill 
about  one  and  one-half  years  previous  to 
operation,  followed  by  abscess  and  necrosis. 
A  second  had,  twelve  years  previously,  re- 
ceived a  kick  in  the  lower  portion  of  the 
spine,  not  followed  by  necrosis,  operation 
being  for  excruciating  pain,  increased  upon 
going  upstairs,  bending  over,  or  upon  de- 
fecating.   A  third  had  met  with  an  injun- 
some  time  before,  a  closing  door  striking 
her,  as  she  was  bending  forward,  in  the 
vicinity  of  the  sacrococcygeal  articulation, 
this  case  disclosing,  upon  operation,  a  rare 
condition  of  affairs — there  being  a  double 
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fracture,  one  at  the  junction  of  the  two 
bones,  and  the  other  near  the  tip.  A  fourth 
sustained  a  fall  on  the  end  of  the  spine  about 
six  years  previously,  a  chair  having  been 
■  pulled  away  as  she  was  about  to  seat  herself 
in  it;  four  and  one-half  years  afterward  an 
abscess  developed  at  the  seat  of  injury,  a 
suppurating  sinus  thereafter  persisting; 
operation  in  this  instance  disclosed  not  only 
a  fractured  coccyx  with  considerable  nec- 
rosis, but  also  a  broad  sinus  with  four  rami- 
fications, two  of  which  led  into  the  deeper 
tissues;  a  mass  of  indurated  tissue  the  size 
of  one's  fist  was  excised,  along  with  the  frac- 
tured and  necrosed  portion  of  bone.  In  all 
four  cases  excellent  results  were  obtained, 
in  the  last  case  two  months  elapsing  before 
the  wound  had  entirely  closed.  L. 

Orave   Psychic  and   iMotor  Phenomena 

Due  to  the  Compression  of  the 

Longitudinal  Sinus 

Clementi  reported  to  the  Italian  Surgical 
Congress  (Railway  Surgeon,  Vol.  IV,  No. 
2)  the  case  of  a  man,  aged  30,  who  sustained 
a  fracture  of  the  vertex  of  the  skull,  in  the 
median  line,  followed,  after  three  months, 
by  paralysis  of  the  legs  and  aphasia. 
Feebleness  of  the  legs  and  embarrassment 
of  his  speech,  with  occasional  giddiness  and 
delirium,  first  began  to  assert  itself.  Clem- 
enti thought  the  sinus  was  compressed  and 
performed  craniotomy  exactly  nine  months 
after  the  accident.  In  trying  to  loosen  the 
sinus  it  was  wounded,  causing  profuse  hem- 
orrhage. About  the  twentieth  day  the  in- 
tellectual and  motor  symptoms  commenced 
to  abate.  Since  then  the  cure  has  been 
complete  and  patient  is  able  to  work. 

Ganjitano  thought  the  symptoms  pointed 
more  to  cerebral  irritation.  Bonomo 
stated  that  he  had  had  a  similar  case,  in 
which  death  resulted.  He  tried  tying  the 
sinus  in  the  cadaver,  and  found  it  could  be 
easily  accomplished  if  the  falx  cerebri  was 
first  divided.  V. 

The  Comparative  Merits  of  the  Different 
Operations  for  Stone  in  the  Biadder 

Dr.  Deaver  (Virg.  Med.  Scmi-Monthly, 
June  25)  is  rather  inclined  to  believe  that 
suprapubic  lithotomy  is  done  oftener  by  the 
young  and  the  occasional  operator  than  is 
litholapaxy.  The  majority  of  experienced 
operators  are  in  accord  that  litholapaxv  is 
applicable  in  almost  all  cases  of  stone.  The 
first  and  most  important,  because  the  most 
frequent,  condition  which  may  interfere 
with  litholapaxy  is  a  stricture  of  small 
calibre,  either  in  the  anterior  or  the  deep 
urethra.  With  but  few  exceptions,  stric- 
ture of  small  calibre  in  the  deep  urethra  can 
be  divulsed  to  a  size  which  will  admit  of  the 


introduction  of  the  lithotrite  and  the  evacu- 
ating-tube.     If  the  urethral  cahbre  cannot 
be  restored,  litholapaxy  is  out  of  the  ques- 
tion.    Under  the  latter  condition,  perineal 
lithotomy    is    the    choice    of    operation. 
Should  the  stone  be  large,  perineal  litho- 
lapaxy with  a  Harrison  perineal  crusher  will 
fulfill  the   indication.      In   cases  where  a 
false  passage  or  passages  caused  by  pre- 
vious    urethral     instrumentation     render 
litholapaxy  impracticable,  and  it  is  possible 
to  introduce  a  staff  into  the  bladder,  no 
matter  how  small,  it  is  advisable  to  do  a 
perineal  lithotomy.     In   cases  of  enlarge- 
ment of  the  prostate  gland  when  the  in- 
troduction of  the  instruments  necessary  to 
perform  litholapaxy  is  impossible,  in  stones 
complicated  by  a  growth  or  tumor  of  the 
bladder,  in  cases  of  contracted  or  sacculated 
bladder,  or'  hypertrophied,  and  large  and 
hard  stone,  suprapubic  lithotomy  had  better 
be  substituted.     Experience  will  often  de- 
cide the  operator  as  to  the  safety  and  pos- 
sibility of  litholapaxy  under  such  conditions. 
It  is  essential  to  success  that  the  operation 
be  completed  at  one  sitting,  otherwise  it 
should  not  be  undertaken.    The  condition 
of  the  kidneys  must  be  seriously  considered 
when    deciding    upon    any    operation    for 
stone.      Patients   with    chronic    interstitial 
nephritis,  excreting  large  quantities  of  urine 
of  low  specific  gravity,  bear  crushing  opera- 
tion well,  while  under  the  cutting  operations 
they  not  infrequently  die.     If,  in  addition 
to  the  interstitial  nephritis,  the  pelvis  of  the 
kidney  is  the  seat  of  chronic  inflammation, 
the  gravity  of  the  lesion  is  increased.     Even 
when    extensive    disease    of    the    kidneys 
exists,  litholapaxy  offers  a  safer  and  more 
favofable  outlook  for  a  successful  termina- 
tion, the  amount  of  anesthetic  consumed  to 
the  contrary.     In  children  under  fourteen 
years  of  age,  the  mortality  is  about  the  same 
for  both  litholapaxy  and  perineal  lithotomy, 
the  former,  however,  having  the  greater  ad- 
vantage of  rapid  recovery  and  the  absence 
of  the  cutting  operation,  more  especially 
that   of   supra-pubic    lithotomy.      Multiple 
stones,  if  their  number  be  not  excessive, 
can  be  disposed  of  as  readilv  by  the  crush- 
ing operation.     In  pelvic  deformities,  and 
in  cases  of  ankylosis  of  the  hip,  it  may  not 
be    possible    to    perform    litholapaxy,    the 
urethra  being  frequently  so  deviated  from 
its  normal  course  that  the  introduction  of 
a  staff  is  impossible  in  the  'ormer  condition, 
while  in  the  latter  it  is  impossible  to  place 
the  patient  in  the  lithotomy  position,  supra- 
pubic lithotomy  becoming,  therefore,  the 
operation  of  choice  by  necessity.     In  old 
people,  the  enforced  quiet  or  retention  in 
one  position,  e.  g.,  on  the  back,  is  in  itself  an 
objection,  as  such  restraint  is  not  well  borne, 
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and  not  infrequently  it  is  the  beginning  of  a 
fatal  termination.  The  most  important  ob- 
jection to  suprapubic  lithotomy,  and  the 
same  is  true  of  the  perineal  operation,  is  the 
mortality,  which  is  very  much  greater  than 
in  litholapaxy.  The  sequelae  of  lithotomy 
are  not  dangerous,  but  different,  and  at 
times  almost  impossible  to  correct.  They 
are  fistula,  incontinence  of  urine,  and 
sterility.  In  the  female,  the  advantages 
which  litholapaxy  offers  over  the  other 
operative  procedures  are  readily  recognized. 
,  L. 

Report  of  a  Caae  of  X-ray  Burn 

Dr.  (leorge  R.  Green,  in  the  Fort  Wayne 
Med.  Jour.,  Vol.  XVII,  No.  6,  reports  a  case 
of  a  patient  upon  wnom  the  X-ray  was  used, 
for  the  purpose  of  obtaining  a  skiagraph 
of  the  knee-joint.  After  two  X-ray  exam- 
inations there  appeared  a  vesicular  eryth- 
ema at  the  site  of  the  X-rav  apnlication.  cov- 
ering the  entire  knee-joint  and  limiting  it- 
self to  the  locality  suojected  to  the  influence 
of  the  rays. 

After  persistent  treatment  the  eruption 
healed  with  the  exception  of  one  point,  about 
one  and  one-half  inches  long,  one  inch  wide, 
where  sloughing  occurred.  The  ulcerating 
surface  became  exceeding  irritable  and  sen- 
sitive and  covered  with  a  dirty-gray  pseudo- 
membrane  which  up  to  the  present  time  has 
resisted  all  efforts  to  effect  granulation  and 
healing.  V. 

Operative  Surgfery  in  Low  and  Higli 
Altitudes 

Dr.  Charles  A.  Powers,  of  Denver  {An- 
nals of  Surg.,  Vol.  XXVI,  No.  3,  p.  297, 
Sept.,  1897),  gives  a  comparison  of  results 
of  operations  performed  at  New  York  and 
in  Denver,  Col.,  which  is  one  mile  above  the 
sea-level. 

Of  248  operations  performed  at  Denver, 
ether  was  employed  in  159,  and  chloroform 
in  eighty-nine. 

Fifty-four  were  upon  the  head  and  neck. 

Thirty-three  were  upon  the  chest  and 
trunk. 

Thirty-six  were  upon  the  abdomen. 

Thirty-four  were  upon  the  genito-urinary 
organs. 

Nineteen  were  upon  the  rectum  and  anus. 

Seventy-two  were  upon  the  extremities. 

Eleven  deaths  occurred  in  the  entire 
series. 

Dr.  Powers'  conclusions  were  as  follows: 

1.  Operative  surgery  in  dry  climates  hav- 
ing an  altitude  of  one  mile  or  thereabouts, 
is  to  be  pursued  on  the  same  general  lines 
which  govern  it  at  the  sea-level. 

2.  Care  must  be  exercised  in  subjecting 
those  recently   from   a  lower   altitude  to 


severe  or  prolonged  surgical  procedure,  es- 
pecially if  the  patient  be  a  pulmonary  in- 
valid, or  if  he  exhibit  cardiac  weakness. 

3.  Those  who  are  thoroughly  acclimated 
bear  operation  rather  better  when  at  home 
than  when  they  go  to  tide-water. 

4.  Ether  must  be  employed  with  greater 
caution,  and  is  more  of  an  irritant  to  the 
respiratory  mucous  membranes. 

5.  The  loss  of  blood  seems  rather  less  in 
the  high,  dry  climate. 

6.  Shock  also  seems  less  pronounced; 
patients  rally  more  quickly  after  operation. 

7.  Infection,  when  it  occurs,  doubtless 
makes  less  progress  in  a  dry  atmosphere. 

8.  It  is  believed  that  accumulated  statis- 
tics will  show  that  operations  for  surgical 
tuberculosis  are  attended  by  a  greater  per- 
manency of  healing  in  the  high  altitudes. 

D. 

Experimental  Surgery  of  the  Ureters 

Dr.  J.  Wesley  Bovee,  of  Washington 
{Annals  of  Surg.,  Vol.  XXVI,  No.  3,  p.  314), 
gives  the  results  of  four  experiments  in 
suturing  the  ureters  in  dogs.  He  refers  to 
a  case,  in  which  a  year  before  he  had 
wounded  the  ureter,  but  saved  the  life  of  the 
patient  by  obliquely  splicing  the  severed 
ends. 

Suturing  the  ureters  in  dogs  is  much 
more  difficult  than  in  the  adult  human  being, 
on  account  of  the  small  calibre  of  the  ureter 
in  dogs. 

The  first  case  died  on  the  fifth  day  of 
shock.  The  wound  in  the  ureter  had 
healed;  was  pervious  and  no  leakage  oc- 
curred. 

The  second  case  died  on  the  third  day  of 
shock ;  wound  of  ureter  healed,  but  looked  a 
little  under  pressure. 

The  third  dog  was  operated  upon,  on 
February  23,  1897.  The  kidney  was  trans- 
planted downward  to  the  iliac  crest.  The 
dog  recovered,  and  was  killed  March  13; 
autopsy  showed  the  ureter  thoroughly 
united,  pervious,  and  of  good  calibre. 

The  fourth  dog  recovered,  but  escaped  on 
the  thirteenth  day.  D. 


Hip«disease 

Dr.  Young,  in  The  Philadelphia  Polyclinic, 
Vol.  VI,  p.  351,  is  quoted  as  proposing  a 
new  procedure  for  diagnosis:  Puncture  of 
the  hip-joint,  with  an  aseptic  syringe,  and  a 
microscopic  examination  of  the  fluid  evacu- 
ated. A  two-part  glass  syringe,  with  a 
sterilized  needle  will  be  the  best  instrument 
for  this  purpose,  and  a  puncture  can  be 
made  in  the  line  af  Barker's  incision,  over 
the  anterior  part  of  the  joint  below,  and  in 
a  line  with  the  anterior  superior  spinous 
process  of  the  ilium.  C. 
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Hypertrophic  Rhinitis 

Dr.  N.  T.  Grove  (Laryngoscope,  Sept., 
1897,  p.  159)  mentions  under  pathology 
marked  vasomotor  disturbance,  defective 
nerve-nutrition,  stating  that  the  greater 
number  of  cases  are  dependent  upon  central 
causes.  Such  patients  are  neurotic  and 
have  attacks  of  tachycardia,  also  cold  ex- 
tremities. 

Under  the  head  of  symptoms  are  men- 
tioned nasal  obstructions,  respiration 
through  either  nostril  being  seldom  free. 
There  is  a  nasal  voice,  and  under  such  con- 
ditions more  or  less  mouth-breathing,  fol- 
lowed by  dry  fauces.  In  this  condition  the 
discharge  is  first  watery  and  diflfuse,  be- 
coming tough  and  tenacious,  even  scaoby 
at  times.  Sense  of  smell  is  often  blunted 
and  taste  impaired.  Eustachian  and  mid- 
dle-ear complications  are  often  met.  Some- 
times the  glossal  glands  are  involved. 

As  to  treatment,  the  author  believes  in 
removing  the  cause  as  far  as  possible.  Hy- 
pertrophied  turbinates  should  be  reduced  in 
size,  exostoses  removed,  as  well  as  polypi. 
In  young  children  post-nasal  lymphoid  hy- 
pertrophies should  be  looked  for  and  re- 
moved. The  author  advises  the  removal  of 
spurs,  exostoses,  and  malformations  by  the 
use  of  the  knife  and  saw,  and  condemns  iri 
a  measure  the  promiscuous  cauterization 
of  the  turbinates.  First,  because  the  physio- 
logical function  will  be  interfered  with ;  sec- 
ond, too  deep  cauterization  induces  atro- 
phic conditions,  which  are  worse  than  tne 
original  condition.  The  writer  prefers  the 
galvano-cautery  to  any  of  the  caustic  acids, 
because  the  amount  of  cauterization  can  be 
limited,  it  is  clean,  aseptic,  and  scientific. 
He  especially  prefers  the  galvano-cautery 
for  the  removal  of  lingual  tonsils,  and  pos- 
terior pharyngo-nasal  cauterization. 

Frequency  of  cauterization  depends  upon 
the  degree  of  hypertrophy.  The  amount 
done  at  one  sitting,  and  how  well  the  case 
stands  the  cauterization-spraying,  is  of  para- 
mount importance.  Dobell's  solution  is 
preferred  as  a  general  spray.  Solutions  of 
antipyrin,  varying  in  strength  from  10  to  30 
gm.  to  ounce,  are  used  where  a  shrinking 
effect  is  desired.  Alkaline  solutions  are 
preferred  after  cauterization.  Menthol, 
gum  camphor,  combined  with  the  various 
oils  as  eucalyptus  and  gaultheria  in  liquid 
albolene  are  recommended  after  the  acute 
inflammation   has   subsided.     As  an  anti- 


septic after  operation  anatol  salve  10  to  20 
grn.  to  vaselin  i  ounce,  is  advised.  Proto- 
nuclein  powder  used  immediately  after 
operation  arrests  the  inflammatory  process. 
As  alterative  remedies  altered  in  strength 
to  suit  the  individual  case,  iodine,  tannin, 
potassium  iodide,  glycerin,  creosote,  and 
tincture  of  iron  chloride  are  mentioned. 
Where  a  stimulating  effect  is  desired,  zinc 
chloride  and  silver  nitrate  are  recommended. 
As  a  local  anesthetic  cocain  hydrochlorate 
is  always  used. 

Constitutional  treatment  is  of  paramount 
importance  in  all  cases. 

[We  regret  under  the  treatment  of  the 
naso-pharynx  that  the  author  failed  to  call 
attention  to  the  value  of  the  instrument  de- 
vised by  Dr.  Emil  Mayer,  of  New  York.  In 
many  cases  the  simple  curetting  of  the 
pharvnx  obviates  entirely  the  necessity  of 
further  treatment,  and  is  certainly  to  be  pre- 
ferred to  cauterization  in  this  condition.] 
K. 

Recovery  from    Retinitis  Albuminurica 

The  following  case  is  reported  by  Dr. 
James  Hinshelwood  (Brit.  Med.  Jour.,  May 
8,  1897).  Mrs.  S.,  aged  65  years,  about  the 
beginning  of  October,  1893,  began  to  suffer 
from  swelling  of  the  feet  and  hands.  At 
the  beginning  of  November  she  consulted 
her  family  physician,  who  noticed  puffiness 
of  the  face,  and  on  examining  her  urine, 
diagnosticated  Bright's  disease.  Next  day 
there  was  general  edema  all  over  the  body, 
with  severe  headache  and  vomiting.  A 
few  days  thereafter  she  had  a  severe  convul- 
sive seizure,  and  was  comatose  for  several 
days.  After  that  she  gradually  recovered. 
Within  two  months  the*  edema  had  com- 
pletely disappeared,  and  she  was  able  to  go 
about.  Near  the  second  week  of  January, 
1895,  she  first  observed  gradually  increasinjj 
failure  of  vision,  and  came  under  the 
author's  notice  on  February  5,  1894.  She 
was  only  able  to  distinguish  large  objects, 
such  as  the  hands.  On  ophthalmoscopic 
examination  both  eyes  were  found  to  pre- 
sent the  appearances  of  typical  albuminuric 
neuro-retinitis.  The  discs  were  slightly 
swollen,  greyish-red,  and  the  edges  were 
completely  obscured.  A  group  of  brilliant 
white  spots,  arranged  in  radiate  fashion, 
surrounded  the  macular  region  in  each  eye, 
being  most  abundant,  in  the  right.  There 
were  diffuse  opacity  of  the  retina  and  a  few 
hemorrhages  scattered  over  the  fundus,  but 
most  abundant  at  the  periphery.  The  urine 
was  pale  in  color,  specific  gravity  1008,  and 
contained  considerable  albumin.  There 
was  no  cardiac  hypertrophy  or  notable  ele- 
vation of  arterial  tension. 

The  patient  was  shown  at  a  meeting  of 
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the  Glasgow  Medico-Chirurgical  Society 
on  February  8,  1897.  She  was  in  excellent 
health,  completely  free  from  albuminuria 
during  the  last  two  years,  and  with  normal 
visual  acuity.  The  only  traces  of  the^past 
condition  observable  in  the  fundus  were 
slight  perimacular  mottling  and  a  few  pig- 
mented spots. 

Great  attraction  has  of  late  years  been 
drawn  to  the  very  unfavorable  prognosis  in 
cases  of  albuminuric  retinitis. 

In  1888,  at  the  Ophthalmological  Society, 
in  London,  a  discussion  took  place  on  this 
subject.  Dr.  Miles  Miley,  who  introduced 
the  discussion,  sai<l  that  out  of  forty-five 
cases  of  albuminuric  retinitis  which  he  had 
been  able  to  trace,  the  majority  were  dead 
within  a  year,  and  only  one  lived  beyond 
eighteen  months.  Dr.  E.  O.  Belt,  of  Wash- 
ington, at  a  meeting  of  the  American 
Medical  Society,  Ophthalmological  Sec- 
tion, in  1895,  basing  his  remarks  on  an 
analysis  of  419  cases,  found  that  in  hospital 
practice  85  per  cent,  died  in  the  first  year, 
and  only  6  per  cent,  lived  more  than  two 
years.  B. 

Adenoid  Vegetations  in  Deaf-mutes 

Jaukelevitch  in  Rev.  Hcbd.  de  Laryng., 
d'Otol.  et  dc  Rhin.  (No.  5.  pp.  156-159,  1897) 
reviews  Frankenberger's  work  on  the 
above  subject,  in  which  he  also  treats  on  the 
etiology  of  deaf-mutism. 

The  author  examined  158  inmates  in  the 
deaf-mute  institution  of  Prague.  Counting 
only  adenoids  large  enough  to  fill  the  naso- 
pharyngeal space,  he  found  54*  per  cent, 
thus  affected,  of  whom  56  were  boys,  38 
girls — 94  persons,  out  of  the  158.  Anom- 
alies of  the  ear  were  found  in  58  cases,  as 
follows: 

Plugs  of  wax 24 

Chronic  otorrhea  with  granulations. . .     14 

Depression  of  the  tympanum 12 

Stenosis  of  the  auditory  canal i 

Atresia  of  the  canal i 

Foreign  body  in  the  canal i 

Synechia  between  the  drum  and  the  in- 
ternal wall  of  the  tympanic  cavity i 

Hyperemia  of  the  drum 4 

Dry  perforation  of  the  drum 3 

Complete  absence  of  the  drum  follow- 
ing otorrhea 4 

Polypi 3 

Scar  in  the  mastoid  apophysis  after 
peritonitis l 

Forty-two  of  these  were  pathological 
modifications  more  or  less  important,  due 
chiefly  to  chronic  suppuration  and  inflam- 
mations. Of  these  42  cases,  37,  i.  e.,  88  per 
cent.,  presented  adenoid  vegetation. 

Whatever  theory  is  adopted,  the  fact  of 


the  connection  between  adenoids  and  deaf- 
mutism  is  undeniable,  and  the  physician's 
prophylactic  course  is  clearly  indicated. 
From  birth  to  the  seventh  year  children 
should  have  their  naso-pharynx  examined. 
It  is  hard  to  say  if  deaf-mutism,  once  estab- 
lished, can  be  cured  by  removal  of  the  ade- 
noids. Out  of  426  cases  of  adenoids,  Ars- 
Ian  found  six  deaf-mutes,  on  two  of  whom  he 
operated,  relieving  one  and  curing  the  other, 
both  as  to  hearing  and  as  to  speech. 

The  author  believes  the  number  of  cases 
of  acquired  deaf-mutism  should  be  greater 
than  that  of  the  congenital  form,  and  recog- 
nizes a  particular  pathology  for  each. 

Mygind  periormed  1 18  autopsies  on  deaf- 
mutes  of  both  kinds,  and  found  79,  i.  e.,  two- 
thirds  of  these  presented  pathological  modi- 
fications of  the  middle  ear.  In  19  only 
was  the  labyrinth,  or  central  nervous  sys 
tem,  intact. 

The  findings  were  as  follows: 

"In  most  of  the  cases  the  changes  were 
due  to  severe  and  extensive  inflammations, 
especially  in  acquired  deaf-mutism.  Other 
anomalies  were  almost  identic<d  in  the  two 
classes  of  cases,  congenital  and  acquired. 
The  opinion  hitherto  accepted  that  deaf- 
mutism  results  from  congenital  deafness, . 
due  to  some  anomaly  of  development  of  the 
organ  of  hearing,  is  invalidated  by  the  fact 
that  anomalies  are  a  very  great  variety. 
Changes  usually  affect  both  ears,  though 
unequally.  The  middle  ear  has  been  found 
most  often  affected.  The  internal  ear  was 
affected  most  in  the  semicircular  canals, 
rarely  in  the  vestibule ;  and  in  a  great  num- 
ber of  deaf-mutes  these  anomalies  could  be 
considered  the  chief  cause  of  the  deaf- 
mutism.  In  some  cases  the  auditory  nerve 
presented  phenomena  of  atrophy  and  d^en- 
eration,  but  oftenest  the  nerve  was  intact. 
In  some  cases  there  were  anomalies  of  the 
brain." 

Since  most  of  the  changes  were  inflam- 
matory they  must,  in  congenital  cases,  have 
taken  place  in  utero,  causing  deaf-mutism 
through  the  effect  on  the  meninges.  If 
intra-uterine  infection  is  beyond  auestion 
possible,  we  are  not  yet  in  a  position  to 
claim  that  the  meninges  may  be  modified 
in  utero.  That  must  be  excluded  as  a  cause 
of  congenital  deaf-mutism.  Other  infec- 
tious diseases  too  rarely  cause  permanent 
deaf-mutism  to  permit  it  being  thought 
otherwise  in  the  fetus. 

Without  denying  the  existence  of  con- 
genital deaf-mutism,  the  author  contends 
it  is  less  than  is  claimed,  and  that  most  cases 
of  it  would  better  be  regarded  as  acquired, 
making  the  number  of  that  kind  particularly 
large  and  demanding  more  consideration  on 
the  part  of  physicians.  t      ^' 
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DERMATOLOGY    AND  SYPH- 
ILOLOQY 


James  M.  Winfielo,  m.D.,   Hohbr  B.  Fraser,  H.D. 


Eruptions  After  Mercurial   inunction 

Dr.  G.  G.  Stopford  Taylor  (in  the  British 
Journal  of  Dermatology,  Sept.,  1897)  reports 
peculiar  cases  of  cutaneous  eruptions  fol- 
lowing inunctions  of  mercury. 

The  first  was  in  a  woman  aged  60,  who 
for  some  imagined  disease  rubbed  in  the 
skin  half  an  ounce  of  blue  ointment.  An 
hour  after  she  awakened  "on  fire,"  and  forth- 
with rubbed  in  some  more.  After  the 
second  application  she  was  unable  to  rest 
owing  to  the  burning  and  itching.  On  ad- 
mission to  the  hospital,  it  was  found  that . 
the  homy  layer  had  been  completely  ex- 
foliated, from  the  umbilicus  to  the  knees. 
The  process  was  preceded  by  a  wrinkling 
without  any  inflammation. 

The  second  case  occurred  in  a  young 
man  after  secondary  symptoms  of  syphilis. 
The  treatment  had  been  inunctions  with 
blue  ointment.  On  observation  by  Dr. 
Hawkes,  the  patient  was  emaciated,  the 
whole  surface  of  the  body  was  red,  dry,  and 
scaling.  The  axillae  and  gluteal  furrow 
were  moist  from  perspiration.  The  general 
appearance  of  the  skin  was  brownish  and 
peeling  in  large  flakes.  Treatment  con- 
sisted of  doses  of  quinine  and  two  tar-baths 
daily.  After  the  bath  the  patient  was 
smeared  with  vaselin,  and  powdered  with 
zinc  and  talc. 

The  third  case  was  also  one  of  exfoliating 
dermatitis.  The  patient  was  a  girl  aged  21, 
who  gave  a  history  of  hereditary  syphilis. 
Various  remedies  were  tried  unsuccessfully 
and  inunctions  were  begun.  After  using 
them  for  four  days  a  red  rash  appeared  on 
the  forehead.  This  so  greatly  resembled  a 
scarlatinal  rash  that  the  patient  was  isolated. 
Two  days  later  scaling  began  and  the  symp- 
toms were  not  improved.  She  gradually 
grew  worse,  and  finally  died  in  coma. 

S. 

Venereal    Diseases  Treated  witli  lodole 

Dr.  Majocchi  (Therap.  Monatsh.)  states 
that  he  has  carrried  out  a  series  of  observa- 
tions on  the  use  of  iodole  in  venereal  dis- 
eases during  four  years,  and  gives  the  fol- 
lowing results: 

He  found  that  pure  iodole,  or  a  mixture 
of  equal  parts  of  iodole  and  calomel,  was 
best  suited  for  the  treatment  of  soft  chancre, 
and  that  their  use  is  indicated  at  any  stage, 
from  the  beginning  of  the  necrotic  process 
to  the  completed  cicatrization.  The  sores, 
without  the  use  of  any  other  remedy,  cica- 


trized, according  to  their  character,  in  from 
two  to  six  weeks.  All  varieties  of  sores,  of 
whatever  dimensions  or  location,  were  thus 
treated,  amongst  them  even  some  compli- 
cated with  serpiginismus,  diphtheria,  and 
phagedenic-gangrenous  processes.  The 
cure  was,  however,  in  every  case,  decisive. 
Majocchi  advises  that  iodole,  after  first  dis- 
infecting and  thoroughly  drying  the  sore, 
be  dusted  as  much  as  possible  on  the  wound- 
surface  itself,  and  not  on  the  organic  fluids 
secreted,  and  advises  also  that  they  then  be 
covered  with  antiseptic  cotton,  especially  in 
treating  the  female  sexual  organs,  until 
complete  cicatrization. 

In  the  same  manner  he  treated  hard  chan- 
cre, and  with  the  same  success  as  well  as  va- 
rious forms  of  chancre  mixed  with  decided 
necrobiotic  bias,  and  ulcerous  syphilomas 
that,  as  a  rule,  in  spite  of  all  treatment 
showed  a  dirty,  strongly  secreting  surface. 
The  author  also  treated  successfully  chronic 
vulvo-vaginal  sores  with  iodole  alone,  or 
mixed  with  calomel,  aided  by  frequent  cau- 
terizations with  lunar  caustic. 

Thirty-one  cases  of  granular  erosions  of 
the  neck  of  the  uterus  were  also  treated  by 
the  iodole  and  calomel  mixture  applied  by 
means  of  tampons,  after  previous  careful 
antiseptic  washing,  and"  were  rapidly  healed. 
He  sums  up  the  advantages  that  iodole  pos- 
sesses over  iodoform : 

1.  It  is  odorless,  and  therefore  particu- 
larly agreeable  to  patients  who  desire  priv- 
acy in  their  treatment. 

2.  It  is  non-poisonous,  even  when  kept 
on  extended  wound-surfaces  for  long  pe- 
riods, which  cannot  be  said  of  other  iodine 
preparations. 

3.  It  exerts  a  powerfully  modifying  effect 
on  the  tissues  infiltrated  by  the  sore,  and 
effects  a  rapid  antisepsis  besides  hastening 
the  cicatrization. 

Besides  these  may  also  be  mentioned  sta- 
bility to  light,  and  g^eat  purity.  F. 

The  Etiology  of  Triciiorrhexis  Nodosa 

Bhruns,  in  Archiv.  ftir  Derm,  und  Syph., 
Band  38,  Heft  i,  concludes  that  trichorr- 
hexis nodosa  capillitii  is  frequently  observed 
in  women  in  Berne  and  vicinity.  The  bac- 
terial investigations  have  not  proven  that 
the  disease  is  produced  by  specific  bacteria. 
The  author  failed  to  find  any  bacteria  in  six 
of  his  cases,  and  inoculation  upon  the  hairs 
of  other  individuals  was  negative.  There 
are  many  facts  against;  as,  for  instance,  the 
occurrence  of  this  disease  accompanying  at- 
tacks of  epilepsy  (Raiiber).  It  is  improba- 
ble that  it  appears  only  from  mechanical 
causes;  there  must  be  some  predisposition 
to  the  affection,  possibly  a  disturbance  of 
nutrition.  S. 


Digitized  by 


Google 


io8o 


AMERICAN  MEDICO-SURGICAL  BULLETIN 


Dec.  10,  1897 


OBSTETRICS  AND  GYNE- 
COLOGY 


Edward  N.  Lielu  M.D.,     Herman  B  Shsffield.M.O., 
H.  P.  Deforest.  M.D.,       H.  T.  Hotchkiss,  M.U. 


Curettage  and  Packing  the  Uterus 

J.  Duncan  Emmett  {Am.  Gyn.  and  Obstet. 
Jour.,  May)  takes  exception  to  the  general 
teaching  that  endometritis  is  an  important 
or  even  a  common  factor  in  inflammatory 
diseases  of  the  pelvis.  In  the  popular  medi- 
cal mind  to-day  the  use  of  the  curette  im- 
plies a  belief  in  the  doctrine  of  endometritis 
as  the  fons  et  origo — the  foundation-stone,  in 
fact — of  the  diseases  of  women.  This  is 
neither  just  nor  true,  in  the  opinion  of  the 
author.  In  the  understanding  of  Dr.  Polk, 
to  whom  is  given  the  chief  credit  for  the  re- 
vival of  curettage  and  drainage,  at  least  in 
the  sense  of  popularizing  it,  and  in  that  of 
the  vast  majority  of  its  present  supporters, 
the  chief  significance  of  this  operation  lies 
in  the  claim  that  it  is  curative  of  endome- 
tritis. This  is  defined  as  an  inflarhmatoiy 
disease,  per  se,  of  the  lining  membrane  of 
the  uterine  canal.  Its  origin  is  by  exten- 
sion through  the  vagina,  extension  through 
the  tubes,  or  by  the- introduction  of  septic 
matter  by  means  of  the  lymphatics.  Its 
clinical  symptoms  are  uterine  "leucorrhea" 
and  enlargement,  with  tenderness  in  and 
around  the  uterus.  If  endometritis  in  its 
acute  form  be  considered  as  a  primary  and 
independent  disease,  as  its  advocates  claim 
it  to  be,  we  should,  in  the  estimation  of  the 
author,  expect  some  evidences  of  distinct 
inflammation  in  the  endometrium  itself;  yet 
we  r)ever  find  this,  but  the  whole  uterus  as 
well  as  the  peri-uterine  tissues  show  equal 
evidences  of  inflammation.  In  acute  en- 
dometritis, therefore,  it  is  pure  assumption 
to  claim  that  the  metritis  and  perimetritis 
are  secondary  diseases  in  regard  to  it.  In 
chronic  endometritis,  as  it  is  called,  path- 
ological conditions  external  to  the  canal 
are  still  more  easily  recognized  and  are  in- 
variably found,  so  the  same  argument  holds 
good  as  in  reference  to  the  acute  form.  But 
although  the  author  believes  endometritis 
as  a  distinct  disease,  is  rare,  the  endome- 
trium has  the  power  of  very  rapid  and  thor- 
ough absorption.  Hence,  it  is  through  and 
by  means  of  this  membrane,  undoubtedly, 
that  septic  material  and  irritating  substances 
which  reach  the  canal  are  frequently  car- 
ried into  the  body  of  the  uterus  and  to  its 
annexa  and  ligaments,  where  they  cause 
an  inflammation  of  more  or  less  extent  and 
distinctive  character.  The  endometrium, 
from  its  anatomical  connection  with  the 
uterus,  must  likewise  become  involved,  but 


this  involvement  is  a  secondarv  one  always 
in  importance.  The  author  queries:  Wlut 
is  more  probable  than  that  this  organ 
should  endeavor  to  rid  itself,  by  means  of  its 
glands,  of  the  stasis  in  its  venous  circula- 
tion? And  this  is  his  belief,  in  that  he  con- 
siders uterine  "leucorrhea"  to  be  nothinir 
more,  in  the  majority  of  cases,  than  a  symp- 
tom of  some  form  of  inflammation  extenud 
to  the  endometrium,  and  usually  externa! 
to  the  uterus  as  well,  and  as  significant  alone 
of  an  eff'ort  on  the  part  of  nature  to  find  re- 
lief from  a  blood-stasis.  This  view  of  the 
subject  received  clinical  confirmation  from 
the  experience  of  most  physicians  who  have 
constantly  cured  completely  all  the  symo- 
toms  ascribed  to  this  supposed  disease  by 
applications  of  astringent  drugs  to  the 
vaginal  vault  alone,  without  ever  suturing 
the  uterine  canal.  The  author  puts  forth 
this  remarkable  statement:  "That,  with 
large  opportunities  for  observation  both  in 
my  own  practice  and  that  of  others,  I  have 
never  seen  a  case  cured  by  curettage,  un- 
less in  those  diseases  already  excepted  in 
the  beginning  of  this  article,  viz.:  retainetl 
placenta  or  secundines,  acute  sepsis  from 
operative  interference  and  the  like,  or  in 
acute  gonorrheal  infection.  The  symptoms 
have  always  steadily  returned,  after  a 
greater  or  less  interval,  when  local  treat- 
ment has  ceased  with  the  curetting." 
Finally,  to  support  his  position,  the  author 
offers  the  dicta  upon  this  subject  of  one  of 
the  world's  greatest  pathologists,  append- 
ing also  the  notes  of  Prof.  Welsh,  of  Johns 
Hopkins  University,  on  endometritis.     L. 

Selection  of  Operation  In  Cases  of  Cancer 

of  the  Cervix  Uteri  and  of  the 

Uterus  Also 

J.  E.  Janvrin  (Am.  Gyn.  and  Obstel.  Jour., 
May,  1897)  states  that,  with  the  general 
opinion  of  sureeons  who  see  a  good  deal  of 
this  disease,  he  is  inclined  to  think  that  the 
instances  in  which  the  disease  begins  in  the 
cervix  are  those  in  which,  as  a  rule,  the 
least  hope  is  to  be  expected,  in  the  way  of 
ultimate  cure,  particularly  if  the  operation 
resorted  to  is  simply  vaginal  hysterectomy; 
and  furthermore,  that  the  truthfulness  of 
this  statement  can  possibly  be  readily  ac- 
counted for  from  the  fact  that  up  to  the  last 
two  years  (or  about  that  date)  many  cases 
of  cancer  of  the  cervix  were  operated  upon 
by  this  method,  which  should  have  been 
treated  by  the  combined  abdominal  and 
vaginal  extirpation,  or  better  still,  never 
have  been  subjected  to  any  attempt  at  2 
radical  operation.  In  selecting  for  vaginal 
hysterectomy  a  case  of  cancer  of  the  cervix 
or  one  in  which  the  disease  may  also  have 
extended  to  the  upper  portions  of  the  va- 
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gina,  Janvrin  believes  the  first  points  to  in- 
vestigate are  these: 

Is  the  disease  confined  to  the  cervix?  Is 
it  confined  to  the  cervix,  and,  in  addition, 
only  to  the  mucous  lining  of  the  very  upper 
part  of  the  vagina?  I5  it  confined  to  the 
cervix,  the  mucous  membrane  of  a  small 
portion  of  thevagina,and,additionally,to  the 
endometrium?  Does  the  examination  con- 
vince the  surgeon,  as  far  as  any  examination 
prior  to  the  operation  can  convince  one,  that 
the  disease  has  not  progressed  beyond  the 
three  points  mentioned?  While  it  is  no: 
possible  in  every  case  to  make  out  a  perfectly 
clean  map  as  to  the  extent  of  the  disease, 
a  thorough  examination  will  generally  show 
the  uterus  perfectly  movable,  no  evidence  of 
infiltration  into  the  glandular  or  cellular  tis- 
sue immediately  surrounding  the  cervix  to- 
ward the  pelvic  bones  upon  the  sides,  no 
infiltration  under  the  mucous  surface  of  the 
vagina,  and  probably  no  nodular  enlarge- 
ments in  the  uterine  body.  There  will  be 
no  enlargement  of  the  vaginal  glands,  and 
nothing  in  the  general  appearance  of  the 
patient  indicating  cachexia.  Such  cases 
are  typical  of  carcinoma  or  epithelioma  be- 
ginning in  the  cervix,  and  fortunately  seen 
in  their  early  stage,  and  such  cases  operated 
at  once  by  vaginal  hysterectomy  will  yield 
the  most  gratifying  results. 

Should  it  be  apparent  in  examining  a 
case  of  this  class  that  the  disease  has  pro- 
gressed outward  from  the  cervix,  and  that 
infiltration  of  the  cellular  or  glandubr 
structures  in  that  direction  already  exists, 
the  question  comes  up  at  once.  What 
operation  had  best  be  done,  if  any  opera- 
tion is  to  be  resorted  to?  According  to  the 
author,  two  methods  are  open:  First,  the 
combined  abdominal  and  vaginal  extirpa- 
tion, for  by  this  means  we  can  see  what  we 
are  doing,  and  can  make  the  most  radical 
section  with  less  danger  to  the  surroundin^jf 
tissues  (ureters,  bladder,  and  rectum). 
Secondly,  the  operation  so  thoroughly  done 
and  so  consistently  urged  bv  Dr.  Byrne, 
viz.,  the  thorough  supra-vaginal  amputa- 
tion by  the  galvano-cautery.  Out  of  seven 
cases  operated  upon  by  the  latter  method, 
in  one  there  had  been  no  recurrence  after 
three  years.  But  one  case  also  can  be  re- 
ported as  cured  by  the  combined  operation 
— that  is,  it  has  passed  beyond  the  three 
.years'  Hmit.  Strangely,  too,  but  one  case 
out  of  four  operated  upon,  can  be  reported 
as  cured  oy  abdominal  hysterectomy  for 
carcinoma  of  the  boay  of  the  uterus.  Dur- 
ing the  past  three  years  nearly  all  of  the 
cases  have  been  operated  upon  per  vaginam, 
with  the  result  that  all  the  patients  are  liv- 
ing, and,  so  far  as  known,  are,  with  one  ex- 
ception, free  from  recurrence.     It   might 


seem  that  this  statement  is  something  of 
an  exaggeration,  but  if  the  matter  be 
looked  into  a  little  more  thoroughly,  the 
reason  for  it  will  readily  be  seen.  It  con- 
sists in  selecting  for  vaginal  hysterectomy 
those  cases  in  which  the  disease  is  a  local 
aflfair,  and  therefore  cases  in  which  consti- 
tutional infection  has  not  begun.  Per  con- 
tra, for  all  cases  in  which  there  is  good  rea- 
son to  suppose  that  the  infection  has  gone 
beyond  these  points,  cases  of  extension  into 
the  cellular  and  glandular  tissues  around  the 
sides  of  the  cervix,  cases  of  extension  from 
the  endometrium  through  the  uterine  body, 
as  evidenced  by  enlargement  of  that  organ 
by  nodules,  cases  of  uterine  fixation 
with  thickening  around  it  in  the  broad 
ligaments,  especially  if  with  these  con- 
ditions we  find  more  or  less  constitu- 
tional symptoms,  the  operation  which  prom- 
ises the  best  results  is  undoubtedly  a  com- 
bined abdominal  and  vaginal  hysterectomy. 
The  term  "combined  abdominal  and  vag- 
inal" is  used  to  express  best  a  total  abla- 
tion of  uterus  and  adnexa,  together  with  the 
greater  part  of  the  broad  ligaments.  There 
are  many  cases,  however,  of  the  class  la.<t 
described,  in  which  the  question  will  arise 
as  to  the  latter  operation  being  absolutely 
justifiable;  in  such,  age  and  heredity  espe- 
cially should  be  carefully  considered.  Al- 
though predisposition  to  cancer  docs  not  fill 
as  important  a  role  as  it  was  formerly  be- 
lieved, it  forms  one  of  the  factors  to  be  taken 
into  consideration.  As  to  age,  the  author 
is  convinced  that  prior  to  the  menopause 
the  monthly  congestion  of  the  uterus  has  a 
decided  tendency  to  promote  the  growth 
of  the  malignant  disease,  and  for  that  reason 
the  combined  operation  would  seem  more 
justifiable.  L. 

Catheterization  of  the  Female 

Dr.  S.  H.  Britton,  in  The  Cincinnati  Lan- 
cet-Clinic, Vol.  XXXIX,  p.  205,  offers  the 
following  method  of  catheterization  of  the 
female  with  a  soft  catheter:  Catch  the 
catheter  near  the  point  or  end  that  is  to  be 
introduced.  Keep  this  end  pointed  upward 
(the  woman  being  in  horizontal  posture  on 
her  back),  and  move  it  backward  from  the 
posterior  side  of  the  clitoris  in  a  line  cor- 
responding with  the  line  of  articulation  of 
the  pubic  bones,  all  the  while  pressing  the 
point  (quite  strongly  if  parts  are  not  too 
tender)  against  the  mucous  membrane  of 
the  vagina.  If  the  meatus  is  missed,  repeat, 
varying  somewhat  until  the  point  of  the 
catheter  slips  into  the  meatus.  Then  hold 
it  there,  and  by  some  assistance  from  the 
other  hand  a  soft  catheter  can  easily  be  in- 
troduced without  exposure  of  the  woman. 

C. 
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Bacterium  Coli   Anindolicum   and   Bac- 
terium Coli  Anaerogenes 

W.  Lembke,  in  the  Archiv.  f.  Hygiene, 
Vol.  XXVII,  p.  4,  has  described  two 
bacteria  that  were  isolated  from  the  feces  01 
a  dog.  These  organisms  were  identical 
with  Bacillus  coli  communis,  save  one  gave 
no  indol-reaction,  and  the  other  did  not 
form  gas.  The  differential  diagnosis  of  these 
organisms  from  typhoid  was  undertaken 
with  positive  results.  The  characters  of  the 
organisms  should  be  consulted  in  the  orig- 
inal.    J. 

Study  of  the  Spirilla  of  the  Sea-water 
of  Genoa 

Massone,  in  the  Revista  d'  Igiene  e  Sanita 
publica,  1897,  4  and  5,  gives  the  results  of 
a  series  of  observations  upon  the  vibrio 
species  found  in  the  water  of  the  Bay  of 
Genoa.  Cholera-like  forms  had  already 
been  described  by  Russel  (found  in  the  Bay 
of  Naples). 

The  author  found  five  different  species. 
All  of  them  fluidify  gelatin,  two  give  the 
indol-reaction.  In  the  dirty  water  of  the 
harbor  the  vibrios  were  more  abundant. 
By  means  of  cholera  serum  there  was  no 
agglomeration  found.  On  account  of  the 
close  resemblance  to  the  cholera  spirillum 
the  author  holds  it  not  improbable  that 
some  of  the  cholera  organisms  described 
by  Nicati  and  Rietsch,  from  the  Bay  of 
Marseilles,  were  among  his  non-pathogenic 
forms.  J. 

Agglutinative  Reaction  on   Dead  Bacilli 

The  Jour,  de  Cliniq.  et  de  Therap.  inf.  (No. 
6,  p.  Ill,  and  No.  9,  p.  167,  1897)  gives  the 
contribution  of  Widal  and  Sicard  to  the  So- 
ciety of  Biology  of  Jan.  30  and  Feb.  20, 
1897.  One  of  the  most  peculiar  facts,  theo- 
retically, in  the  history  of  this  reaction,  is 
that  dead  bacilli  can  retain  the  property  of 
being  agglutinated  by  a  specific  serum. 
Bordet  had  already  noticed  that  cholera 
vibrios  killed  by  chloroform  can  still  show 
this  phenomenon.  Typhoid  bacilli  killed 
by  heat  or  antiseptics  also  retain  the  agglu- 
tinative property. 

I'or  months  experiments  to  utilize  this 
fact  have  been  made  in  submitting  typhoid 
bacilli  to  different  physical  and  chemical 
reagents  with  the  following  resuhs: 

Exposure  of  cultures  of  typhoid  bacilli  in 
bouillon  to  100°  or  70°  (C)  for  half  an  hour 
deprives  them  of  their  agglutinative  prop- 


ertv.  But  if  a  very  powerful  serum  is  used 
the  reaction  is  obtained,  only  the  groups  re- 
quire longer  to  form,  ana  they  are  less  bulky 
and  more  clustered  than  when  living  badlli 
are  used.  Typhoid  bacilli  are  destroyed  by 
exposure  for  five  minutes  to  1:6°  C.  But  if 
culture-tube  is  exposed  for  half  an  hour,  or 
three-quarters  of  an  hour,  to  a  temperature 
of  57°  to  60°  C,  they  still  retain  their  sensi- 
tiveness to  the  serum-reaction  so  that 
groups  are  formed  like  those  with  living 
bacilli. 

Formol  of  commerce  (one  drop)  added  to 
150  drops  of  a  typhoid  culture  one  or  two 
days  old  composed  uniformly  of  separate 
mobile  elements  with  no  preliminary  group- 
ings, kills  the  bacilli  and  fixes  them  in  sitn 
and  at  the  same  time  preserves  almost  in  toto 
their  susceptibility  to  the  agglutinative  re- 
action. Preparations  of  this  kind,  sealed 
by  rubber  above  the  cotton  in  the  tubes,  have 
been  treated  with  different  typhoid  serums 
after  weeks  and  even  months  of  keeping 
and  found  to  be  as  responsive  as  living  ba- 
cilli. Two  of  three  specimens  kept  for 
five  months  responded  thus;  the  third  re- 
sponded when  the  serum  was  added  in  the 
usual  test  proportion  of  i  to  10.  In  the 
preserved  cultures  the  bacilli  settled  to  the 
bottom  of  the  tubes;  but  the  bouillon  im- 
mediately became  turbid  on  shaking.  The 
advantage  of  such  preparations  lies  in  their 
proof  against  contamination  when  kept 
ready  for  use  in  serum  diagnosis  and  in  not 
requiring  the  preparation  of  fresh  specimens 
for  each  new  case. 

Methodical  measurement  of  the  agglu- 
tinative power  in  twenty-one  cases  of  ty- 
phoid repeated  during  sickness,  relapse,  or 
convalescence,  furnished  some  interesting 
facts. 

If,  in  light  cases,  there  is  often  a  weak 
agglutinative  power,  the  g^vity  of  a  typhoid 
fever  is  not  always  proportionate  to  the  in- 
tensity of  this  power. 

The  curve  of  agglutinative  power  for  the 
whole  period  of  sickness  has  a  variable  evo- 
lution from  one  case  to  another.  Some- 
times the  power  is  slight  at  the  outset  of  the 
disease  and  rises  progressively  with  the 
disease ;  sometimes  the  power  remains  the 
same  throughout  the  whole  course  of  the 
disease ;  and  sometimes  it  decreases  with  the 
decline  or  after  the  crisis.  The  rule  is  to 
see  the  agglutinative  power  lower  more  or. 
less  rapidly  during  convalescence.  In  some 
cases  it  decreases  slowly,  and  once  de- 
creased, may  still  persist  for  months  and 
even  years;  in  others  it  runs  itself  out  with 
surprising  rapidity. 

Without  giving  figures,  the  authors  have 
proof  that  the  agglutinative  action  dimin- 
ishes almost  always  from  the  coramence- 


Digitized  by 


Google 


Dec.  10,  1897 


AMERICAN  MEDICO-SURGICAL  BULLETIN 


ment  of  convalescence,  and  sometimes  eveii 
in  the  period  of  decline  of  the  disease.  It  is 
then  pre-eminently  a  reaction  of  the  infec- 
tive period. 

To  reach  this  idea  the  authors  first  needed 
to  remove  the  currently  admitted  idea  that 
the  agglutinative  reaction  was  one  of  im- 
munity. That  idea  prevented  for  a  time 
perception  of  the  significance  and  practical 
importance  of  the  agglutinative  phenom- 
enon. So  far  as  the  authors  know  they 
were  the  first  to  establish  this  reaction  by 
experiments  and  in  the  course  of  human  dis- 
ease. In  1889,  Charrin  and  Roger  first  no- 
ticed agglutination  with  pure  serum  of  ani- 
mals vaccinated  against  pyocyanic  infection. 
but  not  with  the  serum  of  animals  in  the 
course  of  acute  infections.  Addition  of  ba- 
cilli from  blue  pus  to  serum  taken  from  a 
rabbit  in  the  course  of  acute  pyocyanic  in- 
fection, showed  Charrin  and  Roger  slight 
development  of  the  culture  but  no  agglu- 
tination nor  grouping.  On  the  contrary  a 
normal  control-serum  furnished  flaky  cul- 
tures, that  is  to  say,  the  inverse  of  that 
which  characterizes  the  agglutinative  reac- 
tion. The  notion  that  the  agglutinative  re- 
action is  one  of  the  infective  period,  whose 
application  led  to  the  serum  diagnosis,  is 
historically  established  to  be  peculiarly  the 
authors'. 

Charrin  consented  to  the  above,  merely 
claiming  that  he  and  Roger  were  the  first 
to  notice  the  agglutinative  reaction  in  serum 
of  animals  immunized  against  the  pyo- 
cyanic infection.  H. 

Meningococcus  Intracellularisin  Epidem- 
ic Cerebro'spinal  Meningitis 

In  the  Berl.  klin.  IVoch.  (XXXIV,  No. 
16)  Dr.  W.  Stoetzner  reports  a  case  of  cere- 
bro-spinal  meningitis  in  a  child  2^  years 
old,  in  which  the  Meningococcus  intracellu- 
laris  (Weichselbaum-Jaeger)  was  isolated 
from  the  spinal  fluid  obtained  by  lumbar 
puncture.  The  fluid  evacuated  by  the 
puncture  was  turbid  and  contained  many 
pus-corpuscles;  of  the  four  cover-glasi 
preparations,  two  contained  no  meningo- 
cocci, while  the  other  two  contained  a  mod- 
erate number.        M. 

A  Clinical  Study  of  the  Pfeiffer-Widal 
Typhoid  Reaction 

Dr.  Dysart  (Cleveland  Med.  Gas.,  June, 
1897)  presents  a  number  of  observations 
made  in  the  Cook  County  Hospital  in  1896, 
offering  them  principally  on  account  qf  their 
clinical  and  statistical  significance.  The 
opportunities  for  making  this  study  were 
exceptionally  good,  typhoid  fever  being  at 
the  time  endemic  in  Chicago.  The  majority 
of  the  tests  were  made  by  making  an  emul- 
sion of  typhoid  bacilli  in  a  drop  of  water 


upon  a  glass  slide.  Three  or  four  drops  of 
blood  were  then  obtained  upon  another 
slide,  and  by  touching  the  blood  with  a 
loop  of  platinum  wire  the  serum  collected 
on  the  outside  of  the  drops  was  transferred 
to  the  emulsion  of  typhoid  bacilli,  with 
which  it  was  thoroughly  mixed.  A  cover- 
glass  was  then  placed  over  the  emulsion  and 
the  slide  examined  with  an  oil-immersion 
lens.  Hanging  drops  were  also  made  in 
like  manner.  Other  tests  were  made  ac- 
cording to  the  method  of  Pfeiflfer,  which 
consists  in  adding  blood-serum  to  an  emul- 
sion of  typhoid  bacilli  in  a  test-tube  and 
noting  the  formation  of  clumps,  as  seen  by 
the  microscope,  and  the  precipitation  of  the 
bacteria  to  the  bottom  of  the  test-tube,  as 
shown  by  the  clearing-up  of  the  fluid  and 
the  appearance  of  flocculi  in  the  bottom  oi 
the  tube.  In  eighty-nine  cases  of  typhoid 
where  the  clinical  diagnosis  seemed  posi- 
tive, and  in  some  of  which  the  post-mortem 
findings  were  those  of  typhoid,  the  bacilli 
rapidly  gathered  in  clumps,  some  of  which 
were  large,  others- of  medium  size,  and  the 
bacilli  rapidly  lost  their  motility.  The 
clumping  in  many  of  the  cases  was  marked 
as  soon  as  the  specimen  could  be  placed 
under  the  microscope,  and  in  all  it  was 
evident  at  the  end  of  from  three  to  five 
minutes.  The  reaction  was  obtained  in  one 
case  of  acute  articular  rheumatism,  one  of 
chronic  rheumatism,  and  one  of  malarial 
fever.  The  first  had  never  had  typhoid 
fever.  The  second  had  typhoid  thirty  years 
ago.  The  malarial-fever  case  was  tertian 
in  type,  no  history  of  typhoid  being  ob- 
tained. In  each  of  these  three  cases  the  re- 
action in  the  hanging  drop  was  rapid  and 
pronounced.  In  two  cases  in  which  the 
diagnosis  of  typhoid  seemed  positive,  the 
clumping  did  not  occur  in  five  minutes,  but 
when  the  Pfeiffer  method  was  used  marked 
clumping  occurred  at  the  end  of  one  hour, 
with  considerable  precipitate  at  the  bottom 
of  each  tube.  L. 

The  Influence  of  Cold   upon  the  Secre- 
tion of  Urine 

The  increase  in  the  quantity  of  urine  by 
the  action  of  cold  upon  the  skin  has  been 
carefully  studied  by  M.  Lambert  (Arck.  d. 
Phys.,  5,  IX,  1897;  ref.  Schmidt's  Jahrb.,  Bd. 
254,  p.  230).  It  occurs  immediately  with 
the  beginning  of  the  irritation  or  just  sub- 
sequently thereto.  The  immediate  increase 
depends  upon  augmented  blood-pressure 
acting  upon  a  dilatable  or  but  weakly  con- 
tractile kidney ;  the  subsequent  increase  de- 
pends upon  the  rapid  dissipation  of  the  tone 
of  the  renal  vessels. 

Possibly  the  secretory  nerves  of  the  kid- 
ney play  some  part. 
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Etiolosy  and  Therapy  of  Leukoplakia 
Oris 

H.  Niemeyer  gives  particulars  (Deutsche 
med.  Z't'g,  XVIII,  p.  908)  of  a  case  of  leu- 
koplakia of  the  upper  lip  and  tongue,  having 
its  origin  in  a  scald  from  hot  coffee  and  sub- 
sequent irritation  by  immoderate  smoking. 
The  case,  which  was  of  long  standing,  was 
cured  in  a  comparatively  short  time  by  sus- 
pending the  smoking  and  applying  the  fol- 
lowing papain-solution,  recommended  by 
Schwimmer: 

Papain i  K™e.  (15  grn.) 

Distilled  Water 10  Rrae.  (150  gm.) 

Glycerin 10  gme.  (isogrn.) 

This  solution  was  painted  on  the  affected 
spots  once  daily,  the  use  of  spicy  foods  and 
spirituous  liquids  being  also  suspended. 

Potassium  Oxalate  for  Treating  Phleg- 
mons 

Cavazzani,  of  Venice  (IViett.  med.  Presse, 
XXXVIII,  p.  1428),  employs  a  i-per-cent. 
potassium-oxalate  solution  for  the  treat- 
ment of  phlegmons,  by  deeply  injecting  2 
or  3  c.c.  of  the  solution  into  ten  or  twelve 
places  in  the  neighborhood  of  the  phleg- 
mons. Its  action  is  said  to  depend  upon 
the  property  which  potassium  oxalate  has 
of  preventing  coagulation,  and  hence  pre- 
venting stasis  and  suppuration.  The  red- 
ness and  swelling,  as  well  as  the  pains, 
quickly  yield  after  the  injections,  which  may 
be  repeated  in  a  few  days,  are  made. 

Potassium  Iodide  as  a  Means  of  Reveal- 
ing the  Presence  of  Pulmonary 
Tuberculosis 

Some  years  ago  G.  Sticker,  of  Giessen, 
discovered  that  potassium  iodide  in  doses 
of  from  0.5  to  I  gme.  (8  to  16  grn.)  daily 
provoked  symptoms  of  catarrh  at  the 
affected  spots,  as  well  as  a  more  or  less 
abundant  expectoration  in  which  the  tu- 
bercle bacilli  could  be  detected.  These  re- 
sults have  been  recently  confirmed  by 
Dr.  H.  Vetlesen,  of  Christiana  (La  Sem. 
med.,  XVII,  p.  206),  who  has  had  occasion 
to  employ  the  iodides  for  diagnostic  pur- 
poses in  twenty-seven  cases.  Potassium 
iodide  was  administered  in  1.5-per-cent.  so- 
lution, three  tablespoonfuls  being  taken 
daily.  At  the  end  of  two  or  three  days,  in 
eight  cases  the  cough  and  expectoration 
were   considerably   augmented.     In    three 


cases,  too,  on  auscultation,  sonorous  rales 
could  be  perceived  at  certain  portions  of  the 
lung  whose  abnormal  condition  had  till  then 
not  been  indicated  by  any  definite  symptom. 
In  only  four  of  these  cases  could  the  pres- 
ence of  bacilli  in  the  expectorations  be  con- 
firmed, but  in  the  other  cases  the  diagnosis 
of  phthisis  was  facilitated  by  various  char- 
acteristic symptoms. 

The  iodide  provoked  no  symptoms  of  the 
lung-affection.  No  bacilli  could  be  found 
in  any  of  the  cases ;  nor  did  any  of  them  de- 
velop tubercular  symptoms,  although  sev- 
eral were  under  observation  for  two  years. 
The  author  therefore  believes  himself  justi- 
fied in  recommending  potassium  iodide  in 
small  doses,  as  a  valuable  means  of  recog- 
nizing the  true  nature  of  certain  suspicious 
catarrhs  of  the  apices. 


Cinnamic  Acid  in  Tuberculosis 

Dr.  T.  Heusser,  of  Davos-Platz  (N.  Y. 
Med.  Jour.,  XLVI,  p.  542)  reports  having 
treated  twenty-two  case  of  tuberculosis  with 
cinnamic  acid.  In  six  of  these  (27.25  per 
cent.)  the  lesions  healed  completely ;  twelve 
(44.54  per  cent.)  were  improved;  one  died; 
and  in  three  the  treatment  was  without  re- 
sult. The  patients  treated  belonged  to  one 
of  the  two  following  classes:  i.  Chronic  tu- 
berculosis with  no  cavities  discernible,  but 
numerous  bacilli  and  moderate  evening  tem- 
perature; 2.  Cases  with  cavities  without  crit- 
ical increase  of  temperature.  The  cures 
were  divided  equally  among  the  two  classes. 
Of  the  twelve  "improved"  cases,  three  be- 
longed to  the  first  category,  nine  to  the  sec- 
ond. In  seven  of  these  the  improvement 
has  been  permanent. 

The  writer  prefers  gluteal  injections,  the 
site  selected  being  previously  thoroughly 
disinfected  with  absolute  alcohol,  and  has 
obtained  as  good  results  by  this  method  as 
when  intravenous  injections  were  made,  al- 
though the  development  of  the  cure  is 
much  slower.  The  dose  at  the  beginning 
was  usually  ij  minims  of  the  5-per-cent. 
emulsion,  increased  at  every  injection, 
which  was  made  every  second  day  un- 
less the  patient  exhibits  any  peculiar  sensi- 
tiveness. The  maximum  dose  is  15  g^., 
which  is  continued  for  a  month  after  the 
disappearance  of  all  symptoms.  If  any  of 
the  symptoms  recur  the  treatment  must  be 
continued  for  a  time. 

Immediate  effects  from  the  injection  do 
not  present  themselves,  but  a  burning  sen- 
sation is  felt  at  the  puncture,  lasting  at  most 
from  morning  till  evening.  The  patients 
also  generally  feel  depressed,  complain  of 
being  tired,  and  become  irritable  and  nenr- 
ous.  After  from  two  to  four  weeks,  an  im- 
provement of  the  general  condition  and  feel- 
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ing  is  accompanied  by  an  increase  of  appe- 
tite and  weight.  The  cough  is  soon  ame- 
liorated, and  the  temperature  gradually  re- 
duced. After  four  or  five  months  the  rales 
have  completely  disappeared,  as  have  elas- 
tic vessels  and  bacilli  in  the  sputum. 

No  evil  consequences  were  ever  observed 
to  follow  the  treatment,  but  some  temporary 
drawbacks  are  liable  to  occur,  especially 
when  some  of  the  emulsion  is  injected  into 
the  subdermal  tissues,  when  a  shooting  pain 
is  felt,  sometimes  extending  down  the  whole 
leg,  and  resembling  sciatica.  This,  how- 
ever, soon  disappears  without  treatment. 


Treatment  of  Auto-intoxication  of 
Epileptics 

C.  Agostini  states  (La  Sent,  med.,  XVII, 
p.  206)  that  auto-infection,  which  is  known 
to  augment  the  frequency  and  intensity  of 
the  attacks,  has  been  treated  by  him  with 
good  results.  To  accomplish  intestinal  an- 
tisepsis he  has  had  recourse,  not  only  to  the 
medicaments  ordinarily  employed,  such  as 
naphtol,  betel,  calomel,  as  well  as  a  mixed 
alimentary  regime  in  which  milk  plays  a 
prominent  part,  but  also  to  a  regular  lavage 
of  the  stomach  with  salt  water,  administra- 
tion of  saline  purgatives,  diaphoretics,  and 
also  diuretics,  notably  lactose.  The  em- 
ployment of  these  means  has  enabled  him  to 
reduce  considerably,  with  advantage  to  the 
patient,  the  dose  of  bromide  necessary  to 
suppress  or  mollify  the  convulsive  attacks. 


Xeroform  and  Its  Use  in  Surgery 

Dr.  Josef  Griinfeld  writes  in  advocacy  of 
this  preparation  in  the  Wiener  med.' Blatter, 
Jan.  7  and  14,  1897. 

Xeroform  not  only  possesses  a  powerful 
antibacterial  action,  but  also  renders  the 
poisonous  toxins  and  ptomains  innocuous, 
on  account  of  the  ease  with  which  bismuth 
is  separated  from  it,  and  the  manner  in 
which  it  forms  insoluble  combinations  with 
these  noxious  products.  Secretion  is  re- 
duced to  a  minimum,  and  the  surfaces  and 
edges  of  aseptic  operative  wounds  adhere 
together  with  the  greatest  rapidity.  In 
suppurating  and  infected  wounds  the  pro- 
duction of  pus  is  greatly  diminished.  The 
small  amount  of  secretion  that  is  effused 
from  aseptic  operation-wounds  is  entirely 
without  smell.  Even  in  infected  and  sup- 
purating wounds  and  ulcerations  the  dis- 
charges have  not  the  usual  sickening  and 
repulsive  odor.  This  is  especially  notice- 
able in  wounds  that  are  connected  with  the 
gastro-intestinal  and  genito-urinary  tracts, 
the  secretion  from  which  is  notoriously  foul- 
smelling. 

Even  in  very  extensive  wounds,  such  as 


amputations  of  the  breast  with  removal  of 
the  axillary  glands,  there  is  neither  redness, 
swelling,  nor  edema  of  the  margins  of  the 
wound  after  the  dressing  has  been  in  place 
for  several  days. 

Xeroform  is  absolutely  non-poisonous. 
It  has  been  administered  internally  in  daily 
doses  of  even  5.0  to  7.0  gme.  (75  to  105  gm.) 
by  Hueppe  without  doing  any  harm.  The 
drug  has  a  hemostatic  action,  which  is  to 
be  attributed,  on  the  one  hand,  to  the  fact 
that  it  causes  rapid  coagulation  of  the  blood, 
and  on  the  other  hand,  to  its  desiccating 
properties,  which  speedily  give  the  blood- 
clots  the  necessary  firmness  and  adhesive- 
ness. 

Xeroform  has  been  found  to  be  ex- 
tremely efficacious  in  the  moist  forms  of 
eczema.  The  author  employed  xeroform 
externally  in  powder  form,  as  a  gauze  (10, 
20,  30  per  cent.) ;  as  an  ointment,  in  lo-per- 
cent.  suspension,  as  a  pencil,  and  in  sup- 
pository. 

Since  the  effect  of  xeroform  is  only  de- 
veloped when  it  comes  in  contact  with  the 
tissue-fluids,  it  is  absolutely  necessary  to 
remove  with  the  utmost  care,  all  scabs, 
crusts,  scales,  fragments  of  necrotic  tissue, 
clots,  pus,  and  detritus  from  the  wound  and 
its  vicinity  before  it  is  applied.  'B. 


Arecoline  Hydrobromate  as  a  Myotic 

Dr.  J.  Lavagna,  of  Monaco,  states 
(Therap.  V/och.,  IV,  p.  1075)  that  he  has 
been  using  arecoline  hydrobroiriate  for  two 
years  in  glaucoma,  and  in  other  cases  where 
a  prompt  myotic  effect,  or  diminution  of 
pressure,  was  desired.  In  numerous  cases 
of  glaucomatous  abscesses  he  employed  a 
1  :ioo  arecoline-hydrobromate  solution  with 
success.  The  writer  states  further  that  such 
a  solution,  sterilized  at  100°  C,  has  pre- 
served its  physiological  properties  un- 
changed for  upward  of  one  and  a  half  years. 

Tannatbin  Therapeutically 

Dr.  Carl  Holzapfel  {Deutsche  med.  Woch., 
XXII,  p.  812)  gives  the  result  of  his  use 
of  tannalbin  in  ninety  cases  of  diarrhea,  of 
whom  sixty-five  were  i  year  old  or  less,  the 
rest  being  children  and  adults,  among  the 
latter  being  a  few  phthisical  cases.  The 
diarrheas  of  the  latter  were  usually  im- 
proved, and  even  entirely  checked  by  suffi- 
ciently large  doses.  Among  the  infants, 
after  two  or  three  days,  the  dejections  in  the 
milder  cases  became  normal,  and  in  the 
more  severe,  having  twenty  or  more  exam- 
inations daily,  the  number  was  at  first  re- 
duced, and  in  from  four  to  seven  days  im- 
proved. In  control-cases  that  were  onlydiet- 
etically  treated,  alleviation  first  set  in  after 
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several  days  in  the  milder  cases,  whereas  in 
the  severe  no  results  were  obtained  at  all, 
and  recourse  was  finally  necessary  to  tan- 
nalbin.  It  was  found,  too,  that  even  calo- 
mel failed  to  yield  such  excellent  results  as 
were  uniformly  obtained  from  tannalbin. 
According  to  the  writer's  investigations, 
therefore,  this  remedy  deserves  preference 
above  all  others  heretofore  employed  in 
these  affections.  The  doses  usually  given 
were  i  gnie.  to  adults,  0.5  to  i  gme.  to 
brger  children,  and  0.25  to  0.5  gme.  to 
nursing  children,  without  any  additioi'. 
As  a  rule,  eight  doses  sufficed,  when  three 
or  four  were  given  the  first  day  at  hourly  in- 
tervals, a  like  quantity  given  similarly  the 
second  day,  and  the  balance  given  the  third 
day.  These  seemed  to  be  the  minimum 
doses  that  were  at  all  effective,  and,  where  it 
appeared  to  be  necessary,  the  dose  and  its 
frequency  were  increased  and  continued  for 
a  long  time,  until  the  desired  results  were 
had,  and  without  the  least  disagreeable  ef- 
fect ever  being  observed.  F. 

Methylene-blue  in  Migraine 

Induced  by  the  favorable  reports  of  Drs. 
Immerwahr  and  Bruno  Levy,  Dr.  Briick- 
ner  employed  methylene-blue  in  a  most  ob- 
stinate and  violent  case  with  magical  results 
{Aerst.  Runds.,  VII,  No.  32).  The  patient 
was  an  18-year-old  neurotic  girl,  wljo  for 
weeks  had  been  tortured  with  most  violent, 
excruciating  headaches,  that  deprived  her  of 
sleep  abscrtutely,  so  that  she  feared  she 
would  go  insane,  as  her  father  did.  After 
all  the  usual  remedies  failed,  methylene-blue 
was  administered.  After  two  capsules  of 
I J  grn.  each  were  taken,  the  heac'ache  disap- 
peared ("as  if  blown  away,"  as  the  author 
says).  Six  capsules  were  taken  in  all,  and 
the  headaches  have  not  returned.  It  is 
worthy  of  notice,  that  in  this  patient  not 
only  the  urine  was  blue,  but  the  entire  body, 
and  especially  the  sclera,  was  of  a  bluish 
tint,  which  disappeared  in  a  few  days.  Each 
capsule  contained  a  grain  and  a  half  of 
methylene-blue.  with  the  same  amount  of 
powdered  nutmeg.  M. 

Tlie  Abortive  Treatment  of  Influenza 
with  Calomel 

Dr.  G.  Freudenthal  claims  to  have  dis- 
covered in  calomel  a  true,  absolute,  and  un- 
failing specific  for  the  treatment  of  influenza 
(Tkcrap.  Monafs.,  Vol.  XI,  No.  10,  p.  524). 

The  author  has  employed  it  during  the 
last  five  years,  and  with  invariable  success. 
The  only  sine  qua  non  is  that  it  must  be 
administered  on  the  first  or  second  day,  but 
not  later  than  the  third  day,  as  then  its 
specific  abortive  treatment  is  lost.  The 
calomel  is  given  in  doses  of  from  i  to  i^ 


grn.;  to  children  in  doses  of  i  ctg.  (1-6 gm.) 
for  each  year  of  the  age.  Two  or  three 
doses  always  suffice  to  produce  the  favor- 
able effects,  which  consist  in  a  diminntion 
of  the  temperature  (six  to  ten  hours  after 
the  taking  of  the  calomel),  and  in  a  relief 
or  total  disappearance  of  the  headache  and 
pains  in  the  back.  The  entire  course  of  the 
disease  becomes  milder  and  shorter.  In  a 
statistical  table  of  thirty-two  cases,  the 
average  duration  was  three  days.  That  the 
epidemic  was  not  of  a  mild  type,  or  that  the 
cases  are  not  selected  ones,  the  severity  of 
the  initial  symptoms,  the  temperature  of 
i05-io6°F,  the  severe  cough,  hallucinations, 
etc.,  prove  conclusively.  In  many  cases 
the  calomel  was  the  only  medication  needed, 
in  others  mild  antipyretics  and  diaphoretics 
were  added. 

The  author  does  not  say  exactly  how  the 
calomel  acts,  but  offers  the  following  hy- 
pothesis, which  seems  to  him  very  probable. 
The  influenza  bacilli  are  at  first  situated  in 
the  upper  portion  of  the  respiratory  tract, 
in  the  tonsils,  pharynx,  etc.,  and  become 
destroyed  by  the  corrosive  sublimate,  into 
which  the  calomel  is  supposed  to  become 
converted.  The  reason  the  calomel  has  no 
abortive  action  after  the  third  day  is  because 
at  that  time  the  toxins  generated  by  the 
bacilli  are  already  in  the  general  circulation 

[We  have  had  some  very  good  results  from 
calomel  in  influenza,  but  the  author's  e.x- 
explanation  of  the  modus  operandi  seems  to 
us  exceedingly  grotesque.]  M. 

Pyoktanin  in  the  Treatment  of  Inoper- 
.  able  Malignant  Growths 

Dr.  H.  R.  Slack  (Atlanta  Med.  and  Swg. 
Jour.,  Aug.,  1897)  describes  his  use  of  pyok- 
tanin in  the  treatment  of  malignant  neo- 
plasms. The  injection  should  be  made 
under  strict  aseptic  and  antiseptic  pre- 
cautions. The  skin  where  the  needle  is 
to  enter  should  be  thoroughly  cleansed 
with  bichloride-solution,  and  the  needles 
may  be  long,  short,  or  curved,  but  must  not 
be  of  too  small  caliber,  and  should  be  boiled 
after  using.  The  author  used  the  large  hy- 
podermic syringe  and  injected  from  i  to  2 
c.c.  (15  to  30  m.)  of  a  2-per-cenL  solution. 
This  is  more  than  twice  the  strength  recom- 
mended by  Drs.  .Meyer  and  von  Mosetig. 
The  pyoktanin  pencil,  i-per-cent.  solution, 
or  a  2-per-cent.  powder,  as  the  case  may  re- 
quire, is  given  the  patient  to  apply  daily. 

Thus  far  the  author  has  seen  no  untowara 
effects  from  its  use.  The  only  objection  to 
it  is  that  it  stains  everything  with  which  it 
comes  in  contact.  Its  analgesic  effects  are 
marked,  as  patients  soon  rest  easily  without 
the  aid  of  morphine.  The  improvement  of 
the  function  of  the  part  involved  is  pro- 
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nounced — the  man  who  could  hardly  speak 
so  as  to  be  understood  talked  without  diffi- 
culty after  the  third  injection.  The  im- 
provement in  general  health  which  has 
taken  place  in  all  five  of  the  writer's  cases  is 
remarkable. 

While  Dr.  S.  does  not  claim  to  have  cured 
his  patients,  he  has  relieved  their  pain  and 
rendered  them  less  burdensome  to  them- 
selves and  their  friends.  He  agrees  with  Dr. 
Meyer  in  von  Mosetig's  conclusions,  that 
it  has  been  proved  by  practice  that  paren- 
chymatous injection  of  inoperable  malig- 
nant growths  with  pyoktanin  can  produce 
disappearance  of  malignant  tissue,  though 
only  in  exceptional  cases,  and  can  heal  neo- 
plastic ulcerations.  F. 


The  Action  of  Potassium  Nitrate  in 
Cardiac  Disease 

Dr.  Krivonogoff  has  employed  potassium 
nitrate  10  grn.  six  times  a  day  on  sixteen 
patients  affected  with  heart-trouble  "and  in 
a  stage  of  asystolysm,  and  reached  the  fol- 
lowing conclusions  (Thesis  of  tiie  University 
of  St.  Petersburg,  1897): 

1.  The  cardiac  beats  increase  in  intensity 
and  diminish  in  number;  the  arrhythmia 
is  diminished. 

2.  The  passive  congestion  in  the  lungs, 
in  the  liver,  and  in  the  kidneys  diminishes; 
the  diuresis  increases,  the  edema  and  albu- 
minuria disappear. 

3.  The  general  condition  is  constantly  im- 
proving. In  eight  cases  the  success  of  the 
treatment  was  complete,  in  five  it  was  satis- 
factory, and  in  three — where  the  cardiac  af- 
fection was  complicated  with  cirrhosis — the 
improvement  was  temporary.  It  is  espe- 
cially in  affections  of  the  myocardium,  and 
in  arterio-sclerosis  that  the  saltpeter  treat- 
ment is  indicated. 

Finally,  the  author  tells  us  that  his  clinical 
observations  regarding  the  action  of  potas- 
sium nitrate  on  the  strength  and  nurriber  of 
the  cardiac  beats  were  confinned  by  him  bv 
numerous  experiments  upon  the  lower  ani- 
mals.    M. 

Tliyroldine  in  Dial>etes 

Fontana  and  Grasselli  (Gas.  Med.  di 
Toriito,  Aug.  26,  1897)  have  made  a  series 
of  experiments  with  thyroidine  to  ascertain 
its  action  on  the  organism  in  glycosuria. 

The  selected  patient  was  60  years  of  age 
and  had  been  drinking  about  three  liters  of 
wine  and  250  gme.  of  liquors  daily  for 
twenty  years.  At  the  age  of  50  he  began 
to  suffer  with  transitory  glycosuria.  This 
was  often  accompanied  by  lowering  of  the 
temperature  in  the  morning,  SS'C.  H!s 
weight  was  then  95  kg. 

When    the    thvroidine    treatment    was 


begun  the  urine  was  pale  yellow  and  gave 
a  marked  reaction  for  glucose,  and  without 
albumen,  acetone,  or  any  other  abnormal 
ingredient.  The  case  was  n,)t  a  ver>'  grave 
one. 

The  patient  was  under  treatment  for 
twenty  days.  He  used  four  thyroidine  tab- 
lets daily  for  nine  days  only,  because 
phenomena  of  intolerance  came  on. 

The  (Jase  was  studied  as  to  the  albumen, 
urea  and  uric  acid,  sulphur,  phosphorus,  and 
hydrocarbonatcs.  The  conclusions  are  as 
follows: 

1.  Increase  in  sugar  and  quantity  of  urine. 

2.  Increase  in  the  decomposition  of  al- 
bumen. 

1.  CJreat  increase  in  the  quantitv  of  the 
urea,  with  slight  elevation  of  ammonia,  and 
decrease  of  uric  acid. 

A.  Diminution  of  the  ratio  between  acid 
and  neutral  sulphur. 

5.  Slight  increase  in  the  elimination  of 
phosphorus. 

6.  Diminution  of  the  weight  of  the  body. 

W. 

Freclcle-lotion 

The  following  formula  is  recommended 
(Jour,  de  Med.  de  Paris): 

Mercuric  Chloride 0.5  gme.  (8  Rru.) 

SuRar 15  jfme.  (4  dr.) 

White  of  one  Egg. 

Lemoo-iuice 30  gme.  ft  01.) 

Distilled  Water aji)  gme.  (8^  ox.) 

To  be  applied  every  morning  and  al- 
lowed to  dry  on, 

Tannoform  in  Intestinal  Catarrli 

Dr.  Carl  Skizlai  reports  (Therap.  Woch., 
IV,  p.  1050)  having  used  tannoform  in 
forty  cases  of  intestinal  catarrh  in  children, 
with  failure  in  one  case,  the  patient  being 
moribund  when  brought  for  treatment.  It 
was  found  that  two  or  three  <loses  of  from 
o.oi  (1-6  grn.)  to  0.025  gme.  (3  grn.)  sufficed 
to  check  the  diarrhea,  the  entire  ten  powders 
prescribed  in  each  case  being  rarely  re- 
quired. 

The  remedy  was  found  equally  effective 
in  the  intestinal  diarrhea  of  adults  as  well, 
its  action  even  in  tuberculous  cases  being 
reliable.  It  acted  very  promptly  also  in 
dysentery. 

None  the  less  .satisfactory,  states  the 
author,  is  its  action  in  hyperidrosis,  which  it 
promptly  and  permanently  checks.  The 
remedy  was  also  found  excellent  for  dusting 
on  recently  abraded  surfaces,  sores,  and 
wounds.  In  ulcus  crurum  varicosum,  tan- 
noform, used  as  a  dusting-powder,  acted 
very  beneficially.  Tannoform  so  applied 
to  sores,  combined  with  the  albumin  of  the 
secreting  wound,  forming  a  dark-brown 
stain  which  frequently  frightened  patients. 
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The  stain  is,  however,  readily  removed  by 
washing.  The  remedy  is  also  useful  in 
decubitus  and  in  ulcus  speciticum,  in  the 
latter  it  appearing  to  be  particularly  applic- 
able, relieving  the  pain  and  checking  the 
secretion,  thereby  making  the  use  of  this 
remedy  preferable  to  the  others  usually  em- 
ployed. 

Ovarian  Opotherapy  in  the  Insane 

Dr,  R.  Tambroni,  of  Ferrare  (La  Sctn. 
tih'd.,  XVII,  p.  202),  has  experimented  with 
ovarian  substance  upon  seven  insane  pa- 
tients (two  men  and  five  women).  The 
substance  was  exhibited  in  a  fresh  state, 
both  per  os  and  by  subcutaneous  injection. 
The  physiological  effect  of  the  medication 
was  manifested  in  both  sexes  by  an  im- 
provement in  the  appetite,  augmentation 
of  the  frequency  of  the  pulse  and  respira- 
tory movements,  and  also  by  an  elevation  of 
temperature. 

A  young  woman  upon  whom  ovariec- 
tomy had  been  performed,  and  a  young 
hystero-epileptic  man,  were  observed  to 
grow  worse  under  the  ovariin  treatment. 
On  the  contrary,  in  the  other  four  women, 
who  all  suffered  from  amenorrhea,  men- 
struation was  re-established,  and  the 
psychic  troubles  improved.  Ovarian 
opotherapy  seems,  therefore,  to  be  of  ser- 
vice in  mental  affections  complicated  with 
menstrual  troubles. 


Sodium  Tetral>orate  in  Otorrhea 

Dr.  R.  Kafemann  (Pharm.  Ztg.,  XLII,  p. 
97)  recommends  the  substitution  of  warm 
50-per-cent.  injections  of  sodium-tetra- 
borate  solutions  in  chronic  otorrhea,  instead 
of  borax.  The  injected  solution  is  per- 
mitted to  cool  in  the  aural  passages,  when  the 
tetraborate  crystallizes  out.  Frequently 
after  a  few  days,  but  usually  after  two  weeks, 
the  repeated  use  of  the  solution  causes  the 
entire  disappearance  of  the  otorrhea.  The 
tetraborate  possesses  the  valuable  property 
of  not  immediately  crystallizing  out  from  its 
hot,  concentrated  solutions,  as  do  other 
salts,  but  only  after  some  time,  thereby  per- 
mitting the  employment  of  solutions  con- 
taining ?o  per  cent,  and  upward  in  the  aural 
passages.  F. 

Hydrozone  and  Qlycozone  in  Gonorrhea 

In  a  communication  to  the  N.  Y.  Med. 
Jour.  (September,  1897)  Dr.  Warren  E.  Day 
takes  exception  to  an  article  by  Dr.  J.  A. 
Silverman  (published  in  same  journal  July 
3),  who  says  "that  no  antiseptic  has  been 
discovered  that  will  destroy  the  gonococcus, 
without  doing  injury  to  the  mucous  mem- 
brane." Dr.  D.  cites  four  cases,  however, 
treated  successfully  with  hydrozone  and  gly  • 


cozone,  which  he  considers  not  only  harm- 
less, but  the  most  powerful  healing  agents 
that  He  has  ever  used. 

In  the  first  case  cited  the  disease  was  of 
a  severe  type,  with  profuse  discharge,  pain- 
ful micturition,  inflamed  meatus,  pus-sacs 
in  canal,  an  acute  burning  sensation  in  the 
urethra,  and  of  four  weeks'  duration.  The 
discharge  contained  numerous  gonococci. 
Dr.  D.  prescribed  injections  of  one  part  of 
hydrozone  and  ten  parts  of  sterilized  luke- 
warm water,  an  ounce  for  each  injection, 
four  times  daily.  After  two  days  no  gono- 
cocci could  be  detected,  and  so  the  propor- 
tion was  reduced  to  one  part  of  hydrozone 
and  fifteen  parts  of  lukewarm  water,  and  at 
night  glycozone  mixed  with  an  equal 
amount  of  pure  glycerin  was  injected  on 
going  to  bed.  In  twelve  days  the  patient 
was  well. 

The  second  case  was  that  of  a  married 
man  who  had  contracted  blennorrhea  from  a 
woman  who  had  the  whites.  The  same 
line  of  treatment  proved  so  satisfactory  that 
he  brought  the  woman,  and  she  too  was 
cured  within  three  weeks.  The  last  case 
mentioned  was  that  of  a  countryman  50 
years  of  age  who  got  the  disease  from  a 
courtezan  and  was  unable  to  get  treatment 
for  ten  days  after  its  onset.  His  symptoms 
were  very  aggravated  with  chordee  everv 
night  that  set  him,  as  he  said,  "plumb  wild." 
The  hydrozone-injections  were  given  at  first 
as  weak  as  one  in  twenty,  owinf  to  the  great 
sensitiveness  of  the  urethra  and  the  danger 
of  orchitis.  The  glycozone  was  ordered  at 
night  diluted  with  equal  parts  of  glycerin 
and  gfiven  in  medicinal  doses  internally  to 
allay  gastric  disturbance.  The  treatment 
was  continued  twenty-five  days,  when  the 
patient  was  sent  off  happy.  B. 

lodoformal. 

Dr.  F.  Reuter  states  (Therap.  Woch.,  IV, 
p.  1052)  that  iodoformal  exceeds  iodoform 
and  iodoformin  in  antiseptic  power,  and  that 
it  may  be  applied  with  advantage  in  purulent 
wounds,  ulcer  of  the  leg,  urethritis,  vulvitis 
of  gonorrheal  origin,  furuncles,  and  other 
inflammatory  processes.  It  may  be  applied 
as  a  dUsting-powder,  or  in  form  of  the  fol- 
lowing ointment: 

lodororraal 1  erne. 

Balsam  Peru 5  drops 

Anhydrous  Lanolin 

Vaselin of  each  to  make  10  gme. 

In  vulvitis  gonorrhoica,  iodoformal  is  em- 
ployed as  a  dusting-powder;  in  chronic  gon- 
orrhea, that  had  resisted  all  other  medica- 
tion, it  was  found  to  be  effective  in  the  form 
of  pencils  made  with  20  per  cent,  acacia  and 
glycerin.  lodoformal  is  said  to  be  free  from 
disaereeable  by-effect. 
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REVIEWS 


The  Medical  News  Visltlng-lUt  for   1898 — 

Weekly   (dated,   for  30  patients);    Monthly 
(undated,  for  120  patients  per  month);  Per- 
petual (undated,  for  30  patients  weekly  per 
year) ;  and  Perpetual  (undated,  for  60  patients 
weekly  per  year).    The  first  three  styles  con- 
tain 32  pages  of  data  and  160  pages  of  blanks. 
The  6o-patient  Perpetual  consists  of  256  pages 
of  blanks.    Each  style  in  one  wallet-sh^ed 
book,  with  pocket,  pencil,  and  rubber.    Seal 
Grain  Leather,  $1.25.    Thumb-letter  Index, 
25  cents  extra.    Philadelphia  and  New  York: 
Lea  Brothers  &  Co. 
A  systematic  man  is  usually  a  successful  one. 
No  busy  medical  man  can  be  systematic  without 
a    visiting-list.    Memory  is  treacherous,  and  is 
particularly  so  among  those  who  have  much  to 
think  of.    To  overcome  its  defects  in  what,  for 
our  own  personal  interests,  are  the  most  import- 
ant transactions   of  life  a  visiting-list  is   indis- 
pensable.   We  know  of  none  better  or  more  con- 
venient, in  size,  contents,  and  form  than  that  pub- 
lished by  Lea  Brothers  &  Co.    Its  table  of  dis- 
eases with  remedies,  doses,  poisons  with  anti- 
dotes, and  of  eruptive  fevers,  together  with  its 
sections   on   incompatibles,   urinalysis,    artificial 
respiration,   ligation  of  arteries,  metric  system, 
etc.,  make  it  a  most  useful  ready-reference  volume 
to  the  physician  away  from  his  library  and  want- 
ing:   reminders    on   such    subjects.    As    a   legal 
record  of  outstanding  bills  it  is  a_  necessity  to 
many.    The  blank  pages  are  ruled  in  a  way  that 
is  neat,  handy,  and  convenient.    The  thumb-letter 
index  peculiar  to  this  list  is  a  valuable  time-saver 
in   looking  up  names  and  accounts  when  in  a 
hurry.  

A    Manual    of    Legal    Medicine :     For     the 

Use  of  Practitioners  and  Students  of  Medi- 
cine and  Law. — By  Justin  Herold,  A.M., 
M.D.,  formerly  Coroner's  Physician  of  New 
York  City  and  County;  late  House  Physician 
and  Surgeon  of  St  Vincent's  Hospital,  New 
York  City.  Philadelphia:  J.  B.  Lippincott 
Companv.  Lon(k>n:  6  Henrietta  Street, 
Covent  (rarden.     1898. 

That  there  is  a  growing  interest  in  medico- 
legal questions  among  the  medical  profession  of 
this  country  is  evidenced  in  the  fact  that  our 
medical  journals  are  having  more  to  say  on  such 
subjects  than  formerly,  there  are  more  papers 
read  at  medical  conventions  thereon  than  there 
used  to  be,  medico-legal  societies  are  now  more 
perfectly  reported,  and  books  on  such  subjects  as 
the  one  before  us  are  increasing.  Dr.  Herold,  in 
his  preface,  tells  us  that  "It  is  a  curious  fact  that 
in  no  part  of  the  civilized  world  is  the  subject  of 
legal  medicine  more  neglected  as  a  scientific 
study  than  in  this  country."  If  we  can  judge 
from  the  signs  of  the  times  this  reproach  is  not 
likely  to  last  long,  as  applied  to  us.  This  very 
book  goes  far  toward  improving  matters  here. 
As  experience  is  always  the  best  teacher,  and  as 
the  author  of  this  book  deals  only  with  things  and 
facts  which  his  experience  has  brought  before 
him,  its  contents  ai-e  naturally  of  a  superior  char- 
acter. The  thoroughly  practical  character  of  the 
subject-matter  of  the  volume  cannot  be  better  set 
forth  than  by  quoting  from  the  preface.  There 
we  are  informed  that  "The  body  of  the  work  com- 
mences with  a  short  dissertation  treating  of  prin- 
ciples, or,  in  other  words,  furnishing  the  reader 
with  the  medical  and  legal  definitions  of  a  poison. 


together  with  the  administration,  effects,  absorp- 
tion, elimination,  and  antagonism  of  these  dele- 
terious substances.  The  second  chapter  of  the 
first  part,  entitled  Evidences  of  Poisoning,  in- 
cludes remarks  relative  to  poisoning^  in  the  living, 
evidences  from  the  symptoms,  diseases  simu- 
lating poisoning,  and  the,  general  treatment  of 
these  cases.  The  Evidences  in  the  Dead  Subject 
are  then  discussed,  together  with  questions  of 
forensic  importance  relative  thereto.  Chapters 
ni  and  IV  embrace  the  rules  and  duties  to  be  ob- 
served in  poison-cases,  and  the  classification  of 
these  substances.  The  remaining  chapters  of 
Part  I  are  devoted  to  a  discussion  of  the  various 
drugs,  with  the  exception  of  Chapter  XVI,  which 
comprises  those  poisons  formed  during  the  pro- 
cess of  decomposition — ^ptomains  and  other 
putrefactive  products.  Embalming  in  its  medico- 
legal aspect  is  also  included  here.  The  more 
important  poisons  (morphine  and  opium,  nux 
vomica  and  strychnine,  belladonna  and  atropin, 
arsenic,  hydrocyanic  acid,  phosphorus,  etc.)  have 
received  special  attention."  The  Appendix  is  a 
very  interesting  addition  to  the  volume,  inasmuch 
as  it  recounts  the  particulars  of  a  large  number 
of  famous  poison-cases,  such  as  the  Jennie 
Cramer,  Dr.  Meyer,  Dr.  Buchanan,  Carlyle  W. 
Harris,  and  the  Holmes  cases.  The  mechanical 
work  of  the  volume  is  all  that  could  be  desired. 


The   American   Academy   of    Railway    Sur- 
geons.—Report  of  the  Third  Annual  Meet- 
ing,   held   at   Chicago,    111.,    September  23, 
24,  25,   1896.    Edited  by  R.   Hyvey  Reed. 
M.D.,    Columbus,    O.     American    Medical 
Association  Press.    1897. 
The  third  annual  report  of  the  transactions  of 
the  American  Academy  of  Railway  Surgeons  is 
contained  in  a  volume  of  282  pages,  six  chapters 
in  all.    The  first  chapter  is  devoted  to  proceed- 
ings; the  second  to  an  address  on  expert  testi- 
mony; the  third  to  miscellaneous  medical  sub- 
jects; the  fourth  to  fractures  and  bone-trauma; 
the  fifth,  injury  of  the  joints;  and  the  sixth,  in- 
juries of  the  eye. 

According  to  the  preface,  the  present  volume 
contains  over  fifty  pages  more  of  reading-matter 
than  the  last.  It  is  embellished  with  excellent 
portraits  of  various  members  of  the  Academy, 
that  of  Dr.  Owens,  of  Chicago,  graces  the  frontis- 
piece. The  typography  is  excellent,  and  any  one 
fortunate  to  be  in  possession  of  a>  volume  will  be 
amply  repaid  for  the  time  consumed  in  reading 
the  many  valuable  articles  it  contains. 


Spinal  Caries ;  Spondylitis  or  Pott's  Disease 
of  the  Spinal  Column.— By  Noble  Smith, 
F.R.C.S.  Edin.,  L.R.C.P.  London.    Surgeon 
of  the  City  Orthopedic  Hospital;  Surgeon 
to   All   Saints  Children's  Hospital;   Ortho- 
pedic Surgeon  to  the  British  Home  for  In- 
curables.   Second  Edition.    Smith,  Elder  & 
Co.,  London,  1897.    ss. 
The  author  has  given  in  one  hundred  and  fifty- 
three  pages  an  excellent  resume  of  this  surgical 
disease.    The  first  chapter  contains  a  general  de- 
scription of  the  disease  and  presents  it  in  a  clear 
and  comprehensive  manner.    The  paragraph  de- 
voted to  etiology  could  be  enlarged,  and  would 
add  materially  to  the  value  of  this  chapter.    The 
general  diagnosis  and  symptoms  are  taken  up  in 
the  next  chapter,  and  this  is  followed  by  a  con- 
sideration of  other  diseases  which  may  simulate 
caries. 

The  treatment  is  considered  in  a  succinct  and 
common-sense  manner.  The  book  is  profusely 
illustrated  and  is  well  printed  and  neatly  bound. 
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CORRESPONDENCE 

A  Treatmeat  for  Obesity  W«it«d 

To  the  Editor  of  tht  A.  M.-S.  Bulletin: 

Your  "A  Word  to  Our  Readers"  in  present  is- 
sue sounds  the  right  note.  The  position  occupied 
by  the  journal  has  always  been  very  high  and 
leading.  I  cannot  afford  to  be  without  it,  and 
never  lose  an  opportunity  to  drop  a  word  in  sea- 
son among  my  friends.  I  am  very  desirous  of 
getting  hold  of  the  literature  on  a  safe  treatment 
of  obesity.  In  your  columns  I  have  seen  notes  of 
new  remedies,  but  cannot  now  lay  my  finger  (yi 
the  one  I  want.  Will  you  kindly  direct  me  to  a 
line  of  treatment  standing  the  test. 

Andrbw  Graydron. 
Bloomsburg,  Pa.,  Nov.  12,  1897. 


The  Metric  System 

To  the  Editor  of  the  A.  M.-S.  Bulletin: 

I  note  with  disfavor  the  fact  that  the  metric  sys- 
tem is  used  in  your  journal  to  the  exclusion  of  the 
old  system.  This  is  against  you  in  this  part  of  the 
country,  where  many,  yea,  most  physicians  know 
little  of  the  metric  system,  caring  less,  but  cling  to 
the  old  system.  If  your  journal  must  give  it  pref- 
erence, it  should  at  least  include  the  old  alongside, 
to  give  you  the  largest  scope. 

A.  P.  Rbbd. 
Naples,JM[e.  

indoleot  Ulcers  in  the  Tropics 

To  th*  Editor  of  tht  A.  M.-S.  Bulletin: 

While  in  Africa  in  thp  interests  of  missions,  I 
had  opportunity  to  see  a  great  many  cases  of 
chronic  ulcers,  often  termed  fever-sores,  which 
are  the  most  painful  and  trying  affliction  met  with 
by  the  missionaries  in  that  country. 

In  medical  parlance  it  is  termed  the  indolent, 
phagedenic,  or  endemic  ulcer.  It  is  observed  more 
frequently  in  tropical  climates,  where  there  is  a 
constant  lowered  vitality  due  to  the  enervating 
climatic  conditions  and  lack  of  a  properly  nour- 
ishing diet.  Especially  among  the  natives  who 
live  on  rice,  fish,  and  fruits,  the  ulcers  flourish  like 
the  green  bay-tree. 

The  trouble  begins  from  a  little  contusion  on  the 
leg  which  fails  to  heal,  but  breaks  down,  form- 
ing an  ulcer  which  continues  to  discharge  in  spite 
of  all  endeavors  to  cure.  The  treatment  among 
the  natives  is  very  crude,  consisting  in  simply  ap- 
plying to  the  ulcer  a  leaf  from  some  of  the  native 
shrute  which  closely  adheres  to  the  skin. 

The  ulcer  is  especially  troublesome  to  the  white 
inhabitants,  resisting  every  kind  of  treatment  as 
long  as  they  reside  on  the  coast,  and  often  com- 
pelling them  to  remove  to  a  temperate  climate  in 
order  to  effect  a  cure. 

One  case  of  this  nature  came  into  my  hands 
while  in  Liberia.  The  wife  of  a  German  merchant 
whose  family  I  had  attended  asked  me  to  do 
something  for  her  limb,  which  I  found  upon  ex- 
amination to  have  surrounding  the  ankle  and 
upon  the  front  of  the  limb,  three  large  and  two 
small  ulcers,  all  very  painful;  these  sores  had 
been  there  for  eleven  months,  and  had  been 
treated  constantly  by  the  various  ship-surgeons 
who  had  visited  the  port,  and  all  without  success, 
and  they  had  become  quite  discouraged  and  were 
making  preparations  to  return  to  Germany,  as 
the  ulcers  made  her  almost  a  helpless  invalid. 

I  had  treated  many  cases  before  with  indiffer- 
ent results,  and  commenced  the  treatment  with- 


out any  promises  and  not  many  expectations. 
After  washing  the  ulcers  with  hydrozone,  one  part 
to  eight  of  boiled  water,  I  dusted  the  ulcers  care- 
fully with  protonuclein  special,  dressing  twice  a 
day  and  giving  the  protonuclein  tablets  mtemally 
three  times  a  day.  There  was  some  irritation  of 
the  surrounding  tissue,  due,  I  think,  to  the  too 
free  use  of  the  powder  locally,  as  it  readily  dis- 
appeared on  the  more  careful  application  of  the 
dressing;  in  two  weeks  the  four  smaller  ulcers 
were  healed  and  the  fifth  nearly  so,  and  before 
the  end  of  the  fourth  week  the  last  and  largest 
one  had  disappeared  before  the  magic  effect  of 
thi«  treatment 

This  was  the  first  case  receiving  this  treatment, 
but  in  a  record  kept  of  some  two  hundred  cases 
subsequently  treated  in  this  manner,  with  but  one 
exception  all  healed  speedily  and  satisfactorily, 
even  beyond  my  most  sanguine  expectations. 
Walter  N.  Fowler. 

Bluffton,  Ind.         

The  Woodbridjce  Treatment  of  Typlioid 

To  the  Editor  of  tht  A.  M.-S.  Bulletin: 

In  your  publication  of  November  10  you  ask 
for  discussion  of  the  Woodbridge  treatment  of 
typhoid  fever.  One  has  hardly  the  temerity  to 
discuss  cases  of  typhoid  fever  at  present,  provided 
Widal's  test  has  not  been  employed  and  any  good 
has  resulted  from  the  treatment,  those  who  are 
adverse  to  what  we  express  are  almost  certain 
to  deny  the  diagnosis. 

However,  I  have  had  in  the  last  three  years 
what  to  my  mind  was  typhoid  fever  with  the  char- 
acteristic onset  and  eruption  aborted  at  least 
four  times.  My  diagnosis  was  typhoid,  and  I  feel 
sure  that  they  were  genuine  cases.  The  fact  of 
their  getting  better  in  less  than  the  regular  time 
would  indicate  that  they  were  not,  to  many,  un- 
less corroborated  by  the  classical  test. 

I  believe  the  principles  of  the  Woodbridge 
treatment  are  thoroughly  correct  Whether  it 
is  necessary  to  use  the  exact  formula  of  Dr. 
Woodbridge  at  15-minute  intervals,  I  am  not  pre- 
pared to  say;  but  I  believe  that  if  with  each  tablet 
that  is  taken  there  are  given  six  or  eight  ounces 
of  water,  if  possible,  the  greatest  good  will  result 
If  I  were  to  have  an  attack  of  typhoid  fever  and 
could  have  just  one  remedy,  I  should  prefer  water 
carefully  boiled  and  cooled,  and  as  an  addition  to 
that,  the  principles  advocated  by  Woodbridge. 
During  the  past  year,  instead  of  using  the  cap- 
sules of  Dr.  Woodbridge  for  intestinal  antisepsis. 

I  have  employed  at  the  suggestion  of  Dr. ,  of 

Troy,  N.  Y.,  protoiodide  of  mercury,  which 
seemed  to  be  more  positive  in  its  action  than  the 
capsules  of  Woodbridge. 

Dr.  Woodbridge  says,  give  a  draught  of  water 
with  each  of  his  tablets;  if  he  were  more  specific 
and  urged  the  water  for  its  own  action  and  desig- 
nated the  enormous  quantity  required,  after  the 
method  of  Dr.  Hun,  of  Albany,  I  believe  he  would 
have  an  ideal  treatment.  Few  practitioners  appre- 
ciate what  is  meant  by  water  in  typhoid  fever.  I 
am  familiar  with  not  a  few  cases  that  required 
from  two  to  four  gallons  daily,  to  keep  the  deli- 
rium, sordes,  and  nervous  manifestations  in  abey- 
ance. It  is  a  remedy  that  will  be  slow  to  come  into 
general  use.  I  listened  for  two  years  on  the  sub- 
ject of  water,  and  then  did  not  know  how  to  use  it 
until  two  years  ago,  when  my  wife  nearly  suc- 
cumbed to  the  disease,  and  I  know  surely  would 
have  done  so  but  for  the  wise  directions  of  Dr. 
Hun,  of  Albany.  I  learned  at  that  time  the  value 
of  water  in  proper  quantities,  which  is  very  use- 
ful now  to  me  in  my  practice. 

D.   C.   MORIARTA. 

Saratoga  Springs,  N.  Y. 
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EDITOR'S  N0TE5 

In  our  issue  of  Nov.  10  we  asked  our 
readers  to  give  their  experience  with  the 
Woodbridge  treatment  of  typhoid  fever. 
In  this  number  we  publish  the  reply  of  one  of 
our  readers  who  has  used  it.  In  the  Mem- 
phis Medical  Monthly  for  November  there  is 
a  letter  from  Dr.  Woodbridge,  in  which  he 
says  that  up  to  that  time,  in  9177  cases 
treated  by  his  method  there  were  reported 
173  deaths,  thus  giving  a  death-rate  of  1.88 
per  cent.  The  average  duration  of  treat- 
ment in  5543  of  the  cases  was  12.7  days. 
Of  the  doctors  who  reported  on  these  cases 
thirteen  of  them,  with  136  cases  out  of  which 
there  were  twenty-six  deaths,  are  now  op- 
posed to  the  treatment.  The  large  number 
of  doctors  who  treated  the  904.1  cases,  with 
147  deaths,  he  says  are  enthusiastic  advo- 
cates of  the  system.  Among  those  opposed 
one  refused  to  submit  the  clinical  history 
of  his  cases  to  inspection.  Some  large  hos- 
pital should  take  the  matter  up  and  give 
it  a  fair  trial  for  the  good  of  the  profession. 
While  all  must  admit  that  it  is  not  possible 
to  make  the  intestinal  tract  aseptic  by  any 
known  or  conceivable  method  of  treatment 
that  will  not  kill  the  patient,  still  it  is  quite 
reasonable  to  suppose  that  internal  anti- 


sepsis may  be  carried  far  enough  to  lower 
the  vital  powers  of  special  forms  of  micro- 
organisms, so  as  to  give  the  host  the  ad- 
vantage in  the  struggle. 

One  of  our  correspondents,  whose  letter 
appears  in  the  Correspondence  Department 
of  the  Bulletin,  obj'ects  to  our  use  of  the 
metric  to  the  exclusion  of  the  older  system 
of  weights  and  measures.    The  Bulletin 
seeks  to  be  in  the  front  ranks  in  every  pro- 
gressive measure,  and  so  it  has  adopted  the 
new  system  in  all  of  its  abstracts  and  re- 
ports.   As,   however,    we   wish   our   sub- 
scribers to  get  the  knowledge  which  we  seek 
to  impart  with  a  minimum  of  trouble,  we 
shall,  hereafter,  seek  to  have  all  quantities 
expressed  in  both  systems,  and  hope  this 
will  meet  with  the  approval  of  all  our  sub- 
scribers.   We  are  sorry  to  notice  that  the 
metric  system  is  not  making  the  headway 
which  it  deserves  in  this  country.     Even  in 
our  large  cities  but  few  medical  men  use  it. 
That  it  is  not  used  in  villages  and  country 
places  is  not  to  be  wondered  at,  since  there 
is  some  danger  of  mistakes  being  made  by 
the   druggists   who   have   not  the  proper 
weights  and  measures  on  hand,  and  who 
are  therefore  compelled  to  figure  out  the 
amounts   intended   with    often   a   meagre 
ability  to  do  so.     Druggists  in  large  cities 
all  have  metric  weights  and  measures  on 
hand  and  have  no  such  changes  to  make. 
The  city  doctor  should  try  to  encourage  the 
reform.     After    once    mastering    its    prin- 
ciples he  would  find  it  much  easier  than 
the  present  cumbrous  method.    All   offi- 
cial   medicines    are    how    made    by    the 
metric  system,  so  that  calculations  of  doses 
are  mere   approximations  when  made  in 
drams,  grains  or  minims. 


Another  correspondent  asks  for  a  proper 
line  of  treatment  for  obesity.  The  newest 
remedy  now  used  is  thyroid  extract.  Tab- 
lets can  be  found  in  many  drug-stores.  The 
older  remedies  were  fluid  extract  of  Phyto- 
lacca- Cnokeberry)  root  in  doses  of  about 
five  minims,  and  extract  of  Fucus  vesicu- 
losus  (sea-wrack)  in  doses  of  three  or  four 
grains  three  times  a  day.  Those  who  have 
had  experience  in  treating  obesity  generally 
agree  in  claiming  that  as  a  rule  the  best  re- 
sults can  be  secured  from  dieting  the  pa- 
tient and  keeping  him  well  exercised  in  the 
open  air.  The  supply  of  carbohydrates  and 
fats  should  be  limited,  and  except  in  gouty 
and  diabetic  cases  liquids  of  all  kinds  should 
be  limited  to  the  smallest  quantity  possi- 
ble. Beer,  wine,  and  liquors  of  all  kinds 
should  be  prohibited.  The  so-called  Bant- 
ing system  permits  of  the  use  of  an  abund- 
ance of  water,  and  also  allows  the  use  of  red 
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wine,  but  it  has  not  proven  very  satisfactory. 
Dr.  Weir  Mitchell  recommends  a  diet  of 
eggs  and  milk  to  the  exclusion  of  everything 
else.  He  orders  the  patient  to  take  an  egg 
with  half  a  pint  of  milk  every  three  hours 
while  awake.  This  he  keeps  up  for  three 
weeks.  If  any  of  the  readers  of  the  Bulle- 
tin can  suggest  any  better  plans  than  those 
given  we  should  like  to  hear  from  them. 


Since  the  meeting  of  the  Berlin  Leprosy 
Conference  the  current  of  opinion  among 
medical  writers  and  editors  has  been  run- 
ning strongly  against  the  action  of  the  New 
York  State  Board  of  Health  toward  the 
lepers  of  this  State.  The  editor  of  the  Neu> 
Orleans  Medical  and  Surgical  Journal  is  par- 
ticularly hard  upon  the  members  of  the 
Board,  and  says  that  they  have  "assumed  a 
responsibility  which  they  have  no  right  to 
declare,  and  for  which  another  generation 
will  curse  them,  if  the  present  generation 
does  not  force  them  to  repeal  it."  The 
editor  tells  us  that  while  the  men  who  know 
leprosy  were  trying  to  teach  the  world  its 
horrors  the  State  Board  was  being  "guided 
by  uninformed  and  inexperienced  medical 
men  of  reputed  standing."  He  pronounces 
their  act  in  freeing  lepers  from  isolation-re- 
strictions "a  criminal  miscarriage  of  justice 
upon  the  people  of  the  city  of  New  York." 
While  we  do  not  attempt  to  say  that  the  ac- 
tion of  the  State  Board  was  right,  inasmuch 
as  we  are  not  experts  upon  the  subject,  still 
we  can  see  much  to  justify  them  in  what 
they  did,  and  that  those  now  crying  out 
against  them  do  not  seem  to  consider. 
While  there  is  evidence  that  leprosy  is  con- 
tagious, that  evidence  goes  to  show  that  it 
is  usually  less  so  than  tuberculosis,  and  no 
one  has  yet  attempted  forcibly  to  isolate  con- 
sumptives. The  experience  of  Wisconsin 
and  Minnesota  seems  to  stand  as  a  complete 
justification  of  what  this  Board  did,  inas- 
much as  no  one  has  risen  up  to  curse  the 
officers  of  these  States  for  letting  160  Nor- 
wegian lepers  have  their  freedom.  These 
lepers  have  had  time  enough  to  have  in- 
fected the  whole  region  around  them  and 
yet  no  one  seems  to  have  been  injured  by 
their  presence  for  so  many  years.  Out  of 
the  160,  only  about  a  dozen  now  remain. 
From  California  we  have  heard  nothing  of 
the  spreading'  of  this  disease,  although  that 
State  has  many  Chinese  lepers.  If  the  condi- 
tions of  life  or  the  climate  of  Louisiana  per- 
mit of  the  spread  of  the  disease,  with  even 
the  frequency  of  tuberculosis,  the  people  of 
that  State  need  not  follow  the  precedent  es- 
tablished by  the  Board  of  New  York  State. 


the  medical  men  of  many  of  our  large 
Western  cities.    As  the  struggle  for  exist- 
ence intensifies,  the  desire  to  throw  off  the 
restraint  imposed  upon  them  by  the  code  of 
ethics  becomes  more  intense.    How  it  will 
all  end  no  one  is  able  to  foresee,  but  it  will 
be  a  sad  day  for  medical  science  if  this 
method  of  the  quack  ever  is  adopted  by  the 
rank  and  file  of  medical  practitioners.    As 
things  now  are  there  is  some  chance  for  the 
survival  of  the  best,  as  in  many  instances 
the  best  is  the  fittest.     Under  a  reign  of  free- 
dom to  advertise  there  could  only  be  a  sur- 
vival of  the  most  conscienceless.    A  physi- 
cian's success  under  such  conditions  wcmld 
depend  upon  his  skill  in  humbugging  the 
public.    The  one  making  the  largest  claims 
and  boldest  pretensions  would  be  the  one 
sought  for  by  the  masses.    At  present  it  is 
understood  that  the  best  medical  men  do  not 
advertise,  so  that  but  few  educated  people 
become  a  prey  to  quacks.     Most  of  the  vic- 
tims at  present  come  from  among  the  un- 
cultured.    A  change  of  policy  by  the  pro- 
fession would  certainly  result  in  turning 
over   the   whole   people   to   unscrupulous 
quacks.     Decent    men    would    stand    no 
chance  in  so  vulgar  a  scramble.     The  only 
guide  the  better  class  of  patients  now  have 
would  be  taken  away.     If  we  can  rely  on  re-  • 
cent  reports  from  Kansas  City,  Mo.,  physi- 
cians there  are  surging  ahead  in  the  mad 
scramble  for  public  recognition  of  the  baser 
type.    The  North  American  Medical  Review 
published  in  that  city,  speaks  of  it  as  "the 
more  liberal  ethics,"  and  with  apparent  ap- 
proval states  that  the  Kansas  City  Journal 
is  responsible  for  the  statement   that  the 
County  Medical  Society  will  hereafter  "con 
done  advertising  among  their  many  mem- 
bers who  prefer  to  indulge  in  it."     We  can 
hardly  believe  that  this  can  be  true,  but  as 
it  is  published  in  a  daily  paper  of  that  city 
and  repeated  in  a  medical  journal  published 
in  the  same  place,  it  looks  as  if  there  might 
be  some  foundation  for  the  claim.    Can 
some    member    of    the    Jackson    County 
Society  enlighten  us  in  this,  as  it  is  a  matter 
of  very  much  more  than  local  importance. 


To  advertise  or  not  to  advertise  is  evid- 
ently at  present  the  pressing  question  among 


Citric  Add  as  an  Antiseptic 

Dr.  Miiller  (Therap.  Monats.,  XI,  4)  re- 
ports very  good  results  from  the  employ- 
ment of  citric  acid  in  the  treatment  of 
wounds  and  ulcers.  A  large  ulcer  of  the  leg 
in  a  man  67  years  old,  that  resisted  treatment 
with  all  known  antiseptic  powders  and  so- 
lutions for  four  months,  was  completely 
healed  within  two  months  by  the  application 
of  pure  lemon-juice  and  by  wrapping  with 
cloths  saturated  in  a  5-per-cent.  solution  of 
citric  acid.  M. 
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PUBLISHERy  DEPARTMENT 

MARAOUANO'S  SERUM 

The  anti-tubercular  serum,  prepared  according 
to  Prof.  Maragliano's  method,  possesses,  like 
similar  serum-preparations  in  use  for  other  dis- 
eases, the  property  of  investing  the  system  with 
the  power  of  resisting  infection. 

When  the  body  is  incapable  of  assisting  in  com- 
bating the  disease,  the  specific  serum  beco  nes  of 
no  help  and  its  employment  is  useless,  though  in- 
nocuous. This  rule  is  also  applicable  to  the  anti- 
tubercular  serum.  Every  cubic  centimeter  of 
serum  contains  100  antitoxic  unities.  J.  W.  Wup- 
permann,  35  Broadway,  is  the  headquarters  for 
this  serum.  

A  PORNALDEHYD  OENERATOR 

H.  K.  Mulford  Company,  of  Phila- 
delphia, have  secured  the  full  control 
of  the  disinfecting  apparatus  recently 
perfected  by  the  Sanitary  Construc- 
tion Company  of  New  York.  This 
apparatus,  here  figured,  is  econom- 
icaJ,  convenient,  and  e£5cient,  and  is 
known  as  the  Sanitary  Formaldehyd 
Regenerator.  The  gas  is  not  gene- 
rated under  pressure,  so  there  is  no 
possible  danger  from  explosion .  The 
apparatus  is  portable  and  easily  ope- 
rated. In  disinfecting  apartments, 
for  which  it  is  especially  adapted, 
the  apparatus  is  always  on  the  out- 
side, the  gas  being  introduced 
I  through  the  keyhole,  or  other  con- 
venient aperture. 
The  gas  is  rapidly  liberated  from  commercial 
formaldehyd  (40  per  cent,  aqueous  solution).  It 
is  claimed  for  this  generator  that  no  polymers  are 
formed  to  arrest  the  process  or  make  the  gas  inert. 
All  readers  interested  in  disinfecting  should  not 
fail  to  write  Mulford  Company  for  the  new  Bro- 
chure "  Formaldehyd  Gas  as  a  Germicidal  and 
Disinfecting  Agent." 

ANTIKAMNU  AND  CODEINE 

"Antikamnia  and  Codeine"  tablets,  each  con- 
taining 4^  grn.  antikamnia  and  %  grn.  sulphate 
codeine,  have  been  recommended  in  acute,  and 
chronic  disorders  of  the  lungs.  The  combination 
is  indicated  where  a  sedative  to  the  respiratory 
centers  is  required  for  the  relief  of  cough,  and  in 
fact  nearly  all  neuroses  of  the  larynx.  To  ad- 
minister these  tablets  in  the  above  conditions, 
place  one  tablet  in  the  mouth,  allowing  it  to  dis- 
solve slowly,  swallowing  the  saliva.  Exhibited 
in  the  grinding  pains  which  precede  and  follow 
labor;  in  the  uterine  contractions  which  often 
lead  to  abortion,  as  well  as  in  the  nocturnal  pains 
of  syphilis,  the  results  are  stated  to  be  most  satis- 
factory. In  the  various  neuralgias,  and  in  all 
neuroses  due  to  irregularities  of  menstruation, 
the  tablets  should  be  crushed  before  taking,  to  in- 
sure the  best  results. 


NEWS 


CAMPHO-PH^NIQUE  AND  BUrtNS 

The  following  formula  has  been  recommended 
in  the  treatment  of  bums : 

Cocain  Hydrochlorate 5  gm. 

Campho-pnteique   Vi  oz. 

Olive-oil yi  oz. 

The  cocain  and  campho-ph^ique  should  be 
rubbed  up  first,  and  the  olive-oil  added.  A  case 
is  repKjrted  in  which  this  application  absolutely  re- 
lieved in  less  than  one  minute,  according  to  the 
patient,  the  .excruciating  pain  of  a  hand  that  had 
been  badly  burned  by  an  electrical  discbarge. 


A  paper  defending  the  use  of  cigarettes  was 
read  at  the  November  meeting  of  the  New  York 
Medico-Legal  Society. 

The  New  York  Medical  Association,  at  its  last 
meeting,  voted  $2,000  out  of  its  surplus  of  $3.500 
in  the  treasury  to  redeem  the  pledge  of  the  State 
to  the  Rush  monument  fund. 

The  doctors  of  Leadville,  Col.,  have  called  upon 
the  Court  to  settle  the  diagnosis  of  a  supposed 
case  of  scarlet  fever.  "When  doctors  differ  who 
shall  then  decide?"    The  lawyers. 

Dr.  Samuel  Cochran,  editor  and  proprietor  of 
the  Louisville  Medical  Afonlhly,  has  given  up  his 
chair  of  physiology  and  his  clinical  lectures  on 
dermatology  in  the  Louisville  Medical  College. 

Eight  New  Britain  (Conn.)  physicians  were 
lately  fined  ten  dollars  each  and  costs  for  neg- 
lecting to  make  proper  returns  of  births  to  the 
County  Health-ofHcer.  The  costs  in  each  case 
were  fe.07. 

Dr.  J.  C.  Culbertson,  editor  and  publisher  of 
the  Cincinnati  Lancet-Clinic,  has  been  sued  by  J. 
H.  Deters,  an  electric  lineman,  for  $S,ooo  dam- 
ages for  defamation  of  character.  The  doctor 
charged  him  with  having  stolen  something  from 
his  oAice. 

A  prominent  physician  of  St.  Louis  who  had 
become  a  morphine-eater,  lately  determined  to 
break  himself  of  the  habit.  He  was  using  100 
grn.  per  day.  The  attempt  was  too  much  for 
him,  as  he  died  after  great  suffering,  at  the  May- 
field  Sanitarium. 

The  Journal  of  the  American  Medical  Association 
says  that  an  insurance  aeent  has  been  working 
the  medical  men  of  Cleveland  by  getting  them  to 
take  out  policies  for  $5,000  on  their  lives  under 
the  promise  that  they  would  be  appointed  ex- 
aminers for  that  region. 

Pennsylvania  has  a  Society  for  the  Prevention 
of  Tuberculosis.  Any  person  may  be  enrolled  as 
a  member  by  paying  into  the  treasuiy  one  dollar. 
Tracts  giving  instructions  concerning  tubercu- 
losis and  how  to  avoid  spreading  it  are  being  dis- 
tributed by  them  through  the  State. 

The  Oakland  Heights  Hotel,  near  Asheville, 
N.  C,  has  been  negotiated  for  by  a  new  sani- 
tarium company,  composed  of  active  and  retired 
surgeons  and  officers  of  the  U.  S.  Army.  They 
propose  to  erect  buildings  costing  $100,000,  em- 
ploy eminent  specialists,  and  treat  chronic  dis- 
eases, particularly  tuberculosis. 

The  loss  of  the  South  through  the  arrest  of  its 
commerce  because  of  the  invasion  of  yellow 
fever  has  been  computed  at  $60,000,000.  This 
allows  nothing  for  the  loss  from  general  paralysis 
of  business,  following  the  direct  loss,  and  nothing 
for  the  deaths  and  suffering  of  the  afflicted.  It  is 
a  terrible  penalty  to  pay  for  filth. 

Reports  from  Omaha,  Neb.,  state  that  a  strange 
contagious  skin-disease  has  lately  been  raging 
there.  Over  10,000  persons  are  said  to  have  been 
attacked.  The  body  becomes  covered  with  small 
inflamed  eruptions  that  finally  dry  up  and  scale 
off  like  scurvy.  Barbers  and  druggists  are  said 
to  be  selling  a  salve  to  allay  the  inflammation. 

The  Denver  News  says  that  an  examination  was 
lately  made  of  some  electric  belts  sold  by  a  street 
fakir  at  Ottawa.  It  was  found  that  beneath  a  strip 
of  gauze  was  a  layer  of  dry  mustard.    When  the 
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wearer  perspired  a  little  the  mustard  was  moist- 
ened, and  set  up  a  burning  sensation,  and  the  de- 
luded victim  believed  a  current  of  electricity  was 
passing  through  him. 

Prof.  Thomas  R.  Eraser,  of  the  University  of 
Edinburgh,  Scotland,  claims  to  have  discovered 
an  antidote  to  snake-bites  in  the  bile  of  snakes. 
The  antidote  is  administered  hypodermically  and 
requires  a  smaller  volume  to  neutralize  the  poison 
than  the  total  quantity  of  poison  introduced.  It 
is  claimed  to  be  more  potent  than  any  anti-veno- 
mous serum  yet  produced. 

Dr.  Nicholas  Senn,  of  Chicago,  was  lately  taken 
to  Galena,  in  care  of  a  sheriff,  to  answer  to  the 
charge  of  contempt  of  court.  As  it  turned  out 
that  his  evidence  was  immaterial  to  the  case, 
where  he  refused  to  appear,  and  as  the  judge 
found  he  was  a  very  busy  man,  having  much  more 
important  public  duties  than  the  neglected  one 
pressing  upon  him,  he  was  forgiven  by  the  Court. 

A  New  Jersey  doctor,  who  conducts  a  sani- 
tarium in  that  State,  was  lately  tried  in  New 
Brunswick  for  polluting  the  stream  near  his 
place,  and  that  others  are  compelled  to  drink. 
The  doctor  believed  in  curing  his  patients  of 
cutaneous  and  other  diseases  by  having  them 
wade  in  the  water.  As  the  people  of  that  region 
did  not  quite  like  such  treatment  of  their  stomachs 
he  was  convicted. 

Under  the  heading:  "What  will  we  do  with  it?" 
the  Colorado  Medical  Journal  and  the  Denver  Rt- 
publican  contain  articles  dealing  with  next  year's 
meeting  of  the  American  Medical  Association. 
The  effort  will  be  made  to  show  the  advantages  of 
Colorado  as  a  home  for  consumptives  to  the  visi- 
tors when  they  come.  Already  preparations  have 
begun  for  their  entertainment,  and  every  effort  is 
making  to  have  the  attendance  large. 

London  has  an  association  for  the  prevention  of 
premature  burial  that  is  org:anizing  branches 
throughout  Great  Britain.  In  Turin,  Italy,  a 
medical  convention  lately  convened  to  enquire 
into  the  subject  of  apparent  death,  and  how  to 
prevent  premature  burials.  In  Russia,  Germany, 
France,  and  Austria,  the  same  subject  is  eliciting 
a  great  deal  of  attention.  Europeans  cannot  un- 
derstand why  Americans  care  so  little  for  this  to 
them  burning  question. 

Dr.  W.  S.  Gottheil  reports  in  the  New  York 
Medical  Journal  a  decision  of  the  Supreme  Court 
of  New  York,  where  it  was  declared  that  a  doc- 
tor cannot  collect  a  fee  for  the  treatment  of  a 
minor  in  the  home  of  a  well-to-do  sister,  when 
the  parents  of  the  minor  are  residents  of  another 
State.  In  all  such  cases  the  doctor  should  have 
the  written  agreement  of  some  responsible  person 
that  they  will  pay,  otherwise  he  cannot  legally 
collect  anything. 

A  French  physician,  too  poor  to  buy  instru- 
ments, after  waiting  for  patients  until  he  had  only 
twelve  cents  in  his  pocket,  was  suddenly  called 
to  an  emergency-case  of  difficult  labor,  in  which 
he  found  it  necessary  to  perform  craniotomy. 
He  used  carpenters'  tools,  and  the  woman  died. 
He  was  tried  and  imprisoned  for  malpractice. 
The  medical  men  of  France  and  a  famous  dra- 
matic critic  have  taken  up  his  case,  and  the  press 
generally  is  in  sympathy  with  him. 

Prof.  Coomes,  of  the  Kentucky  School  of  Medi- 
cine, has  begun  a  suit  to  restrain  Prof.  Woody, 
the  dean,  from  issuing  the  college  catalog^ue. 
Dr.  Woody  seeks  to  ignore  Dr.  Coomes'  ap- 
pointment of  an  assistant,  and  places  another  in 
his  stead  in  the  new  catalogue.  'The  claim  is  made 
that  the  laws  of  the  institution  invest  each  pro- 


fessor with  the  power  of  appointing  his  own  as- 
sistants. This  law,  the  dean  seeks  to  ignore, 
much  to  the  displeasure  of  Dr.  Coomes. 

The  fraternal  orders  of  Canada  are  up  in  arms 
against  the  Montreal  College  of  Physicians  and 
Surgeons,  because  of  its  attitude  toward  medical 
men  who  become  their  doctors.  They  claim  that 
less  than  55  per  cent,  of  their  members  are  at- 
tended by  the  lodge  doctor,  and  they  are  those 
that  are  too  poor  to  pay  a  doctor,  and  so  would 
become  dispensary  or  hospital  charges.  They 
think  their  doctors  are  better  paid  for  the  services 
rendered  than  if  they  received  their  regular  fees. 

In  a  letter  to  the  Medical  Sumpiary  Dr.  Elmer 
Lee,  of  New  York  City,  says:  "The  study  of  bac- 
teriology has  about  as  little  to  do  with  the  practice 
of  medicine  as  has  mineralogy,  and  in  some  quar- 
ters there  is  an  indication  of  reformation  and  a 
return  to  simplicity — a  day  to  be  wished  for,  in 
the  name  of  both  science  and  the  best  welfare  of 
the  sick."  What  wonder  that  laymen  make  fools 
of  themselves  in  medical  matters  when  such  Phil- 
istinism comes  from  a  member  of  the  profession. 
Dr.  D' Evelyn,  of  San  Francisco,  is  getting  him- 
self well  advertised  by  his  "equisine."  He  is 
taking  the  boys  from  the  various  public  institu- 
tions of  that  city  and  inoculating  them  with  it 
As  it  will  be  many  years  before  the  results  of  his 
treatment  can  be  known,  the  medical  profession 
will  have  to  wait  patiently  before  knowing  whether 
or  not  his  plan  is  a  good  one.  The  County 
Society  evidently  has  but  little  faith  in  him  or  his 
anti-jag  treatment,  for  without  awaiting  results 
they  have  begun  to  discipline  him. 

The  Denver  Republican  tells  the  Colorado  doc- 
tors that  they  have  made  a  very  bad  mistake  in 
fixing  the  time  for  the  next  meeting  of  the  Ameri- 
can Medical  Association.  The  editor  declares 
that  meteorological  statistics  prove  beyond  ques- 
tion that  the  wettest,  most  dismal,  and  dreariest 
time  in  the  year  is  the  time  appointed  for  the 
meeting.  He  asks  them  to  send  out  and  have  the 
officers  change  the  date  before  it  is  too  late  and 
before  the  good  name  of  their  State  is  ruined  by 
the  doctors  of  the  country  getting  a  bad  impres- 
sion of  its  advantages  as  a  health-resort. 

Dr.  Howard  H.  Anders,  of  Philadelphia,  pre- 
sented the  following  resolution  at  the  third  day's 
session  of  the  late  meeting  of  the  American  Pub- 
lic Health  Association: 

"Whereas,  The  common  and  promiscuous  pub- 
lic use  of  drinking-vessels,  under  existing  condi- 
tions, and  well-established  hygienic  principles,  is 
positively  and  essentially  unclean  and  insanitary, 
and,  therefore,  a  menace  to  the  public  health;  and 
"Whereas,  During  the  past  three  years  many 
churches  of  various  denominations  have  recog- 
nized the  need  of  prophylaxis  in  administering  the 
communion  wine,  by  adopting  individual  com- 
munion-cups, or  chalices,  as  being  cleaner  and 
safer,  at  the  same  time  not  less  satisfactory  and  sa- 
cred, as  substitutes  for  the  communion-cups;  be  it 
hereby 

"Resolved,  That  the  American  Public  Health 
Association,  in  indorsing  the  individual-commun- 
ion-cup reform,  approves  cordially  the  action  of 
the  churches,  and  recommends  earnestly  the 
adoption,  for  sanitary  reasons,  of  individual  com- 
munion-cups wherever  communion-cups  are  now 
in  use;  and,  further,  be  it 

"Resolved,  That  this  association  recommends 
still  more  emphatically  and  urgently  to  the  public 
the  general  use  of  individual  cups,  particularly  in 
schools,  on  railway  trains,  in  stations,  at  public 
fountains  and  the  like,  as  contributory  to  the  bet- 
ter preservation  of  the  public  health,  and  the  pre- 
vention of  communicable  diseases." 
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THE  ABUSE  OP  THE  BiaCLE 

AN  unprejudiced  observer  who  has 
practically  tested  the  use  of  the 
bicycle  as  a  health-giving  agent, 
when  used  moderately,  must  confess  its  im- 
mense value.  It  is  a  most  fascinating  mode 
of  exercise,  and  in  that  fascination  resides 
the  secret  of  its  power  for  good.  Toil  when 
disliked  never  does  the  good  to  those  need- 
ing toil  that  it  can  do  when  made  attractive. 
In  the  bicycle  we  have  one  of  the  most  at- 
tractive inducements  to  out-of-door  exer- 
cise that  has  ever  been  devised.  The  stat- 
istics of  our  boards  of  health  already  show 
most  favorable  results  from  its  use.  With 
it,  as  with  everything  else,  it  is  bad  by  mis- 
use in  about  the  same  proportion  as  it  is 
good  by  proper  use.  It  is  as  potent  for  evil 
by  misdirection  as  it  is  for  good  when  prop- 
erly used.  Because  of  this,  enemies  have 
arisen  against  it,  who  seek  to  discourage  its 
use.  As  well  might  they  condemn  the 
sharp  instruments  of  the  surgeon  because 
they  can  be  used  to  destroy  life  as  readily 
as  to  save  it.  The  most  potent  remedies  of 
the  materia  medica  are  the  most  dangerous 
poisons.  One  might  as  reasonably  decry 
these  as  denounce  the  bicycle  because  it  can 
be  misused. 

New    York    City    has    just    been    the 
scene  of  one  of  the  most  barbarous  ex- 


hibitions of  brutal  abuse  of  the  bicycle  that 
could  be  devised.  A  few  more  such  scenes 
would  be  pretty  apt  to  start  a  crusade 
against  the  use  of  the  bicycle  that  would  be 
anything  but  a  blessing  to  humanity.  One 
extreme  begets  another,  and  from  the  al- 
most fetish  adoration  for  the  wheel,  now  in- 
dulged in  by  so  many,  we  may  yet  swing  to 
the  opposite  extreme  of  total  ccmdemnation. 
The  masses  are  very  fickle  in  the  bestowal 
of  their  affections.  Fashions  come  and 
fashions  go,  regardless  of  utility  or  possible 
benefit.  Let  the  decent  portion  of  the  pub- 
lic recoil  in  disgust  from  exhibitions  like 
that  of  the  six  days'  race  at  Madison  Square 
Garden  and  it  would  not  be  long  before  the 
seal  of  condemnation  would  be  set  upon  the 
machine  that  can  be  made  the  instrument  of 
such  disgusting  brutality. 

Had  the  race  been  for  the  advancement  of 
science,  and  the  exhibition  been  made  before 
a  few  scientific  men  and  not  the  general  pub- 
lic, there  would  have  gone  up  such  a  cry  of 
horror  as  would  have  caused  the  executors 
of  the  law  to  have  done  their  best  to  punish 
everyone  who  had  anything  to  do  with  it, 
from  the  instigators  to  the  spectators.  The 
Society  for  the  Prevention  of  Cruelty  to 
Animals  would  not  have  been  idle  a  mo- 
ment until  they  had  stopped  the  affair  and 
imprisoned  the  participants.  The  zoophil- 
ists would  have  lent  their  aid  in  seeing  that 
the  culprits  were  duly  punished,  and  for  a 
long  time  we  should  have  heard  them  say : 
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"Did  we  not  tell  you  so?  Does  not  animal 
vivisection  logically  lead  to  human  vivisec- 
tion?" These  zoophilists  and  their  sympa- 
thetic friends  dare  not  face  truly  brutal 
crowds  and  stop  such  proceedings  when 
conducted  as  a  public  show  for  money,  at 
the  rate  of  fifty  cents  and  a  dollar  a  head. 
The  physiologists  and  bacteriologists  are 
few  in  numbers  and  relatively  weak  com- 
pared with  the  mad  crowd  of  "sportsmen." 
If  ever  anything  could  show  the  true  animus 
of  these  pretended  humanitarian  antivivi- 
sectors,  this  does.  Men  and  women,  in- 
spired by  what  they  honestly  believe  to  be 
a  righteous  cause  will  attack  a  giant  as 
readily  as  a  pigmy,  but  mere  pretenders  are 
always  cowards  and  shrink  from  acts  that 
may  not  add  to  their  own  comfort.  Over 
the  weak  they  can  hold  the  rod  and  say  "I 
am  holier  than  thou,"  but  when  the  strong 
appear  they  skulk  and  hide  until  they  feel 
that  they  are  safe.  Instead  of  a  lot  of  use- 
less animals  being  the  sufferers,  here  was  a 
crowd  of  almost  physically  perfect  young 
men.  Instead  of  the  object  being  the  future 
amelioration  of  the  conditions  of  existence 
for  men  and  animals  it  was  a  mere  matter  of 
brutal  sport  and  a  few  paltry  dollars  and 
cents.  From  beginning  to  end  the  whole 
affair  was  a  disgrace  to  the  community  that 
permitted  it,  and  a  double  disgrace  to  those 
who,  while  pretending  to  be  their  brothers' 
keepers,  did  not  seek  to  bring  it  to  a  speedy 
end. 

To  say  that  the  sufferers  went  into  it 
voluntarily  only  aggravates  the  offence. 
Long  before  the  race  came  to  an  end  the 
riders  were  in  a  condition  that  made  them 
irresponsible,  and  then,  at  least,  it  should 
have  been  stopped.  Could  a  more  pitiable 
picture  of  human  suffering  be  drawn  than 
that  presented  on  the  last  two  days  of  the 
race?  They  were  not  able  to  mount  or  dis- 
mount without  help.  They  looked  like  old 
instead  of  young  men.    Their  minds  were 


filled  with  all  sorts  of  queer  hallucinatioos. 
They  believed  that  the  people  who  were 
watching  them  were  throwing  obstructions 
on  the  track  before  them.     Some  thongbt 
that  sticks  and  stones  were  being  thrown  in 
their  way  to  upset  them,  others  believed  that 
the  track  was  being  strewn  with  tacks  to 
puncture    their   tires.      One   young  man 
asked  his  trainer  for  a  piece  of  paper.  When 
asked  what  he  wanted  it  for,  he  replied  that 
he  needed  it  to  put  where  his  eyes  once 
were.    He  also  believed  that  the  women  io 
the  boxes  were  his  friends  and  that  they 
needed  his  assistance  to  beat  back  some 
ruffians  who  were  annoying  them.    Twice 
he  stonned  his  wheel  to  go  to  their  assisl- 
ance,  and  it  was  all  his  trainer  could  do  to 
keep  him  in  his  place.     Another  thougiit  ■ 
that  those  around  were  trying  to  poison  him 
and  he  would  take  no  food  unless  cooked 
by  his  wife.    A  number  of  them  quarreled 
with  their  trainers  and  rambled  in  their  talk. 
One  of  them  thought  that  his  being  stopped 
for  a  medical  examination  was  a  conspiracr 
to  make  him  lose  his  place,  and  after  the  ex- 
amination he  had  to  be  forced  back,  beanse 
he  thought  he  was  through  with  the  race. 
The  wrists,  knees,  and  ankles  of  all  were 
swollen  and  tender.    Their  trainers  had  to 
pound  them  with  wet  towels  to  keep  them 
awake  and  keep  them  going,  ammonia  was 
squirted  at  them,  ice-water  was  caused  to 
trickle  down  their  backs,  and  when  from 
sheer  exhaustion  they  tumbled  oflF  thdr 
wheels  they  were  lifted  on  again  and  forced 
to  proceed.     When  they  asked  for  water- 
"only  a  drop  of  water" — it  was  refused 
them.    They  staggered  like  drunken  men, 
unable  to  tell  the  'distances  between  eacli 
other  or  the  true  relative  directions  they 
bore  to  each  other.    At  the  close  of  the  race 
Miller,  the  winner,  felt  cold,  although  in  a 
room  heated  to  80F.,  his  tongue  was  tremo- 
lous,  his  lips  and  ears  sligfhtly  cyanosed,  bh 

joints  swollen  and  very  tender,  andJuspiJ* 
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varied  in  speed  from  60  to  72  per  minute, 
according  to  the  published  report  of  Dr. 
Wildman,  who  examined  him.     Instead  of 
going  soundly  to  sleep  after  so  long  a  vigil 
he  said  after  his  first  night  in  the  hotel,  "I 
thoug^ht  I  was  still  on  the  track.     I  could 
see  the  bright  lights  and  the  faces  of  the 
people,  and  they  all  seemed  to  be  going 
round  and  round.    Then  the  faces  faded 
away  as  if  they  were  being  drawn  off  in  the 
distance,  and  then  I  knew  where  I  was." 
After  his  hrst  meal  and  a  bath,  following  the 
race,  he  said  "Do  you  know  that  everything 
seems  to  stand  still  in  the  queerest  way? 
Up  at  the  Garden  the  people  and  the  track 
and  everything  else  seemed  to  be  moving 
round  and  round.     Now  everything  is  so 
still  it  seems  to  weigh  on  my  mind  in  some 
way,  for  when  I  look  at  anything  I  expect 
it  to  gfo  round  and  round.    I  felt  very  queer, 
too,  when  I  first  came  out  of  the  Garden 
and  was  riding  in  the  carriage.    The  lights 
in  the  Garden  are  away  up  and  those  in  the 
street  are  low  down.    When  I  saw  the  out- 
side everything  seemed  to  be  compressed 
and  small,  and  I  felt  like  as  if  the  building 
were  about  to  topple  over.    I  wanted  to  put 
my  arms  out  to  protect  myself." 

What  is  in  store  for  these  racers?  A 
coiled  spring  within  its  range  of  strength 
can  stand  a  definite  amount  of  strain  before 
being  permanently  damaged.  The  human 
body  is  very  much  like  a  coiled  spring  in  its 
power  of  recuperation.  It  sometimes  ral- 
lies from  exceedingly  severe  attacks  of  dis- 
ease with  but  few  marks  of  permanent  in- 
jury. When  the  vital  coil  is  overstrained  it 
leaves  the  system  a  wreck.  Every  g^reat 
strain  weakens  it.  In  all  the  cases  where 
the  constitution  of  the  rider  was  powerful 
enough  to  resist  the  strain  there  will  be  a 
slight  weakening  of  vigor,  but  in  some  there 
is  sure  to  be  overstrain,  and  they  will  go 
through  life  mere  wrecks  of  their  former 
selves.     Some  of  them  received  nothing  for 


their  week's  agony,  a  few  received  $75  to 
$500  in  graded  amounts,  and  the  winner 
got  $1,500.  The  few  organizers  of  the 
show  pocketed  about  $20,000  out  of  the 
$40,000  taken  in  at  the  door.  The  crowd 
paid  its  money  freely  to  see  and  gloat  over 
such  an  agonizing  scene.  They  shouted 
like  madmen  at  the  poor  suffering  fools  be- 
fore them,  and  jeered  at  those  whose  hallu- 
cinations made  them  talk  wildly  as  they  rode 
along.  "Give  us  less  talk  and  better  rid- 
ings" was  the  answer  of  the  sport-mad 
crowd  to  the  delirious  talk  of  the  riders.  A 
prize-fight,  a  Spanish  bull-fight  or  a  contest 
of  gladiators  in  the  arena  of  the  Coliseum  at 
Rome  would  be  royal  sport  as  compared 
with  so  gross  a  degradation  of  the  most 
health-giving  mode  of  exercise  of  the  nine- 
teenth century.  It  is  to  be  hcq)ed  that  this 
is  the  last  exhibition  of  the  kind  that  will 
ever  occur  in  this  or  any  other  country. 


A  REMARKABLE  MEDICO-LEOAL  CASE 

VHAT  promises  to  be  one  of  the 
most  important  and  remarka 
ble  medico-legal  cases  of  the 
century,  because  of  the  many  complex 
and  interesting  questions  involved,  is 
now  creating  a  good  deal  of  stir  in  New 
York  City.  The  difficulties  inherent  in  the 
case  are  calculated  to  trouble  the  medical 
and  chemical  experts.  The  public  mind 
was  badly  muddled  by  the  Luetgert  case 
and  medical  science  seemed  to  suffer  in  the 
contest,  yet  that  case  did  not  offer  nearly  as 
many  knotty  problems  to  solve,  nor  did  it 
contain  as  many  features  likely  to  lead  the 
public  to  judge  wrongly  of  medical  men. 
The  questions  of  public  protection  from 
murderers,  the  protecting  value  of  boards 
of  health  and  of  coroners,  the  diagnostic 
ability  of  the  average  physician,  the  use  and 
abuse  of  expert  testimony,  will  all  be  prac- 
tically under  trial  as  well  as  Charles  Zanoli, 
when  his  case  comes  before  the  court. 
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The  facts  as  stated  by  the  daily  papers,  if 
we  can  at  all  rely  on  what  they  say,  are  such 
that,  merely  on  the  strength  of  the  doctrine 
of  probabilities,  it  is  hard  to  see  how  they 
can  mean  anything  short  of  guilt,  and  yet  it 
would  be  wrong  to  interpret  them  in  this 
way  until  other  facts  the  public  may  not 
possess  are  produced  and  their  bearings 
seen.  One  story  is  said  to  be  always  good 
until  the  other  is  told.  When  we  get  that 
other  it  may  materially  alter  our  concep- 
tion of  the  meaning  of  those  we  now  have. 

The  story,  up  to  date,  is  briefly  as  follows: 
Charles  Zanoli,  a  German  barber,  of  New 
York  City,  has  within  three  years  collected 
insurance-money  from  the  death  of  seven 
persons.  They  all  died  suddenly,  although 
in  apparently  good  health  shortly  before. 
He  administered  their  medicines  with  his 
own  hands.  Every  death  occurred  on  Sat- 
urday or  Sunday  (days  that  he  could  be  at 
home  from  business  to  see  them  die),  and  he 
never  called  the  same  doctor  to  attend  a 
second  case.  He  never  allowed  a  doctor 
to  visit  a  patient  during  his  absence  if  he 
could  help  it.  On  one  occasion  a  doctor 
called  upon  his  sick  wife  during  his  absence 
and  was  rebuked  for  doing  so.  When  the 
patients  were  questioned  to  elicit  facts  on 
which  to  base  a  diagnosis,  Zanoli  and  not 
the  patient  answered.  In  one  instance  he 
explained  this  conduct  to  the  doctor  by  say- 
ing that  the  patient  did  not  understand  Eng- 
lish, when  in  fact  she  did.  The  patients 
through  fear  or  other  cause,  were  usually 
dumb  in  the  presence  of  the  physician.  In 
one  or  more  instances  he  suggested  a  diag- 
nosis to  the  medical  men  in  attendance, 
which  they  accommodatingly  accepted  and 
put  on  the  death-certificate.  During  the 
three  years  in  which  these  deaths  occurred 
he  has  gone  by  the  names  Zanoli,  Schmidt, 
Braune,  and  Suhmer.  Each  of  these  fre- 
quent changes  of  name  has  been  accom- 
panied by  a  change  of  abode.     Four  of  the 


seven  who  by  death  have  contributed  to  his 
wealth  were  wives  whom  he  married  at  in- 
tervals of  a  few  months  apart  and  soon  after 
the  deaths  of  their  predecessors.  Each 
marriage  was  consummated  in  the  presence 
of  a  different  minister,  and  be  shifted  his 
domicile  as  often  or  oftener  than  he  changed 
his  name.  When  captured  by  the  police  he 
was  preparing  for  a  fifth  wife,  and  had  tdd 
the  janitor  of  his  newly  rented  home  that 
he  was  going  to  bring  his  wife  along  ^Khen 
next  he  returned,  although  he  had  not  yet 
seen  her.  He  had  written  to  a  Brooklyn 
widow  who  was  seeking  a  place  as  hoose- 
keeper,  and  she  was  to  caJI  that  day.  This 
being  his  usual  way  of  getting  his  wires,  he 
calculated  in  advance  upon  the  success  d 
the  plan.  The  three  others  who  died  were 
the  mother  of  his  first  wife,  his  own  child  bj 
the  same  wife,  and  an  employee,  who  was 
passed  off  by  Zanoli  as  himself,  and  at  whose 
death  Zanoli  collected  the  amount  of  an  in- 
surance policy  on  his  own  life. 

One  of  his  apprentices,  who  also  carried 
an  insurance  policy  payable  to  him,  left  his 
service  after  a  severe  and  sudden  attack  of 
sickness  following  the  drinking  of  some 
coffee  administered  by  Zanoli.  A  friend 
who  undertook  to  conduct  a  real-estate 
transaction  for  him  and  who  got  his 
ill  will  thereby,  was  afterward  treated  by 
Zanoli  to  some  beer  that  made  him  deaAly 
sick.  The  man's  wife  then  accused  Zanoli 
of  having  poisoned  her  husband,  but  he 
denied  it  in  tears.  The  reporters  probably 
exaggerate  his  weeping  capacity,  but  they 
say  that  he  cries  at  every  trifling  occurrence 
that  is  calculated  to  ruffle  him. 

At  present  the  greatest  interest  centers 
upon  the  cause  of  death  in  each  of  the  seven 
cases.  The  fourth  wife's  body  has  been  dis- 
interred and  parts  of  the  internal  organs  art 
in  the  hands  of  a  competent  chemist  for 
analysis.  The  pathologist  has  declared  that 
the  diagnosis  of  the  attepding  physidans, 
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^s  given  in  the  death-certificate  is  wrong. 
They  said  she  died  of  typhoid  fever.    Most 
of  the  other  cases  were  certified  to  as  having 
died  of  apoplexy.    The  first  of  the  seven 
cJeaths  occurred  on  October  17,  1894,  and 
the  last  on  August  9,  1897.    The  last  body 
■was  buried  four  months  ago,  and  the  first 
has  been  in  its  grave  three  years  and  two 
months.    How  much  reliable  information 
can  be  expected  to  be  obtained  by  examin- 
ing these  bodies  at  this  late  date?    It  ap- 
pears that  the  last  body  was  embalmed  by 
the  undertaker.    Arsenic  is  a  common  con- 
stituent of  embalming  fluids.    The  under- 
taker says  that  no  arsenic  was  used  by  him 
in    the    case    of    Mrs.    Suhmer    (Zanoli). 
Should  Prof.  Witthaus  find  arsenic  in  the 
body,  the  undertaker's  word  would  have  to 
be  taken  as  final,  unless  Zanoli's  lawyer 
should  have  another  body  disinterred  and 
analyzed,  which  this  same  undertaker  had 
embalmed.    If  alkaloids  are  found  it  will 
now  be  almost  or  altogether  impossible  to 
say    whether    they     are     not     cadaveric 
ptomains,  instead  of  such  as  Zanoli  could 
buy  of  druggfists. 

There  will  for  some  time  to  come  be  a 
good  deal  of  speculation  regarding  the  kind 
or  kinds  of  poison  likely  to  have  been  used, 
if  these  deaths  did  not  occur  from  what  are 
known  as  natural  causes.  As  the  suspected 
man  is  a  barber  he  would  be  likely  to  know 
the  various  constituents  of  depilatories, 
hair-tonics,  and  hair-dyes.  In  these  nitrate 
of  silver,  jaborandi,  oil  of  bitter  almonds, 
lead  salts,  copper  salts,  cantharides,  pyro- 
gallic  acid,  corrosive  sublimate,  and  barium 
and  calcium  sulphides  are  found,  and  these 
are  all  poisonous.  Oxalic  acid  is  so  com- 
monly used  for  cleaning  copper  that  every- 
body knows  it.  Arsenic  has  been  long 
known  by  the  masses  as  a  poison,  and  can 
be  purchased  easily  as  a  rat-killer.  Bella- 
donna and  its  alkaloid  were  made  familiar 
to  the  public  by  the  Buchanan  trial,  that  oc- 


curred just  about  the  time  that  Zanoli,  if 
guilty,  would  have  been  interested  in  such 
subjects.  As  a  German  barber  he  would 
doubtless  be  familiar  with  chloral  hydrjtte, 
since  barbers  from  Germany  are  said  to  be 
the  ones  responsible  for  its  use  in  this 
country  as  "knock-out  drops."  These, 
with  possibly  the  addition  of  cocaine,  the 
name  of  which  sounds  like  that  of  a  prepara- 
tion once  known  to  barbers,  constitute 
the  sum  of  poisons  likely  to  be  known  to 
Zanoli.  If  he  is  guilty,  from  these  he  prob- 
ably made  his  selections. 

A  photograph  found  in  his  possession  had 
on  the  back  of  it  a  prescription  calling  for 
atropine-drops.  It  was  dated  May  17, 
1895,  or  less  than  a  month  before  the  death 
of  his  first  wife.  Those  dying  soon  after 
this  date  had  delirious  symptoms,  elevation 
of  temperature,  rapid  pulse  and  very  deep, 
almost  stertorous,  breathing.  As  in  the 
case  of  Buchanan's  wife,  the  symptoms  re- 
sembled those  of  apoplexy,  but  it  was 
proven  that  Buchanan's  wife  died  of  atro- 
pine-poisoning.  The  doctor  who  attended 
the  first  Mrs.  Zanoli  declares  that  she  had 
one-sided  paralysis.  No  known  drug  will 
produce  that  symptom.  With  symptoms  re- 
sembling those  of  apoplexy  it  is  within  the 
range  of  possibilities  that  the  doctor  believed 
that  he  observed  such  paralysis.  His  mind 
having  reached  the  conclusion  that  apoplexy 
was  the  most  likely  cause  of  death,  the 
personal  equation  may  have  done  the  rest. 
If  these  deaths  were  caused  by  atropine,  no 
chemist  would  now  be  able  to  prove  it,  as 
there  are  cadaveric  alkaloids  that  are  my- 
driatic and  give  the  reactions  of  atropine. 
The  behavior  of  his  fourth  wife  the  day  be- 
fore her  death  indicated  that  the  so-called 
soothing  draught  he  gave  her  was  chloral. 
The  head  symptoms,  the  wandering  un- 
conscious in  the  street,  and  the  appearance 
she  presented  to  the  neighbors,  all  look  like 
chloral-poisoning.    As  she  had  some  con- 
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versation  with  a  neighbor  about  her  symp- 
toms she  said  that  the  medicine  made  her 
head  feel  queer,  but  not  a  word  about  the 
dryness  of  her  throat.  If  atropine  had  been 
given  to  her  at  that  time  the  neighbors 
would  have  been  likely  to  have  observed 
her  enlarged  pupils,  and  she  would  have 
told  about  the  dryness  of  her  throat.  In 
the  case  of  the  child,  Lottie,  the  discolora- 
tion of  the  body  might  be  due  to  the  admin- 
istration of  nitrate  of  silver. 

Whatever  the  cause  of  death  in  all  these 
cases,  it  is  more  than  likely  that  no  medical 
or  chemical  examination  can,  with  any  de- 
gree of  certainty,  reveal  it.  From  the  case 
of  the  fourth  wife  what  little  light  is  avail- 
able will  be  found.  At  best,  it  is  sure  to  be 
subject  to  challenge.  But  what  of  the 
diagnoses  that  have  been  made?  One  of 
those  has  already  been  contradicted.  What, 
too,  of  the  post-mortem  of  the  coroner  on 
the  first  of  the  seven  cases?  The  public 
cannot  appreciate  the  difficulties  of  diagno- 
sis nor  that  when  they  misdirect  the  doctor 
by  supplying  false  data  he  is  like  a  pilot 
whose  compass  has  been  tampered  with,  so 
that  it  points  in  a  wrong  direction.  It  is 
possible  that  physicians  believe  too  im- 
plicitly what  the  sick  or  the  friends  of  the 
sick  tell  them.  But  what  are  they  to  do? 
They  have  no  instruments  capable  of  reveal- 
ing or  locating  pain,  telling  accurately  a 
family  history  or  discovering  what  the  pa- 
tient has  been  doing.  A  New  York  daily 
has  already  made  the  following  comments 
upon  this  phase  of  the  subject: 

"The  case  has  demonstrated  the  utter  failure  of 
our  system  of  certifying  the  cause  of  death  to 
accomplish  anything  in  the  prevention  of  crime. 

"In  the  complacency  with  which  certificates  of 
death  from  natural  causes  were  issued  the  private 
physicians  were  quite  as  accommodating  as  the 
coroner. 

"This  is  more  appalling  than  any  of  the  revela- 
tions of  the  Guldensuppe  case.  The  requirement 
of  a  medical  certificate  of  the  cause  of  death,  in- 
tended as  a  protection  for  the  safrty  and  sanctity 
of  human  life,  is,  under  these  conditions,  a  screen 
and  shield  for  murder." 


AMONG  THE  EDITORS 


THE  PALL  IN  PROFESSIONAL  POTOmAL 

We  have  been  led  to  do  some  very  seri- 
ous thinking  by  noting  that  the  current 
number  of  an  influential  medical  weekly  has 
three  editorials  which  evince  a  slump — if 
we  may  use  such  a  term — in  the  popular  es- 
timation of  the  medical  profession.     One 
of  these  editorials  informs  us  that  the  medi- 
cal officers  of  the  U.  S.  Navy  have  given  up, 
as  hopeless,  their  fight  for  rank  as  ward- 
room officers,  and  will  accept  the  inferior 
status  now  assigned  to  them;  another  in- 
forms us  that  the  supreme  court  of  a  West- 
ern State  has  decided  that  a  doctor  can  be 
compelled  to  testify  as  an  expert  witboitf 
any  compensation  other  than  that  of  an  or- 
dinary witness  (about  $1  per  dav  and  nailc- 
age — if  you  get  it) ;  and  the  third  records  a 
complaint  made  by  a  veterinary  journal  that 
the  medical  experts  in  the  Luetgert  trial 
were  not  competent  witnesses  as  to  the  na- 
ture of  the  bones  found  in  the  vaL     We  are 
informed,  in  passing,  that  mere   "hmnan 
anatomists"  are  not  qualified  to  pass  judg- 
ment on  points  of  comparative  anatomr. 
and  if  we  understand  the  term  "human  anat- 
omists" to  mean  those  who  have  studied 
anatomy   only,   the   criticism   is   probably 
just. — Philadelphia  Polyclinic. 


THERAPEUTIC  SKEPTICISM 

To  the  ignoring  of  the  judicious  use  of 
medicine  and  in  lieu  thereof  recommendii^ 
travel,  massage,  hydrotherapy,  the  rest- 
cure,  dietetics,  gymnastics,  mechano-tlier- 
apy,  oxygen-inhalations,  etc.,  is  due  much 
of  the  ill  repute  into  which  medicine  and 
many  oractitioners  fall  with  the  people  and 
the  transference  of  their  clientele  to  the  oste- 
opathists,  orificialists,  faith-cures,  springs, 
and  health-resorts.  Too  many  confidii^, 
but  troublesome,  neuropaths  are  sent  adrift 
in  this  way,  without  adequate  and  suitable 
treatment,  to  the  final  despair  of  the  patient 
and  the  discredit  of  the  medical  adviser, 
whereas,  the  judicious  employment  of  medi- 
cine should  never  be  discountenanced  by 
the  good  physician.  There  is  always  some 
medicine  of  service  to  every  patient,  not 
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3.1>Arays  for  radical  cure,  not  always  for  direct 
physical  amelioration  of  grave  disease,  but 
3.1ways  capable  of  exciting  salutary  neural 
<:»!•    psycho-neural  influence.    Change  may 
t»e  absolutely  essential  to  a  patient's  welfare, 
but  medical  preparation   for  that  change 
a.nd  proper  medication  while  getting  the 
benefit  of  change  of  air  and  environment, 
should  not  be  ignored  by  the  home  medical 
adviser.    The  absolute  abandonment  of  pa- 
tients to  the  chance  benefits  of  travel,  with- 
out the  constant  aid  of  suitable  medication, 
casts  the  patient  adrift,  as  it  were,  and  takes 
the  prop  on  which  he  has  been  accustomed 
to  lean,  and  hurts  both  patient  and  physi- 
cian.   Such  psycho-therapy  impairs  hope 
and  faith. 

A  thousand  influences  may  work  for  the 
Aveal  of  your  patient  while  he  is  away.  Do 
not  help  then  to  detract  from  the  real  merits 
of  medicine  by  the  admonition  to  take  no 
drugs;  say  rather,  take  this  prescription 
•while  away;  it  will  aid  you.  Take  judicious 
medical  counsel  in  certain  contingencies, 
and  name  if  you  can  the  kind  of  medical  ad- 
viser you  think  might  be  of  most  service 
to  the  patient  while  he  travels  or  while  he 
rests  at  some  natural  health-restorer.  But 
do  not  send  him  adrift  with  a  stab  at  the  re- 
sources of  your  exalted  and  most  service- 
able art. — Alienist  and  Neurologist. 


SHOULD  THOSE  WHO  ARE  DISEASED  MARRY? 

"Should  those  who  are  diseased  marry?" 
is  a  question  often  asked  and  discussed. 
It  is  impossible  to  treat  the  human  race  as 
we  do  our  beasts;  we  kill  diseased  cattle; 
entire  herds  of  valuable  Jerseys  have  been 
destroyed  because  they  were  found  to  be 
tuberculous. 

It  would  be  equivalent  to  war  if  such 
method  were  adopted  in  an  attempt  to 
stamp  out  tuberculosis  in  the  human  race. 
Yet  we  must  realize  that  efforts  stronger 
and  more  logical  than  have  been  and  are 
now  being  used  must  eventually  be  em- 
ployed for  this  purpose.  Either  laws  must 
be  passed  prohibiting  intermarriage  be- 
tween healthy  and  diseased  persons,  or 
compelling  the  isolation  of  all  who  are  dis- 
«ased,  irrespective  of  class,  condition,  and 
sex. 


This  editorial  was  not  written  to  discuss 
the  best  methods  of  obliterating  tubercu- 
losis, but  to  impress  upon  the  profession 
the  necessity  of  pointing  out  dangers  which 
their  patients  cannot  discover.  Those  who 
inherit  tubercular  tendencies  should  be 
carefully  schooled  in  habits  which  will  best 
enable  them  to  guard  against  the  disease; 
many  who  are  to-day  beyond  the  hope  of 
recovery  would  still  be  on  the  safer  side  had 
they  been  warned  in  time.  Change  of 
climate,  quitting  the  more  dangerous  re- 
gions for  localities  more  favorable  to  their 
condition,  has  by  itself  saved  many  who, 
had  they  remained  in  their  former  environ- 
ments, would  have  died. 

Intermarriage  between  healthy  and  tuber- 
cular persons  should  never  be  sanctioned. 
The  family  physician  can  warn  parents  of 
the  dangers  of  such  unions  without  offend- 
ing or  appearing  officious. — Louisville  Med. 
Jour.  

A  NATIONAL  BOARD  OP  HEALTH 

Occasionally  it  requires  a  fire  to  make  the 
average  person  know  the  advantage  of  in- 
surance, and  so  it  was  in  the  State  of  Penn- 
sylvania. It  required  the  terrible  epidemic 
of  typhoid  fever  at  Plymouth  to  make  tht 
Legislature  see  the  great  need  of  a  State 
Board  of  Health.  Now  the  present  epi- 
demic of  yellow  fever  throughout  the  South 
and  Southwest  would  seem  an  excellent 
warning  to  the  United  States  Government 
to  learn  the  advantage  of  a  National  De- 
partment, having  in  charge  the  entire  mat- 
ter of  health  in  the  Union.  How  to  pre- 
serve it,  how  to  keep  out  the  invasion  of  dis- 
eases from  abroad,  and  when  once  such  had 
made  its  appearance,  how  to  keep  it  within 
bounds,  and  prevent  its  extension  to  the. en- 
tire country.  Under  the  fear  of  yellow 
fever  we  see  each  little  community  in  the 
South  and  Southwest  engaged  in  the  effort 
to  save  itself  by  shotgun  quarantine,  and  a 
host  of  unnecessary  practices,  many  as  in- 
human as  useless,  all  which  should  be  in  the 
hands  of  one  central  strong  department, 
with  power  to  enforce  its  decrees,  and 
money  to  pay  its  employes.  We  are  led  to 
these  reflections  by  the  daily  newspaper  de- 
tails of  the  continued  prevalence  and  spread 
of  this  much-dreaded  disease,  and  the  con- 
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templation  of  the  daily  bulletin  from  the 
South  to  our  State  Board  of  Health.  So 
many  new  cases,  so  many  deaths;  all 
telling  with  fearful  emphasis  the  story  of  dis- 
ease and  death,  the  destruction  of  happy 
homes,  the  sundering  of  family  ties,  the  in- 
crease of  orphans  and  widows,  the  result  of 
the  want  of  a  government  power  to  attend  to 
it  all,  and  make  such  destruction  a  thing  of 
the  past. 

With  a  National  Department  of  Health, 
properly  empowered,  this  whole  matter 
would  have  been  regulated  at  once.  Quar- 
antine everywhere  would  have  been  en- 
forced in  the  only  right  way,  early  cases 
recognized  at  once,  and  the  efforts  to  stamp 
out  the  disease  be  successful  without  wait- 
ing for  the  advent  of  frost  to  do  it. 

As  we  go  to  press  the  terrible  affair  sums 
up  804  cases  to  date,  88  deaths  to  date, 
and  still  waiting  for  the  killing  effects  of 
frost  to  put  an  end  to  the  disease. — Public 
Health. 


"CHRISTIAN  SCIENCE"  AND  SCIENCE 

It  seems  as  if  every  age  must  have  its  fad, 
and  perhaps  we  snould  not  disquiet  our- 
selves too  much  about  it.  Long  ago  the 
question  was  asked  why  the  heathen  raged 
and  the  people  imagined  a  vain  thing.  The 
question,  especially  the  Ltter  part  of  it, 
is  equally  pertinent  to-day;  and  the  answer 
we  venture  to  suggest  is,  because  they  like 
it.  It  is  very  sweet  to  the  unregenerate  mind 
to  be  able,  or  seem  to  be  able,  to  fly  in  the 
face  of  facts.  Just  as  there  are  persons  so 
constituted  morallv  that  they  are  unable  tJ 
conceive  of  liberty,  except  as  defiance  of 
law,  and  who,  therefore,  when  they  want  to 
feel  particularly  free,  resort  to  disorderly 
conduct  of  one  kind  or  another,  so  there  are 
those — in  much  greater  number — to  whom 
natural  law  seems  an  intellectual  tyranny 
from  which  any  escape  is  welcome.  This 
we  take  to  be  the  philosophy  of  so-called 
"Christian  science,"  a  delusion  which  to- 
day is  playing  havoc  with  the  intellects  of 
thousands  of  presumably  sane  and  well- 
meaning  persons. 

The  great  beauty  and  merit  of  Christian 
science  in  the  eyes  of  its  devotees  is  that  it 
afHrms  the  thing  that  is  not  and  denies  the 


thine  that  is.     It  has  to  make  grudging 
concessions  to  the  law  of  gravitation  aui 
a  few  ordinary  primary  conditions  of  exist- 
ence.    In  a  kind  of  a  way  it  admits  that  cer- 
tain injuries  to  the  bodily  frame  may  impair 
activitv  and  even  destroy  life.     That  a  man 
cannot  walk  without  legs  or  do  much  use- 
ful thinking  without  his  head  are  proposi- 
tions which  it  has  not  yet  seen  its  way  to 
combat;  but  it  takes  its  revenge  on  the  sys- 
tem of  visible  things  by  comprehensive  de- 
nials in  a  host  of  matters  only  a  little  less 
indisputable.      It    scornfully    refuses   to 
recognize  pain  or  functional  irregularitifc' 
of  any  kind.     Fevers,  indigestions,  inflam- 
mations, and  the  whole  tribe  of  maladies 
which  challenge  the  physician's  art  have  nj 
foundation  in  reality,  and  only  need  to  be 
suitably  ignored  in  order  to  be  put  to  flight. 
If  Job  of  old  could  only  have  planted  him- 
self at  the  Christian-science  point  of  view, 
he  could  have  got  rid  of  his  boils  in  short 
order,  and  perhaps  saved  himself  from  the 
interminable    and    not    overcheerful  dis- 
courses of  his  friends.    The  great  remedy, 
as  recommended  to-day  in  ChristJan-sdence 
circles,  is  not  to  think  about  these  tilings 
at  all,  and  in  case  you  cannot  think  hard 
enough,  to  send  for  a  Christian-science  adept 
to  help  you.    The  adept  will  then,  with 
cheerful  and  enthusiastic  mendacity,  inform 
you  that  you  haven't  any  pain,  that  you 
haven't  any  boils,  that  you  haven't  any  rheu- 
matism or  sciatica,  or  whatever  it  may  be; 
and  if  you  should  point  ruefully  to  the 
affected  part,  will  exclaim :  "Why,  that  isn't 
you ;  that's  a  mere  mass  of  matter — and  you 
are  a  soul,  a  spirit.     You  ought  to  rule  yotr 
matter  and  not  let  your  matter  rule  yoa' 
This  is.  a  point  in  the  proceedings  at  whidi 
the  faith  of  the  sufferer  is  sometimes  se- 
verely tried.    Cases  have  been  known  in 
which,    breaking    into    language    neither 
wholly  Christian  nor  rigorously  scientific, 
the  patient  has  demanded  to  know  why,  f 
that  wasn't  him — even  grammar  may  be 
sacrificed  in  these  emergencies — he  should 
be  enduring  such  abominable  tortures  on 
account  of  it;  and  up  to  date  the  satisfedor 
answer  of  Christian  science  to  that  particu- 
lar question  has  not  been  formulafed.- 
Popular  Science  Monthly. 
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CURRENT  TOPICS 

THE    INFLUENCE    OF    DRUQ-IMPRESSI<»4S— A 
STUDY  IN  MEDICAL  EMPIRICISM 

Elmer  Lee  (Virg.  Med.  Semi-Month.,  Aug. 
13)  refers  to  the  fact  that  at  the  recent  meet- 
ing of  the  American  Medical  Association, 
there  were  more  than  600  papers  on  the 
programme,  representing  the  most  positive 
proof  of  the  empiricism  of  medicine.    The 
mere  presentation  of  such  a  list  of  essays  at 
an  annual  meeting  of  one  medical  associa- 
tion means  that  medicine  is  as  far  from  a 
science  to-day  as  it  ever  has  been  in  its 
modem  history.     Read  them  and  decide  for 
yourself  if  your   experience   in    practical 
therapeutics  needs  any  reminders  of  the 
hopeless  confusion  that  reigns  since  the 
advent  of  excessive  commercialism  in  phar- 
macy, and  the  birth  of  a  new  coal-tar  deriva- 
tive or  serum-cure  for  each  new  day  of  the 
year.    The  demand  for  advertising  has  be- 
come so  important  as  a  factor  of  journalism 
that  quack  nostrums  are  now  admitted  to 
the  advertising  pages  of  the  medical  jour- 
nals.    It  would  seem  but  natural  that  ere 
long,  through  concerted  action  by  an  army 
of  trained  physicians,  such  perfection  in 
the  treatment  of  the  sick  could  be  obtained 
as   would   satisfy   the   pubhc   as    well    as 
justify  the  profession  in  their  claim  to  the 
title  of  physician.    The  reforms  in  treat- 
ment, so  long  as  dependence  is  placed  upon 
a  belief  in  drugs  to  arrest  and  change  patho- 
logic conditions  into  normal  health,  will  be 
slow,    insecure,   and   disappointing.     The 
failures  to  cure  are  strangely  ascribed  to  the 
selection  of  the  wrong  drug  or  the  improper 
dose,  or  some  other  incidental  matter  per- 
taining thereto  which  serves  to  defeat  our 
expectations.    The   influence  of  drug-im- 
pressions upon  the  mind,  from  childhood  to 
old  age,  interferes  with  fearless  and  original 
investigations  in  other  directions  of  treat- 
ment, more  simple  and  truer  to  nature.     It 
seems  to  be  as  difficult  to  free  the  mind 
from  the  ancient,  medieval,  and  modern  be- 
liefs, relative  to  the  popular  custom  of  trying 
to  cure  disease  by  the  administration  of  drug  " 
substances,  as  it  is  to  escape  the  doctrines  of 
theology.    There  is  widespread  belief  that 
it  is  necessary  to  change  the  aspect  of  symp- 
toms of  disease  by  substituting  a  drug  symp- 
tom, regardless  of  the  vitality  or  general 
effect  upon  the  patient.     It  is  also  the  ex- 
perience of  the  author  that,  in  order  to  com- 
ply with  the  preconceived  opinions  of  the 
sick  and  their  friends,  drugs  in  some  form 
are  required,  not  that  they  exert  a  curative 
influence  from  a  pathologic  standpoint,  but 
that  they  appease  the  patient  and  satisfy  the 


expectations  of  the  friends.  Use  is  often 
made  of  some  favorite  placebo,  the  beneficial 
effect  of  which  is  enhanced  by  a  wise  look 
and  explicit  directions.  The  day  is  far 
away  when  the  profession  will  be  able  to 
drop  the  mystic  influence  of  potions  and 
powders,  draughts  and  placebos,  in  general 
or  special  practice.  A  few  chemicals  have 
a  proper  place  in  the  exigencies  of  the  mo- 
ment, but  beyond  this  limited  employment 
there  is  no  physiologic  justification  for  the 
introduction  of  drugs  or  serums  in  the  hu- 
man organism.  L. 

MAN  AND  MEDICINE 

The  above  is  the  title  of  an  inaugural  ad- 
dress delivered  at  the  opening  of  the  Session 
of  the  York  Medical  Society  on  Oct.  13, 
1897  (The  Lancet,  Oct.  30,  1897),  by  J.  F. 
Goodhart,  M.  D.,  F.  R.  C.  P.  After  con- 
sidering the  subject  in  a  general  way,  the 
author  made  the  following  timely  and  pithy 
remarks: 

Owing  to  the  importance  attached  by  the 
public  to  the  names  used  by  medical  men 
the  latter  must  be  careful  in  the  use  of  their 
words.  This  is  for  the  reason  that  the 
older  one  grows  the  less  communicative  a 
man  becomes.  For  instance,  it  is  not  at  all 
uncommon  for  things  to  fall  out  thus :  You 
go  and  see  a  case  of  pleurisy,  thus  rightly 
called  bv  the  medical  man  of  first  instance; 
and  in  discussing  the  matter  with  the  friends 
you  in  natural  course  talk  of  inflammation. 
Quite  speedily  the  scene  changes.  They  ex- 
claim at  once,  "Oh,  he  has  got  inflamma- 
tion, has  he?  Doctor  A.  never  told  us 
that."  To  have  got  the  inflammation  is  to 
be  all  right  or  all  wrong,  as  the  case  may  be. 
The  term  either  satisfies  or  alarms.  On 
the  one  hand,  it  is  one  of  the  diseases  that 
the  layman  recognizes,  and  therefore  he 
knows  where  he  is,  and  he  proceeds  to  sub- 
due it  by  turpentine,  mustard  poultices,  vari- 
ous embrocations,  etc.  There  is  no  ob- 
scurity about  "inflammation" — anybody 
can  treat  it — and  in  this  light  it  is  a  term 
of  satisfaction.  On  the  other  hand,  with 
some  inflammation  is  a  word  of  terror,  a 
thing  which,  if  you  do  not  quickly  get  the 
upper  hand  of,  will  quickly  have  the  upper 
hand  of  you. 

Any  excessive  caution,  as  it  seems,  on 
the  part  of  the  medical  man  is  often  keenly 
resented  by  the  patient.  Say,  for  instance, 
that  a  young  woman  consults  a  physician 
for  acute  indigestion.  She  has  suffered  years 
before  from  hemorrhage  from  a  gastric  ulcer. 
She  was  then  treated  quite  properly  by  a 
man  who  knew  his  business  by  rest  in  bed 
and  a  somewhat  long  attendance,  and  now, 
fearing  a  repetition  of  this,  she  consults  the 
author,  hoping  to  avoid  it.   /She  is  auite 
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angry  at  being  sent  back  again,  after  all, 
to  bed  and  her  old  friend,  and  thinks  it  all 
nonsense,  if  not  worse,  a  job. 

Another  point  that  the  average  layman 
does  not  seem  to  be  able  to  grasp  in  the  least 
is  that  all  our  organs  are  interdependent 
upon  the  integrity  of  the  whole.  It  is  im- 
possible that  he  can  do  so  when  the  rage  for 
specialists  is  so  severe.  A  man  treats  his 
component  parts  as  separate  entities,  and 
physics  this  one  or  that  according  as  it 
shows  signs  of  what  he  considers  as  defect. 
But  the  curious  part  of  it  all  is  that  although 
he  is  very  ready  to  believe  all  manner  of  ills 
of  his  liver,  his  heart,  or  kidnev,  or  what 
not,  he  never  seems  to  think  any  evil  of  his 
brain.  The  only  brain-disease  the  public 
knows  is  insanity.  But  as  to  the  brain 
having  any  connection  with,  much  less  con- 
trol of,  say,  the  stomach  or  the  liver  or  any 
other  part,  they  have  no  conception.  The 
public  thinks  that  medical  men  know  that 
there  is  a  remedy  for  every  disease,  aye, 
every  svmptom,  if  only  the  medical  man  be 
clever  enough  to  find  it.  So  if  they  do  not 
get  well  "in  these  visits"  they  go  to  some- 
one else. 

People  will  swallow  any  quantity  of  nasty 
medicine,  but  go  to  bed,  oh,  no!  that  is 
weakening.  They  will  swallow  any  num- 
ber of  pills  to  keep  their  livers  up  to  mark, 
but  to  stop  their  whisky  or  their  daily  port, 
oh,  no  I  they  know  much  more  than  the  doc- 
tor about  that,  and,  indeed,  "Dr.  So-and-So 
said  years  ago  that  I  wanted  keeping  up." 
On  the  other  hand,  there  is  a  class  of  people 
who  will  take  advice,  but  who  run  to  the 
other  extreme.  Here  also  is  a  too  exag- 
gerated opinion  of  the  physician's  knowl- 
edge. 

Patients  and  medical  men  look  upon 
their  mutual  relationship  from  diflferent 
points  of  view.  The  layman  in  this  instance 
takes  a  business  view  of  his  association  with 
his  adviser.  He  considers  that  the  pay- 
ment of  the  bill  is  the  just  equivalent,  the 
quid  pro  quo  that  settles  all  claims — indeed, 
he  has  been  known  to  think  that  the  quid 
was  more  than  the  quo,  and  to  grumble 
thereat — and  that  he  can  henceforth  try,  if 
he  be  so  minded,  the  latest  fashion — ^the 
young  man  who  has  just  come  to  town,  and 
who  is  "so  clever."  No  medical  man  could 
be  such  and  conduct  his  business  on  purely 
business  principles.  Not  a  case  comes  be- 
fore one  probably  but  that  much  more  is 
done  for  it  than  ever  the  patient  supposes. 
He  supposes  that  he  comes  for  an  opinion 
and  he  gets  it,  and  that  that  is  the  whole  of 
the  transaction.  If  that  were  all  one  had  to 
do  medicine  would  be  much  simpler,  per- 
haps, but  it  would  be  much  less  enthralling. 
But  before  forming  an  opinion  you  probably 


have  to  throw  yourself  into  the  position  in 
life  of  the  patient  as  far  as  possible,  to  realize 
yourself  his  hopes  and  his  fears,  his  troubles 
here  and  his  ties  there,  and  numberless  other 
things.  And  when  you  have  come  to  an 
opinion  there  is  then  again  the  necessity  of 
entering  into  the  man's  feelings  and  shaping 
your  words  in  accordance  therewith.  Thus 
at  the  end  of  any  investigation  the  iaigc 
number  of  items  in  the  bill  cannot  possibly  be 
discharged  by  any  equivalent  in  gold.  You 
have  been  obliged,  even  though  willingly, 
to  become  the  friend  and  confidant  of  a  fam- 
ily, and  friendship  and  sympathy  cannot  be 
bought  or  sold. 

It  would  be  much  better  for  both  parties 
concerned,  and  much  more  helpful  to  the 
art  of  healing,  if  medical  man  and  patient 
could  meet  upon  some  common  ground, 
and  if  the  layman  were  able  to  follow  the 
trains  of  thought  that  we  may  wish  in  some 
measure  to  make  him  understand,  to  realize 
in  some  small  measure  the  great  responsi- 
bility that  medical  men  have  to  undertake. 
B. 

DOES  SUICIDE  CARRY  OFF  THE  UNFTT7 

In  a  paper  read  before  the  Missouri  State 
Medical  Association  (Alienist  and  Neurolo- 
gisf,  Oct.  1897)  Dr.  C.  H.  Hughes  con- 
siders that  all  men  who  commit  suicide 
ought,  and  more  ought  to  that  do  not,  for 
the  good  of  the  race. 

A  selfish  man,  living  as  though  all  the 
world  was  made  for  his  sport  or  gust,  giv- 
ing free  course  to  every  impulse  of  lust  and 
passion,  bringing  the  natural  satiety,  dis- 
gust, disappointment,  and  disease  on  him- 
self of  unregulated  indulgence,  who  de- 
stroys himself  because  he  has  made  himself 
miserable  and  unfit  to  live,  is  a  benefactor 
to  his  race  in  taking  sudden  leave  of  the 
world,  and  the  world  should  "speed  the  part- 
ing guest."  The  act,  though  selfish  and 
thus  unmanly,  is  also  unintentionally  phil- 
anthropic to  his  race,  because  he  thus  in- 
sures the  cutting  short  of  his  kind,  so  far 
as  he  is  concerned  in  the  communitj'. 

If  the  breeding  of  the  unfit  to  live  could 
be  stopped  by  more  frequent  suicides  of  the 
morally  and  physically  unstable  and  vidous- 
ly  endowed — ^the  millennium  of  earthly  hap- 
piness would  beg^n.  As  it  is,  and  has  been, 
the  suicides,  though  they  have  given  much 
sorrow  in  special  instances,  have,  as  a  rule, 
done  the  world  far  more  good  than  harm 
by  taking  themselves  away,  their  departure 
averting  the  compounding  of  the  world's 
misery  through  the  multiplication  of  such 
miserable  beings,  unable,  unfit,  or  untnfl- 
ing  to  lift  and  carry  their  share  of  life's  bur- 
dens, or  do  a  proper  and  manly  or  womanly 
part  in  the  world's  work  and  duty.       B. 
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POINTS   CONNECTED  WITH  THE   PATHOLOQY 
AND  TREATMENT  OP  DIABETES* 

Sr  F.  W.  r AYT,  KJ>.,  land,  IX.D,  F.B.8., 
Consulting   Physician  to  Guy's  Hospital 

JLM  R.  PRESIDENT,  COL- 
/  V I  LEAGUES,  AND  GENTLE- 
M  \  MEN — I  appear  before  you  to- 
day to  draw  your  attention  to  points  con- 
nected with  the  pathology  and  treatment 
of  diabetes.  They  constitute  the  outcome 
of  the  study  which  formed  the  basis 
of  the  Croonian  Lectures  delivered  by 
me  in  1894  and  of  the  study  I  have 
since  conducted.  Disease  is  a  devia- 
tion from  health,  and  for  its  proper  com- 
prehension we  require  to  have  a  knowledge 
of  the  conditions  belonging  to  health.  It  is 
just  this  in  the  case  of  diabetes  that  it  has 
been  difficult  to  obtain,  and  the  complain: 
has  stood  as  one  of  the  most  inscrutable  ot 
diseases.  The  question  first  presented  for 
solution  is.  How  does  carbohydrate  nor- 
mally decome  disposed  of  in  the  system? 
Next  follows  the  question,  What  is  it  that 
gives  rise  to  its  unnatural  escape  with  the 
urine? 

Briefly  stated,  diabetes  may  be  said  to 
consist  of  a  malapplication  of  the  carbo- 
hydrate principles  of  food.  Common  ob- 
servation teaches  us  that  when  the  various 
forms  of  carbohydrate  matter  are  taken  by 
a  healthy  person  with  the  food,  they  become 
lost  sight  of  and  contribute  to  the  benefit 
of  the  system.  The  system  has  the  power  of 
placing  them  in  a  position  to  be  susceptible 
of  utilization,  and  they  thus  disappear  from 
view  with  resultant  good.  In  the  case  of 
the  diabetic,  however,  the  carbohydrate 
matter  that  is  ingested  fails  to  undergo 
proper  application,  and  passes,  instead,  as 
sugar  through  the  system  to  the  urine,  with 
which  it  is  discharged  as  waste  material. 
This  is  the  plain  statement  of  fact  regarding 
the  difference  between  health  and  diabetes, 
and  what  is  wanted  is  a  right  understand- 
ing of  the  details  concerned. 

It  has  been  hitherto  assumed,  without 

'Supplementary  Croonian  Lecture  delivered  before 
the  Royal  College  of  Physicians  of  London,  on  Novem- 
ber 13  1897. 


any  positive  evidence  as  a  basis,  that  the 
carbohydrates  undergo  oxidation  in  a  di- 
rect manner  in  the  system.  Liebig  placed 
them  in  his  group  of  calorifacient  food-prin- 
ciples. In  his  time  physiology  and  chem- 
istry were  not  sufficiently  advanced  to  per- 
mit of  carbohydrate  matter  being  followed 
after  being  taken  as  food  so  as  to  obtain 
information  of  the  phenomena  occurring. 
The  first  step  in  this  direction  was  the  re- 
nowned work  of  Bernard.  Bernard,  ac- 
cepting the  view  that  the  carbodydrates  are 
destined  for  the  purpose  of  oxidation  with- 
in the  system,  enunciated  the  doctrine  that 
the  liver  is  endowed  with  a  glycogenic  func- 
tion which  provides  a  supply  of  sugar  to 
be  conveyed  to  the  tissues  for  oxidation 
when  carbohydrate  matter  is  lacking  in  the 
food.  I  need  not  give  attention  here  to  the 
faulty  groundwork  upon  which  the  glyco- 
genic doctrine  was  raised.  This  matter  has 
in  times  past  been  amply  dealt  with.  Not- 
withstanding, however,  that  it  is  recognized 
that  the  experimental  groundwork  is  fal- 
lacious, the  doctrine  has  become  so  firmly 
implanted  in  the  mind  as  to  render  eflface- 
ment  difficult.  Apart  from  other  considera- 
tions, what  it  implies  affords  its  condemna- 
tion. In  order  that  sugar  may  reach  the 
tissues  for  oxidation,  it  must  enter  the  gen- 
eral circulation.  Now  it  happens  that  the 
stream  of  blood  alleged  to  convey  sugar  to 
the  tissues  for  destruction  in  part  goes  to 
the  kidney.  It  was  formerly  taught  that  the 
capacity  existed  of  tolerating  a  certain 
amount  of  sugar  in  the  blood  without  its 
passing  off  with  the  urine,  and  this  tolerat- 
ing capacity  was  asserted  to  have  been 
found  in  the  dog  to  stand  good  for  a  pro- 
portion of  2.C0  per  1000;  in  other  words, 
when  sugat  amounted  to  2.50  per  1000  in 
the  blood,  sugar  escaped  with  the  urine,  but 
not  when  a  less  proportion  existed. 

At  that  time  neither  for  blood  nor  for 
urine  were  the  analytical  methods  for  the 
recognition  and  determination  of  sugar  in 
the  satisfactory  position  in  which  they  stand 
now.  Modern  physiologists  are  agreed  that 
the  amount  of  sugar  normally  present  in 
blood  is  about,  or  a  little  under,  i  per  1000; 
and  in  association  with  this  it  can  be  defi- 
nitely stated  that  sugar  passes  into  the  urine . 
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It  can  also  be  definitely  stated  that  in  asso- 
ciation with  2.5  per  1000  of  sugar  in  the 
blood  such  an  amount  passes  into  the  urine 
as  to  give  it  a  pronounced  saccharine  char- 
acter. The  question  of  the  presence  of 
sugar  in  normal  urine  long  stood,  or  was 
considered  to  stand,  as  a  debatable  point. 
The  discussion  on  the  subject  that  took 
place  in  the  pages  of  The  Lancet  a  few  years 
back,  in  which  I  took  part,  will  probably  be 
remembered.  The  method  formerly  adopted 
for  separating  the  sugar  from  the  urine  and 
obtaining  it  in  sufficient  quantity  for  its 
satisfactory  identification  was  by  precipita- 
tion with  lead  acetate  and  ammonia.  Oper- 
ating upon  the  product  yielded  by  this  pro- 
cess, I  obtained  information  which  left  no 
doubt  in  my  own  mind  that  sugar  consti- 
tutes an  ingredient  of  healthy  urine.  More 
recently  Baisch  and  others  have  operated 
with  benzoylchloride.  By  this  reagent  sugar 
may  be  precipitated  and  can  afterwards  be 
recovered  in  a  pure  form.  From  the  evi- 
dence that  has  been  obtained  the  matter 
may  be  considered  to  have  been  thoroughly 
set  at  rest.  Not  only,  indeed,  can  it  be  said 
that  sugar  has  been  found,  but  likewise 
that  its  nature  has  been  defined. 

The  point  to  which  we  are  led  is  that  no 
tolerating  capacity  exists  against  elimina- 
tion by  the  kidney  of  sugar  present  in  the 
blood.  As  it  is  present  so  it  escapes,  and 
the  urine  thus  becomes  a  delicate  indicator 
of  the  condition  of  the  blood.  By  experi- 
ment it  can  be  shown  that  sugar  introduced 
into  the  circulation  is  at  once  revealed  b/ 
the  urine.  I  have  found  that  even  as  small 
a  quantity  as  a  quarter  of  a  gramme  per 
kilo,  body-weight — that  is,  a  four-thou- 
sandth of  the  weight  of  the  animal — intra- 
venously injected  has  given  evidence  of  in- 
fluence upon  the  urine.  Where  larger  quan- 
tities are  used  a  more  or  less  pronounced 
elimination  occurs,  and  the  blood  even  an 
hour  afterwards  has  not  regained  its  nor- 
mal constitution,  but  still  retains  a  surplus 
of  sugar.  This  tells  against  the  assumed  de- 
struction in  the  systemic  capillaries  being 
the  natural  mqde  of  application  of  sugar  in 
the  animal  economy.  It  is  sufficiently  evi- 
dent that  the  kidneys  constitute  the  channel 
through  which  the  sugar  permitted  to  reach 
the  circulation   in  diabetes   is   discharged 


from  the  system.  The  action  of  the  kidney 
in  relation  to  sugar  is  not  different  in  beahh 
from  that  in  diabetes.  The  only  difference 
is  one  of  degree  determined  by  the  dilTer- 
ence  in  the  amount  of  sugar  existing  in  the 
blood.  It  is  not  surprising^  that  in  former 
times  healthy  urine  was  reg^arded  as  being 
free  from  sugar.  The  quantity  is  too  minute 
for  the  chemical  methods  then  at  command 
to  reveal.  With  the  improved  methods  of 
the  present  day,  the  sugar  which  is  pres- 
ent in  healthy  urine,  and  is  derived  from 
the  small  amount  naturally  existing  in  the 
blood,  is  readily  susceptible  of  demonstra- 
tion. 

From  the  considerations  that  I  have  men- 
tioned it  is  permissible  to  look  to  the  urine 
for  the  supply  of  knowledge  regarding  the 
entry  of  sugar  into  the  blood  of  the  general 
circulation,  and  to  reason  as  follows  in  re 
lation  to  the  glycogenic  doctrine.    Under 
natural  circumstances  the  blood  contains 
a  certain  small  amount  of  sugar  which  may 
be  considered  as  constitutionally  belonging 
to  it,  just  as  is  noticeable  with  the  other  con- 
stituents of  the  body.     Physiologists  are 
agreed  that  the  amount  of  sugar  in  the 
blood  is  not  altered  by  the  amount  of  car- 
bohydrate ingested.  Within  ordinary  limits, 
both  the  blood  and  the  urine  remain  unin- 
fluenced by  the  character  of  the  food  with 
respect  to  carbohydrate.     It  matters   not 
whether    the    comparatively    insignifican: 
amount  of  carbohydrate  existing  in  an  ani- 
mal diet  or  the  large  amount  contained  in 
many  articles  of  food  from  the  vegetable 
kingdom  be  ingested,  the  result  is  the  same. 
But  could  this  be  the  case  if  the  ingested 
carbohydrate  had  to  be  conveyed  as  sugar 
through  the  general  circulation  to  the  sys- 
temic capillaries  to  be  there  disposed  of? 
It  would  mean  that,  notwithstanding  the 
demonstrable  fact  that  whilst  the  introduc- 
tion of  an  exceedingly  small  amount  of 
sugar  into  the  circulation  gets  revealed  by 
the  urine,  a  surpassingly  large  amount  can 
reach  it  from  the  food  without  evidence  be- 
ing afforded  of  its  doing  so.    The  drcnm- 
stances  are  such  that  whatever  presumably 
passes  to  the  tissues  for  destruction  would 
equally  pass  to  the  kidney  for  eliminadoa 
If  the  kidneys  were  placed  on  the  other 
side  of  the  systemic  cap^^es  there  might 
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be  destruction  without  elimination.  But  it 
is  the  same  stream  that  goes  to  the  systemic 
and  to  the  renal  capillaries,  and  for  the 
teaching  to  hold  good  it  would  have  to  be 
assumed  that  destruction  could  proceed 
and  elimination  remain  in  abeyance. 
By  the  ingested  carbohydrates  being 
temporarily  stopped  by  the  liver  and 
stored  as  glycogen,  the  difficulty  is 
not  removed.  Within  a  given  time  the 
transit  would  have  to  be  made,  and  the 
amount  transported  under  a  free  carbohy- 
drate diet  would  be  infinitely  greater  than 
could  be  derived  in  any  way  from  animal 
food,  and  yet  it  escapes,  being  revealed  by 
the  urine. 

What  the  quantity  is  that  would  have  to 
pass  may  be  judged  by  the  difference  in  the 
amount  of  sugar  eliminated  by  the  diabetic 
patient  partaking  freely  of  carbohydrate 
materials  on  the  one  hand,  and  upon  animal 
food  only  on  the  other.  Everyone  knows 
the  immense  difference  existing,  but  I  may 
mention  in  illustration  the  figures  drawn 
from  a  case  in  which  many  years  ago  I  spe- 
cially studied  the  effect  of  different  kinds  of 
food  on  the  elimination  of  sugar.  The  sugar 
voided  during  a  twenty-four  hours'  period 
on  a  diet  exclusively  of  animal  food  stood  at 
37  grammes,  while  for  a  similar  period,  with 
a  diet  containing  a  plentiful  supply  of  car- 
bohydrate material,  it  reached  685  grammes. 
This  gives  an  idea  of  the  amount  of  sugar 
that  would  have  to  traverse  the  circulation  if 
the  carbohydrate  matter  of  our  food  had  to 
be  conveyed  as  sugar  to  the  tissues  for  de- 
struction. And  yet,  in  the  healthy  state,  the 
urine  escapes  without  any  effect  being  pro- 
duced upon  it. 

If  in  reality  the  functional  transit  did  take 
place,  it  could  not  fail  to  be  rendered  con- 
spicuously evident  by  the  urine.  The  transit, 
indeed,  is  just  what  belongs  to  diabetes,  and 
I  submit  that  this  consideration  is  fatal  to 
the  glycogenic  doctrine.  For  freedom  from 
diabetes,  carbohydrate  matter  must  be  pre- 
vented reaching  the  general  circulation  as 
sugar,  instead  of  being  thrown  into  it  as 
such  for  conveyance  to  the  tissues  for  de- 
struction. 

And  now  the  problem  that  presents  itself 
for  our  consideration  is:  In  what  way  does 
the  carbohydrate  matter  of  our  food  become 


disposed  of  so  as  to  be  prevented  reaching 
the  general  circulation  as  sugar?  Any  ex- 
planatory proposition  that  is  offered  must 
necessarily  locate  the  seat  of  the  disposal  as 
standing  between  the  alimentary  canal  and 
the  point  where  the  portal  blood-stream  ob- 
tains entrance  into  the  general  circulation. 
If  it  were  located  beyond  this  point,  unless 
the  capacity  existed,  which  may  be  confi- 
dently said  not  to  be  the  case,  for  effecting 
an  instant  removal  of  sugar  directly  the  gen- 
eral circulation  is  reached,  the  conditions 
would  be  supplied  for  the  urine  to  be  influ- 
enced as  it  is  found  to  be  in  the  diabetic 
state. 

What  I  have  to  say  with  reference  to  the 
mode  of  application  of  carbohydrate  matter 
within  our  system  fits  in  with  what  is  ob- 
served to  occur  throughout  living  nature. 
The  operations  of  animal  and  vegetable  life 
are  brought  into  harmony  with  each 
other.  In  one  of  the  simplest  of 
organisms — namely,  the  yeast-cell,  a  dem- 
onstration is  afforded  of  the  occurrence  of 
the  operations  which  I  submit  lead  to  the 
carbohydrate  matter  of  our  food  being  dis- 
posed of  in  our  system  without  the  opportu  - 
nity  being  given  of  its  reaching  the  genera! 
circulation  as  sugar,  and  thence  escaping  as 
waste  material  with  the  urine.  It  is  only 
gradually,  and  as  the  result  of  lifelong  at- 
tention devoted  to  the  subject,  in  association 
with  unceasing  laboratory  work,  that  the 
knowledge  has  been  acquired  upon  which 
the  new  doctrine  is  based.  Much  help  has 
been  afforded  by  the  teachings  of  experience 
in  connection  with  diabetes ;  and  while  these 
are  absolutely  irreconcilable  with  the  old 
doctrine  upon  which  physiologists  have 
been  relying,  they,  in  the  most  complete 
manner,  fall  in  with  and  give  support  to  the 
new  one.  The  subject  is  fully  considered  in 
my  work  on  "The  Physiology  of  the  Carbo- 
hydrates," published  in  1894;  and  it  will  only 
be  requisite  here  to  enter  into  sufficient  de- 
tail for  the  comprehension  of  what  is  being 
spoken  of. 

The  carbohydrates,  as  we  know,  are  sus- 
ceptible of  being  transmuted  from  one  to  the 
other  by  increased  and  decreased  hydration. 
Ferments  and  chemical  agents  move  them 
in  the  former  direction,  and  the  operation 
is  one  that  we  have  the  power  oi  inducing  at 
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will.  Transformation  in  the  latter  takes  place 
to  an  unbounded  extent  in  the  living  world, 
but  if  we  exclude  a  few  special  instances  of 
laboratory  achievement,  we  have  not  the 
power  ourselves  of  bringing  it  about.  The 
first  influence  exerted  on  ingested  carbohy- 
drate is  by  the  ferments  of  the  alimentary 
canal,  which  hydrolyze  and  carry  the  insolu- 
ble into  a  soluble  form  and  thus  prepare  for 
absorption.  On  being  absorbed  the  carbo- 
hydrate is  brought  within  the  sphere  of  in- 
fluence of  living  matter.  In  the  villi,  which 
constitute  the  seat  of  absorption,  there  are 
active  cells  with  which  the  absorbed  carbo- 
hydrate falls  into  close  relation,  and  subse- 
quently it  permeates  the  cellular  structure  of 
the  liver,  which  thus,  as  it  were,  stands  in  a 
position  to  exert  a  supplementary  action, 
and  to  complete  before  the  general  circula- 
tion is  reached,  whatever  may  have  escaped 
completion  in  the  villi. 

Now,  by  the  agency  of  protoplasmic  ac- 
tion, or  the  power  possessed  by  living  mat- 
ter, carbohydrate  is  (i)  transmuted  to  a 
lower  form  of  hydration;  (2)  transformed 
into  fat ;  and  (3)  synthesized  into  proteid.  All 
these  operations  can  be  definitely  shown  to 
take  place  in  the  simple  cell-orpanism  of 
yeast  as  the  result  of  the  power  with  which 
its  protoplasm  is  endowed,  and  the  power 
here  represented  is  nothing  more  than  the 
common  property  possessed  by  protoplasm 
in  genera,  of  both  kingdoms  of  nature. 
While  ferment-action  hydrates  and  breaks 
down,  protoplasmic  action  dehydrates  and 
builds  up;  and  it  is  by  the  influence  of  thi.s 
latter  power,  I  contend,  that  carbohydrate 
naturally  becomes  disposed  of  in  the  system, 
instead  of  by  ferment-action  leading  to  the 
production  of  sugar  that  is  fictitiously  as- 
sumed to  undergo  oxidation  while  travers- 
ing the  systemic  capillaries. 

Between  the  seat  of  absorption  and  a 
point  short  of  the  general  circulation  being 
reached  by  the  portal  stream  of  blood,  I  say, 
we  have  to  look  for  the  disposal  of  the  carbo- 
hydrate derived  from  our  food,  and  it  is  by 
the  exercise  of  protoplasmic  power  that 
what  occurs  is  brought  about.  Ferment- 
action  has  performed  its  office  within  the 
alimentary  canal  in  putting  the  carbohydrate 
matter,  if  it  should  be  in  a  form  to  require  it, 
into  a  fit  state  for  absorption.     If  the  dis- 


posal is  completely  accomplished,  no  sugar 
is  left  to  reach  the  general  circulation,  and 
if  none  reaches  the  general  circulation  there 
is  none  to  reach  the  urine.  This  represents 
the  natural  order  of  things.  If,  on  the  other 
hand,  the  disposal  of  carbohydrate  by  the 
exercise  of  protoplasmic  power  should  not 
be  properly  effected,  if,  in  other  words,  the 
circumstances  should  be  such  as  to  lead  to 
the  faulty  accomplishment  of  protoplasmic 
action;  or  if,  even  with  a  natural  state  ex- 
isting as  far  as  the  system  is  concerned,  it 
should  happen  that  the  function  is  unduly 
taxed  by  the  ingestion  of  an  exceptionally 
large  amount  of  carbohydrate  in  a  readily 
absorbable  form,  especially  at  a  period  of 
fasting,  sugar  will  be  permitted  to  reach  the 
general  circulation,  and  in  proportion  as  this 
occurs  sugar  will  be  found  in  the  urine. 

The  process  of  transmutation  into  the 
lower  state  of  hydration  is  exemplified  by 
the  production  of  glycogen  in  tne  liver.  Car- 
bohydrate which  escapes  being  transformed 
into  fat  or  synthesized  into  proteid  passes 
on  to  the  liver,  and  here,  according  to  the 
evidence  presented,  it  may  be  looked  upon 
as  undei^oing  in  the  first  instance  the 
change  of  state  referred  to.  It  is  well  known 
to  physiologists  that  the  liver  becomes 
charged  with  glycogen  in  prc^ortion  to  the 
largeness  of  supply  of  carbohydrate  with  the 
food.  Possessing  the  colloidal  property  that 
belongs  to  it,  it  forms  a  serviceable  storage- 
material,  which,  placed  in  the  position  it  is, 
is  favorably  situated  for  being  gradually 
utilized  by  transformation  into  fat,  and  pos- 
sibly synthesis  into  proteid.  That  it  should 
be  destined  to  come  back  into  sugar  to  be 
discharged  into  the  general  circulation  and 
conveyed  as  such  to  the  tissues  for  oxidation 
is  incompatible  with  the  condition  in  which 
healthy  urine  is  found. 

It  was  a  subject  of  dispute  in  former  times 
whether  animals  possessed  the  power  of 
forming  fat  from  carbohydrate.  Tlie  matter 
is  not  now  open  to  question.  The  power, 
indeed,  is  largely  turned  to  account  by  those 
engaged  in  husbandry  for  the  fattening  of 
animals  for  the  table.  In  the  practice  of  our 
own  profession  if  we  want  to  reduce  obesity 
we  advise  the  restriction  of  carbohydrate  ar- 
ticles of  food,  and  conversely  we  recommend 
that  they  should  be  freelv  taken  if  we  wish 
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to  fatten.  For  many  years  the  state  of  the 
lacteals  of  the  rabbit  after  a  meal  of  oats  has 
been  fixed  on  my  mind.  Formerly  it  stood 
unintelligibly  before  me,  out  now  I  think 
the  meaning  is  to  be  read  off.  It  is  common 
knowledge  that  after  fattv  food  the  lacteals, 
of  the  dog,  for  instance,  are  to  be  founa  con- 
spicuously injected  with  milky  chyle.  In 
the  rabbit,  when  in  a  vigorous  but  not  when 
in  a  poor  or  sickly  state,  fed  on  oats  and 
taken  at  the  proper  time  afterward,  I  have 
seen  the  lacteals  about  as  fully  injected  with 
milky  chyle  as  in  the  dog  after  fatty  food. 
Oats  in  their  dry  state  contain  about  5  per 
cent,  of  fat,  whicn  I  am  convinced  upon  full 
consideration  of  the  matter  is  altogether  in- 
adequate to  account  for  what  is  observed. 
The  extent  to  which  the  villi  under  the  cir- 
cumstances are  charged  with  fat-globules  I 
have  represented  by  photo-engravings  from 
microphotographs  in  my  work  on  "The 
Physiology  of  the  Carbohydrates."  It  is  ad- 
mitted that  animals  are  fat-producers  from 
carbohydrate,  and  with  its  production  in  the 
villi  it  reaches  the  system  and  subsequently 
passes  on  in  precisely  the  same  way  as  fat 
derived  from  without.  In  the  one  case  we 
have  to  deal  with  fat  emanating  from  a 
ready-formed  supply,  and  in  the  other  with 
fat  formed  by  the  protoplasmic  agency  of 
the  cells  of  the  villi,  for  it  is  not  for  a  moment 
contended  that  what  occurs  is  of  the  nature 
of  a  mere  chemical  transformation.  As  car- 
bohydrate may  happen  to  be  here  applied 
to  fat-production,  so  have  we  a  provision 
in  the  direction  wanted  for  preventing  its 
reaching  the  general  circulation  as  sugar. 
There  are  grounds  also  for  believing  that  a 
further  formation  of  fat  is  effected  by  the 
protoplasmic  agency  of  the  cells  of  the  liver. 
That  carbohydrate  can  be  turned  to  ac- 
count in  contributing  to  proteid-production 
is  demonstrated  by  the  growth  of  the  yeast- 
cell  in  a  medium  containing  no  other  source 
than  sugar  for  the  carbon  constituent  of  its 
protoplasm.  Further,  carbo-hydrate  is  sus- 
ceptible of  being  cleaved  off  from  the  pro- 
teid  molecule.  The  proteids  entering  into 
our  constitution  do  not  enter  the  system  in 
a  ready-formed  state.  The  proteid  matter 
of  food  is  as  a  first  step  towards  its  appli- 
cation to  the  purposes  of  life  broken  up  by 


the  ferment-agency  of  digestion.  The  ab- 
sorbed products  of  digestion  then  fall  into 
relation  with  the  living  protoplasm  of  the 
cells  of  the  villi.  Peptone,  which  is  recog- 
nizable previous  to  the  occurrence  of  ab- 
sorption, now  becomes  lost  sight  of,  and  in 
view  of  all  the  circumstances  existing  it  may 
be  taken  as  reasonably  permissible  to  con- 
clude that  through  the  instrumentality  of 
protoplasmic  action  an  extensive  building 
up  of  proteid  goes  on  in  the  villi. 

By  synthesis  into  proteid  carbohydrate 
matter  is  placed  in  a  position  to  be  suscept- 
ible of  transport  through  the  system  with- 
out running  off  with  the  urine.  At  the  same 
time  it  is  evident  that  its  liberation  from  the 
lockfcd-up  state  into  a  free  form  can  be  most 
easily  effected  in  the  presence  of  suitable 
conditions.  The  lactose  of  milk  cannot,  re- 
concilably  with  our  collateral  knowledge,  be 
conveyed  as  such  to  the  mammary  gland, 
but  must  constitute  a  cleavage-product  re- 
sulting from  the  effect  of — may  it  not  be 
said — ferment-agency  existing  within.  In 
the  grave  form  of  human  diabetes,  as  well  as 
in  the  experimentally  induced  phloridzin 
and  pancreatic  diabetes,  sugar  is  drawn  from 
a  source  other  than  the  food,  and  the  large 
quantity  that  can  be  eliminated  testifies  to 
the  abundant  store  of  locked-up  carbohy- 
drate that  must  exist  ready  to  be  set  free 
when  the  requisite  agent  for  effecting  the 
purpose  is  present,  just  as  the  sugar  in 
amygdalin  is  set  free  in  the  presence  of 
emulsion. 

What  has  been  said  of  the  villi  gives  them 
the  assimilation  of  food ;  a  process  that  may 
be  naturally  looked  for  to  immediately  iFol- 
low  absorption.  At  a  period  of  fasting,  the 
amount  of  sugar  in  the  portal  blood  prac- 
tically stands  in  accord  with  that  in 
the  blood  of  the  general  circulation. 
After  the  copious  ingestion  of  carbo- 
hydrate food,  the  amount  of  sugfar 
in  the  portal  blood  rises,  and  I  have 
known  it  reach  as  high  as  between  4 
and  5  per  1,000.  The  circumstances  are 
such  as  to  lead  to  sugar  being  absorbed  in 
too  large  a  quantity  to  be  fully  assimilated 
or  disposed  of  in  the  villi,  and  the  portion 
that  has  failed  to  be  assimilated  reaches  the 
portal  blood  and  gives  to  it  a  fluctuating 
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condition  dependent  upon  the  food.  If  there 
were  no  further  provision  existing  for  the 
purpose  of  assimilating  this  sugar  and 
checking  its  passage  into  the  general  circu- 
lation, we  should  be  thrown  into  a  more  or 
less  pronounced  glycosuric  state  after  every 
meal,  in  precisely  the  same  way  as,  in  fact, 
occurs  with  the  subject  of  alimentary  dia- 
betes. The  liver,  however,  intervenes  be- 
tween the  portal  vein  and  the  general  circu- 
lation, and  here  a  supplementary  action  is 
performed,  which,  if  complete  in  checking 
the  flow  of  sugar  onwards,  protects  the  con- 
tents of  the  general  circulation,  and  hence 
the  urine,  from  being  influenced  in  relation 
to  sugar  by  the  food  ingested.  If  the  sup- 
plementary action  is  incomplete,  the  blood 
and  urine  become  influenced,  and  in  pro- 
portion to  the  incompleteness  so  is  the  ex- 
tent of  glycosuria.  The  entry  of  sugar  into 
the  g^eral  circulation  constitutes  the  un- 
natural and  not  the  natural  occurrence.  In 
order  that  we  may  be  kept  free  from  glyco- 
suria, sugar  must  be  kept  out  of  and  not 
thrown  into  the  general  circulation. 

Whatever  may  be  the  means  by  which  it 
is  effected,  it  may  be  regarded  as  certain  that 
to  keep  the  sugar  proceeding  from  the  food 
out  of  the  urine  it  must  be  kept  out  of  the 
general  circulation.  The  power  by  which 
this  is  accomplished  falls  within  what  we 
understand  to  be  meant  by  the  term  "as- 
similative power,"  and  it  is  through  this 
power  being  at  fault  that  in  diabetes  sugar 
gets  into  the  urine  from  the  food.  In  pro- 
portion as  the  power  in  question  is  dimin- 
ished so  is  there  a  diminution  in  the  amount 
of  carbohydrate  that  can  be  taken  without 
influencing  the  urine. 

The  position  of  things  may  be  exemplified 
by  a  vertical  column,  representative  of  the 
power  under  consideration,  with  the  maxi- 
mum degree  of  power,  or  that  belonging  to 
health,  standing  at  the  top  and  successive 
stages  of  decrease,  corresponding  with  what 
may  be  found  to  exist  in  different  cases  of 
diabetes,  following  on  below  until  we  arrive 
at  the  bottom  where  the  power  is  nil.  The 
maximum  power  is  such  as  to  be  sufficient 
for  providing  for  the  disposal  of  the  carbo- 
hydrate that  is  taken  within  ordinary  limits; 
and  thus  it  happens  that  under  these  cir- 


cumstances no  influence  is  exerted  upon  the 
urine.  If  carbohydrate,  however,  should  be 
taken  to  an  undue  extent,  and  especially  if 
introduced  into  the  stomach  in  a  soluble 
form  and  at  a  period  of  fasting,  the  tax  upon 
the  assimilative  power  surpasses  the 
capacity  to  meet  it,  and  as  a  result,  notwith- 
standing we  are  in  the  presence  of  a  healthy 
system,  a  portion  escapes  being  disposed  of, 
and  is  permitted  to  reach  the  general  cir- 
culation as  sugar,  and  in  this  state  to  find  its 
way  into  the  urine.  This  may  be  looked 
upon  as  the  explanation  of  the  saccharine 
urine,  which  it  is  known  can  be  induced  in 
both  man  and  the  lower  animals  by  exces- 
sive ingestion  of  carbohydrate. 

With  rather  less  assimilative  power  exist- 
ing than  is  normal,  a  given  amount  of  carbo- 
hydrate that  can  be  taken  by  a  healthy  per- 
son without  producing  any  noticeable  effect 
gives  rise  to  glycosuria.  Cases  of  this  na- 
ture are  not  infrequently  met  with  in  prac- 
tice, and  prove  perplexing  to  the  medical 
man  and  to  the  patient.  By  one  prac- 
titioner the  patient  is  told  that  there  is  sugar 
in  his  urine,  and  for  awhile  he  may  be  in- 
spired with  gloomy  forebodings.  He  pos- 
sibly later  on  seeks  the  opinion  of  another 
practitioner,  who  pronounces  his  urine  to 
be  perfectly  right,  and  by  this  he  is  consoled 
till  it  arrives  that  he  is  afterwards  told  again 
that  there  is  sugar  in  it.  This  apparently 
puzzling  state  is  entirely  due  to  the  amount 
of  carbohydrate  that  may  happen  to  have 
been  ingested  just  previous  to  the  urine 
being  examined.  When  in  excess  of  a  cer- 
tain limit,  sugar  is  voided;  when,  on  the 
other  hand,  below  it,  no  sugar  is  found,  the 
assimilative  work  to  be  performed  being 
within  the  capacity  existing  for  performing 
it.  Like  to  what  has  been  said  with  regard 
to  the  healthy  person,  saccharine  and  non- 
saccharine  urine  follow  in  response  to  the 
particular  amount  of  carbohydrate  ingested. 
The  only  difference  between  the  two  cases 
is  that  an  amount  of  carbohydrate  that  suf- 
fices to  lead  to  the  production  of  saccharine 
urine  in  the  glycosuric  does  not  suffice  for 
doing  so  in  the  healthy  person.  It  is  to  be 
remarked  that  the  effect  is  noticeable  within 
two  or  three  hours  after  the  food  has  been 
taken.    Before  the  meal  there  may  be  no 


Digitized  by 


Google 


Dec.  25,  1897 


AMERICAN  MEDICO-SURGICAL  BULLETIN 


nil 


sugar  in  the  water,  and  a  short  time  after- 
wards a  more  or  less  notable  amount  may 
be  discoverable.  These  are  the  cases  that 
are  frequently  referred  to  as  cases  of  inter- 
mittent diabetes;  the  intermittent  character 
noticeable  is  due  to  variations  that  may 
happen  to  occur  in  connection  with  the 
food. 

So  it  runs  on.  Different  grades  of  power 
are  met  with  in  different  cases,  and  it  is 
found  that  an  amount  of  carbohydrate  that 
one  glycosuric  may  be  able  to  take  without 
its  leading  to  the  passage  of  sugar  suffices 
to  determine  its  escape  in  another.  The 
person  has  his  fixed  limit  of  power,  just  as 
we,  as  healthy  subjects,  have,  but  the  Umit 
of  power  stands  lower,  and  is  of  varying 
degree  in  different  cases.  In  each  instance, 
as  long  as  the  carbohydrate  taken  is  within 
the  capacity  existing  of  assimilating  or 
properly  disposing  of  it  the  urine  remains 
uninfluenced ;  whilst,  when  the  capacity  has 
been  exceeded,  sugar  becomes  discover- 
able, the  quantity  standing  in  relation  to 
the  extent  to  which  the  capacity  has  been 
surpassed. 

A  case  at  a  given  time  may  be  advancing 
in  the  direction  of  loss  or  in  the  direction  of 
gain  of  power;  but,  taken  at  other  times, 
the  steadiness  that  is  noticeable  from  day  to 
day,  week  to  week,  month  to  month,  or 
even  year  to  year  is  most  striking.  The  pa- 
tient has  his  fixed  point  of  assimilative 
power.  In  addition  to  the  restricted  diet 
for  the  diabetic,  he  may  be  able  to  take  a 
certain  weighed  quantity  of  ordinary 
wheaten  bread  without  sugar  appearing  in 
the  urine.  In  other  cases,  the  quantity  that 
can  thus  be  taken  may  be  larger  and  larger. 
The  limit  belonging  to  the  case  is  ascer- 
tainable by  observation,  and  subsequently 
the  state  of  the  urine  will  depend  upon 
whether  carbohydrate  is  taken  to  a  greater 
or  to  a  less  extent  than  the  equivalent  of 
that  contained  in  the  specific  quantity  of 
bread  found  to  be  permissible.  When  the 
patient  is  living  close  up  to  his  boundary- 
line,  sugar  is  apt  upon  occasions  to  be  met 
with.  This,  from  the  variation  that  is  liable 
to  occur  in  his  daily  food  looked  at  in  its 
entirety,  is  only  what  may  be  reasonably 
expected.     When,    however,    thoroughly 


below  his  boundary-line,  there  is  sufficient 
assimilative  capacity  to  spare  to  cover  any 
little  variation,  and  prevent  the  urine  being 
influenced. 

It  is  not  for  a  moment  to  be  understood 
that,  in  the  restricted  diet  there  is  a  com- 
plete exclusion  of  carbohydrate  matter. 
Even  purely  animal  food  contains  a  certain 
amount,  and  in  the  substitutes  for  bread 
variable  quantities  according  to  circum- 
stances exist.  All  that  can  be  accomplished 
is  to  carry  the  exclusion  as  far  as  is  prac- 
tically consistent  with  the  provision  of  a 
supply  of  food  that  the  patient  can  satisfac- 
torily eat  and  subsist  upon. 

As  the  object  of  the  restricted  diet  is  to 
reduce  the  supply  of  carbohydrate  matter 
so  that,  if  possible,  it  may  fall  within  the  as- 
similative capacity  existing,  it  is  of  para- 
mount importance  that  we  should  be  able 
to  rely  upon  the  articles  that  are  sold  to 
take  the  place  of  bread.  Without  security 
in  this  matter  the  dietetic  treatment  of  dia- 
betes may  not  merely  prove  fruitless,  but 
at  the  same  time  absolutely  misleading  to 
the  medical  practitioner.  Unfortunately, 
either  from  ignorance  or  unscrupulousness, 
articles  are  put  into  the  market  for  sale  as 
appropriate  food  for  the  diabetic  which  are 
literally  no  more  suitable  for  the  purpose 
than  the  food  they  are  designed  to  replace. 
Both  medical  man  and  patient  require  to 
be  vigilantly  on  g^ard  to  escape  from  the 
infliction  of  grievous  physical  harm  and 
subjection  to  vexatious  disappointment. 
Even  with  foods  of  the  better-class  char- 
acter considerable  variation  exists  in  the 
produce  (particularly  the  gluten-flour  and 
thence  what  is  derived  from  it)  of  different 
makers,  and  want  of  success  in  treatment 
may  result  from  the  article  employed  not 
being  of  the  degree  of  purity  looked  for. 
Fortunately,  the  high-class  makers  of  dia- 
betic foods  in  this  country  are  fully  alive  to 
the  importance  of  conscientiously  attend- 
ing to  the  question  of  purity,  and  the  more 
this  is  realized  and  acted  up  to  the  better 
the  position  in  which  the  medical  prac- 
titioner is  placed.  It  must  be  acknowledged 
that  the  matter  is  not  devoid  of  difficulty. 
Palatableness  has  to  be  looked  to,  and  or- 
dinarily palatableness  suffers  at  the  expense 
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of  purity.  The  art  called  for  is  to  produce 
food  which  is  palatable  and  at  the  same  time 
suitably  constituted  to  meet  the  require- 
ments of  the  complaint.  The  producer  has 
at  one  and  the  same  time  to  use  his  en- 
deavors to  please  the  patient  and  satisfy  the 
physician,  and  amongst  those  who  have 
exerted  themselves  in  a  right  way  to  attain 
the  object  desired,  I  consider  Mr.  Callard 
deserves  to  be  mentioned. 

The  state  of  the  urine  constitutes  a  tell- 
tale in  relation  to  the  food  that  has  been 
taken,  and  errors  in  diet,  in  whatsoever  way 
occurring,  are  unfailingly  revealed.  A  re- 
liable quantitative  determination  of  the 
sugar  is,  of  course,  required  for  the  purpose, 
and  with  a  specimen  of  urine  taken  for  ex- 
amination from  that  passed  on  going  to  bed 
at  night,  and  another  from  that  passed  on 
rising  in  the  morning,  the  one  being  under 
the  influence  of  the  food  of  the  day,  and  the 
other  under  that  of  fasting  during  the  night, 
we  obtain  a  disclosure,  if  there  is  any  to  be 
made,  of  the  effect  of  what  has  been  in- 
gested. The  night  specimen  is  under  the 
influence  especially  of  the  food  taken  in  the 
latter  part  of  the  afternoon  and  the  early 
part  of  the  evening,  and  from  this  circum- 
stance it  is  not  infrequently  found  to  con- 
tain sugar  whilst  the  morning  specimen 
may  be  free.  On  the  other  hand,  should 
food  be  taken  shortly  before  bedtime — in 
other  words,  should  the  last  meal  be  a  sup- 
per at  the  end  of  the  evening  instead  of  a 
dinner  at  the  early  part  of  it,  the  position 
may  be  reversed  through  sufficient  time  not 
having  elapsed  for  the  night  specimen  to  be 
influenced,  and  the  effect  of  the  food  being 
thrown  instead  on  the  morning  specimen. 
Under  such  circumstances,  sugar  may  be 
found  in  marked  amount  in  the  morning 
urine,  and  less  or  none  in  that  passed  at  bed- 
time. So  sensitive  is  the  urine  to  the  in- 
fluence of  food,  that  in  the  case  of  a  glyco- 
suric  requiring  a  strict  observance  of  the 
restricted  diet  for  maintaining  the  urine  in  a 
sugar-free  state,  the  starchy  matter  con- 
tained in  a  thin  water-biscuit  may  suffice 
to  impart  to  it  a  distinctly  saccharine  char- 
acter. Whatever  the  nature  of  the  article 
containing  the  carbohydrate,  it  equally  tells 
upon  the  urine,  but  on  account  of  the  solu- 


bility of  sugar  in  contradistinction  to  starch, 
articles  containing  the  former  produce  a 
more  speedy  effect  than  those  contain- 
ing the  latter.  I  need  not  dwell  upon  the 
delusion  so  extensively  prevalent  that  toast 
from  bread  is  allowable  when  bread  itself  is 
not,  or  that  the  starchy  matter  of  the  potato 
stands  in  a  different  position  from  that 
from  other  sources. 

Removal  of  sugar  from  the  urine  by  re- 
ducing the  carbohydrate  taken  does  not 
mean  cure  of  the  disease.  What  is  wanted 
for  cure  is  restoration  of  the  assimilative 
power ;  and  in  proportion  as  this  is  brought 
about,  so  can  more  and  more  carbohydrate 
be  taken  without  leading  to  the  passage  of 
sugar.  If,  indeed,  in  a  diabetic  case  the 
power  should  become  fully  restored,  the  pa- 
tient would  be  placed  in  a  position  to  be 
able  to  take  the  ordinary  diet  without  its 
influencing  his  urine,  and  he  might  then  be 
truly  told  that  he  had  shaken  off  his  com- 
plaint. 

But  control  of  the  elimination  of  sugar  by 
diet  is  of  paramount  importance  in  pro- 
moting improvement,  and  may  be  looked 
upon  as  an  indispensable  measure  of  treat- 
ment. It  is  not  the  mere  fact  of  the  waste 
of  food  occurring  with  the  discharge  of 
sugar  that  constitutes  the  great  source  of 
trouble  in  diabetes.  It  is  the  state  of  system 
which  stands  as  a  preliminary  factor  to  the 
elimination  that  occurs.  The  blood  forms 
the  connective  link  between  the  urine  and 
the  food.  The  sugar  present  in  the  urine 
has  previously  passed  to  it  through  the 
blood,  and  in  doing  so  has  created  in  this 
fluid  a  deviation  from  the  natural  state 
which  tells  injuriously  throughout  the  en- 
tire system.  It  is  not  natural  for  the  blood 
of  the  general  circulation  to  contain  more 
than  a  certain  small  amount  of  sugar — an 
amount  varying  but  little  undc.  healthy  cir- 
cumstances. With  the  presence  of  an  in- 
creased quantity  as  a  result  of  the  faulty 
assimilation  of  the  carbohydrates  of  the 
food  it  is  thrown  into  an  unnatural  state, 
and  its  constitution  altered  in  such  a  way 
as  to  interfere  with  its  fitness  for  adminis- 
tering to  the  proper  performance  of  the  nu- 
tritive and  various  other  processes  of  life. 
All  the  symptoms  and  the  results  of  the 
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complaint  depend  upon  the  unnatural  pres- 
ence of  sugar  in  the  contents  of  the  circu- 
latory system,  and  on  this  condition  being 
altered,  as  it  is  shown  to  be  by  the  disappear- 
ance of  sugar  from  the  urine,  the  symptoms 
and  ill  efiFects  immediately  subside.  It  may 
then  be  said,  that  so  long  as  this  state  can 
be  maintained  the  patient  has  nothing  to 
fear  from  diabetes.  Diabetic  coma  is  the 
condition  most  to  be  dreaded  as  an  issue  of 
the  disease.  With  the  sugar  in  an  uncon- 
trolled state  the  condition  is  liable  at  any 
time  to  supervene  and  speedily  carry  off  the 
patient.  If  any  other  complaint  of  an  acute 
nature,  as  influenza,  pneumonia,  etc., 
should  set  in,  great  danger  is  incurred  of  a 
fatal  termination  through  the  supervention 
of  diabetic  coma.  A  diabetic  in  the  great 
majority  of  instances  does  not  die  in  a  direct 
manner  from  the  superadded  complaint, 
but  from  the  development  of  diabetic  coma. 
Not  so,  however,  when  the  elimination  of 
sugar  is  thoroughly  under  control.  Such 
a  patient  is  to  all  intents  and  purposes,  ex- 
cept in  relation  to  food,  in  the  same  position 
as  an  ordinary  person.  In  all  my  experi- 
ence I  have  never  come  across  the  super- 
vention of  diabetic  coma  in  a  case  where 
the  urine  has  previously  been  in  a  sugar- 
free  state. 

To  control  the  escape  of  sugar  by  adapta- 
tion of  the  diet  is  only  a  rational  procedure, 
and  cannot  be  otherwise  than  right.  There 
is  a  diminished  assimilative  power  existing, 
and  to  bring  the  conditions  to  a  properly 
balanced  state  there  should  be  a  corre- 
sponding diminution  in  the  class  of  food 
calling  for  the  exercise  of  the  power.  When 
the  amount  of  carbohydrate  matter  of  the 
food  is  shaped  so  as  to  be  properly  adapted 
to  the  power  existing  of  disposing  of  it, 
there  is  no  disturbance  of  the  required  har- 
mony between  the  two,  and  the  system 
escapes  being  prejudicially  influenced  by 
the  effect  of  the  deficient  power  that  has  to 
be  dealt  with — escapes,  in  other  words, 
being  thrown  into  an  unnatural  state  by 
the  presence  within  it  of  sugar  which  ought 
not  to  be  there.  The  passage  of  sugar  that 
can  be  controlled  by  reduction  of  ingested 
carbohydrate  means  neither  more  nor  less 
than  the  unnecessary  infliction  of  harm. 


and  the  harm  inflicted  stands  in  proportion 
to  the  amount  of  sugar  that  is  allowed  to 
reach  the  system,  and  thence  to  escape  with 
the  urine.  The  fact  of  the  voidance  of 
sugar  affords  evidence  that  the  system  is 
already  overburdened  with  carbohydrate, 
and  any  addition  will  have  the  effect  of  in- 
creasing the  abnormal  condition  existing. 
If  the  case  is  one  in  which  the  sugar  in  the 
urine  is  not  susceptible  of  removal,  its  re- 
duction in  quantity  does  good  by  establish- 
ing within  the  body  a  closer  approach  to  the 
natural  state. 

As  I  have  asserted,  what  is  to  be  sought 
for  by  treatment  is  the  restoration  of  as- 
similative power  over  the  carbohydrates, 
and  this  is  often  demonstrably  attainable. 
Let  me  give  an  illustration  of  the  kind  of 
case  I  am  not  infrequently  meeting  with  in 
my  experience.  A  patient,  say  above 
middle  age,  has  become  diabetic,  but  from 
some  cause  or  other  does  not  happen  to 
fall  under  proper  treatment  until  he  has 
reached  a  very  bad  state.  His  symptoms 
have  been  persistently  growing  more  and 
more  marked,  and  at  the  time  of  falling 
under  observation  he  may  be  suffering  from 
great  thirst,  passing  an  enormous  quantity 
of  urine,  and  having  become  much  reduced 
in  weight  and  strength.  We  will  suppose 
that  he  is  placed  on  the  restricted  diet,  which 
is  loyally  attended  to,  and  that  codeine, 
opium,  or  morphine  is  administered.  Even 
within  a  few  days  a  very  marked  change  is 
produced.  The  thirst  and  excess  of  urine 
subside,  and  the  patient  picks  up  in  weight 
and  strength.  The  sugar  falls  and  ul- 
timately disappears.  In  some  instances 
this  happens  with  surprising  rapidity,  but  in 
others  it  may  not  be  till  after  the  lapse  of 
some  days,  or  even  of  a  longer  time  than 
this,  that  the  urine  is  found  to  have  lost  its 
saccharine  character.  The  satisfactory 
progress  continues.  The  patient  feels  as 
though  he  had  shaken  off  his  complaint, 
and  perhaps  wonders  why  he  should  have 
to  keep  to  his  measures  of  treatment.  Any 
relaxation  in  diet,  however,  would  im- 
mediately lead  to  a  return  of  sugar.  The 
power  of  disposing  of  carbohydrate  matter 
has  not  yet  become  restored.  For  a  while 
the  improvement  is  well  maintained,  the 
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weight,  which  in  the  first  place  underwent 
increase,  being  afterwards  kept  up.  Later 
on,  but  when  cannot  be  foretold,  a  change 
may  set  in  which  is  not  unlikely  to  excite 
gloomy  forebodings  by  leading  to  the  ap- 
prehension that  a  relapse  has  occurred.  It 
may  be  at  the  end  of  some  weeks,  or  more 
likely  months,  a  decrease  of  weight  may  set 
in,  and  the  patient  may  feel  weaker  and  be 
reminded  of  the  state  that  existed  before  the 
treatment  was  commenced.  If  with  this 
alteration  the  urine  continues  free  from 
sugar,  it  may  be  read  off  as  a  sure  sign  that 
a  restoration  of  assimilative  power  has  com- 
menced to  take  place.  A  return  to  ordinary 
food  would  indubitably  bring  back  the 
sugar.  The  improvement  of  power  that 
has  occurred  is  only  likely  to  be  slight,  and 
requires  to  be  met  by  a  correspondingly 
slight  allowance  of  carbohydrate  matter. 
It  appears  to  me  that  bread  is  the  article 
most  missed  from  the  ordinary  dietary,  and 
this  therefore  I  am  in  the  habit  of  suggest- 
ing for  employment  as  the  representative 
of  carbohydrate  food.  I  begin  with  3  02s. 
per  diem  in  portions  of  i  02.  at  each  of  the 
three  principal  meals.  Under  the  circum- 
stances depicted  it  may  reasonably  be  ex- 
pected that  no  sugar  will  be  made  to  appear 
in  the  urine,  and  such  being  the  case,  in  the 
course  of  ten  days  or  a  fortnight  a  trial  is 
made  of  i^  ozs.  in  place  of  i  oz.  three  times 
daily.  This  also  is  ordinarily  found  to  be 
tolerated,  the  indication  of  toleration  being 
that  the  carbohydrate  does  not  pass  off  as 
sugar.  Interesting  to  note,  with  the  ad- 
ministration of  the  bread  the  patient  im- 
mediately begins  to  recover  his  lost  weight 
and  to  feel  himself  again.  Later  on  another 
drop  in  weight  may  occur,  and  it  is  to  be 
taken  as  an  indication  for  a  further  increase 
of  bread.  In  this  way  I  frequently  work 
up  during  a  space  of,  it  may  be,  two  or  three 
months  to  7  or  8  ozs.  of  bread  per  diem. 
I  sometimes  find  that  the  capacity  exists 
for  the  quantity  to  be  raised  to  9  or  10  ozs., 
and  I  have  known  cases  where  I  have  been 
able  to  proceed  as  far  as  12  ozs.,  and  upon 
rare  occasions  a  greater  latitude  of  diet  than 
even  this  involves  has  been  unattended  with 
the  passage  of  sugar.  If  sugar  should  ap- 
pear in  the  urine  it  must  be  looked  upon 


as  meaning  that  the  mark  has  been  over- 
stepped and  that  a  retrogression  must  be 
made  to  the  quantity  found  to  be  tolerated. 

Let  us  for  a  moment  pause  and  give 
thought  to  what  the  return  of  the  capacity 
of  taking  carbohydrate  matter  without  its 
escaping  as  sugar  implies.  To  begin  with, 
for  a  while  there  may  be  a  passage  of  sugar 
with  the  limited!  supply  of  carbohydrate 
associated  with  the  restricted  diet.  Then 
this  sugar  disappears,  and  next  more  and 
more  carbohydrate  can  be  taken  without 
running  off  from  the  system  as  sug^ar  with 
the  urine.  Surely  this  must  indisputably 
mean  that  the  system  has  regained  a  power 
that  it  had  previously  lost. 

An  important  principle  is  involved  in 
connection  with  what  I  have  just  set  forth, 
and  the  facts  stand  in  harmony  with  what 
may  be  rationally  looked  for.  It  is  cer- 
tainly a  notable  point  that  everything  should 
work  out  as  harmoniously  as  it  does.  The 
effect  of  carbohydrate  food  in  health  is 
diametrically  opposed  to  its  effect  in  dia- 
betes. In  health,  as  we  well  know,  it  con- 
tributes to  the  increase  or  to  the  mainten- 
ance of  weight.  In  diabetes  where  sugar  is 
being  voided  it  does  exactly  the  reverse. 
If  it  runs  off  as  waste  material  with  the  urine 
it  naturally  cannot  be  expected  to  go  to- 
wards maintaining  or  increasing  weight. 
As  a  matter  of  fact,  it  leads  to  decrease  of 
weight  through  waste  occurring,  and  the 
wrong  state  of  system  induced  by  the  ab- 
normal presence  of  sugar  in  transit  from 
the  food  to  the  urine.  Who  has  not  noticed 
the  marked  decline  of  weight  that  occurs  in 
a  diabetic  before  subjection  to  dietetic  man- 
agement and  the  rise  that  immediately  fol- 
lows its  adoption?  The  circumstances  in 
diabetes,  then,  are  such  as  to  lead  to  the 
supply  of  carbohydrate  producing  a  loss, 
and  restriction  from  it  a  gain  of  weight 
The  healthy  person  on  the  other  hand  gains 
weight  upon  its  full  supply,  and  loses  weight 
if  the  supply  is  restricted.  Now,  in  propor- 
tion as  his  assimilative  power  becomes 
raised  so  is  the  position  of  the  diabetic 
brought  into  conformity  with  that  of  the 
healthy  person,  and  so  is  the  necessity 
created  for  his  being  similarly  dealt  with. 
As  long  as  carbohydrate  food  fails  to  be 
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utilized  its  supply  does  harm.  Directly  the 
system  regains  the  power  of  utilizing  it,  it  is 
found,  as  in  the  case  of  the  healthy  person, 
that  it  is  wanted,  and  that  if  it  is  not  sup- 
plied, the  want  is  betokened  by  a  decrease 
in  weight  and  a  decline  of  strength.  The 
principle  to  put  into  force  is  to  give  it  short 
of  producing  saccharine  urine;  and  de- 
creasing weight  with  sugar-free  urine  may 
be  read  as  meaning  that  the  supply  is  not 
equal  to  what  is  permissible  and,  moreover, 
wanted. 

In  cases  where  the  assimilative  power  is 
not  recovered,  observation  shows  that  the 
restricted  diet  is  borne  without  the  occur- 
rence of  loss  of  weight,  and  it  is  permissible 
for  me  to  state  that  the  circumstance  may 
be  safely  taken  as  a  guide  in  practice.  I 
know  of  patients  who  have  gone  on  for 
years  with  the  restricted  diet  with  a  thor- 
ough maintenance  of  weight.  They  are 
not  the  patients  to  bear  the  supply  of  bread. 
The  system  cannot  want  or  be  benefited  by 
that  which  it  has  not  the  power  of  properly 
disposing  of  but  allows  to  run  off  as  waste 
material  with  the  urine.  It  is  only  that 
which  can  be  properly  disposed  of  that  can 
render  service  to  the  system. 

The  loss  of  weight  attendant  upon  un- 
needed  restriction  from  carbohydrate  food 
may  afford  assistance  from  a  diagnostic 
point  of  view.  If  at  starting,  the  case  has 
not  been  properly  diagnosed,  and  it  should 
prove  to  be  one  where  from  simply  undue 
concentration  of  urine,  the  high  specific 
gravity  and  the  slight  indication  of  reaction 
with  the  copper-test  often  met  with  under 
the  circumstances,  an  erroneous  inference 
has  been  drawn,  and  the  patient  has  been 
unnecessarily  put  on  the  dietetic  manage- 
ment for  diabetes,  a  loss  of  weight,  some- 
times of  a  marked  nature,  will  ensue. 
Equally  also,  loss  of  weight  will  ensue  if 
the  case  is  one  of  mild  glycosuria,  and  it  is 
treated  as  one  of  ordinary  diabetes.  Rightly 
appreciated,  the  result  noticeable  will  be 
suggestive  that  curtailment  of  the  supply 
of  carbohydrate  matter  is  being  carried  to 
an  uncalled-for  extent. 

From  the  remarks  I  have  made  it  will  be 
gleaned  that  food  stands  as  the  great  factor 
in  the  treatment  of  diabetes.    As  I  have 


stated,  the  object  really  before  us  for  attain- 
ment is  restoration  of  assimilative  power. 
My  experience  leads  me  in  an  explicit  man- 
ner to  say  that  I  believe  this  is  promoted 
by  the  medicinal  employment  of  opium  or 
its  alkaloids,  and  I  think  the  view  accords 
with  the  result  of  the  general  experience  of 
others.  The  older  physicians,  before  the 
dietetic  management  of  diabetes  stood  in 
the  position  it  does  now,  empirically  ar- 
rived at  the  conclusion  that  an  amelioration 
accrued  from  the  administration  of  opium. 

Although  the  great  factor  in  relation  to 
the  amount  of  sugar  eliminated,  food  is 
evidently  not  the  only  one.  The  patho- 
logical condition  which  stands  at  the 
foundation  of  the  wrong  action  constituting 
the  immediate  source  of  the  elimination 
is  presumably  influenced  by  incidental  cir- 
cumstances. In  many  cases,  it  is  true,  it 
may  be  noticed  that  the  assimilative  power 
stands  with  remarkable  constancy  at  a  fixed 
point  for  a  prolonged  period,  but  in  others 
evidence  is  presented  pointing  to  the  patient 
being  liable  to  be  influenced  by  collateral 
conditions,  especially  of  a  mental  nature, 
having  the  effect  of  altering  to  a  greater  or 
less  extent  the  amount  of  sugar  eliminated 
upon  a  given  quantity  of  carbohydrate 
when  sugar  is  being  passed,  and  of  leading 
to  a  certain  amount  of  elimination  when  the 
urine  has  previously  been  in  a  non-sac- 
charine state. 

The  phenomena  I  have  hitherto  been 
speaking  of  belong  to  what  is  appropriately 
styled  the  alimentary  form  of  diabetes, 
which  I  would  certainly  say  from  my  own 
experience  is  far  more  common  than  the 
other,  but  at  the  same  time  is  not  the  form 
that  most  frequently  finds  its  way  into  the 
wards  of  the  hospital.  Besides  the  cases 
controllable  by  attention  to  food,  we 
meet  with  others  in  which  no  amount  of 
dieting  will  remove  the  sugar  from  the 
urine.  These  present  us  with  the  classical 
type  of  the  disease,  and  may  be  grouped 
into  what  may  be  called  the  grave  form  of 
diabetes — a  form  belonging  especially  to 
the  period  of  life  below  middle  age.  A 
superadded  condition  exists  which  leads  to 
sugar  being  derived  from  the  tissues  as  well 
as  from  the  food.    The  glucoside  constitu- 
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tion  of  the  nitrogenous  principles  of  the 
body  supplies  an  intellipble  source  for 
sugar,  all  that  is  wanted  being  a  patho- 
logically developed  ferment  possessing  the 
power  of  breaking  them  up  with  the  libera- 
tion of  their  sugar  molecule,  just  as  occurs 
with  amygdalin  in  the  presence  of  emul- 
sion. 

Cases  progress  from  the  alimentary  form 
into  the  grave  form,  and  it  is  upon  the  ex- 
tent to  which  the  progressive  tendency  exists 
that  the  issue  depends.  Amongst  persons 
above  the  middle  period  of  life  the  progres- 
sive tendency  is  usually  susceptible  of  being 
held  in  check;  and  often,  as  I  have  shown, 
progress  even  in  the  opposite  or  right  direc- 
tion is  to  be  brought  about.  I  think  it  may 
be  definitely  said  that  allowing  the  com- 
plaint to  run  on  in  an  uncontrolled  state 
promotes  the  passage  from  the  alimentary 
into  the  grave  form,  but  undoubtedly  there 
is  nothing  like  the  same  proneness  for  the 
occurrence  of  the  passage  amongst  elderly 
that  there  is  among  young  people.  It  is 
indeed  the  strongly  marked  progressive 
tendency  that  gives  the  formidable  nature 
to  diabetes  in  young  subjects.  A  striking 
analogy  is  presented  to  the  progressive 
diseases  of  the  nervous  system;  and — but 
this  is  a  point  that  time  precludes  my  enter- 
ing into — may  we  not  have  at  the  founda- 
tion of  diabetes  a  wrong  nerve-condition 
implicating  and  operating  through  the 
vaso-motor  system?  In  its  early  stage,  the 
complaint  may  be  just  as  controllable  in  a 
young  as  in  an  elderly  person,  but  as  time 
goes  on,  the  difference  becomes  manifest, 
and  it  is  found  in  the  former  that  through 
the  advance  that  has  insidiously  taken  place 
the  measures  that  before  produced  a  satis- 
factory state  no  longer  succeed  in  doing  so. 
The  rate  of  progress  may  vary  considerably. 
In  some  cases  with  an  inherited  history  I 
have  known  it  extend  over  many  years. 

And  now,  Mr.  President  and  gentlemen, 
let  me  in  concluding  this  lecture  express 
the  hope  that  I  have  succeeded  in  clearly 
placing  before  you  what  is  in  my  own  mind 
as  the  outcome  of  the  lifelong  attention  I 
have  given  to  the  subject  upon  which  I  have 
addressed  you.  The  views  I  have  set  forth 
have  sprung  entirely  from  experimental 
physiological  work  on  the  one  hand,  and 


from  practical  experience  in  connection 
with  diabetes  on  the  other.  With  this 
foundation,  they  harmonize  with  the  as- 
semblage of  facts  to  be  dealt  with  belonging 
alike  to  physiology  and  pathology;  and,  at 
one  and  the  same  time,  they  bring  the 
whole  matter  into  a  state  of  great  simplicity, 
and  supply  a  working  basis  upon  which  the 
treatment  of  diabetes  may  be  rationally  and 
reliably  conducted.  With  the  glycogenic 
doctrine  the  teachings  of  diabetes  are  ab- 
solutely irreconcilable,  and  it  may,  more- 
over, be  said  that  modem  research  has  re- 
moved the  support  upon  which  it  was 
originally  based.  And  yet  the  doctrine  still 
lingers  in  the  mind,  influencing  its  concep- 
tions and  shaping  its  views,  for  persons 
seem  unable  to  look  at  points  belonging 
to  the  subject  otherwise  than  through  the 
prepossessions  that  have  been  engendered 
thereby.  The  chapter,  however,  will  have, 
sooner  or  later,  not  simply  to  be  revised, 
but  completely  rewritten;  and  the  sooner 
this  is  done  the  better,  I  feel  I  am  justified  in 
saying,  will  it  be  for  the  right  comprehen- 
sion of  diabetes  by  the  medical  profession. 


The  Dose  of  Diphtheria  Antitoxin 

The  curative  dose  of  antitoxin  for  a  child 
from  2  to  5  years  old,  with  suspicious  symp- 
toms, is,  according  to  Prof.  J.  W.  Taylor 
(Philadelphia  Polyclinic,  Vol.  VI,  No.  48, 
p.  97),  about  lodo  units.  If  the  disease  is 
well  marked,  2000.  If  at  the  end  of  six 
hours  the  case  is  in  the  same  condition,  re- 
peat the  dose  of  2000;  if  it  is  worse,  he  ad- 
vises to  use  3000  units;  if  much  better, 
wait  until  twelve  hours  have  passed, 
then  if  in  the  same  condition,  repeat  2000, 
or  if  ever  so  little  worse,  3000  or  4000  units 
at  a  dose.  Then  wait  six  or  twelve  hours, 
and  repeat  again  if  the  same  condition  ob- 
tains— at  six  hours,  3000  if  worse,  4000;  if 
better,  wait  until  twelve  hours  elapse,  and 
give  3000  or  4000  units,  making  the  third 
dose  in  a  favorable  case,  or  the  fifth  dose  in 
an  increasingly  ill  case.  These  three  doses, 
or  at  most  five,  will  usually  be  sufficient. 

When  the  symptoms  grow  steadily  worse 
the  dose  may  be  repeated  every  six  hours, 
increasing  by  1000  at  each  injection,  thus 
2COO  units  in  six  hours;  3000  in  six  hours 
more  (total,  twelve  hours) ;  4000  in  six  hours 
more  (total,  eighteen  hours);  5000  in  six 
hours  more  (total,  twenty-four  hours) ;  6000 
units  at  this  last  dose — continuing  to  thus 
increase  if  necessaj^^.e^  byGoOglc©- 
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Acute  Partial  Enterocele 

Dr.  Stahl  (Jour,  of  the  Amer.  Med.  Asso., 
Oct.  2,  1897)  concludes: 

1.  Acute  partial  enterocele  does  occur. 

2.  The  symptoms  of  this  condition  are  of 
a  milder  type  than  those  of  an  acute  com- 
plete enterocele;  if  it  is  strangulated,  the 
vomiting  is  not  stercoraceous  and  constipa- 
tion not  absolute.  Exceptionally  the  reac- 
tion is  so  slight  that  the  condition  continues 
unrecognized. 

3.  Because  of  the  mildness  of  symptoms, 
smallness,  and  tendency  to  disappear,  it  re- 
quires most  careful  differentiation. 

4.  Acute  partial  enterocele  is  to  be  es- 
pecially differentiated  in  its  early  forms  from 
a  large  insniinal  gland;  in  its  later  or  in- 
flammatory form  from  suppurative  adenitis. 

5.  The  acute  form  of  partial  enterocele, 
if  not  relieved,  either  induces  the  usual  re- 
actionary changes  of  an  acute  hernia  or  it  is 
converted  gradually  into  the  chronic  form 
of  partial  enterocele.     • 

6.  The  treatment  consists  in  reduction  by 
taxis  or  in  herniotomy.  O. 


Baccelli's  Phenomenon 

Prof.  Baccelli  (Policlinico,  III,  No.  12),  in 
a  lecture  given  at  the  Roman  University, 
gave  an  explanation  of  the  phenomenon 
which  has  been  named  after  him,  and  how 
to  hear  it. 

He  stated  that  the  lung,  on  being  dis- 
placed and  compressed  by  the  pleuritic  ex- 
udate, will  the  better  transmit  the  vibrations 
to  the  fluid  cone  which  lies  before  it,  and 
besides  the  vibrations  will  be  modified  by 
the  character  of  the  fluid  itself. 

1.  Sonorous  vibrations,  traversing  a  fluid, 
act  like  luminous  vibrations. 

2.  In  a  fluid  they  are  transmitted  in  an 
inverse  ratio  to  its  densitv,  contents  and 
heterogeneity. 

3.  The  heterogeneity  of  the  fluid  is  meas- 
ured by  the  variations  in  its  detritus,  false 
membranes,  fibrinous  and  albuminous 
phlegms,  and  especially  the  leucocytes, 
purulent  cells  and  blood-corpuscles. 

4.  The  density  is  in  maximum  relation 
to  the  corpuscular  contents  of  the  fluid,  in 
medium  relation  to  the  albumen,  and  in 
minimum  relation  to  the  fibrin  and  fibrin- 
ogen. 

It  can  be  stated  that  in  cases  of  verv  tena- 


cious fluids,  the  Italian  word  trentatre 
(meaning  33),  aphonically  sounded,  will  be 
transmitted  in  all  its  letters,  as  well  as  if 
pronounced  before  the  ear,  and  besides,  the 
last  vowel-sound  will  end  in  a  prolonged 
echo  (tren-ta-tre-e-e).  As  the  fluid  becomes 
heterogeneous  and  filled  with  corpus- 
cles, the  transmission  of  the  word  tren-ta-tre 
will  be  gradually  reduced ;  the  first  letter  lost 
is  r,  the  second  /,  the  third  n.  Finally  the 
vowels  disappear,  and  the  sound  is  changed 
into  a  labial  impulse,  which  soon  ends  in 
silence. 

Two  experiments  by  Krell  prove  the 
diagnostic  value  of  the  phenomenon. 
Holding  in  the  hand  alternately  two  thin 
porringers,  one  full  of  water  and  the  other 
full  of  pus,  while  a  tuning-fork  is  vibrating 
in  contact  with  the  surface  of  the  fluid,  the 
hand  feels  the  vibrations  very  easily  in  the 
first  case  and  not  at  all  in  the  second. 

Again,  when  two  bottles  are  filled,  one 
with  water,  the  other  with  pus,  and  auscul- 
tated while  a  vibrating  tuning-fork  is  held 
at  the  surface  of  the  fluids,  in  the  first  the 
sounos  are  clear  and  distinct;  in  the  second 
they  disappear  or  are  scarcely  felt. 

For  the  production  of  the  phenomenon  in 
the  pleura  thirty  grammes  of  fluid  are  suffi- 
cient. It  has  an  application  in  cases  of 
pericardial  exudates  also.  Thus  if  the  fluid 
is  tenacious  the  sounds  of  the  heart  are  well 
transmitted,  while  if  it  is  heterogeneous,  as 
when  it  contains  fibrin,  purulent  cells,  epi- 
thelial cells,  etc.,  the  sonorous  movement 
will  no  longer  be  well  transmitted. 

Baccelli's  phenomenon  was  described  in 
France  by  Gueneau  de  Mussy  under  the 
name  of  pectoriloquie  aphotie.  This  fact  pro- 
duced considerable  confusion  among  medi- 
cal men,  as  what  they  called  pectoriloquie 
aphone  is  a  wholly  different  phenomenon 
found  in  cases  presenting  pulmonary  cavi- 
ties, bronchectases  and  certain  indiu^ations, 
while  it  is  not  a  phenomenon  that  could  re- 
veal the  character  of  the  exudate. 

In  evidence  of  the  importance  of  Bac- 
celli's phenomenon  transmission  of  the 
aphonic  voice  would  alone  be  enough  to 
make  the  diagnosis  of  serous  exudation  pos- 
sible, and  it  is  particularly  valuable  in  case 
the  whole  pitch  from  the  disease  should 
mean  purulent  exudation. 

Carelessness  in  searching  for  the  phe- 
nomenon is  many  times  a  cause  of  its  being 
overlooked.  The  position  of  the  patient's 
face  must  be,  so  far  as  possible,  in  the  op- 
posite direction  to  that  of  the  ear  of  the 
auscultator,  and  diagonally  to  the  middlt- 
line  of  the  exudate.  No  stethoscope  need 
be  used,  and  the  ear  must  be  applied  as 
firmly  as  possible  directly  on  the  point  to 
be  auscultated.     Anv  other  contact  with  the 
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patient's  body  must  be  avoided,  and  the 
other  ear  occluded.  The  presence  of  thick 
membranes,  surrounding  the  fluid,  may 
gradually  weaken  the  intensity,  but  the 
weakness  will  affect  the  whole  word  alike, 
and  no  particular  letter  will  be  reduced  in 
sound.  In  such  cases  the  best  place  to 
auscultate  is  the  space  between  the  paraxil- 
lary  anterior  and  posterior  lines,  where  there 
are  no  thick  muscles.  Still  the  fact  that 
sometimes  the  transmitted  voice  is  clearly 
heard  in  lower  points  of  the  thorax,  has  a 
greater  value,  because  the  inflammatory  ele- 
ments by  gravity  have  a  tendency  to  go 
down. 

The  selected  places  to  auscultate  are  the 
inferior  and  antero-lateral  regions  of  the 
thorax  and  the  dorsal  region;  the  middle 
line  is  the  best.  The  patient  must  cross  the 
arms  so  that  the  left  hand  covers  the  right 
shoulder,  and  z-ice  versa,  raising  up  the 
elbows  to  pull  the  scapulae  upward  and 
outward. 

In  children  the  vocal  vibrations  increase 
as  the  thorax  is  much  more  elastic,  and  on 
that  account  it  is  wise  to  cover  it  with  a 
doubled  towel  to  weaken  the  vibrations. 

In  cases  of  sero-purulent  exudations,  the 
upper  stratifications  being  necessarily  more 
tenacious,  transmit  the  word  with  almost 
perfect  clearness.  The  change  in  transmis- 
sion takes  place  not  gradually,  as  in  sero- 
fibrinous exudations,  but  instantaneously. 
W. 

Syphilis  of  the  Thoracic  Organs 

The  following,  in  reference  to  syphilitic 
broncho-pnetimonia,  is  an  abstract  of  a 
clinical  lecture  delivered  by  Dr.  H.  A.  Rob- 
bins,  published  in  Maryland  Medical  Journal, 
Vol.  XXXVIII,  No.  4: 

Drs.  Balzer  and  Grandhomme  have  re- 
cently made  several  necropsies  of  syphilitic 
still-bom  infants,  and  the  results  of  their 
examinations  prove  that  syphilitic  lesions, 
which  are  caused  by  microbes,  like  other 
inflammations,  do  not  appear  to  preserve 
any  specific  character  in  their  evolutions. 
With  regard  to  the  lungs,  syphilitic  pneu- 
monia may  be  classed  wdth  broncho-pneu- 
monia, and  is  analogous  to  the  secondary 
pneumonia  of  acute  infectious  diseases, 
such  as  measles,  or  of  chronic  affections 
like  tuberculosis.  Syphilis  in  the  fetus  as- 
sumes the  different  forms  of  broncho-pneu- 
monia and  other  lesions,  according  to  its 
violence  and  degree  of  its  chronic  stage. 
The  authors  classify  these  forms  of  broncho- 
pneumonia, including  pulmonary  conges- 
tion, and  lesions  which  are  not  apparent 
on  microscopic  examination. 

I.  Broncho-pneumonia  or  agglomerated 
nuclei  disposed  in  a  vertical  band  at  the 


posterior  portion  of  the  lungs.  These 
forms  correspond,  with  regard  to  lesions,  to 
subacute  forms  of  broncho-pneumonia  of 
other  infectious  diseases,  and  invariably  as- 
sume the  following  type. 

2.  Broncho-pneumonia,  with  white  hepa- 
tization, without  dilatation  of  the  bronchi, 
corresponding  to  the  hepatization  of  other 
forms  of  broncho-pneumonia.  It  may  lead 
to  fibro-caseous  or  gummy  degeneration. 

3.  Broncho-pneumonia,  accompanied  by 
dilatation  of  the  bronchi.  It  may  be  said 
that  pulmonary  syphilis  is  identical  at  dif- 
ferent ages.  C. 

Chlorosis  and  Its  Treatment 

Prof.  Hayem  gives  a  thorough  resume  of 
his  treatment  of  chlorosis  in  Ui  Mid.  mod., 
VIII,  No.  90,  page  713.  The  three 
cardinal  points  are:  (i)  Rest,  (2)  diet  and 
attention  to  the  gastric  functions,  and  (3) 
an  assimilable  form  of  iron. 

1.  The  first  requirement  runs  counter  to 
the  opinions  of  a  great  majority  of  physi- 
cians, who  in  cases  of  chlorosis  prescribe 
physical  exercise,  fresh  air,  walks,  etc. ;  ex- 
cellent means,  they  say,  to  stimulate  the 
circulation,  increase  the  appetite  and  gen- 
eral strength.  But  the  author  is  certain  of 
the  fallacy  of  this  treatment.  He  noticed 
many  years  ago,  that'chlorotic  patients  con- 
fined in  a  hospital  got  cured  much  quicker 
than  those  free  to  walk  about.  On  care- 
fully analysing  the  urine  and  feces,  he 
found  that  on  days  in  which  exercise  was 
taken,  they  contained  more  blood-pigfments 
than  on  days  of  perfect  rest.  In  days  of 
rest  the  urine  is  very  slightly  colored;  in 
days  of  exercise  it  is  highlv  colored,  anl 
gives  the  reaction  for  urobilin  and  uro- 
hematin.  Is  it  not  proof  positive  that  exer- 
cise increases  the  deelobulization  of  the 
blood,  while  rest  stops  it?  Rest  is  there- 
fore, with  the  author,  a  conditio  sine  qua  non. 
It  fulfills  two  more  indications.  It  relieves 
the  neurasthenia,  which  is  such  a  frequent 
concomitant  of  chlorosis,  and  allows  us  to 
do  away  with  the  corsets  for  ^  while,  and 
thus  give  the  stomach  a  chance  to  come  to 
its  normal  condition. 

The  time  of  absolute  rest  varies — in  severe 
cases  with  great  asthenia  from  six  to  eight 
weeks  are  required;  in  medium  cases  a 
month  is  sufficient. 

2.  As  there  are  very  few  cases  of  chlorosis 
not  complicated  with  some  form  of  gastric 
trouble,  the  treatment  of  this  condition  is 
of  great  importance.  Every  case  must  be 
treated  according  to  the  stage  and  the  form 
of  the  gastritis. 

The  diet  must  be  a  very  strict  one,  and 
consists,  at  first,  of  milk,  milk  soups,  and 
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raw  meat ;  in  from  two  to  three  weeks,  soft 
eggs,  white  fish,  green  beans,  and  cooked 
fruit  should  be  given.  Bread  should  be  al- 
lowed only  in  from  four  to  five  weeks  after 
the  patient  comes  under  treatment.  Where 
there  are  pains  in  the  stomach,  a  wet  pack, 
during  the  nieht,  will  do  good. 

Massage  of  tne  stomach  is  very  useful, 
especially  when  the  gastric  dilatation  is  of 
mechanical  origin  (from  compression  by 
the  corset).  Exceptionally  a  few  washings 
may  be  necessary. 

In  those  suffering  with  hypopepsia,  hy- 
drochloric acid  after  meals  is,  of  course,  in- 
dicated. 

3.  Iron  is  the  specific  in  chlorosis,  but  it 
is  by  no  means  indifferent  what  preparation 
is  selected.  A  preparation  that  is  not  as- 
similable by  the  organism,  be  it  organic  or 
inorganic,  is  useless.  Neither  manganese 
dioxide  nor  arsenic  can  claim  the  place  held 
by  iron  in  the  treatment  of  chlorosis.  The 
statement  made  by  some  autnors,  that  tue 
patients  can  get  all  the  iron  they  need  from 
the  food,  and  that  the  medicinal  iron  acts 
only  as  an  appetizer  and  a  stimulant  to  tnc 
digestive  functions,  is  utterly  untenable. 
The  author  administered  stomachics,  inhala- 
tions of  oxygen,  employed  hydrotherapeutic 
measures,  so  that  here  was  a  consumption 
of  large  amounts  of  iron-rich  foods,  but 
though  there  was  an  improvement  the  first 
two  weeks,  that  improvement  was  not  pro- 
gressive; the  newly  formed  blood-globules 
remained  imperfectly  developed,  and  the 
blood-characteristics  peculiar  to  chlorosis 
persisted,  until  a  medicinal  form  of  iron  was 
ordered. 

The  author's  favorite  preparation  of  iron, 
one  he  has  been  using  exclusively  for  manv 
years,  is  the  ferrous  oxalate.  The  advan- 
tages of  this  salt  are  that  the  dose  is  small — 
i^  to  •?  grn.  (maximum)  twice  a  dav,  and 
the  treatment  needs  to  be  continued  for  but 
a  short  time.  Ferrous  carbonate  (Blaud's 
pills)  the  author  does  not  favor,  as  very  large 
doses  and  a  long  course  are  required  in 
order  to  attain  "^ood  results.  M. 


On  Extirpation  of  the  Thyroid  and 
Suprarenals 

In  some  experiments  to  investigate  the 
importance  of  the  extirpation  of  the  thyroids 
and  the  suprarenals  in  their  relations  to  the 
health  of  the  organism,  L.  Blumreich  and 
M.  Jakoby,  in  PMgers  Archiv.,  Vol.  LXIV, 
page  I,  show  that  in  rabbits  cachexia  is  not 
always  the  result  of  thyroidectomy.  In 
those  cases  in  which  cachexia  developed 
there  was  nearlv  alwavs  a  decrease  in  the 
lymphoid  apparatus,  with  marked  dilatation 
of  the  stomach  and  intestinal  lumen,  and 
retention    of   the  biliarv  secretions.     The 


authors  claim  that  the  anatomical  changes, 
after  thyroidectomy,  are  similar  in  many 
ways  to  the  lesions  produced  by  chronic 
iodine-poisoning,  and  suggest  that  perhaps 
the  function  of  these  glands  is  to  convert  a 
poisonous  iodine  compound  into  a  harmless 
iodothyroidin.        J. 

Tubercular  Meningitis 

Dr.  J.  A.  Hodges,  of  Richmond  {Gail- 
lard's  Med.  Jour.),  directs  special  attention 
to  the  diagnosis  of  tubercular  meningitis. 
The  membranes  involved  are  the  same  as 
those  in  simple  meningitis,  but  the  anatom- 
ical lesions  differ,  for  the  latter  affects  the 
pia  and  arachnoid  on  the  convexity  of  the 
brain,  while  tubercular  meningitis  attacks 
those  membranes  at  the  base.  Too  great 
importance  cannot  be  attached  to  the  mode 
of  invasion  of  this  disease  as  a  diagnostic 
point  In  simple  meningitis  there  is  a 
stormy  onset,  and  a  convulsion  ushers  in 
the  scene,  while  in  tubercular  meningitis 
the  convulsion  is  usually  one  of  the  last  acts 
in  the  sad  drama.  In  tubercular  menin- 
gitis, this  period  of  invasion  is  so  peculiar 
that  it  cannot  be  mistaken  by  the  careful 
observer.  The  initiatory  symptoms  are  so 
indefinite  as  often  to  be  deceptive.  There 
is  simply  a  gradual  failing  of  the  general 
health,  the  only  physical  sign  of  disease 
being  more  or  less  evident  emaciation, 
which  at  last  becomes  a  marked  feature  of 
the  case.  Another  symptom,  which  may 
be  termed  a  moral  change,  develops  itself, 
manifested  in  both  the  habits  and  temper  of 
the  child.  Formerly  bright  and  playful,  it 
now  becomes  morose  and  sluggish,  or  irrit- 
able and  disagreeable,  continuously  and 
progressively  more  marked.  Coincident 
with  this  is  a  violent,  paroxysmal  and  gen- 
erally localized  cephalalgia,  vomiting,  of  a 
propulsive  or  regurgative  character,  and 
unaccompanied  by  pain  or  nausea,  being 
usually  associated  with  it.  These  symp- 
toms, accompanied  by  a  mild  degree  of  py- 
rexia, the  temperature  usually  exceeding 
lOcJj'F.,  a  slightly  accelerated  pulse,  wake- 
fulness, photophobia,  constipation,  contrac- 
tion of  the  pupils,  with  possibly  some  hyper- 
esthesia of  the  abdomen,  constitute  what 
the  author  would  denominate  the  first  stage 
of  the  disease.  These  prodromal  symptoms 
of  the  first  stage  may  extend  over  a  period 
ranging  from  one  to  several  weeks.  The 
second  stage  ushers  in  more  pronounced 
symptoms,  these  becoming  intensified.  A 
peculiar  embarrassment  of  respiration  is 
noticeable  also,  the  patient  sighing  deeply 
and  long.  The  pulse  becomes  remarkably 
slow,  with  generally  an  interference  in  its 
rhythm,  corresponding  to  the  change  in  res- 
piration.   The  eyes  half  close,  the  eyeballs 


Digitized  by 


Google 


II30 


AMERICAN  MEDICO-SURGICAL  BULLETIN 


Dec.  25,  1897 


moving  slowly  in  a  lateral  direction,  one  or 
both  pupils  dilating.  At  this  period  there 
are  sudden  flushes  of  the  face,  and  a  kind  of 
mottling  appears  on  the  skin,  over  which, 
if  the  finger  be  drawn,  red  marks  are  left 
temporarily,  A  sunken,  retracted  condi- 
tion of  the  abdomen  is  also  evident.  There 
is  also  developed  a  cephalic  cry,  which,  once 
heard,  is  never  forgotten.  The  remission  in 
the  fever,  which  is  apt  to  occur  now,  is  often 
deceptive  and  may  lead  to  false  hopes.  The 
foregoing  train  of  symptoms  is  but  intro- 
ductory to  the  third  stage,  where  coma  is 
the  prominent  feature,  overshadowing  all 
the  other  conditions.  Evidences  of  vital  de- 
pression and  of  organic  implication  are  now 
more  marked,  and  slight  twitchings  around 
the  mouth  and  eyelids,  or  a  convulsion,  fol- 
lowed by  ptosis,  strabismus,  or  paralysis  of 
the  face  or  extremities  promptly  follow. 
The  head  may  become  retracted,  and  all  the 
symptoms  increase  in  severity  until  the  fatal 
termination  ensues.  The  course  of  this  dis- 
ease is  sometimes  acute,  sometimes  chronic, 
also  presenting  long  intermissions,  and 
sometimes  steadily  progressive.  It  is 
evident  that  an  absolutely  positive  diagnosis 
of  tubercular  meningitis  can  be  made  only 
when  a  full  and  true  history  of  the  succes- 
sive phenomena  can  be  obtained;  or  when 
the  symptoms  of  a  tubercular  meningitis 
supervene  upon  tubercular  lesions  pre- 
viously existing  in  other  organs.  Some  of 
the  diseases  with  which  this  disease  may  be 
confounded  are :  Simple  meningitis,  cerebro- 
spinal meningitis,  the  hydrocephaloid  state, 
malarial  fever,  typhoid  fever.  As  to  treat- 
ment, the  author,  recognizing  the  utter 
helplessness  of  all  known  measures  of  thera- 
peusis,  proposes  in  future  to  use  anti- 
tubercle  serum,  or,  if  that  prove  insufficient, 
,to  employ  surgical  means  to  remove  the 
intra-cranial  pressure.  Although  radical 
in  the  extreme,  it  is  a  principle  applied 
to  all  other  forms  of  internal  pressure  and 
engorgement,  and  the  necessities-  of  such 
cases  demand  the  application  of  any  meas- 
ures based  on  scientific  warrant.  L'. 


was  made.  He  was  treated  with  sounds 
and  the  psychrophore,  and  after  six  weeks 
of  this  treatment  the  perspiration  ceased 
and  the  patient  was  completely  cured.     M. 


Perspiration-neurasthenia 

Dr.  Peyer  {Med.  Times  and  Hosp.  Gas., 
No.  1015)  reports  the  case  of  a  man  30  years 
of  age  who,  during  the  last  four  years,  had 
perspired  profusely  in  the  day,  and,  during 
the  last  month,  also  in  the  night.  So  pro- 
fuse was  the  perspiration  that  he  was 
obliged  to  change  his  clothes  several  times 
during  the  night.  He  had  become  very 
emaciated.  Many  drugs  were  tried,  but 
without  any  benefit.  As  the  patient  con- 
fessed to  having  masturbated  for  many 
years,  the  diagnosis  of  sexual  neurasthenia 


The  Qastric  Juice  and  the  Thyroid 
aiand 

Boll.  d.  Set.  Med.,  Vol.  VHI,  series  7,  fasc. 
4,  states  that  in  thyroidectomized  dog^  there 
was  a  marked  diminution  in  the  amount  of 
gastric  juice  immediately  following  the 
operation,  and  the  percentage  of  hydro- 
chloric acid  was  reduced.  This  was  fre- 
quently confirmed  by  a  series  of  experi- 
ments, and  it  was  also  shown  that,  whereas 
the  amount  of  hydrochloric  acid  was  univer- 
sally diminished,  the  total  acidity  of  the 
gastric  juice  did  not  show  like  diminution, 
but,  on  the  contrary,  often  showed  an  in- 
crease in  total  acidity.  J. 


Diagnosis  and  Treatment  of  tfema- 
temesis 

Medieal  Week  (Vol.  V,  No.  14,  pp.  157- 
159,  1897)  reproduces  a  lecture  given  by 
Dr.  A.  Robin,  at  the  Piete  Hospital,  Paris. 
The  features  of  hematemesis  have  one  com- 
mon phenomenon,  viz.,  presence  of  blood  in 
the  vomit.  The  amount  and  appearance 
are  equally  variable.  Accessory  pheno- 
mena, pains,  fermentation,  etc.,  may  be 
present  or  absent 

Bright-red  vomitus  makes  the  presence  of 
blood  positive.  "Coffee-grounds"  vomitus 
may  be  from  bismuth,  black  may  be  from 
gallic  acid,  associated  with  iron,  forming 
ink ;  or,  it  may  be  due  to  bile. 

Melena,  food-particles  or  lactic  acid  in  tne 
vomit  show  that  it  comes  from  the  stomach 
and  not  from  posterior  epistaxis,  stomat- 
orrhagia or  hemoptysis. 

The  pathological  diagfnosis  is  more  diffi- 
cult than  the  symptomological. 

When  very  abundant,  gushing,  and  rap- 
idly fatal,  hematemesis  is  either  from  aneur- 
ism bursting  into  the  stomach  or  round 
ulcer  opening  into  a  large  artery. 

When  less  abundant,  not  gushing,  nor 
rapidly  fatal,  it  is  in  80  per  cent  of  cases 
due  to  round  ulcer  oi  the  stomach.  In 
other  cases  it  is  rarely  due  to  simple  ulcer 
of  the  esophagus,  or  duodenum,  in  the  latter 
case  being  accompanied  by  melena  and 
pain  referred  to  the  duodenum.  It  is  most 
often  otherwise  due  to  gastric  cancer,  in 
which  case  the  last  stage  of  the  disease  will 
have  been  reached  and  the  diagnosis  already 
established.  Seldom  is  there  a  precocious 
gastrorrhagia  in  cancer.  Abundant  hem- 
orrhage mav  come  from  alcoholic  cirrhosis 
of  the  liver. 

Other  causes  of  hematemesis  are  hys- 
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terical  conditions,  vicarious  menstruation, 
varicose  veins  of  the  esophagus,  miliary 
aneurisms  of  the  gastric  mucous  membrane, 
certain  hemorrhagic  infectious  diseases 
with  fever  and  traumatism. 

For  slight  hemorrhages  with  black  blood, 
cancer  is  the  chief  cause.  Grisolle  regards 
the  black  vomit  as  "almost  a  pathogno- 
monic sign  of  cancer  of  the  stomaca,  espe- 
cially so  when  it  has  for  some  longer  or 
shorter  period  been  preceded  by  dyspepsia, 
loss  of  appetite  and  marked  loss  of  flesh." 
"Coffee-grounds"  vomiting  may  be  absent 
in  cancer,  and  may  occur  in  a  number  of 
other  morbid  states. 

In  gastric  ulcer  the  occurrence  of  black 
vomit  freauently  alternates  with  bright- 
red  blood.  Diagnosis  between  the  hema- 
temesis  of  cancer  and  that  of  ulceration 
in  the  course  of  chronic  gastritis  is 
very  difficult  because  of  the  similarity 
of  symptoms.  Cases  of  uremia,  wrongly 
treated,  may  give  rise  to  repeated  hema- 
temesis.  This  is  also  true  of  an  unrecog- 
nized strangulated  hernia.  In  cases  of 
embolus  or  thrombosis  of  the  blood-ves- 
sels of  the  stomach,  stasis  of  blood  in  the 
portal  system  (from  cirrhosis  of  the  liver, 
or  cancer),  hematemesis  from  vaso-motor 
influence  (in  general  paralysis),  yellow 
fever,  malignant  jaundice,  purpura,  leucocy- 
themia,  scorbutus  ana  intoxications,  the 
true  cause  is  perceived  by  referring  to  th.-: 
etiological  data. 

As  to  the  treatment,  it  may  be  said  srener- 
ally  that  it  is  easier  to  prevent  than  to  cure. 
This  is  true  especially  of  gastric  hem- 
orrhages on  account  of  uremia,  hernia, 
chronic  gastritis,  cirrhosis,  and  round  ulcer. 

In  simple  gastric  ulcer,  preceded  by  gas- 
tric hypersthenia,  Cruveilhier's  law  of  ab- 
solute milk  diet  must  constitute  the  basis  of 
treatment:  milk  in  such  cases  is  harmless, 
produces  slight  saturation  of  the  acias  and 
acts  sedatively  on  the  hydrochloric-acid  se- 
cretion. Three  liters  of  milk  a  day  must  be 
taken  in  five  portions  at  regular  interval-^, 
cold  and  mixed  with  a  little  lime-water.  It 
should  be  continued  for  six  months,  even 
though  no  other  morbid  symptoms  appear. 
This  diet,  far  from  causing  distention  of  the 
stomach,  diminishes  it. 

Von  Leube  first  washes  out  the  stomach 
to  free  it  from  fermented  matter,  next  injects 
an  alkaline  solution  to  neutralize  the  con- 
tents of  the  stomach,  and  finally  pours  in  an 
emulsion  of  bismuth.  Dr.  Robin  objects  to 
it  because  it  introduces  a  tube  into  an  ul- 
cerated stomach,  but  in  other  respects  ad- 
mits it  to  be  rational.  He  cites  Cornillon 
and  Duguet  as  authority  for  cases  in  which 
fatal  hemorrhage  was  caused  by  using  the 
tube.     But  he  recommends  combining  the 


bismuth  with  the  absolute  milk  diet.    A 
suitable  powder  would  be  this: 

Magnesia 1.50  gme.  (23  gm.) 

Bismutb  Suboit.,         } --    , „_  /.,„,„  \ 

Sodium  Bicarbonate.  \  «»•  •'•oog«e.  (15  gm.) 

Pulverized  Opium 05  gme.  (^  gm.) 

Lactose 50  gme.  (3}4  gm-) 

Dose:  One  powder,  once  or  twice  a  day. 

Keep  the  bowels  open.  The  symptomatic 
treatment  will  require  that  the  patient  be 
put  to  bed  at  once  with  the  head  low,  hypo- 
dermic of  ergotin  into  the  pit  of  stomach, 
ice  over  stomach,  internal  administrations 
of  from  5  to  10  ctg.  of  extract  of  opium,  and 
every  two  hours  a  tablespoonful  of  the  fol- 
lowing: 

Ergotin 4.00  gme.  (i  dr.) 

Gallic  Acid .    0.50  gme.  (8  gm.) 

Extract  Opium o.  10  gme.  (i>^  gm. 

Syrup  Turpentine 30.00  gme.  (i  oz.) 

Dist.  Water  of  Lime-flowers, 

I30.00  gme.  (4  fl.  oz.) 

At  the  intervening  hours,  a  tablespoonful 
of  the  following : 

Eau  de  Rabel* 3  gme. 

Distilled  Water i  liter. 

»  Enti  da  R  ahel  J  Conc.  Sulphuric  Acid too  part* 

•  Eau  do  Rabel  ^  Alcohol  (85  per  cent  > ^  parts 

Mix  slowly  and  color  red  with  petals  of  wild  poppy. 

For  syncope  keep  the  head  low,  use 
Mayor's  hot  hammer,  amyl  nitrite,  injec- 
tions of  ether  or  of  Hoffman's  anodyne, 
flagellation,  mustard  sinapisms  on  the  legs; 
as  a  last  resource,  transfusion. 

Where  blood  threatens  strangulation, 
with  finger  in  the  throat  effect  rhythmical 
traction  on  the  tongue. 

For  stubborn  vomiting  increasing  hem- 
orrhage : 

Picroioxin  and  Morphine 

Hydrochlorate  aa  : 50  ctg.  (y}i  gm.) 

Atropine  Sulphate i  ctg.  (J  gm.) 

Ergotin 1  gme.  (15  grn.) 

Distilled  Water 10  gme.  (2j(i  fl.  dr.) 

Alcohol q.  s.  ft.  sol. 

Dose:  8  to  10  drops  in  water. 

H. 


Extirpation  of  tlie  Parathyroid  Qland 

Evidence  is  accumulating  that  the  para- 
thyroid glands  are  of  as  much,  if  not  more, 
importance  than  the  thyroids.  G.  Vassale 
and  F.  Generali,  in  the  Rivista  di  Patologia 
ncrvose  e  mcntale,  Vol.  I,  No.  3,  give  the  re- 
sults of  a  number  of  experiments  upon  cats 
and  dogs  from  which  they  have  removed 
the  parathyroids.  The  symptoms  produced 
were  as  follows:  In  cats  the  cachexia  com- 
menced to  develop  by  the  fifth  day,  and  in 
dogs  in  from  three  to  four  days.  In  from 
four  to  five  days  after,  the  animal  died  with 
convulsive  seizures,  and  other  symptoms 
exactly  similar  to  those  found  after  experi' 
mental  thyroidectomy.  J. 
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Bdward  N.  Liell,  M.D.,    Hekman  B.  Sheffield,  ll.D., 
H.  P.  DE  Forest,  M.D.,      H.  T.  Hotchkiss,  M.D. 


Carcinoma'  of  the  Colon  In  a  Boy 
Twelve  Yeara  Old 

Dr.  Garrard  {Quarterly  Med.  Jour.,  Vol. 
V,  p.  234,  1897)  relates  the  following  case: 
J.  B.,  12  years  old,  came  under  his  observa- 
tion on  October  27,  1895,  with  a  history 
of  constipation,  pain,  vomiting,  distention 
of  abdomen,  etc.  Coils  of  intestine  could 
be  seen  in  peristaltic  action;  distended 
bowel  could  be  felt  pressing  into  the  rec- 
tum, but  no  stricture  was  within  reach. 
His  condition  was  urgent,  and  an.immediate 
operation  was  found  indicated.  Upon 
opening  the  abdomen  in  the  median  line, 
the  distended  colon  came  at  once  into 
view  and  the  sigmoid  flexure  was  obviously 
the  seat  of  mischief,  the  colon  above  was 
twisted  on  itself  from  distention;  there  was 
no  growth  outside  the  bowel.  Untwisting 
the  colon  had  no  effect  in  removing  the 
stricture,  median  colotomy  was  then  per- 
formed, and  owing  to  the  urgency  of  the 
case,  after  fixing  the  bowel  to  the  skin,  it 
was  punctured  with  a  large  trocar  and 
canula,  and  thus  a  large  quantity  of  fluid 
feces  evacuated.  After  trying  a  ligature 
around  the  opening  with  bad  results,  an 
artificial  anus  was  made  the  next  day.  The 
boy  made  an  uneventful  recovery.  When 
under  an  anesthetic  the  stricture  could, 
however,  be  felt  through  the  artificial  anus, 
but  not  by  rectum.  After  remaining  about 
six  months  in  tolerable  comfort,  the  boy  re- 
turned again,  complaining  of  pain  in  the 
artificial  anus.  A  hard  mass  was  then 
found  in  the  skin  all  around  the  artificial 
anus,  which  was  ulcerated  with  everted 
edges,  the  spur  much  thickened  and  infil- 
trated, partly  blocking  up  the  opening  and 
causing  constipation  again.  Carcinoma 
was  positive.  The  boy  died  two  months 
later.  The  post-mortem  showed  that  the 
growth  was  a  colloid  columnar-celled  car- 
cinoma, arising  from  the  sigmoid  flexure, 
infiltrating  the  adjoining  meso-colon  and 
bladder.  O. 

Premature  or  Infantile  Menstruation 

Dr.  E.  Seuvre,  in  Jourl.  de  Cliniq.  et  de 
Therap.  inf.  (No.  VI,  pp.  118,  119,  1897), 
gives  this  interesting  new  case.  Early  in 
January  a  fond  mother  brought  to  the  clinic 
a  girl  of  4  years  9  months  with  vaginal 
blood-loss  resembling  menstruation.  The 
mother,  married  ten  years,  has  six  children, 
two  of  whom  are  girls,  one  9  years  and  the 
patient  in  question,  4  years  9  months.    The 


mother  first  menstruated  at  14  years,  and 
her  mother  and  grandmother  at  the  same 
age.  The  little  patient  had  milk  in  the 
breasts  a  few  days  after  birth;  and  the 
breasts  always  continued  somewhat  de- 
veloped. The  child  is  brunette  and  enjoys 
good  health.  One  year  ago  the  mother  no- 
ticed that,  while  the  child  was  not  larger 
than  others  of  her  own  age,  she  was  be- 
coming broader  in  the  hips,  thicker  in  the 
thighs  and  larger  especially  in  the  breasts. 
Moreover,  her  parents  have  noticed  preco- 
ciousness  of  feeling  and  serious-mindedness. 

There  was  no  fever,  and  the  health  pro- 
nouncedly good.  Examination  shows 
vaginal  flow  of  blood,  which  proceeds  from 
the  uterus  and  not  from  any  other  source. 
Labia  majora  developed  and  covered  with 
developing  hair,  as  was  the  pubis.  The 
thighs  were  strong  and  muscular,  and  the 
pelvis  large.  The  breasts  were  as  large  as 
in  a  girl  of  16  years.  He  cautioned  the 
mother  to  watch  every  four  weeks,  and 
give  hamamelis  if  earlier  flow  set  in. 

The  phenomena  are  due  to  precocious 
maturation  of  Graafian  follicles.  The  works 
of  Corte,  Pouchet,  Raciborski,  Longet,  and 
Sappez  have  shown  that  the  ovary,  even  in 
fetal  life,  contains  numerous  follicles  that 
wait  only  a  favorable  occasion  for  develop- 
ment. 

Autopsies  have  shown  visible  follicles 
at  the  end  of  the  first  year, 

Raciborski  instances  menstruation  in 
children  at  3,  and  even  2  years  of  age. 

Descuret  instances  a  case  of  menstruation 
beginning  in  a  little  girl  of  .2  years  of  age, 
who  married  at  27  years,  had  several  chil- 
dren, and  whose  menopause  commenced 
at  S3  years.  Raciborski  affirms,  contrary 
to  the  general  opinion  (viz. :  that  early  men- 
struation causes  early  menopause),  that 
often  the  earlier  the  menses  commence,  the 
more  fruitful  will  the  mothers  be,  and  the 
later  will  be  the  menopause.  H. 


Diabetes  in  Children 

Dr.  Dreyer  reports  (Deutsch.  tned.  Woch., 
1897,  No.  37,  p.  596)  a  case  of  diabetes  in  a 
child  of  2  years.  According  to  the  author, 
this  is  the  seventh  recorded  instance  of  the 
occurrence  of  this  affection  in  children  up  to 
3  years  of  age,  and  the  fourth  case  in  a  child 
of  2  years  or  under.  In  spite  of  treatment, 
death  occurred  twelve  days  after  the  affec- 
tion was  recognized.  Autopsy  was  not  • 
made.  At  first  the  urine  contained  sugar 
only;  the  day  before  death,  aceto-acetic 
acid,  albumin  and  sugar  were  present.  In 
these  infantile  cases  of  diabetes,  the  author 
believes  the  prognosis  almost  invariably 
fatal.  B. 
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NEUROLOGY  AND  PSYCHIA- 
TRY 

Henry  Lyle  Winter,  M.D.,  smith  Elv  Jelliffe,  M.D. 


Insanity  Pollowlns  Abuse  of  Cycling 

Annates  Midico-Psychologiques  relates,  on 
the  authority  of  the  Temps,  that,  following 
a  six-day  bicycle-run,  organized  in  New 
York,  in  which  the  prize  men  made  almost 
2000  miles,  these  and  others  of  the  racers 
manifested  serious  mental  disturbances. 
The  champions  reached  such  a  state  of  ex- 
citement that  they  showed  signs  character- 
istic of  mental  alienation.  A  negro,  after 
racing  two  days,  refused  to  take  any  nour- 
ishment, accusing  those,  around  him  of 
wishing  to  poison  him.  Doctors  present 
declared  that  the  men  were  affected  only 
temporarily,  but  might  be  chronically  if 
such  excess  were  kept  up  long.  H. 

Paroxysmal  Paralysis  of  Epileptic  Nature 

H.  Higier,  of  Warsaw,  states  {Neuro- 
logischcs  Centralblatt,  No.  4,  1897,  ref.  in 
Inter.  Med.  Mag.)  that  the  distinction  be- 
tween partial  (Jacksonian)  and  true  epil- 
epsy is  not  a  sharp  one.  The  partial  may 
end  in  general  convulsions,  with  loss  of 
consciousness;  on  the  other  hand,  chronic 
convulsions  in  true  epilepsy  may  occasion- 
ally be  limited  to  a  certain  part  of  the  body, 
and  not  be  with  unconsciousness.  In 
Jacksonian  epilepsy,  with  a  sensory  aura, 
due  to  syphilitic  disease,  consciousness  has 
been  found  to  be  much  affected,  even  when 
the  convulsions  were  confined  to  one  limb. 
The  aura  may  be  the  same  in  either  form. 
The  partial  epilepsy  is  often  the  initial 
symptom  of  an  organic  cerebral  affection, 
but  the  true  epilepsy  may  also  occur  as 
such.  Involuntary  passage  of  urine  and 
status  epilepticus  may  be  found  in  either 
form.  The  sensory  equivalents  of  epilepsy 
are  well  known.  They  consist  of  transient 
disturbances  of  sensation,  which  may  be 
limited  to  some  one  part.  The  paralytic 
form  of  Jacksonian  epilepsy  is  uncommon. 
Higier  reports  the  case  of  a  boy  of  6  years, 
who  had  an  attack  of  epileptic  convulsions 
with  loss  of  consciousness.  A  week  and  a 
half  after  this  he  began  to  have  momentary 
attacks,  almost  daily,  of  paresthesia  with 
paralysis  in  the  right  leg,  lasting  from  ten 
to  fifteen  seconds,  without  loss  of  con- 
sciousness. Sometimes  the  weakness  ex- 
tended to  the  trunk-muscles  and  the  upper 
limb  of  the  same  side,  and  the  boy  fell  if  he 
were  standing.  The  weakness  in  the  hand 
was  never  so  great  as  in  the  leg.  There 
was  frequently  a  sensation  of  tickling  pre- 
ceding the  paralysis.     Higier  regards  the 


condition  as  a  motor  paralytic  equivalent  of 
Jacksonian  epilepsy,  and  bases  his  opinion 
on  the  following  facts :  In  essential  epilepsy 
the  patient  sometimes  falls  unconsciously, 
and  the  muscles  remain  relaxed.  A  par- 
alysis of  brief  duration  is  common  after  at- 
tacks of  Jacksonian  epilepsy.  Occasionally 
in  partial  epilepsy  one  part  of  the  body  may 
become  convulsed,  while  another  on  the 
same  side  may  be  paralyzed.  Weakness 
may  precede  convulsions  in  Jacksonian 
epilepsy.  In  partial  sensory  epilepsy,  oc- 
casionally complete  loss  of  function  of  one 
of  the  organs  of  special  sense  may  be 
noticed  (transitory  deafness,  blindness,  or 
diminution  of  the  visual  fields)  as  an  equiv- 
lent,  and  may  be  associated  with  motor  par- 
alysis, or  aphasia.  Migraine  ophthalmo- 
pUgique  is  undoubtedly  at  times  an  epileptic 
equivalent,  and  motor  paralysis  (of  the  eye- 
muscles)  is  prominent  in  this.  Chorea  is 
similar  to  epilepsy,  and  there  is  also  a  par- 
alytic form  of  the  former,  chorea  mollis  s. 
paralytica.  In  Higier's  patient,  the  aura, 
the  short  duration  and  similarity  of  the  at- 
tacks, the  sudden  falling,  the  occasional  at- 
tacks during  sleep,  the  monopleg^c  or  hemi- 
pl^ic  type,  the  successive  involvement  of 
the  affected  parts,  the  convulsions  in  in- 
fancy, the  two  or  three  typical  epileptic  at- 
tacks, and  the  good  effect  of  bromide,  are 
indications  of  the  cerebral  nature  of  the  af- 
fection. Higier  is  inclined  to  think  there 
may  have  been  a  small  tumor  in  the  leg- 
center,  possibly  tubercular,  as  there  were 
certain  suggestive  symptoms  of  tubercu- 
losis. He  is  able  to  refer  to  verv  few  cases 
similar  to  his.         B. 

A  Strange  Sexual  Perversion 

Tambroni  (Gass.  degli  Ospedali,  July  11, 
1897)  reports  the  case  of  a  young  man,  19 
years  old,  with  slight  hereditary  taint,  who 
did  not  show  any  nervous  anomaly  until 
that  age.  When  only  11  years  of  age  he 
had  seen  in  a  paper  a  picture  representing 
a  father  kicking  his  daughter.  He  then 
received  a  very  strong  impression  thereof, 
and  at  the  same  time  felt  a  strange  voluptu- 
ous sensation.  Now  the  reinvocation  of 
that  image  is  the  only  condition  that  will 
produce  the  orgasm  during  coition.  The 
case  represents  a  mixed  type  of  sadism 
and  fetichism,  and  is  of  great  importance 
for  the  following  reasons: 

1.  The  perversion  appeared  in  a  person 
apparently  normal  in  every  respect,  and 
hence  the  anomaly  is  a  rare  manifestation 
of  degeneration. 

2.  So  far  as  is  known,  it  is  unique  in  that 
the  perversion  had  as  an  object  a  pure 
image,  an  abstract  idea. 

3.  The  pathogenesis .  is  obscure.      W. 
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Deductions    from,  an   Experience  BaMd 
upon  Supra-publc  Cystotomy.   Per- 
formed Fiftyone  Times 

Wyeth  (Polyclinic,  July,  1897)  states  that 
supra-pubic  cystotomy  should  be  preferred 
in  all  cases  in  which  «ntrance  to  the  bladder 
by  an  operative  wound  is  desired.  For  the 
removal  of  all  forms  of  neoplasms  no  other 
method  is  to  be  compared  with  it.  For  the 
extraction  of  foreign  bodies  also,  which 
cannot  be  withdrawn  by  means  of  the  small 
Thompson  lithotrite  without  undue  violence 
to  the  urethral  canal,  it  is  to  be  preferred. 
It  is  the  better  operation  in  all  cases  of 
vesical  calculus,  with  the  exception  of  very 
small  and  soft  calculi  in  adults  in  whom  the 
urethra  is  capable  of  freely  admitting  the 
lithotrite  and  in  whom  the  bladder  is  not 
affected  with  marked  cystitis.  Under  such 
conditions,  in  expert  hands,  litholapaxy  is 
permissible,  the  fragments  being  removed 
with  the  evacuator.  In  all  forms  of  cystitis 
due  to  prostatic  hypertrophy  the  perineal 
operation  cannot  be  compared  to  the  supra- 
pubic incision.  In  females  it  should  super- 
sede the  establishment  of  a  vesico-vaginal 
fistula,  for,  with  proper  care,  a  perfectly 
satisfactory  drainage  and  rest  to  the  bladder 
can  be  obtained  by  supra-pubic  siphonage, 
a  method  which  will  not  only  cure  the  cys- 
titis, but  saves  the  patient  from  a  secondary 
and  formidable  operation  in  the  closure  of 
the  vesico-vaginal  fistula. 

The  danger  of  death  after  this  operation 
is  not  g^eat,  and  it  is  not  without  interest  to 
note  that  in  the  four  fatal  cases,  cerebral 
symptoms  were  prominent.  As  in  all  other 
surgical  procedures,  .chiefly  the  old  and 
worn-out  perish.  The  author  arranged  his 
cases  in  the  following  order:  First,  tumors, 
of  which  there  were  eighteen  cases ;  thirteen 
of  these  were  connected  with  the  prostate; 
three  were  papillomata  of  the  wall  of  the 
bladder;  two  unclassified  tumors,  one  a 
small  sessile  elevation  in  the  trigonum,  and 
the  other  a  simple  pedunculated  mass  grow- 
ing near  the  internal  orifice  of  the  urethra 
in  a  woman,  removed  with  the  finger,  and 
while  easily  recognized,  was  crushed  in  the 
act  of  removal  and  lost  in  the  effort  to  ex- 
tract it  (probably  myxoma).  Of  the  thir- 
teen tumors  of  the  prostate,  one  was  cancer 
of  the  left  lobe  and  body  in  a  patient  24  years 
of  age,  a  palliative  curettage  being  done 
to  relieve  pain  from  pressure;  The  twelve 
cases  of  prostatic  hypertrophy  furnished  to 
the  mind  of  the  author  the  most  interesting 


group.  From  a  clinical  standpoint,  pros- 
tatic hypertrophy  is  general  (concentric), 
or  local  in  character.  When  local,  there  is 
almost  always  the  so-called  tumor  of  the 
middle  lobe,  with  hypertrophy  of  one  of  the 
lateral  lobes,  but  not  of  the  entire  origan. 
In  six  of  the  twelve  cases  there  was  con- 
centric hypertrophy,  meaning  thereby  such 
abnormal  development  of  the  tissues  of  this 
organ  that  not  only  does  it  expand  in  all 
directions  (except  anteriorly,  in  which  dir- 
ection its  development  is  arrested  by  the 
triangular  ligament),  until  the  canal  of  the 
urethra  is  practically  occluded,  but  the  or- 
gan projects  backward  into  the  cavity  of 
the  bladder,  forming  a  mass  which  may 
properly  be  likened  to  a  prolapse  of  the  rec-- 
tum  of  long  standing.  Dr.  W.  has  in  all 
these  cases  declined  to  attempt  any  removal 
of  the  enlai^ed  organ,  but  advised  perma- 
nent supra-pubic  drainage.  The  objections 
to  extirpation  are  forcible,  since  removal  of 
that  portion  of  the  organ  projecting  back 
into  the  bladder  would  not  relieve  the  ob- 
struction, while  the  removal  of  the  entire 
organ  under  such  conditions  would  be  ex- 
ceedingly dangerous  to  life,  and,  in  the 
author's  opinion,  entirely  unjustifiable. 

Moreover,  in  all  of  these  cases  there  is 
such  a  chronic  condition  of  over-distension 
of  the  bladder  and  partial  paralysis  that  this 
organ  is  unable  to  empty  itself  even  after 
the  obstruction  is  removed.  The  proper 
operation,  therefore,  is  drainage.  In  six 
cases  there  was  a  tumor  of  the  middle  lobe, 
and  this  obstruction  was  removed.  In 
three  of  the  cases,  calculi  were  present, 
which,  however,  did  not  materially  com- 
plicate the  operation.  Three  cases  were 
papillomata,  the  tumor  springing  from  the 
posterior  wall  in  each  case,  in  two,  from  the 
upper  posterior  wall,  or  toward  the  summit 
of  the  bladder,  and  in  one,  on  the  posterior 
inferior  wall,  about  half-way  between  the  two 
ureteral  openings.  The  most  frequentdis- 
ease  of  the  bladder  which  requires  drainage 
is  chronic  cystitis.  Twenty  operations  for 
this  condition,  uncomplicated  by  tumor  or 
stone,  were  performed.  These  operations 
were  done  in  nineteen  patients,  two  of 
whom  were  but  4  years  of  age,  one  of  these 
having  had  tuberculosis  of  the  bladder,  the 
second  a  compression  myelitis  with  paraly- 
sis and  an  infectious  cystitis  due  to  the  use 
of  the  catheter;  the  latter  had  a  recurrence 
through  a  second  catheter  infection  several 
months  later,  the  operation  being  repeated. 
He  finally  recovered  and  was  cured  of  the 
compression  myelitis  by  laminectomy  and 
the  removal  of  a  tumor  of  the  spinal  cord, 
becoming  fully  restored  to  usefulness.  The 
shortest  period  of  drainage  was  seventeen 
days,  the  longest  eight  weeks^    InTtarelve 
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of  these  cases  a  cure  resulted;  two  were 
improved;  in  one  permanent  drainage  was 
established  on  account  of  the  paralysis  of 
the  bladder  due  to  prolonged  over-disten- 
sion, and  a  single  case  was  not  improved  by 
the  operation.  For  calculus,  there  were 
eleven  operations,  with  one  fatal  case  from 
suppression  of  urine  and  uremic  coma;  three 
of  these  cases  were  complicated  by  prostatic 
tumor.  The  calculi  varied  in  size  from  the 
very  smallest  up  to  two  inches  in  diameter, 
and  from  a  single  calculus  to  more  than 
a  hundred  small  soft  stones.  For  removal 
of  foreign  body,  there  were  two  cases,  one 
a  piece  of  metal  catheter,  the  other  a  large, 
stiff  hair-pin.  There  were  also  two  cases 
of  exploratory  cystotomy.  The  technique 
of  operation  is  given  in  minute  detail. 

L. 

Value  of  Antiseptic  Soaps  . 

Curzio  (La  Settimaita  Medica,  No.  30, 
1897)  has  made  an  experimental  study  to 
ascertain  the  value  of  the  so-called  antiseptic 
soaps  as  to  their  aseptic  and  antiseptic  prop- 
erties. 

He  dissolved  in  sterilized  distilled  water 
the  superficial  and  the  inner  parts  of  the 
soaps  separately,  and  inoculated  them  into 
nutritive  media  (agar-gelatin).  Besides  he 
treated  the  pure  cultures  of  Staphylococcus 
pyogenes  aureus  with  solutions  of  the  said 
soaps,  with  the  view  of  studying  the  change 
in  the  vitality  of  the  micro-organism. 

He  chose  the  pyogenes  aureus  because 
it  is  one  of  the  most  common  and  most  re- 
sistant micro-organisms,  and  because  of  the 
ease  with  which  the  morphology  may  be 
studied. 

He  concludes  as  follows : 

1.  Sublimated  (i  per  cent.)  soft  soap  is 
not  aseptic  and  has  not  any  antiseptic  value, 
even  if  the  experiment  lasts  for  twenty-four 
hours. 

2.  Sublimated  (i  per  cent.)  hard  soap  has 
very  little  antiseptic  value,  as  it  necessitates 
a  continuous  action  of  twenty-four  hours  to 
prevent  the  development  of  the  pyogenes 
aureus. 

3.  Carbolic  acid  (10  per  cent.)  soap  shows 
less  aseptic  properties  and  no  antiseptic  ac- 
tion at  all. 

4.  Salicylic  acid  (3  per  cent.)  and  boric 
acid  (5  per  cent.)  soaps  are  aseptic  in  the  true 
sense  of  the  word.  As  to  their  antiseptic 
value,  both  have  great  power  (the  boric  acid 
soap  being  less  so),  and  they  prevent  the  de- 
velopment of  the  micro-organisms  after  a 
few  minutes. 

Carbolic  and  bichloride  of  mercury  lose 
a  great  amount  of  their  antiseptic  power  in 
contact  with  the  compounds  of  the  soaps,  so 
in  practice  salicylic  and  boracic  soaps  are 


better.  But,  if  not  for  surgical  purposes, 
i.  e.,  in  dermatology,  especially  when  they 
are  used  for  a  long  time,  all  of  them  may  be 
employed  with  benefit.  W. 


Laparotomy  in  General  Peritonitis,  Fol- 
lowing Perforation  Due  to 
Typhoid    Fever 

In  an  important  paper  in  the  Russian 
Arch,  of  Surg.  (No.  VH,  1897),  Drs.  Sues- 
selewitsh  and  Vanach  give  their  conclusions 
arrived  at  from  observations  on  sixty-five 
cases,  as  follows: 

1.  Laparotomy  is  unquestionably  indi- 
cated in  all  cases  of  general  peritonitis,  fol- 
lowing a  perforation  in  the  course  of  typhoid 
fever. 

2.  In  recent  cases — ^when  no  more  than 
twenty-four  hours  have  elapsed  from  the 
moment  of  perforation — ^the  operation 
should  be  done  immediately  if  there  is  hope 
that  the  patient  will  survive  the  operation. 

3.  In  older  cases  operate  only  when  there 
is  general  peritonitis.  In  circumscribed 
peritonitis  it  is  advisable  to  wait. 

4.  General  deep  anesthesia  is  contraindi- 
cated;  it  is  best  to  inject  locally,  where  the 
incision  is  to  be  made,  a  2-per-cent.  solution 
of  cocain  [in  our  opinion,  Schleich's 
method  of  infiltration-anesthesia  would  be 
much  more  preferable.-7-W.  T.  R.],  and  to 
use  a  small  quantity  of  chloroform,  suffi- 
cient to  control  the  action  of  the  abdominal 
walls. 

5.  Contrary  to  the  opinion  of  other  au- 
thors, washing  of  the  peritoneal  cavity  is 
not  contraindicated.  The  liquid  to  be  em- 
ployed is  of  no  importance,  as  it  acts  me- 
chanically by  washing  awav  the  pus,  and 
stimulates  the  patient  by  the  virtue  of  its 
temperature. 

6.  Intestinal  adhesions  should  not  be 
torn,  except  in  order  to  empty  an  encysted 
abscess,  and  then  it  must  be  done  with  great 
care  and  gentleness. 

7.  The  perforation  should  be  found  and 
sutured  at  once  by  one  method  or  another. 

8.  Where  there  is  a  great  number  of 
ulcerations,  the  intestine  should  be  resected. 
In  one  case  Vanach  resected  twelve  inches 
of  the  small  intestine.  M. 


Preventive  Temporary  Tamponade 

Dr.  Carl  Lauenstein,  in  Medicine,  advor 
cates  the  plugging  of  fistulae  of  the  stomach, 
urinary  bladder,  gall-bladder,  and  other  hol- 
low viscera  before  operating,  with  a  view  to 
preventing  infection  and  to  making  the  arti- 
ficial tube  more  easily  palpable.  He  also 
closes  the  upper  part  of  the  rectum  by  plug- 
ging before  proceeding  to  operate  about  the 
anus.  C. 
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THROAT 


John  C.  Lester,  M.d., 
vincent  gohez,  m.o.. 


Heber  N  Hooplb.  H.D., 
Wu.  C.  Braisun,  m.d. 


Attempt  at  Classification  of  Infectious 
Conjunctivitis 

H.  Coppez  (Brussells),  in  Annales  d'Ocu- 
Ustique  (Tome  XVII,  p.  57,  1897),  says; 
Two  classifications  now  obtain:  The  old 
one,  based  on  the  anatomy  and  sympto- 
matology; the  new  one,  on  etiological 
and  bacteriological  data.  The  former  had 
the  advantage  of  giving  the  clinical  picture 
of  the  disease  as  well  as  its  probable  origin, 
complications,  and  treatment.  A  new  one 
will  be  practicable  that  will  also  be  more  sci- 
entific. 

The  microbes  which  are  known  to  cause 
conjunctivitis  are: 

1.  The  gonococcus,  causing  (a)  the  well- 
known  purulent  conjunctivitis;  (b)  the  ca- 
tarrhal; (c)  the  granular;  (d)  the  pseudo- 
membranous. 

2.  The  bacillus  of  Weeks,  (a)  catarrhal, 
well-known;  (b)  pseudo-membranous. 

3.  The  pneumococcus,  (o)  catarrhal;  (b) 
phlyctenular;  (c)  purulent;  (rf)  granular;  (e) 
pseudo-membranous. 

4.  The  staphylococcus,  (a)  catarrhal;  (b) 
purulent;  (c)  phlyctenular;  (d)  pseudo-mem- 
branous. 

5.  The  streptococcus,  (o)  catarrhal;  (b) 
purulent,  with  buboes;  (c)  pseudo-mem- 
branous. 

6.  The  Klebs-Loeffler,  (a)  catarrhal;  (b) 
the  well-known  pseudo-membranous. 

The  purely  etiological  classification  offers 
the  advantage  of  knowing  exactly  the  origin 
of  the  disease,  of  instituting  a  prophylactic 
treatment,  and  of  having  recourse  to  the 
treatment  most  surely  indicated — sero- 
therapy. But  it  is  often  difficult  to  make 
the  bacteriological  examination  of  all  the 
cases,  and  the  patient  mav  be  cured  before 
it  is  completed. 

The  purely  anatomical  classification  pre- 
sents the  foliowing  divisions : 

1.  Catarrhal,  from  gonococcus,  diplo- 
bacillus,  staphylococcus,  streptococcus, 
pneumococcus,  or  Klebs-LoefHer; 

2.  Purulent,  from  gono-staphylo-strepto- 
pneumo-coccus; 

3.  Granular,  from  gonococcus  and  pneu- 
mococcus. 

4.  Phlyctenular,  from  pneumococcus  or 
staphylococcus. 

5.  Pseudo-membranous,  from  gono- 
staphylo-strepto-pneumo-coccus,  and  the 
bacillus  of  Klebs-Loeffler  or  of  Weeks. 

This  division  separates  all  the  forms  and 


permits  by  clinical  signs  of  arriving  at  the 
etiology;  their  diagnosis  is  easy  and  the 
treatment  mav  be  both  svmptomatic  and 
prophylactic. 

The  old  classification  is  still  the  best,  and 
it  will  be  still  better  when  the  bacteriological 
data  may  be  added  to  each  particular  case. 

Van  den  Bergh  prefers  retaining  the  old 
classification  for  the  clinical  and  therapeutic 
advantages. 

Qonorrheal  Ophthalmia 

Dr.  D.  T.  Vail,  in  an  article  titled  above, 
thus  recapitulates  (The  Cincinnati  Lancet- 
Clinic,  Vol.  XXXVIII,  No.  14): 

1.  The  general  practitioner  should  always 
warn  his  gonorrhea  and  leucorrhea  patients 
of  the  danger  of  inoculating  their  eyes. 

2.  As  the  family  physician  is  usually  the 
first  consulted,  he  has  the  golden  oppor- 
tunity which  the  first  hours  afford.  He 
should  seal  the  unaffected  eye  at  once. 

3.  It  is  well  to  bear  in  mind  that  all  cases 
of  purulent  ophthalmia  are  not  gonorrheal; 
on  the  contrary,  only  a  very  small  percent- 
age are. 

4.  For  diagnostic  and  scientific  reasons, 
microscopical  examination  of  the  discharge 
should  be  made. 

5.  For  the  cornea  to  escape  involvement 
is  the  g^eat  exception. 

In  Dr.  Vail's  judgment  the  best  treatment 
is:  (a)  Leeching;  (b)  continuous  iced  appli- 
cations day  and  night;  (c)  nitrate  of  silver, 
2  to  4  per  cent,  solution,  applied  to  the 
everted  eyelid  once  or  twice  a  day ;  (d)  non- 
irritating  gentle  flushings  of  the  eye  every 
few  minutes;  (<?)  canthotomy  downwards 
and  outwards  to  liberate  the  lower  lid.    C. 


A  Case  of  Sympathetic  Optic  Neuritis 

Mulder,  in  Westhoff's  account  of  the  tentli 
session  of  the  Dutch  Ophthalmological  So- 
cietv.  cites  in  Archives  d'Ocidistioue  (Tome 
XVII,  p.  52,  1897)  a  case  of  a  young  man 
of  18  years  who,  six  years  before,  had  re- 
ceived a  piece  of  copper  from  a  percussion- 
cap  in  one  eye  and  been  treated  for  a  month 
for  it.  During  the  subsequent  years  he  had 
suffered  with  violent  headaches,  sometimes 
incapacitating  him  for  work  for  weeks 
though  usually  they  occurred  only  at  long 
intervals.  In  May,  1896,  he  noticed  his 
sight  failing  in  the  good  eye,  at  which  time 
there  was  some  pericorneal  injection  of  the 
other  eye.  The  V=M  in  the  good  eye. 
The  papilla  was  influenced,  the  vitreous 
clear  and  iris  normal.  Enucleation  of  the 
affected  eye  discovers  the  piece  of  copper. 
The  headaches  promptly  disappear,  the  pa- 
pillitis gets  well,  and  normal  vision  returns 
in  a  month.  H. 
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DERMATOLOGY    AND  SYPH- 
ILOLOQY 


James  U.  Winfield,  M.D.,   Homer  B.  Pbaser,  U.D. 


What  Conditions  Influence  the  Course 
of   Syphilis? 

Tfie  Medical  News,  October,  1897,  con- 
tains an  address  of  Dr.  Robert  W.  Taylor, 
read  at  the  twenty-first  annual  meeting  of 
the  American  Dermatological  Association, 
May,  1897,  a  paper  with  the  above  title. 

He  approaches  the  subject  by  asking 
what  is  the  syphilitic  virus?  Unfortunately 
we  are  not  able  at  this  time  to  answer  this 
question  in  a  scientific  manner.  Though 
we  know  nothing  of  the  syphilitic  bacterium 
we  are,  however,  in  possession  of  minute 
knowledge  of  the  morbid  anatomy  of  the 
initial  lesion. 

He  excised  a  normal  lesion  four  days 
after  its  appearance.  The  chancre  ap- 
peared as  a  minute  red  erosion  resembling 
granulation-tissue  microscopically  exam- 
ined. There  were  marked  changes  in  the 
condition  of  the  blood-vessels,  which  con- 
sisted in  the  distention  of  the  perivascular 
spaces,  with  small  round  cells.  All  vessels 
examined  were  surrounded  by  this  mass. 
The  point  deserving  attention  was  that  in 
the  very  early  primary  sore  the  same 
changes  in  the  cell-investments  were  found 
about  the  vessels  which  extended  along  the 
perivascular  lymph-spaces.  This  shows 
how  futile  it  is  to  excise  the  primary  sore. 

The  process  of  syphilitic  infection  is  one 
of  constant  growth  and  diffusion  from  the 
beginning.  In  the  very  first  days  of  the 
existence  of  the  chancre  the  poison  is  deeply 
rooted  in  the  subcutaneous  tissue ;  it  is  in  a 
most  active  state  and  progresses  along  the 
course  of  the  vessels  until  it  reaches  the 
"body,  and  then  infects  the  whole  economy. 
In  consequence  it  is  very  certain  that  ex- 
cision of  the  chancre  will  not  cause  the 
abortion  of  the  disease. 

Syphilis,  unlike  many  diseases  of  micro- 
bic  origin,  does  not  depend  upon  the  ac- 
tivity or  quantity  of  the  virus  received. 
Many  things  contribute  to  its  maligfnancy 
or  non-mdignancy.  A  strong,  vigorous 
person  may  have  a  slight  attack,  while  the 
same  infective  media  will  make  the  disease 
severe  in  an  anemic  or  run-down  subject. 

Many  tissues  are  more  resistant  to  the 
poisons  than  others.  It  is  fortunate  for  the 
human  race  that  syphilis  is  contracted  by 
young  men  in  whom  the  vital  processes  are 
active  and  whose  health,  as  a  rule,  is  good. 
Such  patients  are  capable  of  withstanding 


attacks  of  various  diseases,  but  some  are 
more  resistant  than  others.  According  to 
his  observation,  it  may  be  said  that  syphilis 
is  much  less  severe  to-day  than  it  was  thirty 
years  ago.  We  no  longer  see  in  the  large 
syphilitic  clinics  so  many  cases  of  malignant 
or  precocious  syphilis,  nor  do  we  meet  with 
the  more  profound  and  ^rave  tertiary  le- 
sions by  any  means  as  frequently  as  we  did 
a  quarter  of  a  century  ago.  This  diminu- 
tion in  the  severity  of  the  disease  is  largely 
due  to  our  improved  methods  of  treatment, 
to  an  improved  sanitary  condition,  and  to 
the  greater  attention  paid  to  cleanliness  and 
antisepsis.  But  further  than  this  there 
exists  to-day  in  the  tissues  of  many  in- 
dividuals a  greater  resistance  to  syphilitic 
infection  than  was  possessed  years  ago.  In 
other  words,  in  many  people  a  moderate 
condition  of  immunity  against  syphilis 
exists,  which  is  due  to  the  changes  in  the 
tissues  and  the  blood,  induced  by  syphilis 
in  their  more  or  less  remote  ancestors. 

S. 

Some  Remarks   Concerning  the  Treat- 
ment of  Leprosy 

In  the  Med.  Times,  Oct.,  1897,  Dr.  W. 
Thornton  Parker  publishes  an  article  on 
the  treatment  of  leprosy  with  non-im- 
munized horse-blood  serum.  He  says,  in 
part,  this  agent  counteracts  the  tubercu- 
lous destruction  of  the  tissues ;  the  most  re- 
liable investigations  have  proved  that  it 
possesses  great  value  in  mitigating  morbid 
actions  of  various  kinds.  The  serum 
should  be  taken  from  mature  animals  in 
robust  health,  without  having  been  artifi- 
cially immunized.  It  is  advisable  to  prepare 
it  with  a  minimum  percentage  of  tritresol  to 
prevent  contamination.  Horse-blood  serum 
is  naturally  antitoxic  and  is  antagonistic 
to  tuberculous  poisons. 

Diseases  like  leprosy  and  tuberculosis 
owe  their  origin  to  a  multiplicity  of  causes. 
The  constitution  of  the  patient  has  become 
reduced  far  below  par,  not  only  by  his  own 
neglect  of  sanitary  laws,  but  by  the  careless- 
ness or  ignorance  of  his  progenitors. 

In  conclusion,  he  calls  attention  to  a  paper 
by  Dr.  Paul  Paquin,  and  gives  instruction 
how  the  serum  should  be  employed.  Doses 
should  be  from  3  to  5  ctm.  injected  daily, 
repeated  every  day  for  three  or  four  weeks. 
The  serum  seems  to  act  as  a  most  powerful 
tonic,the  red  blood-corpuscles  are  increased, 
there  is  no  outward  secondary  effect  except 
a  slight  rise  in  temperature  and  acceleration 
of  pulse;  all  these  phenomena,  however, 
are  transient.  It  is  not  claimed  that  this 
agent  can  act  absolutely  alone,  but  it  is 
probably  one  of  the  most  valuable  thera- 
peutics of  modern  medicine.  S. 


Digitized  by 


Google 


II28 


AMERICAN  MEDICO-SURGICAL  BULLETIN 


Dec  25,  1897 


OBSTETRICS  AND  QYNE- 
COLOQY 


BDWARD  N.  LIELL,  M.D.,      HERMAN  B.  SHeFFIEU>,U.D., 

H.  P.  Deforest,  H.D.,       H.  T.  Hotchkiss,  M.D. 


Sudden  Death  During  Labor 

Dr.  Mary  E.  Hagadorn,  in  South.  Cal. 
Prac.  (Vol.  XII,  No.  7),  reports  a  case  of 
a  primipara,  who  during  the  period  of  preg- 
nancy was  well.  The  urine  was  examined 
several  times,  but  always  with  negative  re- 
sults. While  the  patient  was  in  labor  (bag 
of  water  having  ruptured,  with  head  caus- 
ing bulging  of  pdrineum)  she  dropped  into 
a  refreshing  sleep,  when  suddenly  there 
were  two  stertorous  respirations.  The  face 
instantly  changed  from  a  good  rosy  color 
to  extreme  pallor;  the  lips  became  deeply 
cyanosed  and  the  ears  and  the  entire  fingers 
became  a  livid  blue,  the  pupils  minutely  con- 
tracted, and  the  radial  pulse  could  not  be 
detected.  There  was  no  dyspnea,  but  an  in- 
stantaneous cessation  of  respiration. 

Restorative  treatment  was  resorted  to, 
without  avail.  No  satisfactory  autopsy  was 
allowed,  and  the  cause  of  death  was  not 
ascertained.  She  was  delivered  of  a  deeply 
cyanosed,  but  living  boy,  weighing  6^ 
pounds.  There  was  no  blood  in  the  cord 
when  it  was  cut.  V. 


Forceps-rotation  In  Occiplto-posterior 
Positions  of  the  Vertex 

Dr.  W.  Gillespie  {Atlanta  Med.  and  Surg. 
Jour.,  Oct.,  1897)  states  that  in  dealing  with 
this  subject  the  rule  laid  down  by  Simpson 
should  be  followed,  i.  e.:  In  occiput  pos- 
terior positions  the  mechanism  of  extrac- 
tion of  the  head  with  forceps  should  be  an 
exact  imitation  of  the  mechanism  of  the 
expulsion  of  the  head  by  nature.  When 
progress  ceases,  flexion  being  perfect,  and 
nature  does  not  seem  able  to  rectify  the 
position  without  exhaustion,  it  is  the  duty 
of  the  accoucheur  to  render  assistance. 
The  head  should  always  be  grasped  by  its 
biparietal  diameter  when  possible.  This  is 
easily  accomplished  with  the  head  low  in 
the  pelvis,  but  when  high  in  the  cavity  it  is 
sometimes  impossible.  If  the  head  has  be- 
come wedged  in  the  cavity  of  the  pelvis  and 
cannot  be  dislodged  with  the  hand  or  vectis, 
the  author  thinks  it  wiser  to  rotate  with  the 
forceps  than  run  the  risks  of  slipping  and 
posterior  rotation  from  violent  traction  and 
compression.  If  compelled  to  grasp  the 
head  irregularly,  the  operator  should  recog- 
nize the  fact  that  the  hold  is  necessarily  in- 
secure and  that  traction  should  be  made 
with  great  care  to  avoid  slipping  of  the  in- 


struments.  Furthermore,  if  the  handles 
be  forcibly  compressed  in  order  to  retain 
the  grasp  necessary  for  forcible  traction, 
there  is  danger  of  posterior  rotation  of  the 
occiput.  The  principal  objection  given  by 
writers  on  obstetrics,  as  far  as  the  child  is 
concerned,  is  danger  of  fatally  twisting  the 
spinal  cord.  When  the  large  number  of 
cases  delivered  in  this  way  by  nature's  un- 
aided efforts  is  considered,  and  yet  no  harm 
results  to  the  child,  the  thought  presents  it- 
self why  should  artificial  rotation,  if  care- 
fully executed,  be  more  dangerous  than 
natural  rotation?  The  experiments  of  Tar- 
nier  give  positive  proof  that  this  fear  is  more 
theoretical  than  practical,  in  that  when  the 
head  is  twisted  one-half  the  circumference, 
the  shoulders  being  fixed,  the  motion 
does  not  alone  occur  at  the  atlo-axoid 
joint,  the  whole  of  the  cervical  and  a 
portion  of  the  dorsal  vertebrae  twisting 
spirally.  The  author  ascribes  a  much  more 
serious  effect  to  the  prolonged  and  severe 
flexion  necessary  for  nature  to  successfully 
deliver  these  cases,  he  having  met  sev- 
eral cases  of  convulsions  in  the  new- 
bom,  which  he  feels  sure  were  due  to  cere- 
bral apoplexy  as  a  result  of  prolonged  and 
violent  flexion.      L. 

The  Relationship  of  the  Hydatiform  Mole 
to  the  Malignant  Declduoma 

Dr.  Narcisse  Bellin  has  made  some  care- 
ful observations  of  the  pathological  charac- 
ters and  clinical  features  of  these  two  classes 
of  uterine  tumors,  and  states  the  relation- 
ship that  exists  between  them  very  clearly 
in  a  recent  article  (Gas.  Heb.  de  Med.  et  Chir., 
1897,  n.  s.  II,  146).  Both  are  due  to 
changes  in  the  placental  or  the  decidual  tis- 
sues, and  clinically  both  are  characterized 
by  uterine  hemorrhage,  less  severe,  however, 
in  the  deciduoma  than  in  the  mole.  The 
prognosis  in  the  case  of  mole  is  fairly  good, 
since  the  mass  is  usually  expelled  entire,  but 
in  the  deciduoma,  owing  to  the  possibility 
of  the  early  involvement  of  the  blood-ves- 
sels, and  consequent  formation  of  metatases, 
it  is  g^ave. 

Histologically  the  mole  is  a  myxomatous 
degeneration  of  the  fetal  mesoderm;  a  local 
hypertrophy  occurs  with  but  little  tendency 
to  invade  the  adjacent  structures,  and  with  a 
purely  secondary  role  played  by  the  epithe- 
lial elements.  It  always  arises  primarily 
from  the  villi. 

The  deciduoma  develops  from  the  fetal 
ectoderm,  and  is  therefore  epithelial  in  its 
character.  It  may  arise  from  the  sync)rtium 
of  a  normal  villus,  or  from  syncytial  remains 
in  a  mole  or  placental  polypus.  It  may  also 
develop  from  the  fetal  ectoderm  while  this  is 
still  in  a  formative  state,  and  invagination 
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and  infolding  has  not  as  yet  begun;  in  such 
a  case  it  consists  entirely  of  large  character- 
istic Plasmodia!  masses.  Further  study 
shows  that  those  special  protoplasmic 
masses  have  an  especial  fondness  for  the 
maternal  blood-vessels,  whose  walls  they 
early  invade  and  replace,  thus  forming 
lacunae  in  the  circulation  whose  walls  arc 
lined  with  epithelium,  an  unique  condition 
in  the  histology  of  tumor,  and  with  its 
only  counterpart  in  the  history  of  the  pla- 
centa. 

In  such  cases  myxomatous  degeneration 
of  the  villi  does  not  occur.  The  firm  at- 
tachment ef  this  ectoplacental  growth  upon 
the  uterine  wall  is  favored  by  asepsis,  since 
the  absence  of  micro-organisms  permits  the 
medium  to  remain  in  the  best  possible  con- 
dition for  further  growth. 

Intervention  in  the  case  of  a  mole  re- 
quires simply  the  evacuation  of  the  mass; 
with  the  deciduoma  on  the  contrary, 
the  diagnosis  must  be  made  early  in  the 
development  of  the  mass,  and  the  treatment 
must  be  immediate  and  radical  if  cure  is  to 
be  expected.  Even  after  a  thorough  extir- 
pation of  the  growth,  the  patient  should  be 
kept  under  observation  for  many  months 
to  detect  possible  metastases,  which  are 
prone  to  occur  in  the  lungs,  the  liver,  and 
other  organs.  E. 


A  Case  of   Puerperal   Inversion  of  the 

Uterus,  with  Remarlcs  upon 

the  Etiology 

Geo.  T.  Harrison  (Am.  Gyn.  and  Obstet. 
Jour.,  May)  relates  in  detail  an  interesting 
case  of  the  above.  The  patient,  aged  33 
years,  was  in  labor  with  her  third  child. 
There  was  a  narrow  pelvis,  and  finding  on 
his  arrival  that  the  os  was  well  dilated  but 
that  the  head  was  still  detained  at  the  bnm, 
podalic  version  was  decided  upon.  Under 
ether-anesthesia,  a  living  child  was  delivered 
in  a  few  minutes.  Subsequently  to  delivery 
the  uterus  showed  no  disposition  to  con- 
tract, a  marked  condition  of  atony  being 
present,  even  during  the  application  of 
Crede's  method.  Efforts  to  stimulate  the 
uterus  to  contraction  were  made  intermit- 
tingly.  After  the  expiration  of  about  three- 
quarters  of  an  hour,  during  a  pause  in  the 
author's  attempts  at  securing  contraction, 
the  woman  made  violent  bearing-down 
efforts,  and  to  his  astonishment  he  found  a 
complete  inversion  had  originated.  The 
placenta  was  attached  firmly  to  the  entire 
fundus.  The  whole  mass  lay  in  front  of  the 
external  genitalia.  The  hemorrhage  was 
not  of  a  profuse  character,  and  as  the 
woman  was  still  partially  under  the  influ- 
ence of  the  ether,  there  was  no  shock.    The 


placenta  was  peeled  off  by  digital  manipula- 
tion, and  the  uterus  immediately  reinverted. 
As  the  ring  of  contraction  was  not  firmly 
contracted,  the  author  had  no  difficulty, 
after  depressing  the  fundus,  in  carrying  it 
upward  until  the  whole  organ  was  restored 
to  its  normal  condition.  Ergot  was  admin- 
istered by.  hypodermic  injection  over  the 
symphysis  and  good  contraction  secured. 
The  woman  recovered  without  a  bad  symp- 
tom. Commenting  upon  the  foregoing, 
Harrison  states  that  inversion  of  the  uterus, 
post-partum,  is  of  rare  occurrence.  Re- 
ferring to  statistics,  it  is  shown  that  in  the 
St.  Petersburg  Lying-in  Institution,  in  a 
period  of  fifty-four  years,  during  which  two 
hundred  thousand  births  occurred,  not  a  sin- 
gle case  of  inversion  was  observed.  The 
Dublin  Rotunda  Hospital  gives  one  case 
of  inversion  in  one  hundred  and  ninety  thou- 
sand births.  The  genesis  of  puerperal  in- 
•version  is  not  only  of  vast  importance  in  the 
interest  of  scientific  truth  but  also  in  a  re- 
verberative  sense,  as  affecting  the  skill  of 
the  obstetrician.  In  most  works  on  ob- 
stetrics external  violence  is  invoked  to  a 
great  degree  as  a  factor.  W.  Beckman, 
however,  has  carefully  studied  one  hundred 
cases  of  inversion,  and  attained  to  the  con- 
viction that  inversions  occur  most  fre- 
quently in  primiparse  and  young  persons, 
and  that  violent  manipulations  rarely  play 
the  most  important  role  in  the  etiology; 
that,  on  the  contrary,  more  or  less  constant 
conditions  existing  in  the  act  of  birth  itself 
bring  about  the  puerperal  inversions  in  the 
majority  of  cases.  The  necessary  and  es- 
sential condition  precedent  to  the  origin  of 
a  puerperal  inversion  is  the  relaxation  or 
flabbiness  of  the  just  accouched  uterine 
body  in  its  upper  part  and  an  open  os.  Two 
modes  of  origin  must  be  discriminated:  the 
one  evoked  spontaneously,  and  the  other 
by  traction  on  the  umbilical  cord.  In  the 
genesis  of  inversion  the  attachment,  more 
or  less  firm,  of  the  placenta  plays  a  con- 
spicuous part.  So  far  as  traction  on  the 
cora  is  a  factor  in  the  origin  of  inversion, 
it  may  now  be  considered  as  demonstrated 
that  this  is  only  nossible  when  there  is  com- 
plete atony  and  the  placenta  quite  firmly 
attached.  When  the  placenta  is  partially 
detached  and  there  is  a  condition  of  com- 
plete atony,  the  weight  of  the  placenta  may 
be  considerably  increased  by  the  blood-ac- 
cumulations behind  it,  and  consequently  the 
atonic  part  of  the  uterus,  to  which  the 
placenta  was  attached,  may  be  drawn  after 
it  and  thus  a  beginning  inversion  caused. 
The  increased  action  of  the  abdominal  mus- 
cles in  bearing-down  efforts  favors  the 
origin  of  inversion  if  there  are  no  uterine 
contractions.  L. 
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Increase  of  Eosinophilic  Cells  In  Trichi- 
nosis 

Two  cases  of  trichinosis  were  treated  at 
the  Johns  Hopkins  Hospital  during  the  past 
year,  and  while  they  were  under  observa- 
tion a  new  symptom  was  noticed  that  may 
be  of  value  in  the  diagnosis  of  the  disease. 
Thayer  reported  the  cases  at  the  Moscow 
International  Medical  Congress  (Central- 
blatt  fiir  innere  Medicin,  Vol.  18,  No.  36,  p. 

947)- 

The  first  case  shdwed  all  the  clinical 
symptoms,  and  trichinae  were  found  in  the 
biceps  muscle.  Examination  of  the  blood 
showed  4,232,000  red  blood-cells,  and  16,- 
500  white  blood-cells.  Of  the  latter  5  per 
cent,  were  small  mononucleated  cells,  7  per 
cent,  large  mononucleated,  50  per  cent, 
were  polymorphous  neutrophiles,  and  38 
per  cent,  were  eosinophiles.  The  number 
of  leucocjies  varied  from  13,000  to  35,000 
during  the  disease ;  the  eosinophiles  between 
38  per  cent,  and  68  per  cent,  (one  month 
later). 

In  the  second  case  the  possibility  of  tricn- 
inosis  was  first  suggested  by  the  striking  in- 
crease of  eosinophilic  cells  which  was 
noticed  in  the  hemanalysis.  Five  million 
hemac)rtes  were  present,  and  13,000  leuco- 
cytes :  1 1  per  cent,  small  mononuclear  cells, 
5  per  cent,  large  mononuclear,  37  per  cent, 
polvnuclear  neutrophiles,  and  47  per  cent, 
eosinophiles.  Subsequent  examination  con- 
firmed the  diagnosis  by  finding  trichinae  in 
the  muscles. 

In  both  cases  the  polynuclear  neutro- 
philes were  uniformly  diminished.  E. 


The  Micrococcus  Qhadlallli 

According  to  the  Brit.  Med.  Jour,  the 
Micrococcus  Ghadiallii  was  discovered  by 
Dr.  Ghadially,  the  assistant  to  Professor 
Hankin  in  the  Agra  laboratory.  A  descrip  • 
tion  of  its  properties  has  been  published  in 
the  report  of  the  Chemical  Examiner  and 
Bacteriologist  to  the  Northwest  Prov- 
inces and  Oudh  (Government  Press,  Alla- 
habad) for  1896.  This  microbe  has  been 
■found  to  have  the  power  of  slowly  destroy- 
ing the  enteric  microbe  in  water  and  milk, 
and  to  a  less  extent  in  bouillon.  It  seems 
also  to  have  some  power  of  destroying  the 
Bacillus  coli  in  water.  In  one  experiment 
the  four-thousandth  part  of  an  agar-agar 
•culture  of  this  microbe  was  added  to  half  a 


liter  of  unsterilized  lake  water  that  con- 
tained the  Bacillus  coli.  In  eight  days  the 
latter  microbe  had  died  out.  In  a  similar 
experiment  one-hundredth  part  of  a  culture 
was  used,  and  the  Bacillus  coli  could  no 
longer  be  found  after  twenty-four  hours. 
But  in  another  experiment  in  which  only 
the  fifty-thousandth  part  of  a  culture  was 
added  to  the  same  culture  of  water  the 
Bacillus  coli  could  still  be  found  after  fotu*- 
teen  days.  It  was  observed  that  the  enteric 
microbe  in  water  and  milk  died  out  within 
twenty-four  hours  if  the  latter  were  inocu- 
lated with  the  Micrococcus  Ghadiallii. 
Pains  were  taken  in  these  experiments  to 
acclimatize  the  enteric  microbes  to  growing 
in  these  media  before  adding  the  Micrococ- 
cus Ghadiallii,  and  in  each  case  sufficient 
control-observations  appear  to  have  been 
made. 

The  suggestion  is  put  forward  that  this 
microbe  might  be  used  for  freeing  infected 
water-supplies  from  the  enteric  bacillus. 
The  discoverer  swallowed  large  quantities 
without  ill  effects,  but  no  proof  exists  that 
they  have  any  therapeutic  value. 

B. 

Chemical  Bacteriology 

Under  the  name  Proteus  vulgaris,  says 
the  Brit.  Med.  Jour.,  for  Aug.  21,  1897,  are 
included  a  large  number  of  microbes,  differ- 
ing from  each  other  in  many  points,  but  all 
having  the  same  general  characteristics. 
It  has  recently  been  suggested  by  MM. 
Lannelongue  and  Achart  that  a  distinguish- 
ing character  might  possibly  be  obtained  by 
studying  the  effects  of  the  individual  or- 
ganism from  a  chemical  point  of  view. 

Acting  on  this  suggestion.  Dr.  Gaillard, 
working  in  Lannelongue's  laboratory,  has, 
in  a  recently  published  thesis,  given  the 
first  results  of  his  investigations.  The 
author  has  studied  with  great  care  the  pro- 
ducts formed  by  growing  the  various  cw- 
ganisms  in  standard  broth.  To  this  broth 
was  added  calcium  carbonate  with  the  ob- 
ject of  fixing  any  acids  formed,  with  the 
addition  in  various  experiments  of  glucose, 
saccharose,  glycerin,  dextrin,  etc.  In  each 
case  the  products  of  metaljplic  activity  were 
carefully  investigated.  The  principal  dif- 
ferences are  conveniently  given  in  a  table. 
This  is  the  kind  of  bacteriological  work 
very  much  needed  at  the  present  time.  Not 
until  we  know  more  about  the  chemical  ac- 
tivity of  even  the  commonest  and  most 
ubiquitous  bacteria  can  we  say  that  bac- 
terioloerv  is  an  exact  science.  Not  until  bio- 
logical chemistry  is  placed  on  a  firm  basis 
can  physiological  processes  be  understood, 
and  on  this  rests  the  whole  of  medicine. 

B. 
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Koch's  New  Tuberculin 

Regarding  the  efficacy  of  this  new  product, 
M.  E.  Maragliano  says  (La  Tribune  mid., 
2d  Series,  No.  24,  p.  477)  he  injected  the 
new  tuberculin  in  three  cases  of  tubercu- 
losis. In  each  case  there  was  increase  of 
fever  following  injection,  which  lasted  from 
two  to  three  days.  The  injection  caused 
physical  disturbances  in  portions  of  the 
lung  where  there  had  been  no  trouble  prior 
to  the  use  of  tuberculin.  In  healthy 
guinea-pigs  as  well  as  in  the  tuberculous 
ones,  the  injections  cause  rise  of  tempera- 
ture. In  using  the  same  dose  of  the  old  as 
of  the  new  tuberculin,  all  the  animals, 
whether  healthy  or  tuberculous,  that  re- 
ceived it,  presented  the  same  reaction.  Mi- 
croscopic examination  of  the  product,  which 
was  turbid,  showed  the  presence  of  bacteria 
and  of  yeasts. 

M.  Maragliano  thinks  that  the  difference, 
claimed  by  M.  Koch,  between  the  old  and 
the  new  product,  does  not  exist  in  reality, 
and  that  the  new  tuberculin  is  inferior  to  the 
old  one.  T. 

Mercury  Pyoctanate 

La  Med.  mod.  (VIII,  No.  19)  gives  the  fol- 
owinf  directions:  a  solution  of  mercuric 
chloride  and  ammonium  chloride  is  treated 
with  a  solution  of  pyoctanin;  a  precipitate  is 
obtained  containing  about  55  per  cent,  of 
mercury.  This  salt  is  employed  in  a  ^-  to 
i-per-cent.  solution  for  favus  and  chronic 
gonorrhea.  It  may  also  be  used  instead  if 
iodoform  and  in  the  treatment  of  severe 
bums.  A  gauze  may  be  prepared  by  sat- 
urating 100  parts  of  gauze  in  60  parts  of  a 
solution  containing  i  part  of  corrosive  sub- 
limate and  5  parts  of  ammonium  chloride, 
drying,  then  wetting  with  a  ^-per-cent.  solu- 
tion of  pyoctanin  and  again  drying.       M. 

Tannalbin  in  the  Treatment  of  Children 

Dr.  T.  G.  Rey,  of  Aachen  {Deutsche  med. 
Woch.,  XXIII,  p.  46),  has  used  tannalbin 
in  pediatrics  for  some  time,  and  now  re- 
cords the  results  of  the  observations  made. 
He  used  the  remedy  in  some  sixty-eight 
cases  of  diarrhea,  among  which  were  thirty- 
three  cases  of  cholera  infantum,  sixteen 
cases  of  acute  catarrh  of  the  small  intestines, 
five  cases  of  chronic  catarrh  of  the  small  in- 
testines, complicated  by  a  slight  trouble  of 
the  larger  intestinee,  and  twelve  casis  of 


acute  catarrh  of  the  large  intestine  (enter- 
itis foUicularis).  It  was  used  besides  in  a 
number  of  cases  of  chronic  catarrh  of  the 
large  intestine,  cohiplicated  with  obstinate 
constipation  and  secondary  anemia. 

In  all  these  cases  the  diet  was  rigorously 
regulated,  and  the  tannalbin  given  in  doses 
of  0.3  to  0.6  gme.,  according  to  the  age, 
three  or  four  times  daily.  During  the  first 
day's  treatment,  the  doses  were  given 
hourly,  as  a  rule.  The  tannalbin  was  best 
given  suspended  in  syrup,  honey,  etc.;  and 
its  constipating  action  in  all  cases  of  cholera 
infantum  was  decided;  and  even  in  the 
graver  cases,  in  which  the  powder  was  ap- 
parently vomited  up  again,  its  hourly  exhi- 
bition soon  checked  the  vomiting  as  well  as 
the  diarrhea.  In  these  cases,  nourishment 
during  the  first  twenty-four  hours  was  ab- 
solutely prohibited,  the  children  receiving 
only  a  tablespoonful  of  cold  water,  with 
from  two  to  five  drops  of  cognac,  half- 
hourly. 

Besides  its  constipating  power,  tannalbin 
is  also  very  valuable  on  account  of  its  ability 
'to  reduce  the  secretions  of  mucus  in  all 
parts  of  the  intestines,  the  small  as  well  as 
the  large,  to  the  normal  amount. 

The  writer  states  that  the  most  notable 
results  are  those  obtained  in  the  acute  and 
chronic  catarrhs  of  the  mucous  membranes 
of  the  large  intestines.  The  painful  tenes- 
mus that,  in  acute  cases,  compels  children  to 
cry  and  force,  as  well  as  to  frequently  cause 
defecation  every  five  minutes,  is  very  rapidly 
controlled.  In  medium  cases  three  or  four 
days  suffice  to  render  the  dejections  almost 
normal;  and  the  febrile  conditions  that 
formerly  lasted  weeks,  also  disappeared  in 
the  same  time.  The  writer  advises,  how- 
ever, that  a  too  early  suspension  of  the 
remedy  is  risky,  since  traces  of  the  ailment 
may  still  remain  and  cause  further  trouble. 
F. 

Sulphur  in  Septic  and  Tuberculous 
Ulcers 

Dr.  Miller,  of  Edinburgh  {Practitioner, 
Feb.,  1897),  praises  very  highly  the  applica- 
tion of  sulphur  in  obstinate  or  recurrent 
ulcers  and  abscesses.  Sulphur  is  non-poi- 
sonous, and  when  applied  to  fresh  surfaces 
there  are  formed  sulphuretted  hydrogen, 
sulphurous  and  sulphuric  acids,  and  it  is 
these  three  products  that  act  on  the  tissues. 
Being  in  statu  nascendi  their  bactericidal 
action  is  especially  lasting  and  energetic. 
In  fresh  wounds  and  ulcers  the  sulphur  is 
applied  as  a  fine  powder,  in  septic  and  tuber- 
culous abscesses  a  lo-per-cent.  glycerin- 
emulsion  is  injected.  The  burning  follow- 
ing the  application  of  sulphur  can  be  pre- 
vented by  the  addition  of  cocaine.    The 
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author  says  that  under  the  sulphur  treat- 
ment ulcers  and  abscesses  that  have  before 
resisted  every  kind  of  treatment  for  months, 
frequently  heal  within  a  week.  Another  of 
the  advantages  of  sulphur  is  its  cheapness. 
M. 

Periploca  Qneca  as  a  Cardiac  Stimulant 

Dr.  Bourg^nsky  (Jour,  de  Med.  de  Paris, 
March  21,  1897)  reports  that  this  asclepia- 
daceous  plant — indigenous  to  Greece,  west- 
em  Asia,  and  southern  Europe,  and  natural- 
ized in  the  western  part  of  the  State  of  New 
York,  and  known  by  the  common  names  of 
climbing  dog's-bane,  milk-vine,  silk-vine, 
Syrian  silk-plant,  and  Virginian  silk^-con- 
tains  a  glucoside,  periplocin,  which  he  re- 
gards as  an  isomer  or  polymer  of  Schmiede- 
berg's  digitalin.  From  experiments  on 
frogs  he  concludes  that  the  plant  contains 
a  heart-poison  that  acts  like  the  other  car- 
diacs on  the  function  of  the  heart.  In  large 
doses  it  stimulates  also  the  respiratory  and 
vomiting  centers.  Its  antagonist  is  atro- 
pine. The  fluid  extract  may  be  given  in 
doses  of  from  5  to  10  drops,  and  periplocin 
in  doses  of  1-30  grn.  F.* 


Eucalne  Phyfliolos^ically 

A  study  of  the  physiological  action  of 
eucaine  shows,  according  to  Prof.  Fouchet 
(Med.  Week,  V,  p.  50),  that  the  toxic  equiva- 
lent of  eucaine  is  almost  the  same  as  that  of 
cocaine.  In  addition,  eucaine  may  deter- 
mine toxic  disturbances,  inducing  death 
without  any  prodromal  stage.  Its  action 
on  the  heart  is,  if  not  stronger,  at  any  rate 
as  strong  as  that  of  cocaine.  The  injection 
into  a  frog  of  2  milligme.  of  eucaine  deter- 
mined a  considerable  reduction  in  the  num- 
ber of  heart-beats,  with  arhythmia,  whereas 
the  same  dose  of  cocaine  produced  no  such 
eflect.  As  an  anesthetic,  this  substance 
must  therefore  be  considered  as  dangerous. 

From  a  clinical  point  of  view,  Dr.  Reclus, 
investigating  the  effects  of  eucaine,  has  as- 
certained that,  in  equal  doses,  the  anesthetic 
properties  of  eucaine  are  much  less  than 
those  of  cocaine,  and  it  ought  not  to  be  em- 
ployed in  performing  a  grave  operation. 
F. 

An  Organic  Salicylate  Compound  in  Sub- 
acute Rheumatism  and  Qout 

Dr.  Geo.  Howard  Thompson  -alls  at- 
tion  (Amer.  Jour.  Surg,  and  Gyn.,  July, 
1897)  to  the  value  of  colchi-sal  in  the  treat- 
ment of  the  above  affections.  This  prepara- 
tion comes  in  liquid  encapsulated  forms 
which  are  hermetically  sealed  and  contain 
the  equivalent  of  three  minims  of  pure 
methyl  salicylate  and  1-250  grn.  of  pure  col- 


chicin,  the  proportion  being  therapeutically 
ideal.  Both  these  remedies  are  diuretic,  an- 
tipyretic, and  antirheumatic.  To  show  the 
energetic  action  of  these  agents  in  these  and 
allied  conditions  the  author  cites  various 
cases. 

The  first  case  mentioned  pertains  to  a 
man  30  years  old  who  had  had  occasional  at- 
tacks of  inflammatory  rheumatism.  One 
month  before  consulting  the  writer  he  had 
had  an  attack  involving  all  the  joints  of  the 
arms  and  legs.  In  spite  of  treatmentreceived 
at  a  hospital  for  three  weeks,  he  thought  his 
illness  was  not  improving.  There  was  con- 
siderable swelling  in  the  left  wrist,  with  ex- 
treme soreness,to  the  touch.  Dr.  T.  pre- 
scribed colchi-sal  capsules,  one  every  hour 
in  water,  and  directed  exercise  with  passive 
motion  to  the  wrist.  This  treatment  was 
followed  out  consistently  for  about  three 
weeks.  At  the  end  of  the  first  week  the 
swelling  and  pain  had  all  gone,  at  the  end 
of  the  second  week  the  joints  had  lost  their 
stiffness  in  great  measure,  and  at  the  end  of 
the  third  week  he  was  apparently  cured, 
being  free  from  symptoms.  The  capsules 
were  continued  for  some  weeks,  two  be- 
fore each  meal  and  on  retiring,  with  great 
benefit,  as  the  patient  gained  twelve  pounds 
in  the  following  six  weeks. 

The  second  case  was  that  of  a  woman, 
aged  24,  who,  one  month  after  recovering 
from  a  septic  endometritis  following  a  mis- 
carriage, was  taken  with  a  chill  and  fever. 
104°,  pain  in  the  joints,  especially  marked 
in  the  right  hip  and  left  knee.  The  patient's 
father  was  subject  to  recurrences  of  gout. 
Two  capsules  of  colchi-sal  were  given  ever)' 
two  hours.  Relief  was  afforded  v«thin 
twenty-four  hours,  and  in  three  days  the  pa- 
tient was  able  to  be  about,  and  was  dis- 
charged cured  at  the  end  of  two  weeks.  She 
has  not  had  any  relapse. 

The  next  case  mentioned  was  the  father 
of  the  patient  just  referred  to.  He  was  a 
gouty  subject,  aged  55  years.  The  writer 
saw  him  during  an  acute  attack,  when  the 
patient  was  suffering  excruciating  agony. 
Colchi-sal  capsules  were  ordered,  three  to 
be  taken  every  two  hours  until  the  pain  was 
relieved,  and  every  two  hours  thereafter. 
Ten  grn.  of  sodium  bicarbonate  were  taken 
in  the  intervals  between  the  colchi-sal  pe- 
riods. After  three  doses  of  colchi-sal  the 
patient  complained  of  some  intestinal  dis- 
turbance, which  was  relieved  by  a  free  ac- 
tion of  the  bowels.  Copious  diuresis  now 
came  on.  and  the  pain  in  the  toes  subsided. 
But  one  capsule  was  now  given  at  intervals 
of  two  hours.  At  the  end  of  three  days  the 
patient  was  free  from  pain,  and  he  only  took 
two  capsules  every  four  hours.  As  th" 
patient  had  recurrent  attacks  at  intervals  of 
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two  weeks  he  will  continue  the  use  of  the 
capsules  indefinitely,  in  addition  to  which 
tablets  and  arsenious  acid,  1-20  grn.,  after 
each  meal  were  prescribed,  and  patient  di- 
rected to  drink  copiously  of  pure  water. 
He  has  not  had  any  attack  since. 

Another  case  cited  occurred  in  a  woman, 
aged  60,  the  subject  of  rheumatic  pains  for 
years,  but  who  had  never  had  an  attack  of 
acute  inflammatory  rheumatism.  She  hal 
a  rapid  and  weak  heart;  temperature  99°; 
urine  reddish-yellow,  S.  G.  1032  acid;  no 
albumen  or  sugar,  but  highly  phosphatic. 
This  woman  was  put  on  colchi-sal,  together 
with  a  suitable  alkaline  table-water.  Ten 
days  later  she  was  greatly  improved.  The 
joints  were  free  from  soreness,  she  felt 
stronger,  and  was  not  so  short  of  breath. 
Her  appetite  was  good  and  her  bowels 
regular.  The  examination  of  urine  showed 
color  yellow,  neutral,  S.  G.,  1022,  no  albu- 
men nor  sugar,  and  less  phosphates.  She 
continued  the  colchi-sal  for  six  weeks  and 
up  to  June  I  she  had  no  evidence  of  rheu- 
matism. 

The  wine  of  colchicum  frequently  nause- 
ates, even  in  the  therapeutic  dose  of  ten 
drops,  and  occasionally  causes  syncope. 
The  author  has  vet  to  see  any  such  effects 
from  the  use  of  colchi-sal.  B. 


Administration  of  iodoform  in  Phtlilsis 

E.  De  Reusi  (Sent,  mid.,  September  29, 
1897)  recommends: 

Iodoform 2  grn- 

Tannin  4  8rn. 

M.  ft.  Pulv.  No.  xl.    Two  to  four  pow- 
ders a  day. 

In  patients  with  a  tendency  to  constipa- 
tion: 

Iodoform 2  gm. 

Naphthalin 2to4gm. 

M.  ft.  Pulv.  No.  xl.    Two  to  four  pow- 
ders a  day. 

lodterpin 

In  a  paper  read  before  the  International 
Congress  of  Medicine  at  Moscow,  Russia, 
Dr.  A.  Lieven  (Pharm.  Post,  XXX,  p.  433) 
stated  that  he  had  introduced  a  npw  remedy 
under  the  name  of  "lodterpin."  It  occurs 
in  the  form  of  a  dark-brown  fluid,  and  is 
described  as  a  direct  combination  of  terpin 
with  iodine.  The  preparation  has  a  tere- 
binthinous  odor,  and  a  specific  gravity  of 
1. 190  St  15°  C,  and  its  boiling-point  is  be- 
tween 165°  and  175°  C.  lodterpin,  Ci»Hi,I, 
is  easily  soluble  in  ether,  benzol,  petroleum, 
benzin,  and  chloroform,  and  is  soluble  to 
the  extent  of  10  per  cent,  in  absolute  alco- 
hol, yielding  a  neutral  solution.  The  prep- 
aration is  easily  absorbed  by  the  skin,  upon 
which  it  exerts  no  disturbing  effects.    It  is 


miscible  in  all  proportions  with  fats  and 
vaselin. 

lodterpin  is  recommended  in  all  cases 
where  powerful  disinfection  is  desired,  par- 
ticularly in  surgery,  as  a  substitute  for  iodo- 
form, and  in  therapy  instead  of  tincture  of 
iodine,  as  the  preparation  contains  50  per 
cent,  of  iodine.  For  dusting  on  wounds,  a 
I-  to  20-per-cent.  mixture  of  it  with  kaolin 
is  recommended.   

Metliyiene-biue  in  the  Treatment  of 
Spermatic  Neuralgia 

Dr.  J.  Domino  (Med.  Week,  V,  p.  516)  hais 
succeeded  in  rapidly  curing  three  cases  of 
neuralgia  of  the  spermatic  plexus  by  the  in- 
ternal administration  of  methylene-blue. 

In  the  first  case,  the  neuralgia  had  existed 
for  two  weeks,  the  pain  being  so  acute  that 
morphine-injections  only  gave  a  very  few 
hours'  rest.  The  necessity  of  castration  had 
already  been  discussed,  when  it  occurred  to 
Dr.  Domino  to  try  the  administration  of  10 
ctg.  of  methylene-blue  every  other  hour. 
The  pain  was  already  better  after  the  third 
dose,  and  disappeared  entirely  after  the  fifth. 
On  the  following  day  the  patient  was  able  to 
resume  his  ordinary  occupations.  He  had 
taken  altogether  1.2  gme.  (18  gm.)  of 
methylene-blue  and  never  suffered  any  re- 
lapse. 

In  the  two  other  cases  the  neuralgia  was 
not  so  severe  as  in  the  first  case.  It  rapidly 
yielded  under  the  use  of  methylene-blue,  and 
did  not  recur  in  either  case. 

The  drug  determined  no  ill  effects,  ex- 
cept ephemeral  dysuria  on  one  occasion. 

Silver  Sulphocarlwlate 

Silver  sulphocarbolate  has  been  pro- 
duced by  Zanaradi  (Pharm.  Ztg.,  XLII,  p. 
597)  by  double  decomposition  between  silver 
carbonate  and  sulphocarbolic  (phenosul- 
phonic)  acid.  It  occurs  ia  the  form  of 
white,  prismatic  needles,  containing  28.29 
per  cent,  of  silver,  and  is  sensitive  to  light.  • 
It  is  intended  for  use  as  an  antiseptic,  simi- 
larly to  itrol,  or  argonin,  and  has  thus  far 
been  employed  in  the  treatment  of  eye  dis- 
eases and  wounds. 


Pyraloxin 

Pyraloxin  appears  to  be  not  at  all,  or  but 
slightly,  toxic.  Though  the  author  has  em- 
ployed it  in  extensive  applications  which 
were  frequently  renewed,  he  has  never  ob- 
served symptoms  of  intoxication,  nor  dark- 
ening of  the  urine.  He  has  also  been  able 
to  make  intra-urethral  injections  of  a  0.5-  to 
a  i-per-cent.  solution  of  oxidized  pyro- 
gallol,  without  any  inconvenience,  in  vari- 
ous cases  of  blennorrhagia,  and  has  even 
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ingested  the  remedy  in  the  form  of  kera- 
tinized pills,  or  in  lemonade,  in  doses  of 
0.05  to  I  gme.  daily,  and  that  during  several 
consecutive  months. 

Pyraloxin  offers  still  another  advantage, 
in  being  compatible  with  medicaments,  such 
as  zinc  oxide,  sulphur,  and  lime-water,  that 
are  incompatible  with  ordinary  pyrogallol. 

The  following,  as  an  example  of  the  com- 
binations of  medicaments  possible,  is  the 
formula  of  an  ointment  prescribed  by  Dr. 
Unna  in  seborrheic  eczema  and  in  pityriasis 
of  the  scalp: 

Lanolin 10  gme. 

Lime-water 10  gme. 

Cbamomile-water 10  g^e. 

Ointment  Zinc  Oxide 10  gme. 

Precipitated  Sulphur 2  gfme. 

Pyraloxin 0.4  gme. 

Various    Catarrhal    Conditions    Treated 
with  Quaiacol  Carbonate  (Duotal) 

Dr.  Nied,  Physician  in  Chief  to  St.  Eliza- 
beth's Hospital,  Vienna,  has  used  (Allg. 
Wim.  med.  Zeit.,  June  i,  1897)  guaiacol  car- 
bonate (duotal)  in  a  variety  of  cases  pre- 
senting catarrhal  affections  of  various  or- 
gans. The  author  quotes  Dr.  Hock  as  em- 
phasizing {Wiener  med.  Blatter,  1896,  No. 
49)  the  value  of  creosotal,*  not  only  in  cases 
of  pronounced  pulmonary  disease,  but  also 
in  the  treatment  of  catarrhs  that  are  so  fre- 
quent after  whooping-cough  and  measles, 
and  which  are  frequently  the  prodromata 
or  predisposing  causes  of  tuberculosis. 
Creosotal  is  especially  useful  in  the  treat- 
ment of  these  cases,  and  Dr.  Hock  recom- 
mends the  following  formula: 

Creosotal 3-5.0    (^Xo  1%  At.) 

01.  Morrhuce loo.o    Vy/^  oz. ) 

Saccharini 0.05  (jCgm.) 

To  older  children,  who  refused  to  take 
cod-liver  oil,  the  creosotal  was  given  in  alco- 
holic solution  and  in  drops,  or  emulsified  by 
drops  in  sugar-water.  The  dosage  in  chil- 
dren, under  i  year  old,  was  0.15  gme.  {2\ 
gm.),  gradually  increasing  to  0.5  gfme.  (7i 
gfrn.),  or  from  a  teaspoonful  of  3  per  cent, 
creosotal-cod-liver  oil  to  two  tablespoonfuls 
of  a  5-per-cent.  solution.  Older  children 
took  from  0.5  gme.  (jl  grn.)  to  1.5  g^me. 
(22^  grn.)  daily. 

Dr  Nied  experimented  upon  adults  with 
guaiacol  carbonate,  which  has  an  analogous 
action  to  that  of  creosote  carbonate. 
Twelve  female  patients,  their  ages  ranging 
from  23  to  81  years,  who  were  suffering 
from  bronchitis,  complicated  in  some  cases 

*  As  is  well  known,  gaaiacol  is  the  chief  constituent  of 
creosote.  The  value  of  a  specimen  of  creosote  depends 
upon  the  amount  of  guaiacol  that  it  contains.  Creosotal  is 
a  creosote  that,  by  reason  of  its  combination  with  carbonic 
acid,  is  transformed  into  a  neutral,  non-poisonoos  non- 
caustic  body,  without  the  loss  of  any  of  its  therapeutic 
properties.  Guaiacol  carbonate  Is  guaiacol  combined 
with  cartwnic  acid  in  the  same  way. 


with  influenza,  were  treated  with  this  rem- 
edy. In  accordance  with  the  severity  of  the 
attack  the  following  doses  were  employed: 

First  day,  morning  and  evening,  0.5  gme. 
(7i  g"'-)  of  guaiacol  carbonate. 

Second  and  succeeding  days,  i  gme.  (15 
gm.)  twice  daily.  Or  first  and  second  days, 
morning  and  evenings,  i  gme.  (15  grn.). 

Third  and  succeeding  days,  1.5  gpne.  (22^ 
gm.)  twice  daily. 

Or,  first  day,  i  gme.  (15  gm.)  twice. 

Second  day,  1.5  gme.  (22^  gm.)  twice. 

Third  and  succeeding  days,  2  gme.  (30 
gra.)  twice  a  day. 

The  effect  of  the  remedy  was  usually  ap- 
parent upon  the  second  day,  and  latest  upon 
the  fourth;  it  showed  itself  by  a  reappear- 
ance of  the  appetite,  and  a  loosening  of  the 
mucus  in  the  tubes.  The  expectoration 
ceased  in  from  fourteen  to  twenty  days.  In 
from  two  to  three  weeks  the  patients  were 
discharged  cured. 

Five  cases  of  acute  bronchitis  are  then 
referred  to  in  detail,  in  all  of  which  the  em- 
ployment of  guaiacol  carbonate  effected  a 
speedy  cure.  B. 

Epldermin 

"Epidermin"  is  the  name  recently  given 
by  Valentiner  and  Schwarz  (Pharm.  Ztg., 
XLII,  p.  546)  to  a  mixture  of  fluorxylol  i 
part  and  difluordiphenyl  5  parts.  It  occurs 
in  the  form  of  an  ointment,  and  has  been 
recommended  as  a  dermatological  anti- 
septic. 

This  new  article  must  not  be  confounded 
with  the  epidermin  of  Rothriegel,  which  is 
also  an  ointment  base,  but  is  composed  of 
equal  parts  white  wax,  glycerin,  mucilage 
acacia,  and  water. 


Perripton 

E.  A.  Kunze  (Pharm.  Ztg.,  XLII,  p.  564) 
describes  this  as  a  concentrated  iron  prep- 
aration, that  may  be  injected  subcu- 
taneously,  or  taken  per  os,  as  desired.  The 
preparation  is  free  from  acidity,  does  not 
attack  the  teeth,  and  is  free  from  odor  and 
taste  when  it  is  taken  in  diluted  form. 
It  is  stated  that  ferripton  has  been  em- 
ployed with  good  results  by  Dr.  Schuler  in 
various  forms  of  anemia,  debility,  etc. 


Euphthalmin 

The  name  of  "Euphthalmin"  has  been 
given  to  a  new  mydriatic  (Beilag.  d.  Deut. 
med.  Wochenschr.,  XXIII,  p.  186),  obtained 
from  amygdalic  acid.  In  from  twenty  to 
thirty  minutes  after  the  instillation  of  2  or  3 
drops  of  a  2-per-cent  solution  mydriasis  sets 
in,  which  disappears  completely  in  from 
two  to  three  hours.    No  pain  or  other  dis- 
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agreeable  by-effect  occurs,  and  the  accom- 
modation remains  uninfluenced.  The 
remedy  is  specially  useful  in  ophthalmo- 
scopic examinations  where  the  constricted 
pupil  renders  such  an  examination  difficult, 
and  where  but  an  ephemeral  mydrasis  with- 
out effect  on  the  accommodation  is  desired. 


Protektin 

A  new  adjunct  to  antiseptic  surgery  has 
been  prepared  by  Evans  and  Pistor, 
of  Cassel.  It  consists  (Phartn.  Centralh., 
XXXVIII,  p.  623)  of  tissue-paper  coated 
on  one  side  with  an  adhesive  rubber  mix- 
lure.  The  paper  is  preserved  by  spreading 
g^uze  on  the  adhesive  surface,  when  the 
whole  may  be  sterilized  and  kept  ready  for 
use.  The  prepared  sterilized  paper  is  ap- 
plied in  pieces  of  suitable  size  to  the  place 
or  vicinity  of  the  part  to  be  operated  upon. 
After  the  operation  the  paper  can  easily  be 
removed  and  burned. 


Savonal 

A  new  soap  has  been  introducta  by 
Miiller  and  Grube  (Phartn.  Ztg.,  XLII,  p. 
547),  that  is  intended  as  a  vehicle  for  the  ap- 
plication of  various  remedies.  It  is  said  to 
be  prepared  by  first  making  an  olive-oil 
potassa-soap  spirit,  neutralizing  with  chem- 
ically pure  oleic  acid,  and  evaporating  off 
the  alcohol.  The  soap-mass  thus  obtained 
is  soluble  in  water,  alcohol,  or  glycerin,  with 
which  it  forms  clear  solutions  that  are  misci- 
ble  with  these  solvents. 


Rosacea  Ointment 

Dr.  Jadassohn  recommends  the  follow- 
ing (Med.  modeme): 

Ichthyol I  to  5  gme.  (15  to  75  gm.) 

Resorcin i  to  3  gme.  (15  1045  grn.) 

Lanolin 25  gme.  {b}i  dr.) 

Olive-oil 10  gme.  (2  Ji  fl.  dr.) 

Distilled  Water  to  male  45  gme.  {i}i  oz.) 

The  proportions  of  ichthyol  and  resorcin 
may  be  gradually  increased  according  to 
the  tolerance  of  the  patient. 

Brief  Notes  on  New  Remedies 

Antirheumatin  is  described  by  Valen- 
tiner  and  Schwarz  (Pharm.  Ztg.,  XLII,  p. 
546)  as  a  mixture  of  fluorphenetol  one  part, 
and  difluordiphenyl  5  parts.  It  occurs  in 
the  form  of  an  ointment,  and  is  recom- 
mended as  a  remedy  in  the  treatment  of 
rheumatism,  lumbago,  and  influenza. 

Antitusstn,  also  known  as  difluordi- 
phenyl, is  recommended  by  Valentiner  and 
Schwarz  (Pharm.  Ztg.,  XLII,  p.  546)  in  the 
treatment  of  whooping-cough.  The  writers 
have  observed  that  various  organic  fluorine 
compounds,  when  used  externally,  exert  a 


calmative  and  hypnotic  power.  Ahtitussin 
is  employed  in  the  form  of  an  ointment; 
further  details  are  wanting. 

Ethylamine  Urate. — Ethylamine, 
HjHjNH,,  is,  as  is  well  known,  a  powerful 
gaseous  base  of  ammoniacal  odor;  but  with 
uric  acid  it  yields  a  salt  easily  soluble  in  cold 
water.  Dr.  C.  Goldschmidt  (Pharm.  Ztg., 
p.  546)  believes  that  it  may  be  advantage- 
ously used  in  the  treatment  of  gout  and  ves- 
ical calculi,  judging  from  therapeutic  tests 
made  with  it.  Dose-statements  are  want- 
ine.  

in    Painful   Affections   of    tiie   Qenlto- 
Urinary  Organs 

For  the  relief  of  painful  affections  of  the 
bladder,  prostate,  or  urethra,  the  following 
has  proved  efficacious  (Med.  News,  LXXI) : 
Morphine  Hydrochlorate.2  grn.  (0.13  gme.) 

Atropine  Sulphate i  gm.  (o.oi  gme.) 

Distilled  Water 3  fl.  or.  (90  gme.) 

From  30  to  80  drops  of  this  solution  are 
injected  into  the  rectum.  In  addition, 
should  fever  be  prevalent,  the  following  is 
recommended : 

Cocaine 14  gm.  (0.9  gme.) 

Antipyrin 2>i  dr.  ( 10  gme.) 

Sodium  Salicylate 2>^  dr.  ( 10  gme.) 

Distilled  Water 3,  A-o*-  (90 g>ne-) 

Inject  80  drops  per  rectum  three  times 
daily.  

*    Iciitliyol  in  Smallpox 

Dr.  S.  Kolbasenko  (Therap.  Wochenschr., 
IV,  p.  720)  has  used  ichthyol  with  marked 
success  in  eighteen  cases  of  smallpox.  The 
skin  was  anointed  three  times  daily  with 
an  ointment  made  as  follows,  and  which  was 
employed  up  to  the  stage  of  desiccation: 

Ichthyol 10  parts 

Expressed  Oil  Almonds 60  parts 

Lanolin 20  parts 

The  itching  and  painfulness  of  the  sec- 
tions of  the  skin  affected  were  decidedly  re- 
lieved. The  fever  at  the  purulent  stages 
was  below  38.5°  C,  the  secretion  of  pus  was 
less,  and  the  stage  of  exsiccation  and  desic- 
cation was  reduced  in  dtu^tion  by  almost 
one-half.  No  formation  of  abscesses  was 
ever  observed,  and  even  in  children  no  per- 
nicious by-effects  of  any  description  oc- 
curred.   

Saloi  Hypodermlcally  in  Rheumatic 
Affections 

Bozzolo  recommends  (Practitioner,  LIX, 
p.  510)  the  hypodermic  injection  of  from  2 
to  4  C.C.  (i  to  I  fl.  dr.)  daily  of  the  following 
solution  in  the  treatment  of  rheumatic 
affections: 

Salol I  gme.  (15    gm.) 

Chloroform 1  gme.  (15    gn»-) 

Sterilized  Oil  Almonds.  3  gme.  (2  fl.  dr.) 
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Pathological  Technique:    A  Practical  Manual 
for  the   pathological  laboratory,   by  Frank 
Burr  Maflo^,  A.  M.,  M.  D.,  Assistant  Pro- 
fessor   of    Pathology,    Harvard    University 
Medical  School;  Assistant  Pathologist  to  the 
Boston   City    Hospital;    Pathologist   to  the 
Children's  Hospital  and  to  the  Carney  Hospi- 
tal, and  James  Homer  Wright,  A.  M.,  M.  D., 
Director  of  the   Laboratory  of  the  Massa- 
chusetts General  Hospital ;  Instructor  in  Path- 
ology, Harvard  University  Medical  School. 
With  105  illustrations.  Philadelphia:  W.  B. 
Saunders,  925   Walnut  Street,   1897.     Price 
$2.50  net 
Titles  have  been  said  to  be  used  sometimes  to 
hide  the  contents  of  a  book.    Not  so  this  one.    It 
is  true  to  its  name  and  without  doubt  one  of  the 
best  on  the  subject  that  has  lately  appeared.    For 
the  practical  laboratoiy  use  of  either  beginners  in 
pathology  and  bacteriology  or  experienced  men 
in  such  work  it  is  all  that  could  be  desired  or  ex- 
pected from  a  voltune  of  its  size.    Those  who  are 
engaged    in    places    where    post-mortem    work 
has  to  be  done  will  find  in  this  book  the  handiest 
ready-reference  volume  to  facts  they  need  that  we 
have  ever  seen.    It  is  fully  up  to  date,  practical, 
concise,   suggestive,  and   free   from   redundancy. 
The  methods  and  formulae  described  are  select, 
the  author  seeking  to  give  the  choicest  rather 
than  a  list  that  might  be  considered  exhaustive. 
The  illustrations  are  all  ^ood,  but  those  showing 
microtomes  and  other  pieces  of  apparatus  where 
no  lesson  is  given  regarding  their  management  or 
putting  together  might  better  have  been  left  out 
and  the  space  devoted  to  better  purpose.    This  is 
an  error,  however,  that  belongs  to  almost  every 
illustrated  book  that  appears.    If  the  reader  hap- 
pens to  be  in  possession  of  that  special  piece  of 
apparatus  he  does  not  need  to  see  a  picture  of  it. 
If  he  has  another  kind  he  does  not  care  to  have 
his  books  show  something  different  unless  it  also 
shows  him  wherein  that  one  is  better  than  his  own. 
There  are  very  few  such  pictures  in  this  as  com- 
pared  with   the   average    illustrated   text-book. 
Their  scarcity  rather  than  their  profuseness  sug- 
gested the  advantage  of  their  entire  absence.    The 
typography,  binding  and  paper  are  first-class. 


Tuberculosis  of  the  Qenlto-Urinary  Organs, 
Male  and  Penuie — By    N.    Senn,    M.D., 
PH.D.,  LL.D.,  Professor  of  Practical  Sur- 
gery  and   Clinical   Surgery,    Rush    Medical 
College,    Chicago.    Illustrated.     317   pages. 
Philadelphia:   W.  B.  Saunders.    i8g^. 
Of  late  years  the  literature  on  the  subject  of 
genito-urinary  tuberculosis  has  become  a  very 
extensive  one,  but  the  available  information  has 
been  so  fragmentarj'  and  so  scattered,  that  Dr. 
Senn  has  performed  a  distinctly  useful  task  in 
systematizing  this  knowledge  and  incorporating 
it  in  the  form  of  a  special  treatise.    Aside  from 
the  author's  clinical  experience,  the  book  presents 
nothing  new  or  original,  either  on  the  pathology 
of  the  subject,  diagnosis,  or  treatment,  but  it 
does  form  a  correct  and  up-to-date  resum6  of  all 
that  has  been  done  in  those  lines  in  this  country 
and  in  Europe.    The  work  is  divided  into  eleven 
chapters  or  parts.    Parts  I  and  II  treat  of  tuber- 
culosis of  the  male  genital  organs;  part  III  con- 
tains general  remarks  on  the  pathology  of  tuber- 
culosis of  the  female  generative  organs;  parts 
IV  to  VIII,  inclusive,  treat  of  tuberculosis  of  the 
vulva,  vagina,  uterus.  Fallopian  tubes  and  ovary, 


respectively;  part  IX  treats  of  tuberculosis  of  the 
bladder;  part  X  is  devoted  to  a  consideration  of 
tuberculosis  of  the  ureters  (mention  of  this  part » 
left  out  in  the  table  of  contents);  and  part  XI  i» 
devoted  to  the  kidneys.  This  part  is  the  most 
satisfactory  one,  as  it  is  also_  the  most  extensive 
one,  occupying  nearly  one-third  of  the  volume. 

The  description  of  the  operation  of  laparo- 
nephrectoray,  or  the  removal  of  the  kidney  by  an 
abdominal  incision,  given  at  the  end  of  the  book, 
is,  in  our  opinion,  superflous.  The  state- 
ment that  the  pedicle  may  perhaps  be  reached 
better  and  tied  with  greater  ease  through  an  ab- 
dominal incision  is  not  borne  out  by  the  facts. 
In  the  numerous  nephrectomies  that  the  reviewer 
has  witnessed — many  of  them  by  the  foremost 
renal  surgeons,  such  as  Prof.  James  Israel,  of 
Berlin — ^when  there  was  difficulty  in  tying  the 
pedicle  it  was  not  due  to  the  incision,  but  to  the 
condition  of  the  kidney  and  surrounding  tissues; 
as  for  instance,  when  the  entire  organ  became 
converted  into  an  abscess,  with  only  the  thin  cap- 
sule for  a  covering.  An  abdominal  incision 
would  not  have  helped  the  matter  in  any  way. 
In  one  case  the  capsule  was  so  thin  and  the  ten- 
sion of  the  fluid  within  so  great  that  careful  as  the 
operator  (Prof.  Israel)  was  in  handling  the  mass, 
it  burst,  bespattering  him,  the  assistants,  and  the 
field  of  operation  with  pus.  The  wound  was 
flushed,  cauterized  with  the  Paquelin  and  packed 
with  gauze.  The  patient  made  a  good  recovery. 
Had  the  operation  been  done  transperitoneally, 
general  infectious  peritonitis  would  surely  have 
taken  place,  and  who  can  doubt  the  result? 

The  book  will  be  a  valuable  addition  to  the 
library  of  the  surgeon,  as  well  as  of  the  greneral 
practitioner.  

About  Children:     Six   lectures   given   to  the 
Nurses  in  the  Training  School  of  the  Cleve- 
land General  Hospital  in  February,  1896.  By 
Samuel    W.    Kelley,    M.    D.,    Professor  of 
Diseases  of  Children  in  the  Oeveland  College 
of  Physicians  and  Surgeons  (Med.  Dept.  Ohio 
Wesleyan  Univ.);  Pediatrist  to  the  Qeveland 
General   Hospital;  Consulting  Physician  to 
the  Cleveland  City  Hospital;  President,  1896 
and    1897,    Ohio    State    Pediatric    Society; 
Editor  Cleveland  Medical  Gasette.    180  pages. 
Price,  in  buckram,  postpaid,  $1.25  net.    Oeve- 
land: The  Medical  Gazette  Publishing  Com- 
pany, 1897. 
This  is  an  instructive  little  book,  being  replete 
with  information  for  the  general  practitioner  as 
well  as  for  the  nurse,  it  laying  no  claim  to  being 
a  complete  treatise.   The  author  proceeds  to  point 
out  many  peculiarities  of  the  anatomy  in  infancy 
and  childhood.    Mention  is  made  of  the  fact  that 
the  skull  is  so  yielding  that  it  may  grow  one-sided 
if  the  infant  be  allowed  to  lie  too  much  on  one 
side,  and  that  the  edges  of  the  bones  of  the  skull 
majr  be  made  to  overlap  where  they  meet,  the 
occipital  especially  being  pressed  in  between  the 
two   parietals   in   a    way   to   cause   convulsions 
(Marion-Sims),  the  infant  lying  upon  its  back. 
The    approximate    capacity   of   the    stomach  at 
various    months    is    happily    brought    out   by 
diagrams.    The  consideration  of  both  growth  and 
development  is  of  much  interest,  particularly  as  to 
the  development  of  the  child's  mind.    The  chap- 
ter on  symptoms  and  their  interpretation  is  cer- 
tainly an  instructive  one,  the  author  also  entering 
fully  into  the  preparation  and  care  of  the  sick- 
room in  contagious  and  infectious  fevers.    'The 
final  chapter  is  devoted  to  "sterilizing,"  "Pasteur- 
izing*   and    "modifying"    milk,    and    artificial 
feeding,  with  general  remarks  upon  the  disposi- 
tions, habits,  and  management  of  children. 
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CORRESPONDENCE 


Homeopathy 

To  tke  Editor  of  the  A.  M.-S.  Bulletin: 

At  the  risk  of  exhausting  your  patience  and 
that  of  your  readers  by  prolonging  the  discussion 
on  Homeopathy,  I  feel  "moved"  to  reply  to  some 
of  the  remarks  of  Dr.  Carrington  in  yow  issue  of 
November  25.  In  the  first  place  let  me  say,  once 
for  all,  that  though  we  honor  the  name  and  labors 
of  Hahnemann  as  the  father  and  founder  of 
homeopathy,  we  do  not  (excepting  a  very  small 
number  of  the  most  uhra  stripe)  accept  him  as 
''inspired"  or  his  teachings  as  in  any  way  bind- 
ing or  final.  Hahnemann  was  a  scholar  and 
thinker,  but  it  would  be  the  height  of  absurdity  to 
accept  the  pathology  of  a  century  ago  or  to 
suppose  that  we  have  not  added  much  in  that  time 
in  every  direction  to  what  he  had  learned.  There 
may  be  a  few  in  our  ranks  who  claim  to  be  Hahne- 
mannites,  and  hold  that  medical  science  com- 
menced and  ended  with  what  he  tau|:ht;  but  as  a 
school  we  are  emphatically  progressive  and  have 
no  sympathy  with  such  views.  We  do  not  "bind 
on  [our]  frontlets  the  name  of  any  man"  any  more 
than  you  do  when  you  name  colleges  or  societies 
or  journals  after  men  who  have  been  eminent  in 
the  profession,  and  have  bestowed  valuable  dis- 
coveries upon  humanity. 

We  do  not  claim  to  "know  it  all"  nor  to  be  "in- 
fallible," nor  to  be  "perfect"  Far  from  it.  We  do 
claim  that  Hahnemann  discovered  a  most  valu- 
able aid  or  law  to  guide  us  in  the  selection  of 
remedies  for  the  cure  of  disease.  We  claim  the 
right,  the  privilege,  and  the  duty  to  make  use 
of  this  aid  in  our  practice.  Many  of  us — I  think 
by  far  the  most  of  us — claim  also  the  right  and 
duty  to  know  all  we  can  of  all  known  and  estab- 
lished means  of  curing  or  relieving  the  sick  and  to 
use  whatever  our  judgment  decides  to  be  the 
best  for  each  case.    This  is  my  creed,  at  least. 

Why,  then,  do  we  "persist  in  being  known  as 
homeopaths?"  Well,  principally  for  two  reasons. 
In  the  first  place,  we  cannot  help  ourselves.  Even 
were  we  to  try  we  could  no  more  shake  off  the 
name,  without  rejecting  the  practice,  than  you 
can  avoid  the  title  of  "allopath,"  which  you  so 
bitterly  object  to.  So  long  as  you  persist  in  re- 
jecting or  ignoring  our  method  of  giving  reme- 
dies, and  so  long  as  some  one  else  continues  to  use 
it,  so  long  the  people  will  have  some  method  of 
designating  the  two  kinds  of  doctors;  and  names 
which  have  once  become  familiar  and  useful  to  the 
people  at  large,  are  practically  unchangeable. 

The  second  reason  is  that  we  find  it  necessary 
in  some  way  to  let  people  know  that  we  do  em- 
ploy the  improved  method  of  practice.  There  are 
comparatively  few  of  us  nowadays  who  in  any 
way  advertise  the  fact  upon  our  signs  or  cards; 
but  when  a  person  comes  to  me  and  inquires,  "Are 
you  a  homeopath?"  I  usually  say,  "Yes."  If  I 
have  time  to  explain  myself  more  fully,  I  say: 
"Yes;  I  am  a  physician  and  use  homeopathic 
remedies  and  anything  else  I  think  for  my 
patient's  best  interests."  I  recognize  that 
homeopathic  therapeutics  has  its  limitations,  very 
marked  ones,  too.  This  every  reasonable  person 
admits  who  knows  anything  about  the  subject 
I  have  not  room  to  explain  this  even  in  outline, 
any  more  than  to  say  that  curative  measures  with 
drugs  must  always  occupy  a  somewhat  restricted 
field.  Mechancial,  chemical,  or  toxic  causes  can 
hardly  be  removed  by  medicines,  as  a  rule.  And 
since  many  diseases  are  essentially  incurable  by 


remedies,  or,  indeed,  by  any  means,  and  many 
others  will  require  a  considerable  time  to  cure, 
palliative  measures  may  often  be  required.  What, 
then,  do  we  mean  by  the  word,  "law  '? 

Let  me  say  once  more  that  as  there  has  been, 
and  can  be  no  ex  cathedra  utterance  which  will 
voice  the  opinions  of  all  homeopaths,  I  will  simply 
claim  to  express  my  own,  which  I  believe  are  in 
no  respect  peculiar.  As  already  stated,  the  law 
applies  only  to  the  selection  of  medicines  for 
curing  disease  and  is  limited  accordingly.  This 
law  is  that  a  drug  will  cure  a  disease  (if  it  is 
curable),  the  symptoms  of  which  are  similar  to 
those  produced  by  the  drug  when  given  to  a 
healthy  person.  I  do  not  assert  when  I  accept  this 
as  a  law  that  diseases  cannot  be  cured  in  any 
other  way.  I  know  of  few  persons  who  do  assert 
so  much.  There  are  few  things  which  cannot  be 
accomplished  in  more  ways  than  one.  There  is 
usually  one  best  way,  and  that  way  is,  we  believe, 
in  this  case  the  law  of  "similia"  when  it  is  applic- 
able. A  law  (according  to  the  Century  Diction- 
ary is  "A  proposition  which  expresses  the  constant 
or  regular  order  of  certain  phenomena,  or  the 
constant  mode  of  action  of  a  force;  a  general 
formula  or  rule  to  which  all  things,  or  all  things 
or  phenomena  within  the  limits  of  a  certain  class 
or  group,  conform  precisely  and  without  excep- 
tion." This  therapeutic  law,  then,  asserts  that 
medicines  tend  to  remove  and  cure  symptoms 
similar  to  those  which  they  will  produce  in  the 
healthy  system.  (Mark  the  word  "similar."  This 
is  not  identical  or  the  same.)  There  are  a  great 
number  of  natural  laws,  but  the  reco^ition  of  no 
one  of  them  asumes  it  to  be  exclusive  of  all  or 
any  of  the  others.  There  may  be  other  thera- 
peutic laws,  but  so  far  as  I  have  learned,  this  is 
the  only  one  yet  discovered  and  formulated.  There 
may  be  a  large  number  of  phenomena  not  to  be 
included  under  this  law,  but  if  so  the  law  which 
governs  them  has  not  yet  been  discovered.  This 
one  law  has  been  discovered,  and  we  consider 
ourselves  fortunate  to  be  able  to  make  use  of  it  in 
guiding  us  by  the  most  direct  known  way  to  the 
selection  of  the  desired  remedy. 

If,  for  any  reason,  either  for  want  of  knowledge 
or  skill,  or  because  the  law  does  not  apply  in  a 
particular  case,  we  may  not  be  able  to  avail  our- 
selves of  its  aid,  we  are  still  as  well  oflf  as  those 
who  do  not  recognize  it  at  all  and  can  still  fall 
back  upon  disjointed  facts  or  empirical  experience 
for  resources  to  aid  us  in  such  emergencies.  We 
simply  have  all  you  have  and  something  more. 
If  we  do  not  employ  your  therapeutic  resources 
it  is  because  we  believe  we  have  something  better, 
at  least  for  that  case.  Now,  whenever  you  shall 
reach  the  point — if  ever  you  do — when  you  are 
willing  to  allow  us  the  right  to  use  whatever 
our  knowledge  and  experience  dictates  as  the  best, 
even  if  all  others  do  not  accept  it,  and  shall  be 
willing  to  treat  us  as  gentlemen,  as  equals,  as 
professional  brethren,  and  stand  with  us  on  a 
common  plane  of  scientific  amity,  then,  and  prob- 
ably not  till  then,  shall  we  cease  to  "withhold 
from  the  full  communion  of  the  ('regular') 
saints,"  as  our  self-respect  and  your  intolerance 
now  requires;  and  there  will  then  no  longer  be 
any  medical  sectarianism. 

In  the  meantime  we  must  be  content  to  remain 
a  "sect,"  if  no  more  opprobrious  epithets  are 
applied  to  us,  and  shall  hope  that  in  medicine,  as 
in  religion,  the  belonging  to  a  different  sect  will 
not  involve  the  entertainment  of  bitterness  or  ill 
will,  nor  the  abrogation  of  the  golden  rule  in  our 
conduct  toward  each  other. 


Albbrt  G.  Bsbbs. 


Chicago,  Dec.  14. 
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EDITOR'S  NOTES 

The  Laryngoscope,  of  St.  Louis,  will  in 
January  issue  a  foreign  edition.  It  will  be 
published  by  Messrs.  John  Wright  &  Co., 
of  Bristol,  England.  It  is  gratifying  to 
note  this  distinct  step  of  progress  by  an 
American  medical  joiunal  in  invading  Great 
Britain  with  its  enterprise.  We  hope  our 
cousins  on  the  other  side  of  the  Atlantic  will 
fall  in  love  with  this  live  Yankee  product 
and  give  it  good  support. 

Our  esteemed  contemporary,  the  New 
York  Medical  Times  comes  out  in  its  De- 
cember number  with  a  handsome  new  cover 
in  honor  of  its  silver  anniversary.  The 
Times  has  for  twenty-five  years  fought  a 
good  fight  in  its  endeavor  to  get  all  medical 
men  to  cease  being  bigoted  and  illiberal, 
and  to  drop  all  sectarian  designations.  It 
is  one  of  the  spiciest,  newsiest,  and  best- 
Conducted  journals  in  Greater  New  York. 
We  admire  it  for  the  bold  and  consistent 
attitude  that  it  assumes. 


A  company  has  been  formed  in  Philadel- 
phia composed  of  some  of  the  trustees  and 
professors  of  the  several  medical  coUeees 
of  that  city,  and  with  a  capital  stock  of  $30,- 


000,  for  the  purpose  of  running  a  weekly 
medical  journal.  Dr.  George  M.  Gould 
will  be  the  editor  of  the  new  venture.  All 
who  know  the  doctor  are  fully  aware  of  the 
fact  that  the  Philadelphia  Medical  Journal 
will,  under  his  care,  be  second  to  none  in 
the  United'States.  We  wish  him  great  suc- 
cess in  this  enterprise,  and  we  cannot  but 
believe  that  he  will  receive  it.  We  shall 
watch  earnestly  for  the  first  number. 

A  communication  from  one  of  our  sub- 
scribers in  Ohio  says:  "I  would  be  very  glad 
if  you  would  print  the  medical  news  of  the 
Army  and  Navy,  as  so  many  physicians  have 
friends  in  the  Medical  Corps,  and  it  would 
be  very  convenient  to  know  where  your 
friends  are  located  from  time  to  time.  This 
would  take  but  little  space,  and  I  hope  you 
will  entertain  the  suggestion."  We  are 
more  than  anxious  to  make  the  Bulletin 
please  its  subscribers,  and  in  no  way  can  we 
better  do  so  than  by  considering  the  sug- 
gestions made  by  them.  We  thank  our 
Ohio  subscriber  for  this  suggestion,  and  ask 
others  to  suggest  to  us  in  what  ways  they 
think  improvements  could  be  made.  How 
many  of  our  readers  would  like  to  have  us 
print  Army  and  Navy  news  of  the  kind  here 
indicated?  If  we  hear  from  enough  to  make 
us  believe  such  news  would  please  any  con- 
siderable number  we  shall  hereafter  make 
room  for  such  information. 


It  has  in  the  past  been  customary  for  the 
Chicago  Board  of  Health  to  claim  that  most 
new  moves  for  the  protection  of  public 
health  made  by  the  New  York  Board  had 
first  been  suggested  by  them.  Now  they 
seem  to  have  changed  their  tactics  and  are 
pronouncing  the  New  York  attempt  at  iso- 
latin'-  tuberculous  patients  chimerical. 
Commissioner  Reynolds  declares  that  no 
such  function  should  be  assumed  by  any 
board  of  health.  It  was  hard  to  understand 
why  Chicago  should  take  such  a  decided 
stand  upon  this  subject  until  the  St  Louis 
papers  came  to  hand,  when  the  whole  mat- 
ter seemed  to  dear  uo.  The  St.  Louis 
board  not  only  com.nends  the  stand  taken 
by  New  York,  but  claims  to  be  the 
originator  of  it.  Commissioner  Starkloff 
declares  that  the  Greater  New  York  Board 
is  but  following  a  suggestion  made  by  the 
St  Louis  Board,  but  which  the  Municipal 
Assembly  refused  to  act  upon.  What  St 
Louis  commends  Chicago  must  necessarily 
condemn. 


The  Journal  of  Zoophily,  published  in 
Philadelphia,  Pa.,  and  edited  by  ladies,  is 
one  of  the  American  organs  of  the  antivivi- 
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sectionists.  Its  motto  is,  "He  who  is  not 
actively  kind  is  cruel."  A  late  number 
undertakes  to  say  some  hard  things  against 
medical  journals  in  general,  and  the  Ameri- 
can Medico-Surgical  Bulletin  in  par- 
ticular. Whether  the  ladies  intended  to  be 
actively  kind  to  us  or  cruel  we  hardly  dare 
surmise.  Certain  it  is  they  were  not  sparing 
in  their  invective  when,  after  quoting  a  pas- 
sage from  one  of  our  editorials,  they  said: 
"The  ignorance  of  these  medical  gentlemen 
is  something  stupendous,  unless  they  are 
gfuilty  of  the  most  barefaced  falsehood."  In 
our  issue  of  April  10  of  the  present  volume 
■we  gave  evidence  of  the  benefits  of  vivisec- 
tion in  founding  sanitary  science;  we  pointed 
out  the  utter  silliness  of  the  whole  scheme 
of  antivivisection  logic;  we  showed  their 
lying  claims  regarding  the  McMillan-Gal- 
linger  bill  before  Congress,  and  gave  docu- 
mentary evidence  of  the  deliberate  false- 
hood told  to  the  committee  on  that  bill  by 
the  antivivisectionists'  star  witness.  In  the 
two  preceding  numbers  we  pointed  out  case 
after  case  in  which  vivisection  had  led  to  the 
greatest  blessings  of  mooem  civilization  in 
all  departments  of  life,  as  well  as  that  of 
medicine.  These  ladies  were  blind  to  all 
this,  feeling,  as  they  did,  their  utter  inability 
to  meet  the  facts.  After  going  over  it  all 
and  failing  to  find  a  single  flaw  in  our  facts 
or  logic  bearing  on  the  main  issue,  or  in 
our  charges  of  deliberate  fraud  and  false- 
hood made  against  their  clique,  they  turn 
thus  rabidly  upon  us  for  what  they  conceive 
to  be  the  only  weak  spot  in  all  we  said.  Of 
course,  the  fact  of  their  picking  up  this  point 
and  ignoring  the  rest  tells  its  own  tale,  and 
exposes  the  utter  baselessness  of  their  pre- 
tenses. When  the  street  gamin  calls  his  fel- 
low a  falsifier  and  proves  the  fact  with 
evidence,  it  is  customary  for  the  aggrieved 
party,  in  lieu  of  reason  or  defense,  to  ex- 
claim triumphantly,  "You're  another!"  In 
imitation  of  this  «tyle  of  warfare,  the  Bul- 
letin is  informed  that  it  is  "another."  We 
may  be  "another,"  but  this,  if  logic  to  these 
ladies,  is  not  to  us.  When  we  spoke  of  the 
antivivisection  literature  presented  to  the 
Congressional  Committee  as  stale,  and 
asked  the  vivisectionisfs  why  they  did  not 
bring  forth  something  new,  we  had  no 
thought  of  being  snapped  up  in  this  actively 
kind  or  cruel  (?)  fashion.  Our  innocent  in- 
ference, drawn  from  our  experience  and  the 
experience  of  our  friends,  with  the  literature 
supplied  to  us  by  the  antivivisectionists 
themselves,  and  from  the  reading  of  reports 
from  Washington,  was  a  small  affair  to 
merit  so  savage  (actively  kind?)  an  attack. 
The  Journal  of  Zoophily,  in  this  very  attack, 
shows  but  a  meagre  list  of  cruelties  of  the 
past  few  years,  even  if  we  couki  believe  the 


statements  now  made.  The  mass  of  their 
literature  is  thus,  by  themselves,  acknowl- 
edged to  be  stale,  and  all  that  had  reached 
us  to  that  time  certainly  was.  We  plead 
guilty  to  the  charge  of  ignorance  in  many 
things,  and  our  ig-norance  regarding-  the 
strange  kinks  and  tortuosities  of  the  fanci- 
ful but  frightful  novelettes  yclept  antivivisec- 
tion tracts,  was  certainly  from  the  stand- 
point of  C.  E.  W.,  quite  stupendous,  prior 
to  the  time  we  began  their  study  in  behalf 
of  fair  play,  truth,  and  justice  to  the  vivi- 
sectors.  

FUBLISHERy  DEPARTMENT 

NUTRIENT  WINE  OF  BEEF  PEPTONE 

Whenever  it  is  necessary  to  resort  to  pre- 
digested  food  for  nourishment  in  an  assimilable 
form,  Armour's  Nutrient  Wine  of  Beef  Peptone 
is  indicated.  Nutrient  Wine  is  made  from  lean 
beef,  predigested  and  sterilized,  and  Sherry.  Each 
ounce  of  the  wine  contains  the  digestible  sub- 
stance of  one  ounce  of  lean  beef. 


ANTIKAMNIA 

The  January,  1894,  number  of  The  Quarterly 
Journal  of  Inebriety,  published  under  the  auspices 
of  the  American  Association  for  the  Study  and 
Cure  of  Inebriates,  Hartford,  Conn.,  U.  S.  A., 
says  through  its  able  editor.  T.  D.  Crothers,  A. 
M.,  M.  D.:  "Antikamnia  is  one  of  the  best 
remedies  in  influenza,  and  in  many  instances  is 
very  valuable  as  a  mild  narcotic  in  neuralgias 
from  alcohol  and  opium  excesses.  We  have  used 
it  with  best  results.  The  Edinburgh  Medical  Jour- 
nal (Scotland)  says,  regarding  antikamnia:  "In 
doses  of  three  to  ten  grains  it  appears  to  act  as  a 
speedy  and  effective  antipyretic  and  analgesic." 
The  Medical  Annual,  London,  Eng.,  says:  "Our 
attention  was  first  called  to  this  analgesic  by  an 
American  physician  whom  we  saw  in  consulta- 
tion regarding  one  of  his  patients  who  suffered 
from  locomotor  ataxia.  He  told  us  that  nothing 
had  relieved  the  lightning  pains  so  well  as  anti- 
kamnia, which  at  that  time  was  practically  un- 
known in  England.  We  have  since  used  it  re- 
peatedly for  the  purpose  of  removing  pain  with 
most  satisfactory  results.  The  average  dose  is 
only  five  grains,  which  may  he  repeated  without 
fear  of  unpleasant  symptoms." 


ELECTRIC  BATTERIES 

A  special  offer,  good  for  sixty  days,  is  made 
by  the  Electro-Medical  Manufacturing  Co.  to 
doctors  who  wish  to  procure  up-to-date  galvanic 
and  Faradic  batteries.  The  batteries  are  put  up  in 
highly  finished  hard-wood  cases;  the  switch- 
boards are  covered  with  polished  hard  rubber, 
and  all  metal  parts  are  nickel-plated.  A  cata- 
logue will  be  mailed  upon  receipt  of  two-cent 
stamp.  For  further  details,  see  advertisement  on 
page  xiii  of  this  issue. 


According  to  the  Denver  Republican,  the  phys- 
icians of  Denver  are  opposed  to  the  use  of  hyp- 
notism, because  its  practice  is  likely  to  lead  to  an 
increase  of  hysteria  and  other  nervous  diseases. 
They  are  opposing  its  use  in  the  State  Home  for 
Dependent  Children. 
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The  Sacramento,  Cal.,  Board  of  Health  has  pre- 
pared a  special  ordinance  that  compels  under- 
takers and  funeral  directors  to  make  all  funerals 
Private  where  death  is  due  to  a  contagious  disease, 
t  is  asserted  that  the  board  is  determined  upon 
enforcing  the  law  at  once. 

The  Maine  Academy  of  Medicine  and  Science 
held  its  twentieth  annual  meeting  at  Portland 
on  December  13.  The  attendance  wai  large,  the 
papers  read  interesting  and  the  festivities  very 
enjoyable.  Dr.  Wedgewood,  of  Lewiston,  was 
elected  president,  and  Dr.  N.  M.  Marshall,  of 
Portland,  secretary. 

A  large  number  of  the  patients  of  the  Epileptic 
Hospital  at  Gallipolis,  O.,  were  taken  with  severe 
symptoms  resembling  those  of  poisoning  on  De- 
cember I.  Those  attacked  suffered  excruciating 
pain,  and  for  a  long  time  pandemonium  seemed 
to  reign  there.  It  was  supposed  to  be  due  to 
poison  administered  by  some  enemy  of  the  super- 
mtendent. 

"Divine  healing"  and  osteopathy  are  no  longer 
legal  in  Iowa.  The  new  law  passed  last  Winter 
is  about  to  be  enforced  by  the  State  Board  of 
Health.  The  osteopathic  and  vitopathic  institu- 
tions of  Des  Moines  have  been  notified  to  close. 
One  of  the  conductors  of  the  osteopathic  institu- 
tions is  a  graduate  of  the  homeopathic  department 
of  the  State  University. 

Paterson,  N.  J.,  has  been  suffering  from  an 
epidemic  of  typhoid  fever.  The  health-inspector 
declares  he  has  traced  its  source  to  a  creamery 
in  Sussex  County.  Three  members  of  the  family 
owning  this  creamery  were  down  with  the  disease 
when  he  visited  the  place,  and  the  water  used  in 
washing  the  pails  and  pans  came  from  a  pipe  in 
close  contiguity  with  the  closet 

Dr.  John  Guiteras,  in  a  recent  speech  before 
the  Pathological  Society,  of  Philadelphia,  said  that 
the  epidemic  of  yellow  fever  of  1897  m  our  South- 
ern States  came  late  and  was  very  mild.  He 
thought  that  the  communities  that  failed  to  recog- 
nize the  disease  and  called  it  dengue  should  be 
congratulated  on  their  good  fortune,  but  they  are 
liable  to  secondary  outbreaks  next  year. 

The  Board  of  Supervisors  of  Ulster  County. 
New  York,  desires  to  abolish  the  office  of  Coroner 
and  wishes  the  co-operation  of  all  other  counties 
in  the  State  in  getting  rid  of  what  they  deem  a 
useless  and  costly  ornament.  They  have  drawn 
up  resolutions  upon  the  matter,  and  sent  them  to 
the  boards  of  supervisors  of  other  counties, 
assemblymen,  senators  and  the  Governor  of  the 
State. 

A  debate  on  Vivisection  was  held  before  the 
Woman's  Club  at  Unity  Church,  Denver,  Col., 
on  the  evening  of  November  27,  in  which 
doctors  and  others  took  part.  The  antivivisectors 
were  out  in  full  force,  and  had  the  pleasure  of  being 
supported  by  the  homeopathic  physicians.  The 
Denver  News  declares  that  "women  grew  pale  with 
horror"  at  the  descriptions  of  cruelty  of  the  vivi- 
sectors. 

The  Colorado  State  Medical  Association  sent  a 
delegation  composed  of  Drs.  Eskridge,  Fisk,  and 
Graham  to  the  Mayor  of  Denver,  requesting  him 
to  provide  in  his  forthcoming  appropriations  for 
a  liberal  allowance  toward  the  defraying  of  the 


expense  for  entertaining  the  American  Medical 
Association  at  its  next  annual  meeting.  They 
stated  that  they  expected  an  attendance  of  about 
2,500  members  and  delegates. 

Albert  Temple,  of  Chicago,  declares  that  a 
county  physician,  who  had  charge  of  his  wife  while 
suffering  from  pneumonia  in  the  Cook  County 
Hospital,  had  him  sign  a  note  for  $75  for  treat- 
ment. He  was  out  of  work  and  had  no  money. 
The  president  of  the  County  Board  says  that  if 
he  finds  the  charge  true  or  learns  of  any  physician 
who  takes  money  or  notes  from  patients,  he  will 
discharge  such  offenders  at  once. 

The  newspapers  of  Albany,  N.  Y.,  are  complain- 
ing that  their  Board  of  Health  is  very  strict  in 
compelling  plumbers,  milkmen,  and  other  ordi- 
nary mortals  to  obey  their  rules  while  permitting 
doctors  to  go  unnoticed  who  refuse  to  comply 
with  the  regulation  that  demands  that  they  report 
cases  of  contagious  diseases.  The  Albany  Express 
thinks  that  when  doctors  are  not  in  a  majority  in 
our  Boards  of  Health  all  classes  will  be  treated 
more  nearly  alike. 

Dr.  A.  C.  Buell,  of  Cleveland,  O.,  threatens  ti 
bring  suit  against  that  city  and  its  Board  of 
Health  for  arresting  him  on  the  charge  of  filing 
to  report  the  death  of  one  of  his  patients.  The 
doctor  claims  that  he  was  not  in  the  city  when  the 
woman  died,  and  had  not  been  for  some  days 
before.  The  president  of  the  board  had  him 
arrested  on  the  evidence  of  a  burial  certificate 
from  an  undertaker  without  making  any  en- 
quiries about  the  matter. 

The  Board  of  Health  of  New  York  expect  on 
January  i  to  perfect  arrangements  for  the  care 
of  some  of  the  poor  of  the  city  who  are  suffering 
from  pulmonary  tuberculosis  at  Seton  Hospital, 
on  Spuyten  Duyvil  Parkway,  near  Kingsbridge 
station.  There  is  only  accommodation  for  from 
150  to  17s  patients,  but  it  is  expected  by  the  board 
that  they  will  be  able  to  discharge  their  cases 
semi-annually,  thus  enabling  them  to  provide  for 
from  300  to  350  patients  per  year. 

The  Harvey  Medical  Ccrflege,  of  Chicago,  is  be- 
ing sued  by  Willard  P.  Case,  one  of  its  graduates, 
for  $25,000  damages  for  supplying  him  with  a 
diploma  that  is  not  recognized  by  the  Indiana 
State  Board  of  Examiners.  The  college  authori- 
ties claim  that  it  is  his  own  fault  that  he  has  such 
a  diploma,  as  all  their  graduates  except  Case  have 
diplomas  that  are  recognized.  His  was  issued 
when  the  school  was  not  recognized,  but  an  oppor- 
tunity was  given  him  to  take  tip  the  missing  time 
and  studies  necessary  to  gain  full  recognition, 
and  he  refused  to  do  so. 

Health  Commissioner  Starkloff,  of  St.  Louis, 
Mo.,  presented  the  following  resolution  to  the 
Health  Board  of  that  city  at  a  recent  meeting 
wherein  it  was  adopted:  Resolved,  "That  the 
Health  Department,  recognizing  the  danger  of 
infection  by  the  use  in  common  by  school  children 
of  lead  pencils,  penholders,  etc.,  which  are 
gathered  at  night  and  distributed  the  next  day 
following  to  other  pupils,  and  the  pencil  finds  its 
way  to  the  mouths  of  scores  of  children,  and  in 
view  of  the  fact  that  there  is  a  large  number 
of  cases  of  diphtheria  now  in  the  city,  recommend 
as  a  sanitary  measure  to  the  Board  of  Public 
Schools  and  managers  of  the  parochial  schools 
that  where  such  a  system  exists,  it  be  discontin- 
ued." Before  being  adopted  it  was  amended  by 
motion  of  Dr.  C.  H.  Hughes  to  include  the 
condemnation  of  free  books  that  are  passed  from 
one  child  to  another.  It  was  thought  that  the 
books  should  be  given  outright  to  the  children. 
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Abortion — incomplete,  treatment  of,  71 1 ;  increase 
of,  8;  syphilis  as  a  cause  of,  30,  616;  with  expnl- 
sion  of  the  amniotic  sac  alone,  852. 

Abscess — cerebral,  differential  diagnosis  of,  703; 
cerebral,  of  otic  origin,  hemianopsia  in,  571: 
deep-seated,  sozoiodole  in,  53,  72;  renal,  due  to 
chronic  cystitis,  treatment  of,  753;  tropical,  of 
left  lobe  of  liver,  928. 

Absorption  from  connective-tissue  spaces,  396. 

Academy  of  Medicine,  Semicentennial  of  New 
York,  224. 

Acanthosis,  moderate,  melanosis  accompanied 
by,  708. 

Acerdol,  856. 

Acetanilid  mixture,  445. 

Acetic  acid  for  cleaning  blood-stains.  220 

Achillo-burstitls.  anterior,  5^. 

Acne,  sozoiodole  in,  72. 

Actinomycosis — and  tuberculosis.  170;  manifesta 
tions  and  diagnosis  of.  139;  of  left  mamma,  982; 
of  tonsils,  713;  potassium  iodide  in,  800;  treat- 
ment of,  152. 

Adenitis — cervical  and  submaxillary,  and  kerato- 
conjunctivitis, Maragliano's  serum  in,  1043: 
ulcerative,  sozoiodole  in,  65.  72. 

Adenoids — changes  in  upper  jaw  produced  by. 
251;  histology  of,  108;  in  deaf-mutes,  1078. 

Advertising — ^and  ethics.  1092;  by  medical  men 
(Ed.),  83;  medical,  needed  reform  in.  777. 

After-pains,  aniyl  nitrite  in,  31.  575. 

Agar-agar — serum,  method  of  preparing,  iy. 
method  of  preparing  nutrient.  666. 

Aiodin.  308. 

Airol — in  leprosy,  793;  in  ophthalmic  affections, 

259- 

.Albumin,  beta-napthalinsulpbonic  acid  a.«  a 
test  for,  1,040. 

Albuminuria — cyclical,  975;  hot-air  baths  in,  697; 
methylene-blue  in,  1,039. 

Albumosuria,  test  for,  150. 

Alcarnose,  artificial  food-product,  857. 

.Alrohol — absolute,  in  kerat'tis  dendritica.  38^: 
and  temperance  hospitals,  139;  comparative 
effects  of  different  drinks  containing,  153:  in- 
fluence of,  on  muscular  fatigue.  340;  non-use  of. 
in  amputation-cases.  205. 

Alimentary  tract,  renal  diseases  in  relation  to 
disturbances  of  the,  427. 

Alopecia  areata,  treatinent  of.  381.  '' 

Amblyopia — quinine,  300;  tobacco,  in  a  woman, 
with  anomalous  scotomas.  657:  unilateral  acute 
peripheric,  892. 

Ameba  coli,  a  differential  stain  for.  618. 

Anieb;e.  biology  of  the.  Q44. 

Amenorrhea,  apioline  in.  307. 

/American  Journal  0/  Dermatology  and  Genito- 
urinary Diseases,  1.046. 

American  Journal  of  Physiology y  1,001. 

American  Medical  Association — Dr.  Senn's  presi- 
dential address  before  the  (Ed.).  542:  jubilee 
meeting  of  (Ed.).  539. 

American  Medical  Journalist,  122. 

American  X-Ray  journal,  627. 

Amitosis.  physiological  significance  of.  646. 

Ammonium  sulphocyanate,  non-toxicity  of,  947 

Amylfne  hydrate  in  diabetes  insipidus,  668. 

Amyl  nitrite  for  after-pains,  31,  575. 

Amyloform — ^386;  in  treatment  of  wounds.  716. 

Amyloid  degeneration  of  cornea,  27. 

Analgesia,  cocainic,  102. 

Anastomosis — intestinal,  new  method  of.  984: 
spontaneous  intestinal.  1.027;  uretero-ureteral. 
432 


Anemia — bone-marrow  in,  338;  carnogen  in,  809; 
specific  gravity  of  the  blood  in,  201;  of  tuber- 
culous joint-diseases  and  osteo-malacia,  car- 
nogen in.  752;  pernicious,  changes  in  the  gray 
matter  of  spinal  cord  in,  342;  progressive  per 
nicious,  saiol  in,  621. 

Anesin,  946. 

Anesthesia — by   chloroform   or   cocaine.    iiy<ii>g 
mus,  a  toxic  sign  in,  436;  experimental  effects  of, 
793;  in  normal  labor,  943;  method  of  infiltra- 
tion,  with   cocaine.  428:  mixed.  337;  surgical, 
cocainization.  during,  208. 

Anesthetics,  vomiting  while  under,  1,009. 

Aneurism — aortic,  demonstrated  by  skiagraphy, 
846;  aortic,  signs  and  symptoms  of,  501;  cirsoid, 
of  the  temporal  region,  433;  gelatin  in,  1067; 
.  intracranial,  ligature  of  common  carotid  for, 
704;  simulating  spinal  disease,  ^63;  traumatic, 
of  radial  artery,  treated  by  excision  of  sac,  521. 

Angina — catarrhalis,  sozoiodole  in,  63,  72; 
diphtheritica,  sozoiodole  in.  72:  Friedlaender's 
bacillus  as  cause  of,  991;  pectoris,  hyoscine  in, 
1040;  pectoris,  new  treatment  of,  977. 

Anilipyrin,  859. 

Animal  life — is  it  possible  in  the  absence  of 
bacteria?  212. 

.A.nkle-joint,  injuries  to,  845. 

Ankylosis  of  joints,  521. 

Anozol,  859. 

Anthrax — protecting  role  of  liver  in  respect  of, 
1068;  transmission  of,  by  means  of  hides  and 
leather,  352. 

Antibacterin.  an  antitubercular,  167. 

Antinosin  in  gynecology,  808. 

Antipyrin — acquired  idiosyncrasy  against,  34J[, 
and  quinine  with  cinnamon-water,  714;  intoxi- 
cation by,  512;  new  compounds-of,  215;  poison- 
ing, changes  in  spinal  cord  due  to  experimental, 
396. 

Antirheumatin.  1 135. 

Antiseptic,  intestinal,  formula  for,  987. 

.Antiseptics,  comparative  value  of,  900. 

Antitoxin — ^and  toxin.  1038;  germs,  non-bacter 
ial  toxins,  and  the  mechanism  of  immunity  by, 
35!,  Tizzoni's,  tetanus  cured  by,  576. 

Antitoxins,  action  of,  761. 

Antitussin,  1135. 

Antivaccinationists.  778. 

Antivivisection— 445,  535,  730,  1053;  advertising, 
by  means  of  state  leg^islatures  (Ed.),  407;  agita- 
tion, refining  influence  of,  778;  and  women,  581; 
legislation  (Ed.),  319,  684.  405,  492;  hospital, 
an,  546;  inhumanity  of,  8(58;  logic,  456;  senti- 
mentality and  brain-deformity  in  the  degenerate. 
636;  tactics  (Ed.).  321.  367.  the  fight  for,  674. 

Antrophores.  .sozoiodole,  77. 

Antrum  of  Highmore,  exploratory  puncture  of, 

1033- 

Anusol,  166. 

.Aphakia  and  the  *-ray,  254. 

Aphasia — and  will-making,  1072;  mirror-.spech.  a 
new  form  of,  22. 

Aphonia — and  deafness  of  hysterical  origin.  61 1 ; 
hysterical.  512. 

Aphtha  cachectica,  or  Riga's  disease,  473. 

Aphthae,  sozoiodole  in.  72. 

.Apioline — in  amenorrhea,  307;  in  dysmenorrhea, 
307;  in  neurotic  dysmenorrhea.  622. 

Apoplexy  without  paralysis,  1068. 

.Appendicitis — 654;  and  appendectomy,  235;  and 
muco-membranous  entero-colitis,  570;  an 
epidemic  infectious  disease,  432;  etiology  of. 
198;  fraudulent  operation  for,  173;  fulminating, 
889;  hysterical,  570;  in  its  relations  to  obstetrics 
and  gynecology,  990;  operating  i^  in  the^ab- 
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sence  of  symptoms,  25;  pathogenesis  «>f,  208: 

rules  for  operating  in,  251;  surreal  treatment 

of,  no,  800:  witH  6peratiun  in  a  chil<l.  sKj. 
Axecoline  hydrobromate  as  a  myotic,  1085. 
Argentol,  578. 
Arginine,  166. 

Argonin — in     gonorrhea,     215;     in     gonorrheal 
■■,.   ophthalmia,  754. 
Arhythmia,  cardiac,  different  forms  of.  and  their 

treatment,  648. 
Arsenauro  in  diabetes  mellitus,  797:  vaso-niotor 

stimulant  and  blood-builder,  487. 
Arsenic — detection  of,  in  medico-legal  cases,  665; 
'    in  chorea,  105;  in  sarcoma  cutis,  jS;  poisoning 

by    carpets    and    wall-papers.    853:    poisoning 

through  the  vagina,  667. 
Arterio-sclerosis  of  the  larger  vessels,  condition 

of  the  capillaries  of  the  brain  in,  567. 
Arthritis — fungosa,  sozoiodolc  in.  72;  rheumatoid. 

602;  tubercular,  in  infancy,  794. 
Asepsis  of  sei>tio  woiiikK  produred  by  pure  oar 

bolic  acid,  802. 
Asparol,  856. 

Asphyxia  of  new-born  and  indications,  105. 
Asthma— of    laryngeal    origin,    387;    strychnine 

arsenate  in,  1043. 
Astigmatism — and  nasal  disease,  611;  corneal,  and 

staphylomata   of  the   sclerotic   as   a   cause   of 

astigmatisms,  803;  irregular,  due  to  use  of  the 

microscope,  479. 
Asystole,   senile,   theobromine   in,   947;    and   the 

Cheyne-Stokes'  respiration,  1026. 
Atheroma,  arterial,  treatment  of,  650. 
Athetosis,  syphilitic,  1030. 
.  Atresia  of  vagina,  350,  759. 
Atrophy — acute  yellow,  of  liver,  742. 
Atropine,  effect  of,  on  the  liver.  1042. 
Auto-intoxication — 883;  psychoses  dependent  up 
.   on  gastro-intestinal,  296. 

B 

Haccelli's  phenomenon,  1 117. 

Bacillus — botulinus,  toxin  of,  575;  capsulatus 
mucosus,  853;  emeriensis.  761;  icteroides  (Ed.), 
724;  Sternberg's  (Ed.).  773. 

Bacteria — fossil,  618;  gas-producing,  118:  in  ice. 
.32;  in  noma,  213;  is  animal  life  possible  in  the 
absence  of  them?  212;  mouth-protection  against 
invasion  by,  165;  utilized,  484. 

Bacterial  succession  (Ed.),  771. 

Bacteriology — and  diagnosis,  a  crying  need  (Ed.), 
865;  and  sanitation  (Ed.).  412;  and  the  country 
physician,  503;  chemical,  ii.^o:  in  its  relation  to 
chemistry.  944:  study  of.  and  the  marvels  of  life. 
7;  the  lesson  of  (Ed.).  3. 

Bacterium— coli  anaerogenes,  1082;  coli  anindoli- 
cum,  1082;  living  in  strong  spirit,  992. 

Baldness,  microbial  origin  of.  524. 

Bandage,  occlusive,  a  cause  of  heterophoria.  612. 

Bandavres.  plaster-of-Paris.  206. 

Bararol,  a  disinfectant,  898. 

Basedow's  disease — heart-tracings  in.  1066:  new 
surgical  treatment  of,  704. 

Baths— carbonated-brine,  in  chronic  heart- 
disease,  1026;  cold,  in  typhoid  fever.  512;  in 
typhoid  fever,  427. 

Belladonna  in  bronchitis,  j  19,  247. 

Benzoiodhydrin.  succedancum  for  potassium 
iodide,  668. 

Benzosol,  308. 
•  Beri-beri  in  Africa,  602. 

Beta-naphthalinsulphonic  acid  as  a  test  for  al- 
bumin, albumoses,  and  peptones,  1040. 

Beta-naphthol-bismuth.  therapeutic  action  of,  626. 

Bicycle^a  health-giving  agent,  503;  and  spinal- 
cord  affections,  749:  as  a  preventive  of  phthisis 
'     m  women,  42;  causing  paralysis  of  ulnar  nerve, 
474:  controversy  over  the.  oi.S:  fever.  776;  for 


scoliosis,  in;  hidden  dangers  of  the,  698;  in- 
fluence of,  on  the  heart,  871 ;  influence  of,  on 
woman's  dress.  774:  sharmeful  abu>e  of  \Ed.>. 

"095- 

B:le,  inrtuence  of  dru^s  upon  secretion  of.  gjX 

Biliousness  and  jaundice,  886. 

Birch-leaves,  a  powerful  harmless  diuretic,  621  - 

Bismal  therapeutically,  995. 

Bismuth  sulphocarbolate  and  bismuth  oxybrom 
ide,  671. 

Bladder — ^affections,  sozoiodole  in,  63,  72;  chloro- 
form in  operations  on  the,  477. 

Blennorrhea,  ichthyol  in,  344. 

Blepharitis,  ichthyol  in,  948. 

Blind,  X-rays  and  the,  46. 

Blood — action  of  calcium,  strontium,  and  banum 
salts  in  preventing  coagulation  of,  too:  action 
of  rattlesnake-venom  upon  the  bactericidal 
properties  of  the,  575;  alkalinity  of,  and 
microbic  infection,  32;  alterations  in.  produced 
by  syphilis,  390;  diagnostic  value -of  examina- 
tions of  the,  186;  dry,  value  of,  in  criminal  evi- 
dence, 766;  erythema,  525;  in  acute  and  chronic 
diseases,  760;  in  anemic  patients,  the  specific 
gravity  of,  201;  in  yellow  fever,  259;  pressure, 
action  of  suprarenal  extract  upon  the.  6q8: 
stains,  for  cleaning,  220. 

Board  of  Health,  National.  954.  iioi. 

Bone— cavities  plugged  with  antiseptic  substances. 
434;  general  pathology  of,  395;  marrow,  action 
of  diphtheritic  toxin  and  antitoxin  on  the,  528; 
marrow  in  anemia,  338;  marrow  in  purpura 
hemorrhagica,  901. 

Borax— effect  of,  on  curdling  of  milk.  261:  in 
creasing  the  solubility  of,  926. 

Boup:ies,  sozoiodole,  77. 

Bouillon,  as  a  nutritive  substance,  41. 

Bovinine.  489. 

Brain — deformity  in  the  degenerate,  .intivivi 
sectionist  sentimentality  and,  636;  human, 
chemical  composition  of  the,  474;  human,  nitro- 
gen in,  518;  lesions,  cerebro-graphometer  for 
localizing,  607;  voracious  hunger  and  thirst 
after  injury  or  disease  of,  517. 

Breast — amputation,  extensive,  386;  excision  of. 
for  cancer,  297. 

British  Medical  Association,  Montreal  meetini; 
of,  89.  414,  (Ed.)  817. 

British  Pharmacop<cia,  revision  of.  170. 

Bromalbumin,  579. 

Bromides,  action  of,  upon  the  higher  brain 
centers,  606. 

Bromidrosis  of  feet,  formaldeliyd  in.  428. 

Bromoform  syrup,  443. 

Bronchiectasis  in  children,  formula  for,  932. 

Bronchitis — belladonna  in.  247;  of  children, 
hydrotherapy  in,  246;  poultices  in,  in  children. 
516. 

Broncho-pneumonia — in  children,  treatment  of. 
743;  poultices  in,  in  children.  516. 

Bubo — abortive  treatment  of,  by  pressure-band- 
age, 802;  chancroidal,  management  of,  708; 
microbe  of,  528;  open,  sozoiodole  in,  63,  72. 

Bubonic  plague — 793;  America's  immunity  from 
the  (Ed.),  131;  and  pneumonia,  535;  mortality 
in  Bombay  from  the,  221 ;  prophylactic  fluid  used 
in,  744;  spread  of.  by  rats  and  ants.  311.  8=4. 

BuLi.KTiN — the,  in  1897  (Ed.),  l;  to  the  readers  of 
the  (Ed.),  957. 

Burns--298;  cause  of  death  following,  515;  picric 
acid  in,  149,  948:  resulting  from  exposure  t"  ar- 
rays. 1076;  sozoiodole  in,  73,  53,  63. 


Cacodylic  acid  in  psoriasis,  762. 

Calcium — chloride  in  pruritus,  306;  perman- 
ganate, 811;  sulphide  in  inflammatory  diseases 
of  the  air-passages.  624. 
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Calculi — formed  around  silk  sutures,  1031 ;  method 
of  removing  large,  from  the  bladder,  401 ;  opera- 
tions, for,  1075;  renal  and  vesical,  ^•-ray  in  de- 
tection of,  480;  six,  in  Steno's  duct  in  a  child, 
652;  urinary  and  biliary,  effect  of  *--rays  on, 
II I ;  when  to  crush  and  when  to  cut  for,  983. 

Calculus  in  tonsils,  658. 

Calomel — in  influenza,  1086;  injections  in  laryn- 
geal syphilis,  245. 

Camphor  as  an  anti-galactogogue,  627. 

Camphoric  acid  in  perspiration  of  phthisis,  995. 

Cancer,  contagiousness  of,  985. 

Cantharides — danger  in  use  of,  1029;  tincture  of, 
in  infectious  nephritis,  715. 

Carbolic  acid — an  asepticizer  of  septic  wounds. 
802;  injections  of,  in  recurrent  tonsillitis,  668. 

Carbon-disttlphid  poisoning,  291. 

Carcinoma — cause  of,  102;  gastric,  diagnosis  of, 
929;  gastric,  new  symptom  of,  883;  gastric, 
treatment  of,  978;  mammary,  new  method  of 
treating,  439;  mammary,  present  prognosis 
after  extirpation  of,  574;  mammary,  operative 
treatment  of,  703;  mammary  in  a  boy,  993;  mam- 
mary, Paget's  disease  followed  by,  616;  of 
colon  in  a  boy  of  twelve,  1122;  of  pan- 
creas, 343;  of  upper  jaw,  800;  primary  hepatic, 
156,  469;  pyloric,  operating  in,  927;  uteri,  opera- 
tive significance  of  metastasis  and  post-operative 
recurrences  in,  710;  uteri,  opotherapy  in,  1037; 
uteri,  selection  of  operation  in,  1080. 

Carditis,  rheumatic,  of  childhood,  513. 

Caries,  sozoiodole  in,  55,  72. 

Camogen — in  anemia,  809;  in  anemia  of  tuber- 
culous joint-diseases  and  osteomalacia,  752. 

Caroid,  487. 

Castration  of  the  feeble-minded,  775. 

Cataracts — corneal  measurements  after,  255. 

Catarrh — atrophic,  and  ozena,  388;  bronchial, 
Hydrastis  canadensis  in,  764;  chronic  gastric, 
local  treatment  of,  445,  eucaine  vs.  cocaine,  in 
hypertrophic  nasal,-  262;  formaldehyd  in,  377; 
gastric  and  intestinal,  eudoxin  in,  763;  guaiacol 
carbonate  in,  1134;  intestinal,  tannoform  in, 
1087. 

Catgut,  ascepticization  of,  433.  610. 

Catheterization — of  the  female,  1081 ;  ureteral, 
in  renal  fistula,  759. 

Celiotprny— drainage  following,  943;  in  non-trau- 
matic intestinal  perforations,  608. 

Cellulitis,  pericranial,  and  cephalhematoma  con- 
seauent  uoon  the  use  of  high  forceps,  8^1. 

Cephalhematoma  and  pericranial  cellulitis,  con- 
sequent upon  use  of  high  forceps,  851. 

Cerebro-graphometer,  607. 

Cerium — oxalate  in  gastric  crises  of  tabes,  741; 
salts  as  antiseptics,  901. 

Cervix,  balloon  dilatation  of.  by  Champetter- 
Maurer  method,  212. 

Cesarean  section  after  death,  successful,  114. 

Chalk-bread,  979. 

Chancre — of  tongue,  390;  urethral,  sozoiodole  in. 
63,  72,  78. 

Chancroid,  treatment  of,  942. 

Charcoal  dressing  in  military  surgery,  847. 

Charitv — medical,  abuse  of  (Ed.),  81,  500,  918; 
medical,  checking  promiscuous  (Ed.),  362; 
medical,  justification  of  (Ed.),  82. 

Chelidonin — ^phosphate,  sulphate  and  tannate, 
620;  salts,  remedial  qualities  of  the,  718. 

CHielidonium,  extract  of,  in  carcinoma,  949. 

Cheyne-Stokes  respiration  and  asystole,  1026. 

Chilblains.  q88. 
Chinaphthol,  26a 

Chinosol,  811. 

Chloasma,  formula  for,  990. 

Chloral — acetophenonoxim,  a  hypnotic  and  seda- 
tive, 216;  and  hexamcthylenctetramine.  ,367. 
Chloralose  as  a  hypnotic,  1040. 
Chlorides  in  acute  febrile  diseases,  761 


Chloro-anemia,  phosphorus  111.  994- 

Chlorobrom  in  seasickness,  884. 

Chloroform — collapse,  treatment  of,  938;  in  opera- 
tions on  the  bladder,  477;  narcosis,  acoustic 
impressions  during,  705;  syncope,  causation  of, 

519- 

Chlorosis— study  of  thirty-one  cases  of,  885;  treat- 
ment of,  379,  1 118. 

Choleljthiasis — when  shall  we  operate  for  it?  802; 
surgical  treatment  of,  656. 

Cholera — coli  and  typhoid  bacHli,  phenol- 
phthalein  in  differentiation  of,  806;  cholera  virus 
m,  45;  culture,  relation  of  virulence  to  the  num- 
ber of  bacteria  in  a,  163;  experimental,  Widal 
method  in,  12;  infantum,  serum  in,  291;  serum- 
reaction  of  patients  suffering  from,  712;  vibrios, 
experiments  with,  163. 

Choiea — arsenic  in,  105;  treatment  of,  844. 

Choroiditis  and  macular  hemorrhage,  cyst  of  the 
right  optic  disc  followed  by,  158 

Christian  Science,  325,  869. 1053;  and  science,  1102. 

Cigarettes,  effect  of,  upon  children  and  youths, 
747;  tea,  effect  of,  1073. 

Ciliary  ganglion,  relations  between  motor  oculi 
and,  300. 

Cinnamic  acid  in  tuberculosis,  1084. 

Cinnamon-water,  antipyrin  and  quinine  with,  714. 

Circumcision— erythema  multiforme  following, 
481 ;  ritual,  followed  by  gangrene  of  penis.  476. 

Cjrrhosis.  dyspeptic,  of  liver,  1027. 

Citric  acid  as  an  antiseptic,  1092. 

Citrurea,  165. 

Climacteric,  mental  dborders  of  the,  567. 

Cocaine— eucaine  vs.,  in  hypertropic  nasal  ca- 
tarrh, 262;  hydrochlorate  in  tonsillitis,  119;  in 
anesthesia,  102;  method  of  infiltration-anesthesia 
with,  428;  the  use  of,  216. 

Codein — in  diabetes,  401;  in  neurasthenia,  398. 

Cod-liver  oil  and  creosote,  clear  mixture  of,  949 

Colchi-sal  in  gout  and  rheumatism,  319,  1132. 

Coli — and  typhoid  bacilli,  acid-formation  by,  760; 
and  typhoid  bacilli,  separation  of,  991;  gn'oup 
of  bacilli,  8^3;  bacillus  pathogenic  in  animals. 
897;  typhoid  and  cholera  bacilli,  phenol- 
phthalein  in  differentiation  of,  806. 

Colicystitis  in  childhood,  699. 

Colitis,  membranous,  right  colotomy  for,  with 
subsequent  closure  of  wound,  24. 

Colligamen,  166. 

Colloid,  benefits  of,  of  thyroid  gland.  379. 

Coloboma,  nasal,  of  optic  nerve  with  atrophy  of 
disc,  114. 

Colotomy.  right,  for  membranous  colitis.  24. 

Communion-cup,  individual,  1009. 

Conception,  effect  of  lactation  on,  349. 

Condylomata,  sozoiodole  in,  64,  73. 

Congress  of  American  Physicians  and  Surgeons 

^(Ed.).4Si. 

Conjunctivitis — ichthyol  in,  812;  infectious,  1033: 
infectious,  classification  of,  1 126;  mycotic.  436; 
non-suppurative,  26;  phlyctenular,  pyoktannin 
in,  217;  pneumococcus  of  Frankel  in.  213:  sozo 
iodole  in,  54.  73- 

Constipation^hronic,  creosote  in.  975;  habitual, 
diagnosis  and  treatment  of,  564:  in  infants,  1029: 
treatment  of,  18. 

Contagion — carrying  of,  by  means  of  books,  219; 
money  as  a  means  of  spreading,  221. 

Contagious  diseases,  origin  of,  136. 

Contusions,  abdominal,  with  visceral  lesions,  569. 
abdominal,  laparotomy  in,  24. 

Cordeine,  577. 

Cordol,  577. 

Cordyl,  577. 

Cornea — epithelium  of  the  vaccine  exciter  culti 
vated  in.  306;  measurements  of  the,  after 
cataracts.  255;  origin  of  wandering  cells  in  the. 
944;  results  of  some  recent  experiments  on  the. 
617;  role  of  the  anterior  epithelium  of  the,  in 
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healing  corneal  wounds,  760;  role  of  anterior 
epithelium  of,  in  ocular  exosmosis,  806. 

Corset,  some  ill  effects  of  the,  885. 

Coryza — menthol-chloroform  in,  405;  sozoiodoU 
in,  59,  63,  73;  the  cause  of  spasmodic  cough  and 
vomiting  in  children,  104;  treatment  of,  948. 

Cosaprin,  669. 

Creolin — after  abdominal  operations,  994;  as  a 
prophylactic,  812;  injections  in  dysentery,  765. 

Creosote — and  cod-liver  oil,  clear  mixture  of,  949; 
in  chronic  constipation,  975;  in  gastric  affec- 
tions, 764;  in  laryngo-pulmonary  tuberculosis, 
345;  in  pediatrics,  980;  in  pneumonia,  650; 
preservation  of,  949- 

Cretinism,  dwarfishness,  or  myxedema,  567. 

Croup,  grave  false,  cimical  character  of,  149; 
parallel  between  tracheotomy  and  intubation  in. 

Crutch,  ischiatic,  used  in  place  of  artificial  limb, 
1032. 

Cryptoglioma  retinae,  706. 

Cuprohemol,  812. 

Curare,  effect  of,  on  the  liver,  1042. 

Curettage,  uterine,  in  gynecology  and  obstetrics. 
710. 

Cyst — dermoid,  in  the  brain,  606;  of  right  optic 
disc,_  choroiditis,  macular  hemorrhage,  158; 
ovarian,  fluid  from,  as  a  culture-medium,  118; 
retro-pharyngeal,  986. 

Cysticercus,  double,  in  eye,  987. 

Cystitis — chronic,  methylene-blue  in,  857; 
chronic,  treatment  of  abscess  of  both  kidneys 
due  to,  753:  with  ammoniacal  decomposition, 
urotropin  in,  949. 

Cystotomy— intrapubic,  i12h:  suprapubic,  imme- 
diate suture  of  bladder  after,  155. 

D 

Oacryocystitis,  treatment  of,  803. 

Deaf-mutism  and  adenoids,  10;^. 

Deafness — ^hysteric,  254;  new  treatment  for,  Sgft; 
of  genital  origin,  848;  of  hysterical  origin, 
aphonia  and,  611. 

Death,  cause  of,  279,  355,  403. 

Deciduoma,  malignant,  and  hydatiform  mole. 
1 128. 

Decubitus,  sozoiodole  in,  73. 

Dentistry,  sozoiodole  in,  68,  73. 

Depressor  nerve,  branches  of,  1069. 

Dermatitis — ^bullous,  from  quinine,  480;  exfolia- 
tiva, 613;  from  4r-rays,  28,  301;  herpetiformis  or 
pemphigus  foliaceus,  941;  herpetiformis,  rela- 
tion of,  to  erythema  multiforme  and  to 
pemphigus,  437. 

Dermatol  in  surgery,  937. 

Dermatology — methodical  diagnosis  in,  660; 
naphthalan  in,  993. 

Desmoids  of  abdominal  wall,  702. 

Diabetes — blood-test  for,  991;  codein  in,  401; 
foiTns  of,  564;  hepatic  opotherapy  in,  8gS;  in 
children,  1122;  incipiency  of,  380;  insipidus, 
amylene  hydrate  in,  668;  linseed-tea  in,  667; 
mellitus,  arsenauro  in,  797;  mellitus  of  birds 
after  extirpation  of  the  pancreas,  395;  methy- 
lene-blue in,  743;  pathology  and  treatment  of, 
iio.S;  thyroidine  in,  1087;  treatment  of,  1028. 

Diarrhea — infantile,  treatment  of,  748;  summer, 
in  children,  932. 

Diet,  meat  and  vegetable,  effect  of,  on  renal 
elimination  of  medicinal  substances,  744. 

Digitalis,  action  of,  on  circulation,  836. 

Digitoxin — therapeutic  employment  of,  1042; 
therapeutically,  812. 

Dilatation,  acute,  of  stomach,  1024. 

Diphtheria  antitoxin— 245,  307,  337,  532,  648,  745, 
946;  and  toxin,  action  of,  on  the  bone-marrow, 
528;  as  a  prophylactic,  1029;  death  from,  264; 
dose  of,  1 1 16:  latent  paralysis  .ifter  use  of,  152: 
preparation  of.  32. 


Diphtheria— antitoxin  in,  245,  307,  337.  53^  648, 
745.  946;  bacillus,  cttltare-medium  for,  259: 
bacillus,  development  of,  in  milk,  352;  bacillus, 
rapid  diagnosis  of,  285;  bacillus,  vitality  of, 
854;  bacteriological  examination  in,  213; 
ichthyol  topically  in,  44^:  in  an  infant  nine  days 
old,  652;  mercuric  cyanide  in,  a6i;  mixed  infec- 
tion in,  214;  sozoiodole  sodium  in,  399.  647: 
toxin,  formation  of,  305. 

Diplegia,  cerebral,  with  idiocy,  653. 

Diplococcus— a  pathogenic,  529;  tussis  convtilsi- 
vae,  529. 

Disease— do  doctors  cure  it?  962;  in  the  British 
Army  in  India,  417;  milk  and  (Ed.),  495;  oyster- 
culture  and,  150;  relativity  of  (Ed.),  2;  relativity 
of  virulence  in  (Ed.),  4. 

Dispensaries,  advertising,  in'  medical  journals,  164. 

Dispensary  abuse — 90;  an  appalling  situation 
(Ed.),  85;  a  new,  821. 

Drugs — abuse  of,  232;  necessity  of  using  pure, 
280:  proprietary,  281;  use  of,  1 103. 

Dunant,  J.  Henri,  founder  of  the  Red  Cross,  458. 

Ductal — 165;  in  various  catarrhal  conditions,  1134. 

Dwarfishness,  cretinism,  or  myxedema,  567. 

Dysentery — creolin-injections  in,  765;  monsonia 
in,  1023;  treatment  of,  198. 

Dysmenorrhea,  apiolin  in,  307;  formula  for,  989; 
galvanic  carrent  in,  349;  neurotic,  apiolin  in, 
622;  treatment  of,  391, 615. 

Dyspepsia — emotion,  601 ;  of  the  new-bom,  652. 


Ear — catheterizing  the,  169;  inflating  the,  121. 

Eccles,  Dr.  R.  G.,  as  editor  of  the  Bulletin.  122 

Echinococcus  of  liver  in  children,  Baccelli's  meth 
od  in,  473. 

Eclampsia — causes  of,  709;  treatment  of,  394.  9^ 

Ectropion,  cervical,  in  nulliparx,  simulating 
laceration,  709. 

Eczema — and  hyacinths,  390;  caused  by  iodoform. 
8&;  local  treatment  of  regional  forms  of.  480; 
of  ear,  657;  paste  for,  348;  regional  forms  of. 
524;  sozoiodole  in,  73,  54,  61,  71. 

Edema  without  albuminuria  in  children,  652. 

Effusions,  fatty,  into  serous  cavities,  930. 

Eka-iodoform,  substitute  for  iodoform,  856. 

Electricity — risks  in  using,  transmitted  over 
elecric-light  wires,  190;  applied  to  dorsal  root, 
154;  in  malignant  disease,  976;  in  dysmenorrhea, 
349;  in  gynecology,  257;  static,  in  nervous  and 
mental  diseases,  518;  voice-culture  and,  245. 

Electrolysis — in  ozena,  667;  in  treatment  of  de- 
tached retina,  346. 

Electrotherapy  with  currents  of  high  frequency, 
1041. 

Elephantiasis  of  lower  extremity  cured  by  liga- 
tion of  external  iliac  artery,  481. 

Empyema,  secondary  Pott's  disease,  with  com- 
pression of  Cauda  equina,  following,  472. 

Endocarditis— diagnosis  and  treatment  of.  840; 
erysipelas,  treatment  of,  836;  infective,  etiology 
of,  885;  ulcerative,  of  gonorrheal  origin,  646. 

Endometritis,  abuse  of  topical  applications  in. 
894;  curettage  and  packing  in,  1080:  malignant 
chronic.  712;  sozoiodole  in,  54,  72,  74. 

Endothelioma  of  nasal  fossse  widi  rhinitis  caseosa, 
159- 

Endothelium,  origin  of  giant  cells  from,  260. 

Enophthalmus,  traumatic,  754. 

Enteritis — chronic,  eudoxine  in,  979;  chronic 
pseudo-membranous,  caused  by  maggots  in  the 
intestines,  470;  tannalbin  in,  167. 

Enterocele.  acute  partial,  1117. 

Enterocolitis,  muco-membranous,  and  appendi- 
citis, 570. 

Enzymes — in  health  and  disease  (Ed.).  911;  range 
of  hypothetical  (Ed.),  gi.r 

Eosinophilia  in  psoriasis.  q88. 
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Epicanthus,  uniocular.  with  an  unusual  etiolof?y. 

Epidemiology,  907. 

Epidermin,  1134. 

Epididymitis,  tertiary  syphilitic,  525. 

Epilation,  electrolytic,  708. 

Epilepsy — auto-intoxication  of,  treatment  of, 
io8s;  auto-toxic  origin  of,  508;  consciousness 
in,  606;  encephalitic  and  late,  749;  etiology  of, 
474;  experimental  symptoms  of,  153;  focal, 
surgical  treatment  of,  519;  from  cortical  cicatrix, 
trephining  and  subdural  implantation  of  rubber 
tissues  for,  478;  hot-air  baths  in,  934;  ovariin 
in,  S31;  strontium  bromide  in,  149;  toxicity  of 
the  perspiration  in,  935;  treatment  of,  981;  con- 
sciousness in,  249. 

Epistaxis,  remedy  for,  428. 

Epithelioma  and  Icuco-ceratosis,  573. 

Epithelium,  gastric,  researches  upon,  246. 

Ergot  in  obstetrics,  758. 

Ergotin  in  hemoptysis,  997;  in  nephritis,  487. 

Erysipelas — ichthyol  in,  9;  solution  for,  516; 
sozoiodole  in,  56,  66,  74;  streptococcus,  non- 
specific character  of,  285. 

Erythema — multiforme  following  circumcision, 
481 ;  multiforme,  relation  of  dermatitis  herpeti- 
formis to,  437;  scarlatiniforme,  case  of,  481. 

Erythro-melalgia — case  of,  379;  symptoms  of,  202. 

Eserine  in  ophthalmia  neonatorum,  765. 

Ether,  general  after-effects  of,  983. 

Ethics  and  individualism  in  medicine,  1056. 

Ethyl  chloride,  methyl  and,  for  freezing  sections. 
258. 

Ethylamine  urate,  1135. 

Ethylenediamine-cresol,  an  antiseptic,  215. 

Eucaine — B  in  ocular  affections,  443;  physio- 
logically, 1132;  vs.  cocain  in  hypertrophic  nasal 
catarrh,  262. 

Eucalypteol,  811. 

Ettdoxine — in  chronic  enteritis.  979;  in  gastric  and 
intestinal  catarrh,  763. 

Eunatron,  a  cholagogue,  669. 

Euphthalniin,  1134. 

Euquinine — a  substitute  for  quinine,  215:  thera- 
peutically, 950;  vs.  quinine,  808. 

Enrophen,  uses  of,  381.^ 

Eustachian  tube,  galvanic  current  in  strictures  of. 
255- 

Exanthemata,  sozoiodole  in,  63,  74. 

Exclusion  of  intestine,  936. 

Excoriations,  sozoiodole  in,  62,  72,  74. 

Exophoria,  is  it  curable  without  operation?  523. 

Expert — medical,  1008;  medical,  why  odium  is 
shown  to  the,  220;  testimony,  232,  (Ed.)  959, 
1003;  testimony  without  an  expert's  fees,  1046. 

Extracts,  animal,  590. 

Eye — injuries  of,  caused  by  firearms,  706;  ten- 
sion in,  in  cases  of  intra-ocular  growth,  435. 

Eye-disease — formaldehyd  in,  35S;  ichthyol  in. 
308;  mercuric  chloride  vs.  sodium  chloride  in. 
207;  sozoiodole  in,  66. 

Eyesight,  defective,  in  children.  932;  effects  of 
veils  upon  the,  27;  of  children.  299. 


Fango,  165. 

Fasting,  effect  of,  on  renal  elimination  of  medicinal 

substances,  744. 
Febrile  diseases,  acute,  chlorides  in,  761. 
Feeble-minded,  castration  of,  775. 
Ferric  chloride  for  lavage  of  stomach,  769. 
Ferripton.  1134. 

Ferripyrin  as  a  hemostatic  in  gynecology,  855. 
Ferro-sodium  citroalbuminate,  671. 
Fetus — six  months',  that  lived  sixteen  hours  after 

birth,  1036;  stabbed,  693. 
Fever — aseptic  surgical,  cause  of,  137;  autumnal. 

of  Southern  Atlantic  States,  treatment  of,  151. 
Fibroid — complicating  pregnancy.  q8q:  conserva- 


tive treatment  of,  7S8;  hydronephrosis  trom 
pressure  of,  on  ureter,  with  death  from  ex- 
haustion, 7g6;  hysterectomy  for,  392;  of  uterus, 
opotherapy  in,  1037. 

Fibroma,  malignant,  of  nasal  cavity,  value  of  early 
diagnosis  in,  27. 

Filaria  in  anterior  chamber  of  a  healthy  eye,  113. 

Finger-nails,  case  of  hereditary  and  continuous 
shedding  of,  893. 

Fissure  of  Rolando,  method  for  locating,  298. 

Fistula — in  ano,  new  operation  for,  2oi5;  renal, 
ureteral  catheterization  in,  759;  sozoiodole  in. 

S3,  54,  74. 

Fixation — anterior,  of  uterus,_  303;  vaginal,  new 
method  of,  304;  vs.  suspension  for  malposition 
of  the  uterus,  326. 

Folliculitis — decalvans,  27;  ecbolic,  893. 

Forceps — high,  pericranial  cellulitis  and  cephal- 
hematoma consequent  upon  the  use  of,  851 ;  ro- 
tation in  occipito-posterioi"  positi<ms  of  the  ver- 
tex, 1128;  when  shall  we  use  them?  6t6. 

Foreign  body — in  a  child's  vagina,  933;  in  eye, 
degeneration  of  retina  caused  by,  70(5;  in  eye 
located  by  skiagraphy,  8;  in  male  bladder,  718: 
in  meatus  of  ear,  42;  in  stomach,  563;  in  vitreous, 
located  by  jr-rays,  705;  simple  method  of  re- 
moving, from  nasal  cavity  of  children,  841. 

Formaldehyd — ^43,  354,  576;  as  a  fixative  for  nerve- 
tissues,  992;  in  catarrh  and  other  respiratory 
diseases,  377;  in  eye-disease,  398;  in  fetid  feet, 
152;  in  herpes  tonsurans,  946;  in  ophthalmia, 
858;  in  ophthalmology,  119;  in  tinea  tonsurans, 
716,  941;  new  method  of  disinfecting  large 
rooms  and  wards  with,  839. 

Formin,  diuretic  and  uratolytic,  167. 

Fort  Wayne  Medical  Joumal-Magasine,  173. 

Fracture — interposition  of  muscles  in,  as  the  cause 
of  pseud-arthrosis,  157;  massage  in  treatment  of, 
985;  of  clavicle,  521;  of  coccyx,  excision  for, 
1074;  of  leg,  ambulant  treatment  of,  609;  of 
lumbar  vertebrae,  treatment  of,  156;  of  patella, 
wiring  the  fragments  in,  753;  operative  treat- 
ment of,  108;  simple,  aseptic  incision  with  a,  751; 
simple,  laminectomy  for,  476;  treatment  of,  156. 

Freckles,  lotion  for,  1087. 

Frenum  preputii,  short,  treatment  of,  614. 

Friedlander,  bacillus  of — 806;  as  a  cause  of  angina. 
991;  in  pharyngitis  and  tonsillitis,  530. 

Frost-bite,  sozoiodole  in,  74. 

Fundus  ociili,  changes  in,  in  miners.  .^46. 


Galactophoritis,  treatment  of,  805, 

Gall-bladder,  surgery  of,  1074. 

Galvanic  current  in  strictures  of  Eustachian  tube, 
255.. 

Ganglion,  origin  of  a,  155. 

Gangrene — multiple.of  skin,  1035;  of  mouth,  vul- 
va, stomach,  and  intestines  from  poisoning  by 
mercuric  chloride,  564;  of  penis  caused  by 
circumcision,  476;  of  thorax  after  measles,  747. 

Gastric — affections,  creosote  in,  764;  disorders. 
action  of  taka-diastase  in  various,  621 ;  hyper 
acidity,  340;  juice  and  thyroid  gland,  r  120. 

Gastritis,  chronic,  hydrozone  in,  650. 

Gastro-enterostomy — 889;  Murphy  button  in,  985; 

Gastro-intestinal — disease,  importance  oi  examina- 
tion of  feces  in  obscure  cases  of,  472;  disurb- 
ance  in  child  caused  by  its  mother's  milk,  1029. 

Gelatin  in  aneurisms,  1067. 

Genito-urinary  diseases---deafness  attributed  to, 
848;  of  female,  massage  in,  80s;  painful,  formulas 
for  use  in,  1135. 

Georgia  Journal  of  Medicine  and  Surgery,  814 

Geosote  therapeutically,  810. 

Gestation,  ectopic,  574. . 

Giant  cells,  origin  of,  from  endothelium.  2Ui 

Gingivitis,  sozoiodole  in.  68.  74. 
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Glaucoma,  chronic — partial  peripheral  iridectomy 
in,  803;  simple,  management  of,  26. 

Glioma  of  retina,  structure  and  origin  of,  713. 

Glutoform,  308. 

Glutol  (Schleich)  in  treatment  of  wounds,  532. 

Glycerino-phosphate*.  in  sciatica,  166. 

Glycerite  of  starch,  718. 

Glycosuria — alimentary,  in  pyrexia.  103; 
dietetics  of  (Ed.),  726. 

Glycozone  in  gonorrhea,  1088. 

Goiter,  cystic,  dilute  hydrofluoric  acid  in,  1025. 

Gonococcus — ^biology  of,  305;  staining  of,  712. 

Gonorrhea — argonin  in,  215;  female,  115;  hydro- 
zone  and  glycozone  in,  1088;  ichthyol-irriga- 
tions  in,  613;  itrol  (citrate  of  silver)  in,  488; 
natures  of  the  inflammation  of,  ^5;  potassium 
permanganate  in,  519;  pyoktanin  in,  385;  rectal, 
in  women,  527;  sozoiodole  in,  63,  65,  74;  zinc 
permanganate  in,  148. 

Gout,  acute,  treatment  of,  743;  as  a  cause  of  ear- 
disease,  987;  colchi-sal  in,  399;  eflfect  of  trauma- 
tism on  the  appearance  of,  200;  gastro-intestinat 
and  hepatic  relations  of,  976;  hereditary,  of  ear, 
26;  hot-air  treatment  of,  648;  latent,  of  meno- 
pause, 29;  subacute,  colchi-sal  in.  1132;  trt-at- 
ment  of.  886. 

Graves'  disea.sc,  etiology  of,  512. 

Guaiacol — and  chloroform  as  an  analgesic,  994; 
carbonate  in  various  catarrhal  conditions,  1134: 
in  rhus-poisoning,  978;  phosphite  and  phos- 
phatol,  578;  valerianate  therapeutically,  810. 

Guaiaquin,  substitute  for  guaiacol,  859. 

(juethol,  165. 

Gynecology — perityphlitis  and  appendicitis  in  their 
relations  to,  990;  sozoiodole  in,  53. 

H 

Hair-follicle — normal,  action  of  x-ray  on,  613; 
peculiar  affection  of  the,  893. 

Hay-fever — sodium  bisulphate  in,  401;  treatment 
of,  19. 

Headache,  methylene-blue  in,  405. 

Health,  miracle  of  (Ed.),  586. 

Heart — senile,  diet  in,  740;  stimulant,  supra-renal 
capsules  as  a,  398. 

Heart-disease — and  pregnancy,  30;  blood  in,  760; 
chronic,  exercise  and  carbonated-brine  baths  in, 
1026;  exercise  and  salt  in,  601;  nasal  obstruc- 
tion and,  .207;  organic,  during  pregnancy  and 
labor,  526;  potassium  nitrate  in,  1087;  Schott 
method  of  gymnastics  in,  513. 

Hematemesis — diagnosis  and  treatment  of.  11 20: 
hysterical,  745. 

Hematherapy,  1041. 

Hematocele-r-retro-uterine,  257;  suppurating,  due 
to  ectopic  gestation,  vaginal  incision  and  drain- 
age of,  895. 

Hemianopsia  in  cerebral  absco.'ss  of  otic  origin. 
S7I. 

Hemiatrophy,  facial,  1072. 

Hemiplegia,  relief  for  vertigo  of,  471. 

Hemol  as  a  hematinic,  443. 

Hemophilia,  new  treatment  of,  845. 

Hemoptysis — ergotin  in,  997;  salicylates  in.  400. 

Hemorrhage— cerebellar,  four  cases  of,  with 
autopsies,  934;  post-partum.  a  cause  of,  210: 
post-partum,  prevention  and  treatment  of,  894; 
secondary  puerperal,  treatment  of,  30;  sodium 
sulphate  in,  794:  stypticin  in,  993. 

Hemorrhoids — ointment  for,  381;   sozoiodole  in. 

Hemostasis,  uterine,  oxygenated  water  in,  349. 

Hepatitis,  interstitial,  alcohol  and  the  acute  infec- 
tious diseases  as  causes  of,  562. 

Heredity  as  a  causative  factor  in  disease,  742. 

Hermaphroditism,  psychical,  701. 

Hermitin,  165. 

Hernia — in  childhood,  treatment  of,  157;  inguinal, 
new  method  for  radical  cure  of,  without  buried 


sutures,  10;  irreducible  femoral,  with  vermiforih 
appendix  in  the  sac,  two  cases  of,  891;  radical 
cure  of,  655;  umbilical,  treatment  of,  845. 

Herpes — facialis  as  a  symptom  of  bacterial  in- 
toxication, 32;  sozoiodole  in,  71,  74;  to  cut  short 
an  eruption  of,  756;  tonsurans,  formaldehyd  in, 
946;  tonsurans  in  the  new-born,  573;  zoster, 
1035 ;  zoster,  recurrent,  etiology  of,  850. 

Herpetic  fever,  301. 

Heterophoria,  occlusive  bandage  a  cause  of,  612. 

Hexamethylenetetramine,  chloral  and,  301. 

Hiccough — periodic,  931 ;  quinine  in,  931. 

Hip-joint  disease,  new  method  of  diagnosing. 
1076. 

Holocaine,  577,  762. 

Homatropine  as  a  cycloplegic,  1 19. 

Homeopathy— 905,  952,  1 137;  a  criticism  of.  908. 

Horse-chestnut  seed,  fluid  extract  of,  993. 

Hot  air — in  chronic  rheumatism  with  ankylosis, 
742;  in  albuminuria,  697;  in  epilepsy,  934;  in 
gout  and  rheumatism,  648;  in  rheumatism  and 
allied  affections.  620. 

Hydrastis — canadensis  in  bronchial  catarrh,  764; 
in  night-sweats  of  phthisis,  42. 

Hydrocele — new  operation  for,  11 1;  of  scrotum, 
802;  treatment  of,  614. 

Hydrochloric  acid,  hypersecretion  of,  and  pyloric 
stenosis,  1066. 

Hydrocyanic  acid,  antidote  to,  379. 

Hydrofluoric  acid,  dilute,  in  cystic  goiter,  1025 

Hydrogen  dioxide,  preservation  of,  716. 

Hydronephrosis  from  pressure  of  fibroid  on 
ureter,  796. 

Hydrophobia — and  the  newspapers,  23,  169;  re- 
sults following  inoculation  for,  836. 

Hydrosulphuric  acid  and  indol  in  the  stomach 
through  proteid  decomposition,  origin  of,  34. 

Hydrotherapy— in  bronchitis  of  children,  ^46;  in 
pneumonia  of  children,  246. 

Hydrozone — in  chronic  gastritis.  650;  in 
gonorrhea,  1088. 

Hygiama,  901. 

Hyoscine  in  angina  pectoris,  1040. 

"Hyperchlorhydrie,"  paroxysmal  crises  in,  592. 

Hyperidrosis  of  feet,  347. 

Hypertrophy — of  prostata,  112;  of  prostate,  re 
section  of  vasa  deferentia  for,  112. 

Hypnotics — and  narcotics,  combined  use  of,  698; 
use  of,  in  childhood,  566. 

Hypnotism — in  insanity,  1030;  responsibility  of 
the  subjects  of,  123. 

Hysterectomy — for  fibroid,  carcinoma,  and  in 
pregnancy,  392;  pan-  procedure  in,  161;  supra- 
vaginal, for  impossible  labor,  394. 

Hysteria— and  insanity,  6sj;  in  children,  747;  in 
the  male,  888;  prognosis  m,  108;  traumatic,  888; 
with  strabismus  and  ptosis,  568. 

Hysterical  fever,  202. 

Hystero-epilepsy,  treatment  of,  1030. 

1 

Ice,  bacteria  in,  32. 

Ichthyol — albuminate  (ichthalbin),  857;  for  insect- 
stings,  714;  in  blennorrhea,  344;  in  blepharitis, 
948;  in  conjunctivitis,  812;  in  erysipelatous  in- 
flammation, 9;  in  eye-disease,  306;  in  fetid 
breath,  201;  in  gonorrhea,  613;  in  gynecology, 
662;  in  inflammatory  affections  and  constipa- 
tion, 336;  in  insect-bites,  381,  799;  in  mastitis, 
899;  in  ophthalmology,  119;  in  pertussis,  426; 
iti  pulmonary  tuberculosis,  647;  in  skin- 
diseases,  29;  mternally  in  gynecologic^  affec- 
tions, 901;  in  trachoma,  572;  in  variola,  762. 
1 135;  topically  in  diphtheria.  443;  use  of,  216. 

Ichthyosis  uteri,  39.3. 

Idiocy,  amaurotic,  836. 

Idiots,  significance  of  palatal  deformities  in,  431 

Ileo-colitis  and  fatty  liver,  795. 

Impaction,  fecal,  diagnosis  of,  246^  ^ 
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I<(npetigo,  sozoiodole  in,  66,  71,  74. 
Implantation-cyst  of  iris,  803. 
Indol  and  sulphureted  hydrogen  in  the  stomach 
through  proteid  decomposition,  origin  of,  34. 

Inebriety  and  insanity,  822. 

Infection — influence  of  cold  upon  disposition  to, 
806;  influence  of  nervous  system  on,  215; 
leucocytes  as  a  protection  against,  19;  microbic, 
alkalinity  of  blood  and,  32. 

Infectious  diseases — general  therapeutics  of,  686; 
putrid  injections  in,  165. 

Influenza — ioo8;  calomel  in,  1086;  desquamation 
of  skin  after,  348;  sodium  benzoate  in,  1039. 

Insane,  urine  of,  pathological  significance  of  toxic 
substances  in,  981. 

Insanity — and  consumption  among  the  negroes  in 
the  South  since  the  War,  increase  of,  653;  and 
crime,  associated  study  of,  154;  and  hysteria, 
653;  and  inebriety,  822;  endemic,  431;  hyp- 
notism in,  1030;  in  children,  202;  ovarian  opo- 
therapy in,  1088;  pupillary  changes  in.  657. 

Insect-^ites,  ichthyol  in.  381,  799. 

Insect-stings,  ichthyol  for.  714. 

International  Medical  Congress,  twelfth  (Ed.), 
819. 

Intestinal — obstruction  and  the  use  of  injections. 
427;  obstruction,  case  of,  41;  obstruction, 
chronic,  caused  in  sigmoid  flexure,  155;  perfora- 
tions, surgery  of,  88. 

Intestine — resection  of  small,  in  a  boy.  252;  length 
of  Japanese,  as  compared  with  European,  125. 

Intussusception  in  children,  treatment  of,  430. 

Inversion,  puerperal,  of  uterus,  etiology  of,  1 129. 

Iodine — injections,  purpura  from.  301 ;  typhoid 
fever,  339,  470;  test  for  semen,  665. 

lodoformal,  1088. 

Iodoform— -dressings,  toxic  effects  of,  890;  eczema 
caused  by,  882;  hypodermic  injections  of,  997;  in 
phthisis,  1 133. 

lodole — in  phthisis,  647;  in  venereal  disease,  1079: 
plaster  in  venero-syphilitic  disease,  765. 

lodo-mercurial  treatment  of  nephritis.  764. 

lodothyrih  in  myxedema,  655. 

lodovasogen  internally,  996, 

lodovasol  and  vasol,  ^i. 

lodterpin,  1 133. 

Ipecac,  as  an  anti-dysenteric,  479. 

Iritis,  gonorrheal,  26. 

Iron,  absorption  of,  in  intestinal  canal,  247 

Ischochymia,  884. 

Itch,  barber's,  sozoiodole  in,  72. 

Itrol  (citrate  of  silver)  in  gonorrhea,  488. 


Jaundice — and   biliousness.   886;    and    liver-cells. 

927;  etiology  of,  18;  with  pneumonia,  244. 
Journal  of  Zoophily  and  antivivisection,  1138. 


Kaiscrlinpi's  method  for  specimens,  617. 

Keloid  of  external  ear,  26. 

Keratitis — dendritica,    absolute    alcohol    in.    .184: 

sozoiodole  in.  75. 
Keratosis,  1035. 

Kidney,  surgical  affections  of  the.  4.H 
Klemmolin,  165. 
Kreosolid,  antitubercular,  859. 
Kryofin,  an  antipyretic,  578. 


Labor — child  in  utero  crying  during,  526;  gon- 
orrheal, 393;  impossible,  supravaginal  hyster- 
ectomy for,  394;  influence  of  suspensio  uteri  on. 
482;  normal,  anesthesia  in.  943. 

Lachrymal  duct,  obstruction  of,  in  new-born 
children,  755. 


Lactic  acid,  formation  of,  in  stomach,  34 

Laminectomy  for  simple  fractures,  476. 

Laparotomy — effect  of,  in  peritoneal  tuberculosis,' 
1067;  in  contusions  of  abdomen,  24;  in  general 
peritonitis,  following  perforation  due  to  typhoid 
fever,  1123. 

Laryngeal  affections,  sozoiodole  salts  in,  900. 

Laryngitis,  sozoiodole  in,  58,  62,  75. 

Laryngoscope— Ka  official  organ,  220 ;  new  enter- 
prise of,  1 138. 

Latah,  a  mental  malady  of  the  Malays,  352 

Laurenol,  an  antiseptic,  579. 

Lecithin,  810. 

Leeching,  modern  neglect  of,  1026. 

Leprosy— (Ed.)  1005;  airol  in.  792;  bacteri 
ological  diagnosis  of.  163;  contagiousness  of, 
530;  imprisoning  the  victims  of,  for  life,  6;  inocu- 
lation of,  486;  of  the  nerve-trunks,  morbid 
anatomy  of,  713;  oxidized  pyrogallol  in,  1041; 
report  on,  428;  treatment  of.  756,  1127;  tubercu 
lar,  of  face.  437. 

Leucoceratosis  and  epithelioma,  573. 

Leucocytes — as  a  protection  against  infection,  19, 
granular,  397. 

Leucocytolysis,  807. 

Leucorrhea  from  hairpin  placed  in  vagina.  933. 

Leukoplakia  oris — etiology  and  therapy  of,  1084; 
pyoktanin  in.  977. 

Lichen  planus,  hypertrophic,  437. 

Ligatures — action  of,  on  corrosive  sublimate.' 205; 
silk,  method  of  untying  knots  of,  757. 

Linerc  albicantes.  1035. 

Linseed-tea  in  diabetes,  667. 

Lipoma  of  corpora  quadrigemina,  340. 

Lithiasis  and  gravel  of  the  intestine,  696. 

Liver,  fatty,  and  ileo-colitis,  795. 

Liver-cells  and  jaundice,  927. 

Locomotor  ataxia — mechanical  treatment  of,  475; 
symptoms  of,  296;  treated  by  stretching  of  the 
spinal  cord,  606. 

Lupus — does  it  ever  attack  the  mucous  mem- 
brane?  707;  erythematosus  following  tattooing, 
614;  erythematosus,  treatment  of,  524;  sozoio- 
dole in,  57,  75;  tuberculin  in,  579. 

M 

Malandrin,  165. 

Malaria — how  is  it  communicated?  897;  is  it  a 
water-borne  disease?  618;  methylene-blue  in, 
602:  occurrence  of  parasite  of,  596:  parasite  of; 
and  other  pathogenic  protozoa,  328;  parasite  of, 
carried  by  mosquitoes,  117;  specific  action  of 
quinine  in,  927. 

Malarial — fever,  incubation-period  of,  after  treat- 
ment with  the  blood-serum  of  immune  animals,- 
442;  fever,  pernicious,  in  a  new-born  child,  651; 
infection  in  man  and  animals,  identity  of,  ao; 
Plasmodium,  method  of  staining  the,  944. 

Male  fern  in  tapeworm,  1039. 

Malignant  disease — and  tuberculosis,  927;  elec- 
tricity in,  976;  erysipelas-prodigiosus  toxins  in, 
.S07;  extract  of  chelidonium  in. 949:  hysterectomy 
for.  ,•^92;  increase  of.  569;  pyoktanin  in.  1086; 
T-rays  in,  702. 

Maragliano's  scrum  in  cervical  and  submaxillary 
adenitis  and  kerato-conjunctivitis.  1043. 

Marmorek's  antistreptococcic  serum — 1074;  in 
streptococcic  puerperal  infection.  210. 

Mnrriage — 063:  consanguineous.  311:  should  the 
diseased  contract   it?   itoi. 

Massage — in  diseases  of  female  genitals.  805:  in 
treatment  of  fractures,  985. 

Mastitis,  ichthyol  in,  899. 

Mastoid,  involvement  of.  in  ear-disease,  lo.vt 

Maternal  impressions,  526,  580. 

Mayol,  899. 

Measles — gangrene  of  thorax  after,  747 '•  >n  lower 
animals.  426. 
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Meat,  diseased,  kerosiniag,  to  prevent  its  use  as 
food,  99w 

Medical — (reedom,  the  call  for  (Ed.),  680;  le^sla- 
tion,  national,  231;  paradox,  vital  statistics 
afford  a  (Ed.),  335;  progress,  the  method  of 
(Ed.),  275;  science,  development  of  (Ed.),  273. 

Medical  and  Surgical  Bulletin,  814. 

Medicine — address  in,  1013;  as  a  science  (Ed.), 
371;  general,  recent  advances  in,  339;  prac- 
tical, physiology,  pharmacolo^,  and  pathology, 
relationship  of,  879;  sectarianism  in  (Ed.),  409; 
4r-ray8  in,  197.  • 

Melancholia,  opium  in,  1030. 

Melanosis  accompanied  by  moderate  acanthosis, 


lelnikoff's  process  for  preserving  specimens, 
619. 

Membrana  tympani — ^artificial,  159;  some  affec- 
tions of  the,  209. 

Meningitis — cerebro-spinal,  154;  early  sij^n  of, 
303;  epidemic  cerebro-spinal,  664;  epidemic 
cerebro-spinal,  bacteriology  of,  713;  epidemic 
cerebro-spinal,  Meningococcus  intracellularis 
in,  1083:  tubercular,  ^119. 

Meningocele,  traumatic,  operative  treatment  of, 
23. 

Menopause,  latent  gout  of,  29. 

Menorrhalgia,  rational  treatment  of,  482. 

Menstruation — ^and  conception,  effect  of  lactation 
on,  349;  premature,  574,  1122;  uterine  mucosa 
during,  1038. 

Menthol-chloroform  in  colds,  405. 

Mercauro — in  syphilis,  119;  vaso-motor  stimulant 
and  blood-builder,  487. 

Mercuric — benzoate  hypodermically,  901;  chlor- 
ide, action  of  ligatures  on,  205;  chloride  in 
tetanus,  381;  chloride  poisoning  followed  by 
gangrene  of  mouth,  vulva,  stomach,  and  in- 
testines, 564;  chloride  vs.  sodium  chloride  in 
various  ocular  diseases,  207;  cyanide  in  diph- 
theria, 261. 

Mercuro-iodo-hemol  in  syphilis,  120. 

Mercury — and  potassium  hyposulphite  as  an  anti- 
syphilitic,  855;  inunctions  of,  eruptions  follow- 
ing,_  1079;  pyoktanate,  1131;  subcutaneous  in- 
jections of,  in  syphilis,  206. 

Metabolism — effect  of  trional  on,  762;  influence  of 
mineral  waters  on,  353. 

Methyl — and  ethyl  chloride  for  freezing  sections, 
258;  salicylate,  pure,  in  rheumatism,  995. 

Methylene-blue— effect  of,  on  the  liver,  1042;  in 
albuminuria,  1039;  in  chronic  cystitis,  857;  in 
diabetes,  743;  in  headache.  405;  in  malarial 
fevers,  602;  in  migraine,  1086;  in  spermatic  neu- 
ralgia, 1133. 

Metritis — chronic,  sozoiodole  in,  75;  gonorrheal, 
diagnosis  and  treatment  of,  112. 

Metrorrhagia  in  young  girls,  treatment  of,  211. 

Microbe — the  war  with  the,  418;  virulence  of 
the  (Ed.),  129. 

Micrococcus — ghadiallii,  1130:  tetragenus,  fatal 
septicemia  due  to,  33. 

Microphonogn"aph  in  deafness,  892. 

Migraine,  methylene-blue  in,  1086. 

Milk — action  of  pancreatic  juice  on,  262;  and 
disease  (Ed.),  495;  asses',  and  feeding  of  in- 
fants, 473;  cans,  plumbism  caused  by  uncleanly, 
152;  Dr.  Hart's  report  on  (Ed.),  497;  effect  of 
borax  on  curdling  of.  261;  frozen,  1058:  gastro- 
intestinal disturbance  in  child  caused  by  its 
mother's.  1029:  mothers',  bacteriology  of, 
666;  publicity  our  only  source  of  protection  in 
relation  to  (Ed.),  498;  reaction  for  distinguish- 
ing boiled  from  unboiled,  942;  sterilizatioii  of, 
576;  sterilized,  digcstibilty  of,  106;  sterilized, 
distribution  of,  605;  unboiled  goat's,  as  a  food 
for  children,  430. 

Mirror — speech,  new  form  of  aphasia.  22:  writing, 
250 


Mitoses,  in  spinal  ganglia  of  paralytics,  666. 

.Mole,  hydatiform,  and  malignant  deciduooia. 
1128. 

Monsonia  in  dysentery,  1023. 

Morphine  habit,  recognition  of,  795. 

Motor  oculi  and  ciliary  ganglion,  relations  be- 
tween, 300. 

Mucin,  a  sign  of  yellow  fever,  340. 

Mucus,  bacteriology  of  nasal,  2f8. 

Muira  puama,  fluid  extract  of,  10^. 

Mumps — bacteriology  of,  35 1;  omtment  for,  247: 
paralysis  following,  471. 

Murphy  button  in  gastro-enterostomy,  985. 

Muscles,  motor  area  for  trunk,  343. 

Mutism,  hysterical,  981. 

Mycosis — fungoides  and  sarcomatosis  cutis,  438; 
sozoiodole  in,  71,  75. 

Mydrol,  a  mydriatic,  167. 

Myelene,  165. 

Myelitis,  acute  localized  transverse,  935. 

Myocarditis,  new  symptom  in,  i02(5. 

Myoma — arising  from  the  wall  of  a  vein,  259; 
multiplex  of  skin,  348;  submucous,  new.method 
of  operative  treatment  of,  440;  uterine,  indica- 
tions of  treatment  in,  439. 

Myopia,  extraction  of  the  transparent  le»s  for 
extreme,  848. 

Myostitis  scarlatinosa,  ^29. 

Myrinrgitis,  sozoiodole  m,  75. 

Myxedema — cretinoid,  thyroid  gland  in,  517, 
cured  by  iodothyrin,  655;  dwarfishness,  or 
cretinism,  567;  following  removal  of  accessory 
thyroid  gland,  793. 

N 

Nanism  in  children,  thyroid  treatment  for,  8 

Naphthalan  in  dermatology,  993. 

Naphtosalicin,  a  disinfectant,  624. 

Narcotics  and  hypnotics,  combined  tise  o^  6gS, 

Nasal^^lisease  and  astigmatism,  611;  lossae, 
diseases  of,  success  of  surgery  in,  435;  micro- 
organisms, 1038;  obstruction  and  heart-disease, 
299;  septum,  deflection  o(  new  operatioti  for 
correction  of,  160;  septum,  etiology  of  devia- 
tions of,  26. 

Nasopharyngeal  affections,  sozoiodole  in,  920. 

Navel,  congenital  solid  tumors  of  the,  349. 

Necrosis  of  coccyx,  excision  for,  1074. 

Neoplasm— cerebellar,  ophthalmic  condition^  in, 
254;  malignant  factor  in,  801;  of  liver,  520. 

Nephritis— chronic,  246;  ergotin  in.  487;  heredi- 
tary interstitial,  in  infancy,  798;  infectioits,  tinc- 
ture of  cantharides  in,  715;  iodo-mercurial 
treatment  of,  764;  post-scarlatinal,  513;  scar- 
latinal, 6ao. 

Nerve — cell,  a  name  for  the  whole,  107;  cell, 
psychical,  in  health  and  disease,  474;  centers, 
lesions  of,  produced  b^  the  toxin  of  Bacillus 
botulinus,  575;  extraction  done  by  Thiersch's 
method,  definite  results  of,  703. 

Nerves,  divided,  repair  of,  155. 

Nervous — and  mental  diseases,  action  of  serums 
on,  489;  and  mental  diseases,  static  electricity 
in,  518;  and  mental  disorders,  influence  of 
tobacco  in,  383;  system,  effect  of  serum  on,  396; 
system,  influence  of,  on  infection,  214. 

Neuralgia — osmic  acid  in,  604;  spermatic,  meth- 
ylene-blue in,  I 133. 

Neurasthenia — an  abdominal  neurosis,  799; 
codein  in,  398;  perspirationr,  1120. 

Neuritis,  sympathetic  optic,  1126. 

Neurology,  value  of  a  knowledge  of,  153. 

Neuromata,  multiple,  295. 

Neuron,  theory  of  the  movement  of  the,  371. 

Neuroses — faith  vs.  science  in  curing  some  com- 
mon, 106;  functional,  pathogenesis  of,  107: 
role  of  clitoris  in  production  of,  1073;  weather. 

475- 
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Kew  York  Medical  Times,  silver  anniveraary  of, 
1138. 

News,  44.  124,  172.  222,  267,  314.  358.  406,  449,  493, 
537,  584,  628,  676,  722,  770,  816,  864,  909,  956. 
1002,  1048,  1093  114O' 

Nitrogen  of  human  brain,  518. 

Noises,  street  (Ed.),  629. 

Noma,  bacteria  in,  213. 

Nucleo-albumin  and  ferro-therapy,  488. 

Nucleohiston,  668. 

Nutrose,  166. 

Nylander's  test,  356. 

Nystagmus,  a  toxic  sign  in  anesthesia  by  chloro- 
form or  cocaine,  436. 


Obesity,  treatment  of,  1091. 

Obstetrics— ergot  in,  758;  perityphlitis  and  ap- 
pendicitis in  their  relations  to,  990. 

Onychocryptosis,  treatment  of,  100. 

Ophthalmia — catarrhal,  bacteriology  and  treat- 
ment of,  896;  formaldehyd  in,  858;  gonorrheal, 
1126;  gonorrheal,  argonm  in,  754;  neonatorum, 
eserin  in,  765;  neonatorum,  prevention  of,  388; 
neonatorum,  sozoiodole  in,  72;  phlyctenular, 
rhinitis  as  a  factor  in,  114;  purulent,  of  the 
new-bom,  658;  affections,  airol  in,  259. 

Opium — in  melancholia,  1030;  in  pediatrics,  505. 

Opotherapy — 622;  further  progress  in,  533;  hep- 
atic, in  diabetes,  898;  in  carcinoma  and  fibroids 
of  uterus  and  in  ovarian  disease,  1037;  in  pedi- 
atrics, 798;  ovarian,  in  insanity,  1088. 

Optic  disc,  congenital  anomalies  of,  25. 

Optometry,  practice  of  (Ed.),  364. 

Orexine — as  a  stomachic,  487;  in  vomiting  of 
pregnancy,  256. 

Orphol,  or  betanaphtol-bismuth,  215. 

Osmic  acid  in  neuralgia,  604. 

Ossalin,  859. 

Ossin,  859. 

Osteitis,  tubercular,  in  young  children,  887. 

Osteomyelitis — operative  procedures  in,  109; 
sozoiodole  in,  55,  75. 

Osteopathy — and  fraud,  719;  and  Missouri's  gov- 
ernor, 777;  and  the  press,  675;  bill  in  Illinois, 
590;  bill  vetoed,  685;  case,  the  Axel,  814;  con- 
spiracy, an,  547;  doctor  of  (Ed.),  679. 

Otitis — acute  loss  of  vision  from,  479;  cerebral 
complication  of,  522;  cold  water  in,  113;  facial 
nerve  affected  by,  479;  giddiness  and  staggering 
in,  930;  gout  as  a  cause  of,  987;  labyrinthinca, 
puncture  of  fenestra  rotunda,  followed  by  aspira- 
tion, in,  939;  media,  chronic,  radical  operation 
for,  435;  media,  intracranial  sequelae  of  neglect- 
te^,  in  children,  841;  media,  perforating  the 
mastoid  in.  113;  media  purulenta,  various  gauzes 
used  in,  160;  media,  treatment  of,  1042;  sozoio- 
dole in,  52,  60,  66,  67,  75,  856. 

Otorrhea — sodium  tetraborate  in,  1088;  sozoio- 
dole in,  56,  67,  75. 

Ovaries— diseased,  removal  of,  by  enucleation 
with  ligation  of  vessels,  851;  disease  of,  opo- 
therapy in,  1037;  prolapsed,  tampons  for,  942. 

Ovariin — ^as  a  remedy,  976;  in  epilepsy,  531. 

Ovariotomy — after  seventy,  116;  double,  during 
pregnancy  followed  by  labor  at  term,  527;  effect 
of,  upon  the  voice,  31;  flushing  and  drainage 
of  peritoneal  cavity  after,  1036;  pregnancy  fol- 
lowing double.  258. 

Oxycamphor,  165,  898. 

Oxyphenacetine  salicylate,  166. 

Oxysepsin,  858. 

Oxytuberculin,  an  antitubercular.  858. 

Ozena — and  atrophic  catarrh,  388;  electrolysis  in. 
667;  microbe  of,  338;  serotherapy  in,  158,  849; 
sozoiodole  in,  56,  67,  75. 

07or<--inhnlafi<>ns  in  whoopind-coiigh.  goo. 


Facet's  disease  followed  by  cancer  of  breast,  616 

Pam,  factors  of,  248. 

Palsy,  birth,  615. 

Pancreas,  human,  self-digestion  of,  840. 

Pancreatic  juice,  action  o^  on  milk,  262. 

Papillitis,  in  intracranial  disease,  849. 

Parafchlorophenol  in  tubercular  laryngeal  affec 
tions,  986. 

Parahemoglobin,  946. 

Paralysis — epidemic  of  infantile,  in  same  family, 
566;  facial,  tongue  in,  934;  following  mumps, 
471;  from  compression  of  longitudinal  sinus. 
1075;  general,  in  the  young,  934;  latent,  after 
use  of  an  antidiphtheritic  serum,  152:  of  ulnar 
nerve  from  cycling,  474;  rheumatic,  of  external 
rectus,  523;  spastic,  568. 

Paraplast,  166. 

Parasites,  occurrence  of,  in  the  intestinal  canal 
of  negroes,  945. 

Parathyroid  gland,  extirpation  of,  1 121. 

Paresis — and  syphilis,  568;  early  diagnosis  01 
general,  203. 

Parrot's  disease  (syphilitic  pseudo-paralysis),  473 

Pathology — adaptation  in  the  processes  of  (Ed.), 
453;  physiology,  pharmacology,  and  practical 
medicine,  relationship  of,  J879;  progress  and 
results  in,  969. 

Pavor  noctumus  in  childroi,  516, 841. 

Pelvis — contracted,  artificial  widening  of,  189, 
surgery  of,  257. 

Pemphigus — acutus,  who  discovered  its  coccus? 
164;  foliaceus  or  dermatitis  herpetiformis.  941; 
rapid  method  of  curing,  804;  relation  of  der- 
matitis herpetiformis  to,  437. 

Peptone — physiological  effects  of,  400;  beta-naph 
tnalinsulphonic  acid  as  a  test  for,  1040. 

Pericardial  effusion,  latent  and  transient,  198. 

Pericardiotomy  in  suppurative  cases,  109. 

Pericarditis,  diagnosis  and  treatment  of,  930. 

Pericardium,  adherent,  physical  signs  of,  472 

Periostitis,  sozoiodole  in.  68,  75. 

Periploca  Graeca  as  a  cardiac  stimulant,  1132. 

Peristalsis,  intestinal,  and  paralysis,  1025. 

Peritoneum,  new  anatomical  feature  of  the,  661. 

Peritonitis — general,  laparotomy  in,  following 
perforation  due  to  typhoid  fever,  1125;  general 
suppurative,  treatment  of,  by  new  method,  928, 
hysterical,  570;  purulent,  death  from,  1024; 
surgical  interference  in  typhoid,  336. 

Perityphlitis  in  its  relation  to  obstetrics  and 
gynecology,  990. 

Peronin — a  substitute  for  morphine,  217;  for 
phthisical  coughs,  855;  therapeutically,  993. 

Pertussis — formula  for,  979;  ichthyol  in,  426;  new 
treatment  of,  lOO;  ozone-inhalations  in,  900; 
parasites  of,  163;  remedies  used  in,  382;  sozoio 
dole  in,  71,  76;  treatment  of  grave  cases  of,  980 

Peruvian  balsam  in  scabies,  152. 

Pes  planus,  mechanics  of,  204. 

Pharmacology,  physiolog^v.  pathology,  and  prac- 
tical medicine,  relationship  of,  879. 

Pharyngitis — bacillus  of  Friedlaender  in,  530: 
pneumococcic,  388;  sozoiodole  in,  55,  60,  76 

Phenamine  and  triphenamine.  668. 

Phenol  in  tetanus,  245. 

Phenolphthalein.  in  the  differentiation  ot  coli. 
typhoid,  and  cholera  bacilli,  806. 

Phenylethylpyrazol  ammonium  iodide,  biological 

effects  of.  io.i8. 
Philadelphia  Medical  Journal,  1  r^s. 

Phimosis,  sozoiodole  in,  76. 

Phlebitis,  otic,  of  lateral  sinus  cured  by  opera- 
tion, 625. 

Phlebolith  of  a  varix  of  the  conjunctival   veins 

755- 
Phlegmons,  potassium  oxalate  in.  1084. 
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Phonendoscopc.  use  of  the,  380. 

Phosphatol  and  guaiacol  phosphite,  578. 

Phosphorus — as  a  stomachic  in  chloro-anetnia, 
994;  necrosis,  1032. 

Physician— regular  and  irregular,  (Ed.)  677,  768, 
813,  814,  861,  863;  regular  and  irregular:  a  criti- 
cism, 766;  relation  of.  to  the  public  welfare,  195. 

Physiologists,  the  work  done  by  (Ed.),  aap. 

Physiology — pharmacology,  pathology,  and  prac- 
tical medicine,  relationship  of,  879;  progress  of, 
during  the  last  thirteen  ycar<i,  824. 

Picric  acid — in  burns,  149,  948:  surgical  uses  of, 
847. 

Pimples,  blackhead,  ointment  for,  28. 

Piperidine  guaiacolate,  in  phthisis,  809. 

Placenta— physiological  separation  of  the,  211; 
previa  centralis,  method  of  treating,  483. 

Plaster  of  Paris,  objections  to  use  of,  1031. 

Pleurisy,  xlry,  unusual  type  of,  293. 

Pleuritis  pulsans,  84a 

Plumbtsm — acute,  case  of,  563;  caused  by  un- 
cleanly milk-cans,  152;  cerebral  polyneuritis  due 
to,  107. 

Pneumococcus  of  Fraenkel  in  conjunctivitis,  213. 

Pneumonia — acute,  cure  of,  by  intra-venous  injec- 
tions  of  artificial  serum,  650;  creosote  in,  650; 
fowl-serum  in,  698;  jaundice  with,  244;  manage- 
ment of  cases  of,  1028;  of  children,  hydro- 
therapy in,  246;  prognosis  of,  198. 

Poisoning,  remarkable  medico-legal  case  of 
(Ed.),  1097. 

Poisons,  immunity  to  (Ed.),  587. 

Polyneuritis,  cerebral,  due  to  plumbtsm,  1073. 

Polypnea,  permanent,  975. 

Polypus— aural,  sozoiodole  in,  68,  76;  nasal,  in 
infant,  160. 

Postpartum  hemorrhage,  salt-solution  in,  256. 

Potassium — iodide  as  a  means  of  revealing  the 
presence  of  pulmonary  tuberculosis,  1084;  iodide 
in  actinomycosis,  800:  iodide  in  secondary 
syphilis,  294:  nitrate  in  heart-disease,  1087; 
oxalate  in  phlegmons,  1084;  permanganate  in 
gonorrhea,  519;  permanganate  in  trachoma. 
ass- 
Pott's  disease,  .secondary,  with  compression  of 
the  cauda  equina,  following  empyema.  472. 

Pregnancy — advanced  extra-uterine,  of  six  years' 
standing.  116;  and  heart-lesions.  30;  and  labor, 
organic  heart-disease  during,  526;  at  term,  re- 
tention of  urine  simulating,  1036:  cervical.  116: 
diagnosis  of,  with  the  microscope,  115;  double 
ovariotomy  during,  followed  by  labor  at  term. 
527:  ectopic,  vaginal  incision  and  drainage  of 
suppurating  hematoceles  due  to,  895;  extra- 
uterine, 89s;  fibroid  complicating.  989;  follow- 
ing double  ovariotomy,  258;  hysterectomy  in, 
392;  influence  of  supensio  uteri  on,  482;  in 
idiopathic  epilepsy,  350:  successive,  of  a  double 
uterus.  114;  supposed,  ment.-il  influence  in,  989: 
vomiting  of,  orexine  in,  256. 

Prolapse — uterine,  method  of  curing,  852;  uterine, 
urinary  incontinence  in  commencing  cases  of. 
161. 

Prostatic  disease,  cauterization  through  the  rec- 
tum in,  386. 

Protektin,  1135. 

Protonuclein — in  tuberculosis,  649;  tonic  and 
blood-elaborator,  444. 

Protozoa,  pathogenic,  328. 

Prurigo,  389. 

Pruritus,  302;  calcium  chloride  in,  306;  senile, 
treatment  of,  103;  sozoiodole  in,  76;  vulvse. 
treatment  of,  1035. 

Pseudarthrosis,  interposition  of  muscles  in  frac- 
tures as  the  cause  of,  157. 

Pseudohyoscyamine,  671. 

Pseudovaricella  herpetiformis,  301 

Psilothinum,  depilatory,  857. 


Psoriasis — 302;   cacodylic   acid   in,   762;   eosino- 

philia  in,  988;  ointment  for,  714;  restriction  of 

meat  in,  302;  sozoiodole  in,  76. 
Psychoses— dependent      upon      gastro-intestinal 

auto-intoxication,  296;  simulated,  with  reference 

to  diagnosis,  888. 
Ptomains.  disease  due  to,  260. 
Ptosis — and  strabismus,  hysteria  with,  568;  con- 
genital, new  operations  for,  571. 
Public  Health— a  department  of  (Ed.),  631,  766. 
Puerperal — convulsions,  veratrum  viride  in,  667; 

fever,  new  treatment  of,  989. 
Puerperium,  sudden  death  in,  1128. 
Purpura  from  iodin-injections,  301. 
Pyelitis — advantage  of  incision  and  drainage  in 

some  cases  of,  483;  non-surgical  treatment  of, 

1070. 
Pyelonephritis — in     children,     1071;     infectious, 

hypodermic  injections  of  salt  solution  in,  695. 
Pyoktanin— in    gonorrhea,    385;    in    inoperable 

malignant  growths,  1086;  in  leukoplakia  oris. 

977;  in  phlyctenular  conjunctivitis,  217. 
Pyraloxin,  1133. 
Pyramidon,  243. 

Pyrexia,  alimentary  glycosuria  in,  103. 
Pyrogallol,  oxidized — 353;   in  leprosy,   1041 

Q 

Quarantine  protection  from  the  bubonic  plague 
(Ed.),  133. 

Suinalgen  in  children's  diseases,  399. 
uinine — amblyopia,  300;  and  antipyrin  with  cin- 
namon-water, 714;  as  an  oxytocic.  1037;  bullous 
dermatitis  from,  480;  chlorhydrophosphate,  811; 
glycerinophosphate,  578;  in  hiccough,  931; 
specific  action  of,  in  malaria,  927;  sulphovinate 
hypodermically,  533;  vs.  euquinine,  808. 

R 

Rattlesnake-Poisoning — treatment  of,  1072; 
venom,  action  of,  upon  the  bactericidal  proper- 
tics  of  the  blood,  57s. 

Raynaud's  disease,  case  of,  438. 

Rectum — congenital  malformation  of,  1071;  re- 
cent advances  in  surgery  of,  252. 

Remedies,  new — brief  notes  on,  165,  669;  intro- 
duced during  1896,  35. 

Renal— affections,  tannalbin  in.  978;  diseases  in 
relation  to  alimentary  disturbances,  427. 

Respiratory  tract — diseases  of,  calcium  sulphide 
in,  624;  formaldehyd  in  diseases  of,  377. 

Retina — degeneration  of,  from  fragments  of  iron, 
706;  detached,  electrolysis  in  treatment  of.  346: 
detachment  of  recovering  spontaneotisly,  611. 

Retinitis — albuminuric,  940;  albuminurica,  re- 
covery from,  1077;  unihiteral  albuminuric,  with 
cases,  208. 

Retroversion^auses  and  mechanism  of.  210;  re- 
sults of,  147;  operations  for,  7ii7. 

Reviews:— Allbutt.  Thomas  C.  (Ed.):  "A  System 
of  Medicine,"  490;  "America's  Relief  Expedi- 
tion to  Asia  Minor  Under  the  Red  Cross,"  120 — 
Anders.  James  M.:  "Text-book  of  the  Practice 
of  Medicine."  998. — Barr,  Thomas:  "Manual  of 
"Diseases  of  the  Ear.  Nose,  and  Throat  and 
Diseases  of  the  Kar.  Nose,  and  Throat  and 
Their  Accessory  Cavities,"  534. — Black,  D. 
Campbell:  "The  Medical  Environment,"  121. — 
Boix.  Emilie:  '"The  Liver  of  Dyspeotics."  717. — 
Browning.  William:  "The  Normal  and  Patho- 
logical Circu'a'ion  in  th*-  Central  Nervous 
System."  951.— Canfield.  William  B.:  "Practical 
Notes  on  Urinary  Analysis,"  309. — Daland.  Jud- 
son.  Bruce.  J.  M.,  and  Finlay,  D.  W.:  "Inter- 
national Clinics."  355. — Deaver,  John  B.t  "A 
Treatise  on  Appendicitis,"  580. — Dennis,  Fred. 
S..  and  Billings.  John  S.:  "System  of  Surgery," 
Vol.  IV.  s8o.— Dowse,  Thomas  Stretch:  "The 
Pocket     Therapist,"     860.— Ej«jld,      C,    A.: 
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"Diseases  of  the  Stomach,"  402.— Friedrich,  Paul 
L.:  "Das  Verhaeknis  des  Experimentellen  Bak- 
teriologie  zur  Chirurgie,"  1044. — Gould,  Geo. 
M.:  "American  Year-book  of  Medicine  and 
Surgery."  263. — Gould,  George  M.,  and  Pyle, 
Waher  L. :  "Anomalies  and  Curiosities  of  Medi- 
cine," 168. — Gray,  Henry:  "Anatomy.  Descrip- 
tive and  Surgical,"  402.— Griffith,  J.  P.  Crozer: 
"An  Infant's  Weight-chart,"  534. — Grinnell,  A. 
P,:  "DifTerential  Diagnosis  and  Treatment  of 
Coma,"  58o.-^Hare,  H.  A.:  "A  Text-book  of 
Practical  Therapeutics."  309. — Herold.  Justin: 
"Manual  of  Legal  Medicine,"  1089. — Hinsdale, 
Guy.  "Syringo-nielia,"  490. — Holt.  L.  Em- 
mett:  "Diseases  of  Infancy  and  Childhood,"  39. 
— Howell.  VVm.  H.:  ".American  Text-book  oi 
Physiology."  402. — Hoy.  .Albert  H.:  "Kiting 
and  Drinking:  The  Alkalinity  of  the  Blood,  the 
Test  of  Food  and  Drink  in  Health  and  Disease," 
902. — "International  Medical  Annual  and  Prac- 
titioners' Index,"  446.— James,  J,  Brindley: 
"Rheumatism,  and  Its  Thcatment  by  the  U^c 
of  the  Percusso-punctator,"  902. — ^Jewett, 
Charles:  "Essentials  of  Obstetrics,"  1044. — 
Kclley,  Samuel  W.:  "About  Children,"  1136. — 
King,  Wm.  Harvey:  "Treati.se  on  Sperma- 
torrhea, Impotence,  and  Sterility,"  218. — 
Kirstein,  Alfred:  "Autoscopy  of  the  Larynx 
and  Trachea,"  218.— Laborde,  J.  V. :  "Le  Traitc- 
ment  Physiologique  de  la  Mort,"  624. — Leff- 
mann,  Henry:  "Hand-book  of  Structural  For- 
mula," 625. — Lilienthal,  Howard;  "Hints  for  the 
Surgeon  and  General  Practitioner,"  951. — "Lip- 
pincott's  Medical  Dictionary,"  624. — Mallory,' 
Frank  B.,  and  Wright,  James  H.:  "Pathcr- 
logical  Technique,"  1136. — Matas,  Rudolph: 
"The  Surgical  Peculiarities  of  the  Ameri- 
can Negro,"  218. — "Medical  Annual  and 
Practitioners'  Index,"  446. — "Medical  News' 
Visiting-list  for  1898,"  1089.— Meigs,  Arthur  V. : 
"The  Origin  of  Disease,"  998.— Monell,  S.  H. 
"Manual  of  Static  Electricity  in  .r-Ray  and 
Therapeutic  Uses,"  490. — Mulhane,  L.  W.: 
"Leprosy  and  the  Charity  of  the  Church,"  168. 
— Paget.  Stephen:  "The  Surgery  of  the  Chest," 
168. — Palmer,  Chas.  F.:  "Inebriety:  Its  Source, 
Prevention,  and  Cure,"  446. — Penrose,  Charles 
B.:  "Text-book  of  Diseases  of  Women,"  952.— 
Preston.  George  J.:  "Hysteria  and  Certain 
Allied  Conditions,"  813.— Pringle,  J.  J.:  "Pic- 
torial Atlas  of  Skin  Diseases  and  Syphilitic 
Aflfections,"  Part  VII.  309;  Part  VIII,  446.— 
Ranney,  Ambrose  L.:  "Eye-strain  in  Health  and 
Di.scase,"  717. — Reed,  R.  Harvey:  "American 
Academy  of  Railway  Surgeons,"  1089. — Rem- 
sen,  Ira:  "Principles  of  Theoretical  Chemistry," 
300. — "Report  of  the  Health  Officer  to  the 
Commissioner  of  the  District  of  Columbia," 
672,  902. — Rowland.  Sydney:  "Archives  of  Clin- 
ical Skiagraphy,"  766. — Rumpf,  Dr.  (Ed.): 
"Mittcilungen  aus  den  Hamburgischen 
Staatskrankenanstalten,"  951. — Saundby,  Robt. : 
"Lectures  on  Renal  and  Genito-Urinary 
Diseases,"  309. — Scnn,  N.:  "Pathology  and 
Surgical  Treatment  of  Tumors,"  39;  "Tuber- 
culosis of  the  Genito-Urinary  Organs,  Male 
and  Female,"  1 136.— Skene.  Alex.  J.  C,  "True 
to  Themselves,"  860.— Smith,  N.:  "Spinal  Caries, 
Spondylitis,  or  Pott's  Disease  of  the  Spinal 
Column,"  1080. — Stevens.  A.  A.;  "A  Man- 
ual of  the  Practice  of  Medicine,"  355. — 
Sutton,  J.  Bland,  and  Giles,  A.  E.: 
"Diseases  of  Women,"  1044. — Taylor,  Alfred 
S.:  "A  Manual  of  Medical  Jurisprudence," 
1044 — Terrier,  Felix:  "Chirurgie  de  la 
Face."  120. — "Transactions  of  the  Ameri- 
can Climatologrical  Association  for  1807."  998. — 
"Trans'tctions  of  the  Berks  Coiinty  (Pa.)  Medi- 
cal Society  for  1806."  218. — ^Tnmb'ill.  I^wrencc: 


"Artificial  Anesthesia,"  263. — Tusscy,  A.  E. : 
"High  Altitudes  for  Consumptives."  .:63. — 
"Twenty-first  Year-book  of  the  New  York  State 
Reformatory,"  860. — Tyson,  James:  "Practice 
of  Medicine,"  40. — White,  J.  William:  "Genito- 
urinary Surgery  and  Venereal  Diseases,"  163. — 
Wilson,  J.  C.  (Ed.):  "American  Text-book  of 
Applied  Therapeutics,"  446. — "Year-book  of 
Treatment  for  1897,"  951. — Yearsley,  Macleod: 
"Injuries  and  Diseases  of  the  Ear,'  402. — Yeo, 
I.  Burney:  "Food  in  Health  and  Disease."  310. 
— Zeigler.  Ernst:  "Text-book  of  Special  Path- 
othological  Anatomy,"  998. 
Rheumatism — acute  articular  and  tonsillitis,  796; 
acute  articular,  polyneuritis  a  complication  of. 
604;  acute,  where  salicylates  are  contraindicated 
in,  120:  and  allied  affection.s.  local  hot-air  treat- 
ment, 620;  chronic,  with  ankylosis,  hot-air  treat- 
ment of,  742:  colchi-sal  in,  399,  1132;  hot-air 
treatment  of,  648;  pure  methyl  salicylate  in,  995; 
salol  in,  1 135:  treatment  of.  Si6:  unusual  case  of. 

5'S-. 
Rhinitis — as  a  factor  in  phlyctenular  ophthalmia. 

114;  caseosa.  endothelioma  of  nasal  foss;e  with. 

•59;  hypertrophic,  1077. 
Rhus-poisoning,  guaiacol  in,  978. 
Riga's  disease  or  aphtha  cachectica.  473. 
Rosacea  ointment,  1135. 


Salicylates  in  hemoptysis,  400. 

Saliformin,  671. 

Salivation,  idiopathic,  1070. 

Salol — for  plugging  bone-cavities,  434;  in  pro 

gressive  pernicious  anema,  621 :   in   rheumatic 

affections,  1135. 
Salpingotomy  by  enucleation,  807. 
Salt-solution — injections   of,    in    intestinal    aflec 

tions  of  nurslings,  341 ;  hypodermic  injections  of. 

in  infectious  pyclo-nephritis,  695;  in  post-partum 

hemorrhage,    256:    intravenous    injections    of. 

244;  intravenous  injections  of,  in   paroxysmal 

tachycardia,  565. 
Sanitation — and  bacteriology  (Ed.).  412;  bane  of 

practical,  1054;  experiments  in  (Ed.),  317. 
Sarcina  ventriculi  in  the  feces,  576. 
Sarcoma — choroidal,   254;    cutis,   arsenic   in,   .8, 

electricity  in,  976;  experimental  investigatitms 

regarding  the  etiology  of,  664;  of  heart,  469; 

of  liver  in  a  child  one  and  a  half  years  old,  652; 

orbital,  705;  primary,  of  pleura,  560;  recurrent, 

mammary,    erysipelas-prodigiosus    toxins    in, 

394;    recurrent,    thirteen    operations    for,    204; 

spindle-celled,  cured  by  erysipelas-prodigiosus 

toxins,  344. 
Sarcomatosis  cutis  and   mycosis   fungoides.   4J8 
Savonal.  1135. 

Scabies,  Peruvian  balsam  in,  152. 
Scarlet    fever — antistreptococcic    serum    in,    977; 

isolation  of,  370;  transmission  of,  by  means  of 

letters,  515;  treatment  of,  244. 
Sciatica,  glycerino-phosphates  in.  166. 
Science,  linked  purpose  of  (Ed.),  227. 
Sclerema  neonatorum,  case  of,  438. 
Scleroderma,  multiple  circumscribed,  originating 

in  progressive  muscular  atrophy,  941. 
Sclerosis,  sozoiodole  in,  77. 
Scopolamine,  mydriatic,  382. 
Scorbutus,  micro-organism  of,  486. 
Sea-sickness — cause  and  relief  of,  25;  chlorobroni 

in,  884. 
Seborrhea — applications  in,  659,  302. 
Secretions,  internal — chemico-physiology  of,  637; 

physiology  of,  731. 
Serotherapy — 354;   in   ozena.   158.  849;  limits  of. 

184;  of  yellow  fever,  1069. 
Serum — anti-tubercular,    in    phthisis,   764;    agar- 

agar,  new  and  easy  method  of  preparing,  3:^: 

antistreptococcic,  ih  scarlet  fever.  977;  action  of. 
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on  nervous  and  mental  diseases,  48)):  blood-, 
and  salt  solution,  osmosis  between,  200:  blood-, 
of  immune  animals,  incubation-period  of  malari- 
al fever  after  treatment  with,  44^;  diagnosis  of 
typhoid  fever,  484,  1055:  diagnosis  of  typhoid 
fever,  with  autopsy,  471;  diagnosis  of  typhoid 
fever,  simplificatitm  of  the  method  of,  442; 
effect  of,  on  nervous  system,  296;  in  cholera 
infantum,  291 ;  Marmorek's,  in  streptococcic 
puerperal  infection,  210;  -reaction  in  typhoid 
fever  and  experimental  cholera  by  the  Widal 
method,  12;  tertiary  syphilitic,  in  recent  syphilis. 
207. 

Silver — as    an    antiseptic,    610;    sitlphocarbolatc. 

,  1133- 

Skiagraphy,  in  demonstrating  aortic  aneurism, 
846. 

Skin-affections — itching,  inflammatory,  lotion  for. 
4j8:  streaked,  of  lower  extremity,  347. 

Skin-diseases — ichthyol  in,  29;  sozoiodole  in,  71: 
therapeutic  hints  and  formul<e  for  various.  669 

Skin-eruptions  after  mercurial  inunction.  1079. 

Skin-grafting,  569. 

Soap — anti.septic,  value  of,  1125;  as  a  disinfectant. 
854. 

Sodium — benzoate  in  grippe,  1039;  bisulphate  in 
hay-fever,  401;  chloride  in  tinea  tonsurans  and 
tinea  circinata,  988;  chloride  vs.  mercuric 
chloride  in  various  ocular  diseases,  207;  gly- 
cocholate  and  sodium  taurocholate,  670;  ossa- 
linate,  859;  sulphate  as  a  hemostatic,  307,  794; 
sulphate  in  vomiting,  1041 :  tetraborate  in 
otorrhea,  1088. 

Sound,  new  binaural  vesical,  112. 

Sr.zr.iodole — compounds  in  eye-aflfections.  1033; 
formulary,  72;  gauze,  77;  in  diphtheria,  647;  in 
diseases  of  ear,  856;  in  naso-pharyngeal  diseases. 
1(165:  in  therapy,  49;  -mercury,  51;  -potassium, 
50;  ssilts  in  affections  of  the  throat  and  larynx, 
900;  in  ophthalmology,  996;  -sodium,  51; 
-sodium  in  diphtheria,  399;  -zinc,  51. 

Spasm — idiopathic,  of  tongue,  563;  of  the  glottis. 
440. 

Sphalecetotoxin,  active  principle  of  ergot,  119. 

.Sphenoid — necrosis  of,  297. 

Spirilla — of  sea-water  at  Genoaj  1082;  pathogenic, 
of  the  Schuylkill  river  at  Philadelphia.  1059. 

Spleen,  wandering,  385. 

Stenosis — mitral,  1028;  pyloric,  and  hypersecre- 
tion of  HCl.  1066. 

Steresol  in  cracked  nipples,  663. 

Steriform  chloride  and  steriform  iodide.  887. 

Sterility — primary,  304;  matrimonial,  modern 
views  on,  211. 

Still-born,  new  method  of  resuscitating  the,  943, 

Stomacace.  sozoiodole  in,  77. 

Stomach — acute  dilatation  of,  837;  dilatation  of,  in 
nursing  infant.'.  798. 

Stomatitis,  sozoiodole  in,  "jy. 

Strabismus  and  -ptosis,  hysteria  with,  568. 

Strontium  bromide  in  epilepsy,  149. 

Strophanthus,  clinical  study  of,  694. 

Strychnine  arsenate  in  asthma,  1043. 

Stypticin  in  hemorrhages,  993. 

Sugar,  influ'-nce  of  salt  solutions  upon  the  rapidity 
of  glycoh>;n-<ransforniation  into,  886. 

Suggestion,  treatment  by,  606. 

.Sulphoboric  acid,  898. 

Sulphur  in  septic  and  tuberculous  ulcers,  1 131 . 

Suppositories,  sozoiodole,  TJ. 

Suppuration,  pericardiotomy  in,  109. 

Suprarenal — capsules  as  a  cardiac  stimulant.  398; 
extract  in  ophthalmology,  899. 

Suprarenals — function  of  the,  18;  action  of  ex- 
tract of,  upon  the  heart  and  blood-pressure, 
698;  thyroid  and,  extirpation  of,  1 1 19. 

Surgery— -Dr.  Keen's  address  in,  548;  recent  ad- 
vances in  rectal,  252. 

Siirnical  fever,  aseptic,  cause  of,  137. 


Suspensio  uteri — as  a  surgical  procedure,  adop- 
tion of,  86;  with  reference  to  its  influence  upon 
pregnancy  and  labor.  482:  vs.  fixation  for  mal 
position  of  uterus.  326. 

Suture — Connell's.  534:  immediate,  of  bladder 
after  suprapubic  cystotomy.  155;  method  of 
intestinal.  385. 

Sweating-apparatus  of  Dehio  in  pelvic  diseases, 
218. 

Sycosis,  sozoiodole  in,  77. 

Synovitis,  gonorrheal,  in  infancy,  752. 

Syphilidcs.  impetiginous,  of  scalp,  ointment  for. 
614. 

Syphilis — ^alterations  in  blood  produced  by,  390; 
and  paresis,  568;  as  a  cause  of  abortion,  616; 
as  a  cause  of  premature  birth, '30;  blood  in,  760; 
calomel-injections  in  laryngeal.  245;  cerebral, 
383:  given  by  a  child  to  its  wet-nurse,  663; 
hypodermic  injections  in,  27;  in  the  young.  104: 
malignant,  390;  mercauro  in,  119;  mercuro-iodo 
hemol  in,  120;  nervous  manifestations  of.  432: 
•  new  treatment  of,  707;  of  heart- wall,  565;  oi 
spinal  cord,  hereditary,  342:  of  thoracic  organs. 
1 1 18;  pathoginomonic  signs  of  hereditao'.  233; 
potassium  iodide  in  secondary,  204:  recent,  ter 
tiary  syphilitic  serum  in,  207;  sozoiodole  in. 
60,  64,  JT,  subcutaneous  mercurial  injections 
in,  2oi5;  successfully  treated,  390;  treated  early 
and  energetically, 433;  treatment  of,  850, 803, 926; 
what  conditions  influence  the  course  of?  1127 


Tabes — dorsalis,    mental    disease    (not    general 

'  paralysis)  associated   with,  700:   dorsalis  with 
•  hallucinations,   842;   gastric   crises   of.    cerium 
oxalate  in,  741. 

Tachycardia — paroxysmal,  102;  paroxysmal,  in 
travenous  injection  of  salt-solution  in,  565. 

Taka-diastase,  action  of,  in  various  gastric  dis 
orders,  621. 

Tamponade,  preventive  temporary,  1125. 

Tannalbin — clinically,  899;  excretion  of,  from  the 
animal  organism,  1038;  in  diseases  of  children. 
167,  950,  1 131:  in  intestinal  and  renal  affections. 
978;  in  intestinal  troubles,  714;  therapeutically, 
808,  1085;  use  of,  1039. 

Tannoform — in  intestinal  catarrh.  1087:  in 
surgery,  551. 

Tannosal,  an  anti-tubercular,  260. 

Tattooing,  lupus  erythematosus  following.  614. 

Teeth — congenital,  392;  influence  of  general 
diseases  upon  the,  729. 

Tetanus — mercuric-chloride  injections  in.  381 ; 
phenol  in,  245;  Tizzoni's  antitoxin  in.  576. 

Tetany — 251;  in  children,  747. 

Theobromine  in  senile  asystole,  947. 

Therapeutics — and  skepticism,  iioo;  scientific, 
enemies  of  (Ed.),  1049;  skepticism  in  (Ed.).  866 

Thymol  in  the  fever  of  tuberculosis,  974. 

Thyradcn  as  an  anti-fat,  900. 

Thyroid — administration,  benefits  of  colloid  mat- 
ter in  379;  gland,  accessory,  removal  of,  fol- 
lowed by  myxedema,  793;  gland  and  supra- 
renals, extirpation  of,  1119;  gland,  chemistry  of. 
401;  gland,  function  of,  603;  gland  in  cretinoid 
nyxedema,  517;  treatment  in  other  diseases 
than  cretinism,  1043;  treatment  of  stunted 
R-iiwth,  8. 

Thyroidectomy,  297. 

Thyroidine  in  diabetes,  1087. 

Tinea — as  it  appears  in  Boston,  659;  essential  fun- 
gus in,  347;  circinata  diagnosed  by  the  micro- 
scope, 9^;  circinata,  sodium  cioride  in,  988; 
tonsurans,  formaldehyd  in,  yi(>,  941 ;  tonsurans, 
sodium  chloride  in,  988;  tonsurans,  treatment 
of,  29. 

Tobacco — in  nervous  and  mental  disorders,  in- 
fluence of,  383;  poisoning,  symptom  of,  744. 

Tongue,  black,  340. 
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Tonsillitis — acute,  and  the  rheumatic  diathesis, 
387;  and  acute  articular  rheumatism,  796; 
bacillus  of  Friedlaender  in,  530;  cocaine  hydro- 
chlorate  in,  119;  gargle  in  lacunar,  308;  recur- 
rent, carbolic-acid  injections  in,  668. 

Torticollis,  spasmodic,  surgical,  654. 

Toxemia,  795. 

Toxicity  due  to  relation  (Ed.),  586. 

Toxin — and  antitoxin,  1038;  diphtheria,  formation 
of,  305;  gastro-intestinal,  clinical  significance 
and  therapeutic  indications  of,  922;  non-bac 
terial,  and  the  mechanism  of  immunity  by  anti- 
toxin serums,  351;  spindle-ceiled  sarcoma 
cured  by  erysipelas-prodigiosus,  344. 

Trachoma — 570;  chronic,  treatment  of,  479;  ich- 
thyol  in,  572;  new  treatment  of,  986:  potassium 
permanganate  in,  255. 

Tremor,  431. 

Trephining  and  subdural  implantation  of  rubber 
tissues  for  epilepsy  from  cortical  cicatrix,  478. 

Tribromphenol  bismuth  (xeroform),  670. 

Trichonosis,  increase  of  eosinophilie  cells  in,  1 130. 

Trichorrhexis  nodosa,  etiology  of,  992. 

Trional,  effect  of,  on  metabolism,  762. 

Triphen.imine  and  phenamlne,  668. 

Triphenylalbumin,  898. 

Tubercle — bacilli,  simplification  of  cxa.minai'or. 
for,  259;  immunity  by  means  of,  897. 

Tuberculin — in  lupus,  579;  Koch's  new,  1131; 
some  new  preparations  of,  460. 

Tuberculosis — a  contagious  disease,  opposition  to 
the  New  York  Health  Board's  action  in  de- 
claring (Ed.),  177;  and  acinomycosis,  170;  and 
malignant  disease,  927;  cinnamic  acid  in,  1084: 
compulsory  registration  of,  183;  cutaneous, 
by  auto-infection,  613;  diagnosis  of,  from  the 
morphology  of  the  blood,  426;  duty  of  phys- 
icians in  cases  of,  378;  heredity  of,  504;  human 
and  avian,  alike,  165;  immunity  against,  by 
means  of  tubercle  toxins,  897;  laryngo-pulmo- 
nary,  creosote  in,  345;  miliary,  histogenesis  of 
bacillus  of,  20;  modified  by  ;r-rays.  117;  01 
breast,  new  treatment  for,  381;  of  heart,  199;  of 
larynx,  parachlorophenol  in,  986;  of  ovary,  162; 
of  skin,  excision  and  skin-grafting  for,  302; 
opposition  to  the  compulsory  registration  of 
cases  of  (Ed.),  182;  our  duty  to  subjects  of 
(Ed.),  178;  peritoneal,  effect  of  laparotomy  in, 
1067;  primary,  of  breast  during  pregnancy,  989; 
protonuclein  in,  649;  recent  progress  in  the 
prevention  and  treatment  of,  90;  reciprocal 
rights  of  subjects  of,  and  the  public  (Ed.),  180. 

Tuberculosis,  pulmonary — and  insanity  among  the 
negroes  of  the  South  since  the  War,  increase  of, 
653;  antitubercular  serum  in,  764;  blood  in,  760; 
camphoric  acid  in  the  perspiration  of,  995; 
cough  of,  peronin  for,  855;  hydrastis  in  ni^ht- 
sweats  of,  42;  ichthyol  in,  647;  in  the  aged,  mixed 
infection  by,  484;  in  women,  bicycle  a  prevent- 
ive of,  42:  iodoform  in,  1133;  iodole  in,  647;  na- 
tional public  sanitoriums  for,  366;  night-sweats 
of,  746;  piperidine  guaiacolate  in,  381,  809;  po- 
tassium iodide  as  a  means  of  revealing  the  pres- 
I'nce  of,  1084;  prevention  and  extermination  of. 
173;  prevention  of,  185;  thymol  in  fever  of.  974. 

Tumor — cystic  abdominal,  in  a  child,  933;  fecal, 
753;  infective  venereal,  in  dogs,  711;  intra- 
cranial, papillitis  in,  849;  malignant  orbital, 
course  and  prognosis  of,  as  influenced  by 
surgical  operations  for  their  removal,  113. 

Turbinate,  superior,  visibility  of,  in  unatrophied 
nasal  fossae,  612. 

Tympanum,  perforations  of,  closing  old,  612. 

Typhoid  bacilli — and  coli  bacilli,  acid-formation 
by,  760;  agglutinative  reaction  on  dead,  1082: 
and  coli  bacilli,  separation  of,  991;  coli  bacilli, 
and  cholera  bacilli,  phenolpthalein  in  difTer- 
entiation  of,  806;  differentiation  of,  and  the 
microbe  of  psittacosis,  529;  in  earth,  water,  etc., 


33;  obtained  from  the  blood  during  life,  945; 
ubiquitous,  807;  Widal's  test  for,  applied  to 
suspected  waters,  283,  506. 

Typhoid  fever — bathing  in,  427;  cold  baths  in, 
512;  diagnosis  of,  761;  in  Maryland,  stamping 
out,  42;  intra-uterine,  795;  intra-uterine.  and 
mixed  infection  of  a  living  fetus.  393;  iodine  in, 
339;  laparotomy  in  general  peritonitis  following 
perforation  due  to,  1125:  peritonitis  of,  surgical 
interference  in,  336;  prospects  of  prophylactic 
inoculation  against,  9;  respiratory  chemistry  in, 
and  under  the  influence  of  the  cold  baths,  338; 
serum-diagnosis  of,  with  autopsy,  471;  serum 
reaction  in,  by  the  Widal  method,  12:  simplifica- 
tion of  the  Widal  test  for,  442;  specific  reaction 
of  the  serum  of  patients  suffering  from,  712; 
typhoid  bacilli  in  stools  of,  807;  Widal  test  for, 
484,  646,  779,  105s,  1083;  Woodbridge  treatment 
of,  999,  1090,  1091. 

Typho-malarial  fever.  426. 

U 

Ulcer — gastric,  ferric  chloride  for  lavage  of  stom 
ach  in,  769;  gastric,  treatment  of,  883;  gastric, 
simple,  treatment  of,  426;  indolent,  in  the  trop- 
ics, 1090;  perforating  typhoid,  surgical  treat- 
ment of,  751;  septic  and  tuberculous  sulphur 
in,  1 131;  sozoiodole  in,  53,  58,  66,  77;  treatment 
of,  by  Powell's  method,  890;  varicose,  dressing 
for,  201. 

Urea — as  a  diuretic.  948;  as  a  medicament,  399 

Ureters,  experimental  surgery  of  the,  1076. 

Urethritis  gonorrhoica,  sozoiodole  in,  79. 

Urethro-cystitis,  sedative,  enemata  in,  997. 

Urine — coloring  matter  of  bile  in,  694;  detection 
of  small  quantities  of  sugar  in,  100;  inconti- 
nence of,  in  commencing  cases  of  uterine  pro- 
lapse, 161 ;  of  insane,  pathological  significance  of 
toxic  substances  in,  981;  of  young  infants,  col- 
lection of,  651;  retention  of,  simulating  preg- 
nancy at  term,  1036;  secretion  of,  cold  and, 
1083;  valuable  test  for  sugar  in,  103. 

Urobilin,  262. 

Urobilinuria  in  infants,  699. 

Urotropin  in  cystitis  with  ammoniacal  decompo- 
sition, 949. 

Urticaria,  278. 

Uterine  artery,  new  method  of  ligating,  1 15. 

Uterus — acute  inversion  of,  393;  anterior  fixation 
of,  303;  bicornis  septus,  case  of,  439;  displace- 
ment of,  operative  treatment  of,  661;  double, 
and  imperforate  vagina,  257;  imperforate,  758; 
rapid  diag^nosis  of  condition  of,  29. 

V 

Vaccination — accidental,  of  eyelids  and  con- 
junctiva, 159;  blood  of  subjects  of,  1063. .. 

Vaccine — cultivation  of,  in  corneal  epithelium, 
306;  in  liquid  form  for  New  York,  45;  preserva- 
tion of,  118. 

Vaccinia,  case  of  infection  by,  341. 

Vagina — atresia  of,  356;  balloon  dilation  of,  by 
Champetier-Maurer  method.  212;  imperforate, 
double  uterus  and,  257;  fixation  of,  new  method 
of,  304.  » 

Vaginismus,  sozoiodole  in,  79.  -.v 

Vaginitis,  sozoiodole  in,  54,  79. 

Vagino-fixation  of  uterus,  482. 

Vanilla-eczema,  850. 

Vanillin-paraphenetidin,    hypnotic    and    antineu 
nilgic,  579. 

Varicella,  laryngeal,  300. 

Variola — blood  in,  1063;  diagnostic  and  prog- 
nostic value  of  angina,  389;  ichthyol  in,  762, 
1135;  parasites  of,  149;  prophylaxis  of  pitting  in, 
429;  treatment  of,  430. 

Varix  of  the  conjunctival  veins,  phlebolith  of  a. 
75S. 

Vasol  and  iodovasol.  671 , 
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Venesection,  indications  for,  931. 

Ventricular  puncture,  476. 

Veratrum  viride  in  puerperal  convulsions.  667. 

Vertigo  in  hemiplegics,  relief  for,  471. 

Vinegar  in  surgery,  1031. 

Vision — acute  loss  of,  from  disease  of  the  eth- 
moid and  sphenoid  cavities.  470. 

Vital  statistics  afford  a  medical  paradox  (Ed.). 
225. 

Vomiting — persistent,  in  infants,  980;  sodium 
sulphate  in,  1041;  uncontrollable,  treatment  of. 
929;  while  under  anesthetics.  lOOQ. 

W 

Warty  growths  on  genitals,  treatment  of,  481. 
Water — cold,  in  diseases  of  car,  iij;  drinking-, 

pollution    of   (Ed.),    1051;    of   the   Jumna    and 

Ganges,  bactericidal  action  of,  712. 
Widal  test  for  typhoid  fever — ^484,  646,  779.  1055. 

1083;  applied  to  water,  283,  506. 
Woman's  Medical  Journal,  674. 
Wound — glutol  (Schleich)  in   treatment  of.   .S32; 

suppurating,  sodium  carbonate  in.  982. 


X.  Y,  Z 

Xeroform — ^443,  670;  in  siirgery,  1085. 

A'- rays — action  of,  on  normal  skin  and  hair-f« 
licles,  613:  and  the  blind,  46;  aphakia  and.  254 
burn  resulting  from  exposure  to,  1076:  dennj 
titis  from.  28,  301 ;  diflfercnt  kinds  of,  42;  effea 
of,  on  urinary  and  biliary  calculi,  iii;  loreigj 
body  in  vitreous  located  by,  705;  in  carcinoaii. 
702;  in  court,  731;  in  intrathoracic  lesions.  245: 
in  medicine  and  surgery,  197:  in  ocular  ihera- 
peutics,  8;  in  the  detection  of  renal  and  Tesial 
calculi,  480;  in  tuberculosis,  117:  new  Hses  of 
122;  unreliable,  608. 

Yeasts,  disease-producing,  666. 

Yellow  fever — ^bacteriology   of   (Ed.).  723;  blooJ 

in,    259;    diagnosis    and     treatment    of,   903; 

microbe  of,   528;   mucin    ;i    sign    of.    >ia:  --fp 

therapy  of,   1069. 

2inc  permanganate  in  gonorrhea.  148 
Zincohemol.  1040. 
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